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May 16,2006 

TenyKay 

~E~8li 
MEDICAL~ 
ASSOCIATION 

Centers for Medicare and Medicaid Services 
7500 Security Blvd, C4-0 1-15 
Baltimore, MD 21244 

Dear Mr. Kay, 

It is with pleasure that we submit to the Centers for Medicare and Medicaid Services (CMS), on 
behalf of the RUC Health Care Professionals Advisory Committee (HCP A C) Review Board, 
direct practice expense inputs for new and revised codes for CPT 2007. 

These direct practice expense input recommendations attached address new code, Auditory 
Brainstem Implant Programming (92640). As well as revisions to the direct practice expense input 
recommendations for codes: Psychological Testing Exam (only for 96103) andNeurobehavioral 
Status Exam (only for 96120). 

The American Psychological Association (AP A}, informed the RUC HCP AC that when codes 
96103 Psychological testing (includes psychodiagnostic assessment of emotionality, intellectual 
abilities, personality and psychopathology, eg, MMPI), administered by a computer, with 
qualified health care professional interpretation and report (Work RVU=0.51) and 96120 
Neuropsychological testing (eg, Wisconsin Card Sorting Test), administered by a computer, with 
qualified health care professional interpretation and report (Work RVU=0.51) were valued by the 
HCP AC in April 2005, AP A overlooked that a licensing fee should be added to the medical supply 
direct inputs. The HCPAC recommends that the licensing fee of $26.83 be added to the direct 
practice expense inputs for CPT codes 96103 and 96120. 

The RUC HCPAC Review Board discussed alternate methodologies on how to stabilize payment 
for dieticians, speech language pathologists (SLPs) and audiologists once the non-physician work 
pool is eliminated. The American Dietetic Association (ADA) and the American Speech
Language-Hearing Association (ASHA) have written letters to CMS outlining alternate 
methodologies on how to develop "proxy" work values as an interim solution for the allocation of 
indirect costs for services without a work value. However, the RUC HCP AC believes that the 
assignment of professional work values for dieticians, audiologists and speech language 
pathologists' (SLPs) services are equitable and consistent with the approaches taken with other 
similar non-physician professional services including physical therapy, occupational therapy and 
psychological testing services. 

American Medical Association 515 North State Street Ch1cago lllmo1s 60610 

312 464 5000 www ama-assn org 
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TenyKay 
May 16,2006 
Page2 

In July 2000 the HCPAC submitted work recommendations for the ADA's medical nutrition 
therapy (MNT) codes (97802-97804). However, work values were not implemented by CMS for 
the MNT codes. The RUC HCPAC recognizes that dieticians, audiologists and SLPs perform 
professional clinical services that stand alone. Additionally, that the knowledge, skills and 
judgments that must be made by dieticians, SLPs and audiologists are from a clinical process 
viewpoint the same as those of physical therapists, occupational therapists and psychologists. The 
HCP AC recommends that CMS designate work RVUs for the Medical Nutrition Therapy 
codes and recommend work values be developed and implemented for speech language 
pathologists and audiologists. 

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

If you have any questions please contact AMA staff, Susan Dombrowski, at (312) 464-4308. 

Sincerely, 

Richard W. Whitten, MD 

cc: Ken Simon, MD 
Edith L. Hambrick, MD 
Carolyn Mullen 
Pam West, DPT 
Rick Ensor 
Sherry Smith 
Susan Dombrowski 

1(l1~~ 
Mary Foto, OTR 



92640 

AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2006 

Auditory Brainstem Implant Programming 

The HCP AC discussed code 92640 Diagnostic analysis with programming of auditory brainstem implant, per hour. The HCP AC 
assessed and modified the practice expense inputs so that the clinical labor time equals 60 minutes. The HCPAC modified medical 
supplies by adding toupee tape and a disposable razor. Additionally, a cochlear implant programming system was added to the 
equipment expenses. The HCPAC recommends the modified practice expense inputs for CPT code 92640. 

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

' 

• 92640 UUI Diagnostic analysis with programming of auditory XXX 0.00 

brainstem implant, per hour 

(Report non-programming services separately (eg, (PE Inputs Only) 
cardiac monitoring)) 

CPT five-digit codes, two-digit modifiers, and descnptions only are copyright by the Amencan Medical Association. 
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CPT Code: 92640 

AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

XXX Global Period 
Non Facility Direct Inputs 

CPT Long Descriptor: 

Sample Size:_NA_ Response Rate: (%):_NA_ Global Period: NA 

Geographic Practice Setting%: Rural_NA _ Suburban NA 

Type of Practice%: Solo Practice 
__ Single Specialty Group 
__ Multispecialty Group 
__ Medical School Faculty Practice Plan 

UrbanNA 

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

A consensus panel was convened consisting often audiologists including four who have particular 
expertise in diagnostic brainstem implant programming. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

The audiologist meets with the patient and the patient's family and describes the nature of the procedure. 
The audiologist explains the usual length of the procedure (two visits of four hours each) and what 
occurs with the various components of the programming of the implant. 



CPT Code: 92640 

Intra-Service Clinical Labor Activities: 
Description of Procedure 
Location of the Implanted Receiver/Stimulator 

The audiologist's first step is the locating of the ABI receiver/stimulator. The patient's 
receiver/stimulator magnet was removed at the time of implantation because he must have MRis in 
the future to follow other NF2-related central nervous system tumors,. Without the magnet in place, 
the externally worn transmitter coil will not "self-center" over the receiver/stimulator antenna. 
Locating this precise spot requires a combination of steps including palpation of the area above and 
behind the patient's ear and software tests linking to the implant for telemetric purposes. If the 
audiologist fails to establish a 100% effective link, a misidentification of the patient as a "non
stimulating" patient will occur with the possible result of a wasting of the implant device. 

"Threshold" Testing and Magnitude Scaling of Non-Auditory Sensations 

After locating the receiver/stimulator the audiologist instructs the patient to indicate when a 
stimulus is perceived, electrical stimuli are then introduced at increasing intensities using 
programming software designed for ABI testing. The first step elicits responses regarding the onset 
(threshold) of either auditory or non-auditory sensations. The thresholds are recorded for each 
electrode. The patient experiences some non-auditory sensations (tingling sensations, dizziness, or 
some slight ''jittering" of the visual field). The audiologist is not able to include 30% of ABI 
electrodes in the final program because of annoying non-auditory side effects. The audiologist 
notes that approximately 50% of electrodes elicited some non-auditory sensations that require 
adjustment of the stimulation parameters in order to eliminate or reduce these non-auditory 
sensations. The patient judged the magnitude of non-auditory sensations on a 4-point scale 
(1 =barely noticeable and 4=intolerable ). These judgments were recorded so that the electrodes can 
be retained for use if they elicit only mild non-auditory sensations and because it is generally 
beneficial to retain as many electrodes as possible for best performance. 

"Comfortable Loudness Level" Testing 

After threshold testing, the electrical stimulus levels are raised in amplitude to establish 
comfortable loudness levels for auditory sensations and to determine if new non-auditory 
sensations appear or change in character or magnitude. These values are recorded, and the 
magnitude of non-auditory sensations is again scaled and recorded. 

The audiologist monitors the charge density being presented to ABI electrodes (determined by the 
stimulus pulse duration and the actual current level used) and prevent charge levels from exceeding 
the established safety limits. This may rule out the use of some electrodes by the patients, or require 
special counseling and monitoring of threshold and comfort levels in patients who are extremely 
restricted in the number of electrodes that they have available for use. 

Management of Non-Auditory Sensations 

The audiologist eliminates non-auditory sensations in magnitude by changing 1:ltimulus parameters such 
as pulse duration (usually by increasing this value) or by changing stimulus geometry by altering the 
selection of reference ground electrode or electrode stimulus pairs. Special software features and 
knowledge are used for this process to proceed in an efficient and organized fashion. An understanding 
of the changes that can occur in brainstem electrical fields guides the process of eliminating or reducing 
non-auditory effects. Non-auditory sensations that cannot be eliminated require the de-activation and 
non-use of the electrode. 
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CPT Code: 92640 

Loudness Balancing 

After establishing which electrodes may be potentially useful for providing auditory sensations, and their 
respective threshold and comfortable loudness levels, the audiologist balances the loudness on these 
electrodes in preparation for the next step in the fitting process: pitch scaling and ranking. This step is 
done to help control any variable effects of loudness differences on pitch. The reason these percepts are 
important is that ABI sound processors code frequency-specific information on different electrodes in a 
fashion similar to cochlear implants (e.g., lower frequencies to electrodes that tend to sound lower in 
pitch). 

Pitch Magnitude Scaling 

Prior to the psychophysical scaling of ABI pitch magnitude, the audiologist compares each electrode to 
the other electrodes at the previously obtained comfort level, and the individual current levels are 
balanced until all electrodes have the same loudness level. The patient is then asked to assign a number 
for the pitch of the sound on each electrode using a 1-100 ( 1 =low pitch, 1 OO=high pitch) magnitude scale. 
Due to the absence of prior experience, the magnitude estimates are expected to vary from test to retest. 
The audiologist obtains multiple estimates of pitch magnitude so that a mean and standard deviation of 
the judgments can be calculated. The mean pitch scale values from this testing yields important 
information about the distribution of electrode-specific pitch across the pitch range. 

Pitch Scanning 
For pitch scanning, the audiologist activates each available electrode in sequence and the ABI recipient is 
asked to select the electrode with the lowest (or the highest) pitch percept. This electrode is recorded and 
dropped from the next electrode "scan". The next scan targets the opposite pitch extreme and the highest 
(or lowest) pitch electrode is recorded and dropped from the subsequent scan. This process continues 
until no electrodes remain to be scanned, and the result is an approximate relative ranking (from lowest 
to highest) of the electrodes on the pitch dimension. In the ABI programming software display, the 
electrodes' positions are shifted to conform to the patient's pitch-rank judgments to achieve the proper 
relative positions (from lowest pitch to highest pitch). This technique serves as a cross-check and 
validation of the previously described pitch magnitude scaling and is necessary both because of the 
extreme differences in ABI stimulation versus natural hearing and to maximize ultimate speech 
perception via the implant system. 

Formal Pairwise Electrode Pitch Comparisons 

The audiologist next performs pairwise comparisons between electrode channels as the next step in the 
process of accurately defining individual patients' electrode pitch rank order. In this testing, a scan across 
electrodes is repeated with the patient to verify the highest and lowest pitch electrodes. Then the lowest 
pitch electrode and the next lowest (from the previous pitch scanning results above) are compared by 
alternating stimulation several times between these two electrodes, and the recipient is asked to indicate 
which electrode sounds highest in pitch. The results of this comparison are recorded. Then, the highest 
pitch electrode from this comparison is alternately stimulated several times with the next highest pitched 
electrode from the previous pitch scanning test. The patient's report ofthe highest pitch electrode is 
again noted, and the next pairwise comparisons are done in sequence until no electrodes remain to be 
compared. The patient has two reversals of pitch rank order so the audiologist reassesses the pitch rank 
order of lower pitch sounding electrode channels. The audiologist deactivates the electrodes in favor of 
assigning input frequencies to another electrode to promote distinctive and independent pitch curs. 

Sound Processor Programming (Mapping) 

3 



CPT Code: 92640 

Based on the outcomes of the diagnostic testing described above, the audiologist now has the necessary 
information and provides auditory information safely and effectively to the patient including threshold 
and comfortable loudness levels, the levels of any non-auditory sensations, the proper pitch rank ordering 
of electrodes, and information about which electrodes should not be used because of non-auditory 
sensations, high charge density levels, or non-independence of the auditory cues (specifically pitch) 
provided. The audiologist uses this information to configure a sound processor map that appropriately 
transforms acoustic information from the sound environment into electrical impulses that are delivered to 
the auditory neurons in the region of the ventral cochlear nucleus. 

Speech Perception Testing 

The last step with the patient is speech perception testing. This test is used as a validation technique and 
is presented to the patient using the following three formats: auditory only, speech-reading only, and 
auditory plus speech-reading modalities. The audiologist performs two or three map configurations to 
assess the relative efficacy of such stimulation elements as double-entry of lower frequency electrode 
channels vs. higher frequency channels. The patient's responses indicate that there is a different 
performance and further adjustments are made to the processor in order to provide the optimum 
configuration for the final speech processor program. 

Counseling 

The audiologist then describes the results with the patient and what the patient can expect as auditory 
perception. The patient is asked to remember how auditory stimuli are perceived during the next 24 
hours because there will be further analysis and adjustments made to the processor. 

Post-Service Clinical Labor Activities: 

The audiologist calls the referring surgeon and explains the programming outcome. The audiologist 
subsequently writes a detailed report explaining the outcomes of the threshold testing and magnitude 
scaling of non-auditory stimuli, the comfortable loudness level testing, the elimination of non-auditory 
sensations, pitch magnitude scaling, pitch scanning, formal pairwise electrode pitch comparisons, sound 
processor programming, speech perception testing and counseling. 
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AMA Spec1alty Soc1ety Reccmmendat1on 

A B 

Meeting Date: April 26, 2006 

LOCATION CMS Code 

GLOBAL PERIOD 

TOTAL CLINICAL LABOR TIME L052A 

TOTAL PRE-SERV CLINICAL LABOR TIME L052A 

TOTAL SERVICE PERIOD CLINICAL LABOR TIME L052A 

TOTAL POST-SERV CLINICAL LABOR TIME L052A 

Start: Following vis1t when decision for surgery or 
procedure made 

Complete pre-serv1ce d1agnost1c & referral forms 
Coord1nate pre-surgery serv1ces 
Schedule space and equipment 1n facility 
Provide pre-serv1ce education/obtain consent 
Follow-up phone calls & prescnpt1ons 
Other Climcal Act1vrty (please specify) 
End:When patient enters office/facility for 
surgery/procedure 

Start: When patient enters office/facility for 
surgery/procedure 
Pre-service services 
Rev1ew chart, cochlear Implant programming results L052A 
Greet patient L052A 
Prepare sess1on plan 
Prov1de pre-seMce educat1on/obta1n consent L052A 
Prepare room, eqwpment, supplies L052A 
Setup scope (non facility setung only) 
Prepare and position patient L052A 
Sedate/apply anesthesia 
Intra-service 
Perform procedure L052A 
Post-Service 

Education/instruction/counseling L052A 
Clean room/equipment L052A 
Clean Scope 
Clean Surg1callnstrument Package 

Complete d1agnost1c forms, lab & X-ray requ1srtrons 
Rev1ew/read X-ray, lab, and pathology reports 

Check dress1ngs & wound/ home care 1nstruct1ons 
/coordinate office v1s1ts /prescnptlons 
01scharge day management 99238 -12 m1nutes 
99239-15 m1nutes 

Other Climcal Acbvrty (score tests, wnte report) L052A 
End: Patient leaves office 

Start: Patient leaves office/facility 
Conduct phone calls/call1n prescnptlons L052A 

Office vtsds Greet patlent,escort to room, prov1de gowmng, 
Interval h1story & vital srgns and chart, assemble prev1ous 
test reports/results,ass1st physician dunng exam; ass1st wrth 
dress1ngs, wound care, suture removal, prepare dx test, 
prescnptlon forms, post serv1ce educauan, 1nstrucuan, 
counseling, clean room/equ1p, check supplies, coordinate 
home or outpatient care 

Ltst Number and Level of Office Vtstts 
99211 16 minutes 
99212 27 m1nutes 

99213 36 m1nutes 

99214 53 m1nutes 
99215 63 m1nutes 
Other 

Total Office Vtsd Ttme 
Other Activity (please specify) 

End: With last office visit before end of global period 
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Meeting Date: April 26, 2006 

LOCATION CMSCode 

Audiology sconng fonms SK008 
Pabent educabon booklet SK062 
double s1ded tape SK079 
Disposable razor 

Aud1ometnc soundproof booth (exam and control rooms) 
Aud1obooth EQ054 
Aud1ometer, chmcal-d1agnost1c EQ053 
Sound field speakers $1,77500 
Cochlear 1mplant programm1ng system EQ085 
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codes to the CPT Editorial Panel for review. The Panel deleted, revised and created new 
codes to address the concerns of the RUC and these coding changes emerged in the new and 
revised process for CPT 2007. 

Also included in these binders and on the enclosed CD, are physician time data for each of 
the CPT codes reviewed at the September 2005, February 2006, and April 2006 RUC 
meetings. The RUC continues to review the physician time data to ensure that the most 
accurate data is utilized in the CMS practice expense methodology. The CD also includes a 
table summarizing the current physician time for all CPT codes. 

Practice Expense Refinements 

Also enclosed in this submission are two additional binders which detail the practice expense 
refinement recommendations to existing codes resulting from the efforts of the RUC's 
Practice Expense Review Committee (PERC) over the past year. This information is also 
included on the aforementioned CD. The RUC is submitting recommendations on the direct 
practice expense inputs for 2, 783 existing CPT codes. We understand that the practice 
expense direct inputs for all existing CPT codes is complete. 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 2006" 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. 

Practice Expense Methodology Recommendations 

CMS currently utilizes practice expense data and physician hours from the 1995-1999 AMA 
Socioeconomic Monitoring System (SMS) survey to calculate a "practice expense per hour" 
estimation for each specialty. At several meetings the RUC has recognized that these data are 
outdated and that there is a significant need for new survey data. On March 24, 2006, a 
multi-specialty sign-on letter (signed by more than 70 organizations) was sent to CMS with 
the following recommendation: We are all in agreement, however, that moving forward, it is 
imperative that a multi-specialty practice expense survey be conducted to collect recent, 
reliable, consistent practice expense data for all specialties and health care professionals. 
We urge CMS to work with the AMA and other physician and health professions 
organizations to achieve this goal. The RUC would like to take this opportunity to 
reiterate the importance of a new multi-specialty practice expense data collection 
process and request that it be incorporated into CMS' practice expense calculations as 
soon as possible. 

CMS developed a set of questions for the medical community on February 15, 2006 at its 
Town Hall Meeting. In an effort to assist CMS with these issues, the RUC discussed each 
item and provides the following comments to CMS. 
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Equipment Assumptions - Cost of Capital Assumptions 
CMS currently utilizes an interest rate of 11% in pricing medical equipment. CMS has 
acknowledged that this rate is too high and has requested comments regarding the appropriate 
interest rate. The RUC discussed and agreed that the interest rate currently was too high and 
that it should fluctuate according to market conditions, rather than a fixed rate. The cost of 
capital is a legitimate cost of a physician's office and should be linked to prevailing rates. 
The RUC makes the following recommendation: CMS should adjust the 11% cost of 
capital rate to a market competitive rate. 

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

Allocations of Indirect Practice Expense Inputs 
The allocation of indirect expense is inherently an arbitrary decision based upon judgments 
regarding how overhead costs (rent, administrative staff, office supplies and equipment) may 
be attributed to specific services. CMS requested specific comments on a number of these 
'~udgments". The RUC agrees that indirect costs have increased significantly throughout the 
medical profession, as demonstrated by the recent supplemental surveys. The RUC again 
stresses the need for a new multi-specialty practice expense data collection and 
reaffirmed its recommendation for CMS to work with the AMA, specialty societies, and 
health care professional organizations to initiate this survey process. 

Work Proxies 
The American Speech-Language-Hearing Association (ASHA) and the American Dietetic 
Association (ADA) have sent letters to CMS urging that their services be recognized under 
the professional component of the resource-based relative value scale. Currently, these non
physician practitioners receive their reimbursement for Medicare services through the 
practice expense component only. 

CMS has proposed to eliminate the NPWP which may have a significant unfavorable impact 
upon some NPWP specialties (up to 70%). ASHA and ADA representatives presented their 
concept of assigning "proxy" work values as an interim solution for the allocation of indirect 
costs for services without a work value. ASHA and ADA suggested that a work proxy be 
established through the use of existing clinical labor time and creation of an intra-service 
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work per unit of time (IWPUT), for some codes. Indirect costs could then be allocated on the 
sum of direct costs and the proxy work value. 

The RUC recognized that these groups may be unfavorably impacted by the elimination of 
the NPWP. The RUC understands that CMS is considering the development of proxy work 
relative values in order to lesson this impact. The RUC recommends that CMS should 
examine alternatives to prevent these large decreases in practice expense payments to 
those health care professionals whose services are currently included in the non
physician work pooL If CMS employs "work proxies" to resolve this issue, the RUC 
emphasizes that the proxy is for mathematical purposes of recalculating practice 
expense only. 

Five Year Review Subcommittee & New Technology/Services Identification/Review Process 

Based on previous Med.P AC discussions and recommendations to Congress, CMS-led 
initiatives to identify misvalued services, and its own mission to ensure correct valuation of 
all codes, the RUC concurred that there should be a process to identify potentially misvalued 
codes. The RUC approved the establishment of a new subcommittee to identify such codes. 
This committee will initially convene in October 2006. In addition, the RUC has begun to 
identify services incorporating new technology, which are likely to change in value, for 
subsequent review in order to minimize future misvaluation. The RUC is also developing 
other objective measures to identify misvalued services. 

At its April2006 meeting, the RUC adopted a process to identify and review codes that 
represent new technology or services that have the potential to change in value. First, a code 
is identified as a new technology/service at the RUC meeting in which it is initially reviewed. 
Secondly, the code is flagged in the next version of the RUC database with the date it is to be 
re-reviewed. Lastly, the code will be reviewed according to this schedule (depending on 
what meeting in the CPTIRUC cycle it is initially reviewed) after at least three years of data 
are available. A flow chart providing a detailed description of this process is below. The 
RUC has already identified 29 of these procedures through its new and revised process. A 
table of these codes identified as being new technology/services has been attached. 

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

Sincerely, 

~ ~~.Ai="J?c.J?r14-u 
William Rich, MD 

cc: 
Ken Simon, MD 
Rick Ensor 
Edith L Hambrick MD 

Carolyn Mullen 
Pam West, DPT 
RUC Participants 
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Chart: Flow Chart ofRUC Process to Identify/Review New Technology/Services 

Sept 2005, Feb 2006, Apri12006 RUC 
Code Flagged as New Technology/Service 

May2006 
New Tech/Services codes reported to CMS 

with annual recommendations 

January 2007 
Code published in CPT 2007 available to be 

reported 

January 2007- December 2009 
Three years of data 

September 2010 
2007-2009 Data available for review (AMA staff will provide data). 
Specialty societies have the opportunity to discuss whether there has 

been a diffusion of technology for this service. 

RUC detennines that the service does not need to 
be evaluated 

Code is removed from the New 
Technology/Services list and will be handled with 

all other codes via the Five-Year Review 

RUC determines that the service does need to be 
evaluated 

September 2010- January 2011 
Survey New Technology/ Service Code 

February 2011 
Present New Technology/ Service Code to the RUC 

January 2012 
New RVU published if approved by the RUC and 

CMS 



New Technology/Services List- CPT 2007 New/Revised Codes 
CPT 

I I Meeting I 
I Agenda I Date to be 

Code Descriptor Issue Tab Re-reviewed 
19105 Ablation, cryosurgical, of fibroadenoma, mclud1ng ultrasound guidance, Apr-06 Fibroadenoma 11 September 2010 

each fibroadenoma Cryoablation 

22526 Percutaneous intradiscal electrothermal annuloplasty, unilateral or Apr-06 Percutaneous lntradiscal 13 September 2010 
bilateral including fluoroscopic guidance; smgle level Annuloplast 

22527 Percutaneous intradiscal electrothermal annuloplasty, unilateral or Apr-06 Percutaneous lntradiscal 13 September 2010 
bilateral including fluoroscopic guidance; one or more additional levels Annuloplast 

22857 Total disc arthroplasty (artificial disc), including anterior approach, Feb-06 Lumbar Arthroplasty 8 September 2010 
including diskectom~ to prepare interspace (other than for 

22862 Revision including replacement of total disc arthroplasty (artificial disc) Feb-06 Lumbar Arthroplasty 8 September 2010 
including_anterior approach, lumbar, single intersQace (includes 

22865 Removal of total disc arthroplasty (artificial disc), 1ncludmg anterior Feb-06 Lumbar Arthroplasty 8 September 2010 
aQproach, lumbar, single interspace 

32998 Ablation therapy for reduction or eradication of one or more pulmonary Apr-06 Percutaneous RF 15 September 2010 
tumor(s) includmg pleur or chest wall when involved by tumor Pulmonary Tumor Ablation 

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

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

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

33265 Endoscopy, surgical; operative tissue ablation and reconstruction of Apr-06 Atrial Tissue Ablat1on and 17 September 2010 
atria, limited (eg, modified maze procedure), without cardiopulmonary Reconstruction 
bypass 

33266 Endoscopy, surgical; operative tissue ablation and reconstruction of Apr-06 Atrial Tissue Ablation and 17 September 2010 
atria, extensive (eg, maze procedure), without cardiopulmonary bypass Reconstruction 

43647 Laparoscopy, surgical; implantation or replacement of gastric Apr-06 Gastric Antrum 26 September 2010 
neurostimulator electrodes, antrum Neurostimulation 
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New Technology/Services List- CPT 2007 New/Revised Codes 
CPT I Agenda I Date to be 
Code Descriptor Meeting Issue Tab Re-reviewed 
43648 Laparoscopy, surgical; implantation or replacement of gastric Apr-06 Gastric Antrum 26 September 2010 

neurostimulator electrodes, antrum; revision or removal of gastric Neurostimulation 
neurostimulator electrodes, antrum 

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

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

58541 Laparoscopy, surgical, supracervical hysterectomy, for uterus 250 Feb-06 Laparoscopic 13 September 2010 
grams or less; Supracervical 

Hysterectomy 
58542 Laparoscopy, surgical, supracervical hysterectomy, for uterus 250 Feb-06 Laparoscopic 13 September 2010 

grams or less; with removal of tube(s) and/or ovary(s) Supracervical 
Hysterectomy 

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

Hysterectomy 
58544 Laparoscopy, surgical, supracervical hysterectomy, for uterus greater Feb-06 Laparoscopic 13 September 2010 

than 250 grams; with removal of tube(s) and/or ovary(s) Supracervical 
Hysterectomy 

70554 Magnetic resonance imaging, brain, funct1onal MRI; including test Feb-06 Functional MRI 15 September 2010 
selection and administration of repetitive body part movement and/or 
visual stimulation, not requiring physician or psychologist 
administration 

70555 Magnetic resonance imaging, brain, functional MRI; requiring physician Feb-06 Functional MRI 15 September 2010 
or psychologist administration of entire neurofunctional testing 

77371 Radiation treatment delivery, stereotactic radiosurgery (SRS) Sep-05 Stereotactic Radiat1on Tx 7 September 2010 
(complete course of treatment of cerebrallesion(s) consisting of one Delivery 
session); multi-source Cobalt 60 based 

77372 Radiation treatment delivery, stereotactic radiosurgery (SRS) Sep-05 Stereotactic Radiation Tx 7 September 2010 
(complete course of treatment of cerebrallesion(s) consisting of one Delivery 
session); linear accelerator based 
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New Technology/Services List- CPT 2007 New/Revised Codes 
CPT I Agenda I Date to be 
Code Descriptor Meeting Issue Tab Re-reviewed 
77373 Stereotactic body radiation therapy, treatment delivery, per fraction to Apr-06 Stereotactic Body B September 2010 

one or more lesions, including image guidance, entire course not to Radiation Therapy 
exceed 5 fractions 

77435 Stereotactic radiation treatment management of cerebrallesion(s) Apr-06 Stereotactic Body B September 2010 
(complete course of treatment consisting of one session) Radiation Therapy 

96020 Neurofunctional testing selection and administration during non- Feb-06 Functional MRI 15 September 2010 
invasive imaging functional brain mapping, w1th test administered 
entirely by a physician or psychologist, with review of test results and 
report 

96904 Whole body integumentary photography, for monitoring of high nsk Feb-06 Whole Body Integumentary 19 September 2010 
patients with dysplastic nevus syndrome or a history of dysplastic nevi, Photography 
or patients with a personal or familial history of melanoma 

99605 Anticoagulant management for an outpatient taking warfarin, physician Apr-06 Anticoagulant I September 2010 
review and interpretation of International Normalized Ratio {INR) Management Services 
testing, patient instructions, dosage adjustment (as needed), and 
ordering of additional tests; initial 90 days of therapy (must include a 
minimum of 8 INR measurements 

99606 Anticoagulant management for an outpatient taking warfarin, physician Apr-06 Anticoagulant I September 2010 
review and interpretation of International Normalized Ratio {INR) Management Services 
testing, patient instructions, dosage adjustment (as neeged), and 
ordering of additional tests; each subsequent 90 days of therapy (must 
include a minimum of three INR measurements 
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Specialty and Acronym 

Society 

AMA CPT Editorial Panel 

AMA Staff 

American Academy of Allergy, Asthma & Immunology 

American Academy of Child and Adolescent Psychiatry 

Amencan Academy of Dermatology 

American Academy of Facial Plast1c and Reconstructive Surgery 

American Academy of Family Physicians 

Amencan 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 and Investigators 

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 H1p and Knee Surgeons 

American Association of Neurological Surgeons 

Amencan Association of Neuromuscular and Electrodiagnostic 

American Association of Plastic Surgeons 

American Burn Association 

American Chiropractic Association 

American Clinical Neurophysiology Society 

American College of Cardiology 

American College of Chest Physicians 

1 

Acronym 

AMA/CPT 

AMA 

AAAAI 

AACAP 

AAD 

AAFPRS 

AAFP 

AAHPM 

AAN 

AAO 

AAOS 

AAOA 

AAO-HNS 

AAPM 

AAP 

AAPPI 

AAPMR 

AAPA 

AASM 

AACE 

AAHKS 

AANS 

AANEM 

AAPS 

ABA 

ACA 

ACNS 

ACC 

ACCP 



Society 

American College of Emergency Physicians 

American College of Medical Genetics 

American College of Obstetricians and Gynecologists 

American College of Occupational and Environmental Medicine 

American College of Physicians 

American College of Preventive Medicme 

American College of Radiation Oncology 

American College of Radiology 

American College of Rheumatology 

American College of Rheumatology 

American College of Surgeons 

American Dental Association 

American Dental Association 

American Dietetic Association 

American Gastroenterological Assoc1ation Institute 

American Geriatrics Society 

American Institute of Ultrasound in Medicine 

American Medical Association 

American Medical Directors Association 

American Nurses Association 

American Occupational Therapy Association 

American Optometric Association 

American Orthopaedic Association 

American Orthopaedic Foot and Ankle Society 

American Osteopathic Association 

American Pediatric Surgical Association 

American Physical Therapy Association 

American Podiatric Medical Association 

American Psychiatric Association 

American Psychological Association 

American Roentgen Ray Society 

American Society for Aesthetic Plastic Surgery 

2 

Acronym 

ACEP 

ACMG 

ACOG 

A CO EM 

ACP 

ACPM 

ACRO 

ACR 

ACR 

ACRh 

ACS 

ADA 

ADA/AAOMS 

ADiA 

A GAl 

AGS 

AlUM 

AMA 

AMDA 

ANA 

AOTA 

AOA 

AOA-Ortho 

AOFAS 

AOA 

APSA 

APTA 

APMA 

APA 

APA 

ARRS 

A SAPS 



Society 

American Society for Dermatologic Surgery 

American Society for Gastrointestinal Endoscopy 

Amencan Society for Reproductive Med1cine 

American Society for Surgery of the Hand 

American Society for Therapeutic Radiology & Oncology 

American Society for Therapeutic Radiology and Oncology 

American Society of Abdominal Surgeons 

American Society of Addiction Medicine 

American Society of Anesthesiologists 

American Society of Breast Surgeons 

American Society of Cataract and Refractive Surgery 

American Society of Clinical Oncology 

American Society of Clinical Pathology 

American Soc1ety of Colon and Rectal Surgeons 

American Society of Cytopathology 

American Soc1ety of General Surgeons 

American Society of Hematology 

American Society of Maxillofacial Surgeons 

American Society of Neuroimaging 

American Society of Neuroradiology 

American Society of Ophthalmic Plastic and Reconstructive 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. 

Association of University Radiologists 

Centers for Medicare and Medicaid Services 

CMD 

College of American Pathologists 

Congress of Neurological Surgeons 

3 

Acronym 

ASDS 

ASGE 

ASRM 

ASSH 

ASTRO 

ASTRO 

ASAS 

ASAM 

ASA 

ASBS 

ASCRS(cat) 

ASCO 

ASCP 

ASCRS(col) 

ASC 

ASGS 

ASH 

ASMS 

ASN 

ASNR 

ASOPRS 

ASPS 

ASTS 

ASHA 

ATS 

AUA 

AM SUS 

AUR 

CMS 

CMD 

CAP 

CNS 



Society 

Contact Lens Society of America 

Infectious Diseases Society of America 

International Spinal Injection Society 

Joint Council of Allergy, Asthma and Immunology 

Med1cal Group Management Association 

MedPAC 

National Association of Social Workers 

North American Spine Society 

Practice Expense Review Committee (PERC) 

Radiological Soc1ety of North America 

Renal Physicians Assoc1at1on 

Society for Vascular Surgery 

Society of American Gastrointestinal Endoscopic Surgeons 

Society of Critical Care Medicine 

Society of lnterventional Radiology 

Society of Nuclear Medicine 

Society of Thoracic Surgeons 

The Endocrine Soc1ety 

The Triological Society 

4 

Acronym 

CLSA 

IDSA 

ISIS 

JCAAI 

MGMA 

MedPAC 

NASW 

NASS 

PERC 

RSNA 

RPA 

svs 
SAGES 

SCCM 

SIR 

SNM 

STS 

TES 

TTS 



CPT 2007 RUC Recommendations 

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

00625 XXX N Feb06 11 Anterior Spine R1 Apr06 06 ASA 13.00 13.00 ~ D 
Anesthesia 
Procedures 

00626 XXX N Feb06 11 Antenor Spine R2 Apr06 06 ASA 15.00 15.00 ~ D 
Anesthesra 
Procedures 

01995 XXX D Feb06 10 Regional Deleted 
Intravenous Agent 

~ D 
Adm inistratron 

15000 000 D Feb06 16 Skrn Graft Recrpient Apr06 07 ABA, ACS, ~ D 
Site ASPS 

15001 zzz D Feb06 16 Skin Graft Recrprent Apr06 07 ABA, ACS, ~ D 
Site ASPS 

15002 000 N Feb06 16 Skin Graft Recrprent 51 Apr06 07 ABA, ACS, 3 65 3.65 ~ D 
Srte ASPS 

15003 zzz N Feb06 16 Skin Graft Reciprent 52 Apr06 07 ABA,ACS, 0.80 0.80 ~ D 
Srte ASPS 

15004 000 N Feb06 16 Skrn Graft Recipient 53 Apr06 07 ABA, ACS, 4.58 4.58 ~ D 
Site ASPS 

15005 zzz N Feb06 16 Skin Graft Recrprent 54 Apr06 07 ABA, ACS, 1.60 1.60 ~ D 
Srte ASPS 

15731 090 N Feb06 17 Axial Pattern T1 Apr06 08 ASPS 12 95 12 95 ~ Five Year D 
Forehead Flap Review Issue 

15732 090 R Feb06 17 Axial Pattern Apr06 08 ASPS 17.81 17 81 Yes ~ Frve Year D 
Forehead Flap Revrew Issue 

15830 090 N Feb06 18 Pannrculectomy U1 Apr06 09 ACS, 17.00 15.60 ~ Frve Year D 
ASPS Review Issue 

15831 zzz D Feb06 18 Panniculectomy Apr06 09 ACS, ~ Frve Year D 
ASPS Revrew Issue 

15846 zzz N Feb06 18 Pannrculectomy U2 Apr06 09 ACS, Carner Carner ~ Five Year D 
ASPS Pnced Priced Review 

Issue, 
Renumbered 
from 15831, 

Carner 
Priced 

-&-~~ 
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CPT Global 
Code Period 

17000 010 

17003 zzz 

17004 010 

17110 010 

17111 010 

17304 000 

17305 000 

17306 000 

17307 000 

17310 zzz 

17311 000 

17312 zzz 

17313 000 

17314 zzz 

17315 zzz 

19105 000 

19140 090 

19160 090 

Coding 
Change 

R 

R 

R 

R 

R 

D 

D 

D 

D 

D 

N 

N 

N 

N 

N 

N 

D 

D 

Wednesday, May 24,2006 

CPT 
Date 

CPT 
Tab 

Issue 

Feb06 EC G Destruction of 
Les1ons 

Feb06 EC G Destruction of 
Lesions 

Feb06 EC G Destruction of 
Lesions 

Feb06 EC G Destruction of 
Lesions 

Feb06 EC G Destruction of 
Les1ons 

Feb06 19 Mohs Surgery 

Feb06 19 Mohs Surgery 

Feb06 19 Mohs Surgery 

Feb06 19 Mohs Surgery 

Feb06 19 Mohs Surgery 

Feb06 19 Mohs Surgery 

Feb06 19 Mohs Surgery 

Feb06 19 Mohs Surgery 

Feb06 19 Mohs Surgery 

Feb06 19 Mohs Surgery 

Feb06 104 Fibroadenoma 

Feb06 

Feb06 

Cryoablation 

80 Ed1tonal Revisions -
CPT Data Model 

Project 

80 Editorial Rev1s1ons -
CPT Data Model 

Project 

Tracking 
Number 

V1 

V2 

V3 

V4 

V5 

W1 

RUC 
Date 

Feb06 

Feb06 

Feb06 

Feb06 

Feb06 

Apr06 

Apr06 

Apr06 

Apr06 

Deleted 

Apr06 

Apr06 

Apr06 

Apr06 

Apr06 

Apr06 

Deleted 

Deleted 

RUC 
Tab 

04 

04 

04 

04 

04 

10 

10 

10 

10 

10 

10 

10 

10 

10 

11 

s.s. 

AAFP,AAD 

AAFP,AAD 

AAFP, AAD 

AAFP, AAD 

AAFP,AAD 

AAD 

AAD 

AAD 

AAD 

AAD 

AAD 

AAD 

AAD 

AAD 

AAD 

ACS 

Specialty 
Rec 

0.60 

0.15 

2.20 

0.65 

0.92 

8.76 

6.01 

7.76 

5 01 

0.95 

4.75 

RUC Rec 

0.60 

0.07 

1.80 

0 65 

0.92 

6.20 

3 30 

5.56 

3 06 

0 87 

3 69 

Same RVU MFS? Comments 
as last year? 

Yes 

Yes 

Yes 

Five Year 
Rev1ew Issue 

Five Year 
Rev1ew Issue 

F1ve Year 
Review Issue 

F1ve Year 
Rev1ew Issue 

Five Year 
Rev1ew Issue 

F1ve Year 
Rev1ew Issue 

Five Year 
Review Issue 

Five Year 
Rev1ew Issue 

Five Year 
Rev1ew Issue 

Five Year 
Review Issue 

F1ve Year 
Rev1ew Issue 

Five Year 
Review Issue 

New 
Tech/Service 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

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

19162 090 D Feb06 80 Editonal Revisions - Deleted ~ 0 
CPT Data Model 

Project 

19180 090 D Feb06 80 Editorial Rev1sions - Deleted 
CPT Data Model 

~ 0 
Project 

19182 090 D Feb06 80 Ed1tonal Revisions - Deleted ~ 0 
CPT Data Model 

Project 

19200 090 D Feb06 80 Editorial Rev1sions - Deleted ~ 0 
CPT Data Model 

Project 

19220 090 D Feb06 80 Editonal Revisions - Deleted ~ 0 
CPT Data Model 

Project 

19240 090 D Feb06 80 Ed1tonal Revisions - Deleted ~ 0 
CPT Data Model 

Project 

19300 090 N Feb06 80 Editorial Rev1s1ons - Renumbered 5.13 5.13 Yes ~ Renumbered 0 
CPT Data Model from 19140 

Project 

19301 090 N Feb06 80 Ed1tonal Rev1s1ons - Renumbered 5.98 5.98 Yes ~ Renumbered 0 
CPT Data Model from 19160 

Project 

19302 090 N Feb06 80 Ed1tonal Revisions - Renumbered 13.51 13.51 Yes ~ Renumbered 0 
CPT Data Model from 19162 

Project 

19303 090 N Feb06 80 Ed1tonal Revisions - Renumbered 8.79 8.79 Yes ~ Renumbered 0 
CPT Data Model from 19180 

Project 

19304 090 N Feb06 80 Editorial Revisions - Renumbered 7.71 7.72 Yes ~ Renumbered 0 
CPT Data Model from 19182 

Project 

19305 090 N Feb06 80 Editorial Rev1s1ons- Renumbered 15 47 15 47 Yes ~ Renumbered 0 
CPT Data Model from 19200 

Project 

19306 090 N Feb06 80 Ed1tonal Revisions - Renumbered 15.70 15.70 Yes ~ Renumbered 0 
CPT Data Model from 19220 
Project 

19307 090 N Feb06 80 Ed1tonal Revis1ons - Renumbered 15.98 15.98 Yes ~ Renumbered 0 
CPT Data Model from 19240 

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

19361 090 R Feb06 21 Breast X1 Apr06 12 ACS, 23.50 22 00 ~ D 
Reconstruction ASPS 

21300 000 D Feb06 24 Skull Fracture Deleted 
Closed Treatment 

~ ~ 

Deletion 

22526 010 N Feb06 102 Percutaneuos Y1 Apr06 13 AAPM, 7.37 6.05 ~ ~ 
I ntradiscal ASA, 
Annuloplast AANS/CNS 

, NASS, 
ASNR, 

AAPMR, 
ACR, 
AAOS 

22527 zzz N Feb06 102 Percutaneous Y2 Apr06 13 AAPM, 3.95 3.03 ~ ~ 
lntrad1scal ASA, 
Annuloplast AANS/CNS 

, NASS, 
ASNR, 

AAPMR, 
ACR, 
AAOS 

22857 090 N Oct05 35 Lumbar Arthroplasty F1 Feb06 08 AANS/CNS 28.95 25.07 ~ ~ 
, NASS, 
AAOS 

22862 090 N Oct05 35 Lumbar Arthroplasty F2 Feb06 08 AANS/CNS 36 00 
, NASS, 

30 57 ~ ~ 

AAOS 

22865 090 N Oct 05 35 Lumbar Arthroplasty F3 Feb06 08 AANS/CNS 35 00 29.57 ~ ~ 
, NASS, 
AAOS 

25109 090 N Feb06 25 EXCISIOn Of Tendon Z1 Apr06 14 ASSH, 6.25 
AAOS 

6 25 ~ D 

25600 090 R Oct05 44 D1stal Rad1us Feb06 09 ASSH, 2 63 2.63 Yes ~ D 
Fracture AAOS 

25605 090 R Oct05 44 Distal Radius Feb06 09 ASSH, 5.80 5.80 Yes ~ D 
Fracture AAOS 

25606 090 N Oct05 44 Distal Rad1us G1 Feb06 09 ASSH, 8 00 7.25 ~ D 
Fracture AAOS 

25607 090 N Oct05 44 D1stal Radius G2 Feb06 09 ASSH, 9 00 8 50 ~ D 
Fracture AAOS 

25608 090 N Oct05 44 Distal Rad1us G3 Feb06 09 ASSH, 11 25 10.01 ~ D 
Fracture AAOS 
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CPT Global Coding CPT CPT Issue Tracking RUC RUC s.s. Specialty RUC Rec Same RVU MFS? Comments New 
Code Period Change Date Tab Number Date Tab Rec as last year? Tech/Service 

25609 090 N Oct05 44 D1stal Radius G4 Feb06 09 ASSH, 15.00 13.00 ~ D 
Fracture AAOS 

25611 090 D Oct05 44 D1stal Radius Feb06 09 ASSH, ~ D 
Fracture AAOS 

25620 090 D Oct05 44 D1stal Rad1us Feb06 09 ASSH, ~ D 
Fracture AAOS 

26170 090 R Feb06 25 EXCISIOn of Tendon Apr06 14 ASSH, 4 76 4.76 
AAOS 

Yes ~ D 

26180 090 R Feb06 25 Excision of Tendon Apr06 14 ASSH, 5.17 5.17 Yes ~ D 
AAOS 

26504 090 D Feb06 26 Tendon Prosthesis Deleted ~ D 
27315 090 D Feb06 80 Editonal Rev1s1ons- Deleted ~ D 

CPT Data Model 
Project 

27320 090 D Feb06 80 Editorial Revisions - Deleted ~ D 
CPT Data Model 

Project 

27325 090 N Feb06 80 Editorial Revisions - Renumbered 6.96 6.96 Yes ~ Renumbered D 
CPT Data Model from 27315 

Project 

27326 090 N Feb06 80 Ed1torial Revisions - Renumbered 6.29 6.29 Yes ~ Renumbered D 
CPT Data Model from 27320 

Project 

28030 090 D Feb06 80 Editorial Rev1s1ons - Deleted ~ D 
CPT Data Model 

Project 

28055 090 N Feb06 80 Editonal Rev1s1ons - Renumbered 8.67 8.67 Yes ~ Renumbered D 
CPT Data Model from 28030 

Project 

31700 000 D Oct05 11 Pulmonary Code Deleted ~ D 
Delet1ons 

31708 000 D Oct05 11 Pulmonary Code Deleted ~ D 
Delet1ons 

31710 000 D Oct05 11 Pulmonary Code Deleted ~ D 
Delet1ons 

32998 000 N Feb06 27 Percutaneous RF AA1 Apr06 15 SIR, ACR 6.75 5 68 ~ ~ 
Pulmonary Tumor 
Ablation 

33200 090 D Feb06 28 lmtial Epicardial Apr06 16 STS,ACC ~ D 
Electrode lnsert1on 
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Code Period Change Date Tab Number Date Tab Rec as last year? Tech/Service 

33201 090 D Feb06 28 Initial Epicardial Apr06 16 STS,ACC ~ D 
Electrode Insertion 

33202 090 N Feb06 28 lmtlal Ep1cardial 881 Apr06 16 STS, ACC 15.50 12 43 ~ D 
Electrode Insertion 

33203 090 N Feb06 28 Initial Ep1card1al 882 Apr06 16 STS,ACC 16 40 13.20 ~ D 
Electrode Insertion 

33245 090 D Feb06 28 Initial Epicardial Apr06 16 STS,ACC ~ D 
Electrode lnsert1on 

33246 090 D Feb06 28 Initial Ep1cardial 
Electrode lnsert1on 

Apr06 16 STS,ACC ~ D 

33253 090 D Feb06 5 Atnal Tissue Apr06 17 STS, ACC ~ D 
Ablation and 
Reconstruction 

33254 090 N Feb06 5 Atnal Tissue CC1 
Ablation and 

Apr06 17 STS, ACC 25.00 22.52 ~ ~ 

Reconstruction 

33255 090 N Feb06 5 Atrial Tissue CC2 
Ablation and 

Apr06 17 STS,ACC 30.00 27.52 ~ ~ 

Reconstruction 

33256 090 N Feb06 5 Atnal Tissue CC3 
Ablation and 

Apr06 17 STS,ACC 34 00 32.54 ~ ~ 

Reconstruction 

33265 090 N Feb06 5 Atnal Tissue CC4 
Ablation and 

Apr06 17 STS, ACC 25 00 22.52 ~ ~ 

Reconstruction 

33266 090 N Feb06 5 Atnal Tissue CC5 Apr06 17 STS, ACC 34.00 31 52 ~ ~ 
Ablation and 
Reconstruction 

33675 090 N Feb06 30 Multiple Ventricular DD1 Apr06 18 STS 34.00 34.00 ~ D 
Septal Defect 
Correct1ons 

33676 090 N Feb06 30 Multiple Ventncular DD2 Apr06 18 STS 35.00 35.00 ~ D 
Septal Defect 
Corrections 

33677 090 N Feb06 30 Multiple Ventricular DD3 
Septal Defect 

Apr06 18 STS 36 50 36 50 ~ D 
Corrections 

33681 090 R Feb06 30 Multiple Ventricular Apr06 18 STS 30 56 30 56 Yes ~ D 
Septal Defect 
Corrections 

Wednesday, May 24,2006 Page 6 of23 



CPT Global 
Code Period 

33684 

33688 

33724 

33726 

35301 

35302 

35303 

35304 

35305 

35306 

35381 

35501 

35506 

35507 

35509 

35537 

35538 

35539 

090 

090 

090 

090 

090 

090 

090 

090 

090 

zzz 

090 

090 

090 

090 

090 

090 

090 

090 

Coding 
Change 

R 

R 

N 

N 

R 

N 

N 

N 

N 

N 

D 

R 

R 

D 

R 

N 

N 

N 

Wednesday, May 24,2006 

CPT 
Date 

Feb06 

Feb06 

Feb06 

Feb06 

Feb06 

Feb06 

Feb06 

Feb06 

Feb06 

Feb06 

Feb06 

Feb06 

Feb06 

Feb06 

Feb06 

Feb06 

Feb06 

Feb06 

CPT 
Tab 

Issue 

30 Multiple Ventricular 
Septal Defect 
Correct1ons 

30 Multiple Ventricular 
Septal Defect 
Corrections 

32 Venous Anomalies 

32 Venous Anomalies 

34 Thromboendarterect 
omy 

34 Thromboendarterect 
omy 

34 Thromboendarterect 
omy 

34 Thromboendarterect 
omy 

34 Thromboendarterect 
omy 

34 Thromboendarterect 
omy 

34 Thromboendarterect 
omy 

35 Carotid Bypass 

36 Subclavian-Carotid 
Bypass Graft 

36 Subclavian-Carotid 
Bypass Graft 

35 Carotid Bypass 

38 Aortoblllac-
Aortoiliac Bypass 

38 Aortobiliac-
AortOIIiac Bypass 

37 Aortoblfemorai-
Aortofemoral 
Bypass 

Tracking 
Number 

EE1 

EE2 

FF1 

FF2 

FF3 

FF4 

FF5 

FF6 

GG1 

GG2 

111 

112 

HH1 

RUC 
Date 

Apr06 

Apr06 

Apr06 

Apr06 

Apr06 

Apr06 

Apr06 

Apr06 

Apr06 

Apr06 

Apr06 

Apr06 

Editonal 

Deleted 

Apr06 

Apr06 

Apr06 

Apr06 

RUC 
Tab 

18 

18 

19 

19 

20 

20 

20 

20 

20 

20 

20 

21 

21 

23 

23 

22 

s.s. 

STS 

STS 

STS 

STS 

svs 

svs 

svs 

svs 

svs 

svs 

svs 

svs 

svs 

svs 

svs 

svs 

Specialty RUC Rec 
Rec 

32.50 

32 88 

29.50 

35 50 

18.67 

20.75 

23.00 

24 00 

23.00 

9 25 

28.00 

19 64 

27.00 

40.00 

44.63 

44.50 

32.50 

32.88 

26.13 

35 50 

18.67 

20.53 

22.78 

23 78 

22 78 

9.25 

28.00 

19 64 

27.00 

39.90 

44.63 

42 01 

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

Yes 

Yes 

Five Year 
Rev1ew Issue 

F1ve Year 
Review Issue 

Five Year 
Rev1ew Issue 

Five Year 
Rev1ew Issue 

Five Year 
Rev1ew Issue 

Five Year 
Review Issue 

Five Year 
Review Issue 

Five Year 
Rev1ew Issue 

Five Year 
Review Issue 

Five Year 
Review Issue 

Five Year 
Review Issue 

Five Year 
Rev1ew Issue 

F1ve Year 
Review Issue 

F1ve Year 
Rev1ew Issue 
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0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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CPT Global Coding CPT CPT Issue Tracking RUC RUC s.s. Specialty RUC Rec Same RVU MFS? Comments New 
Code Period Change Date Tab Number Date Tab Rec as last year? Tech/Service 

35540 090 N Feb06 37 Aortobifemoral- HH2 Apr06 22 svs 48.00 47.23 ~ F1ve Year 0 
Aortofemoral Rev1ew Issue 
Bypass 

35541 090 D Feb06 38 Aortobihac- Apr06 23 svs ~ Five Year 0 
Aortoiliac Bypass Review Issue 

35546 090 D Feb06 37 Aortobifemoral- Apr06 22 svs ~ F1ve Year 0 
Aortofemoral Rev1ew Issue 
Bypass 

35601 090 R Feb06 39 Carotid Bypass JJ1 Apr06 24 svs 26.00 26.00 ~ F1ve Year 0 
Graft Review Issue 

35637 090 N Feb06 38 Aortobiliac- 113 Apr06 23 svs 30.95 30.95 ~ F1ve Year 0 
Aorto1hac Bypass Review Issue 

35638 090 N Feb06 38 Aortobiliac- 114 Apr06 23 svs 31.50 31.50 ~ F1ve Year 0 
Aortoiliac Bypass Review Issue 

35641 090 D Feb06 38 Aortob1hac- Apr06 23 svs ~ F1ve Year 0 
Aortoiliac Bypass Review Issue 

35883 090 N Feb06 40 Femoral KK1 Apr06 25 svs 22.00 22.00 ~ 0 
Anastomosis 
Rev1s1on 

35884 090 N Feb06 40 Femoral KK2 Apr06 25 svs 23.50 23 50 ~ 0 
Anastomosis 
Revision 

37210 000 N Feb06 48 Utenne F1broid MM1 Apr06 28 SIR, ACR 14.03 9 00 ~ Interim 0 
Embolization Value- To 

be rev1ewed 
October 
2006 

43647 090 N Oct05 13 Gastric Antrum H1 Apr06 26 ACS, ~ Carner ~ 
Neurostimulation SAGES, Priced 

AGA 

43648 090 N Oct05 13 Gastric Antrum H2 Apr06 26 ACS, ~ Carrier ~ 
Neurostimulation SAGES, Priced 

AGA 

43881 090 N Oct05 13 Gastnc Antrum H3 Apr06 26 ACS, ~ Carrier ~ 
Neurost1mulat1on SAGES, Pnced 

AGA 

43882 090 N Oct05 13 Gastnc Antrum H4 Apr06 26 ACS, ~ Carrier ~ 
Neurostimulat1on SAGES, Pnced 

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

44152 090 D Oct05 43 Total Colectomy Feb06 11 ASCRS ~ F1ve Year D 
(Colon), Review Issue 
ASGS, 

ACS 

44153 090 D Oct05 43 Total Colectomy Feb06 11 ASCRS ~ Five Year D 
(Colon), Review Issue 
ASGS, 

ACS 

44157 090 N Oct05 43 Total Colectomy 11 Feb06 11 ASCRS 33.00 33 00 ~ F1ve Year D 
(Colon), Review Issue 
ASGS, 

ACS 

44158 090 N Oct05 43 Total Colectomy 12 Feb06 11 ASCRS 34.00 34.00 ~ Five Year D 
(Colon), Rev1ew Issue 
ASGS, 

ACS 

44211 090 R Oct05 43 Total Colectomy Feb06 11 ASCRS 34.95 34.95 Yes ~ F1ve Year D 
(Colon), Rev1ew Issue 
ASGS, 

ACS 

47716 090 D Feb06 80 Ed1tonal Rev1s1ons - Deleted ~ D 
CPT Data Model 
Project 

47719 090 N Feb06 80 Editorial Revisions - Renumbered 16.42 16 42 Yes ~ Renumbered D 
CPT Data Model from 47716 

Project 

48005 090 D Feb06 80 Ed1tonal Rev1s1ons - Deleted ~ D 
CPT Data Model 

Project 

48105 090 N Feb06 80 Editorial Revisions - Renumbered 42 11 42.11 Yes ~ Renumbered D 
CPT Data Model from 48005 

Project 

48180 090 D Feb06 80 Ed1tonal Rev1sions - Deleted ~ D 
CPT Data Model 

Project 

48548 090 N Feb06 80 Ed1tonal Revisions - Renumbered 24.68 24 68 Yes ~ Renumbered D 
CPT Data Model from 48180 

Project 

49085 090 D Feb06 80 Editonal Revisions- Deleted ~ D 
CPT Data Model 

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

49324 010 N Feb06 43 Laparoscopic LL1 Apr06 27 ASGS, 7.00 6 00 ~ 0 
Permanent ACS 
lntrapentoneal 

49325 010 N Feb06 43 Laparoscop1c LL2 Apr06 27 ASGS, 7.50 6.50 ~ 0 
Permanent ACS 
Intraperitoneal 

49326 zzz N Feb06 43 Laparoscopic LL3 Apr06 27 ASGS, 3 50 3.50 ~ 0 
Permanent ACS 
Intraperitoneal 

49402 090 N Feb06 80 Editorial Rev1s1ons- Renumbered 12.12 12.12 Yes ~ Renumbered 0 
CPT Data Model from 49085 

Project 

49435 zzz N Feb06 43 Laparoscopic LL4 Apr06 27 ASGS, 2.25 2.25 ~ 0 
Permanent ACS 
lntrapentoneal 

49436 090 N Feb06 43 Laparoscopic LL5 Apr06 27 ASGS, 3.00 2 67 ~ 0 
Permanent ACS 
I ntrapentoneal 

51720 000 R Feb06 44 Bladder Instillation Editorial 1 96 1.96 Yes ~ 0 
52204 000 R Feb06 47 Cystourethroscopy Editorial 2 37 2 37 Yes ~ 0 

with Biopsy 

54150 000 R Feb06 53 C1rcumc1sion NN1 Apr06 29 AAP, 1 90 1.90 ~ Five Year 0 
AGOG, Review Issue 

AAFP,AUA 

54152 010 D Feb06 53 Circumc1s1on Deleted ~ Five Year 0 
Rev1ew Issue 

54160 010 R Feb06 53 Circumcision Ed1tonal 29 AAP, 2.48 2.48 Yes ~ Five Year 0 
AGOG, Review Issue 

AAFP, AUA 

54161 010 R Feb06 53 Circumc1s1on Editonal 29 AAP, 3.27 3.27 Yes ~ F1ve Year 0 
AGOG, Rev1ew Issue 

AAFP, AUA 

54820 090 D Feb06 80 Editorial Rev1s1ons - Deleted 
CPT Data Model 

~ 0 
Project 

54865 090 N Feb06 80 Editorial Revisions - Renumbered 5.13 513 Yes ~ Renumbered 0 
CPT Data Model from 54820 

Project 

55859 090 D Feb06 80 Editonal Revisions - Deleted ~ 0 
CPT Data Model 

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

55875 090 N Feb06 80 Editorial Revisions - Renumbered 12.50 12.50 Yes ~ Renumbered 0 
CPT Data Model from 55859 

Project 

55876 000 N Oct05 14 lnterst1t1al Fiducial J1 Feb06 12 AUA, 1.73 1.73 ~ 0 
Marker Placement ASTRO, 

ACR 

56442 000 N Feb06 80 Editonal Rev1s1ons - Renumbered 0.68 0.68 Yes ~ Renumbered 0 
CPT Data Model from 56720 

ProJect 

56720 000 D Feb06 80 Editonal Rev1s1ons - Deleted ~ 0 
CPT Data Model 

Project 

57296 090 N Jun05 15 Abdominal A1 Sep05 05 ACOG 15.02 15 02 ~ 0 
Approach Rev1s1on 
of ProsthetiC 
Vaginal Graft 

57558 010 N Feb06 80 Ed1tonal Revisions - Renumbered 1.67 1 67 Yes ~ Renumbered 0 
CPT Data Model from 57820 

Project 

57820 010 D Feb06 80 Editorial Revisions - Deleted ~ 0 
CPT Data Model 

Project 

58541 090 N Oct05 15 Laparoscopic K1 Feb06 13 AGOG 13 77 13 77 ~ ~ 
Supracervical 
Hysterectomy 

58542 090 N Oct05 15 Laparoscop1c K2 Feb06 13 AGOG 15 63 15.63 ~ ~ 
Supracervical 
Hysterectomy 

58543 090 N Oct05 15 Laparoscopic K3 Feb06 13 ACOG 15.94 15 94 ~ ~ 
Supracervical 
Hysterectomy 

58544 090 N Octo5 15 Laparoscopic K4 Feb06 13 ACOG 17.44 17 44 ~ ~ 
Supracervical 
Hysterectomy 

58548 090 N Feb06 50 Laparoscop1c 001 Apr06 30 ACOG 30.00 30.00 ~ 0 
Rad1cal 
Hysterectomy 

58950 090 R Feb06 52 Tumor Debulking PP1 Apr06 31 AGOG 16.90 16.90 Yes ~ 0 
58951 090 R Feb06 52 Tumor Debulking PP2 Apr06 31 AGOG 22.35 22 35 Yes ~ 0 
58952 090 R Feb06 52 Tumor Debulkmg PP3 Apr06 31 AGOG 24 97 24 97 Yes ~ 0 

~#m~;mt,.,~~m~..:=~~~~..._>mm:~;,~1$:o"'*""m~~~~n~~m<:r ,~'::1,~1%~W~~,.,nl~J¥$~~~~#,fa,-'li~,~~::;ti.~~ 
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CPT Global Coding CPT CPT Issue Tracking RUC RUC s.s. Specialty RUC Rec Same RVU MFS? Comments New 
Code Period Change Date Tab Number Date Tab Rec as last year? Tech/Service 

58957 090 N Feb06 52 Tumor Debulkmg PP4 Apr06 31 ACOG 24.50 24.53 ~ 0 
58958 090 N Feb06 52 Tumor Debulkmg PP5 Apr06 31 ACOG 27.50 27.53 ~ 0 
61107 000 R Feb06 56 Cerebral Momtonng Ed1tonal 4.99 4.99 Yes ~ 0 
61210 000 R Feb06 56 Cerebral Momtonng Ed1tonal 5.83 5 83 Yes ~ 0 
62160 zzz R Feb06 57 lntracramal Editonal 3.00 3 00 Yes ~ 0 

Neuroendoscopy 
Rev1sion 

62258 090 R Feb06 57 Intracranial Ed1tonal 14.52 14.52 Yes ~ 0 
Neuroendoscopy 
Rev1s1on 

64590 010 R Oct05 13 Gastnc Antrum H5 Apr06 26 ACS, 2.40 2.40 Yes ~ 0 
Neurost1m ulat1on SAGES, 

AGA 

64595 010 R Oct05 13 Gastnc Antrum H6 Apr06 26 ACS, 1.73 1.73 Yes ~ 0 
Neurostimulation SAGES, 

AGA 

64910 090 N Feb06 60 Nerve Repa1r QQ1 Apr06 A AANS/CNS 10 92 10.92 ~ 0 
Graftmg , ASSH, 

ASPS, 
AAOS 

64911 090 N Feb06 60 Nerve Repair QQ2 Apr06 A AANS/CNS 13.38 13.38 ~ 0 
Grafting , ASSH, 

ASPS, 
AAOS 

66990 zzz R Oct05 EC-D Rev1s1on of 66990 Editorial 14 AAO 1.51 1 51 Yes ~ 0 
67036 090 R Oct05 EC-D Rev1s1on of 66990 L1 Editorial 14 AAO 11.87 11 87 Yes ~ 0 
67112 090 R Oct05 EC-D Rev1s1on of 66990 L2 Ed1tonal 14 AAO 16 83 16 83 Yes ~ 0 
67346 000 N Feb06 80 Ed1tonal Rev1s1ons - Renumbered 2.87 2.87 Yes ~ Renumbered 0 

CPT Data Model from 67350 
Project 

67350 000 D Feb06 80 Editorial Revisions - Deleted ~ 0 
CPT Data Model 

Project 

70540 XXX R Feb06 61 MRI Orbits, Face Ed1tonal 1.35 1.35 Yes ~ 0 
and Neck 

70542 XXX R Feb06 61 MRI Orbits, Face Ed1tonal 1 62 1 62 Yes ~ 0 
and Neck 

~.~"!Zl ' mx'>mt~\<;:;-~~~~~;;..z::~<:m"~>:l:l~~~~~~;--~~~a 0w_,...._.,~~~i&iU!&!J~~<=~'*'*0I:i11l:t<.i"S:tt,'l!m;l~~~.~-:.~~;:i~~~"''-:::"0--:-<l>"~m:un:~ 
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CPT Global Coding CPT CPT Issue Tracking RUC RUC s.s. Specialty RUC Rec Same RVU MFS? Comments New 
Code Period Change Date Tab Number Date Tab Rec as last year? Tech/Service 

70543 XXX R Feb06 61 MRI Orbits, Face Ed1tonal 2.15 2.15 Yes ~ D 
and Neck 

70551 XXX R Oct05 5 Functional MRI Ed1tonal 1.48 1 48 Yes ~ D 
70552 XXX R Oct05 5 Functional MRI Editonal 1.78 1.78 Yes ~ D 
70553 XXX R Oct05 5 Functional MRI Editonal 2.36 2.36 Yes ~ D 
70554 XXX N Oct05 5 MRI Functional M1 Feb06 15 AAN, 2.11 2.11 ~ ~ 

Cortical and ASNR, 
Subcortical Brain APA,ACR 
Mapp1ng 

70555 XXX N Oct05 5 MRI Functional M2 Feb06 15 AAN, 2.54 2.54 ~ ~ 
Cortical and ASNR, 
Subcoritcal Bra1n APA,ACR 
Mapp1ng 

71275 XXX R Oct05 26 CT Angiography, Editorial 1.92 1.92 Yes ~ D 
Chest 

72291 XXX N Feb06 80 Ed1tonal Rev1sions - Renumbered 0 00 0.00 Yes ~ Renumbered D 
CPT Data Model from 76012 

Project 

72292 XXX N Feb06 80 Ed1tonal Rev1s1ons - Renumbered 0.00 0.00 Yes ~ Renumbered D 
CPT Data Model from 76013 

Project 

75998 XXX D Feb06 80 Editonal Rev1s1ons - Deleted ~ D 
CPT Data Model 

Project 

76003 XXX D Feb06 80 Editonal Rev1s1ons - Deleted ~ D 
CPT Data Model 

Project 

76005 XXX D Feb06 80 Ed1tonal Revisions - Deleted ~ D 
CPT Data Model 

Project 

76006 XXX D Feb06 80 Ed1tonal Rev1sions - Deleted ~ D 
CPT Data Model 

Project 

76012 XXX D Feb06 80 Editorial Revisions - Deleted ~ D 
CPT Data Model 

Project 

76013 XXX D Feb06 80 Ed1torial Revisions - Deleted ~ D 
CPT Data Model 

Project 
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76020 XXX D Feb06 80 Ed1tonal Rev1sions - Deleted ~ 0 
CPT Data Model 

Project 

76040 XXX D Feb06 80 Editonal Revisions - Deleted ~ 0 
CPT Data Model 

Project 

76061 XXX D Feb06 80 Editorial Revisions- Deleted ~ 0 
CPT Data Model 

Project 

76062 XXX D Feb06 80 Ed1torial Revisions - Deleted ~ 0 
CPT Data Model 

Project 

76065 XXX D Feb06 80 Editonal Revisions - Deleted ~ 0 
CPT Data Model 

Project 

76066 XXX D Feb06 80 Editorial Revisions- Deleted ~ 0 
CPT Data Model 

Project 

76070 XXX D Feb06 80 Ed1tonal Revisions - Deleted ~ 0 
CPT Data Model 

ProJect 

76071 XXX D Feb06 80 Ed1tonal Revisions - Deleted ~ 0 
CPT Data Model 

ProJect 

76075 XXX D Feb06 80 Ed1tonal Revisions - Deleted ~ 0 
CPT Data Model 

Project 

76076 XXX D Feb06 80 Editorial Revisions - Deleted ~ 0 
CPT Data Model 

Project 

76077 XXX D Feb06 80 Editorial Revisions - Deleted ~ 0 
CPT Data Model 
Project 

76078 XXX D Feb06 80 Editorial Revisions - Deleted ~ 0 
CPT Data Model 

Project 

76082 XXX D Feb06 80 Ed1tonal Revis1ons - Deleted ~ 0 
CPT Data Model 
ProJect 

76083 XXX D Feb06 80 Ed1tonal Revisions - Deleted ~ 0 
CPT Data Model 

ProJect 

~~~"""'~.:a;::m>~~.:mm:®:..~.:l~~~~.~.:.m.m,"'-.tcli~'t ... t:o£V~M$~4="..r~~~~-;;:~,~~~%- .o;;,:m;w,g; "J~·~~~:w:~~~ w~.r.::~,~. ~~·~~~~~"""'~' 4 ... -.om:z.m..~:r:::,·~':,:.f.u.r~ ,~::tmmmmm:;m.~;~~w~"-"t 

Wednesday, May 24,2006 Page 14 of23 



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

76086 XXX D Feb06 80 Editonal Revisions - Deleted ~ D 
CPT Data Model 

Project 

76088 XXX D Feb06 80 Editonal Rev1s1ons - Deleted ~ 0 
CPT Data Model 

Project 

76090 XXX D Feb06 80 Ed1tonal Rev1s1ons - Deleted ~ D 
CPT Data Model 

Project 

76091 XXX D Feb06 80 Editorial Revisions - Deleted ~ D 
CPT Data Model 

Project 

76092 XXX D Feb06 80 Ed1tonal Revisions - Deleted ~ D 
CPT Data Model 

Project 

76093 XXX D Feb06 80 Editorial Revisions - Deleted ~ D 
CPT Data Model 

Project 

76094 XXX D Feb06 80 Ed1tonal Rev1sions - Deleted ~ D 
CPT Data Model 

Project 

76095 XXX D Feb06 80 Ed1tonal Rev1s1ons - Deleted ~ D 
CPT Data Model 

Project 

76096 XXX D Feb06 80 Editorial Revisions - Deleted ~ 0 
CPT Data Model 

Project 

76355 XXX D Feb06 80 Editorial Rev1s1ons- Deleted ~ D 
CPT Data Model 

Project 

76360 XXX D Feb06 80 Ed1tonal Rev1s1ons - Deleted ~ D 
CPT Data Model 
Project 

76362 XXX D Feb06 80 Ed1tonal Revis1ons - Deleted ~ D 
CPT Data Model 

ProJect 

76362 XXX R Feb06 27 Percutaneous RF Apr06 15 SIR, ACR 3 99 3.99 Yes ~ D 
Pulmonary Tumor 
Ablation 

76370 XXX D Feb06 80 Editonal Revisions - Deleted ~ D 
CPT Data Model 

Project 

~..Jm<'~ .. ~~~~~~~~~~~~~~{:'~~~fm~umli~M>.'<~*'~~::C,~'%~ 

Wednesday, May 24, 2006 Page 15 of23 



CPT Global Coding CPT CPT Issue Tracking RUC RUC s.s. Specialty RUC Rec Same RVU MFS? Comments New 
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76393 XXX D Feb06 80 Ed1tonal Rev1s1ons - Deleted ~ D 
CPT Data Model 

Project 

76394 XXX D Feb06 80 Editonal Rev1sions - Deleted 
CPT Data Model 

~ D 
Project 

76394 XXX R Feb06 27 Percutaneous RF Apr06 15 SIR, ACR 4 24 4.24 Yes ~ D 
Pulmonary Tumor 
Ablation 

76400 XXX D Feb06 80 Ed1tonal Revisions - Deleted 
CPT Data Model 

~ D 
Project 

76536 XXX R Feb06 63 B-Scan Elim1nat1on Editorial 0.56 0.56 Yes ~ D 
76604 XXX R Feb06 63 B-Scan El1minat1on Ed1torial 0.55 0.55 Yes ~ D 
76645 XXX R Feb06 63 B-Scan Elimmation Editorial 0.54 0 54 Yes ~ D 
76700 XXX R Feb06 63 B-Scan Elimination Editorial 0 81 0.81 Yes ~ D 
76770 XXX R Feb06 63 B-Scan Elimination Ed1tonal 0.74 0 74 Yes ~ D 
76775 XXX R Feb06 63 B-Scan Elimination Ed1tonal 0 58 0.58 Yes ~ D 
76776 XXX N Jun05 20 Ultrasound B1 

Transplanted 
Sep05 06 SVS, ACR 0.90 0.76 ~ D 

K1dney w1th Doppler 

76778 XXX D Jun05 20 Ultrasound Deleted ~ D 
Transplanted 
K1dney w1th Doppler 

76813 XXX N Oct05 17 Sonograph1c N1 
Measurement of 

Feb06 16 ACOG 1 18 1 18 ~ D 
Nuchal 
Translucency 

76814 zzz N Oct05 17 Sonograph1c N2 
Measurement of 

Feb06 16 ACOG 0 99 0.99 ~ D 
Nuchal 
Translucency 

76856 XXX R Feb06 63 B-Scan Elim1nat1on Ed1torial 0.69 0.69 Yes ~ D 
76880 XXX R Feb06 63 B-Scan Elim1nat1on Ed1tonal 0.59 0 59 Yes ~ D 
76940 XXX R Feb06 27 Percutaneous RF Apr06 15 SIR, ACR 2.00 2 00 Yes ~ D 

Pulmonary Tumor 
Ablat1on 
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76986 XXX D Feb06 80 Editorial Revisions - Deleted ~ D 
CPT Data Model 

Project 

76998 XXX N Feb06 80 Editorial Rev1s1ons - Renumbered 1.20 1 20 Yes ~ Renumbered D 
CPT Data Model from 76986 

Project 

77001 XXX N Feb06 80 Editorial Rev1sions - Renumbered 0.38 0 38 Yes ~ Renumbered D 
CPT Data Model from 75998 

Project 

77002 XXX N Feb06 80 Ed1torial Rev1s1ons - Renumbered 0.54 0.54 Yes ~ Renumbered D 
CPT Data Model from 76003 

Project 

77003 XXX N Feb06 80 Editonal Revisions - Renumbered 0.60 0 60 Yes ~ Renumbered D 
CPT Data Model from 76005 

Project 

77011 XXX N Feb06 80 Ed1tonal Rev1sions - Renumbered 1 21 1 21 Yes ~ Renumbered D 
CPT Data Model from 76355 

Project 

77012 XXX N Feb06 80 Ed1torial Revisions - Renumbered 1.16 1 16 Yes ~ Renumbered D 
CPT Data Model from 76360 

Project 

77013 XXX N Feb06 80 Editorial Revisions - Renumbered 3 99 3.99 Yes ~ Renumbered D 
CPT Data Model from 76362 

Project 

77014 XXX N Feb06 80 Editonal Revisions - Renumbered 0.85 0.85 Yes ~ Renumbered D 
CPT Data Model from 76370 

Project 

77021 XXX N Feb06 80 Ed1tonal Revis1ons - Renumbered 1.50 1.50 Yes ~ Renumbered D 
CPT Data Model from 76393 

Project 

77022 XXX N Feb06 80 Editorial Rev1s1ons - Renumbered 4.24 4.24 Yes ~ Renumbered D 
CPT Data Model from 76394 

Project 

77031 XXX N Feb06 80 Editonal Revisions - Renumbered 1.59 1.59 Yes ~ Renumbered D 
CPT Data Model from 76095 

Project 

77032 XXX N Feb06 80 Ed1tonal Revisions - Renumbered 0.56 0.56 Yes ~ Renumbered D 
CPT Data Model from 76096 
Project 

77051 XXX N Feb06 80 Editorial Rev1sions - Renumbered 0.06 0 06 Yes ~ Renumbered D 
CPT Data Model from 76082 

Project 
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77052 XXX N Feb06 80 Ed1tonal Rev1sions - Renumbered 0 06 0.06 Yes ~ Renumbered 0 
CPT Data Model from 76083 

Project 

77053 XXX N Feb06 80 Editorial Revisions - Renumbered 0 36 0.36 Yes ~ Renumbered 0 
CPT Data Model from 76086 

Project 

77054 XXX N Feb06 80 Ed1tonal Revisions - Renumbered 0.45 0.45 Yes ~ Renumbered 0 
CPT Data Model from 76088 

Project 

77055 XXX N Feb06 80 Ed1tonal Revisions- Renumbered 0.70 0 70 Yes ~ Renumbered 0 
CPT Data Model from 76090 

ProJect 

77056 XXX N Feb06 80 Editorial Rev1s1ons - Renumbered 0 87 0.87 Yes ~ Renumbered 0 
CPT Data Model from 76091 

ProJect 

77057 XXX N Feb06 80 Ed1tonal Revisions - Renumbered 0 70 0.70 Yes ~ Renumbered 0 
CPT Data Model from 76092 

Project 

77058 XXX N Feb06 80 Editorial Rev1s1ons - Renumbered 1.63 1 63 Yes ~ Renumbered 0 
CPT Data Model from 76093 

Project 

77059 XXX N Feb06 80 Editonal Rev1s1ons - Renumbered 1.63 1 63 Yes ~ Renumbered 0 
CPT Data Model from 76094 

Project 

77071 XXX N Feb06 80 Editonal Rev1s1ons- Renumbered 0.41 0 41 Yes ~ Renumbered 0 
CPT Data Model from 76006 

Project 

77072 XXX N Feb06 80 Ed1tonal Rev1s1ons- Renumbered 0 19 019 Yes ~ Renumbered 0 
CPT Data Model from 76020 

Project 

77073 XXX N Feb06 80 Ed1tonal Rev1s1ons - Renumbered 0.27 0 27 Yes ~ Renumbered 0 
CPT Data Model from 76040 

Project 

77074 XXX N Feb06 80 Editorial Revisions - Renumbered 0 45 0.45 Yes ~ Renumbered 0 
CPT Data Model from 76061 

ProJect 

77075 XXX N Feb06 80 Ed1tonal Revisions - Renumbered 0.54 0 54 Yes ~ Renumbered 0 
CPT Data Model from 76062 

Project 

77076 XXX N Feb06 80 Editorial Rev1s1ons - Renumbered 0 70 0 70 Yes ~ Renumbered 0 
CPT Data Model from 76065 

Project 

~~~ """""' ~ ~~ma:;~ ... ~ ~w~~-·~m:-m---U® ~"*"tw !~HN«n!1Wj"«H ~~o,.W,..A'<,'_-A"n"A&l@?iii"i ~<~!~~ 
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CPT Global Coding CPT CPT Issue Tracking RUC RUC s.s. Specialty RUC Rec Same RVU MFS? Comments New 
Code Period Change Date Tab Number Date Tab Rec as last year? Tech/Service 

77077 XXX N Feb06 80 Ed1tonal Rev1s1ons - Renumbered 0 31 0.31 Yes ~ Renumbered 0 
CPT Data Model from 76066 

Project 

77078 XXX N Feb06 80 Editorial Rev1s1ons - Renumbered 0 25 0.25 Yes ~ Renumbered 0 
CPT Data Model from 76070 

Project 

77079 XXX N Feb06 80 Editorial Rev1sions - Renumbered 0.22 0.22 Yes ~ Renumbered 0 
CPT Data Model from 76071 

Project 

77080 XXX N Feb06 80 Ed1tonal Revisions - Renumbered 0.30 0.30 Yes ~ Renumbered 0 
CPT Data Model from 76075 

Project 

77081 XXX N Feb06 80 Ed1tonal Revisions - Renumbered 0.22 0.22 Yes ~ Renumbered 0 
CPT Data Model from 76076 

Project 

77082 XXX N Feb06 80 Ed1tonal Revisions - Renumbered 0.17 0.17 Yes ~ Renumbered 0 
CPT Data Model from 76077 

Project 

77083 XXX N Feb06 80 Editonal Rev1s1ons - Renumbered 0.20 0.20 Yes ~ Renumbered 0 
CPT Data Model from 76078 

Project 

77084 XXX N Feb06 80 Ed1tonal Revisions - Renumbered 1.60 1.60 Yes ~ Renumbered 0 
CPT Data Model from 76400 

Project 

77371 XXX N Jun05 09 Stereotactic C1 Sep05 07 ASTRO 0.00 0 00 ~ Pract1ce ~ 
Rad1at1on Expense 
Treatment Delivery Inputs Only 

77372 XXX N Jun05 09 Stereotactic C2 Sep05 07 ASTRO 0.00 0.00 ~ Practice ~ 
Radiation Expense 
Treatment Delivery Inputs Only 

77373 XXX N Jun05 09 Stereotactic Body RR1 Apr06 B ASTRO 0.00 0.00 ~ Pract1ce ~ 
Radiation Therapy Expense 

Inputs Only 

77435 XXX N Jun05 09 Stereotactic Body RR2 Apr06 B ASTRO 13 00 13.00 ~ ~ 
Radiation Therapy 

78700 XXX R Feb06 66 K1dney lmag1ng Ed1torial 0 45 0 45 Yes ~ 0 
78704 XXX D Feb06 67 Nuclear Medic1ne Deleted ~ 0 

Genitourinary 

78707 XXX R Feb06 66 Kidney lmag1ng Editorial 0 96 0.96 Yes ~ 0 
78708 XXX R Feb06 66 Kidney Imaging Ed1torial 1.21 1.21 Yes ~ 0 

~~~~,:C~~_.;m<;~«')~;',N~"'*~=;:mm':t.~~;m:<'~~"%.mt..o"%.4".~~~<"\".-¥&~v> h~~~~<,,'W'>.'O%;.,~,~';:;~ 
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CPT Global Coding CPT CPT Issue Tracking RUC RUC s.s. Specialty RUC Rec Same RVU MFS? Comments New 
Code Period Change Date Tab Number Date Tab Rec as last year? Tech/Service 

78709 XXX R Feb06 66 Kidney Imaging Editorial 1 41 1 41 Yes ~ D 
78710 XXX R Feb06 66 K1dney lmagtng Edito1ral 0 66 0 66 Yes ~ D 
78715 XXX D Feb06 67 Nuclear Med1cine Deleted ~ D 

Genitourinary 

78730 zzz R Feb06 68 Unnary Bladder SS1 Apr06 c SNM,ACR 0.15 0.15 ~ D 
Residual Study 

78760 XXX D Feb06 67 Nuclear Medicine Deleted ~ D 
Genitounnary 

78761 XXX R Feb06 67 Nuclear Medicine Ed1tonal 0.71 0.71 Yes ~ D 
Genitounnary 

82107 XXX N Oct05 19 Alpha-fetoprotein CLFS D D 
L3 Fract1on 

83698 XXX N Oct05 21 Lipoprotetn CLFS D D 
Assoc1ated 
Phospholipase A2 

83913 XXX N Feb06 71 RNA Sample CLFS D D 
Collection 
Preservation 

86788 XXX N Oct05 23 West N1le lgM CLFS D D 
Antibody 

86789 XXX N Oct05 23 West Nile lgM CLFS D D 
Antibody 

87088 XXX R Feb06 73 Bactenal Urine CLFS D D 
Cluture 

87305 XXX N Feb06 74 Enzyme CLFS D D 
Immunoassay 
Aspergillus 
Detection 

87498 XXX N Feb06 75 Amplified Probe CLFS D D 
Enterov1rus 

87640 XXX N Feb06 9 MethiCillin Resistant CLFS D D 
Staph-au reus 
Amplified Probe 

87641 XXX N Feb06 09 Methicillin Res1stant CLFS D D 
Staph-aureus 
Amplified Probe 

87653 XXX N Oct05 25 Group B CLFS D D 
Streptococcus Test 

87808 XXX N Oct05 26 Tnchomonas Rapid CLFS D D 
Immunoassay Test 

~~~~~~& ~~::;;~ ~~~~"$';x~~;&"~W,~"-~Jh."t~\~ i!:M'(? ... ~ mm;:m<;W .. >;;;~ ;$~~ 
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CPT Global Coding CPT CPT Issue Tracking RUC RUC s.s. Specialty RUC Rec Same RVU MFS? Comments New 
Code Period Change Date Tab Number Date Tab Rec as last year? Tech/Service 

88106 XXX R Feb06 78 Non-Gynecologic CLFS D D 
Cytology Specimen 
Instruction 

88107 XXX R Feb06 78 Non-Gynecologic 
Cytology Spec1men 

Editorial 0.76 0.76 Yes D D 
Instruction 

89060 XXX R Feb06 79 Crystal Editonal 0.37 0.37 Yes D D 
Identification 
Specimen 

90655 XXX R Feb06 82 Preservative Free Vaccine D D 
Influenza Vacc1ne 

90656 XXX R Feb06 82 Preservative Free Vacc1ne D D 
Influenza Vaccine 

90657 XXX R Feb06 82 Preservative Free Vaccine D D 
Influenza Vaccme 

90658 XXX R Feb06 82 Preservative Free Vacc1ne D D 
Influenza Vaccme 

90669 XXX R Feb06 82 Preservative Free Vaccine D D 
Influenza Vaccme 

90700 XXX R Feb06 82 Preservative Free Vaccine D D 
Influenza Vacc1ne 

90702 XXX R Feb06 82 Preservative Free Vaccme D D 
Influenza Vaccine 

90714 XXX R Feb06 82 Preservative Free Vaccme D D 
Influenza Vaccine 

90715 XXX R Feb06 82 Preservative Free Vaccine D D 
Influenza Vacc1ne 

90718 XXX R Feb06 82 Preservative Free Vaccine D D 
Influenza Vaccine 

90732 XXX R Feb06 82 Preservative Free Vaccine D D 
Influenza Vaccme 

91060 000 D Oct05 11 Pulmonary Code Deleted ~ D 
Deletions 

91111 XXX N Feb06 83 Esophageal TT1 Apr06 D AGA, 1.00 1 00 ~ D 
Capsule Endoscopy ASGE 

92025 XXX N Oct05 27 Computenzed 01 Feb06 17 AAO,AOA 0 35 0 35 ~ D 
Corneal Topography (Eye) 

92573 XXX D Feb06 85 Lombard Test Deleted ~ D 
94002 XXX N Feb06 90 Ventilator WW1 Apr06 F AAP, ASA, 2 25 1.99 ~ Five Year D 

Management ACCP/ATS Rev1ew Issue 

~~~~~"$ WLZ1JtJ$Jii:$Ji2_-i!Jd~~~~~~~ .. m;mr;;;:;:,z;;:;w;;~~wmiJ!tl ':;_'Wffi> Mt'l%Ji&!Jtk 
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CPT Global Coding CPT CPT Issue Tracking RUC RUC s.s. Specialty RUC Rec Same RVU MFS? Comments New 
Code Period Change Date Tab Number Date Tab Rec as last year? Tech/Service 

94003 XXX N Feb06 90 Vent1lator WW2 Apr06 F AAP, ASA, 1.50 1.37 ~ Five Year D 
Management ACCP/ATS Review Issue 

94004 XXX N Feb06 90 Ventilator WW3 Apr06 F AAP, ASA, 1.33 1.00 ~ Five Year D 
Management ACCP/ATS Review Issue 

94005 XXX N Feb06 90 Ventilator WW4 Apr06 F AAP, ASA, 1.75 1 50 ~ Five Year D 
Management ACCP/ATS Review Issue 

94610 XXX N Feb06 91 Surfactant VV1 Apr06 E AAP 2 00 1 16 ~ D 
Admmistratlon 

94620 XXX R Oct05 29 Pulmonary Stress 
Testmg 

Editonal 0.64 0 64 Yes ~ D 

94640 XXX R Jun05 23 Contmuous D1 Sep05 08 ACCP, 0.00 0.00 Yes ~ Practice D 
Bronchod1alator ATS Expense 
Therpay Inputs Only 

94644 XXX N Jun05 23 Contmuous D2 Sep05 08 ACCP, 0 00 0 00 ~ Pract1ce D 
Bronchodialator ATS Expense 
Therapy Inputs Only 

94645 XXX N Jun05 23 Contmuous D3 Sep05 08 ACCP, 0 00 0.00 ~ Practice D 
Bronchodialator ATS Expense 
Therapy Inputs Only 

94656 XXX D Feb06 90 Ventilator Deleted AAP, ASA, ~ F1ve Year D 
Management ACCP/ATS Rev1ew Issue 

94657 XXX D Feb06 90 Ventilator Deleted AAP, ASA, ~ Five Year D 
Management ACCP/ATS Review Issue 

94774 XXX N Feb06 92 Home Apnea XX1 Apr06 G AAP 2.00 ~ Carrier D 
Monitonng Priced 

94775 XXX N Feb06 92 Home Apnea XX2 Apr06 G AAP 0 00 ~ Carner D 
Momtonng Pnced 

94776 XXX N Feb06 92 Home Apnea XX3 Apr06 G AAP 0.00 ~ Carrier D 
Monitoring Priced 

94777 XXX N Feb06 92 Home Apnea XX4 Apr06 G AAP 1 66 ~ Carner D 
Monitoring Priced 

95012 XXX N Octo5 8 Exhaled Nitric P1 Feb06 18 ACCP/ATS 0 00 0 00 ~ Practice D 
Ox1de Measurement , JCAAI Expense 

Inputs Only 

95078 XXX D Jun05 24 Provocat1ve Testing Deleted ~ D 
96020 XXX N Octo5 5 MRI Funct1onal M3 Feb06 15 AAN, 3.43 3.43 ~ ~ 

Cort1cal and ASNR, 
Subcortical Bram APA, ACR 
Mapping 
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Code Period Change Date Tab Number Date Tab Rec as last year? Tech/Service 

96040 XXX N Jun05 11 Genetic Counseling E1 Sep05 09 ACMG 0.00 0.00 ~ Practice 0 
Expense 
Inputs Only 

96904 XXX N Oct05 34 Whole Body 01 Feb06 19 AAD 0.00 0.00 ~ Practice ~ 
Integumentary Expense 
Photography Inputs Only 

99251 XXX R Feb06 12 Hospital lnpat1ent Ed1tonal 1 00 1.00 ~ Five Year 0 
Consult Codes Review Issue 

99252 XXX R Feb06 12 Hospital Inpatient Editorial 1.50 1.50 ~ F1ve Year 0 
Consult Codes Review Issue 

99253 XXX R Feb06 12 Hospital Inpatient Editorial 2.27 2.27 ~ Five Year 0 
Consult Codes Rev1ew Issue 

99254 XXX R Feb06 12 Hospital Inpatient Ed1torial 3.29 3.29 ~ F1ve Year 0 
Consult Codes Review Issue 

99255 XXX R Feb06 12 Hosp1tal Inpatient Editorial 4.00 4.00 ~ F1ve Year 0 
Consult Codes Review Issue 

99605 XXX N Feb06 97 Phys1c1an ZZ1 Apr06 ACP, AAN, 1.65 1.65 ~ ~ 
Anticoagulant ACC 
Management 
Serv1ces 

99606 XXX N Feb06 97 Phys1c1an ZZ2 Apr06 ACP, AAN, 0.63 0 63 ~ ~ 
Anticoagulant ACC 
Management 
Services 
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Physician Time Components New and Revised Codes - CPT Cycle 2007 

Pre- <I> 

Serv1ce E 
..-- N ...- N C") co 0> ..- N C") "<t I() i= 

Pre-Service Pre-Service Scrub Intra Immediate 0> 0> C") C") C") C") C") ..- ..- ..-- ..- ..- ro RUC Meeting 
N N N N N N N N N N N N 

.~ code Evalutat1on Postioning Dress Service Post 0> 0> 0> 0> 0> 0> 0> 0> 0> 0> 0> 0> Date 0> 0> 0> 0> 0> 0> 0> 0> 0> 0> 0> 0> 

00625 30 240 30 300 April2006 
00626 40 300 30 370 April2006 
15002 45 15 15 20 20 115 April2006 
15003 15 1 16 Apnl2006 
15004 45 15 15 45 30 150 Apnl2006 
15005 20 1 21 Apnl2006 
15731 50 10 15 120 30 0.05 1 3 1 383 Apnl2006 
15830 50 15 15 120 30 1 1 1 2 3 414 April2006 
17004 5 20 5 1 45 February 2006 
17311 8 6 6 110 8 138 April2006 
17312 8 65 73 April2006 
17313 8 6 6 100 8 128 April2006 
17314 8 60 68 Apnl2006 
17315 30 30 Apnl2006 
19105 30 5 10 45 15 105 Apnl2006 
19361 35 20 15 240 30 2 1 1 3 2 535 April2006 
22526 30 15 15 45 15 1 1 153 April2006 
22527 45 45 Apnl2006 
22857 60 20 15 180 45 1 2 1 4 527 February 2006 
22862 70 20 15 240 45 1 2 1 4 679 February 2006 
22865 75 20 15 210 30 2 2 1 4 617 February 2006 
25109 25 10 15 40 20 1 1 2 189 April2006 
25606 40 10 15 45 30 0.5 2 3 257 February 2006 
25607 40 10 15 60 30 0.5 2 3 272 February 2006 
25608 40 10 15 90 30 0.5 2 3 302 February 2006 
25609 40 10 15 120 30 0.5 2 4 355 February 2006 
32998 15 15 15 60 30 135 April2006 
33202 55 15 15 65 30 1 1 1 1 329 April2006 
33203 55 15 15 90 30 1 1 1 1 313 April2006 
33254 60 15 20 120 40 1 1 1 1 1 442 April2006 
33255 60 15 20 180 40 1 2 1 1 1 532 Apnl2006 
33256 60 15 20 200 40 1 1 3 1 1 1 604 April2006 
33265 60 15 20 150 40 1 1 1 1 1 472 April2006 
33266 60 15 20 200 40 1 2 1 1 1 552 April2006 
33548 60 15 20 217 40 2 1 1 2 3 1 2 1 841 February 2006 
33675 70 15 15 180 60 1 3 2 1 1 594 April2006 
33676 70 15 15 210 60 1 3 2 1 1 624 April2006 1 of 3 



Physician Time Components New and Revised Codes - CPT Cycle 2007 
Pre- Q) 

Service E 
..-- N ..-- N ('I) 00 0> ..-- N ('I) 

""" 
10 t= 

Pre-Service Pre-Service Scrub Intra Immediate 0> 0> ('I) ('I) ('I) ('I) ('I) ..-- ..-- ..-- ..-- ..-- "'iii RUC Meeting 
N N N N N N N N N N N N ;§ code Evalutation Postioning Dress Service Post 0> 0> 0> 0> 0> 0> 0> 0> 0> 0> 0> 0> Date 0> 0> 0> 0> 0> 0> 0> 0> 0> 0> 0> 0> 

33677 70 15 15 240 60 1 3 2 1 1 654 Apnl2006 
33724 60 15 20 183 53 1 2 1 1 1 536 April2006 
33726 60 15 20 240 60 1 3 1 1 1 660 April 2006 
35302 40 15 20 150 30 1 1 1 1 1 419 Apnl2006 
35303 40 15 20 150 30 1 1 1 1 1 419 April2006 
35304 40 15 20 180 30 1 1 1 1 1 449 April2006 
35305 40 15 20 160 30 1 1 1 1 1 429 April2006 
35306 90 90 April2006 
35501 40 15 20 200 30 1 1 1 2 477 April2006 
35509 40 15 20 190 30 1 1 1 2 467 April2006 
35537 50 15 20 288 40 1 1 2 1 1 2 734 April2006 
35538 50 15 20 360 43 1 1 2 1 1 2 1 847 April2006 
35539 60 20 20 300 30 1 2 2 1 1 2 770 April2006 
35540 60 20 20 360 30 1 2 2 1 1 2 830 April2006 
35601 40 15 20 180 30 1 1 1 2 457 Apnl2006 
35637 40 15 20 210 30 1 2 2 1 1 2 614 Apnl2006 
35638 40 15 20 240 30 1 2 2 1 1 2 644 April2006 
35883 50 15 20 170 30 1 2 1 1 1 438 April2006 
35884 50 15 20 190 30 1 2 1 1 1 458 April2006 
37210 25 10 10 90 25 160 April2006 
44157 30 15 15 240 45 5 3 1 1 2 1 706 February 2006 
44158 30 15 15 260 45 5 3 1 1 2 1 726 February 2006 
49324 20 10 10 60 20 1 1 161 Apnl2006 
49325 20 10 10 60 20 1 1 161 April2006 
49326 45 45 April 2006 
49435 30 30 Apnl2006 
49436 15 5 10 15 13 1 1 91 April2006 
54150 15 5 5 15 5 45 Apnl2006 
55876 19 10 20 10 59 February 2006 
57296 45 10 10 120 40 2 2 1 2 405 September 2005 
58240 75 30 15 420 75 3 6 1 1 4 1 1165 April2006 
58541 45 10 5 95 30 2 1 1 2 320 February 2006 
58542 45 10 5 110 30 2 1 1 2 335 February 2006 
58543 45 10 5 120 30 2 1 1 2 345 February 2006 
58544 45 10 5 135 30 2 1 1 2 360 February 2006 
58548 60 10 5 240 45 2 1 1 2 1 548 April2006 
58957 65 10 15 180 45 2 2 1 1 1 1 566 April2006 2 of3 



Physician Time Components New and Revised Codes - CPT Cycle 2007 

Pre- Q) 

Service E 
....- C'\1 ....- C'\1 (") 00 0> ....- C'\1 (") 

""" 
Ln ~ 

Pre-Serv1ce Pre-Serv1ce Scrub Intra Immediate 0> 0> (") (") (") (") (") ....- ....- ....- ....- ....- (ij RUC Meetmg 
C'\1 C'\1 C'\1 C'\1 C'\1 C'\1 C'\1 C'\1 C'\1 C'\1 C'\1 C'\1 -code Evalutat1on Postioning Dress Service Post 0> 0> 0> 0> 0> 0> 0> 0> 0> 0> 0> 0> ~ Date 0> 0> 0> 0> 0> 0> 0> 0> 0> 0> 0> 0> 

58958 65 10 15 210 45 2 2 1 1 1 1 596 April2006 
64910 25 10 15 90 20 1 1 1 216 Apnl2006 
64911 25 10 15 120 20 1 1 3 292 April2006 
70554 15 35 10 60 February 2006 
70555 10 45 10 65 February 2006 
76776 5 10 5 20 September 2005 
76813 5 20 10 35 February 2006 
76814 20 20 February 2006 
77435 20 230 20 270 Apnl2006 
78730 5 5 Apnl2006 
91111 5 15 15 35 Apnl2006 
92025 5 12 17 February 2006 
94002 15 30 15 17 April2006 
94003 10 20 10 40 April2006 
94004 10 15 10 35 April2006 
94005 15 25 15 55 April2006 
94610 20 20 Apnl2006 
96020 10 60 10 80 February 2006 
96904 10 60 10 80 February 2006 
99605 50 50 Apnl2006 
99606 20 20 Apnl2006 
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RUC Phy 1e Recommendation '2006 

RUC Ph)'sician Time Recommendations • May 25, 2006 ~~ 5 Year Review E/M Adjurments 
Pre i- RUC RUC 

Service Med1an Median Median Immediate Recomme 12006 work Recomme 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Positioning Dress Wait Serv1ce Service of Proc Service Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec Adjusted 
Code Time Time Time Time T1me 090 010 Time 000 XXX Time 91 92 31 32 33, 8 39 11 12 3 14 15 96 Total Time T1me rvu RVU WRVUs Work RVU 

E0~0~52~o4 _____ -+------~----~---~20~--~9~0'l-1-----r-----+--~1~5i------~--+--+--1~4--4·___L__.~4--+ __ ,__r __ r-,_ ____ 1~2~5r-__ 712~5~-~6~----r---~6~~6~0~0~ 
100~0752~8~------~----~--------r---~3704 ____ ~8704 ______ ~--~~--~15~-----4--4-~--+--+-4---\--4--~--+---~--1-~---~--~1~25~---7.12~5'l--~8~-----4 _____ ~8·~~8~.0~0~I 
00537 15 120 15 150 150 7 7 7 00 
7oo~5~4~o·t-------~------t-------r--~37o+---~15~ocl-----~-----~t----~2~5~-----+--+--+--+--+--+--4---t--4--4---·+--r--t--~----~2~o754----~2~0~5 12 12 1200 

~0705~5~0~-----~l------~-------l---1~2~5ct---~9~0~----+----=2~0~----t----~~-4---~-+--+--T--~--I----r--ll--~--f---r---~1~2~2~5r-~12~2~5~_~1~0t ____ ~----~1~0~-~1~0~00~J 
:;:00~5;:::6.;;;.1 1-------'4"'5'-1--------r-----+---=+--~30~0~1-- 30 375 375 25 25 25 00 
00563 60 300 30 390 390 25 25 25 00 
00566 20 180 27 5 227 5 227 5 25 25 25 00 
E0~0762~5~----~30~------+------+---=~---~2~470~----~~~+-----4-----3~0~-+--+--T--~-I-~·---I--+--+---I·--+--+--~--~3700~~--~30~0+--=~t1300 1300 1300 

00626 40 300 30 370 370 15 00 15.00 15 00 

E0706~3~5+-----77f------~-------+---~1~51 __ ~~270~----f-----1~5 ______ 1 ____ ~~-4--4-~---+--T--+--I---I--+---I--4--I---+---~~570 1 ____ ~5~0+-__ 74~--~~----~4,1_~4~00~1 
00797 30 185 30 245 245 8 11 11 11 00 

~oo~8::::5-:::-1 1 ______ -4--------r----~~----~15~ __ ~6~o~ ____ 1 _____ 1~o+----=~-----+--1 _______ ,__~--+--t----r~:--+-+--+---~~8~5r---~85~ __ ~6·r---~----~6;r---=6~oo~1 
E0~08~6~5+------4----~~------i----~2~0~~1~870~----~---f----~2~5f------~-4--4--+--1 _____ ~-~--f--4--4---t------~--~2~2~5+-__ ~2~275~~7+-----l----~7~~77~0~0i 
1~0~1~17~3'l------~----~3~5'l------~---~~--~3~0=0~----~--~~-----4------+---l---~~---+--r--+--l---i---------t-~---+---~3~3~5~~~33~5+-~1721 12 1200 
E0~1~21~4+-------I-------I-------I--~12~5~--~1~20~----~---~2~0+-----~------+--+--I 1525 1525 8 8 800 
E0~1~21~5+------4-------~------+---~175 1 __ ~1~270~----~---1~5+-____ 4 _______ 1 __ ~--o~---4--+--~--------f---I--4--+--~-----1~570 1 ____ ~1~50~~~1~0. 10 1000 
E0~19~0~5'l------~r------4-------+---~175r-~~6~0r-----r----1~5 ______ r------r~--+---l---~~--i---4---r--r--t----l---l--- 90 90 5 5 500 
01916 19 46.5 15 ---~-----,8;:;0c;:5+----o:80~5t--~6 6 6 00 

~0~1~92~4c~-----4r------+------1 ___ ~27o~ __ ~97ot------~--~1~5 ______ ~-----r-4--4--+--+--r--+--t---t--+---t--~-~---i----~1~275~--~12~5+-__ ~5t-----4----~5,r-__ 5~0o~i 
01925 25 90 20 135 135 7 7 7 00 
01926 30 120 20 170 170 8 8 8 00 
01930 18 60 15 93 93 5 5 5 00 
01931 20 105 20 145 145 7 7 7 00 
01932 27 5 90 20 137.5 137 5 6 6 6 00 
01933 25 775 15 117.5 1175 7 7 700 

01951 15 60 ____ 1 ___ ~2~0 ______ 1 _____ ~ __ 4_-+--+--+---~--t--~--~-r--+--~--+--+-----7.9~5+----7.9~5+-__ ~3+-----+-----~3+-~3~0~0~1 
1~0~1~95~2+----~l--------+------+----;;1751----··--~-:-::-9-=cil---··----l-----c2~5Cl-----+------+--+--+--r--r~r--+--l---l---4---4----l---l--+------1;.;3::::01-----i1~30~---715 5 5.00 
01953 l-------r----=2:.::0+----"12,_,0+------I-----'3"-'0~I------f-------+---t---:--t---l--~--+--+--~-- ---f--~---t-------'1.::,70~ __ __:1.::,70~---::-11 1 1 00 
01960 10 45 15 I t---\ 70 70 51__ _ 5 5 oo 
01961 f-------l-------l----1~5+----~7~51------l----~171 1-------l-------r--t---r-+--+--l---l-=:~--- ---1----l 101 101 7 ~ ~---=n- 700 
7o1-:-:9~6-0:-2~-----f-------+------t----,1~5'r----;;7c:-5r--~----~1-:::-51------l------t--+--lr--r-l---r---- 1 j 1 1o5 1o5 8 ____ I 8----800 

EOC71796~3~-----:-::-f-------l-------f----1'-"0'-".5'-I-----'1 ~20~----l-----"2"'-0 l-----+------,;-;;;-t---t---r--l---1--+---l=:J--- - 150 5 150 5 8 8 8 00 
01965 15 35 10 60 60 4 4 400 
·::o·-:-:19:-:6~7+-----=t---------t------l-------:-15~--oc97~5r---~---~-1""o~----- 122 5 122 5 5 5 5 oo 

01968 10 75 10 95 95 2 2 200 
01969 15 150 20 185 185 5 5 5 00 
10021 21 17 10 48 48 1 27 1.27 1 27 

10022 11 20 1 o.~-----=+---+-+-+--+--+--+---l---l-::-;or--l--+---l---+-------;oo:"4-:::-1 +----;0;41~r~1-:;2:;;.7r-----l-----:1;-e.2;.::7+---71.-:,27:rl l-'1:::o7o47:oc-1-------=-7 r------r-----1------'-'-t-----:;1~4+----+------t------'-"- 7 o 5 35 5 36 1 18 1 18 1 19 

10060 8 19 8 1 50 51 1 17 1 17 1 19 
10061 8 27 8 0 5 1 76 78 2 4 2 4 2 42 
10080 8 15 8 1 46 47 1 17 1 17 1 19 
10081 9 27 9 1 I 60 61 2 45 2 45 2 47 
IC:1~0~12s;0+------~7'r------l------t-----+--------'1;.::8+-----t-------j------ 7 1 __ _1 0 5 +L 39 5 40 1 22 1 22 1 23 
10121 10 ----t------~-----i-----:50::3+----t------+-_-_-_-_;-_-_-_-_-_-~9:_-_:-11_-+--~------j _R

1 

1~ 1 =H=---:----~';c87:otl------;8c;Os 269 269 2.71 

iC1C:::Q-'-14o-'Q'-j-------77f ------f-----4----f----1=46· 7 451 46 1 53 1 53 1 55 
10160 6 11 6 38 39 1 2 1 2 1 22 

1-:1-70~18~o'-t-----'8~------+------+----~-~27or-----:r-----1---~;-~------'8+-+--tr--+--r-~1---+--+-+-1+~l--- 511 52 2 25 2 25 2.27 
11000 5 10 5 20 20 06 06 060 
11001 10 10 10 03 03 030 
11004 30 15 20 90 30 1 226 240 10 31 10 31 10 80 
11005 30 15 15 120 30 1 251 265 1375 1375 1424 
711o-'0:::076 1----~3~01-----~1~5t----~20~----~----'-12~0I-----i------4-----+-----:0:30~--l---+--l----l--~1r--+--l---t---l---t---l~+--+----~2~5~6+--~2~70~1;.;2~6~1- 12.61 1310 

11008 60 60 60 5 5 500 

i~1~10~1~o+------t-------4------+---~4~5 __ 75o~~-~3o~-----o----~l-------l---t--+--+--+---i------e--·+--t-~---r-+--tr---~1~2=5t---~12~5~_~4-;;1-791------l----4~-1~9+---4~-~19~1 
11011 ·------l--------f------+----4-::'50.1-----::670+-------l-----+-----:4~5;-l-------l---t--+--t--+--+--+--+-~·-- ---~--t--+-----~1-:::50::-i---~1"'50~~4:-c9c=t4· 4 94 4 94 
11012 60 90 60 I 210 210 687 687 687 
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RUC Ph) ne Recommendation ), 2006 

1~h)'sician Time Recommendations - Ma)' 25, 2006 5 Year Review E/M Adjustments 
Pre RUC RUC 

Service Median Median Median Immediate Recomme 2006 work Recomm• 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Positioning Dress Walt Service Serv1ce ofProc Service Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 UnadJusted Adjusted work Work rec Adjusted 
Code Time Time T1me T1me Time 090 010 Time 000 XXX T1me 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Time Time rvu RVU WRVUs WorkRVU 
11040 6 25 6 I I 37 37 0.5 05 0.50 
11041 15 36 12 63 63 0 82 082 082 
11042 22 15 30 18 85 85 1.12 1 12 112 
11043 45 45 20 1 1 - - I~ 211 214 2 38 2 38 304 
11044 60 90 30 2,_ 1 ~ 323 327 306 306 4 11 
11055 2 4 5 

- - - 1--
043r-11 11 0 43 0 43 

11056 2 8 5 
1-- r-- 151 15 0611 0 61 0.61 -

11057 2 15 5 22 22 0 791 0.79 0 79 -
11100 5 12 5 22 22 0 81 0 81 0 81 0 81 
11101 10 10 10 0 41 041 0 41 
11200 4 7 2 1 28 29 077 077 0 79 
11201 5 5 5 0 29 0.29 0.29 
11300 0 29 0.51 051 0 51 
11301 0 36 0 85 085 0 85 
11302 0 40 1 05 105 1 05 
11303 0 43 1 24 1.24 1 24 
11305 0 32 0 67 0 67 0 67 
11306 I I 0 38 0 99 099 099 
11307 0 41 1 14 1 14 114 
11308 r--j- 0 47 141 1 41 1 41 
11310 0 33 0 731 0 73 0 73 
11311 

f----
0 40 1 05 1 05 1.05' 

11312 0 43 1 2 1 2 1 20 
11313 0 51 162 1 62 1 62 
11400 5 10 5 1 35 36 0 85 0.85 0.85 0.87 
11401 10 20 5 1 50 51 1 23 1 23 1 23 1 25 
11402 10 

-- ~-- ----~ 

25 
~~-- ------ ---~ 

5 -- f---- - -
1 55 56 1 51 1 4 1 4 1 42 

11403 10 5 5 3o ~-10 1 75 76 1.79 1 79 1 79 1 81 
11404 10 5 5 40 10 I 1 85 86 2 06 2 06 206 2 08 
11406 10 5 5 60 10 1 113 113 2 76 32 32 347 
11420 5 10 5 1 35 36 0 98 0 98 0 98 100 
11421 10 20 5 1 50 51 142 1 42 1 42 1 44 
11422 10 25 5 1 55 56 163 1 63 1 63 1 65 
11423 10 5 5 30 10 I 1 75 76 2 01 201 2 01 2 03 
11424 10 5 5 40 I 10 I 11 85 86 2 43 2 43 2 43 2 45 
11426 10 5 5 60 10 1 113 113 377 377 377 4 04 
11440 5 10 5 1 35 36 106 1 1 1.02 
11441 10 20 5 1 50 51 1 48 1 48 1 48 1 50 
11442 10 25 5 1 55 56 1 72 1.72 1 72 1 74 
11443 10 5 5 30 10 1 75 76 2 29 2 29 2 29 2 31 
11444 10 5 5 40 10 1 85 86 314 314 314 316 
11446 10 5 5 60 10 1 113 113 4.48 4 48 448 4 75 
11450 8 43 8 1 5 935 93 5 2 73 2.73 314 
11451 7 51 7 1 5 99 5 99 5 394 394 4 35 
11462 8 48 8 1 5 98 5 98 5 2 51 2 51 2 92 
11463 7 61 7 -- - - 1- 1 5 109 5 109 5 394 3.94 4 35 
11470 8 50 8 -1- 1 5 100 5 100.5 325 3 25 3 66 
11471 8 57 8 1.5 107 5 107 5 4.4 44 4 81 

--~ -
11600 10 10 5 1 48 48 1 31 1 31 1.31 1 58 
11601 15 20 5 1 63 63 1 8 1 75 1 75 2 02 
11602 15 25 5 1 68 68 195 1 95 1 95 2 22 
11603 20 5 5 30 10 1 931 93 2 19 2.5 25 277 
11604 20 5 5 40 I 10 1 103 103 24 2 85 2 85 312 
11606 20 5 5 90 10 1 153 153 342 47 47 497 
11620 10 10 5 1 48 48 1.19 1.32 1 32 1 59 
11621 15 20 5 1 63 63 1 76 1 76 1 76 2 03 
11622 15 25 5 1 68 68 209 2 09 2 09 2.36 
11623 20 5 5 30 10 1 93 93 2 61 2 79 2 79 306 
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RUC Phy 1e Recommendation I, 2006 

RUC •rloloo Tl~ -m--•;: · Moy 25. "" I I I I 1- I 5 Year Review E/M Adjustments 

RUC RUC 
Service Median Median Median Immediate Recomme 2006 work RecommE 

Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 
CPT Evaluation Positioning Dress Walt Servoce Service ,ofProc Service Med Post Service 992 992 992 m~ 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec Adjusted 
Code Time Time Tome Tome Tome 090 010 Tome oooxxx Time 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Time Tome rvu RVU WRVUs WorkRVU 
11624 20 5 5 40 10 1 103 103 306 33 33 3 57 
11626 20 5 5 60 10 1 123 123 4 29 4 29 4 29 4 56 
11640 10 10 5 1 48 48 1 35 1 35 1 35 1 62 
11641 15 20 5 1 63 63 216 1 85 1 85 2 12 
11642 15 25 5 1 68 68 2 59 23 23 2 57 
11643 20 5 5 30 10 1 93 93 31 3 1 31 3 37 -
11644 20 5 5 45 10 1 108 108 4 02 4 02 4 02 4 29 
11646 20 5 5 65 10 1 128 128 5 94 594 594 6 21 
11719 2 2 5 9 9 017 017 0.17 
11720 5 8 5 18 18 0.32 0 32 0 32 
11721 5 8 5 18 18 054 0 54 054 
11730 3 22 2 27 27 1 13 1.13 1 13 
11732 20 20 20 0 57 0 57 0 57 
11740 4 16 4 I 24 24 0 37 0 37 0 37 
11750 10 15 10 2 81 81 1 86 1 86 240 
11752 15 25 15 3 124 124 2 67 2 67 348 
11755 15 25 15 55 55 1 31 1 31 1 31 
11760 7 33 7 1 62 63 1 58 1 58 1 60 
11762 10 15 60 10 1 110 111 2 89 2 89 2 91 
11765 7 24 7 1 53 54 0 69 0.69 0 71 
11770 9 37 9 I 1 70 71 2 61 2 61 2 63 
11771 21 15 58 18 1 5 1 35 229 236 573 5 73 5 98 
11772 27 25 63 22 1 5 1 4 1-

261 5 269 6.97 6 97 7 23 
11900 3 9 3 

,-----
15 15 0 52 0 52 0 52 

'---
11901 4 16 4 24 24 08 08 0 80 
11920 20 30 15 65 65 1 61 1 61 1 61 
11921 20 45 15 80 80 1 93 1 93 1 93 
11922 60 60 60 0 49 0 49 0 49 
11950 10 15 10 35 35 084 0 84 0 84 
11951 15 30 10 55 55 1 19 1.19 1 19 
11952 20 40 15 75 75 169 169 1 69 
11954 20 53 15 88 88 1 85 185 185 
11960 60 78 30 I 1 2 2 4 I 432 444 9 07 907 11 01 
11970 28 15 78 22 I 05 3 230 231 7 05 7 05 7.86 
11971 53 90 30 I 1- 1 4 301 303 2.13 213 3 21 
11975 I I 0 48 1 48 1.48 1 48 
11976 0 54 1 78 1 78 1.78 
11977 0 85 33 33 3 30 
11980 15 12.5 5 32 5 32 5 1 48 1 48 1 48 
11981 0 39 1.48 1 48 1 48 
11982 0 44 1 78 1 78 1 78 
11983 0 69 33 33 3 30 
12001 5 18 5 1 43 44 1 7 1 7 1 72 
12002 6 22 6 1 49 50 1 86 1 86 1 88 
12004 7 37 7 1 66 67 2 24 2 24 2 26 
12005 8 54 8 1 85 86 286 2 86 2 88 
12006 9 64 9 1 97[ 98 3 66 366 3 68 
12007 13 78 12 - - -=F 1 I 1181 119 4 111 I 4 11 413 
12011 6 22 6 ,- 1 I I I 49 50 1 761 1 76j 1 78 
12013 6 32 6 ~: 1 I l 59 60 1991 1 99 2 01 

711- +--
12014 7 45 I - -j 1 74 75 2 46 2.46 2 48 --

1 100 101 319 319 3 21 12015 9 67 9 
12016 11 83 11 1 120 121 392 3 92 394 
12017 14 119 12 1 160 161 47 47 4.72 
12018 15 113 13 1 156 157 5 52 5 52 5 54 
12020 9 31 8 1 63 64 2 62 2 62 2 64 
12021 7 21 7 1 50 51 1 84 1.84 1.86 
12031 6 24 6 1 51 52 215 215 2 17 
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RUC Phy ne Recommendatron '· 2006 

RUC Physician Time Recommendations· May~-=2"-00"'6:___1 ____ +---ti----t----t J I ~~ ~~ 5 Year Review E/M Adjus,.,tm:..:e:o:n:..:t:::.s_r--___ 1 

Pre Pre S~.:: Med~~: Me~:: Post Day Me;~:~ lmme~:~~ -i- - Reco::: 2006 RUC re~ 20~::~~ Reco::: 

CPT Evaluation Positioning Dress Wart Service Service of Proc Service Med Post Service 992 992 992 992 9923 992 992 9921 992 992 UnadJusted Adjusted work Work rec Adjusted 
Code Time Time T1me Time Time 090 010 Time 000 XXX Time 92 31 32 33 8 39 11 3 14 96 Total Time Time rvu RVU WRVUs Work RVU 
12032 1 38 1 I 1 67 68 2 47 2 471 2 49 
12034 8 52 8 1 83 84 2 92 2 92 2 94 
12035 9 68 9 1 101 102 3 42 3 42 3 44 
12036 12 84 11 1 122 123 404 404 406 
12037 13 102 11 1 141 142 466 466 468 
1:2cl41---~6't-----J---~--~-~~27~---r---r----t---~6~-t----t--r~--+--t--1--1~r-r--r-t--r--~5~4r--~5~5r-2~37~---t---2~37~-~2~.3~9-1 

12042 7 40 7 1 69 70 2 74 2 74 2 76 
12044 9 56 9 1 89 90 3 14 3 141 3 16 
12045 10 75 10 1 110 111 363 363 365 

~12~0~4~6-r---~172r----r----r---+-~9~o+----l---~----r---1~1+--+-+--+--r--+--r-l--l--711 \--b-r-4--r---1~2"-8r---1~2~9r-4~24~---r--4:..:.724~_~4~2~6_1 
(--;1c;;2~04=-:7+-___ 1~3,r----+----- ----- - - 111 - ---- ---- -t---~--~1-oo2t---t--t--- -+---!--+-l-7+--+---t--l-+------'-1~510+------'-1~52;-t--;4:--'6i--'4ct------l---;4:--'6i--'4ct---~4---;6;o-61 
~12~0~5~1r---~8+----r----r---t--~2~4r---r---~---~---~8~~-+--l--r--r--41 l __ 1_~1~1-+--+--r--b--~55~---5~601_~2~4~7r-~==t-~2~4=7~_~2~4~9~1 
12o52 5 28 10 I 2 73 75 211 211 211 2 81 
12053 10 49 10 1 84 85 3 12 3.12 314 
12054 12 66 12 1 105 106 3.45 3 45 3 47 
12055 13 89 12 1 129 130 4 42 4 42 4 44 
12056 14 106 12 1 147 148 5 23 5 23 5 25 
12057 15 131 13 1 174 175 5 95 5.95 5 97 
13100 21 33 21 1 90 91 3 12 3 12 3 14 
13101 21 53 21 1 110 111 391 3911 393 
13102 25 25 25 1 24 1.24 1 24 
13120 21 35 21 1 92 93 3 3 3 3 3 32 
lc1~37.12~1~---~1o~---~----+---~-~6~or---r---+---+---7.15o-+--t--t---t-+--r-~-~~2~-r-~~-__ 

1 
__ ~11~5_1 ___ ~1~1~7r-432 432 432 436 

13122 +-----f---f--~2~3r----t---+---l-----;-c;:-\----l-+--l--l 1-1--2!- 23 23 1.44 144 144 
1~1~3~7.1~3;:1~-~~~~~_,_1:--:9~;~~:__-~~-l------l--~t-----::4~3r--~r---+---+----'--'19T----t---l--1--- --r--r---t---- 96 97 3 78 3 78 3 80 
_,_13~1~372_1 ____ -+----!----I---:::.:304------:C'45~--1.:.::5o!-----+---1----+---b-l-+--t-+---t-~ 136 136 5.94 5 94 6 48 
13133 30 30 30 2 19 2 19 2 19 
13150 21 39 21 1 96 97 3.8 3 8 3 82 
-:-13""1~5:':'-1 +------'2~6:-t------t----t----t--~57;-t-----t-----+--- 25 1 123 124 4 44 4 44 4 46 

13152 ____ _.,2,..6-l----------l----t-----l--~7~3-!----!---+---+---=2:::.6 r--t--1-- --r-~---1---+---'--11 --+--t--1--l----1-'---'4"00-!---~1_;_4:':-11 ~6:-:-:.3~2+----l---6~320.1---=-6-=-3-=--4· 
13153 45 45 45 2 38 2.38 2.38 
-~13~1j6~0~~~---------~~3~7~t=======t====~25~;===~-L-=--=--=-~9~51_-=--=--=--=--=-r--=--=--=--=--=-~~-=--=--=--=-~+=-~-=--=--=--=-~2~6~----~---_--t+~-=2~5~~-_-+-+--~1~~--t---l-r-~4+---r-t-+---3~5~8~.5--~--~3~6-=-3-~10~4~6 1046 1184 
14000 25 64 22 0.5 35 2095 2105 588 588 683 
14001 34 15 105 26 0 5 1 4 317 5 320 8 46 8 46 9 60 
14020 29 78 24 0 5 41 241 242 6 58 6 58 7 66 
14021 37 15 116 28 05 1 41 33351 336 1004 1004 1118 
~14~o~~~ __ _,_1~5r-_~1~or-_ __.5~--r-~-=-oo~--+---+---+----'2~5+--41~ I____ 21 21 I n11 ~ 1~1 1~ 1~ 8« 
14041 34 15 135 27 ___1 ___ 1 ___ 1_11_, ___ ----;;2~2--- 3581 361 1147 1147 1267 
~14-:-:0~6--=-o-l------1-=-5r----,-10:;-r--~5 -----l----'-"-6710 ---t----t----b----'1;-::5ot--+-- 181 183 8 49 8 49 8 49 9 01 

14061 38 15 157 28 1 5 1 - 4.5 406 409 5 12 27 12 27 13 67 
14300 44 25 102 34 25 1 45 392 3965 1174:------- 1174 1326 
14350 32 25 113 26 05 45 3175 318.5 9.6 96 1082 
15000 15 15 10 30 20 90 90 3 991 3 99 3 99 
15001 15 15 15 1 1 1 00 
15002 45 15 15 20 20 115 115 3.65 365 365 
15003 15 1 16 16 0 80 0 80 0 80 
15004 45 15 15 45 30 150 150 4 58 4 58 4.58 
15005 20 1 21 21 1 60 1 60 1 60 
15040 15 10 10 15 10 60 60 2 2 200 
715~0~5~0 l-------c2o-::1-t----~r------'-1=-5t----l--4~3:--t--- 19 I 4 I 190 190 4 29 4 29 5 37 

_:_:15~1-=-oo~t---~4=-51 ____ ~1__.o1 ___ ~1=-or----+--~6o;-t-----t----+---r--~z~o+---+-~1 1_+--+-l_1~,1 __ ~201--~z1_+--+1 __ 1 __ __.2~7~6r---=2~81~~9~o=4+--~9.--o4+--~9~o~4~_-=-9~74~ 1 
1--;1:::.5-:--:10;-:::11 __ ---:~----:::~----:--=-l---+-----:2~9 I I I I 291 29 172 1 72 1 12 
15110 20 20 10 28 20 41 3 263. 306 9 5 9 5, 10 88 
15111]_ 25 25 25 1 851 1 85 1 85 
15115 ---;;2:;;-0r---2~0~t----------c1,-;5:-l----!--~3~5l--- 20 4 1 3 311 356 9 81 9 81 11 19 

---=~r-----=~l-------'~-----+--~~------t------r---------_.,..-l---+--t--~-~~--4-----'-i--t---t---'O---I---r--+--r---~~l----~~r~~r-----l----~~~--~~ 
15116 35 35 35 2.5 2 5 2 50 
15120 --~1 ----t--25 102 25 o 5 --t--f---:-1i----~------r----c-4+---t--t--t------=-32~o"'5~------=3~23::-t---:9:.:c8=-:2+---+--~9:.:c8:--:2c1-----:17o-"-9~61 

15121 I 64 64 64 267 2671 267 
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RUC Ph) ne Recommendation ), 2006 

RUC l'""'~ Tl- ""-'"""""'' · ""'--'2=5:..;-•=2.=.:00=-=6'------t----t----t---+-----t--t---t--t---t---t--i--t--i--t--+--t--+--I-----,-5=-=-Y::cea=r--'R-'re'-'-v"'ie'""w'--'ET'/""'M'-'A-=dj-=-usl-'t'-'-m"'-e"'ntc:.s_,-----l 
Pre RUC RUC 

Service Median Med1an Median Immediate Recomme 2006 work Recomme 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rae and rue nded 

Evaluation Pos1tlonlng Dress Walt Service Serv1ce of Proc Service Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec AdJusted 
Time Time T1me Time T1me 090 010 T1me 000 XXX Time 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Time T1me rvu RVU WRVUs Work RVU 

E1~5~13~0+---~10~ ___ 1,_.,0+-----'1'-"0+---J---;2~5l---l---+----i---=181 1 1 4 I 199 2151 7 71 7 41 
15131 18 18 18 1 5 1 5 1 50 

F1~5~13~5~ ___ 1~3,1 ____ 1~2+---1~04-----t---=28~---t----t---+---~18~--t--t---l-1-t---t---'1i--t--i-~4--t--t--t--t--~2~0~71 ___ ~2~2~3i-1~0~5~~---t---1~0~5~_1~0~9~1~1 
15136 15 15 15 1 5 1 5 1 50 
15150 30 25 15 20 30 3 1 3 291 326 8 25 8 25 9 30 
15151 20 20 20 2 2 2 00 
15152 20 20 20 2 5 2 5 2 50 
15155 30 30 15 25 30 3 1 3 301 336 9 9 10 05 
15156 20 20 20 2 75 2 75 2 75 

E1~5~15~7+---~i--~~--~+---l--~3~0l---l----l----l---~--r--1---l~~--1---l--t-4----r-t---1--l-~--~30~-~3~0+-~3~----t---~3i-~3~0~o~1 15170 20 20 10 30 20 3 190 220 5 5 5.99 
15171 15 15 15 1 55 1 55 1 55 

r.1~5~17~5+-----'18~--~2=0+---1~0+---t--~3~0j----~---+--~---2~0~-+-+---1-~3~--l--l--~-f-~-~-+--+---1~8~8l--~2~18~~~7+--~-~~7~_~7~99~1 
15176 281 1 I 28 28 245 245 245 
15200 30 25 90 24 11 3 5 285 5 287 5 8 02 8 02 8 97 
15201 30 30 30 1.32 1 32 1 32 
15220 27 15 90 27 1 4 5 262 5 269 7 86 7 86 7 95 
15221 24 24 24 119 1.19 119 
15240 45 10 10 60 20 1 2 4 285 307 9.03 9 03 9 03 10 15 
15241 45 45 45 1 86 1 86 1 86 
15260 32 15 92 30 5 284 284 10 04 10 04 11 39 
15261 40 40 40 2 23 2 23 2.23 
15300 15 18 15 20 18 2 146 166 3.99 3 99 4 65 
15301 15 15 15 1 1 100 
15320 15 20 15 40 18 2 168 188 4 7 4 7 5.36 
15321 20 20 20 1 5 1 5 1 50 

15330 15 15 13 18 --·--il-----"18""1-~--1-- ---- ---l---l---!!--l---l--t----l---l-----'7'-'9'1-----'7791---'3::._:9=t9 ---l----"3-"9"'-9t-__,3:...:9o-:;9'-l 
15331 13 13 13 1 1 100 
15335 15 15 10 ---o3.::.ol----+----l-----t----,-1s=-l--l--t--- ---l--~--1--l--- --1---l--t--- -----=-8s~---=-85=-t---:4-715 ----t---4:-c5=+--~4~5=-=o-1 

15336 25 l---t-~t--+---i!--=-l--l--!---t-+---~2~5-l--~25~1-~1~4~3_1----l---1~43~_-=-1~4~31 15340 10 5 10 ----t---;;2~8t------t------r----t----;-15;:-l---ic--~--1- 0 5 2 116 119 3 72 3 72 3 76 

15341 15 I 15 15 o 5 o.5 o 50 

r.1~53~6~o+---=2o~ ___ 1~5+-_---'1~ot---t---"3.::.ot---t---+-----t---1~5+--t--t--t--t--t----'1t--t---i~3+---i---t---t--+---1~7-=-11 ___ ~1~76=+-~3~8c=17 _____ r_~3~.8~7rl_~3~9o-::3~1 
15361 13 13 13 1.15 115 1 15 
15365 15 15 10 25 15 1 3 161 166 4 15 4 15 4 21 
15366 15 15 15 1 45 1 45 1 45 
15400 15 10 13 25 15 1 3 153 166 399 399 438 
15401 20 20 20 1 1 1 00 
15420 15 15 15 30 15 1 3 165 178 4 5 4.5 4 89 
15421 20 I 20 20 1 5 1 5 1 50 
~15~4~3~ol-----'1~o~l---~5l----:-1o=-~---~---_-_-~~1~5~---_-_-7-~~---_-_-_-_-+l---_-_-_-_~1t~~---_-_~1~ot~~;~~;1 ~~;1 ~-+----4-~--=-o~~~st~~;~j~~9ct----=-l------+-r--_-++--_-+1-_-_-_-_-~~2~ot3:~~~~~2t13~~~5j7~5t~~~~j=~~=5~7~s~~~~.::.s~7~93t: 

1~1~55=7~o+----l----+----l---~a7ol-l -~1~0.::.5t--~30~~---+---+-----t---t--o---~2--t--r-1=+--+-+-~1t-~2Ct--+-t--t---~373o~1 __ ~33~5+-~9~2=+-----t--~9~2t-t-10~o~o~1 
15572 35 90 30 1 1 1 2 271 275 9 26 9 26 9 94 
15574 50 120 30 3 1 1 1 1 338 344 9 87 9 87 10 52 
15576 45 90 30 1 1 2 262 265 8 68 8 68 9.24 
15600 24 25 52 27 0 5 2 176 179 1 91 1 91 1 95 
15610 24 25 52 27 0 5 2 176 179 2.42 2 42 2 46 
15620 24 15 52 27 2.5 175 5 175.5 2 94 2 94 3 62 

15630 27 15 56 26 l--t--t~~-l-~~~2~.5~~-~--+---:1~8~1~51--~1~81~5~~3~2~7+---l----'3~2~7~-~3~9~51 
15650 28 25 70 22 05 25 2205 2215 396 3.96 464 
15731 50 10 15 120 30 0 5 1 3 1 365 369 12 95 12 95 14 12 
15732 60 150 30 4 1 1 4 474 490 17 81 17 81 19 70 
E1~5~73~4+---~3o~ ___ 1~5+-----'1"'5+--~~===1~6~3~===~~~=====~=====~=====3;o~==~==t=;1;~~1t~~1~~j1t~~t~~~=2~~~~2t~~1~---4~_-_-~+_-_-_-_-_~4;9~3t~~~j5~274~~1;7;7~at~=1~7~7~at·~~~177~7~76~==j1~9~6~2: 
F1~5=73o-::6+------41---------t--------l----~67ot-__ 1~57ot---~3~o1 ______ +-------t-------tl--+--r~31 __ ~---! 1 1~22t-~1 __ ,1 __ +--+----~3~9~31----~4~oo~~1~6~2~5!----I--!--~16~2~5Ct-~176.~92~1 
15738 60 150 30 6 --1----t--:01+ 1 2 1 450 460 17 89 17 89 18 92 
15740 39 ~ 15l----~--~1~18~--~~------t------+=~~~=3~2!~~t==t=~1t--l----+--~1~~j~~1~~'~4~sol--t--+--l---~3~62~5~~--~36~5~s~1~0.~2~3t-----I---~1~0~2~31---1~1~5~7~1 

~ ____ 3_8 ___ 25 146 30 1 1 --:~t-4-'-s~l-~-+--+------'3":9:::7 ."051--__c:4~oo"=:s=+-c1::-:1,..:3~91 ____ r_---:1:-:1:-e3~91-----::-:12;;-,7:;'3~ 1 15756 9o 360 --"'ao~l----!-----t----=-t----t--t-8i-!---- 1 ~-~ 3 2 796 809 35 18 35 18 36 74 
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RUC Ph\ ne Recommendation ), 2006 

RUC Pl:l)'slclan Time Recommendations - May 25, 2006 5 Year Review E/M Adjustments 
Pre RUC RUC 

Service Med1an Median Median ..... ~.~ Recomme 2006 work RecommE 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Positioning Dress Wait Service Service ofProc Service Med Post Serv1ce 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec Adjusted 
Code Time Time T1me Time Time 090 010 Time 000 XXX T1me 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Time Time rvu RVU WRVUs WorkRVU 
15757 90 360 60 7 1 1 1 3 2 807 829 3518 3518 36 95 
15758 90 360 60 6 1 1 1 3 2 788 809 3505 3505 36.70 
15760 33 15 105 26 05 35 277 5 278 5 8 73 8 73 968 
15770 28 25 104 23 1 45 319 5 321.5 7 51 7 51 8 73 
15775 30 60 20 110 110 3 95 3 95 3 95 
15776 30 90 20 140 140 5 53 553 553 
15780 30 71 21 05 45 2435 244 5 7 28 7 28 8 50 
15781 26 43 19 35 140 5 144 484 4 84 4 91 
15782 21 44 18 2.5 120 5 123 4 31 4 31 4 36 
15783 21 38 18 25 114 5 117 4 28 4 28 4 33 
15786 10 17 10 1 52 53 203 2 03 2 05 
15787 8 I 8 8 0 33 0 33 0 33 
15788 40 40 40 2 09 2 09 2 09 
15789 57 57 57 4 91 491 4 91 
15792 36 36 36 1 86 186 1 86 --
15793 27 55 21 1- 45 170 5 175 373 3 73 3 82 
15819 37 15 125 28 05 

r--
4 315 316 9 37 9 37 10 45 

15820 27 15 36 20 35 178 5 178 5 514 514 6 09 
15821 28 15 46 22 35 191.5 1915 5 71 5 71 6 66 
15822 26 15 33 21 35 147 5 151 444 4 44 4 51 
15823 28 45 28 4 193 193 7 04 7 04 812 
15830 50 15 15 120 30 1 1 1 2 3 414 429 15 60 15 60 16 90 
15831 42 15 177 32 05 1 45 415 417 5 12 38 12 38 13 66 
15832 39 15 150 30 1 4 362 364 11 57 11 57 12 65 
15833 41 15 126 30 1 4 1- 340 342 10 62 10 62 11 70 
15834 37 15 131 29 ~ ~ 4 349 5 352 10 83 10.83 11 97 

30 
1-- -

4 341 5 344 11 65 1165 12 79 15835 38 15 121 05 1 
15836 38 15 113 25 05 t- 4 301 302 9 33 9 33 10.41 
15837 33 15 85 26 35 2395 239 5 8.42 8 42 9 37 
15838 32 15 54 24 I I 35 205 5 205 5 7 12 7 12 8 07 
15839 33 15 101 26 05 35 273 5 274 5 9.37 9 37 10 32 
15840 38 25 159 30 25 1 45 439 4435 13 24 13 24 14 76 
15841 54 25 333 41 7 1 6 760 769 23.23 23 23 2569 
15842 67 25 462 52 85 1 65 953 963 5 37 9 379 4068 
15845 43 25 198 30 1 55 458.5 4605 12.55 12 55 14 04 
15850 15 18 10 43 43 0 78 0 78 0 78 
15851 11 18 11 40 40 0.86 0 86 0 86 
15852 13 33 13 59 59 086 0 86 0 86 
15860 12 23 12 47 47 195 1 951 1 95 
15920 28 25 88 23 1 1 

1----Pi -- 286 5 294 7 94 7 941 815 
15922 32 25 113 26 - 2 1- - 1 - ~-1 

345 354 9 89 9 89! 10 23 
15931 26 25 56 23 -- 55 

1--
1 --m 

1- 323 334 9 23 9 23 9 96 
15933 31 25 84 27 55 1 ----s:5 390 403 1083 10 83 1160 --

22 65 1 1-- 45 428 441 12 67 12 67 1354 15934 30 25 124 
15935 ~---37- 25 139 31 -·- ~· ---· 75 

---
1 -- - ---

65 508 524 14 55 1455 15 58 ·- ----- -·-·· 
20 15936 27 25 125 5 1 4 388 399 12 36 12.36 13.04 

15937 29 25 160 22 6 1 45 4535 466 1419 14 19 15.00 
15940 26 25 65 18 6 1 3 329 340 9 33 9 33 10 11 
15941 31 25 88 28 6 1 55 4045 418 11 41 11 41 12 24 
15944 34 25 108 28 6 1 55 427 5 441 1144 11.44 12 27 
15945 35 25 120 29 65 1 6 4585 473 12 67 12 67 13 57 
15946 46 25 184 47 75 1 41- 632 5 650 2154 21 54 23 80 
15950 26 25 55 24 

-- 2;_1= ~ 4 273 5 282 7 53 7.53 7.91 

-~ 31 25 79 28 55 376 5 389 t--1-Q_l 10 7 11 41 
15952 34 25 107 28 55 1 55 ~ 417 430 11 37 11 37 12.14 
15953 351 25 121 I 29 I-f--55~- H 

-+---t-cll,-1-1 
440 5 454 12 61 12 611 13 39 

15956 401 25 169 I I~ 32 t--1 a! I I 1 551 5 568 15 51 15 51 16 59 
15958 40 25 173 l I 32 an 1 Is 5 555 5 572 15 461 15461 16.55 
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RUC Phy ~e Recommendation '· 2006 

~hysician Time Recommendations ~ 25, 2006 

Pre 
5 Year Review ElM AdJe::US:rt::.:m:::e:.::nt=s-,..----l 

RUC 
Service Med1an Median Median Immediate Recomme 

Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec 
CPT Evaluation Posltlomng Dress Walt Service Service of Proc Serv1ce Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work 
Code Time Time Time T1me Time 090 010 Time 000 XXX T1me 91 92 31 32 33 8 39 11 12 3 14, 15 96 Total T1me T1me rvu RVU 

RUC 
2006 work RecommE 

and rue nded 
rec Adjusted 

WRVUs Work RVU 

~16~0=0~0·~--~4+----=~--~~--4--~23~---l----~---~--~4.~~-~-!--4--j-~--~-l---~l~-~--+-~--~3~11 __ ~3~1~1.~0~879~--4-~0~8~9+-~0~8~9~1 
1~1~60~2~o+-_-~1o~--~5~--~5+---~-~1~o~--~---~---~--~10~--t-+-~---f-~-~-4--+-+--+-+--~-~--~4o~~-~4~o~~o~8~-~--~o~8~ __ o~8o~1 
1c1~6~02~5~ _____ 1~0~-----~5+-----~8~~----4---~2~0 _____ -+------l------+-----~15~1 ___ 1 ________ r--t---+--~-l---t---l---~~--~----~5~81 ____ ~5'=8 1 __ 1~~85~-----4----1~~85~~--~1~8=5~1 
IC1~6~03~0'-i---~1~51----~5:1---1~04--~~-~3'=51----~-~~~---~--~13~i---f---~~-~----l-~--+--~--t--~---~-~---~7~8f--~7~8~~2~0~8~---l-~2~0~80l--~2~08=4 
,~1~6~03~5'-1-----t-----+---+---"3~0~-~2~01---- 20 70 70 3 74 3 74 3 74 
16036 20 20 20 1 5 1 5 1 50 
17000 4 3 2 1 24 25 0 6 0 6 0 62 
17003 2 2 2 0 15 0 07 0 07 0 07 
17004 5 20 5 1 45 46 2 79 1 8 1.8 1 82 

1_1'=7,:-0~04C+-------'5'i--------l-------l----=i----..:0270~----+-----~-----+------5'+--II- 1 45 46 1.80 1 80 1 82 
lc1~7~10~6~----~---+----~-~2~0+--~2~0~--+---4----~---4-4--+-+-~~~-+-+-~~2~-+-~-4-+---~7~0+-_~7~2l~4~.5~8+----+--~458 462 
17107 20 30 2 80 82 9 15 9 15 9 19 

1c1c:7~1o"-"s+-----~---+---+---::27o+----"4:.::.5 2 95 97 13 1s 13 1s 13 22 

lc1~7~11~0'..J-----I-----t----~-~3~_~71 ___ -73~---I---4-----I--1--+-·I--~--I---I--~~-1+-~~4--+-·~--~2~8~_-;29~-~0-::6:.::.5~-~--~0~6~5+-_~0~67~i 
11111 3 10 2 1 I 30 31 092 092 o.94 
.~17~2~5~0 1 ____ _:4~---~--+--+-......,:6~---4----!----+--......:::4+--t--t-- __j_ I I 14 14 o 5 o 5 o 50 
.~17,_,2,6~o~ ____ 241 _______ t------t-----~----'1-"j3, _____ 1-----~-----l------=4·1 ___ l_l _J_l I I 1 I 36 37 091 091 0.93 
1c1c:,7;::26=-'1'+---~51 ____ -cct---·l---t----'1:.:0.6·l----t----t----t----'5;:.l---tl-+--t--___ J __ J_ ____ _c11cl---l--+--'---l·---~4,_,1+----'4,_2 ~1'-1,_,7+ 1 17 1 19 
17262 5 3 15 5 43 44 1 58 1 58 1 58 1 60 

IC1~7!:.26~3~--~81-----4---+---·~-~2=5t----t----~---~---~8::-l---t---r--r--l---l--~~-1~--j---l---f--~--~5~6f--~5771~1~7~9f---j---~1~79~-~1~8~1~ 
17264 6 33 6 1 60 61 1 94 1 94 1 96 
17266 6 37 6 1 64 65 2 34 2 34 2 36 
17270 4 15 4 1 38 39 1 32 1 32 1 34 
17271 6 18 6 1 45 46 1 49 1 49 1 51 
17272 5 22 6 1 48 49 1 77 1. 77 1 79 

,1~7~2~73'+------'7'..j--------l-------l------l----..:0275+------+------+-----+------~7~-l 1 ---l---l--+-----~~~----~55'+~2~0~5+-----+---~2~0~5+---"'-2~0~71 
,·_-,~7~27~4+--~81-----+---~---+---'3:721 8 -+--+-+---~-+--+-+----:-,!--- 63 64 2 59 2 59 2 61 
~17,_,2::7~6 !-----'601-----1-----1---+---4~0'-1---_ -_ -_ -_--11:-_ -_ -_ -_ -_ ---~~---_ -_ -_ -_ -_ ++ -_ -_ -_ -_ -_ ~-::6t::::::;:::::::t:::j 1 67 68 3 21-----· 3 2 3.22 
17280 5 13 6 ---t---t---i---1---t---+--~---~ ---1-- 39 40 -1'-1'-'7+-~~--1----'1'-1'-'..71 119 l-1~7;::2~81'+------'5~~---~3cl------l-----l----~1~4+-----+------~----+-----~5! 1 --~---=4~2~--~4;::31~1~7~2+-__ 1~7~2~--~1~.7~2~----~1~7~4-l 

~~~~~,~~""~+-----~~'i-------l-------~----t-----'~"';:~----+------·t------+-----~~~ 1--;-- --t--+1 --tl~ ~ t--J-- ~~ ~~ ~ ~: ~ ~: 1 ~ ~~ 
1~1~7~2~8~~4~----~------~~81-~~~~~~~~~~~~~~.~~~~~1~~~~4~3~l~~~~~1~~~~~~~~~~~~t~~~~~~89~------t--+--+---~~---~-+-~~,,~-+--~+--l------78~41~ __ ~7~54~3~~21~----+---~3~2~1~__,3~2~31 17286 9 48 82 4 43 4.43 4 45 
l-1~7730~4~----~91--------l------+-----+---~5~0" ______ +-____ ,_ ____ ~----~10'+--t--+--+--t -~~--~------6~9'-l-----'6~9-~7~59'-l------l---~7~5'=9~~7~5~9~1 
17305 0 76 2 85 2 85 2 85 
17306 0 76 2 85 2.85 2 85 
17307 0 76 2 85 2 85 2 85 
17310 20 20 20 0.95 0 95 0 95 
17311 8 6 6 110 8 138 138 620 620 620 
17312 8 65 73 73 3.30 3 30 3 30 
l-1~7~3~13~----~8) ______ _:6~~----~6'1-----+---1~0=0·~-----~------~-----~-----8~1--4--+--l ·1--~---t--~--1---·~-+--+-~--~--~1~28~--~12~8 556 556 556 
17314 8 60 F 68 68 306 306 306 
17315 30 --·-----+------:o·!---1---t-- r-- ---1---1---1---1---1---~-'3~0 1----~30~!---=--o= .::,0~8.:_7 --+0~8"-'7'--o-=cl----'0'-:8=-c7,..i 
17340 3 7 3 ·- ----105 165 165 076 076 0.76 

~~~~g .. ;~ _--_· ----+~~----_ --!---·--__ ··~-----·~,~;-~---------+-'---_··_· ~.::.:.1:_-_-_-_-----~~------·--,-"-~1 -,-----H-:::= -· ~ +~ -------~---~--l--i----=2,83~~4---~~.::.~l---c~'-:0::!+----+---7-~ ~:!"1--~~-o:~:i 
19001 1 I 7 7 0.42 o 42 o 42 
lc1~9~02~0~-----=~-----4-------~--~4~8+-__ ~4~8.1 ______ +-----4-----~----~14~-+--+-~1+--~--~-+--+-~-'3~~--+-~--l--+-----~17~4+-__ ~1~7~8~3~5~6cl----- 356 374 
19030 7 21 7 35 35 1 53 1 53 1.53 
19100 15 30 15 60 60 1 27 1 27 1 27 
19101 35 15 32 18 1 115 116 318 3.18 3.20 
19102 18 30 15 63 63 2 2 2 00 
19103 20 30 15 65 65 369 369 369 
19105 30 5 10 45 15 105 105 3 69 3 69 3 69 
19110 21 15 42 ------1-----718~--t-+--+-+--!--+--+-l--;::3 141 144 4 29 4 29 4 35 

F179.:...11~2+-----~20~--------+------'1~5.1 ____ ~~--~3'-7t----~~-----t-----+-----1~7 ___ 1 __ +--+--j-----J----,__l
11 

__ ~1---l--+---e-----1~3~41 ____ ....:1~3.:...7.1~3~.6"'6+-----t--~3~66~1 ___ ~3.~7~21 19120 I 32 45 20 I I 1i 1351 136 555 555 584 
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RUC Phl ne Recommendatton j,2006 

i~hysician Time Recommendations • May 25, 2006 5 Year Review ElM Adjustments 
Pre RUC RUC 

Service Median Median Median Immediate Recomme 2006 work RecommE 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Positioning Dress Watt Service Service of Proc Service Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted AdJusted work Work rec Adjuste~ 
Code Ttme Time Time Ttme Time 090 010 Ttme oooxxx Ttme 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Time Time rvu RVU WRVUs WorkRVU 
19125 60 60 30 I 2 196 196 605 6 05 6 59 
19126 60 60 60 2 93 2 93 2 93 
19140 24 15 50 20 05 3.5 179 5 184 513 513 5 20 
19160 36 15 52 21 

t-rs 
05 25 179 5 183 598 5 98 6 03 

19162 41 25 109 25 
;-

1 35 336 344 13 51 1351 13 88 
19180 30 15 15 90 20 11 1 2 1 309 314 8 79 14 67 14 67 15 67 
19182 32 25 94 25 1 45 279 5 286 7.72 7.72 7 81 
19200 44 25 137 26 4.5 1 45 457 4635 15 47 1547 17.23 
19220 50 25 166 29 55 1 5.5 537 544 5 15 7 15 7 17 85 
19240 37 25 104 31 4 1 55 435 5 441 5 15 98 15 98 17.95 
19260 37 25 112 28 1 6 1 35 495 5 510.5 15 42 15 42 17 60 
19271 43 25 189 35 1 6 1 65 654 5 6695 18 87 18.87 21 86 
19272 48 25 229 39 1 75 1 7 743 5 760 2152 21 52 24 82 
19290 0 81 1 27 127 1 27 
19291 0 23 063 0 63 0 63 
19296 30 10 15 30 15 05 118 119 363 363 3 63 
19297 5 30 5 40 40 1.72 1.72 1 72 
19298 30 15 15 60 30 05 168 169 6 6 6 00 
19316 60 110 30 1 I 2 1 289 293 10.67 10 67 10 98 
19318 60 150 30 I 1 1 2 1 I 336 340 156 1561 15 91 
19324 34 15 150 22 I 3 290 290 5 84 5841 6 65 
19325 60 90 30 4 240 244 8 44 8 44 8 52 
19328 23 15 38 20 0.5 25 171 5 172 5 5 67 5 67 6.35 
19330 29 15 62 24 05 3 217 218 7 58 7 58 8 39 
19340 88 88 88 6 32 6 32 6.32 
19342 39 15 115 28 05 45 318 5 319 5 11.18 11.18 12 40 
19350 45 90 30 4 225 229 8 91 8 91 8 99 
19355 29 15 70 23 3 206 206 7.56 7 56 8 37 
19357 65 105 30 1 1 1 5 7 521 539 18 13 18 13 20 57 
19361 84 210 30 2 2 1 3 2 549 576 19.23 19 23 20 73 
19361 35 20 15 240 30 

t-
2 1 1 3 2 535 552 22 00 22 00 23 17 

19364 60 390 45 1 3 1 1 4 1 730 767 4094 40 94 42 40 
19366 60 243 30 1 1 3 1 456 462 21.25 21 25 21 70 
19367 60 300 90 1 2 1 549 552 2569 2569 26 59 
19368 60 420 90 1 2 2 707 712 32 37 32 37 33 61 
19369 60 360 95 1 2 2 652 657 29 78 29 78 31 02 
19370 33 I 15 82 23 0.5 35 2515 252 5 804 8 04 8.99 
19371 37 15 117 26 0.5 4 305 306 9 34 9 34 10 42 
19380 36 15 89 26 0.5 4 276 277 913 913 10 21 
19396 30 45 13 88 88 217 217 2.17 
20000 14 19 14 1 1 98 101 2.12 2 12 214 
20005 21 25 43 19 1 1 1 178 182 3 41 3 41 3 55 
20100 45 90 60 1 218 218 10.06 10 06 10 33 
20101 30 30 30 

t-
1 97 97 3 22 3 22 3 22 

20102 30 30 30 1 105 106 3.93 393 3 95 
20103 30 60 30 - - 11 

1 
t-

135 136 5 29 5 29 5 31 
20150 -- 60 120 30 - 1____1 3 334 337 13 67 13 67 14 60 
20200 12 

---
31 12 55 551 1.46 1 46 1.46 1- - --t- -20205 16 15 33 15 

-
79 79 2.35 2 35 2 35 t- i-20206 10 18 11 39 39 0 99 0 99 0 99 

20220 14 22 13 49 49 1.27 1 27 1 27 
20225 45 60 30 135 135 187 1 87 1 87 
20240 14 15 39 13 05 1 114 116 323 3 23 3 25 
20245 80 90 30 1 1 2 1 339 344 777 777 877 
20250 27 5 25 100 17 1 1 1 244 248 5 02 5 02 516 
20251 27 5 25 89 18 1 1 1 234 238 555 5 55 5 69 
20500 11 18 11 

t-
1 55 56 123 1 23 1 25 

20501 9 16 9 I I 34 34 0 76 0 76 0 76 
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RUC Phl ne Recommendation 5, 2006 

RUC Physician Time Recommendations • Ma)' 25, 2006 I I I 5 Year Review E/M Adjustments 
Pre RUC RUC 

Serv1ce Median Median Med1an Immediate Recomme 2006 work Recomme 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Positioning Dress Walt Service Service ofProc Serv1ce Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 UnadJusted AdjUSted work Work rec Adjusted 
Code Time Time Time T1me Time 090 010 T1me 000 XXX T1me 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Time Time rvu RVU WRVUs WorkRVU 
20520 12 25 12 1 64 65 1 85 1 85 1 87 
20525 20 15 48 18 1 1 152 155 3 49 349 351 
20526 6 5 5 5 21 21 0 94 0 94 0 94 
20550 10 5 5 20 20 0 75 0 75 0 75 
20551 10 5 5 20 20 0 75 0 75 0 75 
20552 5 5 35 13 5 13 5 066 0.66 0 66 
20553 7 10 5 22 22 0 75 0 75 0.75 
20600 10 2 2 5 5 24 24 0 66 0 66 0 66 0 66 -
20605 7 14 7 28 28 0 68 0 68 0 68 
20610 7 15 7 29 29 0 79 0 79 0.79 0 79 
20612 10 5 5 5 25 25 07 07 070 
20615 23 32 17 1 87 88 2 28 2 28 2 30 
20650 12 15 38 14 05 1 112 114 2 23 223 2 25 
20660 20 15 47 19 101 101 2 51 2 51 2 51 
20661 22 25 69 18 15 1 4 258 5 266 488 488 514 
20662 26 25 91 21 1 1 4 278 285 6 06 606 6 26 
20663 24 25 73 20 1 1 4 257 264 5 42 542 562 
20664 90 60 30 2 1 1 4 387 405 8.05 8 05 9 86 
20665 11 19 11 1 56 57 131 1 31 1 33 
20670 9 23 9 1 56 57 1 74 1 74 1.76 
20680 35 15 15 50 15 05 2 178 181 334 5.86 586 590 
20690 5 6 3 1 1 2 99 104 351 351 367 
20692 159 159 159 64 64 6 40 
20693 20 25 49 18 05 1 3 202 5 208 585 585 597 
20694 15 25 26 15 1 25 154 5 159 415 415 4 20 
20802 90 600 200 3 3 1 1042 1047 41 09 41 09 42.30 
20805 60 600 200 3 3 1 1012 1017 49 93 49.93 5114 
20808 60 720 240 3 3 1 1172 1177 61 56 61 56 62 77 
20816 60 360 150 2 3 669 671 30 89 30 89 31 74 
20822 45 300 125 3 3 584 587 2555 25 55 2642 
20824 60 360 125 2 3 644 646 30.89 30 89 31 74 
20827 60 300 133 I 3 3 I 607 6101 26 37 26 371 2724 
20838 75 520 135 3 3 1 882 887 41 35 41 35 42 56 
20900 20 25 45 18 1 1 4 I 223 230 557 5 57 577 
20902 18 25 63 23 3 1 4 282 291 7 54 7 54 798 
20910 25 15 81 23 05 4 222 227 533 5 33 541 
20912 25 88 35 05 4 226 231 6.34 6 34 6.42 
20920 21 25 31 22 05 1 3 189 5 195 53 53 542 
20922 20 25 42 21 1 5 1 3 217 5 224 66 6.6 684 
20924 19 25 34 20 05 1 3 188 5 194 6.47 6 47 6 59 
20926 19 25 32 20 1 1 3 196 202 5.52 5 52 5 70 
20931 20 20 20 181 1 81 1 81 
20937 40 40 40 2 79 2 79 2 79 
20938 45 45 45 3 02 302 3 02 
20950 14 35 12 61 61 1 26 1 26 1 26 
20955 100 480 170 3 3 864 8671 39 15 39.15 40 02 
20956 90 400 60 9 1 5 2 878 894 39 21 39 21 40.93 
20957 90 420 60 9 

t--
1 6 2 - 913 930 40 59 40 59 42 33 

20962 40 25 25 260 30 380 380 39 21 39 21 39 21 
20969 120 540 200 2 2 2 1012 1018 4385 4385 4511 
20970 100 500 200 2 2 2 952 958 43 43 44 26 
20972 90 480 190 2 2 2 912 918 42 93 42 93 4419 
20973 120 540 200 2 2 2 1012 1018 4569 4569 46 95 
20974 24 24 24 062 0 62 062 
20975 99 99 99 26 26 2 60 
20982 23 15 10 80 30 158 158 7 27 7 27 7 27 
21010 40 98 30 1 1- 1 3 1 I 321 337 10 12 10 12 10 90 
21015 40 79 30 1 2 1 238 242 5 28 528 5 59 
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RUC Ph) ne Recommendation ), 2006 

~hyslclan Time Recommendations - May 25, 2006 - --c-- - 5 Year Review E/M Adjustments 
Pre .. r~, RUC 

200~1 RUC rec 

RUC 
Service Median Median Med1an Immediate Recomme 2006work Recomm• 

Pre Pre Scrub Pre Intra Post Day Post Post nded and rue nded 
CPT Evaluation Positioning Dress Wait Service Service ofProc Service Med Post Service 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted workl Work rec Adjusted 
Code Time Time T1me T1me Time 090 010 Time 000 XXX Time 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Time Time rvu RVU WRVUsl Work RVU 
21025 75 120 43 1 1 1 2 2 2 413 428 10 04 10 04 11 07 
21026 45 60 20 1 1 2 2 256 261 4 84 4 84 554 
21029 40 60 15 05 1 2 194 196 77 77 8.26 
21030 30 33 15 2 1 131 133 4 49 4 49 480 
21031 25 30 15 1 1 92 93 3 24 3 24 3 26 
21032 33 45 15 2 123 125 3 24 3 24 3 28 -
21034 60 120 25 1 1 1 2 1 359 365 16 15 1615 1717 -
21040 30 37 15 I 2 1 1351 137 4 49 4 49 4 80 
21044 60 90 22 1 1 2 ,--1 1 318 325 11 84 11 84 12 61 
21045 68 210 30 2 1 1 1 2 2 1 567 599 16 15 1615 18 13 
21046 75 120 30 1_ 1 3 3 i 394 400 12 98 12 98 1397 
21047 90 240 40 2 1 3 3 558 565 18 72 18 72 19 83 
21048 75 120 30 1 1 3 3 394 400 13 48 13 48 1447 
21049 90 225 40 2 1 3 3 543 550 17.97 1797 1908 
21050 58 120 30 1 1 3 1 1 369 377 10 75 10 751 11 54 
21060 48 120 30 1 1 2 2 329 334 10.21 10 21 10 91 
21070 45 90 30 05 1 2 1 243 246 819 819 8 50 
21076 0 420 13.4 134 1340 
21077 0 1050 33 7 33 7 33 70 
21079 0 690 22 31 22 31 22 31 
21080 0 780 25 06 25 06 2506 

~~ I - 0 725 22 85 22 85 22 85 
21082 I I I I J 0 645 20 84 2084 20 84 
21083 

I 
0 600 19 27 19 27 19 27 

21084 0 705 22 48 22 48 22 48 
21085 0 300 8 99 8.99 899 
21086 1-I--

0 780 24 88 24 88 24 88 
21087 0 780 24 88 24 88 2488 
21100 35 76 15 05 4 1 227 232 4 21 4 21 4 56 
21110 30 100 15 3 2 236 239 52 52 580 
21116 

-- 0 99 0 81 081 081 
21120 27 55 46 35 180.5 184 4 92 492 4.99 
21121 27 64 46 35 189 5 193 7 63 I 763!==770 
21122 27 88 49 05 4 242 247 8 51 I 8 51 8 59 
21123 28 111 56 1 4 291 297 11 14 11 14 11 22 
21125 60 90 45 -r- r--os 

1 ~ - 291 297 10 6 10 6 10 68 
21127 30 134 54 1 4 I 355 5 3581 111 111 12 24 --
21137 30 120 60 1 2~ -,-1 270 272 9 81 981 10 12 
21138 53 180 60 1 1 2 361 362 12 17 12 17 12 73 
21139 60 210 68 1 2 1 398 400 14 59 14.59 1490 
21141 35 181 30 2 1 4 2 1 464 474 18 07 18 07 19 27 
21142 35 192 30 2 1 4 2 1 475 485 18 78 18 78 19 98 
21143 35 204 30 2 1 4 2 1 487 497 1955 19 55 20 75 
21145 43 202 64 1 5 1 6 5115 515 19 91 2184 2184 2364 
21146 46 227 67 2 1 65 5635 567 5 20 68 22.55 2255 2454 
21147 46 252 67 1 5 25 1 6.5 692 5 707 5 21 74 23 32 23.32 26 14 
21150 90 240 120 2 2 2 r- 540 542 25 2 25.2 25 78 
21151 90 280 105 2 2 2- 565 567 28 26 28 26 28 84 
21154 90 360 90 -- - 2 2 1 r-J 666 664 30 47 30.47 31 05 
21155 90 420 120 

c--~ 2 1 - r-1 756 754 34 4 34.4 34 98 -

=F 2 -1 786 784 42 32 42 32 42 90 21159 120 420 120 2 1 
21160 120 480 120 

~ 

2 2 1 1 846 844 46 37 46 37 46 95 
21172 60 240 105 

1- 2 2 1 472 474 27 76 27 76 28 07 -
21175 75 300 105 2 2 1 547 549 3312 3312 3343 
21179 60 215 75 1 2~ - 410 412 22 22 22 22 22 53 
21180 60 280 90 1 2 1 490 492 2515 25.15 25 46 
21181 60 165 60 2 1 1 337 338 9 89 9 89 10 18 
21182 90 360 100 2 2 1 617 619 3214 3214 32 45 
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RUC Ph) ne Recommendation '· 2006 

RUC Ph)'slclan Time Recommendations· Ma)'-'2"'5+, =20::..:0:.::6'---!----+---il---+-----t--t--tl-+1-+l_j~ I I 5 Year Review E/M Adj,=-us:rt~m.,e'-"nt=s-.--------l 

Se:.;: Medran Medran Median Immediate Reco:~~ 2006 work Reco:~; 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Positioning Dress Wait Servoce Servoce of Proc Service Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec Adjusted 
Code Time Time Time Tome Time 090 010 Time 000 XXX Time 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Time Tome rvu RVU WRVUs Work RVU 

F.2~1718~3~----+-----t----t·--9~o~_~3~9o~----t--~1~20~---r----t--t-+--t--t--t--·t--+~2~~2~_1c1 _______ 1 __ ~6~67~~-~6~69~3~5~.2~6+---+--~375~27s 1 ___ 3~5~.57.7~ 1 
21184 90 480 135 2 2 1 772 774 38 18 38.18 38 49 
21188 90 240 90 2 1 1 516 512 22 43 22 43 --2297 
21193 48 95 60 1 5 1 5 382 5 386 17 12 17 12 18 65 
21194 55 158 65 2 1 55 4785 4825 19.81 1981 2154 
21195 50 79 61 1 5 1 55 381 384 5 17 21 17.21 18 88 
21196 52 105 60 15 1 55 408 4115 1888 1888 2055 

~;2~17.1938~---~--4~7-t----+-~~-~9~sr--~t----1----r--~55~t--t--r-~1t-~-~~~11 ____ r~+-4~5~-+--l--r-~3~56~5~_~35~9~5ct~1~4~1~4~--+--1~4~1~41_-7.15~4~8~1 
E2~1~19~9-t----~---~---+---~3~ot-_~9~0t--~3~ot----t---4---~-+--+~~~1--r-71t--+-i~2+-~1~-t--r--t---~2~679 1_~~2~83~1~5~978t---i-~15~9~8+--716~62~1 
1~2~1=-:2o3s~---~--4_,_,5=-t----+-~c:ot--....,1=-"o~81 ___ -;:;-;c1 ___ 1-----t---""57c.r-t-+-'o'-::e5t--r-+ 1 4.5 f 359 361 5 14 o8 14 o8 15 36 
21208 35 112 20 -o5- 3 2 1 r-r--~3-714r-~3'=2o::-t-1:-:0:-c2:-:-1 ----t----:c10::--2-o-:1~~----,1~1--c1:-::5,..1 
~~~-t----t-----t---+---~t--~t--~l----t---4----t--r--+-+-t--+~l--l--t-~t--;ct-~t--t--~-~~--~ct~~~--~--~~-~~l 

72-:-:12~0:::9-r----l-----l-----r-~3:-;:5+----,-7::-:9~-----:o-20::-1 ___ _, ___ ~---t---r-_ _ o 5 __ 3~ --,----~2-766r-~2c.:-7o::-t-.,-6:e,-7::-:-1 ____ 1_---.,.:6~71'-t--~7....:5:-::8_1 
1~2~1~21~0~---~----+----t---~2~3r---,1:-':2~4r--~3~01----1-------t------+--t--t-t-~--r----l--t~2t--~3~_~1t--t--~-~3~14~t--~31~8:1~1~0~21~---+---,1~0~2~1t--711~4~0~1 
7217:2'"-=175·1-----t-----j----~-::::23~ _ _:1.,::40,_1 30 2 3 1 330 334 10 75 10 75 1194 
21230 30 189 30 1 2 1 338 342 10 75 10 75 11.06 
21235 35 97 20 0 5 3 2 261 265 6 71 6 71 7 31 
21240 48 25 115 41 1 1 6 422 425 1403 1403 15 77 
21242 35 115 20 1 1 1 3 2 1 384 402 1293 1293 1432 
21243 103 240 60 2 1 1 10 737 751 20.76 20 76 24 03 
21244 35 80 20 2 1 1 3 2 1 368 387 1184 1184 1335 

1~2~1~24~5~---~-----r---+--~2~5t-~1~5~ot-_~2~5r---~~---4-----t--t--r--'1t--r-~~1t--r-~2~~2t-~1--r-t--~3~6~9+---~3~7~6t-1~1~.8~4,1 ___ t-~1~1~84~~1~2~8~81 
21246 __ 30 200 30 ----~---1---t--1-~cl--l- 1 --l--i-----:3~--71f---:-l----j---"3764c'-f------::3C::69"-j-.:.:12~4-'-'5'-j----t--1.:.:2~4-'-'5+-----'1-=2-o7~8-l 

1~2,_,1724-'-:7+----~---=l·----r--~3c::.5t----=2::,:5e:;.4~--=2"'-0t-----t---4---=l 2 1 3 3 1 535 544 22 6 22 6 24 05 
21248 23 76 32 4 223 223 11 46 11 46 12 54 

21249 25 145 33 --t--+----:c·t---+--t--+--t---~-::-l-74t--:-l--t--t-------'2"'9~5-t-----=2~9=5t 17.49 17 49 18.57 
E2~1~25~5~----~------'=J----+_-_-_---:""'3~oc:~~~~71~6;7-t----=2"'5't----+---+---=-t---t--t--=2 1 3 3 1 448 457 16 69 16 69 18 14 
21256 75 191 20 t------;;-- 2 2 1 430 444 16 17 16.17 17 42 

~21.:.:2~6c::.O+----t-----t-----t------::37o~_::--17~o+---3~o~---t---t----+-+---r-~~2~-+-1~_,--t---=2~~2-~r-t--r---=-40-='2~---=-4=267~~1~6~5+---+-~~1~6~5+---=-177~7~4 1 
21261 30 300 30 2 1 1 2 3 1 634 674 31 44 31 44 33 78 
21263 30 265 30 2 1 1 2 3 1 599 639 2838 2838 3072 
21267 30 180 30 2 1 2 2 1 450 476 18 87 18 87 20 45 
21268 30 240 30 2 1 1 2 3 1 574 614 24 44 24 44 26 78 
21270 45 232 30 2 1 360 362 10 21 10 21 10 52 
E2-=-12:;:;7~5-t-----J-----t-----t--~67ot-----'1'=5:':-71 ___ -=-30-=-t------t---i- 1 1 2 1 355 360 1122 1122 1165 
21280 60 74 15 1 2 1 248 251 602 602 692 
21282 60 55 15 1 1 1 206 209 348 348 411 
21295 15 42 5 1 1 100 101 1 53 __ __.._1753~---'1-=.8·2~ 

1~2cc12=-:9~s+------l------t-------r--::e3:e..o1 __ _,_7_,_11 __ __.._s 1 1 2 1 214 219 4 24 4 24 4 67 
21300 I o 56 012 012 012 

~21~3~17ot-----+----~---tr-----'2~0~ __ ~15~-~~---r---+---~1~0 __ r-+-y--r-~-;---i---r---t-~-r-4--t---~4~5y-__ ~4~5r--:o:-c5~8+---r--7o~5871-c_~o~5~81 
21315 25 30 21 1 99 99 1 51t---i---1.,..5:'-'1+-----'--1-'o-'78~1 
21320 22 25 23 0 5 77 5 78 1 85 1 85 1 86 

1~2cc13~2~5+-----~-----~---·t---~3~ot---~s74t---~3o~ __ -+----4---+--+-i-~--~~~1+--r-+~2+-~1+--+-t--t---~2~13~_~21~7+-~3~76~ __ +--~3~7~s1_~4~o~7~1 21330 30 98 30 1 2 1 247 251 5 37 5 37 5 68 
21335 30 140 30 1 2 1 289 293 86 86 891 
21336 30 90 22 2 3 241 243 571 571 656 
21337 25 45 22 1 2 153 154 2 7 ·---t-------'-o:2-;;;.7y-----:3:-c2;;-;6;-1 

·~ 30 138 30 1 2 1 287 291 6 45 6 45 6 76 

~21~3;-:3~9·t-----t----+---~-3~0~--:-176201 __ ---,3::-;;:0I----I-----t-----f-+--t--r--t----t-~1t--t--l~2~~1 ~~-4--t--~3o-:1c-;;.1t---~3:-;15:;-t 8 08 8.08 8 39 
2134o -~-----t---~s~ot----,1~4:-;;.1 1 ___ ~3~o1 ____ 1-___ r ______ 1_i-_1 __ t-7r_1_~1+--r-r-2~~21 __ ~_-i_i-_--,3~4~3+ ___ ~3~4~7t-1~o~7~5:t----t--~1o~75~~1~1~3~3 1 21343 30 150 30 I 1 1 2 3 3751 389 12 93 12 93 14 11 

~21~3~4~4·t------+----r----~-3~o~--~2=-:25~--3~oc1 ___ -r---1----·t--~--t-~-~~1_1'-r~1 __ t---1-~2t-~3+--+--t--+---~4~91~1 ___ 5~1~9~19~s9~ 1969 2136 

1~2~1~34~5~------t~-----r-----+---~3~5t---,1~0~5t--~2~ot------~------t------~--Jr--t--1cr-+-+--1~-+--+-~3t--~2,1 ___ j----t-----3~o~s+---~3~1-=-2~8c,..1~5+---_-_-_-~~~----_-~~78:1~5~_-_~~~8~8~7~11 
21346 60 126 30 1 1 2 2 347 352 10 59 10 59 11 29 
21347 60 167 30 1 1 2 2 388 393 12 67 12 67 13 37 
21348 60 226 30 1 1 2 2 447 452 16 66 ----t---'1'=6~6~6t-_1.:.:7,.-:3~6:-l 
21355 30 60 24 1 2 175 176 376 376 432 
21356 30 70 23 1 2 184 185 4 14 4 14 4 70 
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RUC Phy ne Recommendation '· 2006 

RUC Physician Time Recommendations · Ma:,oc..:2:::5o;., ~20=-:0:.:6'--+--+---l----t----t-+-t-+-t-+-+--+-f-+-+--+-+--I----~-5~Y~ea~r_!R~e~v~le~w~E~/~M~A~dj,=-us:r:t'-'-m==e;_;;nt=s-.----l 
Pre RUC RUC 

Serv1ce Median Median Median Immediate Recomme 2006 work Recomme 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Positiomng Dress Wait Service Serv1ce of Proc Service Med Post Serv1ce 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec Adjusted 
Code Time Time Time Time Time 090 010 Time 000 XXX T1me 91 92 31 32 33 8 39 11 12 3 14, 15 96 Total Time T1me rvu RVU WRVUs Work RVU 
21360 I 30 135 30 I I 1 21 2 I 271 273 645 645 703 
:~2~13~6~5~=====~27~======~5~====~2~5~===~;~==~1~2~3~===~~~=====~======:=====5~9~r----+------;-~~2~~~~~~~~~~1~~~~~~~~~~~~~~5t~~~~~~~~~·~~~~~~4~2~8~~~~~4~3~2~t~14~93~t-----+-~1~4~9:::-3J--1~6~5~2~1 

21366 45 241 45 1 1 2 2 462 467 17 74 17 74 18 44 
21385 30 171 30 1 2 1 320 324 9.15 9 15 9 46 
21386 30 167 30 1 2 1 316 320 9 15 9 15 9 46 
21387 30 182 30 1 2 1 331 335 9 69 9.69 10.00 
21390 60 147 20 1 I 1 1 1 333 346 1011 10.11 1107 
21395 30 15 15 120 30 1 1 1 1 1 333 347 12 66 13 88 13 88 14 62 
21400 30 25 15 2 100 102 1 4 1 4 1 44 
21401 30 51 30 1 2 1 200 204 3 26 3 26 3 57 

21406 30 --~1731~ __ ~3~or----r---r---~~-~~--t-~--~1r--r-r-~2r-~1+--+--+--+---728~0~--2~8~4ct-~~7r---r--~~7r-_7~31~1 21407 30 163 30 1 2 1 312 316 86 86 891 
21408 30 232 30 I I 1 2 1 381 385 12 36 12 36 12 67 
21421 35 71 20 05 3 1 1 250 256 513 513 580 
21422 30 166 30 1 2 1 315 319 831 831 862 
21423 30 190 30 1 3 1 354 359 10 38 10 38 10 71 

~2~17.43~1~---~l-------+------+---~3~5~~1~0~9~--~1~5~---~----+-----t--+--+~1+-+-:l-~1+-+~~2~~2---~-+--+---~2~9~01---~2~95~_!7~0~4+---~----7~.0~4~ __ ~7~74~1 
21432 45 150 45 1 1 2 325 330 86 86 876 
21433 60 316 60 2 1 2 2 586 592 25 31 25 31 26 13 

1~2~17.43~5~-------~-----+------+-~1~2~0t-~4~5~0+---~4~5l-----+-----~-----t---~-~~21-~2~~2~~1+--+--~2~~2~~1~+-+----~9~4~5+---1~0~071~1~7~2~2~---- 1722 2002 

E2~1~43~6~------I-----~------+---~3701_~3~070I-__ ~470r-----~----+-----t---r--+--+-~1r-~11-~1+-+--l-2~~31-~11-+~-----6~1~4+---~6~4~4 28 28 3001 
21440 18 56 10 2 2 160 162 2.7 2 7 3 28 
21445 35 77 10 0 5 3 1 1 246 252 5 37 5 37 6 04 

E2~1~45~o~---+----+-----t--~18~1 __ ~5~11-_~1~5+----r--~---4--tr--t--t--t-~~~-r-+-72r-~2cr--r-+--+---=16~oc1 __ -=16~2or-~2~9~7+---+--~2~9~7_1 __ 3~55~1 
1~2~17.45~1~------~-----+-----+---~3~0+---~9~4+---~1~5~----+----~------t--+-~---1-+--~0~5+--~--l--3~-72~+-t--~---~2~4~8-l---~2~5~2~4~8~6 486 546 
•=2~1~45~2~-------l-----~------+---~1751 ___ ~379+---~51 ______ 1 _____ 4 _____ -t--+--+--4--t--r-o~51 __ 4_-t-~2~~1~1--+--t--t-----~13=o,1 ___ ~1~3~3-r-1~9~81 198 229 
E2~1~45=-'3'-1------l------c-------t---~3751 ___ ~8~o+----:17o t------t------tr------t-- __ --:: 1_ -+"-o 75~-l--t~3;-~-3:0I--t--l--t-----725:-:7:-t----:2:-:6,;;1 r-:5'"""57::-13 5 53 6 40 
21454 30 91 15 - 1 1 3 2 282 288 6 45 6 45 7 17 

1 "2~17.46:;::1;+-------l------+-------l---~3~o1---,1~o"'"3 10 1 1 3 3 312 318 8.o8r---- 8 o8 9.07 

E2~1~46=2+------l------+------~----::3c:-OJ---1;-::2;-::-7 10 1 1 3 3 336 342 9 78 9.78 10 77 
21465 30 158 10 1 1 3 3 367 373 1189 1189 1288 
21470 30 25 129 59 2 5 1 6 464 5 469 15 32 15 32 17 24 

1;2~147.8~0+------t-------+-------l---~2751---~2~51---~l-----+------t---~2~1+--+--+--+--l-+--+-+-t~~~~-+-l 71 71 061 061 061 
21485 24 75 10 3 2 200 203 398 398 458 
21490 35 177 20 0 5 3 3 364 368 1184 11.84 12 71 
J-::2~14-:-:9~5+-------t-------+------+----=375 t-----::--779 15 0 5 3 3 261 265 5 68 5 68 6 55 

1~2~14~9~7+-----~-------+----~+---~3""51-__ ~8~11-__ ~1o~------t------t----~~-r---r-+--l-+~o~5+-+~~3~~21-+-t---r---~2~3~51 ___ ~2~39~1-~3~8~5 385 445 
21501 18 25 40 18 05 35 171.5 176 38 38 387 
21502 21 25 67 20 2 1 4 267 275 7 11 7 11 7 43 

1;2~15~1~0+-----~24~------+---~2~5+-----l----~7~31-----l-----+------~--~2~3~--+--·tr-~ 22:~=~~=~==~1~=~~=~=4~51~==~==~=~+-+--~2:=86~5~---~2~95~1-~5-=7:::-31----4--~5~7~3~ __ 6~06~· 
21550 20 36 17 I 88 89 2os 2os 2o8 
21555 17 15 41 17 I o 5 3 153 157 4.34 4 34 4 40 
21556 21 15 67 20 051 35 1935 198 556 556 563 
21557 24 25 128 18 1 2 261 265 8 87 8 87 8 91 

~21:-;&"=o~o t----~2,o'-J-~----t--l ____ .::25"'+----;o;~~--""'"5"'5;-.t--~~-----t------t------'1"'9+-+~t--1:.c5""r--t--+--1~-t--+--'4+---;;t---t--t---t-----"'2-'::43~5~----"i'25:.-o1cr.~s~88~1_______ s 88 714 
21610 75 180 18 3 1 3 435 440 14 59 14 59 15 76 
21615 25 25 91 23 3 1 45 3245 334 986 986 1031 
21616 29 25 126 25 3 5 1 5 382 5 393 12.02 12 02 12 54 
21620 22 25 65 21 25 1 4 2765 285 678 678 716 
21627 20 25 48 19 25 1 4 2555 264 68 68 718 
21630 34 25 147 30 15 65 1 55 5725 597 1735 1735 1901 

1~2~1~63~2~ ____ 733~----~5~ __ ~2~5+-____ 1 ____ 1~8~4r-----r-----,-----~----2~901_~1~--+~6~5r-~-41r-~1r--r--i~5~5~_ 581 602 1811 1811 1951 
21685 50 10 15 75 30 1 I 11 ~11-~2+--3=-t---r-1 --t----~42~1't----4-'c4~0-~12::_9::.:8~1 _______ )~~- 1489 

1~2~17:;;o~o+-----;2~1+------t-----;:2~5t----r-----:4""5'~-____ l-____ 1 _____ 1 ___ ---=-:1901_-t _I ___ ~---~---1[--- I 2 5 1--+I-----:1~83~51 ____ ::::18~8-J---,6~18 ____ _1 _ ____§_!_8 _ _§_~_ 
E2~17~0~5+---~2=6+-----~----~2~5-----+--~8~4r-----t----~----t----~2:-:2~-rl~--~~~ 11 ~ I I B5 m 9~ 1 9~ 9~ 
21720 22 15 41 20 I ~----1 051 25 I 1535 1571 567 I 567 572 

1~2'-'-1='72"'5'-l-----~26=+-------~---~2"'5-t---~l----c""-89 ----=t-------t-----+---~2=t2 o 5 11 3 I 252 5 2581 6.98 I s 98 7 10 
21740 so 150 37 1 1 11 2 378 3911 16 48 I 16 48 17.47 
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RUC Phl ne Recommendation '· 2006 

1~h)'slcian Time Recommendations - Ma)' 25, 2006 5 Year Review ElM Adjustments 
Pre RUC RUC 

Service Median Med1an Median Immediate Recomme 2006 work RecommE 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Positioning Dress Walt Service Serv1ce of Proc Service Med Post Serv1ce 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec Adjusted 
Code Time Time Time Time T1me 090 010 Time oooxxx Time 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Time Time rvu RVU WRVUs WorkRVU 
21750 60 120 25 1 1 1 I 294 306 10 75 10 75 11 35 
21800 6 17 2 1 40 41 0 96 0 96 0 98 -21805 16 40 15 25 108 5 111 2 75 2 75 280 
21810 22 68 20 35 162 5 166 6 85 6 85 692 
21820 11 17 7 1 5 57 5 59 1 28 1 28 1 31 
21825 20 25 66 18 15 1 3.5 246 253 7.4 7.4 7.65 
21920 11 30 12 1 68 69 2 06 2 06 2 08 
21925 17 15 29 17 05 3 141 145 4 48 4 48 454 
21930 20 15 46 19 35 152 5 156 499 4 99 506 
21935 27 25 104 23 3 1 45 339 5 349 17.93 17 93 18 38 
22010 30 20 15 60 30 3 1 1 1 3 362 378 11 05 11 05 12 57 
22015 30 15 15 60 30 3 1 1 1 3 357 373 10 94 10 94 12 46 
22100 I 80 90 135 4 397 397 9 72 9 72 10 80 
22101 75 90 135 

-
4 392 392 98 98 10 88 

22102 75 90 135 I I 4 392 392 98F 98 1088 
22103 30 I 30 30 234--~ 2 34 2 34 
22110 80 120 145 I 4 437 437 12 72 12 72 13 80 
22112 90 150 175 4 507 507 12 79 12 79 13 87 
22114 90 150 185 4 517 517 12 79 12 79 13 87 
22116 45 45 45 2 32 2.32 2 32 
22210 105 180 185 5 585 585 23 78 23 78 25 13 
22212 105 210 180 5 610 610 19 39 19 39 20 74 
22214 100 200 170 5 585 585 19 42 1942 20 77 
22216 60 60 60 6 03 6 03 6 03 
22220 105 165 180 5 565 565 21 34 21.34 22.69 
22222 105 210 200 5 630 630 21 49 2149 22 84 
22224 105 225 175 I 5 620 620 21 49 2149 22 84 - --

22226 60 =1 60 60 6 63 6 03 6 03 
22305 18 15 34 11 05,_ 1 5 118 5 121 2 05 205 2 08 
22310 25 50 I 4 

i----
1671 1671261 2 61 3 69 

22315 55 30 80 1-~ 
-~-· 257 257 8 83 8 83 9 91 

22318 120 140 28 2 
-

1 I 446 451 21 47 21 47 22 54 
22319 120 150 30 3 1 1 3 477 483 23 96 23 96 2515 
22325 89 150 150 5 I 504 504 18 27 18 27 19 62 
22326 95 120 145 4 452 452 1956 19 56 2064 
22327 95 150 145 5 505 505 19.17 19 17 2052 
22328 45 45 45 46 46 460 
22505 15 21 8 44 44 187 1 87 1 87 
22520 30 15 15 45 30 05 1 176 177 89 89 89 917 
22521 30 75 30 1 1 194 196 8 33 8.33 860 
22522 50 50 50 43 43 4 30 
22523 30 15 15 58 20 1 1 197 199 8.94 8 94 9 21 
22524 30 15 15 55 20 -I- -- 1 - =F: r-----1 I 194 196 8 54 8 54 881 
22525 40 I 40 40i 447 4.47 4 47 
22526 30 15 15 45 15 1 153 155 605 6 05 607 
22527 45 I 45 45 3.03 303 3 03 
22532 120 170 30 3 2 1 1 3 557 583 2396 23 96 25 81 
22533 116 180 30 3 1 1 1 3 533 549 2309 23 09 24 61 
22534 60 60 60 599 599 599 
22548 100 180 160 4 532 532 25 78 25 78 26 86 
22554 60 20 15 90 30 1 1 3 350 362 18 59 16 4 16 4 1754 
22556 85 180 168 4 525 525 23.42 2342 24 50 
22558 80 180 150 

i---- - --- 4 502 502 22 25 2225 2333 
22585 45 45 45 552 5 52 552 
22590 95 180 1--- 165 -l=f: - -- 4 532 532 20 48 20 48 2156 

--~ --~- - -
4 492 20 44 22595 90 150 160 492 19 36 19 36 

22600 90 120 135 4 437 437 16 12 16 12 17 20 
22610 88 150 138 4 468 468 161 16 17 08 
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RUC Ph me Recommendation 5,2006 

RUC P~y>slclan Time Recommendations • May> 25, 2006 5 Year Review E/M Adjustments 
Pre RUC RUC 

Service Median Median Median Immediate Recomme 2006 work Recomme 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Positioning Dress Walt Service Service of Proc Service Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec Adjusted 
Code Time Time Time Time Time 090 010 Time 000 XXX Tome 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Time Time rvu RVU WRVUs WorkRVU 
22612 60 20 15 150 30 1 2 1 ____l =] 4591 482 20 97 22 22 23 59 
22614 40 40 40 6 43 6 43 6.43 
22630 85 180 144 -i- 4 501_] 501 20 81 2081 21 89 
22632 60 

-~- ~ 
60 60 5 22 522 522 

22800 90 180 155 --· _I_ -- 517 517 18 22 18.22 19 30 
22802 90 200 170 4 552 552 30 83 3083 31.91 ---
22804 95 240 203 4 630 630 36 22 3622 37 30 
22808 90 180 191 4 553 553 26 23 2623 27 31 
22810 90 240 191 4 613 613 30 22 30 22 31 30 
22812 90 270 191 5 666 666 32 65 3265 34 00 
22818 120 240 60 5 3 1 3 710 747 31 78 31 78 3418 
22819 120 245 60 6 3 1 4 757 795 36 39 36 39 3918 
22830 30 7 25 90 23 2 1 3 294 301 10 83 10.83 11 13 
22840 60 60 60 12 52 12 52 12 52 12 52 
22841 5 5 5 0 0 -
22842 105 105 105 12 56 12 56 12 56 
22843 120 120 120 13 44 1344 13 44 
22844 150 - 1----- - - 1-- - i- 1- 150 150 16 42 16 42 16.42 
22845 90 -r 90 90 11.94 1194 11 94 
22846 120 120 120 12 4 12 4 12 40 
22847 120 120 120 13.78 13 78 13 78 
22848 68 68 68 599 599 5 99 
22849 36 10 25 121 29 45 1 3 387 5 397 18 48 18 48 19 08 
22850 25 5 25 60 20 1 5 1 25 237 243 9 51 9 51 9 74 
22851 90 90 90 67 6.7 6 70 
22852 27 6 25 68 22 2 1 25 259.5 266 9 9 9 29 
22855 35 9 25 136 27 5 1 3 408 418 15 11 15.11 15 77 
22857 60 20 15 180 45 1 2 1 4 527 550 2507 25.07 26 93 
22862 70 20 15 240 45 1 2 1 4 679 620 3057 30 57 32 43 
22865 75 20 15 210 30 2 2 1 4 617 600 29 57 29.57 31 55 
22900 29 25 62 20 25 1 25 257 264 5 79 5 79 614 
23000 17 15 46 16 05 25 149 5 153 4.35 435 4 40 
23020 23 25 81 21 2 1 4 284 292 892 8.92 9 24 
23030 21 7 15 36 19 1 1 149 152 3 42 342 344 
23031 14 15 35 14 1 93 94 2.74 2 74 2 76 
23035 22 25 71 20 3 1 4 291 300 86 86 9.04 
23040 23 25 74 21 3 1 4 296 305 919 919 963 
23044 19 25 46 19 25 1 35 245 253 7 11 7 11 7 48 
23065 15 23 18 05 I 635 64 2 27 2 27 2 28 
23066 18 48 19 3 130 133 415 415 4 21 
23075 14 15 38 15 1 97 98 2 39 2 39 2.41 
23076 25 11 15 75 20 05 1 4.5 259 266 7 62 7 62 777 
23077 60 8 25 139 28 55 1 5 5155 523 16 07 16 07 18 08 
23100 21 25 57 19 1 35 210 5 216 6 02 6 02 6 09 
23101 19 25 47 18 1 3 190 195 557 557 563 
23105 25 25 92 I 22 0.5 1 4 269 5 276 8 22 8 22 8 36 
23106 21 25 55 19 1 35 208 5 214 595 5.95 6 02 
23107 25 25 75 23 05 1 4 253 5 260 861 8 61 8.75 
23120 21 25 51 20 05 1 35 215 221 71 7 1 7 23 
23125 27 25 92 23 05 1 4 272 5 279 9 38 9 38 9 52 
23130 19 12 25 66 18 1 45 243 5 250 7 54 7 54 763 
23140 22 25 71 20 05 1 35 236 242 6 88 6 88 7.01 
23145 27 25 109 24 1 1 4 300 307 9 08 9 08 9 28 
23146 24 25 86 22 05 1 4 262 5 269 7.82 7 82 7 96 
23150 24 25 83 22 2 1 4 288 296 8 47 8 47 8.79 
23155 27 25 120 23 25 1 45 346 355 10 33 10 33 10 72 
23156 25 25 95 I 23 2 ~ 4 t- I 302 310 8 67 8 67 8 99 
23170 20 25 59 19 I 1 5 1 35 I 240 247 6 85 6 85 7 10 
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RUC Ph) ne Recommendation '· 2006 

RUC Phy§lclan Time Recommendations - Ma)' 25, 2006 5 Year Review E/M Adjustments 
Pre RUC RUC 

Service Med1an Median Median Immediate Recomme 2006 work Recomme 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Positioning Dress Walt Service Service of Proc Service Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec AdJusted 
Code Time Time Time T1me Time 090 010 Time 000 XXX T1me 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Time Time rvu RVU WRVUs WorkRVU 
23172 22 25 75 21 2 1 35 269 5 277 6.89 6 89 7 20 
23174 24 8 25 101 26 25 1 5 342 5 352 95 95 990 
23180 23 6 25 68 27 2 1 45 290.5 299 852 852 8 85 
23182 24 25 88 27 2 1 45 3055 314 814 8 14 8 47 

I~ 25 25 101 28 25 1 45 330 339 9 37 9 37 9 76 
23190 23 25 76 21 0.5 1 35 243 249 7 23 7 23 7 36 
23195 25 25 88 22 3 - 1 4 313 322 98 9.8 10 24 

I~ 27 25 111 25 4i 1 45 377 388 1206 1206 12 69 
23210 29 25 128 26 5 --1 45 

-
406.5 418 12 47 12 47 1316 

23220 30 25 146 27 6 1 5 453 466 14 54 14 54 1536 
23221 36 5 25 173 30 5 1 5 475 487 17 71 17 71 18 41 

------- ~--------· 

23222 80 240 30 4 1 4 554 560 23 88 23 88 2544 
23330 14 27 13 1 69 70 1 85 185 1 87 
23331 25 25 88 23 05 1 4 266.5 273 7 37 7 37 7 51 
23332 30 25 129 26 45 1 45 399 410 11 6 11 6 12 23 
23350 11 29 12 52 52 1 1 100 
23395 60 160 30 1 - - ---1. 5 420 423 16 82 16 82 18 29 
23397 31 25 136 27 35 1 45 389 399 16 11 1611 16 62 
23400 29 25 104 27 1 1 45 307 5 315 13 52 13.52 13 73 
23405 231 25 47 22 1 351 205 5 211 8 361 8 36 8 43 
23406 25 25 62 23 05 1 35 233 239 10 77 10 77 10 90 
23410 271 25 80 24 1 1 4 271 278 12 43 12.43 12 63 
23412 28 25 93 25 1 5 1 4 295 5 303 13.29 13 29 13 55 
23415 24 25 62 23 05 1 35 232 238 9 96 996 1009 
23420 45 120 30 1 1 5 365 368 13 28 13 28 14 75 
23430 26 25 60 23 1 4 230 236 997 9 97 10 05 
23440 25 25 62 21 1 35 221 5 227 10 46 10 46 10 53 
23450 28 25 87 25 1 1 4 280 287 13 38 13.38 13 58 
23455 30 25 104 26 1 1 4 300 307 14 35 14 35 14 55 
23460 30 25 112 27 2 1 45 I 335 5 344 15 35 15 35 1568 
23462 29 25 104 27 2 1 4 319 327 15 28 15 28 1560 
23465 31 25 122 28 2 1 45 347 5 356 15 83 15 83 16 16 
23466 45 120 30 1 5 346 348 14 2 14 2 1555 
23470 23 10 25 113 19 45 1 45 379 390 17 12 17 12 17 75 
23472 60 165 30 2 1 1 1 3 443 458 21 07 21 07 2247 
23480 25 25 69 24 1 5 1 4 267 5 275 11 16 11 16 11 42 
23485 28 25 101 25 25 1 4 322 5 331 13 41 1341 13 79 
23490 28 25 91 25 1 1 4 284 291 11 84 1184 12 04 
23491 30 25 104 26 1 1 45 307 5 315 1419 1419 14 40 
23500 13 21 5 25 76.5 79 2 08 2 08 213 
23505 16 15 32 10 3 118 121 3 68 3 68 3 74 
23515 22 25 83 20 1 35 2385 244 74 74 7 47 
23520 13 20 9 25 79 5 82 216 216 2 21 
23525 16 39 11 4 126 130 3 59 359 3 67 
23530 23 15 77 20 r--os 35 205 5 210 7.3 73 7 37 

---- -----· -

23532 25 15 116 I 22 1 4 274 280 8 8 8 08 
23540 13 20 ~ 9 25 

·-
795 82 2 23 2 23 2 28 

23545 15 34 10 I 35 111 5 115 325 3 25 3 32 
23550 24 25 75 19 1 5 1 I 35 260 267 7 23 7 23 7 48 
23552 24 25 97 21 1.5 1 4 291 5 299 844 8 44 8 70 
23570 13 20 9 25 79 5 82 223 2 23 2 28 
23575 17 15 39 11 35 134 5 138 4.05 405 412 
23585 24 25 102 21 1 1 4 287 294 895 895 9.15 
23600 16 24 10 35 102 5 106 293 2 93 300 
23605 19 15 44 11 05 4 167 172 4 86 4 86 494 
23615 60 120 30 2 1 5 399 403 9 34 9 34 10 93 
23616 80 120 20 3 1 4 373 382 21 24 21 24 2168 
23620 14 21 9 I 3 89 92 24 24 2 46 
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RUC Ph' ne Recommendation ;, 2006 

1~h)'slclan Time Recommendations - May 25, 2006 I I I 

mr 
5 Year Review E/M Adjustments 

Pre RUC RUC 
Service Median Median Median Immediate Recomme 2006 work RecommE 

Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 
CPT Evaluation POSitioning Dress Walt Serv1ce Service ofProc Service Med Post Service 992 "'~ 992 992 9923 992 992 992 9921 Unadjusted Adjusted work Work rec Adjusted 
Code Time Time Time T1me Time 090 010 Time 000 XXX T1me 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Time Time rvu RVU WRVUs WorkRVU 
23625 16 15 35 10 05 35 146 5 151 392 3 92 399 
23630 21 25 72 19 05 1 35 235 241 7 34 7 34 7 47 
23650 24 15 32 14 3 130 133 338 3 38 344 
23655 18 15 38 11 05 4 160 165 4 56 4.56 464 
23660 22 25 84 20 1 3.5 239 5 245 7.48 7 48 7 55 
23665 17 15 39 11 05 4 160 165 446 4 46 454 
23670 23 25 84 20 05 1 35 250 256 7 89 7 89 8.02 
23675 21 25 53 13 1 45 215 5 222 6 04 6 04 6 13 
23680 25 25 100 22 15 1 4 296 5 304 10 04 10 04 10 30 
23700 11 25 13 1 64 65 2 52 2 52 254 
23800 31 25 125 27 3 1 4.5 368 5 378 1414 14.14 1459 
23802 45 180 30 2 1 5 444 448 16 58 16 581 18 17 
23900 37 6 25 187 34 65 1 5 523.5 537 19.69 19 69 20.57 
23920 60 180 45 3 1 4 470 475 14 59 14.59 16 03 
23921 24 25 67 21 05 1 35 235 241 548 5 48 5 61 
23930 13 31 13 0.5 1 90 92 294 2.94 2 96 
23931 10 19 11 05 1 73 75 1 79 1 79 1 81 
23935 19 25 58 17 1 1 35 226 5 233 6 08 6 08 6 27 
24000 18 25 51 17 1 1 3 211 217 581 5 81 5 99 
24006 60 60 20 2 1 4 274 282 93 93 9 62 
24065 17 31 16 1 1 79 80 208 2 08 210 
24066 20 15 51 19 

f-----+ 05 3 168 172 52] 52 526 
24075 17 15 40 17 r c-rt c---- -

126 5 129 3 911 391 -~ 

24076 23 15 74 21 05 35 203 5 208 6 29 6 29 6 36 
24077 30 25 135 27 1- 1 45 339 5 347 11 74 11 74 11 95 
24100 19 15 37 19 

,-
05 3 153 157 492 492 498 

24101 21 25 49 19 0.5 35 184 5 189 612 6 12 6 19 
24102 24 25 76 22 0.5 1 35 245 251 802 8 02 8.15 
24105 18 15 35 19 35 139 5 143 36 36 367 
24110 25 15 78 23 05 4 219 224 7 38 7 38 7 46 
24115 28 25 110 24 25 1 4 330 5 339 9.62 9 62 1000 
24116 28 25 106 25 2 1 4 318 326 11 79 11 79 12 11 
24120 23 15 61 21 05 3.5 190 5 195 6 64 6 64 6 71 
24125 26 25 93 22 05 1 4 271 5 278 7 88 7 88 8 02 
24126 25 25 79 21 1 1 4 265 272 83 83 8 50 
24130 22 25 50 20 05 35 187 5 192 6 24 6 24 6 31 
24134 24 25 79 23 25 1 4 294 5 303 9 72 9 72 10.10 
24136 22 25 61 21 2 1 35 255 5 263 7.98 7 98 8 29 
24138 22 25 50 24 1.5 1 55 268 277 8 04 8.04 8 33 
24140 25 25 79 23 1 5 1 4 276 5 284 9.17 917 9 43 
24145 23 25 66 22 05 1 35 234 240 7.57 7.57 7 70 
24147 21 25 54 24 05 1 5 244 5 252 7 53 7 53 7 69 
24149 60 170 30 1 1 6 453 456 14 18 14.18 1592 
24150 30 25 132 26 3 1 45 373 5 383 13 25 13.25 13 70 
24151 34 25 178 28 35 1 5 

- --
442 5 453 15.56 ---}556 ~,08 

24152 28 25 108 23 1 1 4 299 306 10 04 10 04 10 24 
24153 32 25 151 26 1 1 45 356 5 364 11 52 11.52 11 73 
24155 29 25 112 24 1 5 1 4 314 5 322 11 71 11.71 11 97 
24160 24 25 78 21 1 I 35 236 5 242 782L_ 7 82 7 89 

I~ 19 25 45 18 05 1 3 I 197 5 203 6 22 6 221 6 34 
24200 14 26 12 1 67 68 {76 1 76 1 78 - -
24201 19 15 45 18 05 3 160 164 455 4 55 461 
24220 15 20 8 43 43 1 31 1 31 1 31 
24300 45 20 25 05 6 198 205 3 74 3 74 386 
24301 27 25 87 25 1 4 260 266 10 18 10.18 10 26 
24305 24 25 63 22 05 35 204.5 209 7 44 7 44 7 51 
24310 20 25 40 19 05 3 167 171 597 597 6 03 
24320 27 25 106 24 1 1 4 297 304 10 54 10 54 10 74 
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RUC Ph· 'Tle Recommendation 5,2006 

1~h)'sician Time Recommendations • Ma)' 25, 2006 I - I 5 Year Review E/M Adjustments 
Pre 

""' O ~-RUC Service Median Median Med1an Immediate Recomme 2006 work Recomme 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Positioning Dress Wait Service Serv1ce of Proc Service Med Post Service 992 m~~ 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec Adjusted 
Code Time Time Time Time Time 090 010 T1me 000 XXX Time 91 92 31 32 33 8 39 11 12 3 14, 15 96 Total Time Time rvu RVU WRVUs Work RVU 
24330 26 25 86 24 1 4 257 263 9 59 9 59 g 67 
24331 28 25 105 23 1 1 4 296 303 10 63 10 63 10 83 
24332 50 60 30 05 3 1 226 230 7.44 7.44 777 
24340 25 25 70 22 05 4 220 225 7 88 7.88 7 96 
24341 45 90 30 1 5 316 318 7.89 7 89 9 24 
24342 28 25 101 24 05 1 4 283 5 290 10.6 10 6 10 74 
24343 55 90 30 05 4 1 276 281 8 64 8 64 8 99 
24344 60 120 30 30 1 36 3 3 1669 1745 13 98 13 98 14 97 
24345 58 90 30 05 4 1 279 284 8 64 8 64 8 99 
24346 60 120 30 301 1 1 3 3 409 415 13.98 13 98 14 97 
24350 16 15 37 201 -i- 4 I 148 152 5 24 5.24 5 32 
24351 22 15 49 21 35 159 5 163 59 59 5.97 
24352 23 15 56 21 05 35 1855 190 6 42 6 42 6 49 
24354 22 15 50 21 05 35 178 5 183 6.47 6 47 6.54 
24356 23 15 58 20 05 35 186 5 191 6 67 6 67 6 74 
24360 29 25 110 26 1 1 45 312 5 320 12 32 12 32 12 53 
24361 31 25 108 28 1 1 45 314.5 322 1406 14 06 14 27 
24362 33 25 134 28 1 1 45 3425 350 1497 14 97 15 18 
24363 50 17 5 15 150 30 2 1 1 1 3 4505 465 5 18 46 2107 21 07 22.47 
24365 23 25 56 21 05 1 35 223 229 8 38 8 38 8 51 
I~ 24 25 68 22 05 1 35 237 243 9.12 912 9 25 
24400 28 25 90 25 05 1 45 281 288 1104 1104 1119 
24410 33 25 129 29 05 1 5 336 5 344 14.8 14 8 14 96 
24420 31 25 117 28 0.5 1 5 321.5 329 1342 13 42 13 58 
24430 30 18 15 102 15 2 1 1 3 338 343 12 79 14 14 15 07 
24435 60 150 30 2 1 5 429 433 13 15 1315 14 74 
24470 24 25 63 22 1 4 

f-- 230 236 8 73 8 73 8 81 
24495 23 25 73 20 1 1-1- 1 

1--
3.5 248 5 255 8 11 8 11 8 30 

24498 28 25 100 23 1.5 1 4 3005 308 119 11 9 12 16 
24500 14 34 9 4 117 121 3 21 3 21 3.29 

15 ----
50 12 05 45 182 5 188 5.16 516 525 24505 20 

24515 24 8 25 106 19 2 1 5 331 340 11 63 11 63 11.97 
24516 80 90 20 3 1 4 343 352 1163 11 63 12 07 
24530 20 39 13 4 132 136 3 49 3 49 357 
24535 23 15 55 14 05 5 200 206 6 86 6 86 6 96 
24538 27 25 87 15 1 1 45 276 5 284 9 42 9 42 9 63 
24545 27 5 25 122 24 3 1 4 356 365 10 44 10 44 10 88 
24546 80 150 20 ~ 1 4 384 392 15 67 1567 15 99 
24560 16 36 10 35 114 5 118 28 28 2.87 -24565 21 15 51 12 05 45 184.5 190 555 555 564 
24566 60 60 45 4 257 257 7 78 7.78 8 86 
24575 23 25 89 22 25 1 4 302 5 311 10 64 10 64 11 02 
24576 17 37 11 4 125 129 2 86 2 86 2 94 
24577 20 15 54 12 05 45 186 5 192 5 78 5 78 5 87 
24579 25 25 98 23 25 1 4 314 5 323 1158 11.58 11 96 
24582 60 60 60 5 295 295 8.54 8 54 9.89 
24586 28 6 25 120 26 3 1 45 3655 375 1519 15 19 15 64 
24587 29 6 25 149 26 35 1 45 405 415 1514 15.14 15 65 
24600 17 15 29 12 3 118 121 422 4 22 4 28 
24605 20 15 41 12 05 45 173 5 179 541 5 41 5 50 
24615 22 25 75 21 2 1 35 269 5 277 9 41 9 41 9 72 
24620 24 15 59 14 05 5 205 211 6.97 6 97 7 07 
24635 27 5 25 122 25 25 1 45 355 364 13 17 13 17 13.56 
24640 9 8 6 I 1 38 39 1 2 12 1 22 
24650 11 20 8 3 84 87 216 216 2 22 
24655 19 39 12 45 137.5 142 4 39 4 39 4 48 
24665 23 25 77 21 1 45 249 5 256 8.13 813 8 22 
24666 23 25 85 21 1 5 1 4 278 5 286 948 9 48 9 74 
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RUC Phl ne Recommendation ;, 2006 

RUC P~)"slclan Time Recommendations - May 25, 2006 1- - r----- -- 5 Year Review E/M Adjustments 
Pre 

m~~m 
RUC RUC 

Service Median Median Median Immediate Recomme 2006 work Recomme 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Pos1tiomng Dress Wait Service Serv1ce ofProc Service Med Post Service m~~ 992 992 992 9923 9921 l. 992 Unadjusted AdjUSted work Work rec Adjusted 
Code T1me Time Time Time Time 090 010 T1me oooxxx Time 91 92 31 32 33 8 39 11 12 3 14, 15 96 Total Time Time rvu RVU WRVUs WorkRVU 
24670 15 29 10 31 99 102 2 54 2.54 2 60 
24675 18 15 45 11 4 149 153 4 71 4 71 4 79 
24685 19 9 25 89 16 05 1 35 256 262 8 79 8 79 8.92 
24800 31 15 106 28 1 45 283 5 290 11.18 1118 11 27 
24802 30 25 138 26 35 1 45 389 399 13 67 13 67 14 18 
24900 28 25 64 25 3 1 45 302 5 312 9 59 9 59 10 04 
24920 21 25 51 21 35 1 35 273 282 9 53 9 53 10 02 
24925 21 25 51 20 0.5 1 35 215 221 7.06 706 719 
24930 22 25 60 23 35 1 35 285 294 10 23 10 23 10 72 
24931 26 25 91 24 45 1 4 347 5 358 12 7 12 7 13 32 
24935 30 25 148 27 55 1 5 445 5 458 1554 1554 16 30 
25000 14 15 33 17 35 1315 135 3 37 3 37 3 44 
25001 30 30 20 05 2 1 151 154 3 37 3 37 3 68 
25020 20 25 54 19 1 3 199 204 5 91 591 5 97 
25023 27 25 100 28 55 1 45 388 400 12 94 12 94 13 69 
25024 60 70 30 1 2 1 4 1 358 385 9 49 9 49 10 62 
25025 60 125 30 2 2 1 4 1 432 460 16 52 16 52 17 77 
25028 18 25 35 17 1 3 176 181 524 524 530 
25031 17 15 34 16 05 25 137 5 141 413 413 418 
25035 21 25 61 20 1 1 35 234 5 241 7 35 735 7 54 
25040 19 25 48 19 1 5 1 3 220 5 227 717 717 7 41 
25065 15 21 12 1 63 64 1 99 199 2 01 
25066 17 15 40 17 05 3 152 156 4 12 412 418 
25075 16 15 39 16 2.5 1235 126 3 73 3.73 3 78 
25076 20 15 62 19 3 161 164 4.91 491 497 
25077 29 15 128 25 05 1 

- f4.5 310 317 9 75 9.75 9 90 
25085 20 25 48 18 1- 1 -- 3 192 197 549 549 555 
25100 17 15 35 16 05 25 138 5 142 389 3.89 394 
25101 19 15 44 18 05 3 159 163 468 468 4 74 
25105 22 15 69 20 05 35 196 5 201 5.84 5 84 5 91 
25107 45 90 30 4 257 257 6 42 6.42 7.50 
25109 25 10 15 40 20 1 1 2 189 191 6 25 6 25 6 81 
25110 17 15 43 17 2.5 129 5 132 391 3 91 3 96 
25111 17 15 41 19 3 I 137 140 3.38 3 38 ~~~ 
25112 19 15 47 19 3 145 148 4 52 4 52 4 58 
25115 45 90 30 4 257 257 8 81 8.81 9 89 
25116 21 15 78 21 15 1 5 274 5 283 7.1 7 1 7 38 
25118 18 15 40 18 05 3 154 158 4 36 4 36 4 42 
25119 21 15 65 19 1 35 208 5 214 6 03 6 03 610 
25120 22 15 66 20 - - 1--r----- 1 - 35 --r----- 2115 217 6 09 6 09 616 
25125 25 25 96 22 1 4 264 270 "'"'"747 7.47 7 55 
25126 24 25 88 21 1 4 254 260 7 54 7 54 7 62 
25130 21 15 55 20 35 163 5 167 5 25 525 532 
25135 25 15 89 22 05 4 229 234 6 88 I 6 88 6 96 
25136 23 15 70 21 05 35 199 5 204 596 596 603 
25145 22 15 73 21 1 35 219 5 225 6 36 6 36 643 
25150 22 25 76 20 1 1 35 250 5 257 7 08 708 7 27 
25151 23 25 83 21 1 1 35 259 5 266 7 38 7.38 7.57 
25170 29 25 127 26 1 5 1 45 339 347 11 07 1107 11 34 
25210 21 25 53 20 1 35 207.5 213 5 94 594 601 
25215 25 25 85 22 05 1 41 262 5 269 7 88 7 88 802 
25230 19 25 421 18 I I -j I 1 -j 3 I I 185 190 5 22 5221 5 28 
25240 20 25 46 18 -rJ -m 1____1_ -- 172 176 5 16 516 522 
25246 9 6 19 12 + 46 46 1 45 1.45 1 45 
25248 20 15 52 20 35 159 5 163 5.13 513 5 20 
25250 22 15 72 21 ·j·- -

05 35 200.5 205 6 59 659 6.66 
25251 27 25 112 24 05 1 4 293 5 300 9 56 956 9 70 
25259 46 20 20 05 6 194 201 3 74 3 74 3 86 
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RUC Ph 'Tle Recommendation 5,2006 

RUC 1Tilne '-May 25,2006 5 Year Review ElM 

Se,;;: Med~~: Me~~~ Me;:s~ Reco:~~ 2006worlo Reco:~~ 

,~:~e 
Pre Pre 

I ores:~~~ Post_ Day 
Med Post Se:~:~ 9:~ 9:~ 9~~ 9~~ 9~~ 992; 9~~ 9~2 9~~ 19921 9~! . 9~~ 9:: 

Adju'::: !~~ 
RUC rec and rue nded 

Time _Time Se~~: Se~~: of Proc Se~~: v~~~;:;;;;~ ~~~ WR:~~ ::~~~~ .Time 090 010 _OOQ.XXX Tome Time rvu 
125260 28 15 50 23 1 5 227 234 7.79 7 79 7 89 
125263 28 15 53 23 1 45 222.5 229 7 81 7 81 79Jl 
125265 29 15 99 25 05 45 253 5 259 987 9.87 996 
125270 21 15 46 19 05 35 171 5 176 599 599 606 
125272 23 15 55 21 05 3.5 184 5 189 7 03 703 7 10 
125274 27 15 93 24 05 4 237 242 8 74 8 74 8 82 
125275 40 70 23 0.5 3 1 219 223 8 49 8.49 8 82 
125280 22 25 53 20 1 35 208 5 214 7 21 7 21 7 28 
125290 19 25 35 18 0.5 3 160 164 5.28 5 28 5.34 
125295 22 25 48 21 05 35 186 5 191 6 54 6 54 6 61 
125300 27 25 79 25 05 45 2415 247 8 79 8 79 8 88 
125301 26 25 78 23 05 4 230 235 8 39 8 39 8 47 
125310 24 25 71 22 05 1 35 I 240 246 8 13 813 8 26 
125312 27 25 96 24 0.5 1 4 277 5 284 956 9 56 9 70 
1~5 24 25 77 22 25 1 4 291 5 300 10 18 10 18 1056 
125316 28 25 109 24 3 1 45 346 5 356 12.31 12 31 12 76 
125320 49 120 100 1 4 444 452 10 75 10 75 12 38 
125332 28 25 106 25 1 1 45 306 5 314 _11 39 11_39 1_1_§_Q_ 
125335 3C 25 130 25 2.5 1 4.5 361 370 12 86 12.86 13 25 
125337 45 90 75 1 3 347 353 10 15 10 15 11 44 
125350 24 25 73 22 1 1 4 259 266 8 77 8.77 8 97 
125355 25 25 84 23 1 5 1 4 2815 289 10 15 10 15 10 41 
125360 23 25 67 22 1 1 4 252 259 8 42 8 42 8.62 
125365 29 25 116 24 2.5 1 4.5 345 354 12 38 12 38 12 77 
125370 28 25 140 25 4 1 55 412 5 424 13.34 13 34 13.93 
125375 34 25 1~ 29 25 1 45 373 382 13 02 1302 1341 
125390 27 25 97 24 1 1 4 288 295 10 38 10 38 10 58 
125391 29 25 124 25 35 1 45 373 383 1363 13 63 1414 
1~11<! 10 25 129 26 35 1 45 38Q 390 1393 13 93 1444 
125393 32 25 158 27 4 1 45 421 5 432 1585 15.85 16.42 
125394 50 90 20 05 3 1 246 250 10 38 10 38 10 71 
I~Jl .11 25 99 25 15 1 4 300 5 308 10.9 10 9 11_16 
125405 30 25 126 26 3.5 1 4.5 377 387 14 36 1436 14 87 
125415 30 25 135 27 2 1 45 358 5 367 13 33 13 33 1366 
25420 33 25 160 28 4 1 5 433 444 16 31 16 31 16 89 
25425 28 25 104 26 25 1 45 334 343 1319 1319 13 58 
25426 32 25 146 28 35 1 45 401 411 15 8 158 16.31 
25430 50 100 3C 05 3 1 266 270 9 24 9 24 957 
25431 58 100 30 05 3 1 274 278 10 42 10 42 10 75 
25440 27 25 9Jl 24 05 J _4 2715 278 10 42 10 42 10 56 
25441 31 25 135 27 1 5 1 45 350 358 12 88 12 88 13 15 
25442 30 25 131 25 05 1 45 324 331 10 83 10 83 10 98 
25_443 28 25 ~ 25 05 1 45 300 307 10 37 10 37 10 52 
25444 29 25 105 25 05 1 45 297 304 11 13 11 13 11 28 
25445 28 25 103 25 1 4 277 283 968 9 68 9 76 
~~4.§. 31 25 1_4'1 28 45 1 45 4_1~ 425 16 53 16 53 17 16 
25447 20 15 10 10C 20 05 3 2 274 278 10 35 10 35 10 35 10 95 
25449 31 25 135 28 2 1 45 360 5 369 14 47 1447 1480 
25450 26 15 n 25 4 199 203 7 86 786 794 
25455 29 15 99 26 05 45 254 5 260 9.48 9.48 957 
25490 27 25 102 24 1 4 274 280 9 53 9 53 961 
25491 27 25 -~ 24 1 4 265 271 9 95 9 95 10Q3 
25492 31 25 130 27 1 1 45 3355 343 12 31 12 31 12 52 
25500 8 23 5 I 3 81 84 2 45 2 45 2 51 
25505 20 15 44 12 5 166 171 52 §2 .!i.1Q_ 
25515 23 25 102 21 I 1 1 I 4 286 293 9 17 917 9 37 
25520 65 30 25 I 05 51 I 213 219 6 25 6 25 6 35 
25525 65 90 25 1 1 4 1 318 325 12 22 12 22 12 69 
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RUC Phl ne Recommendatron .i,2006 

IRUC 1Tir ne · Nlay~§, 2006 5 Year Review E/M 

se;;: Med~~~ Me~~~: Me::s~ Reco:~~ 2006 worlc Reco:~~ 
Pre Pre 

;ores::: 
Post_ Day 

Med Post se:~:~ 9:~ 9:~ 9~~ 9~~ 9~~ 992; 9~~ 9~! 9~; 9:~ Adj;~:: !~~ 
RUC rec and rue nded 

CPT UQou•T;~: Se~~: Se~~: of Proc Se~~: 9~~ 9~~ 9921 
~~~ WR;~~ :ad:: Code Trme Time 090 010 000 lOOC Trme 3 TotaiTrme Time rvu 

125526 65 120 ~~ I 1 1 4 1 348 355 12 96 12.96 1343 
125530 7 25 8 -~ 85 88 2 09 2 09 2 15 
25535 20 15 44 12 45 158 5 163 513 513 5~ 
25545 24 25 95 20 1 11 4 279 286 8 89 889 9 09 
25560 15 28 10 3 98 101 ~ 2 44 2.50 
25565 9 15 52 15 05 45 176 5 182 5 62 562 5 71 
25574 65 120 25 1 1 _4 1 348 355 7 7 7 47 
25575 45 120 30 2 1 5 384 388 10 43 1043 1201 
25600 13 25 12 3 95 98 263 2 63 269 
25605 22 15 35 23 45 198 5 1.9~5 58 58 702 
25606 40 10 15 45 30 05 2 3 257 26C 725 7 25 81_Q_ 
25607 40 10 15 60 30 05 2 3 272 275 8.50 8 50 9 35 
25608 40 10 15 90 30 05 2 3 302 305 10.01 1001 10 86 
25609 40 10 15 120 30 05 2 4 355 358 13 00 13 00 14 12 
25611 27 25 68 20 05 _§5 284.5 285 5 7 76 7 76 9 25 
25620 20 25 90 17 1 35 240 5 246 8.54 8 54 8§_1_ 
25622 9 28 8 35 97 5 101 2 61 2 61 2 68 
,25624 19 44 12 5 150 155 4.52 4 52 4 62 
125628 45 100 30 1 4 303 305 8 42' 8 42 9 50 
125630 11 25 7 3 88 91 2 88 2 88 2 94 
125635 19 40 12 45 138.5 143 4 38 4 38 44Z_ 
125645 22 15 71 20 1 35 216 5 222 7 24 7 24 7 31 
125650 13 15 18 9 35 107 5 1_11 3 05 3 05 312 
125651 50 30 20 05 3 1 186 190 5 35 5 35 5 68 
125652 50 60 25 05 3 1 221 225 7 59 7 59 7 92 
125660 20 41 12 45 140 5 145 4 75 4 75 4~ 
125670 23 15 72 20 1 35 218 5 224 7 91 791 7.98 -
125671 50 45 25 05 3 1 206 210 599 5 99 6R 
125675 18 15 36 11 45 147 5 152 4 66 4 66 4 75 
125676 25 25 66 14 05 1 4 2355 242 8 03 8 03 817 
125680 21 15 55 13 05 5 197 203 5 98 5 98 6 08 
125685 24 25 86 22 1 1 4 272 279 9 77 977 9 97 
125690 20 15 49 12 05 45 1815 187 549 5 49 558 
125695 23 25 81 21 1 35 2385 244 8 33 8 33 8~ 
125800 26 25 102 23 1 1 4 I 291 298 9 75 9 75 9 95 
125805 29 25 123 24 2 1 45 342 5 351 11 26 11 26 11 59 
125810 50 140 30 1 1 4 367 370 10 55 10 55 112§_ 
125820 24 15 77 23 05 4 217 222 7.44 7 44 7 52 
125825 23 25 103 22 1 5 1 5 312 5 321 9.26 9 26 9.54 
125830 45 100 70 2 1 1 306 310 10 04 10.04 10 &!l_ 
125900 32 25 84 26 3 1 5 335 345 9 9 9 46 
125905 21 25 53 21 25 1 3_5 256 264 9 11 911 9 48 
125907 21 25 55 20 1 1 35 228 5 235 7 79 7 79 7.~ 
125909 23 25 64 21 1 5 1 35 250 257 895 8 95 9 20 
125915 60 180 120 ~ 1 428 431 17 05 17 05 17 38 
lg~ 22 2!; 57 21 1 5 1 35 242 249 8 67 8 67 8 92 
25922 21 25 54 20 05 1 35 218 224 7 41 7.41 7 54 
25924 21 25 52 20 1.5 1 35 235 ~41 8 45 8 45 8.70 
~S~27' 23 _25 59 21 1 1 35 235 5 242 8 79 8 79 8.98 
25929 22 25 55 20 05 1 35 220 226 7 58 7 58 7 71 
25931 23 25 61 20 05 1 35 227 233 78 7.8 7~ 
26010 9 17 9 1 50 51 1 54 1 54 1 56 
26011 11 29 13 1 68 _ _§!! 219 2.19 2 21 
~Q_2Q_ 15 25 40 18 2 1 35 224 5 232 4 66 466 4 97 
26025 16 25 37 16 1 1 3 194 200 4 81 481 499 
26030 18 25 49 18 1 5 1 3 219 5 226 5 92 592 616 
26034 18 25 49 18 1 5 1 45 242 250 6 22 6 22 6 49 
26035_ ~3 25 65 . 27 35 1 45 346 351 5 95 951 111.1_ 
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RUC Phy ne Recommendation '· 2006 

~~hyslclan Time Recommendations - May 25, 2006 I I 5 Year Review ElM Adjustments 
Pre RUC RUC 

Service Median Median Median Immediate Recomme 2006 work Recomme 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Positioning Dress Wait Service Serv1ce of Proc Service Med Post Serv1ce 992 992 992 992 992 9923 992 992 992 9921 992 ~m UnadJusted Adjusted work Work rec Adjusted 
Code Time Time T1me Time T1me 090 010 Time oooxxx Time 91 92 31 32 33 8 39 11 12 3 14 96 TotaiT1me Time rvu RVU WRVUs WorkRVU 
26037 18 25 51 18 1 5 1 3 2215 228 7 24 7 24 7.48 
26040 14 15 33 14 0.5 25 1315 135 3 33 3 33 3 38 
26045 22 15 75 20 05 35 202 5 207 5 55 5 55 5 62 -
26055 20 15 5 20 20 ,_ 05 2 1 151 154 2 69 2 69 269 3 00 
26060 13 15 18 13 2 89 91 2 81 281 285 
26070 16 15 43 16 1 125 163 5 168 3 68 368 3 73 
26075 16 15 39 16 1 25 159 5 164 3 78 3 78 3 83 --
26080 15 15 34 18 05 1 35 180 186 4 23 4 23 4 36 
26100 16 15 32 16 25 116 5 119 3 66 3 66 3.71 
26105 16 15 32 16 25 116 5 119 37 37 3 75 
26110 16 15 27 16 25 111 5 114 3.52 3.52 3 57 ----·---
26115 16 15 30 17 35 130 5 134 3 85 3 85 3 92 
26116 20 15 50 20 05 45 190 5 196 5.52 5.52 5 61 
26117 26 15 88 24 05 4 231 236 8 54 8 54 8 62 
26121 25 15 72 24 4 196 200 7 53 7 53 7.61 
26123 45 120 28 5 308 308 9 28 9 28 10 63 
26125 27 15 94 25 161 161 46 46 4 60 -
26130 21 15 50 19 05 35 175 5 180 5.41 541 548 -
26135 22 15 48 21 0 51 35 176 5 181 6 95 6 95 7 02 
26140 20 15 44 I 20 0 51 35 1695 174 616 6 16 6 23 
26145 21 15 47 201 I o 5] 35 173 5 178 6 31 6.31 6 38 
26160 20 15 5 20 20 05 2 1 151 154 3 15 315 315 346 
26170 19 15 34 19 3 132 135 4 76 4 76 4 82 
26180 20 15 42 20 35 149 5 153 517 517 5 24 

·~ 40 45 25 4 202 202 5.24 5 24 6 32 
26200 19 15 44 19 05 3 160 164 55 5.5 5 56 
26205 22 15 67 21 05 1 35 223 229 7 69 7 69 7 82 
26210 20 15 44 20 35 151 5 155 514 514 5 21 
26215 23 15 65 21 05 35 194.5 199 7 09 7.09 716 
26230 19 15 47 19 1 3 181 186 6 32 6 32 6 38 
26235 19 15 46 19 1 3 180 185 6.18 618 6 24 
26236 17 15 36 I 17 1 3 166 171 5 31 5 31 5 37 
26250 23 15 67 22 05 35 197.5 202 7 54 7 54 7 61 
26255 31 15 104 26 25 1 45 327 336 12 41 12 41 12 80 
26260 22 15 55 21 05 35 183 5 188 7 02 7 02 7 09 
26261 25 15 80 23 1 1 4 258 265 9 08 9 08 9 28 
26262 20 15 42 19 05 3 159 163 5 66 5 66 5 72 
26320 17 15 43 16 0.5 25 146 5 150 397 397 4 02 
26340 25 15 15 05 6 163 170 25 25 2 62 
26350 20 15 53 20 4.5 175 5 180 5 98 5 98 6 07 
26352 25 15 94 22 1 4 252 258 767 767 7 75 
26356 45 90 30 1 8 385 387 8 06 8 06 10 22 -
26357 26 15 89 24 1 4 250 256 8 57 8 57 8 65 
26358 28 15 108 25 1 45 279 5 286 913 9 13 9 22 
26370 22 25 59 21 1 I 35 

- -1-- 215 5 221 7 1 7 1 717 
26372 26 25 92 23 05 1 I 4 271 5 ---278 8 75 8 75 8 89 
26373 24 25 75 22 05 1 4 I 2515 258 815 8 15 8 29 
26390 24 25 70 22 05 1 35 239 245 9 18 918 9 31 
26392 25 25 69 23 05 1 4 247.5 254 10 24 10 24 10 38 
26410 19 15 43 18 05 3 158 162 4 62 4 62 4 68 
26412 22 15 64 20 1 35 2095 215 63 63 6 37 
26415 22 15 58 21 05 35 1865 191 8 33 8 33 8 40 
26416 24 15 71 23 05 4 211 216 9 36 9 36 9 44 
26418 12 15 39 15 45 1485 153 4 24 4 24 4 33 
26420 23 15 72 20 1 3.5 218 5 224 6 76 6 76 6 83 
26426 23 15 56 21 0.5 35 185 5 190 614 614 6.21 
26428 25 15 72 -~ 05 4 213 218 72 72 7 28 
26432 18 15 35 18 3 131 134 4 01 4 01 4 07 
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RUC Phy ~e Recommendation '· 2006 

RUC Physician Time Recommendations • May 25, 2006 - - - 5 Year Review E/M Adjustments 

Pre RUC RUC 
Service Median Median Median Immediate Recomme 2006work Recomme 

Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rae and rue nded 
CPT Evaluation Positioning Dress Walt Service Service of Proc Service Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rae Adjusted 
Code Time Time Time Time Time 090 010 Time oooxxx Time 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Time Time rvu RVU WRVUs WorkRVU 
26433 20 15 46 19 3 145 148 455 455 4 61 
26434 21 15 59 20 05 35 185.5 190 6 08 6 08 6 15 
26437 22 15 51 20 - --1- 05 35 178 5 183 581 581 5 88 
26440 19 15 43 18 - ~ 3 158 162 501 501 507 
26442 45 90 30 - - - - 1--

5 280 280 8 15 8 15 9 50 
26445 19 15 37 18 3 134 137 4.3 43 4 36 
26449 45 90 25 5 275 275 6 99 6 99 8 34 
26450 16 15 24 16 25 108 5 111 366 3.66 3 71 
26455 16 15 26 16 25 110 5 113 363 363 3 68 
26460 15 15 22 15 25 104.5 107 345 345 3 50 
26471 22 15 57 21 35 167 5 171 5 72 5 72 5 79 
26474 21 15 50 20 35 158 5 162 5 31 531 5 38 
26476 20 15 43 19 35 149 5 153 517 517 5.24 
26477 20 15 43 19 35 149.5 153 5.14 5.14 5 21 
26478 22 15 49 21 35 159 5 163 5.79 5 79 5.86 
26479 22 15 45 21 35 155 5 159 5 73 5 73 580 
26480 21 15 60 21 4 177 181 6 68 6 68 6 76 
26483 25 15 77 23 1 4 236 242 8 28 8 28 8 36 
26485 24 15 70 22 1 4 I 227 233 769 769 777 
26489 26 25 86 23 1 1 4 I 275 282 9 54 I 954 9 74 
26490 25 15 75 24 - 1 4 235 241J 84 84 8 48 
26492 28 15 95 25 1 45 266 5 273 9.61 961 9 70 
26494 25 15 78 23 1 4 237 243 8 46 8 46 8 54 
26496 27 15 85 24 1 4 247 253 9 58 9 58 9 66 
26497 25 15 84 23 1 4 243 249 9 56 9 56 9.64 -
26498 29 15 114 26 1 45 287 5 294 13 98 13 98 14.07 
26499 27 15 104 24 1 4 266 272 8 97 8 97 9.05 
26500 21 15 48 20 0.5 35 174 5 179 595 5 95 6 02 
26502 23 15 70 21 1 35 217 5 223 713 713 7 20 
26504 24 15 56 23 1 4 214 220 7 46 7 46 7 54 
26508 21 15 56 20 1 35 200 5 206 6 6 607 
26510 28 15 91 26 1 35 248 5 254 5 42 5 42 549 
26516 22 25 55 21 1 35 II- 211 5 217 7 141 7 14 7 21 

26517 25 25 75 23 05 1 I 4 I 253 5 260 8 82 8 82 8 96 
26518 27 25 95 24 ~-r-1 0~ -+ 4 I 276 5 283 9 01 9 01 9.15 
26520 21 15 45 20 35 I 1715 176] 5 29 529 5 36 
26525 21 15 44 20 05 35 1705 175 5 32 5 32 5 39 
26530 25 15 59 23 05 4 200 205 6 68 6 68 6 76 
26531 23 15 62 24 05 45 209 5 215 79 79 7 99 
26535 23 15 62 21 05 35 191 5 196 523 5 23 5 30 
26536 25 15 65 23 05 4 206 211 6 36 6 36 644 
26540 21 15 54 20 1 35 198 5 204 6 42 6 42 649 
26541 26 15 79 23 1 4 239 245 8 61 8 61 869 
26542 23 15 67 21 1 35 214 5 220 677 677 684 
26545 24 15 63 23 1 4 221 227 6 91 6 91 6 99 
26546 45 90 30 r---J. 6 339 341 8 91 8 91 10 53 
26548 24 15 62 23 1 I 4 220 226[ 8 02 8 02 8 10 
26550 60 240 120 3 1 488 491 21 21 21 21 21 54 
26551 120 480 60 9 ·- 1 I 5 2 I 988 1004 46 51 46 51 48 23 
26553 105 480 60 9 1 5 2 R 973 989 46 2 46 2 47 92 
26554 120 595 60 10 1 6 2 1137 1155 5487 54 87 56 73 
26555 60 180 90 3 1 398 401 16 61 16 61 16 94 
26556 90 480 60 9 1 4 4 989 1004 4719 4719 49 43 
26560 20 15 78 22 3 180 183 5.37 537 5 43 
26561 20 15 99 22 1 4 252 258 10 9 10 9 10 98 
26562 75 150 30 1 4 1 421 425 14 98 1498 16 40 
26565 23 15 59 22 r- 05 35 189 5 194 6 73 6 73 -~ 
26567 23 15 60 22 05 35 190 5 195 6.81 6 81 6 88 
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RUC Phy ne Recommendation '· 2006 

RUC P~ysician Time Recommendations • Ma)' 25, 2006 I 
f-- -~ I 5 Year Review ElM Adjustments 

Pre 

~ .. ,I m 

RUC RUC 
Service Med1an Med1an Median Immediate Recomme 2006 work RecommE 

Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nde~ 
CPT Evaluation Positioning Dress Wait Serv1ce Service ofProc Service Med Post Service 992 t~ 992 992 992 ~m 992 992 Unadjusted Adjusted work Work rec Adjusted 
Code Time Time Time Time Time 090 010 Time oooxxx T1me 91 1 32 33 8 39 11 12 14 15 96 Total Time Time rvu RVU WRVUs WorkRVU 
26568 25 15 74 23 1 4 233 239 907 9 07 915 
26580 60 150 100 5 425 425 18 15 18 15 19.50 
26587 60 180 90 3 1 398 401 14.03 1403 14 36 
26590 60 180 90 2 2 406 408 17 93 17.93 18 51 
26591 25 15 81 23 1 2.5 217.5 222 3 25 325 3 30 
26593 25 15 68 23 1 4 227 233 53 53 5 38 
26596 25 15 64 23 05 4 205 210 894 8 94 9 02 
26600 7 2 15 5 1--1-

4 89 93 1 96 24 24 2 48 
26605 15 27 9 

I ]_ 
35 103 5 107 2 85 2 85 --292 

26607 18 15 46 11 
1-

0 51 25 
1-f--

145 5 1491 5 35 
--

5 35 5 40 
26608 50 38 20 I I 05 4 186 191 5 35 5.35 5 43 
26615 19 15 56 16 3 151 154 5 32 532 5 38 
26641 16 15 33 10 4 I 134 138 393 393 4 01 
26645 15 15 35 10 35 127.5 131 44 44 4 47 
26650 21 15 51 12 45 1665 171 5 71 5 71 5 80 
26665 20 15 70 19 05 1 35 222 228 7 59 7 59 7 72 
26670 14 30 9 3 98 101 3 68 3 68 3 74 
26675 17 37 11 4 125 129 463 4 63 4 71 
26676 19 15 53 12 45 166 5 171 5 51 5 51 5 60 
26685 19 15 62 17 05 1 3 203 5 209 697 6 97 7 09 
26686 20 15 73 19 05 1 35 225 231 793 7.93 8 06 
26700 13 15 25 9 3 107 110 3 68 3 68 3 74 
26705 17 15 35 11 -~=t 4 138 142 418 4.18 4 26 
26706 20 15 44 12 - - 4 151 155 5 11 511 519 
26715 18 15 58 17 05 3 171 175 5 73 5 73 5 79 
26720 9 18 4 2 61 63 1.66 1 66 1 70 
26725 16 30 10 3 101 104 3 33 333 3 39 
26727 18 15 47 11 05 4 169 174 5 22 522 530 
26735 19 15 59 17 05 3 173 177 597 597 6 03 
26740 11 19 8 25 75 5 78 1 94 1.94 1 99 
26742 14 33 9 3 101 104 384 384 3 90 
26746 18 15 53 17 05 3 166 170 5.8 58 5 86 
26750 10 16 7 2 63 65 1 7 1 7 1 74 
26755 12 25 8 25 82 5 85 3 1 31 3.15 
26756 18 15 38 11 4 142 146 4.38 4 38 446 
26765 15 15 41 14 25 122 5 125 416 416 4 21 
26770 12 26 8 25 83 5 86 3 02 302 3.07 --
26775 16 15 37 10 4 I 138 142 37 37 3 78 
26776 19 15 43 11 4 148 152 4 79 4.79 4.87 -
26785 17 15 45 16 25 1305 133 42 42 425 
26820 26 15 88 23 1 4 248 254 8 25 8 25 8.33 
26841 21 15 74 21 05 45 216 5 222 7 12 712 7 21 
26842 25 15 84 22 05 1 4 251.5 258 8 23 8 23 8.37 
26843 24 25 67 22 1 35 226 5 232 7.6 76 767 
26844 26 25 89 23 05 1 4 268 5 275 8 72 8 72 8 86 - -

26850 24 25 72 22 1 35 231 5 237 696 6.96 703 
26852 25 25 88 22 05 1 4 265 5 272 8 45 8 45 8.59 
26860 14 25 45 15 4 159 163 4 681 468 4 76 
26861 36 36 36 1 74 1 74 1 74 
26862 25 25 72 22 05 4 222 227 7.36 7 36 7 44 
26863 I 67 I I - 67 67 3 89 389 389 -
26910 22 15 88 24 1 4 245 251 7 59 7 59 767 
26951 20 15 5 30 20 05 3 2 199 203 4 58 5.25 5.25 585 
26952 20 15 43 20 0.5 35 168 5 173 6.3 63 6 37 
26990 21 25 55 20 2.5 1 35 257 265 7 47 7 47 7 84 
26991 19 25 40 19 2 

1-f--
1 3 222 229 6 67 6 67 6 97 

26992 24 25 75 23 25 1 35 283 291 13 13 13 37 
27000 14 25 14 16 1 25 142 5 147 5 61 561 566 
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RUC Phy 1e Recommendation • 2006 

~h)'Sician Time Recommendations • May 25, 2006 I 5 Year Review ElM AdJustments 

Pre RUC RUC 
Service Med1an Median Median Immediate Recomme 2006 work Recomme 

Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 
CPT Evaluation Positioning Dress Walt Service Service of Proc Service Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted AdjUSted work Work rec Adjusted 
Code Time Time Time Time Time 090 010 T1me 000 XXX Time 91 92 31 32 33 8 39 11 12 3 14 15 96 TotaiT1me T1me rvu RVU WRVUs WorkRVU 
27001 18 25 32 18 05 1 3 183 5 189 693 6 93 7 05 - -
27003 22 25 54 22 25 1 3.5 259 267 7 33 733 7 70 
27005 21 25 47 21 2 1 35 240 5 248 965 965 9.96 
27006 20 25 47 20 2 1 4 246 254 9 67 967 9 99 
27025 27 5 25 113 31 25 1 4.5 388 392 5 11 14 11 14 12 66 
27030 22 25 58 23 4 1 35 292 5 302 12 99 12 99 1354 
27033 24 25 77 24 4.5 1 4 3315 342 13 37 13 37 1399 
27035 27 25 102 25 4 1 45 358 5 369 16 66 1666 17.23 
27036 60 120 30 2 1 4 376 380 12 86 12 86 1418 
27040 17 7 33 14 05 1 104 106 2 87 2 87 2 89 
27041 22 25 68 21 1 1 35 243 5 250 9 88 9.88 10 07 
27047 23 15 55 22 05 35 1855 190 7 44 7 44 7 51 
27048 27 25 104 24 1 1 4 295 302 6 24 6 24 6 44 
27049 90 180 30 4 1 4 504 510 13 64 1364 1520 
27050 22 25 65 22 2 1 3 253 260 4 35 4 35 4 65 
27052 60 90 30 2 1 3 323 327 6 22 6 22 7 27 
27054 26 25 100 25 4 1 4 348 358 8 53 8 53 9.09 
27060 20 25 53 20 25 1 3 246 5 254 542 542 5 78 
27062 20 25 49 19 2 1 3 232 239 5.36 5 36 566 
27065 24 25 83 23 4 1 35 319 5 329 589 589 6 44 
27066 27 25 108 26 55 1 45 394 406 10 31 10 31 11 06 
27067 29 25 136 25 55 1 5 430 5 443 1381 13 81 14 57 
27070 24 25 79 23 55 1 4 3515 363 10 7 10 7 1144 
27071 26 25 103 25 6 1 45 3965 409 11 44 11 44 12 25 
27075 120 300 60 3 2 1 1 2~ 727 768 34 95 34 95 36.77 
27076 85 270 30 9 1 4 684 695 22 09 22.09 24 25 -
27077 120 360 60 2 3 1 1 2 1 829 879 39 94 39 94 42 54 
27078 30 25 153 27 85 

1-- - 1 5 507 5 523 13 42 13.42 1454 
27079 33 5 25 206 29 9 1 5 580 596 13.73 13 73 14 91 
27080 22 25 60 21 3 1 3 266 274 6 38 6 38 680 
27086 16 36 14 1 81 82 1 87 1 87 1.89 
27087 24 25 63 23 1 1 35 242 5 249 8 53 853 8 72 
27090 26 25 78 26 3 1 4 308 317 11 13 11 13 11 57 
27091 41 13 25 178 30 8 1 4 567 577 22.11 22 11 2415 
27093 11 29 8 48 48 1.3 1 3 1 30 
27095 11 33 8 52 52 1 5 1 5 1 50 
27096 10 25 5 40 40 1 4 1 4 1.40 
27097 22 25 60 20 25 1 35 263 271 8.79 8 79 916 
27098 24 25 81 21 25 1 4 294 5 303 8 82 8.82 9 20 -
27100 28 25 114 24 05 1 45 304 311 11 06 11 06 11 21 
27105 30 25 I 132 25 05 1 4 51 325 332 11 75 11 75 11 90 
27110 29 25 I 125 26 25 1 45 356 365 13 24 13 24 13 63 
27111 27 25 I 112 25 2 1 45 330 5 339 1213 12 13 12 46 
27120 30 25 143 29 85 1 5 I 499 5 515 1798 17 98 19 10 
27122 26 25 99 26 75 1 45 422 436 14.96 1496 15 95 
27125 27 9 25 84 27 7 

11-
1 35 4215 430 5 14 67 14 67 16 46 

27130 60 15 15 135 30 3 1 1 3 462 478 20.09 20 09 20.09 21.61 
27132 32 10 25 194 30 95 1 4 599.5 611 23 27 23 27 25 49 
27134 90 240 40 7 1 3 608 617 2848 28 48 30 13 
27137 75 180 30 5 1 3 485 492 2114 2114 22 55 
27138 75 180 30 5 1 3 485 492 22 14 22 14 23 55 -
27140 26 25 98 24 3 1 4 326 335 12 22 12 22 12 66 
27146 83 150 40 2 1 4 439 443 17 4 174 18 72 
27147 83 180 40 2 1 u ~--'- 469 473 20 55 20.55 21 87 
27151 83 210 40 3 1 I 4 518 523 22 48 22 48 23 92 
27156 83 225 40 3 1 4 533 538 24 59 2459 26 03 
27158 32 5 25 172 30 9 1 5 546 562 19 71 19 71 20 89 
27161 29 25 129 28 8 1 5 474 489 16 68 16 68 17.74 
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RUC Ph\ ne Recommendation i, 2006 

RUC Physician Time Recommendations- May 25, 2006 5 Year Review ElM Adjustments 

Pre RUC RUC 
Service Med1an Median Median Immediate Recomme 2006 work Recomme 

Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 
CPT Evaluation Positiomng Dress Wa1t Serv1ce Service of Proc Service Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted AdjUSted work Work rec Adjusted 
Code Time Time T1me Time Time 090 010 Time 000 XXX Time 91 92 31 32 33 8 39 11 12 3 14 15 96 TotaiT1me Time rvu RVU WRVUs Work RVU 
27165 30 25 147 28 I 8 I I 1 --~ -!- I 5215 5315 17 88 17 88 2006 
27170 33 7 25 148 24 I I 5 1 3 437 444 16 05 16 05 17.46 
27175 12 25 43 12 65 1 3 296 5 308 8 45 8 45 9 29 
27176 25 25 91 24 55 1 45 373 385 12 03 12 03 12 78 
27177 29 25 149 26 65 1 5 4635 477 15 06 1506 15 94 
27178 26 25 102 25 6 1 45 3955 408 11 97 1197 12 78 
27179 28 25 123 26 65 1 45 429 442 12 96 12 96 1383 
27181 80 150 45 2 1 4 441 445 14 66 14 66 15.98 
27185 23 25 79 21 35 1 4 310 5 320 9.17 9 17 9 67 
27187 29 25 126 26 4 1 4.5 385 5 396 13 52 13.52 14 09 
27193 25 40 10 1 1 2r------1 183 188 5 55 555 598 
27194 50 30 20 3 1 4 253 262 9 64 9 64 10 08 
27200 15 16 8 15 615 63 1 84 184 1 87 
27202 23 25 52 16 1 5 1 2 210 5 216 7 03 7 03 7.25 
27215 80 120 20 3 1 3 358 366 10 03 10 03 10 45 
27216 120 60 20 4 1 4 372 382 15 17 1517 15 73 
27217 90 90 20 4 1 4 372 382 14 09 14 09 1465 
27218 90 120 20 4 1 3 1 410 419 20 12 2012 20 93 
27220 18 25 34 13 4 1 35 254 5 264 6 17 6.17 6 72 
27222 22 25 86 29 10 1 4.5 4555 472 12 68 12 68 13 97 
27226 90 120 20 4 1 4 402 412 1489 14 89 15 45 
27227 90 180 30 6 1 4 542 550 2341 23 41 25 21 
27228 80 300 30 5 1 1 4 663 680 2712 27 12 29 13 
27230 24 25 30 4 1 1 4 198 205 549 5 49 5 69 
27232 20 25 60 18 8 1 2 341 353 10 66 10 66 11.66 
27235 23 25 82 18 55 1 4 348 51 360 12 14 12 14 12 88 
27236 60 15 15 90 30 3 2 1 1 3 4471 473 1558~ 15 58 17 43 
27238 24 25 47 7 05 1 i----•-~ - 201 207 551 5.51 5.64 
27240 26 25 87 18l 9 1 5 438 454 12 48 12 48 13 66 
27244 32 24 25 79 36 9 1 4 463 478 1592 1592 17 08 
27245 80 85 20 4 1 3 1 365 374 20.28 20 28 21 09 
27246 13 25 16 9 1 25 1365 141 47 47 4 75 
27248 21 25 62 22 25 1 35 266 274 10 43 10 43 10 80 
27250 22 25 23 22 15 1 45 224 232 6 94 6 94 7 21 
27252 24 25 44 17 4 1 35 2745 284 10 37 10.37 10.92 
27253 24 25 89 24 4 1 4 334 344 12 9 12 9 1346 
27254 28 6 25 137 27 4 1 4.5 402 5 413 18.23 18 23 18 80 
27256 15 15 39 11 1 1 1 150 154 4 11 4 11 425 
27257 17 15 55 12 1 1 1 c---- 169 173 5 21 5.21 5 35 
27258 26 6 25 112 26 45 1 45 384 395 15 41 15 41 1604 
27259 90 210 30 3 1 3 1 530 537 21 52 21 52 23 03 
27265 18 15 22 12 05 4 145 150 5 04 5 04 512 
27266 20 25 29 14 I 1 1 13.5 195 5 202 7 48 7 48 7 67 
27275 13 15 16 12 I 1 1 1071 110 2 27 2 27 2 29 
27280 27 25 121 26 85 1 5 471 5 487 13 37 13 37 14 49 
27282 27 25 106 24 25 1 4.5 333 342 11 32 11 32 11 71 
27284 80 180 30 3 1 1 3 482 497 23.41 23 41 24 91 
27286 90 210 30 4 1 4 534 540 23 41 2341 24 97 
27290 37 6 25 218 33 85 1 55 599 615 2325 2325 24 38 
27295 33 10 25 163 26 7 1 4 486 499 18.62 18 62 19 54 
27301 20 25 44 17 1 1 35 213 5 220 6.48 6.48 6 67 
27303 22 25 57 21 1 5 1 35 242 249 8 27 8 27 8 52 
27305 18 25 40 18 1 1 3 201 207 591 5.91 6.09 
27306 16 25 27 16 I~ 25 -j 157 5 162 461 4 61 466 
27307 18 25 39 18 1 1 - ~ 200 206 5 79 5 79 597 ===m-27310 19 25 54 45 t-- 1 4 

~ 
300 5 311 9 26 9 26 9 88 

05 
- 3s ----

229 6 96 709 27315 24 25 53 -- 1 223 6 96 
27320 21 25 56 9 1 3.5 209 5 215 6 29 6 29 6 36 
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RUC Phl ne Recommendation ;, 2006 

RUC Time . • May25 .2006 I 5 Year Review ElM 

serv':;: Med~~~ Me~~~: Me;:s~ Reco:~~ 2006worl< Reco:~~ 

g:!e 

Pre Pre 
lores:~r::~ 

Post_ Day 
Med Post Se~~:~ 9:~ 9:~ 9~~ 9~~ 9~~ Adj;:: !~~ 

RUC rec and rue ndecl 

·uo,.•u~;;;;: Se~~: Se~~: of Proc Se~~: 9~; 992~ 9~~ 9~~ 9921 9~~ 9~~ 9:; ~~~ WR~~~ ::rt"~~~ Time Time 090 010 oooxxx T1me Total Time Time rv~ 

27323 15 28 15 1 73 74 2 28 2 28 2 30 
27324 18 25 41 17 1 3 182 187 4 89 4.89 4 95 
.27327 18 15 43 18 3 139 142 4 46 4 46 452 
[27328 2_0 25 59 19 05 3 186 190 5 56 5.56 562 
127329 60 150 30 8 4 1 4 452 458 14 12 14 12 1568 
[27330 19 25 36 18 05 3 161 165 496 4.96 502 
[27331 20 25 50 19 1 3 195 200 5 87 587 593 
127332 20 25 61 27 1 4 229 235 8 26 826 8~ 
[27333 21 25 77 28 05 1 4 256 5 263 7.29 7 29 7 43 
[27334 2_3 25 73 21 25 1 4 285 5 _2!14 8 69 8 69 9 07 
127335 26 25 94 22 3 1 4 320 329 9.99 9 99 10 43 
[27340 17 15 40 16 0.5 3 151 155 417 4.17 4 23 
[27345 22 25 62 20 05 35 199 5 204 5.91 591 5.11§_ 
127347 45 60 40 3 214 214 577 5.77 6.58 
[27350 22 25 70 20 25 1 4 280 5 289 8 16 8 16 8 54 
[27355 22 25 66 21 1.5 1 35 251 258 764 764 l&!l_ 
27356 24 25 88 22 35 1 4 321 5 331 9 47 9 47 9 97 
27357 26 25 107 23 :35 1 4_§ 351 .J§_1_ 1051 10 51 11.!g 
27358 118 118 118 4 73 4 73 4 73 
27360 19 25 89 21 65 1 4 373 5 386 10 48 10 48 11.34 
27365 75 180 30 5 1 4 508 515 16 25 16 25 17~ 
27370 !l 24 13 43 43 0 96 0 96 0 96 
27372 20 15 47 19 0.5 3 164 168 506 506 5 12 
27380 21 25 57 18 1 1 35 228 5 235 715 715 7 34 
27381 26 25 105 22 2 1 4 312 320 10 32 10 32 10 64 
27385 22 25 66 19 15 1 35 249 256 7.75 7 75 800 
27386 26 25 107 22 3 1 45 340 5 350 10 54 1054 10 99 --
27390 17 25 30 16 05 1 3 17'8.5 184 5 32 5.32 5~ 
27391 21 25 54 19 1 1 35 226 5 233 719 719 7 38 
27392 24 25 80 21 2 1 4 284 29l 9 19 919 9Q1 
27393 19 25 39 18 05 1 3 1915 197 6 38 6 38 6 50 
27394 23 25 66 20 I 1 1 35 241 5 248 8 49 8 49 8 68 
127395 28 25 112 23 25 1 4§. 339 348 11 71 11 71 12_1_Q_ 
[27396 23 25 73 19 1 1 35 247 5 254 7 85 7 85 8 04 
[27397 60 120 30 1 1 4 I 357 360 11 26 11 26 12 46 
127400 25 25 81 21 1 1 4 267 274 9.01 9 01 91_1_ 
[27403 24 25 74 20 1 1 35 250.5 257 8 32 8 32 8 51 
[27405 19 25 75 21 2 1 4 274 282 864 8 64 896 
127407 26 25 105 23 3 1 45 3395 349 10.26 10 26 10_7'1_ 
[27409 28 25 122 25 5 1 45 398 5 410 12 88 12 88 13.57 
[27412 45 15 15 180 30 1 1 1 2 3 469 484 23 23 23 23 24 53 
127415 45 15 15 120 30 _1 1 1 2 3 409 424 18 49 18 49 19_7'!)_ 
[27418 24 25 86 23 45 1 45 347 358 10 83 10 83 11 46 
[2_Z42Q 25 25 81 22 2 1 4 287 295 9 82 9 82 1014 
127422 25 25 83 22 2 1 4 289 297 977 9 77 10_Qg_ 
[27424 25 25 85 21 2 1 4 290 298 98 98 1012 
27425 25 25 37 16 35 155.5 159 5 21 521 528 
27427 26 25 91 18 _2 1 4 294 302 9 35 9 35 9£ 
27428 60 120 30 1 5 361 363 1398 13 98 1533 
27429 60 180 30 1 1 6 463 466 15 5 I 15.5 17 24 
27430 24 25 81 21 25 1 4 294 5 303 9 66 966 10 04 
27435 60 90 40 1 1 4 337 340 9.48 9 48 10 68 
27437 22 25 61 21 25 1 35 265 273 8 45 8 45 8.R 
27438 24 25 78 23 4 1 4 322 332 11 21 11 21 11 77 
27440 24 25 80 23 4 1 4 324 334 1041 10 41 10 97 
27441 25 25 94 24 45 1 4 349 5 ~6Q _10 8 10 8 11_Q 
27442 19 25 94 17 25 1 4 298 5 307 11.87 11 87 12 25 
27443 18 25 111 17 25 _1 4 _314 5 323 10 91 10 91 11 29 
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RUC Phy 1e Recommendation '• 2006 

RUC Physician Time Recommendations • May 25, 2006 5 Year Review E/M Adjustments 
Pre RUC RUC 

Service Median Median Median Immediate Recomme 2006 work Recomme 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Positlomng Dress Waot Servoce Service of Proc Service Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec Adjusted 
Code Time Time Time Time Time 090 010 Tome 000 XXX Tome 91 92 31 32 33 8 39 11 12 3 14 15 96 TotaiTime Time rvu RVU WRVUs WorkRVU 
27445 23 8 25 131 20 65 1 45 434 447 1765 1765 18 52 
27446 23 8 25 105 19 3 1 4 333 342 15 82 15 82 16 26 
27447 45 15 15 124 30 3 1 1 1 2 1 451 469 2145 21.45 2145 23 04 
27448 25 25 89 23 3 1 4 315 324 11 04 11 04 11 48 
27450 30 25 132 25 35 1 45 382 392 13 96 13 96 14 47 
27454 60 150 30 3 1 4 425 430117.53 17 53 18 97 
27455 27 25 105 25 3 1 4 335 344 12 8 12 8 1324 
27457 38 25 121 22 35 11 3 51 361 370 13 43 13 43 13 92 
27465 33 20 13 120 23 3 1 2 2l 378 385 13 85 175 17 5 18 44 
27466 30 25 147 27 6 1 5 454 467 16 31 I 16 31 17 13 
27468 33 5 25 175 29 65 1 5 5015 515 18 94 18 94 19.82 -

27470 30 10 15 120 20 2 1 1 4 1 382 400 16 05 1605 16 05 16 97 
27472 32 5 25 164 28 65 1 5 488 5 502 17 69 17 69 18 57 
27475 24 25 68 21 1 1 35 2455 252 8 63 8 63 8.82 
27477 25 25 76 22 1 1 35 2555 262 9.84 9 84 10 03 
27479 29 25 116 24 15 1 4 318 5 326 12 78 12 78 13.04 
27485 23 25 59 20 1 1 35 234.5 241 8 83 8 83 9.02 
27486 60 150 30 5 1 4 463 470 19 24 19 24 2092 
27487 60 200 30 5 1 4 513 520 25 23 25 23 26 91 
27488 90 120 30 5 1 4 I 463 470 15 72 15 72 17 40 
27495 29 25 131 27 65 1 45 439 452 1553 15 53 16.40 
27496 55 30 20 4 1 4 277 287 6 1 6 1 6 66 
27497 55 60 20 4 1 3 292 301 7.16 7 16 7 70 
27498 65 60 20 4 1 4 317 327 7 98 7 98 8 54 
27499 70 90 30 2 1 4 324 332 8 99 8.99 9.31 
27500 10 25 46 9 2 1 3 209 216 591 591 6 21 
27501 25 21 10 1 1 2 1 164 169 591 591 6.34 
27502 23 25 59 19 5 1 4 317 328 10 56 10 56 11 24 
27503 50 30 20 2 1 3 1 242 249 10.56 10 56 11 13 

~ 30 26 25 119 30 65 1 45 493 5015 17 42 17 42 19 42 
27507 90 120 20 3 1 3 368 376 13 97 13 97 14.39 
27508 18 25 38 8 15 1 4 213 5 221 582 582 6 08 
27509 75 60 20 2 1 4 289 297 77 77 8 02 
27510 23 25 52 16 4 1 4 288 298 912 912 9 68 -
27511 65 120 20 2 1 4 339 347 13 62 13 62 1394 
27513 60 180 30 4 I 1 I 4 474 480 17 89 17.89 19 45 
27514 17 7 25 135 22 5 1 45 440 5 447 5 17 27 17 27 19.09 
27516 21 25 46 13 1 45 208 5 215 5 36 5 36 5.45 
27517 23 25 56 15 1 1 45 241 5 249 877 877 8 98 
27519 24 5 25 89 26 6 1 4 379 391 15 15 1580 
27520 15 15 29 9 35 120 5 124 2 86 2 86 2 93 
27524 19 25 78 20 1 5 1 4 266 5 274 999 9 99 10 25 
27530 17 15 33 8 1 1 4 188 195 3 77 377 3 97 
27532 21 25 47 13 05 1 4 211 5 218 7 29 7 29 7 43 
27535 80 90 20 2 11 4 I 324 332 11 48 11 48 11 80 
27536 60 175 30 4 11 4 469 475 15 63 15 63 17 19 
27538 19 37 12 I 45 135 5 140 486 4 86 4 95 
27540 23 25 75 I 24 25 1l_j 35 283 291 13 08 13 08 13 45 
27550 201 38 I 13 LJ I 45 138.5 143 5 75 5 75 5 84 
27552 22 25 47 14 05 11 45 221 228 7 89 7 89 8 04 
27556 32 25 88 24 4 1 4 341 351 14 39 14 39 14 95 
27557 28 6 25 136 27 4 1 45 401 5 412 16.74 16 74 17 31 
27558 65 120 30 2 1 4 349 357 1769 17 69 18 01 
27560 16 26 7 35 1015 105 381 3 81 3 88 
27562 20 15 38 12 05 4 163 168 5 78 5 78 5 86 
27566 23 25 80 23 25 1 4 294 5 303 12 21 12.21 12 59 
27570 10 15 21 9 1 70 71 1 74 1 74 1 76 
27580 60 150 30 4 1 4 444 450 19 34 19 34 20 90 
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RUC Phy 1e Recommendation '• 2006 

RUC Physician Time Recommendations· May 25, 2006 I I -

t 
5 Year Review ElM Adjustments 

Pre 

·~~~~-
RUC RUC 

Serv1ce Median Median Med1an Immediate Recomme 2006work Recomme 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Positiomng Dress Wa1t Service Service of Proc Service Med Post Service 992 992 992 ... h 992 Unadjusted AdjUSted work Work rec AdjUSted 
Code Time T1me Time T1me T1me 090 010 Time oooxxx Time 91 92 31 32 33 8 39 11 12 3 14 15 96 TotaiTime Time rvu RVU WRVUs WorkRVU 
27590 23 25 69 20 11 1 4 432 5 4491 12 01 I 12 01 1335 
27591 26 25 104 25 9 1 4 447 462 12 66 12 66 13 82 
27592 21 25 57 23 65 1 4 345 5 358 10 10 10 86 
27594 23 25 67 21 1 5 1 4 2605 268 6.91 691 7.17 
27596 24 25 83 23 4 1 45 334 5 345 10 58 1058 11 15 
27598 24 25 78 23 4 1 45 329 5 340 10.51 10 51 11 08 
27600 16 25 27 17 2 1 3 204 211 5.64 564 594 
27601 16 25 28 17 2 1 35 2125 220 563 5 63 594 -
27602 19 25 45 20 ~ 1 35 

1--- - - 245 253 7 34 7 34 7.71 
27603 19 25 25 16 1 1 35 1925 199 4.93 4 93 512 
27604 14 25 18 14 05 25 126 5 130 4.46 4 46 4.51 
27605 15 15 30 12 1 87 88 2 87 2 87 289 
27606 15 25 22 15 1 1 128 131 4.13 413 4.15 
27607 19 25 42 21 4 1 3.5 2715 281 7.96 796 8 51 
27610 18 25 49 17 5 1 4 300 311 8 33 8 33 9 01 
27612 23 25 73 22 5 1 4.5 341 5 353 7.32 7.32 801 
27613 15 32 14 1 76 77 2 17 2 17 219 
27614 20 15 53 18 1 3 187 192 565 565 5.71 
27615 30 25 150 26 25 1 4.5 382 391 12 54 12 54 12 93 
27618 20 15 51 19 3 150 153 508 508 514 
27619 25 15 89 23 1 4 248 254 8 39 8 39 8 47 
27620 20 15 50 20 05 35 175 5 180 597 5 97 604 
27625 25 15 85 22 1 4 243 249 8 29 8 29 8 37 
27626 27 15 101 23 1 4 262 268 89 8.9 898 
27630 13 15 51 19 3 143 146 4.79 4 79 4 85 
27635 24 25 85 21 05 1 4 260 5 267 7 77 777 7 91 
27637 27 25 112 22 2 1 4.5 327 5 336 9 84 9 84 10.17 
27638 27 25 96 25 2 1 4 

1---
307 315 10 55 10 55 10 87 

27640 19 25 98 20 55 1 45 370 382 11 35 11 35 12.10 
27641 23 25 78 21 ~ 1 4 309 5 319 9 23 9 23 9 73 
27645 30 25 141 26 45 1 4.5 411 422 1415 1415 14 78 
27646 28 25 114 25 4 1 45 371 5 382 12 64 12 64 1321 
27647 29 25 136 25 45 1 45 404 415 12 22 12 22 12 85 
27648 9 23 9 41 41 0 96 0 96 0 96 
27650 20 5 25 68 16 ~ 1 4 1 258 5 266 9 68 9 681 9 94 
27652 25 25 92 I I 20 2 1 45 I 303 5 312_110 31 10 31 10 64 
27654 27 25 108 22 2 11 I 4 I 316 324 10 I 10 10 32 
27656 19 15 52 18 05 3 167 171 4 56 4 56 462 
27658 20 25 49 16 1 3 191 196 4 97 497 503 

~ 22 25 67 18 1 1 35 239 5 246 68 68 699 
27664 19 25 45 17 05 3 169 173 4 58 4 58 464 
27665 21 25 61 19 05 35 196 5 201 5 39 5 39 546 
27675 24 15 73 22 1 35 222 5 228 7.17 717 7 24 
27676 22 15 91 24 1 1 4 267 274 8.41 8 41 8 61 
27680 20 25 47 19 1 3 192 197 5 73 5.73 5.79 -··---- ~-- ----

27681 22 25 ·--62 19 05 1 35 226 232 6.81 6.81 6 94 
27685 17 25 55 20 1 4 213 219 6 49 6 49 6 57 
27686 23 25 71 19 1_ 1 35 245 5 252 7 45 7 45 7 64 
27687 21 25 59 19 1 35 212.5 2181 6 23 6 23 6 30 - -
27690 25 25 91 21_ 15 j-+ - f------AI- - - 286 5 294 87 87 8 96 
27691 27 25 109 22 2 45 - -I 324 5 333 9 95 995 10 28 
27692 44 44 44 1 87 1 87 1 87 
27695 21 25 57 20 1 4 219 225 65 6.5 6 58 
27696 25 25 88 20 1 1 4 273 280 8 26 8 26 8 46 
27698 27 25 91 20 05 1 4 268 5 275 9 35 9 35 9 49 
27700 26 25 104 23 1 5 1 4 302 5 310 9.28 9 28 9 54 

·~ 30 25 135 26 45 1 45 405 416 1365 13 65 14 28 
27703 30 25 148 27 7 I 1 5 474 488 1585 15 85 16 79 
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RUC Phy 1e Recommendation '· 2006 

RUC Physician Time Recommendatio;: • May 25, 2006 I J ~ J~ 5 Ye;~~eview ElM Adjustments RUC 

Service Median Median Median Immediate - Recomme 2006 work RecommE 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Positioning Dress Walt Service Service of Proc Service Med Post Service 992 992 992 992 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec Adjusted 
Code Time Time Time T1me Time 090 010 T1me 000 XXX Time 91 92 31 33 39 11 12 3 14, 15 96 Total Time T1me rvu RVU WRVUs Work R'\llJ 

27704 24 25 78 I 22 I --:-1 !--l--t-4;-t--li-+-t-~--~2'o-'4~5t---;;2~51~,.;;7~6;;;,1t---l--o:7::-6~1:-t---,-.;;.;7.~69,_1 
E2:-=77:::00::5+---~25:=+------J-----':20::5:f---t----':7-::-8t---t----l 23 2 5 1 4 294 5 303 10 36 10 36 10 74 
·~2~77:::0~7+----:-19~--~;-t-----=2;.;:5'!---t-----c~4Co7!---t----t---+--~180+--t-\ 2 1 3.5 235 5 243 4 36 4 36 4 67 
27709 40 18 10 108 15 2 --:-1t--l--l----'2=t---72i-+-t-+---;3~4'-;:-1t---"3~47i+:'-"9~9"'41--"16"'.5'+_--;-1.;-'6"'.50+---o1~7.s;32:;-, 
27712 60 120 30 3 1 4 395 400 14 23 14 23 15 67 

·~2~7=.71~5~--~2~7i---~---~2~51---~--7.11~9+----~------l-----r-----;;2~6!--~~~7~5+--+-t-~1;-~-4---+74.s;5t--+--t--l--l----~44~3~---~4~5~7~14~37~----+--;1~4~3=7t--1~5~3~6~, 
27720 28 25 109 24 3 1 4 5 346 5 356 11 77 11.77 12 22 
E2:-=7:::72~2~-----~29~--------l-----'2~5~-----t---1~279~~~~~~~~~~~~~~~~~~~~~~~~~~72~6~~~:~~r1 3~5~~--t--71--~-+-:-4~5t--t--+--r-t--~3~79~~---3~8~9~~11~8~----+---~1~1~8-!-~12~3~1~1 

27724 90 180 30 1 1 __ _,1 t--j---j--1Ct-l----c2;ol--;oi---j---j-----~4:-=4-=-6 t---;4-::-60':1-:1C::8-::1:::-7i-----t----:-:180c1::::7:1----:-19~18=-· 
27725 60 150 30 3 1 I 2 2 455 464 15 57 15 57 11 15 
E2~7=72~7~----~3~0-l-------+-----2~5~--~=t---~1~476t----~+------t------l----~26~!---t--+~5~--!--~---o1l--t--·r-~5t-~---==t-~·--+------:-43~30+-----:-447,5~1~3~9~9+------l-~1~3~9~9~---:-1~4~69~l 

27730 22 25 60 20 I 1 1 3 5 234 s 241 7 4 7 4 7 59 
27732 20 25 52 19 os I 3 119 183 531 531 537 

27734 24 25 79 21 1 5 ---:-1 !--\--I-'30.:5;J---t-+-t--+----;2~6'=6!---;;2:o:73~~8:.-;4~7t-----l------'8;o-4;o;7+---78-';72~1 
27740 27 25 117 24 1 1 4 308 315 9 29 9 29 9 49 
27742 29 25 131 25 1 1 4.5 332.5 340 10 28 10 28 10 49 
27745 26 25 96 23 2 1 4 304 312 10 05 10 05 10 37 
27750 19 35 14 0 5 3 5 138 5 143 3 19 3 19 3 26 
27752 13 25 51 19 2 1 4 242 250 5 83 5 83 6 15 
27756 23 25 91 23 4 1 4 334 344 6 77 6 771 7 33 
:~2~7j75~8j=====~3~7t======~====~2;5!===~:t===1~2~6t===~~t=====~=====~=====~27~=~+--+~5~5+--r-t-~1-r--+--r4~5~--t-+-!--+-------'4~2"'3+--~4"'3~5r1~1~6~5'1_____ 1165 1240 
27759 65 90 20 2 _ _,_11--t--t--';31-~1+--t-~----l-----':';31;;.;7,1---'3~2~4+---.:;13~7""4"1--------;-----'-1~3~7741---1:.;;4~3;.;;-1, 
27760 22 32 6 4 120 124 3 01 3 01 3 09 
E2~7::,76~2~----~27-:3ct-------+----:0:15o-t-----+----::4-::-6t-----+------t------t--------:0187t---tt---t-;~---t--_- -----:1·l--+--+-:4--.:5+--l 205 5 212 5 24 5 24 5 33 

1;2:::7:::76~60+-------1~8+--------l-----2=5"-!-----+----;;7.;;.7t-----+------+-----t------72~1 r--t11_ 1.£§. _ --t----'1+-__ ,:-_-__::-+t-;--.:4"~~~~~~~~~~~~~~~~1~~~~~2-=-8=--74'--'-=-500:-_-_-~_-"-=2';9-=-3=-i-8~35;;-t------t----8~35=-:r----::8:-:.7;;:;3,-1 

27780 15 29 10 351 I 1065 110 265 265 272 

1:2::;7;;;78~17-l-----~1=:7+-------+-----~15~----+---::3:;o-9t-----+------t------t-------:-1~1 !---t--1--;:; 4 142 146 4 39 4 39 4 47 27784 20 25 68 19 2r-----~---;-1l--t-~~3~5+--l--+-~---r---~2~5~8~5!---~2~66~~7.~1!----l------'~7~1+---~7-:-4~11 

'"2~7=78'='6:-t------1"-:4ctt-------+-----=-l-----!------';373t------+------+-------t-----71-:c1 1----t---t--+--t--+---t-- 3 5 110 5 114 2 84 2 84 2 91 
27788 18 15 40 11 4 144 148 4.44 4.44 4 52 
27792 21 25 83 18 1 5 1 4 271 5 279 7 65 7.65 7 91 
27808 16 37 10 4 123 127 2 83 2 83 2 91 
27810 19 15 52 11 0.5 4 175 180 5 12 5.12 5 20 
27814 19 25 87 37 3 1 4 321 330 10 66 10 66 1110 
27816 17 36 10 3 5 115 5 119 2 89 2 89 2 96 

~2~78~1~8+-----~19~------~------=2~s1 __ ----c~r--~5~4:-t-----+------r-----r----~1~2r--t-~~~--+--·r-~1;-r--+--+-~4t-~--,-t--t---r-----;;2~o6~~---2~1~2~5~49~----+-~~s~4~91 __ ~5~5~7,..1 
t=:2'=78::"20::2'-+---------I-------I--------I----::870I-----c-"970!------I----I------I----':"30-=+---t- 2 ---ccl--l---1.;-l---t--+--;1+--:2C+----'1-I-- 373 380 10 98 j 10 98 12 12 
27823 80 120 30 1 1 1 1 3 399 413 12.98 12 98 14 26 
E2:-=~~2~4;~~~~~~:~~~~~~~;=====~===~2~5~~~~~4~7;--~1~0+----t------t---~~--t_,=~~~~~r---~:- 2 1 I 1~ 1~~ 2~ 2~ 3W 

727"'8"'275 1 _______ +-----l-------l----'-1 c'-'19+---6~0+----'2::-:0c-1 ______ 1 3 337 345 6 18 6 18 6 60 
27826 80 60 30 4 323 332 8 53 8 53 8 97 

E2:-=78::-:2o=7:-t-------t-------+-------·+----=6-=-ot-----:1c::s-=-ot-----=3o=+-------t 3 1 5 448 453 14 04 14 o4 15 75 

1::2'=78=-2~8+--------l-------+------1---~7-=-0+------'1~8~0 30 31---t---l--711--+-l---:+--6=t---t--+--t------::5~1~1t-----=5~16=-t-1C::6--';2~1+------t--~16~2~1+---'-18~19=-· 
27829 65 60 20 1 1 4 260 267 5.48 5 48 5 68 

27830 1~6'1-------t----~25~------e-----'2::-:6+----+------t------t-----~170!----t--l---lt--+--+-:0~5~~-+--+73-::5t--+--+--+---t----~14~7--'50'~----:-:15:::2t-3~78~ ____ +---~3-:7=8+-__,3~8~5~· 
27831 17 25 39 10 05 35 1615 166 455 455 462 
27832 21 25 72 18 1 1 35 2435 250 648 648 667 
27840 22 15 29 11 05 4 155 160 457 457 465 
27842 26 25 40 22 05 1 4 2185 225 62 62 634 
27846 23 25 go 22 2 5 1 4 I 303 s 312 9.78 9 78 10 16 

1;2~78~4~8+-----~25~-------~--~2;-;:s,r-----r---1~o~gr-----!-------t_____j1 ____ -'='23+-+---~2~5+---+---t--~1+--+---t--4~---+--~---~--+---"'3=2~s~s+----:3-=34~1~1~1~8+-----t----'-1~1~18+----'1~1-=5~61 
27860 18 15 36 20 - 1 104 105 2 34 2 34 2 36 

1~2~78~7~o+-----~--------l-----~+---~6~or-__ 1:.;;4~or---~3~o1 ______ +-----+----~--+--+~21 ________ -:-11 ___ r--t--~-4~~--+--~--~~3~9sosr---~4~oo~-1~3~8so9t-----l--~13o-8~9o-t-----'1~5~2~11 27871 26 25 97 21 1 5 1 4 293.5 301 9 16 9.16 9.42 
727=8~8~o·l------=3-=-o+------~1~51----~1-=5-t-----+-----'8~o+-----4-------t------t-----:2~o-t--+--+--::5-t-~1------:-11---+---t--171-~2+--+---t---t---~~3~8,=2+---~4~o~o 1183 1~~ -t375--~ 

:~2~78~8~1~=====~26~======~~:====~2~s:~=====~===1~0~9~=====~======~=====--~---_-_-_-~4~~o~--~+--_~~7j.5~=~:t==::==~1~-~-_+1_-_-++--~~5t=~1==!==~~~~~-~~~~4~5~3~5~~~~~4~6~8tt12t~3~2~-------__ ----t--~172.732~-~----~1~3~~~21 
E2'=78~8~2~------=20:=+---------l-----'::2:=:5t-----t----~573!------t-------t------J------::271t--+--t~5--::-5t---t---J---1.;-t--t--+-~4+---t--+--t---t----~3~1975~\-----::-33~1+-~8~973t------t----'8~9~3,t--~9~6~7~1 27884 22 25 62 21 3 1 4 283 292 8 2 8 2 8 64 
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RUC Phy 1e Recommendation '· 2006 

RUC Ph)'slclan Time Recommendations • May 25, 2006 5 Year Review E/M AdJUStments 
Pre RUC RUC 

Service Median Median Medoan Immediate Recomme 2006work Recomme 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Posotioning Dress Wait Service Service ofProc Service Med Post Servoce 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec Adjusted 
Code Time Tome Tome Time Time 090 010 Tome 000 XXX Time 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Tome Time rvu RVU WRVUs WorkRVU 
27886 23 25 80 22 4 - 1- 1 ________j___ ~ -- I 329.5 340 931 9 31 9 88 
27888 23 25 75 22 4 1 4.5 324 5 335 9 66 9 66 10 23 
27889 23 25 70 23 

- 5s 1 45 349 361 9 97 9.97 10.72 
27892 65 60 20 3 1 4 298 307 7 38 7 38 7 82 
27893 65 60 20 3 1 4 298 307 7 34 734 7 78 
27894 60 90 30 5 1 5 426 433 10 47 10 47 12 42 
28001 10 31 10 1 66 67 2 73 2.73 2 75 
28002 50 60 30 3 1 3 302 307 4.61 461 5 78 
28003 20 25 52 21 4 1 35 2825 292 84 8.4 8 95 
28005 18 25 62 15 45 1 45 309 320 8 67 867 9.30 
28008 18 15 42 17 05 3 155 159 4 44 444 450 
28010 15 20 15 25 87 5 90 2 84 284 2 89 
28011 18 39 18 3 120 123 4 13 413 419 
28020 18 15 44 17 05 I 3 157 161 5 5 506 -- - --
28022 18 15 40 17 05 3 153 157 4 66 4 66 4.72 
28024 17 15 36 16 05 3 147 151 4 37 4 37 443 
28030 18 15 54 24 1 3 192 197 6.14 614 620 
28035 20 15 48 19 05 3 165 169 508 508 514 
28043 18 15 34 15 25 119 5 122 3 53 3 53 3 58 
28045 19 15 60 18 05 3 175 179 4 71 4 71 4 77 
28046 27 25 107 24 25 1 45 334 343 1016 10 16 10 55 
28050 17 25 38 16 05 3 159 163 424 4 24 4 30 
28052 17 25 32 16 05 25 145 5 149 393 393 3 98 
28054 15 15 29 15 05 25 129 5 133 3 44 344 3 49 
28060 21 15 43 21 1- 35 152 5 156 5.22 522 529 
28062 24 15 85 22 05 ~ 216 5 221 6 51 6 51 6 58 
28070 19 15 52 18 - - 1- 1 3 - 185 190 5 09 5.09 5 15 
28072 19 15 47 18 05 3 162 166 4.57 457 4 63 --- -
28080 20 30 20 1 4 169 169 3 57 357 4 65 
28086 18 25 44 18 05 3 168 172 4.77 I 4.77 4 83 
28088 17 15 35 16 05 25 138 5 142 385 385 3 90 
28090 19 44 19 3 127 130 44 I 4 41 4 46 
28092 17 33 17 3 112 115 363 I 363 369 
28100 21 15 64 20 051 35 190 5 195 565 I 565 5 72 
28102 26 25 97 23 1 4 267 273 7 72 7 72 7 80 
28103 24 15 79 21 1 35 227 5 233 649 6 49 6 56 
28104 20 15 52 19 0.5 3 169 173 5.11 5 11 517 
28106 25 15 78 23 1 4 237 243 715 7.15 7 23 
28107 22 15 81 20 I 1 35 226 5 232 555 5 55 5 62 
28108 18 15 35 18 3 131 134 4.15 415 421 --
28110 17 15 35 17 05 3 147 151 4 07 4 07 413 
28111 18 25 44 17 

1-
1 3 185 190 5 5 5 06 

28112 18 25 ./ 36 17 0.5 3 159 163 4.48 448 4 54 
28113 20 30 20 1 4 177 178 4 78 4 78 5 88 
28114 30 90 30 3 3 333 339 9 78 9 78 11.61 

---- - -·--- ~---

28116 60 80 30 1 1 4 317 320 7 74 7 74 8 94 
28118 21 25 56 19 1 35 2095 215 595 5 95 6.02 
28119 21 15 52 20 05 35 178 5 183 5 38 538 545 
28120 22 25 67 21 1.5 1 35 252 259 5 39 539 564 
28122 18 25 51 26 1 5 1 5 2595 268 7 28 7 28 7 56 
28124 17 15 34 21 1 4 183 189 48 48 4 88 
28126 16 15 29 16 25 113 5 116 3 51 351 3 56 
28130 60 90 30 1 1 4 327 330 8 1 81 9 30 
28140 21 25 58 20 05 1 35 222 228 69 69 7 03 
28150 17 15 35 17 05 3 147 151 408 408 4.14 ---- - -
28153 16 15 29 15 05 3 138 142 3 65 365 3 71 
28160 17 15 33 16 t- 3 126 129 3 73 3 73 3.79 
28171 27 25 1011 I 23 1 5 1 4 I 3005 308 9 59 9 59 985 
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RUC:~ ~m~dOOoo >, 2006 

IRUC Tiine ·May 25, 2006 5 Year Review E/M 

se:.;: Med~~: Me~~~ Me;~:~ Reco:~~ 2006 worl< 
RUC 

~~:!e 
c:. •• ~re Pre 

Ores::~ Post Day 
Med Post Se~~:~ 992 99~ 99~ 99~ 992 992~ 9~: 9~~ 9~; 9~: 9~~ 9:~ Adj;s~:: !~~ 

RUC rec and rue nded 

Se~~= Se~~: ofProc Se~~= 9921 
~~~ WR:~~ :::~~~ Time Time T1me 090 010 000 )()()( Time 91 9~ 31 3~ 33 3 Total Time Time rvu 

128173 26 25 94 23 1 5 1 I 4 292 5 300 8.79 8 79 9 05 
128175 20 25 50 19 05 1 35 212 218 6 04 604 6 17 
128190 9 30 9 1 63 64 196 196 1 98 
128192 19 15 41 18 3 138 141 463 463 4 69 
128193 21 15 58 20 05 35 1845 189 5_]2 5 72 5.79 
128200 19 15 49 18 3 146 149 4 59 4.59 465 
128202 22 25 70 19 0.5 1 35 234 240 6.83 683 6 96 
128208 18 15 37 17 0.5 3 150 154 4 36 4 36 4 42 
128210 20 25 51 19 1 35 203 5 209 6 34 6 34 641 
128220 17 15 34 16 05 3 145 149 4 52 4 52 4 58 
1282~2- 20 15 55 18 05 3 171 175 5 61 5 61 5.67 
128225 16 15 28 15 0.5 25 129.5 133 3 65 365 3 70 
128226 18 15 45 17 05 3 158 162 4 52 4 52 4 58 
1282~ 17 15 35 17 05 2.5 139 5 143 4 23 4 23 4 28 
128232 15 15 22 15 25 1045 107 3 38 3 38 3 43 
128234 15 15 18 18 35 118 5 122 3 36 3 36 3 43 
128238 _2_1 25 75 21 05 1 35 242 248 772 7 72 7 85 
28240 16 15 33 16 05 2.5 _135 5 139 4 35 4.35 4 40 
28250 20 15 43 19 05 3 160 164 5.91 5 91 597 
28260 22 25 53 fl _05 1 35 219 225 795 795 8 08 
28261 60 103 30 1 1 4 340 343 _11.71 11 71 12 91 
28262 60 140 30 1 1 4 377 380 1581 15 81 17 01 
28264 25 25 74 23 1 1 4 262 269 10 33 10.33 10 53 
28270 19 15 37 18 35 141 5 145 4 75 4.75 4 82 
28272 16 15 26 16 25 1105 113 3 79 3 79 3 84 
28280 19 15 48 18 05 3 163 167 518 5.18 524 
28285 18 15 31 21 35 I 137.5 141 458 4 58 4 65 
28286 19 15 46 17 3 142 145 455 455 4 61 
28288 20 30 20 1 4 169 169 4.73 4 73 5 81 
28289 30 45 30 4 197 197 703 703 8 11 
28290 21 15 44 20 05 35 _1_70 5 175 565 565 5 72 
28292 30 60 25 5 1 268 270 703 703 8 72 
2829~ 30 80 3Q 6 1 316 318 914 914 11.10 
28294 25 15 87 23 1 4 246 252 8 55 8 55 863 
28296 26 25 90 23 05 1 4 269 5 276 9 17 9.17 9.31 
28297 25 25 80 23 _Q_~ 1 4 258.5 265 9 17 9 17 9 31 
28298 24 25 77 22 1 4 244 250 7 93 7 93 801 
28299 75 90 30 05 1 3 297 299 10 56 10 56 11.39 
28300 25 25 62 23 1 4 231 237 9 53 9 53 9 61 
28302 25 25 59 23 1 4 I 228 234 9 54 9 54 962 
28304 23 25 57 22 05 1 4 232 5 239 915 915 9 29 
28305 26 25 88 24 05 1 45 276 283 10 48 10 48 10 63 
28306 20 25 51 19 3 160 163 5 85 5 85 5 91 
28307 23 25 70 20 05 35 208 5 213 6 32 6 32 6 39 
28308 17 25 39 20 4 161 165 5 28 5 28 5.36 
28309 60 110 30 1 1 4 347 350 12 76 12 76 1396 
28310 19 15 46 11! 1 3 179 184 542 5 42 548 
28312 18 15 43 17 05 3 156 160 454 4 54 4 60 
28313 18 15 34 17 0.5 3 147 151 5 5 5 06 
28315 18 15 39 17 05 3 152 156 485 485 491 
28320 26 15 87 24 1 4 248 254 917 9 17 9 25 
28322 25 15 75 23 05 4 216 221 8 33 8 33 841 
2834() 23 15 78 20 1 35 224 5 23C 697 697 704 
28341 25 25 _1~ 22 1 1 4 291 298 84 84 8 60 
28344 16 25 43 15 1 3 180 185 4 25 4 25 4 31 
28345 21 25 63 19 1 35 216 5 222 5 91 591 598 
28360 60 120 100 I 5 395 395 13 32 13 32 14.67 
28400 13 28 8 I 3 94 97 2.16 216 222 
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RUC Phy 1e Recommendation '2006 

RUC Physician Time Recommendations - May 25, 2006 5 Year Review E/M Adjustments 
Pre RUC RUC 

Service Median Median Median Immediate Recomme 2006work RecommE 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Positioning Dress Walt Service Service of Proc Service Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec Adjusted 
Code Time Time Time T1me T1me 090 010 Time oooxxx Time 91 92 31 32 33 8 39 11 12 3 14 15 96 TotaiT1me Time rvu RVU WRVUs WorkRVU 
28405 17 15 47 10 05 351 1595 164 4 56 4 56 463 
28406 22 25 57 13 05 1 4 2225 229 63 63 644 
28415 30 150 30 2 1 5 399 403 1595 15 95 17 54 
28420 26 25 133 22 3 1 45 366 5 376 16 62 16 62 17 07 
28430 11 30 8 25 86 5 89 2 09 2 09 2 14 
28435 15 44 9 3 113 116 3 39 3 39 345 
28436 20 15 60 12 05 4 185 190 47 4.7 4 78 
28445 105 125 35 2 1 1 1 2 1 468 485 156 156 17 07 
28450 11 28 8 25 845 87 1 9 1 9 195 
28455 14 42 9 3 110 113 3 09 309 315 
28456 21 15 59 12 05 3.5 177 5 182 2 68 2.68 2.75 
28465 21 25 88 18 05 1 35 250 256 7 7 713 
28470 6 23 5 35 58 5 58 5 1.99 1 99 1.99 
28475 13 35 8 35 80 5 80.5 297 2 97 2 97 
28476 19 15 50 12 4.5 163 5 168 3 37 3 37 3 46 
28485 19 25 59 17 1 35 208 5 214 57 5.7 577 
28490 10 23 7 1 5 I 62 5 64 109 1 09 1 12 
28495 13 36 8 2 I 871 89 1 58 1 58 162 
28496 18 15 50 11 J 31 I 139 142 2 33 2 33 2.39 
28505 19 15 62 17 05 3 I 176 180 38 38 3 86 
28510 8 15 6 15 51 5 53 1.09 109 1 12 
28515 10 22 7 2 69 71 1 46 146 1 50 
28525 17 15 48 15 05 25 150 5 154 3 32 3.32 3 37 
28530 10 23 7 1 55 56 1 06 106 1 08 
28531 55 60 20 1 1 2 220 225 2.35 2 35 2 51 
28540 13 36 9 3 103 106 2 04 2 04 210 
28545 17 15 33 10 05 3 138 142 2 45 2 45 2 51 

~ 21 15 53 12 05 4 179 184 32 32 3.28 
28555 21 25 75 18 05 1 35 237 243 6 29 6 29 6 42 
28570 14 37 9 2 90 92 166 1.66 1 70 
28575 18 15 40 11 1 35 172 5 178 3 31 3 31 3 38 
28576 70 45 20 2 1 4 I 269 277 416 416 4 48 
28585 21 25 82 19=l 1 1 35 I 2545 261 7.98 7 98 8 17 
28600 15 40 10 I 2.5 102 5 105 1 89 1 89 194 
28605 18 15 37 11 05 3.5 151 5 156 2 71 2 71 2 78 
28606 22 25 62 13 1 4 218 224 489 4 89 4 97 
28615 60 100 30 1 1 4 337 340 7.76 7 76 896 
28630 11 20 8 1 54 55 1 7 1 7 1 72 
28635 13 I 24 8 1 60 61 191 1 91 1.93 
28636 0 99 277 277 277 
28645 17 15 41 15 05 3 151 155 4 21 421 4.27 
28660 10 16 7 1 48 49 1 23 1 23 1 25 
28665 10 20 7 1 52 53 1 92 192 1 94 
28666 0 111 2 66 2 66 2 66 
28675 15 15 34 14 05 25 L 133.5 137 2 92 2 92 2 97 
28705 75 180 35 1 1 1 1 2 c--1 - I 474 490 18 77 18 77 r---w-12-

28715 60 130 30 2 I 1 
- --4 386 390 13 08 13 08 14 40 

28725 25 25 89 22 25 1 4 3045 313 11 59 11 59 11 97 - - -
28730 60 120 30 1 1 5 380 383 10 74 10 74 12 21 
28735 60 120 30 1 1 4 357 360 10 83 10 83 12.03 
28737 60 100 30 1 1 4 337 340 9 63 9 63 1083 
28740 45 80 30 1 4 283 285 8 01 8 01 9 09 
28750 40 75 30 4 237 237 7 29 7 29 8 37 
28755 19 25 44 17 05 3 168 172 4 73 4 73 4 79 
28760 60 90 30 1 1 4 327 330 7 74 7 74 894 
28800 22 25 69 20 3 1 45 296 5 306 82 82 865 
28805 30 15 15 60 20 6 1 2 2 366 376 8 38 11 25 11 25 12 55 
28810 19 25 47 18 2 1 4 243 251 62 62 6 52 
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RUC Phy· 1e Recommendation '2006 

1~hyslclan Time Recommendations - May~ 2006 I I 1-

~~~~~"' 
I 5 Year Review E/M Adjustments 

Pre RUC RUC 
Serv1ce Med1an Median Median Immediate Recomme 2006 work RecommE 

Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 
CPT Evaluation Positioning Dress Walt Service Service of Proc Service Med Post Service 992 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rae Adjusted 
Code Time Time Time Time Time 090 010 Time 000 XXX Time 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Time Time rvu RVU WRVUs WorkRVU 
28820 22 25 42 16 35 1 35 260 269 44 44 4.89 
28825 17 25 36 16 05 1 35 192 198 3.58 3.58 3 71 
28890 15 5 10 25 18 05 3 136 140 33 33 3 36 
29000 15 58 15 88 88 2 25 2 25 2 25 
29010 14 53 15 82 82 2 06 206 206 
29015 15 70 16 101 101 2 41 2 41 2 41 
29020 14 55 15 I 841 84 2.11 2 11 2 11 
29025 15 68 16 99 99 2.4 24 2 40 
29035 13 50 14 77 77 177 177 177 
29040 15 66 15 96 96 2 22 2.22 2 22 
29044 14 65 15 94 94 2 12 212 212 
29046 16 -81 16 113 113 2.41 2 41 2 41 
29049 9 26 10 45 45 0 89 0 89 0 89 
29055 13 47 14 74 74 1 78 1 78 1 78 
29058 11 38 12 61 61 1.31 1.31 1 31 
29065 8 25 9 42 42 0 87 0 87 0 87 
29075 10 2 3 10 25 25 077 0 77 077 077 
29085 8 25 9 42 42 0 87 0 87 0 87 
29086 20 13 10 43 43 0 62 0 62 0 62 
29105 8 26 9 1----1---

43 43 0 87 0 87 0 87 
29125 6 21 7 34 34 0 59 0 59 0 59 
29126 8 25 8 41 41 077 0 77 077 
29130 6 15 6 27 27 OS 05 0 50 --
29131 7 18 5 30 30 0 55 0 55 0 55 
29200 7 19 8 1- 34 34 0.65 0 65 0 65 
29220 7 21 8 36 36 0 64 0.64 0 64 
29240 7 24 8 39 39 0 71 0.71 0 71 
29260 6 18 7 31 31 0 55 0 55 0.55 
29280 6 17 7 30 30 0 51 0.51 0 51 
29305 13 52 14 79 79 2 03 203J 2 03 
29325 14 64 15 93 93 2 32 232 2 32 
29345 11 38 12 61 61 1 4 1 4 1 40 
29355 11 41 12 64 64 1 53 153 153 
29358 11 49 12 72 72 1 43 143 143 
29365 10 29 10 49 49 1.18 1 18 1 18 
29405 9 27 10 I 46 46 0.86 086 0 86 
29425 9 28 10 47 47 101 101 101 
29435 10 36 11 57 57 118 1 18 1 18 
29440 6 14 7 27 27 0 57 057 0 57 
29445 15 30 5 50 50 1 78 1 78 1 78 
29450 10 20 5 35 35 2 08 208 2 08 
29505 9 I 22 10 41 41 069 069 069 
29515 9 22 10 41 41 0 73 0 73 0 73 
29520 8 24 9 411 41 0 54 0 54 0 54 
29530 8 21 9 38 38 0.57 057 0 57 

·~ 

29540 7 16 8 31 31 0 51 0 51 0 51 
29550 5 11 6 ·1-- 22 22 0.47 0.47 0 47 
29580 7 16 8 -- - - 1----

31 31 0 57 0 57 0.57 
29590 9 20 10 -r- 39 39 0.76 0.76 0 76 

---
29700 9 23 10 42 42 0 57 0 57 0 57 
29705 11 33 11 55 55 0 76 0 76 0 76 
29710 11 39 11 61 61 1 34 1 34 1 34 
29715 10 37 10 57 57 0 94 0 94 0.94 
29720 10 21 10 41 41 068 0 68 068 
29730 7 16 8 31 31 0.75 0 75 0 75 
29740 11 29 11 51 51 112 1 12 112 
29750 11 23 11 45 45 1.26 1 26 1 26 
29800 30 47 10 05 2 1 158 161 6 42 6 42 6 73 
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RUC Phy 1e Recommendation '2006 

RUC P!!)'Sician Time Recommendations • May 25, 2006 I 5 Year Review E/M Adjustments 

Pre RUC RUC 
Service Median Median Median Immediate Recomme 2006 work Recomme 

Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 
CPT Evaluation Positioning Dress Walt Serv1ce Service of Proc Service Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec Adjusted 
Code T1me Time Time T1me Time 090 010 T1me 000 XXX Time 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Time Time rvu RVU WRVUs WorkRVU 
29804 35 64 10 05 2 2 203 206 8.13 8 13 8.71 
29805 18 7 15 48 18 3 151 154 588 5 88 594 
29806 55 100 30 05 3 2 294 298 14.35 14 35 14 95 
29807 55 90 30 05 3 2 284 288 1388 13 88 14.48 
29819 24 15 61 21 05 35 191 5 196 7 61 7 61 768 
29820 24 15 63 20 05 3 185 189 7 06 7 06 712 
29821 25 5 15 82 21 05 35 218 5 223 7 71 7 71 7 78 
29822 24 15 69 21 05 35 1995 204 7 42 7 42 7 49 
29823 23 9 15 84 16 05 4 225 230 816 816 8 24 
29824 48 60 20 05 2 2 222 225 8.24 8.24 8 82 
29825 25 15 76 21 05 3.5 207 5 212 7 61 7 61 7 68 
29826 

-----

28 6 15 95 23 05 35 237 5 242 898 8 98 9 05 
29827 75 120 40 05 5 328 334 15 34 15 34 1544 
29830 16 15 44 17 25 129 5 132 5 75 5 75 5 80 
29834 17 15 55 18 3 150 153 6 27 6 27 6 33 
29835 23 15 55 19 3 157 160 6 47 6.47 6 53 
29836 25 5 15 74 21 35 192 5 196 7 54 7.54 7 61 
29837 23 15 59 20 3 162 165 686 6.86 6 92 
29838 25 5 15 79 21 05 35 215 5 220 77 77 777 
29840 20 15 45 18 3 143 146 5 53 5.53 5 59 
29843 22 15 53 19 3 154 157 6 6 6 06 
29844 22 15 56 19 3 157 160 6 36 6.36 6 42 
29845 25 5 15 77 21 35 1955 199 7 51 7 51 7 58 -
29846 24 15 72 20 3 176 179 6.74 6.74 6 80 -
29847 24 5 15 77 21 3 187 190 7 07 7.07 713 
29848 45 45 20 3 179 179 543 543 6.24 
29850 0 247 8.18 8 18 8 18 
29851 0 369 13 08 13 08 13 08 
29855 0 328 10 6 1-- 106 10 60 
29856 0 404 14 12 14 12[ 14 12 
29860 75 70 30 3 244 244 804 8 04 8 85 
29861 75 80 30 3 254 254 9.14 914 9 95 
29862 75 100 30 4 297 297 989 9.89 10 97 
29863 75 100 30 4 297 297 9.89 9 89 10 97 
29866 45 15 15 100 20 05 3 2 304 308 13 88 13 88 14 48 
29867 45 15 15 120 30 1 1 2 3 390 404 17 17 18 18 
29868 45 15 15 180 30 1 1 1 2 3 469 484 23 59 23 59 24 89 -
29870 17 15 42 15 25 126 5 129 5.06 5 06 5 11 
29871 22 25 51 19 0.5 3 180 184 654 6.54 6 60 
29873 75 45 30 05 5 243 249 599 599 6 09 
29874 23 15 56 20 05 3 I 177 181 704 704 7.10 
29875 15 8 15 65 17 3 165 168 63 63 6.36 
29876 25 5 15 79 21 05 3 232 233 7 91 791 8 72 
29877 21 5 15 69 18 3 197 197 7 34 7.34 8 15 
29879 25 15 68 21 05 3 216 217 803 8.03 8.84 --- --

29880 26 5 15 80 22 05 3 235 236 849 8 49 9 30 
29881 26 5 15 66 21 3 202 202 7 75 7 75 8 56 
29882 27 5 15 87 22 0.5 3 243 244 8 64 8.64 9 45 
29883 75 90 30 1 2 2 307 311 11 03 1103 1161 
29884 22 15 64 19 05 3 207 208 7 32 7 32 8 13 
29885 25 15 90 21 05 35 249 5 250 5 9 08 9 08 10 03 
29886 24 15 73 21 05 3 220 221 7 53 7 53 8 34 
29887 27 6 15 91 23 05 35 260 5 261 5 903 9 03 9.98 
29888 26 15 127 22 1.5 1 4 314 5 322 13.88 13.88 14 14 
29889 90 150 30 1 1 3 1 428 433 15 98 15.98 1715 
29891 50 60 25 4 227 227 8.39 8.39 9 47 
29892 60 90 30 4 272 272 899 8.99 10 07 
29893 I 60 30 40 3 3 244 247 521 521 6 08 
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RUC Phy 1e Recommendation '2006 :r···· Ti- .... m_ ..... ·;: _ . ., ....... 5 Year Review ElM Adjustments 
RUC RUC 

Service Medoan Median Median Immediate Recomme 2006work Recomme 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

Evaluation Positioning Dress Waot Servoce Service ofProc Service Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec Adjusted 
Tome Time Time Tome Tome 090 010 Time 000 XXX Time 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Time Time rvu RVU WRVUs WorkRVU 

29894 24 15 53 20 05 3 175 179 72 72 7 26 
29895 23 15 53 20 05 3 174 178 698 6 98 704 
29897 24 15 60 20 05 3 182 186 717 717 7 23 
29898 28 15 79 25 05 3.5 217 5 222 8 31 8.31 8.38 
29899 75 120 30 2 1 4 391 395 13 89 13 89 15 21 
29900 50 60 20 ____g__g 3 1 216 220 5 41 5.41 5.74 
29901 50 75 20 05 3 1 231 235 612 612 6 45 
29902 50 90 20 05 3 1 246 250 6 69 669 7 02 
30000 9 23 8 1 I 55 56 1 43 1 43 1 45 
30020 9 24 8 1 56 57 1 43 1.43 1.45 
30100 9 12 9 30 30 0 94 0 94 0 94 
30110 12 22 12 11 I 61 62 1 63 163 1 65 -- -
30115 17 15 44 -------, 12 2 118 120 4 34 4 34 4 38 
30117 15 15 34 14 2 108 110 316 3.16 3 20 
30118 29 25 105 25 05 1 35 282 288 9 68 968 9 81 
30120 22 15 63 20 2.5 157 5 160 526 5.26 531 
30124 17 33 19 2 99 101 3 1 31 314 
30125 25 15 102 24 1 3 247 252 715 7 15 7 21 
30130 15 15 27 14 05 2 119 122 337 3 37 341 
30140 15 15 28 14 3 117 120 3 42 3.42 348 
30150 25 25 67 16 2 1 35 259 5 267 9.13 9 13 9 44 
30160 29 25 89 25 2 1 35 294 5 302 9 57 9 57 988 
30200 7 11 7 25 25 0.78 0 78 0 78 
30210 6 11 6 1 38 39 108 1 08 1 10 
30220 9 18 8 1 50 51 154 1 54 1 56 
30300 8 13 9 1 45 46 104 1.04 1.06 
30310 11 15 16 10 c---- 1 67 68 196 1 96 1 98 

20 
-

25 148 5 151 4 51 451 4 56 30320 21 15 55 
30400 33 90 45 4 2 304 312 982 9 82 10 58 
30410 45 120 53 4 2 354 362 12 96 12 96 13 72 
30420 45 150 60 4 2 391 399 15 86 15.86 16 62 
30430 40 60 30 4 2 266 274 7.2 72 7 96 
30435 45 120 45 4 2 346 354 11 69 11 69 12 45 
30450 60 150 60 4 2 406 414 18 62 18 62 19.38 
30460 30 133 30 1 1 231 232 9 95 995 10 24 
30462 60 220 30 2 2 386 388 19 54 19 54 20 12 
30465 30 120 30 1 2 2 292 296 11 62 11 62 12 20 - -
30520 13 5 10 15 60 15 05 2 2 207 5 210 5 5 69 6 27 6 27 6 85 
30540 23 15 64 19 05 35 191 5 196 7 74 7 74 7 81 -
30545 27 15 130 211 05 1 4 298 5 305 11 36 11 36 11 50 - - - -
30560 9 12 9 1 45 46 1 26 1 26 1 28 
30580 42 66 32 4 200 204 6 68 6 68 6 76 
30600 26 70 23 3 164 167 6 01 6 01 607 
30620 21 15 79 17 1 4 228 234 5 96 5 96 604 
30630 26 15 124 20 05 3.5 2555 260 7.11 7 11 718 
30801 10 10 10 1 45 46 1 09 1 09 1 11 
30802 10 20 10 1 55 56 2 03 2 03 2.05 
30901 8 21 8 37 37 1 21 1.21 1 21 
30903 20 30 20 70 70 1 54 1 54 1 54 
30905 30 48 30 108 108 1 971 1 97 1 97 
30906 30 60 40 130 130 2 45 2 45 2 45 
30915 28 25 67 24 1 1 25 I 236 5 242 7.19 7 19 7 36 
30920 60 120 35 2 2 - __! - 2f-__!j_ 402 428 9 82 9 82 11 03 
30930 8 15 10 7 

1-'1' 55 56 1 26 1.26 1 28 -
31000 7 22 7 1 51 52 1 15 115 117 -
31002 11 26 9 1 61 62 1.91 191 1 93 -
31020 14 15 25 11 25 102 5 105 2 94 2 94 2.99 
31030 17 15 54 11 1 2 163 167 591 591 595 
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RUC Phy 1e Recommendation '2006 

RUC Ph)'slclan Time Recommendations - May 25, 2006 5 Year Review ElM Adjustments 

Pre RUC RUC 
Service Median Median Median Immediate Recomme 2006 work Recomme 

Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 
CPT Evaluation Positioning Dress Walt Serv1ce Service of Proc Service Med Post Serv1ce 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec Adjusted 
Code T1me Time Time T1me T1me 090 010 Time oooxxx T1me 91 92 31 32 33 8 39 11 12 3 14 15 96 TotaiT1me Time rvu RVU WRVUs WorkRVU 
31032 21 25 49 38 1 2 51 I I 206 5 211 6 56 6 56 6 61 
31040 25 25 112 14 1 5 1 35 293 300 9 41 9 41 9 66 
31050 19 25 39 13 05 2 144 147 527 5 27 5 31 
31051 21 25 48 18 05 3 175 179 7.1 7 1 716 
31070 16 25 29 15 05 25 140 5 144 4.27 4 27 4 32 
31075 23 25 76 15 1 5 1 35 256 263 915 915 9 40 
31080 27 25 129 22 05 1 4 340 5 343 11 4 11 4 12.54 
31081 28 25 129 23 1 5 1 4 361.5 365 12.73 12 73 13 99 
31084 29 25 150 23 1 5 1 4 3835 387 13.49 13 49 14 75 
31085 30 25 161 24 1 5 1 4 396 5 400 14.18 1418 15 44 
31086 27 25 125 23 2 1 4 366 370 12 84 12.84 14 16 
31087 30 25 160 30 3 ___!j 35 418 5 423 5 13 08 13 08 14 39 
31090 75 120 30 1 1 1 2 2 I 4171 

425 9 52 9 521 10 88 
31200 24 15 48 

1---
~~ ~ ~= 3s I 1815 186 496 4 96 5 03 

25 
·--- - -

05 
1--~-

35 237 8.36 8 49 31201 21 62 25 1 231 8 36 
31205 20 25 73 16 1 5 1 35 251 258 10.22 10 22 10 47 
31225 45 15 20 180 30 1 2 1 1 1 3 1 568 608 19 2 24 24 26 44 
31230 60 15 20 225 30 2 2 1 _______! 1 3 1 647 688 2191 28 28 30 56 -
31231 10 10 10 30 30 1 1 11 110 
31233 15 20 15 50 50 2 18 2 18 218 
31235 20 35 20 75 75 264 2 64 2 64 
31237 18 40 15 73 73 2 98 2 98 2 98 
31238 30 45 30 105 105 3 26 326 326 
31239 30 90 30 2 196 196 8 69 8 69 9 23 -
31240 30 30 30 90 90 2 61 2 61 2 61 
31254 30 48 30 108 108 4 64 4 64 4 64 
31255 30 68 30 

181 
1- 128 128 6 95 6 95 6 95 

~ 18 15 45 1 
1-

96 96 3 29 329 329 - 1-- - -- -
31267 30 50 30 110 110 5 45 545 5.45 
31276 30 75 30 135 135 8 84 8 84 8 84 
31287 30 45 30 105 105 3 91 3.91 391 
31288 30 60 30 120 120 4 57 457 457 
31290 120 180 45 3 2 1 1 557 578 17 21 17 21 18 50 
31291 120 180 48 3 2 1 1 560 581 18 16 1816 19.45 
31292 90 140 30 1 2 1 1 434 453 14 74 14 74 15 79 
31293 90 180 45 2 2 1 1 508 528 16 19 1619 17 36 
31294 100 210 40 2 2 1 1 543 563 19 03 1903 20 20 
31300 32 25 141 26 3 1 4 409 414 14 27 14 27 15 71 
31320 27 25 89 24 25 1 35 301 309 5 25 5 25 562 
31360 60 15 20 200 35 3 3 1 1 11 3 2 714 768 17 05 28 28 31 35 
31365 60 15 20 300 40 4 3 1 1 1 3 2 838 893 24 12 37 37 40 47 
31367 60 15 20 180 35 2 3 1 1 1 3 2 675 728 21 83 27 36 27 36 30 59 
31368 60 15 20 285 40 3 3 1 1 1 3 2 804 858 27.05 36 36 39 35 
31370 60 15 20 180 35 2 3 1 1 1 3 2 675 728 21 35 25 25 28 23 
31375 60 15 20 150 35 2 3 1 1 1 3 2 645 698 2018 25 25 28 23 
31380 60 15 20 160 35 2 3 1 1 1 3 2 655 708 20 18 25 25 28 23 
31382 60 15 20 180 35 2 3 1 1 1 3 2 675 728 20 49 28 28 31 23 
31390 60 15 20 360 40 3 3 2 1 1 3 2 920 988 27 49 40 40 4384 
31395 60 15 20 400 40 4 3 2 1 1 3 2 979 1048 31 04 44 44 47 96 
31400 31 25 126 27 1 5 1 4 463 481 10 29 10 29 11 48 
31420 28 25 104 25 1 45 1 3.5 419 436 10 2 10 2 1132 
31500 7 25 10 7 49 49 2 33 2 33 2 33 
31502 5 10 10 25 25 0 65 0 65 0 65 
31505 5 7 I 5 17 17 0.61 0 61 0 61 
31510 12 20 13 45 45 1 92 1.92 1 92 
31511 12 25 13 50 50 2 16 216 216 
31512 17 15 20 14 66 66 2 07 2 07 2 07 
31513 13 30 14 I I 57 57 2 11 21 2 10 
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RUC Phy te Recommendation 

RUC P':!~slclan Time Recommendations- Ma~-=2::::5-r, 2::.:0"'0"'6-+---+---r---t-----+-i--+-+--+--t----l-+-l-+--t--+-l 
Pre 

'2006 

5 Year Review E/M Adj,"u'i-'st,_,m,e"-'nt,s'---,----l 
RUC RUC 

Service Medoan Median Median Immediate Recomme 2006 work RecommE 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Positionong Dress Waot Service Service of Proc Servoce Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec Adjusted 
Code Time Time Time Time Tome 090 010 Tome 000 XXX Tome 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Time Time rvu RVU WRVUs Work RVU 
31515 14 26 14 =!- 54 54 1 8 1 81 1 80 
31520 14 15 15 14 -----l--f----l---l--l--l--l--+--~5';08l------'.:c58;i-l---;;2,-';5,;;-6 ---l------;;2,-';5:;;-61-----:2:--:.5:::6:-l 
=31~5~2=5!---1~4~----l---~~---~-~19---[---r----j---1~4+-~· ~~-+-~--l-----l---l-~--l-+---~4~71---~47~-~2~6~3+---l--~2~.~63~-~2~6~31 

31526 15 15 32 16 ---l---t--l---t--l--+--l--l---l---:='78::1---:=:78::1--::2:-:5:::7:+---+----::2""5:::7~--;-2~5::-17 

31527 18 15 47 18 98 98 3.27 3 27 3 27 
31528 16 39 16 71 71 2 37 2.37 2 37 

E3:-:-1~52o-:9:-t---:-:-16:o+-----t-------'2;-;:5+---1---;:3~5,_ __ t----t----t----:-'16~--l 92 92 2.68 2 68 2 68 
31530 18 15 35 18 86 86 338 338 338 
31531 19 15 39 19 92 92 358 358 358 
31535 20 15 24 13 72 72 316 3 16 3.16 
31536 17 15 39 12 83 83 355 355 355 
31540 23 15 38 21 97 97 4 12 4 12 4 12 
31541 45 60 20 125 125 4 52 4 52 4.52 
31545 40 10 10 60 15 05 153 154 63 63 630 

:~3t1~54~6j::::::::::::::::::::j4o~:t::::::::::::::::::::1~o~-------,1~o+---t----;:97ol----t-----+----t---~2o;r-r-+--+-t----l o 5 188 189 9 73 9 73 9 73 
31560 23 25 62 I 22 I 132 132 545 545 545 

~~~'-:-~::0:~~2~+----"-19~----l------'1"'5+-----:;;6c;-O!----;:~~~I----;;3~0t----- 191 l--:=1=,___:1-----~~·--l---=,2~0.::~'1---"2"::~~~+--'~~~:-;~cl-------~~~~ ~~~ 
31571 --------'-=-t------j------'·=+----:45::l---~40:o-t-----;;;-:25o+-------j----j----'-"-lr-+---l- 146 148 4 26 4 261 4 26 

31575 5 5 5 8 I 5 I 28 28 1 1 1 1 1.11 1 1 o 
31576 14 32 15 61 61 1 97 1 971 1 97 
31577 16 37 16 69 69 2 47 2 47 2 47 
31578 16 15 39 17 87 87 2 84 2 84 2 84 
31579 10 5 15 15 45 45 2 26 2 26 2 26 2 26 
31580 60 120 30 3 2 1 4 455 480 12.36 12 36 14 46 

73~15o-::8~2.j----~----+--~r--~45~l---~2-:-'10~--+-------'6~0r---+--~~--~---~-~t-+---l---:·l---+~t-3~~2-----'20~-+-1--~4~872f---:-:-48~9~2~1-=5~9,_ __ , __ 2~1~5:::9-t-~22~87~· 
·~3:-:-15~8;-;;4+-_-~3=01----1---'2"-'5'1---= __ !_1_8. -- 27 55 1 4 4005 412 1961 1961 2035 
31587 60 90 36- --------- 3 6 r----1--- 3 522 587 11971----- 1197 1512 
31588 45 150 40 --;2cl--3:o+---:2o+----t-+-------'40:1~01---'.;4-:,16;:-r--:1:-;;3-;:::09 -t--7:13~0:-;9:-t-----:-147-::::62;o-J 

E3~1:;;:592o~----l-----+---+--~6~0~--~9~0t----l---~3~0~--~------l--~f--l--l--+-~~-~~3~~1i--"1~--+--t--~2~8,;;-6i--~2~91~~~6-;:9~6-t-----ll--~6~9~6~~~7~63~ 

E3:-:-15~9:-::5-t---~2=3·1-------l---'2._.5+--~t--~5:::6+------t-----i----l----::2~2.f---~-j-----'3T-I-I--t--~1+--+-·l--~3t----l--l---l----l--~26~40t---"2~7~2l--'8~3~3~---t--~8~3=3l--~8:-;7~5~ 31600 50 40 66 I 156 156 7 11 7 11 7 17 
31601 60 45 30 135 135 4 44 4 44 4 44 
31603 20 30 43 93 93 4 14 4 14 4.14 
31605 13 25 10 19 67 67 3 57 3.57 1 3 57 
31610 22 25 61 21 4 1 3 286 295 875 875 929 
31611 19 25 43 18 2 1 25 2165 223 563 563 592 
31612 11 25 9 12 57 57 0 91 0 91 0 91 
31613 17 15 33 12 1 25 1505 155 458 458 463 

~31~6:-:-1=4 1 ___ =1 ____ -+---~-~4~o+-_~62o+----~3~o+------+----I---~I---I----I-1+-~2F1 r-~1r--1--l-~2~~21--+---l-+--~3~2~1,t--~3~4=6~7~1~1+---l---=7~11~_~8~4~7 
31615 13 25 20 14 72 72 209 209 209 
31620 20 - 20 20 1 4 1 4 1 40 

E3~1:;;:62~2~---~1~o1 ____ ~5~~--~5+----~-t---;:3~0-t---l----+--~~l---~154_-l---t---l--t---l---t--l---l----t--+-t----l--l·--~6::;5cl--~6=5~2~7~8l 278 2.78 278 
~~3c;-16~20:3i----l----l-----t---::2=0l---~3=0 t-----fl-----1---'2~01-------+--lt-+--+-__ -1--- _ --l----l--l---l·------o7c"O·I---::7~0 l---:2:-:8:-=-8 ---l------=:2~878+--___.:2~8?:8'-1 
73~16?:2'=:4+---c-=-i·----::+-----o-=-l----'2::.:0c1 __ _,3:-;0ct---+---+----=2c:.Or--~-::+-f---l----l 70 70 2 88 2.88 2 88 
1=3~16:::2~5-l-----~10~1-----~5+---~1~0·1------~--~3~0+------+-------l------l----~1=5+---+---l--+--+--l---r--r-----l----l--+--l---l·----~7~0-l----~7=01~3~3~6~ ____ 1----~3~36~ ___ ~3-;:3~6 
31628 10 1 0 10 40 20 I----~90~I-----'9:C:OO.I---:-3":78I----l--"'3o78+----'3"-8~0o-l 
1=3'-'-16~2:::9-t------=-10=-t----10.::0:-t---1~0+ 30 20 80 80 4 09 4 09 4 09 
1=3:-:-16~30:0-t---720:o+----1~5:1------:1~5·1--- 45 30 125 125 3 81 3.81 3 81 
~31~6~3~1·i------'=-2~01 ______ 1~0'I---~1~5 ______ t ____ 4~5~-----j------r-----r----~3~0t--!r--l------~-~---l---l---l--~---I-------I----~12:-:;:0.1 ____ 1~270 1 __ 4:-:3:;-:6-t-----l-----::-4~36=-t---~4~3~6 
E3~1~63~2~-------+-------~-------f-----l-----~18~-----4-------l-------l-------+--,--+--+--+--+---l---ll---l---~---l---l---·l---~----~1~8+---~1~8+-71~03~-----~----c;-1.~03 103 
31633 20 20 20 1 32 1.32--1-32 
31635 18 25 39 19 101 101 3.67 3 67 3 67 
31636 15 15 15 45 25 115 115 43 43 430 
~31~6~3=7~------~----~~-----~l------l----~37o 1------l------+-----+-----~---l---l---t--rl --l---~--l---l---l------l--+---l------~3~01----~30~~~1~5~8-----l---~1~5,;;-8t------:1~5::;8:-l 
~-----2-o------:1~5~----~15~l-----f----~6o~------l------t------+------,3~o+l--r-~--==r::::::::r-----l-~---l--~-~-~---l-------:1~47o 1 ----~14""o·t-4~8:::8ct---~t----4:-:8:-::8+---4:-:8:-::8-1 

-31~6~4o7~----::2=31 _____ +----=:25=-t----t--~5=91----l------l----t---c2:::3~-r-L T 13o 130 4 93 4 93 4 93 31641 23 25 70 23 I --~--+1 --t---+--l~i--+--'-:-14:;:1c-l---1;-::4~1-t-5~0~2~--+---:o5-;:0~2l---;:5:-;0~2:-l 
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RUC Phy 1e Recommendation . 2006 

;rl<ioo T;~ Ro<o~'"""'': .• .,. 25.""' I 5 Year Review ElM Adjustments 

RUC RUC 
Service Median Median Median Immediate Recomme 2006 work Recomme 

Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 
Evaluation Positioning Dress Walt Service Service ofProc Service Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec Adjusted 

Time Time Time Time Time 090 010 Time oooxxx Time 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Time Time rvu RVU WRVUs WorkRVU 
31643 30 35 30 I I I 95 95 3 49 349 3 49 
31645 22 25 43 16 106 106 316 316 316 
31646 17 25 31 18 91 91 2 72 2.72 2 72 
31656 15 25 32 16 88 88 217 217 2 17 
31700 10 15 14 9 48 48 1 34 1 34 1 34 
31708 10 15 15 9 49 49 141 1 41 1.41 
31710 9 15 15 9 48 48 1 3 1 3 1 30 
31715 8 15 10 9 42 42 1.11 1 11 1 11 
31717 12 15 23 11 61 61 2 12 2 12 2 12 
31720 8 15 10 8 41 41 1 06 1 06 1 06 
31725 12 15 21 11 59 59 196 1 96 1 96 
31730 0 112 285 2 85 2 85 
31750 60 180 30 1 3 1 4 507 540 13 13 1519 
31755 60 180 3 2 2 407 414 15 91 1591 1719 
31760 47 31 25 220 38 8 1 4 609 623 22 32 22 32 23 36 
31766 48 35 25 360 44 9 5- 1 3 7735 788 30 38 30.38 31.58 
31770 39 28 25 179 43 8 1 2 532 544 22 48 22 48 2348 
31775 39 27 25 187 41 8 1 2.5 544 5 557 235 235 24 51 
31780 60 180 50 3 4 1 3 1 571 619 17 69 17 69 19 70 
31781 40 27 25 201 41 1 6 1 25 5845 602 2349 23 49 24 77 
31785 37 24 25 171 37 1 45 1 2 508 5 524 172 17 2 18 29 
31786 45 32 25 290 42 1 7 1 25 7035 722 2394 23 94 2534 
31800 22 25 66 20 1 1 1 25 288 5 301 7 42 7 42 810 
31805 36 13 25 170 30 1 5 1 25 376 382 1311 13 11 13 34 
31820 17 15 40 16 05 1 2 1635 168 448 4 48 4.58 
31825 22 15 67 20 1 1 3 224 230 68 68 6.98 
31830 19 15 43 17 05 25 149 5 153 449 449 454 
32000 10 28 10 48 48 154 1 54 1 54 
32002 15 15 31 14 75 75 219 2 19 219 
32005 15 15 39 16 85 85 2.19 2 19 219 
32019 15 10 15 30 20 

·I-
90 90 417 4 17 417 

32020 14 7 25 24 25 95 95 397 3 97 3 97 
32035 32 24 25 102 23 25 10 1 3 6345 667 866 8 66 11 20 
32036 35 24 25 106 23 25 10 1 3 641 5 674 967 9 67 12 21 
32095 22 14 25 61 31 1 5 45 1 15 4035 420 5 8 35 8 35 10 06 
32100 90 100 86 2 1 1 1 1 418 433 15 22 15 22 16 08 
32110 60 150 45 1 2 1 1 1 1 1 524 561 22 97 22 97 2515 
32120 35 23 25 96 35 2.5 8 1 1.5 6165 647 11 52 11 52 14 27 
32124 33 23 25 172 30 25 7 1 1 5 666 5 696 12 7 12 7 15 33 
32140 35 24 25 137 30 25 7 1 1 5 634.5 664 13 91 13 91 16 54 
32141 60 15 20 116 40 1 4 3 1 1 1 587 673 1398 239 239 27 10 
32150 34 23 25 115 26 25 65 1 1 5 597 626 14 13 1413 16 70 
32151 36 24 25 128 30 2.5 7 1 1 5 626 5 656 14 19 14 19 16 82 
32160 10 11 25 126 48 5 7 1[ 1 742 788 9 29 9 29 13 02 
32200 36 23 25 90 24 25 9 1 25 657 5 691 15 27 15 27 18 48 
32201 38 60 24 122 122 3 99 3 99 399 
32215 28 26 25 92 32 1 5 1 15 454 471 1131 11 31 12 93 
32220 90 180 86 1 3 2 1 2 2 1 686 722 23.96 2396 26.41 
32225 36 27 25 170 35 25 75 1 15 686 716 1394 1394 16 63 

I~ 34 25 25 136 33 1 6 1 1.5 523 541 13 42 13 42 15.16 
32320 90 180 45 1 3 1 2 1 1 2 1 682 735 23 96 23 96 2704 
32400 18 8 25 29 19 99 99 1 76 1.76 1 76 
32402 21 21 25 41 29 1 35 1 1 5 337 349 5 7 55 7 55 8 89 
32405 22 15 35 18 90 90 193 1 93 1 93 
32420 14 15 29 14 72 72 218 218 218 
32440 90 160 40 1 2 2 1 1 2 1 581 628 24.96 24 96 2717 -
32442 60 15 20 286 60 1 ~ 6 1 2 908 1035 26 2 51 45 51 45 56 37 
32445 60 15 20 310 40 1 1 4 6 1 1 1 2 10431 1182 25 05 57 74 57 74 63 60 
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RUC Phy• 1e Recommendat1on • 2006 

RUC Ph}'sician T•me Recommendations- Ma)' 25, 2006 5 Year Review E/M Adjustments 
Pre RUC RUC 

Service Median Median Median Immediate Recomme 2006work Recomme 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Positioning Dress Walt Service Service ofProc Service Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec Adjusted 
Code Time Time Time Time Time 090 010 Time 000 XXX Time 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Tome Time rvu RVU WRVUs WorkRVU 
32480 90 155 30 1 3 1 1 1 2 1 555 593 23.71 23 71 25 71 
32482 95 198 45 1 3 1 1 1 1 1 1 641 680 2496 2496 2728 
32484 60 15 20 139 40 1 2 2 1 1 1 509 561 2066 23 25 2325 2530 
32486 60 15 20 240 40 1 3 4 1 1 1 722 812 2388 39 44 39 44 42 80 
32488 60 15 20 194 40 1 1 2 4 1 1 1 1 747 836 25 67 ~~ 3895!~83 
32491 90 150 60 20 2 1 3 845 887 2122 2122 2509 
32500 90 150 45 2 2 2 1 1 11----:f 

1--
577 632 21 97 2197 24 48 

32501 25 25 25 4 68 468 4 68 
32503 60 15 25 240 45 6 1 1 1 2 626 645 30 30 31 61 
32504 60 15 25 300 45 6 1 1 1 2 686 705 34.8 34 8 36.41 
32540 60 15 20 120 40 1 5 3 1 1 2 644 740 14 62 26 42 2642 3022 
32601 90 60 120 270 270 5.45 545 545 
32602 90 75 120 285 285 595 595 595 
32603 83 90 120 293 293 7.8 78 7.80 
32604 83 108 120 311 311 877 877 877 
32605 60 60 120 240 240 6.92 692 6.92 
32606 90 90 120 300 300 8 39 8 39 8 39 
32650 60 90 140 2 320 322 10 73 10 73 10 77 
32651 60 15 20 70 40 1 5 1 1 1 448 502 12 89 1664 1664 18 70 
32652 60 15 20 160 40 1 3 2 1 1 2 f 5831 645 18 63 26 35 26 35 29 00 -
32653 60 15 20 77 40 21~ 1 1 1 444 489 12 85 16 24 16.24 18 09 
32654 10 12 15 71 40 1 4 2 1 1 1 443 515 12 42 17 73 17 73 20 44 
32655 60 15 20 73 40 1 3 1 1 1 391 425 13 08 1469 14 69 16 09 
32656 60 150 170 1 1 418 419 12 89 12 89 13 18 
32657 60 15 20 60 40 2 1 1 1 329 352 1363 11 9 11 9 12.85 
32658 90 120 120 2 360 362 11 61 11 61 11 65 
32659 90 120 165 1 1 413 414 11 57 11 57 11 86 ··-
32660 103 190 180 1 1 511 512 17 4 17 4 17 69 
32661 60 120 130 2 340 342 1323 1323 1327 
32662 60 15 20 98 40 1 1 1 1 337 350 16 42 14 29 14.29 1491 
32663 60 15 20 145 40 1 2 1 1 1 1 474 512 18 44 23 23 2456 
32664 90 120 120 2 360 362 1418 1418 14.22 
32665 60 15 20 105 40 1 3 1 1 1 1 464 512 15 52 19 56 19 56 2145 
32800 38 29 25 130 381 1 7.5 1 1 5 558 5 578 1367 13 67 15 59 
32810 35 26 25 102 37 11_ ·~ 1 I 1 5 I 5045 523 1303 13 031 14 83 
32815 60 15 20 155 40 1 1 7 6 11 1 1 2 978 1147 2312 4294 42.94 49 79 
32820 90 215 240 2 1 629 631 21 45 21 45 22 33 
32850 150 180 120 450 450 0 0 -
32851 240 360 840 2 3 3 1777 1771 38 57 38 57 4094 
32852 240 390 840 3 3 4 1889 1879 41.74 41 74 4465 
32853 240 480 840 2 3 3 1897 1891 47 74 47 74 5011 
32854 240 480 840 2 4 4 1994 1986 50.9 50 9 53.88 
32900 25 18 25 180 45 4 75 1 1 5 7805 821 20 24 20 24 2369 
32905 39 29 25 211 34 25 55 1 1 5 693 721 20 72 20 72 23 17 
32906 34 29 25 2461 34 25 55 1 1 5 723 751 26 73 26 73 29 18 
32940 30 25 25 173 25 1 5 45 1 1 5 551 571 19.4 19 4 21 22 
32960 13 15 35 12 75 75 1 84 1 84 1 84 
32997 40 90 110 1 2 1 2 401 424 5 99 5 99 7 31 

-· 
32998 15 15 15 60 30 135 135 5 68 5 68 5 68 -
33010 14 15 24 27 80 80 2 24 2 24 2 24 -
33011 14 25 26 18 83 83 2 24 2 24 2 24 
33015 24 18 25 38 22 1 5 4 1 15 368 384 5 6 79 6 79 8 44 
33020 30 24 25 85 38 25 55 1 1 538 565 12.59 12 59 1487 
33025 19 14 25 66 30 1 5 45 1 1 393 410 12 07 12 07 1365 
33030 37 26 25 179 50 45 65 1 1 5 817 860 18 68 18 68 22.27 
33031 39 33 25 186 38 45 75 1 1 821 864 21 76 21 76 2530 
33050 34 25 25 130 41 25 6 1 1 5 6195 648 14 34 1434 16 85 
33120 42 17 25 191 56 25 85 1 1 5 743 774 24 52 24 52 27 33 
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RUC Phy• 1e Recommendation '2006 

RUC Physician Time Recommendations - MaJI 25, 2006 I I I 

I II 1~1 
5 Year Review E/M Adjustments 

Pre 

'" ~: '" "' .. 
RUC RUC 

Service Median Med1an Median Immediate Recomme 2006 work Recomme 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluatoon Positioning DressWaot Service Servoce of Proc Service Med Post Service 992 992 992 992 992 9923 992 992 UnadJusted Adjusted work Work rec Adjusted 
Code Tome Time Time Time Time 090 010 Time oooxxx Time 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Time Time rvu RVU WRVUs WorkRVU 
33130 45 31 25 150 45 25 75 1 15 689 719 21.36 21 36 24 05 
33140 60 15 20 113 40 1 1 1 3 1 1 557 621 19 97 25.49 25 49 28 26 
33141 19 01 01 30 03 32.2 4 83 2 43 2.43 2 54 
33200 24 25 25 116 31 2.5 4 1 1 5 547 5 574 12 46 12 46 14 73 
33201 24 23 25 92 32 2 3.5 1 1 5 481 5 504 1016 10 16 1211 
33202 55 15 15 65 30 1 1 1 1 329 301 12 43 12.43 13 15 
33203 55 15 15 90 30 1 1 I~ 1 313 326 1320 13 20 13 92 
33206 19 15 25 59 23 2 

-
1 5 1 249 5 253 5 6 66 6 66 7 31 

33207 28 10 25 62 33 1 2 1 1 318 329 8 03 8 03 --9 05 
33208 15 15 15 60 30 135 135 8 12 8 12 8 12 8 12 
33210 30 30 30 90 90 33 33 3 30 
33211 60 45 45 150 150 3 39 3 39 3 39 
33212 60 60 60 1 I 187 187 551 551 551 
33213 60 75 60 1 202 202 6 36 6.36 6 36 
33214 60 120 60 2 270 272 7 74 7 74 7 78 
33215 20 60 25 1 1 1 175 179 4.75 4 75 4 89 
33216 60 90 90 2 270 272 577 577 581 
33217 60 120 60 2 270 272 5 74 5 74 5 78 
33218 60 90 60 2 256 256 543 5.43 597 
33220 60 120 60 - 2 286 286 551 5 51 6 05 
33222 60 112 60 

1-
3 277 280 495 495 501 

33223 53 90 60 2 233 235 6 45 6 45 6 49 
33224 20 135 30 05 203 204 904 9.04 9 04 
33225 120 120 120 8 33 8 33 8.33 
33226 25 120 25 05 :- 188 189 868 8.68 8 68 
33233 45 53 30 2 158 160 3.29 3 29 3.33 
33234 60 150 60 2 300 302 7 81 7 81 7 85 

~--- ----

33235 60 170 ------so 2 408 400 9.39 9 39 9.93 
33236 30 120 60 3 255 258 12 58 12 58 12 64 
33237 60 180 90 3 375 378 13 69 1369 13 75 
33238 60 180 75 4 375 379 152 15 2 15 28 
33240 38 68 53 1 174 175 7 59 7 59 7 61 
33241 45 60 60 1 180 181 3 24 324 3 26 
33243 90 210 135 3 I 504 504 22 61 22 61 23 42 
33244 60 180 5 315 320 13.74 13 74 13.84 
33245 34 32 25 151 46 25 65 I 1 15 662 691 14 28 14 28 16 85 
33246 37 34 25 134 32 3 35 11- - 15 610 5 640 20 68 20 68 23 14 
33249 60 120 3 249 249 14 21 1421 15 02 
33250 61 38 25 230 31 5 75 1 

1--
15 935 5 983 21 82 2182 25 78 

33251 53 37 25 250 38 5 75 1 15 953 5 1001 2484 2484 28 80 
33253 90 300 150 1 1 593 596 31 01 31.01 31 37 
33254 60 15 20 120 40 1 1 1 1 1 442 416 22 52 22 52 23 58 
33255 60 15 20 180 40 1 2 1 1 1 532 516 27 52 27 52 28 91 
33256 60 15 20 200 40 1 1 3 1 1 1 604 646 32 54 32 54 34 77 
33261 53 37 25 250 41 5 75 1 15 956 5 1004 24 84 2484 28 80 
33265 60 15 20 150 40 1 1 1 1 1 472 446 22 52 22 52 23 58 
33266 60 15 20 200 40 1 2 1 1 1 552 536 31 52 31 52 32 91 
33282 60 40 2 146 146 416 416 4 70 -
33284 30 30 I 2 106 106 25 25 304 
33300 10 12 15 144 40 3 1 1 2 4 1 1 759 859 17 89 4003 4003 4489 
33305 10 12 15 296 40 6 2 1 2 4 1 1 1132 1251 2141 70 21 70 21 76 85 
33310 28 31 25 126 34 1 6 1 1.5 514 532 18 48 18 48 20 22 
33315 45 32 25 163 45 45 75 1 15 829 873 22.34 22 34 26 05 
33320 25 12 25 129 53 1 65 1 1.5 501 516 5 16 76 16 76 18 46 
33321 240 240 225 2 751 751 20 17 20.17 20 71 
33322 41 30 25 175 50 45 75 1 1.5 840 884 20 59 20 59 24 30 
33330 47 34 25 187 50 45 8 1 15 871 5 916 21 4 21 4 2517 
33332 90 240 225 2 601 601 23 92 23 92 24 46 
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RUC Phy 1e Recommendatron . 2006 

Se:.;: Medran Medran Medran Immediate Reco:~~ 2006 work Reco:~~ 
RUC Ph}'slcian Time Recommendations· Ma}',_:2::.::5:;•-=20::.:0,_,6,__+---l----!-----t----;l--t--tl--t--t--fl __ 11~~ 5 Year Review ElM Adjustments 

Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 
CPT Evaluation Positlomng Dress Wart Servrce Service of Proc Service Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec Adjusted 
Code Time Time Time Time Time 090 010 Time 000 XXX Time 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Time Time rvu RVU WRVUs Work RVU 

~3733~3~5+-___ 748~~---~3~6+---~2~5+-----t--~2~1~91 _____ r------t----t----~572 1_4~5~--r~8~5+-~~~~1+--~--~~~~175~+--t----~91=8,~ __ ~9~6731_2~9~9~6+-~~-r-~279796~~3~3~7~91 
~37347.0~0-t-----..::.60=-t------1'-'5-t---~2'-'-0+-----:::::-=-I-------':2:-:01::-!1 40 1 1 1 3 1 1 1 678 742 28.46 38 33 38 33 41 37 
E3:;;34-:-;0o-;1+------lr------+------t----------:1;;:2~0\--------:1;;:8~0\-----\----:-o42~0CI-----+-----\-\ 2 838 830 23 87 23 87 24 41 
33403 120 180 480 2 898 890 24 85 24.85 25.39 
33404 46 42 25 238 62 2 5 8 1 1 5 815 5 846 28 5 28 5 31 25 
33405 60 15 20 198 40 1 1 2 3 1 1 1 695 769 3495 3782 3782 4119 
E3:;;3-:-;40o:;6:+------.;:60~-----,1;-;5:t---------o2;;:0t-------\----;2;;:8~2\-----l-----+------+-----:-o40o-+ 1 1 2 3 1 1 1 779 853 37.44 49 18 4918 52 55 

33410 60 15 20 229 40 1 1 2 3 1 1 1 726 800 32 41 42 91 42 91 46 28 
33411 60 15 20 283 40 2 I 1 41 4 1 1 1 944 1059 362 56.91 5691 6194 

~373741=2+-----~l------~----~+---~4~or-~3~o~or----r------t------t-----76o~r~r--l1 ------;61~_~1+-~~l 1t--~1r-1~r-711_1~-+--+---~6~7~2+---~7~0~1_4~1~9:-:o4+-~~r--741~9~4~1-~473~77~1 
33413 60 15 20 297 40 2 1 3 1 I 1 1 1 a21 a9a 43 43 56 19 56 19 59 74 
33414 60 15 15 240 60 1 1 1 3 1 1 699 763 30 3 36 52 36 52 39 29 
E373-'-41~5+-----76o~-----1::-:5ci--------:2C::O+-----I-----'1C::8~6!------!-----+------t-----740~r--:1c~-l 1 2 2 1 1 619 679 27 11 34 58 34 58 37.19 

33416 60 18 15 205 60 1 2 1 1 1 1 1 627 664 30 3 34 25 34 25 36 43 
33417 120 240 300 2 736 740 28 49 28 49 29 17 
33420 46 31 25 140 51 3 8 1 1 5 727 761 22 67 22 67 25 67 
33422 46 31 25 175 52 4 5 7 5 1 1 5 848 892 25 9 25 9 29 61 
33425 60 15 20 254 40 1 1 2 4 1 1 1 792 880 26 96 45 97 45 97 49 83 
~3o:;3~42~6:+------.;:6~0\----1;-;5:+---------o2o:;Ot-------\------o2o:;O:o::5+ 40 1 1 2 3 1 1 1 702 776 32 95 39 78 39 78 43 15 
33427 60 15 20 221 40 1 1 2 2 1 1 1 677 737 39 94 41 82 41 82 44 70 

-~33~4~3~0·\---~6~0~~----~1~5·\---~2~0\----4--~2~237~----+----~-----+----~4~04-~2\--l--1~_~2~~3:t--~~1~--~--+-~2~~1+--+--+---~8~15~1---~90~4;~3~3.~4~5~~46~4~5~~4;-;6~4o:;5i--750~7~5 
33460 60 15 20 164 40 2 1 3 4 1 1 772 877 23 56 40 19 40 19 44 62 

E3~3~4673=-t---~6~0+----1:C:5cl--~2~0~----t--~273::-t1-----!------+----+---47.0~~~2+---t----:1+-~701 __ 4+--71~~-!--~-~11_171_--t--t---~9=82~1 ___ 1~1~2771~2~5~5~8_5::.:0~9~3~1 __ ::.:50~9~3~---=5~6~9:-::5_1 
33464 60 15 20 205 40 1 1 3 4 1 1 1 I I 773 871 27 29 40 3 40 3 44 49 
33465 60 15 20 211 40 2 1 5 3 1 1 1 861 972 28 75 45 72 45 72 50 59 
33468 47 37 25 228 49 2 5 a I 1 1 5 788 5 819 30 01 30 07 32 82 
33470 120 180 480 2 898 890 20 78 20 78 21 32 
E30::3'7.47=:1:-i-------~---t-------+-----:1;.;:2~0\-----:1;.;:8~0\-----t----;;24:;;0~---+-----t- 1 1 601 603 22.22 22 22 22.83 

33472 120 165 300 2 661 665 22 22 22 22 22 90 
33474 60 15 20 222 40 1 1 2 2 1 1 1 678 738 23 01 36 39 36 39 39 27 
~30::3'7.47:0.:5:+------~6~01-------1;-;5:t---------o2;;:0+-----t------o22';34 40 1 1 2 2 1 1 1 690 750 32 95 39.39 39 39 42 27 
33476 120 225 300 2 721 725 25 73 25 73 26 41 
33478 120 240 300 2 736 740 26 7 26 7 27 38 
F-3~34.;.;9,:;;6-t--------t------l-------t-------'~6~0!---------o3:-;;0~0I-------;1-;;-80nt-----~=t-------t------+--t--- 2 5 1 1 1 825 881 27 21 27 21 29 71 

33500 48 32 25 170 47 2 6.5 1 1 5 664 5 690 25 51 25 51 27 82 
33501 19 125 15 2 2 1 1 1 1 372 411 1775 1775 1943 
33502 120 180 330 2 706 710 21 01 21 01 21 69 
33503 120 240 4201 I 2 898 890 21 75 21 75 22 29 
33504 120 240 300 2 736 7 40 24 62 24 62 25 30 
33505 40 12 20 200 40 1 9 1 1 1 I 646 678 26 8 36 36 38 35 
33506 40 12 20 200 40 1 9 1 1 1 646 678 35 45 35 45 37 80 
33507 82 5 15 15 180 60 1 2 1 1 1 542.5 563 5 30 30 31 35 
33508 10 10 10 0 31 0 31 0 31 
33510 60 15 20 154 40 1 1 2 3 1 1 1 643 718 28 96 31 75 31.75 34 87 

~373751~1'+-__ _.6~0+-__ -~1c-=5'1- 20 - ~ ----- - 40_~ ---l---c1-t---:2~_.3~---:-11---t---l--71t---t---:1-t---t--+---=-67':-c:5-t-----::;75"'0~2'-:'9~9=6t---";375-::2~2~____,375".:.2~2+----""38~34~· 
33512 60 15 20 213 40 1 1 2 4 1 1 1 743 832 31 75 40.26 40 26 43 87 
33513 60 15 20 231 40 1 1 2 4 1 1 1 761 850 3195 4165 4165 4526 

E3735=-1~4+-____ 76o~~-----1::-:5,1 ___ ~2=o+-----t--~2c::4~81 ______ 1 ______ +------t-----47.o~--:1-t---1----:-11_72r-4~----:-1+-~~~1 ___ 1_~1--t---+----~7~7~8+---~B76~7-~3~2~7+-~474-::376r----:-44~-~36+-____.477.79~71 
33516 60 15 20 264 40 1 1 2 4 1 1 1 794 883 34 95 46 04 46 04 49 65 

,.3=3571~7+------+------~----~------~--~2~3cl----l--------t------l-----~o~20r-l---o-4_o7.=-3r--+--+--l-- ---!--t--l----~~47~9+-~5:;;3~.5~~2~5~71 ___ 3~36~----:3~.3~6+-_3~61~1 '33518 50 04 07 - 10056 1126 484 741 741 793 
33519 70 04 lOSt--- 126.36 1398 711 991 991 1049 

E3:;;35~2o-;1+------tr----+------+-------l--------:~a~at-----t------+----r-------t~o~4~--+--t---l--lo~ar--+--t---l----tl--~---r--+--+---1~4~4~3=-31 __ _.175a~o5~~9~379~~12~01~~--~12~.o~1+-~12~59~1 
33522 102 03 109 15947 17445 1165 1353 1353 1414 
33523 110 04 1 176.2 193 1393 1539 15.39 1608 
33530 70 03 04 10442 112.4 585 978 978 1013 
33533 60 15 20 151 40 1 1 1 3 1 1 1 610 675 29 96 30 85 30 85 33 64 
33534 60 15 20 193 40 1 1 1 3 1 1 1 652 717 32 15 36.98 36 98 39 77 
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RUC Phy• 1e Recommendation . 2006 

RUC Phvsiclan Time Recommendations- Mav 25, 2006 I 5 Year Rev1ew ElM Adjustments 
Pre RUC RUC 

Service Med1an Median Med1an Immediate Recomme 2006 work Recomme 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT- Evaluation Positioning DressWa1t Serv1ce Service of Proc Serv1ce Med Post Serv1ce 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec AdjUSted 
Code Time T1me Time T1me T1me 090 010 Time 000 XXX T1me 91 92 31 32 33 8 39 11 12 3 14, 15 96 Total Time Time rvu RYU WRVUs WorkRVU 
33535 60 15 20 231 40 1 1 1 3 1 I 1 1 I 690 755 34 45 41 85 41 85 44.64 
33536 60 15 20 259 40 1 1 1 3 1 1 1 718 783 37 44 45-53 45 53 48 32 
33542 60 15 20 207 40 2 1 2 3 1 1 1 767 848 28 81 44.2 44.2 48.08 
33545 60 15 20 236 40 2 1 1 1 4 1 1 1 848 939 36.72 52 49 52 49 56 93 
33548 60 15 20 217 40 2 1 1 2 3 1 2 1 841 928 3797 37.97 42.52 
33548 60 15 20 217 40 2 1 1 2 3 1 2 1 841 928 49 41 49 41 5396 
33572 30 30 30 444 4 44 4 44 
33600 120 240 360 2 796 800 29 47 29 47 3015 
33602 120 240 330 2 766 770 28 5 28 5 2918 
33606 135 285 360 2 856 860 30 69 30.69 3137 
33608 120 300 300 i 2 796 800 3104 3104 31 72 
33610 120 240 330 2 766 770 3056 30 56 31 24 
33611 45 240 110 10 I 1 1 I 659 673 3395 3395 35 49 
33612 45 240 110 10 1 1 659 673 34 95 34 95 36 49 
33615 45 250 100 10 1 1 1 682 696 3395 3395 35 76 
33617 60 330 100 9 1 1 1 1 788 811 36 94 36 94 3896 
33619 45 330 100 7 6 1 1 5 1 1 953 1039 44 93 44.93 4860 
33641 60 15 20 164 40 1 1 1 1 1 1 526 562 21 36 27 71 27 71 29 50 
33645 41 30 25 185 58 3.5 75 1 15 795 832 24 78 24 78 27 98 
33647 120 240 300 2 736 740 28 69 28 69 29 37 
33660 60 15 15 200 - 60 1 1 1 1 1 1 577 613 29 96 29 96 31 75 
33665 60 15 15 200 60 1 1 1 1 1 1 577 613 28 56 32 98 32 98 34 77 
33670 60 15 15 230 60 1 3 1 1 1 600 626 3495 34 95 36 58 
33675 70 15 15 180 60 1 3 2 1 1 594 628 3400 3400 3587 
33676 70 15 15 210 60 1 3 2 1 1 624 658 3500 3500 36 87 
33677 70 15 15 240 60 1 3 2 1 1 654 688 3650 36 50 38 37 
33681 52 5 150 60 6 1 2 1 496 5 506 5 3056 30 56 32.16 
33684 63 15 15 200 60 1 1 1 1 1 1 580 616 29 61 32 5 32 5 3429 
33688 60 15 15 235 40 1 1 1 1 1 1 592 628 30 57 32 88 32 88 3467 
33690 120 120 300 2 616 620 19.52 19 52 20 20 
33692 120 390 300 2 886 890 30 7 30 7 31 38 
33694 45 285 110 10 1 1 704 718 3395 33 95 3549 

I~ 45 260 110 10 1 1 679 693 3595 35.95 -3749 
33702 

-----
120 210 270 1 1 661 663 26.5 265 27 11 

33710 120 240 270 1 1 691 693 29 67 29.67 30 28 
33720 120 210 240 1 1 631 633 26 52 26 52 2713 
33722 120 240 330 2 766 770 28 37 28 37 29.05 
33724 60 15 20 183 53 1 2 1 1 1 536 559 2613 2613 27 55 
33726 60 15 20 240 60 1 31 1 1 1 660 643 3550 3550 37 04 
33730 45 225 100 10_[_ 

t-
1 1 1 I 657 671 34 2 34.2 36 01 

33732 120 210 300 2 706 710 28 12 28 12 28 80 
33735 120 180 360 2 736 740 21 36 21 36 22 04 
33736 120 180 330 2 706 710 23 48 2348 2416 
33737 120 180 240 1 1 601 603 21 73 21 73 22 34 
33750 120 180 300 2 676 680 21 38 21.38 22 06 
33755 120 180 300 2 676 680 21 76 21 76 22 44 
33762 120 180 360 2 736 740 21.76 21 76 22 44 
33764 120 180 330 2 706 710 21 76 21 76 22 44 
33766 120 180 360 2 736 740 22 73 22 73 23 41 
33767 120 240 360 2 796 800 24.46 24 46 2514 
33768 30 30 30 8 8 8 00 
33770 60 15 15 240 60 1 4 11 1 1 1 I 659 696 36 94 36 94 3902 
33771 60 15 15 260 60 1 4 1 1 1 1 ----r· 679 716 34 6 38.51 38 5 40 58 
33774 120 240 390 I 111 847 845 30 93 30.93 31 54 
33775 120 300 360 1-- -1 2 I 856 860 32 15 3215 32 83 
33776 120 300 420 2 958 950 33 99 33 99 34 53 
33777 120 300 420 2 958 950 33.41 33 41 33 95 -
33778 37 5 300 100 9 3 I 1 1 1 795 5 838 5 3994 39 94 42 62 
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RUC Phy! e Recommendation '2006 

RUC Physician Time Recommendations - May 25, 2006 5 Year Revtew ElM Adjustments 

Pre RUC RUC 
Service Median Median Median lmmedtate Recomme 2006 work Recomme 

Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 
CPT Evaluation Posltiontng Dress Walt Service Service ofProc Service Med Post Service 992 992 "'r.n .. , 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec Adjusted 
Code Time Time Time Time Time 090 010 Time oooxxx Time 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Time Time rvu RVU WRVUs WorkRVU 
33779 60 15 15 280 40 1 4 1 1LJ._ -- 1 I 694 733 3616 41 41 43.15 
33780 60 15 15 260 50 1 6 2 1 1 I 696 731 41 69 41 69 4385 
33781 60 12 15 280 40 1 6 2 1 1 703 738 364 41 41 43.16 
33786 45 285 87.5 10 3 1 1 1 794 5 838 5 38 94 3894 41 74 
33788 120 240 330 2 766 770 26 58 26.58 27 26 
33800 30 130 54 2 15 1 1 356 375 16 22 1622 17 23 
33802 105 150 240 1 1 556 558 17.63 17 63 18 24 
33803 105 180 270 1 1 616 618 19 57 19 57 2018 
33813 120 180 240 1 1 601 603 20 62 20 62 21 23 
33814 120 210 300 2 706 710 25 73 25 73 2641 
33820 90 120 180 1 428 430 16 27 16 27 16 61 
33822 90 120 180 1 I 428 430 17 29 17 29 17.63 
33824 105 180 240 I 1 1 586 588 19.49 19 491 2010 
33840 105 180 240 I 1 1 586 588 20 6 I 206 21 21 
33845 1201 210 300 I 2 706 710 22 09 22 09 22 77 
33851 120 180 240 1 11 601 603 21 241 21 24 21 85 
33852 120 210 270 1 1 661 663 2367 23 67 24 28 
33853 120 240 360 2 796 800 3167 31 67 32 35 
33860 45 15 20 305 40 2 1 2 3 1 

i--
1 1 850 931 3794 5545 55.45 59 33 

33861 60 330 70 1 5 1 1 1 2 745 770 4194 41 94 43 94 
33863 60 15 20 287 40 2 1 2 3 1 1 824 905 4493 55.1 551 58 71 
33870 60 330 70 1 5 1 1 1 2 745 770 4393 4393 4593 
33875 60 300 60 4 5 1 2 728 784 3301 3301 3568 
33877 50 45 15 324 60 3 1 2 3 1 2 1 1014 1110 42 54 6404 6404 68 85 
33880 90 20 20 225 45 1 1 1 1 2 572 599 33 33 3448 
33881 75 20 20 200 40 1 1 1 1 2 527 554 28 28 29 48 
33883 70 20 20 120 30 1____.2 1 ~ 391 404 20 20 2099 
33884 60 60 60 82 82 8 20 
33886 65 20 20 100 30 11 1 2 '366' 379 17 17 1799 
33889 68 20 20 150 40 298 298 1592 15 92 15 92 
33891 70 20 20 173 40 I I 323 323 20 20 2000 
33910 28 24 25 186 52 7 8 1 1 5 1001 1063 2455 24 55 29 59 
33915 38 27 25 144 46 5 65 1 1 5 8115 858 2099 20 99 24 83 
33916 38 37 25 230 37 25 6 1 1 5 7315 760 25 79 25 79 28 30 
33917 120 240 300 2 736 740 24 46 24 46 2514 
33920 120 270 330 2 796 800 31 9 31.9 32 58 
33922 120 195 240 1 1 616 618 23 48 2348 2~~ 
33924 30 30 30 5 49 549 549 
33925 90 15 30 180 60 1 4 1 1 1 614 641 29 5 29 5 31.25 
33926 90 20 30 240 60 1 9 1 1 1 1 804 846 42 42 4468 
33930 202 180 120 -- - - 502 5021 0 0 -
33935 180 360 650 3 I 1367 1355 6087 60 871 61 68 
33940 180 180 90 I 450 450 0 0 -
33945 167 15 90 325 85 3 1 1 6 51 1 I 3 2 1 1556 1716 42 04 80 84 80 84 8908 
33960 1501 133 240 523 523 19 33 19 33 19 33 
33961 240 240 240 10.91 10 91 10 91 
33967 29 15 41 33 118 118 484 4 84 4 84 
33968 20 50 20 90 90 0 64 0 64 0 64 
33970 26 23 25 39 23 136 136 6.74 6 74 6 74 
33971 18 10 25 65 28 3 3 1 1 466 494 9 68 9 68 11 91 
33973 60 75 210 345 345 9 75 9 75 9 75 
33974 60 120 180 I 2 406 406 14 39 14 39 14 93 
33975 120 330 180 I I 630 630 2097 20 97 20 97 
33976 120 360 200 ~ ! I 680 680 22 97 22 971 22 97 
33977 180 150 540 ---i- I 2 1 975 971 19 26 19 261 20 07 
33978 180 180 600 =~~ - 11 1065 1061 21 7 21 7 22 51 
33979 52 5 410 150 

2+--g 
-----r- =i 612.5 612 5 45 93 45931 4593 

33980 I 178 360 108 80 4 3 2 11 L 2 3 1669 1827 5617 56.17 64 86 
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RUC Phy ~e RecommendatiOn '• 2006 

RUC Physician Time Recommendations • Ma}' 25, 2006 5 Year Review E/M Adjustments 
Pre RUC RUC 

Service Med1an Median Median Immediate Recomme 2006 work RecommE 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Positioning Dress Walt Service Service of Proc Service Med Post Service 992 992 992 992 992 ~m 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec Adjusted 
Code Time T1me Time T1me Time 090 010 Time 000 XXX Time 91 92 31 32 33 39 11 12 3 14 15 96 Total Time Time rvu RVU WRVUs WorkRVU 
34001 30 15 15 90 I 30 3 1 2 352 384 12 89 16.251 16 251 1778 
34051 35 23 25 139 39 1 5 75 1 25 571'5 594 15 19 15 19 16 91 
34101 75 60 30 2 1 1 t-----1- 1 307 322 9 99 999 10.85 
34111 60 60 30 2 1 1 1 1 292 307 999 999 10 85 
34151 75 150 30 4 2 1 2 1 480 508 2496 24 96 26.41 
34201 30 15 15 128 30 2 2 1 2 398 422 10 01 18 31 18 31 19.75 
34203 75 108 30 3 1 1 1 2 397 413 16 48 16.48 17 73 
34401 70 150 30 4 2 1 2 1 475 503 2496 24 96 26 41 
34421 70 95 30 3 2 1 1 1 386 412 11 98 11.98 13 29 
34451 70 180 30 4 2 1 2 1 505 533 2696 26 96 28.41 
34471 30 15 15 180 20 3 1 1 2 1 436 453 10 16 20 20 21 00 
34490 80 80 30 3 1 1 1 1 351 367 9.85 985 10 83 
34501 90 120 30 1 1 1 2 1 378 393 15 98 15 98 16 74 
34502 150 300 240 1 2 789 793 26.91 26 91 27.86 
34510 95 150 30 2 1 1 2 1 432 448 18 92 1892 19 80 
34520 90 143 30 2 1 1 1 2 428 443 17 92 17 92 19 05 
34530 90 120 30 2 1 1 2 2 420 436 16 62 1662 1777 
34800 130 120 40 1 1 1 1 1 413 427 20 72 20 72 21 46 
34802 135 150 40 1 1 1 1 1 448 462 2297 22 97 23 71 
34803 75 15 20 165 30 1 1 1 1 1 428 442 24 24 24 74 
34804 120 150 35 1 1 1 1 1 428 442 22 97 22 97 23 71 
34805 65 15 25 150 30 1 1 1 1 1 408 422 2185 2185 22 59 
34808 60 60 60 412 4.12 412 
34812 75 45 30 150 150 6 74 6 74 6.74 
34813 60 60 60 4 79 4 79 4.79 
34820 80 75 30 185 185 9 74 9 74 9.74 
34825 80 60 30 1 1 1 1 1 293 307 11 98 1198 12 72 
34826 30 30 30 412 412 412 
34830 60 210 45 3 2 2 1 1 2 611 665 32.54 32 54 3510 
34831 60 240 40 3 2 2 1 1 2 636 690 3529 3529 37 85 
34832 60 240 60 3 2 2 1 1 2 J 656 710 3529 35 29 37 85 
34833 75 100 I 27 0.5 220 221 11 98 11 98 11.98 
34834 70 30 35 05 153 154 534 5 34 534 
34900 105 120 30 1 1 1 1 348 352 16 36 16 36 16 77 
35001 39 15 25 186 39 85 1 35 554 568 19 61 19 61 20.70 
35002 41 15 25 198 39 9 1 35 577 5 592 2097 20 97 2212 
35005 38 14 25 173 37 85 1 35 537 551 18 09 1809 1918 
35011 90 120 30 2 1 1 1 352 357 17 97 17 97 1850 
35013 90 133 30 2 1 1 1 2 418 433 2197 21 97 23 10 
35021 38 27 25 170 42 25 95 1 2.5 713 5 745 19.62 19.62 22 09 
35022 40 29 25 183 44 25 95 1 25 732 5 764 2315 2315 25 62 
35045 90 120 30 t--1- 1 05 1 3255 329 17 54 17.54 17 94 
35081 60 15 15 210 30 1 2 3 1 1 1 1 I 633 677 2797 31 31 33.37 
35082 60 180 60 2 3 3 1 1 1 1 1 726 792 38 44 3844 4193 
35091 93 249 255 597 597 35 35 35 35 35 35 
35092 60 260 60 5 I 2 3 3 1 1 1 1 1058 1172 4493 44 93 50 81 
35102 60 15 15 265 30 1 2 3 1 1 1 1 688 732 30 71 36 28 36.28 3865 
35103 60 180 60 2 4 3 1 1 2 689 740 40 44 40.44 43 49 
35111 90 150 30 2 2 1 2 1 457 483 2496 24 96 26.17 
35112 90 180 60 2 2 2 1 1 2 651 690 29 96 29 96 32 44 
35121 90 190 30 4 2 1 2 1 535 563 29.96 29 96 31 41 
35122 90 220 60 2 2 3 1 1 2 721 770 3495 3495 37 76 
35131 105 150 40 3 2 1 2 1 501 528 24.96 24.96 26 29 
35132 55 180 60 2 2 2 1 1 2 616 655 29 96 29 96 32 44 
35141 90 150 30 

11-
2 1 1 1 1 412 427 19 97 19 97 20 83 

35142 90 150 45 

=th~ ~ 
1 2 532 555 2327 23 27 25.03 

35151 100 150 30 1 2 1 456 473 22 61 22 61 23 61 
35152 90 180 45 1 1 2 I 551 590 25 58 2558 27.53 
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RUC Phy 1e Recommendation ,, 2006 

~ll)'slclan Time Recommendations- Ma)' 25, 2006 5 Year Review ElM Adjustments 
Pre RUC RUC 

Service Median Median Median Immediate Recomme 2006 work RecommE 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Positioning Dress Walt Service Service ofProc Service Med Post Service ~~~~~ 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec AdJusted 
Code Time Time Time Time Time 090 010 Time 000 XXX Time 91 92 31 32 33 8 39 11 12 3 14 15 96 TotaiT1me T1me rvu RVU WRVUs WorkRVU 
35180 32 12 25 99 36 1 7 1 3 481 500 13 6 13.6 15 01 
35182 88 200 30 2 1 1 1 1 2 524 553 29 96 29 96 31.58 
35184 88 150 30 1 1 1 1 5 1 398 5 413 17 97 17 97 18 72 
35188 35 12 25 140 35 6 1 3.5 449 5 461 14 26 , 14 26 15 05 
35189 88 165 30 15 2 1 1 1 2 509 5 548 27 96 27 96 29 85 
35190 45 11 25 124 35 45 1 3 406 5 416 12 73 12.73 13 33 
35201 29 9 25 93 30 55 1 3 371.5 382 16.12 16 12 16 84 -35206 50 90 25 2 1 1 1 277 282 13 23 1323 13 76 
35207 28 9 25 88 30 55 1 3 365 5 376 10.13 1013 10 85 
35211 41 30 25 235 42 25 9 1 25 775 806 22 09 22 09 24 50 
35216 30 15 15 180 60 1 3 3 1 1 1 1 614 658 18.72 34 34 36 47 
35221 53 125 45 1 2 2 1 1 1 1 499 545 24.35 2435 26 54 
35226 60 100 30 1 1 1 1 1 313 327 14 48 14.48 15 22 
35231 60 120 30 1 1 1 1 1 355 382 19 97 19 97 2108 
35236 60 120 30 2 1 1 1 1 352 367 17 08 1708 17 94 
35241 41 29 25 227 42 2.5 9 1 25 766 797 23.09 2309 25 50 
35246 90 180 45 1 1 1 1 1 1 1 542 577 26 41 26 41 2815 
35251 70 180 30 2 2 1 1 1 1 493 532 3015 30 15 31 83 
35256 60 120 30 3 1 1 1 341 347 18 33 18 33 18 98 
35261 60 120 30 1 1 1 1 1 355 382 17 77 17 77 18 88 
35266 60 90 30 2 1 1 1 1 322 337 14 89 1489 15 75 
35271 40 28 25 210 42 25 9 1 25 747 778 22 09 22 09 24 50 
35276 90 180 45 1 2 1 1 1 15 5315 5535 24 21 2421 25 72 
35281 85 180 40 1 2 2 1 1 2 I 563 595 27 96 27 96 29 93 
35286 60 100 30 3 1 1 2 344 350 16 14 16 14 1706 
35301 90 144 40 2 1 1 1 1 416 431 18 67 18 67 19 53 
35302 40 15 20 150 30 1 1 1 

-· ------ 1 1 419 392 2053 2053 21 27 
35303 40 15 20 150 30 1 1 ~ 1 1 419 392 22 78 22 78 23 52 
35304 40 15 20 180 30 1 1 1 1 1 449 422 23 78 23 78 24 52 
35305 40 15 20 160 30 1 1 1 1 1 429 402 22 78 22 78 23 52 
35306 90 90 90 9 25 9 25 9 25 
35311 90 180 30 11 2 1 1 1 1 494 532 26 96 26 96 28 52 
35321 90 100 30 I 2 I 1 1 1 332 337 15 98 15 981 16 51 
35331 95 180 30 4 2 1 2 1 530 558 26 16 2616 2761 
35341 39 14 25 179 38 8 1 35 5355 549 2507 25 07 26.10 
35351 90 150 30 1 2 1 1 1 1 464 502 22.97 22 97 2453 
35355 90 120 30 3 2 1 1 1 431 457 18 47 18 47 19 78 
35361 90 210 30 2 2 1 1 1 2 566 605 28 16 28.16 3011 
35363 90 240 30 3 2 1 1 1 2 615 655 3015 3015 32 22 
35371 75 103 30 2 1 1 1 320 325 14 7 14 7 1523 
35372 80 120 30 2 1 1 1 342 347 17 97 17 97 18 50 
35381 34 12 25 154 33 7 1 35 479 5 492 15.79 15 79 16 70 
35390 180 I 180 180 319 319 319 
35400 45 I 45 45 3 3 300 
35450 27 9 25 72 30 I I 163 163 1005 10 05 10.05 
35452 28 9 25 72 32 I 

I 
166 166 69 69 6 90 

35454 35 12 25 157 33 c---- 262 262 603 603 6 03 
35456 34 12 25 163 32 266 266 7 34 7 34 7 34 - -
35458 27 9 25 63 32 156 156 9 48 9 48 9 48 
35459 0 255 8 62 8 62 8 62 
35460 0 188 6 03 6.03 6 03 
35470 82 128 210 210 8 62 8 62 8 62 
35471 90 140 230 230 10 05 10 05 10.05 
35472 85 93 178 178 69 69 6 90 
35473 78 83 161 161 6 03 6 03 6 03 
35474 80 106 186 186 7 35 7 35 7 35 
35475 90 121 

1--1-- 211 211 9 48 9 48 9 48 
35476 75 70 145 145 6 03 6 03 6 03 
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RUC Phy 1e Recommendation • 2006 

RUC Ph:,<sician Time Recommendations • Ma:,< 25, 2006 I 5 Year Review E/M Adjustments 
Pre RUC RUC 

Service Median Median Median Immediate Recomme 2006work Recomme 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Pos1t1onlng Dress Walt Service Serv1ce of Proc Service Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec Adjusted 
Code Time Time Time Time T1me 090 010 Time oooxxx T1me 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Time T1me rvu RVU WRVUs WorkRVU 
35480 0 293 11 06 11.06 11 06 
35481 0 238 76 76 760 
35482 0 211 664 6 64 6 64 
35483 0 243 809 8 09 8 09 
35484 0 292 10 42 10 42 10.42 
35485 I 0 270 9 48 9.48 9 48 
35490 0 291 1106 11 06 11 06 
35491 

1-
0 229 76 76 7 60 

35492 I 0 209 664 6 64 6 64 
35493 0 234 809 8 09 8.09 
35494 0 262 10 42 10.42 10 42 

---~- --

35495 0 262 9 48 9 48 9.48 
35500 60 60 60 6 44 6 44 6 44 
35501 41 12 25 118 30 45 1 3 3925 402 19 16 1916 19 76 
35501 40 15 20 200 30 1 1 1 2 477 449 28 00 28 00 28 99 
35506 30 15 15 165 28 1 1 1 1 2 425 452 19 64 23 75 23 75 2523 
35507 40 15 25 181 39 8 1 35 5405 554 19 64 19 64 20 67 
35508 30 15 15 170 30 1 1 1 2 391 404 18 62 25 25 25 99 
35509 39 14 25 168 39 75 1 35 516 529 18 04 18 04 19 01 
35509 40 15 20 190 30 11 1 I 1 2 467 439 27 00 27 00 27 99 
35510 65 10 28 180 30 1 2 1 21 474 497 22 97 22 97 24 29 
35511 75 150 25 2 1 1 1 384 407 21.17 2117 22 12 
35512 30 10 28 180 30 1 2 1 2 439 462 22 47 22 47 23 79 
35515 30 15 15 180 30 1 1 11-c--

2 401 414 18.62 25 25 25.99 
35516 30 15 15 180 20 2 1 11-c-- 2 410 424 16 3 23 23 24.11 
35518 75 140 25 1 3 1 1 1 423 457 2117 21 17 22 57 
35521 90 155 30 1 2 1 1 1 2 492 530 22 17 22 17 24 00 
35522 65 10 28 180 30 1 2 1 2 474 497 21 73 21 73 2305 
35525 53 10 28 150 30 1 1 1 2 402 415 20 6 20 6 21 59 
35526 90 210 30 1 2 1 1 1 1 524 562 29 91 29.91 31 47 
35531 90 240 30 1 1 2 2 1 1 2 681 740 3615 36.15 38 98 
35533 90 240 30 1 2 1 1 1 2 577 615 27 96 2796 29 79 
35536 70 180 25 2 2 1 1 1 2 511 550 3165 31.65 3360 
35537 50 15 20 288 40 1 1 2 1 1 2 734 683 39 90 39.90 41 75 
35538 50 15 20 360 43 11 1 2 1 1 2 1 847 798 44 63 4463 46.82 
35539 60 20 20 300 30 1 2 2 1 1 2 770 720 42.01 42 01 43 98 
35540 60 20 20 360 30 1 2 2 ~ 1 2 830 780 47 23 47 23 49 20 
35541 38 14 25 188 37 95 1 3.5 571 586 25.76 25 76 26.97 
35546 34 15 25 201 30 75 1 35 536 549 255 255 26.47 
35548 39 15 25 188 38 8 1 35 5455 559 2154 2154 22.57 
35549 41 15 25 204 39 8 1 35 564.5 578 23 31 23.31 2434 
35551 42 16 25 224 39 85 1 35 596 610 26 63 26.63 27 72 
35556 30 25 15 251 30 2 1 1 1 1 2 557 586 21.73 27.25 27 25 28 87 
35558 70 180 25 1 2 1 1 1 2 492 530 21.17 2117 2300 
35560 90 200 25 2 2 1 1 - 1 2 551 590 3195 31 95 3390 
35563 75 180 25 1 2 1 1 II 1 2 497 535 2416 2416 25.99 
35565 75 180 25 1 2 1 1 1- I 1 2 497 535 2317 2317 2500 
35566 30 25 15 306 30 3 ~ 1 1 I 1 2 c 670 718 26 88 32 32 34 22 
35571 80 180 30 l__i c--1- 1 1 2 493 510 24 02 I 24021 25 39 
35572 60 60 60 6 81 6 81 6 81 
35583 30 25 15 253 30 2 1 1 1 1 2 559 588 22 34 26 26 27 62 
35585 30 25 15 305 30 3 2 1 1 1 2 669 717 28 35 32 32 3422 
35587 93 180 30 4 1 1 1 2 506 523 24 71 24 71 26 08 
35600 40 40 40 4.94 494 494 
35601 35 13 25 141 36 7 1 35 471 5 484 17 47 17 47 18 38 
35601 40 15 20 180 30 1 1 1 2 457 429 26 00 26 00 26 99 
35606 30 15 15 145 30 1 1 1 2 388 414 18.68 21 21 2236 
35612 37 13 25 167 36 75 1 35 509 522 15 74 15 74 16 71 
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RUC Phy 1e Recommendation • 2006 

RUC _ _!"~ysiclan Time Recommendations - May 25, 2006 I I I I ,_ 5 Year Review ElM Adjustments 
Pre RUC RUC 

Service Med1an Median Median Immediate Recomme 2006wor1< RecommE 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Positioning Dress Wait Service Serv1ce ofProc Serv1ce Med Post Service 992 992 992 992 ~m> 992 992 992 9921 992 992 992 Unadjusted Adjusted wor1< Wor1< rec Adjusted 
Code Time Time Time Time T1me 090 010 Time OOOXXX Time 91 92 31 32 8 39 11 12 3 14 15 96 Total Time Time rvu RVU WRVUs Wor1<RVU 
35616 30 15 15 140 30 1 1 1 1 1 353 367 15 68 21 21 21 74 
35621 85 120 30 3 1 1 1 1 396 412 19 97 19 97 20 95 
35623 75 120 25 1 2 1 1 1 2 437 475 23 96 23 96 25 79 
35626 98 180 30 2 1 1 1 1 1 491 520 27 71 27 71 2906 
35631 110 225 38 2 2 1 1 1 2 609 648 3395 33 95 35 90 
35636 78 200 30 1 3 1 1 1 2 555 603 29 46 29 46 31 62 
35637 40 15 20 210 30 1 2 2 1 1 2 614 605 30 95 30 95 32 92 
35638 40 15 20 240 30 1 2 2 1 1 2 644 635 31.50 31 50 33 47 
35641 39 16 25 190 28 1_ 10 1 4 647 670 2453 2453 26 32 
35642 35 13 25 127 37 7 1 3 451 463 1795 17 95 18 85 -
35645 35 13 25 127 I 37 7 1 

--
3 451 463 17.44 17 44 18 34 1-

35646 100 210 30 3 2 11~ - 2 1 602 645 30 95 30 95 32 84 
35647 100 170 30 3 3 1 2 1 536 573 27 96 27 96 29 62 
35650 75 110 25 1 1 1 1 1 355 382 18.97 18 97 20 08 
35651 38 14 25 179 37 75 1 35 524 537 25 25 25 97 
35654 90 180 30 2 2 1 2 1 487 513 2496 2496 26.17 
35656 90 150 30 5 1 1 1 439 447 19 5 19 5 20 39 
35661 90 120 30 3 1 1 1 2 424 440 18 97 18 97 20.22 
35663 75 148 25 1 2 1 1 1 2 465 503 2197 21.97 23 80 
35665 100 150 30 3 1 1 1 2 464 480 2097 2097 22 22 
35666 90 150 30 4 1 1 1 2 473 490 2216 22 16 23 53 
35671 70 135 30 1 2 1 1 2 411 435 19 3 19 3 20 64 
35681 184 184 184 1 6 1 6 1 60 - -
35682 78 78 78 719 7.19 7 19 -- -
35683 90 90 90 8 49 8 49 8 49 
35685 45 45 45 404 404 404 
35686 35 35 35 3 34 3 34 3 34 
35691 90 160 41 2 1 3 410 417 18 02 18 02 18.32 
35693 70 140 36 2 1 3 365 372 15.34 15 34 1564 
35694 120 180 120 3 465 468 19 13 19.13 19.19 
35695 120 180 46 1 2 1 3 506 532 19 13 19 13 19 97 
35697 30 30 30 3 3 300 
35700 300 300 300 3 08 308 308 
35701 55 60 30 1 1 1 1 249 262 8 49 8.49 911 
35721 53 60 30 1 1 11_ 2 258 273 7 17 717 7 66 
35741 50 75 30 1 1 1 1 259 272 7 99 799 8 61 
35761 26 8 25 75 27 35 1 3 3085 317 536 5 36 5.84 
35800 25 8 25 66 27 1 35 1 25 354 369 7.01 7 01 7 99 
35820 30 10 5 136 40 1 1 2 6 1 1 683 799 12 86 32 24 32 24 36 81 
35840 31 10 25 103 32 1 45 1 3 4305 447 9 76 9 76 10 87 
35860 25 8 25 71 27 1.5 3 1 25 381 399 554 554 6 72 
35870 38 14 25 182 37 25 75 1 35 684 5 715 22 14 2214 24 39 
35875 60 90 30 2 1 1 1 292 297 10 11 10 11 10 64 
35876 60 155 30 4 1 1 1 395 402 16 97 16 97 17 74 
35879 75 120 25 3 \---- 1 1 1 404 421 15 98 15.98 17.28 
35881 75 150 25 3 1 1 1 2 434 450 17 97 1797 19 22 
35883 50 15 20 170 30 1 2 1 1 1 438 462 22 00 22 00 23 07 
35884 50 15 20 190 30 1 2 1 1 1 458 482 23 50 23 50 24 57 
35901 120 150 150 4 480 484 8 18 8 18 8 26 
35903 90 150 120 1- ~ 

3 405 408 9 38 9 38 9 44 
35905 120 240 45 4 1 1 1 2 679[ 720 31 2 31 2 33 39 -
35907 120 240 45 4 2 1 1 1 2 679 720 3495 3495 37 14 
36000 10 10 10 018 0 18 0 18 
36002 35 30 15 80 80 196 1 96 1 96 
36005 0 29 095 0 95 0 95 
36010 26 26 26 2 43 2 43 2 43 
36011 35 35 35 314 3.14 314 --
36012 39 39 39 351 351 351 
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RUC Phyr 1e Recommendation '2006 

RUC Ph)'slclan Time Recommendations· Ma)' 25, 2006 - - 5 Year Review E/M Adjustments 
Pre RUC RUC 

Service Median Median Median Immediate Recomme 2006work Recomm• 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Positiomng Dress Wait Serv1ce Service of Proc Serv1ce Med Post Service 992 992 992 992 t 992 992 992 9921 ~lmlm Unadjusted Adjusted work Work rec Adjusted 
Code Time Time Time Time Time 090 010 Time 000 XXX Time 91 92 31 32 8 39 11 12 3 14 15 96 Total Time Time rvu RVU WRVUs WorkRVU 
36013 28 28 28 2 52 2 52 2 52 
36014 34 34 34 302 3.02 302 
36015 39 39 39 3 51 351 3 51 
36100 20 20 20 302 302 3 02 
36120 22 22 22 2.01 201 2.01 
36140 25 25 25 2 01 201 2 01 
36145 23 1- 23 23 2 01 2.01 2 01 
36160 29 29 29 2 52 2 52 2 52 
36200 39 --1-i- 39 39 302 302 302 
36215 61 61 61 4 67 4 67 4 67 
36216 72 72 72 5 27 5 27 527 
36217 86 86 86 6 29 6 29 6 29 
36218 14 14 14 1 01 1 01 1 01 
36245 73 73 73 4 67 -~ 4 67 
36246 72 72 72 527 5 27 ---s27 
36247 86 86 86 6 29 6 29 6.29 
36248 14 14 14 1 01 1 01 1.01 
36260 34 6 25 96 30 05 1 3 281 5 287 97 97 9 82 
36261 25 25 75 20 05 1 25 228 233 544 544 5 55 
36262 20 25 49 17 1 2 177 181 4 01 4.01 405 
36400 5 10 5 20 20 0 38 0 38 0 38 
36405 4 10 4 18 18 0.31 0 31 0 31 
36406 10 10 10 018 0 18 018 
36410 16 16 16 018 0 18 0 18 -
36420 29 - - i- - 29 29 101 1 01 1 01 
36425 22 22 22 0 76 0 76 0 76 -36440 11 31 9 51 51 103 103 1 03 
36450 13 15 25 11 64 64 223 2.23 2 23 
36455 13 15 25 11 64 64 243 2.43 2 43 
36460 60 60 60 180 180 658 6 58 6 58 
36470 4 13 4 05 24 5 245 109 109 1.09 
36471 4 24 4 1 5 54 5 56 157 157 1 60 
36475 40 10 15 60 15 

i-
05 158 159 672 6 72 6 72 

36476 45 I 45 45 3 38 3.38 3 38 
36478 40 10 15 55 15 05 153 154 6 72 6 72 6.72 
36479 45 45 45 3 38 3 38 3 38 
36481 75 77 152 152 698 698 6 98 
36500 13 32 11 I 56 56 3.51 3 51 3 51 
36510 12 20 10 I 

I 
42 42 1 09 1 09 109 

36511 40 20 15 75 75 1 74 1 74 1 74 
36512 40 20 15 75 75 1 74 1 74 1 74 
36513 40 20 15 75 75 1 74 1.74 1 74 
36514 40 20 15 75 75 1.74 1 74 1 74 
36515 40 20 15 75 75 1.74 1 74 1 74 
36516 25 15 10 50 50 1 22 1 22 1 22 

----- --- --- - ·-·-
36522 16 60 11 87 87 1.67 1 67 1 67 
36555 20 5 5 20 10 60 60 2 68 2 68 2 68 
36556 15 5 5 15 10 1- 50 50 25 25 ~0-

~ 30 7 10 30 15 
i- - 05 1 125 127 509 -------so9 -----s:r1 

36558 ---20 6 10 30 15 05 1 114 116 4 79 4.79 4 81 
36560 30 9 10 45 15 

1-
05 1 142 144 6 24 6 24 6 26 

36561 20 5 10 45 15 05 1 128 130 599 5.99 6 01 
36563 20 10 10 60 15 05 I 1 148 150 619 6 19 6 21 
36565 20 5 10 45 15 05 1 128 130 599 5.99 6 01 
36566 20 5 10 60 15 05 11 143 145 6 49 6 49 6 51 
36568 20 5 5 20 10 60 60 1 92 1 92 1 92 
36569 15 5 5 20 10 55 55 1 82 1.82 1 82 
36570 30 10 10 45 15 0.5 I 1 143 145 5.31 5 31 5 33 
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RUC Phy· 1e Recommendation • 2006 

RUC Physician Time Recommendations - Ma)' 25, 2006 5 Year Review ElM Adjustments 
Pre RUC RUC 

Service Median Median Medoan Immediate Recomme 2006work RecommE 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Positlomng Dress Walt Service Service of Proc Service Med Post Service 992 m~~' 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec Adjusted 
Code Time Time Time Time Time 090 010 Time oooxxx Time 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Time Time rvu RVU WRVUs WorkRVU 
36571 20 10 10 50 15 05 1 138 140 5.29 5 29 5 31 
36575 10 5 15 9 39 39 0 67 0 67 0 67 
36576 25 6 10 33 15 05 1 122 124 319 319 321 
36578 20 6 10 30 15 05 1 114 116 349 349 351 
36580 15 5 5 15 10 50 50 1 31 1.31 1 31 
36581 20 5 10 30 15 05 1 113 115 343 3.43 3.45 
36582 30 6 10 60 15 05 1 154 156 519 519 5 21 
36583 30 7 10 60 15 05 1 155 157 524 524 5 26 
36584 15 5 15 10 45 45 1 2 1 2 1.20 
36585 6 10 10 60 15 05 1 134 136 4 79 4 79 4 81 
36589 12 5 8 13 15 05 1 78 79 2 27 2 27 2 27 
36590 15 5 10 30 15 05 1 108 110 33 33 3 32 
36597 15 20 10 I 45 45 1 21 1 21 1 21 
36598 5 5 5 10 10 j 35 35 0 74 0 74 0 74 
36600 I 8 8 8 0 32 0 32 0 32 
36620 8 20 10 38 38 1.15 1.15 1 15 
36625 11 29 7 47 47 2 11 2 11 211 
36640 11 30 7 48 48 2.1 21 210 
36660 11 28 7 46 46 1.4 14 1 40 
36680 10 15 13 10 48 48 1.2 1 2 1 20 
36800 8 25 35 8 76 76 2 43 2 43 2 43 
36810 16 25 78 12 131 131 396 3 96 396 
36815 16 25 72 12 125 125 2 62 2 62 2 62 
36818 35 10 15 90 30 05 1 1 236 238 11 52 11 52 1181 
36819 25 120 15 1 1 1 1 253 257 13 98 1398 14 39 
36820 81 90 23 1 i---J- 1 1 287 291 13 98 13 98 14 39 

25 28 1 5 
- - - 25 259 265 8 92 8 92 9 15 36821 29 75 1 -

i---J-
1--- 2 --

200 36822 24 25 48 23 05 195 5 5.41 541 5 51 
36823 75 230 30 1 2 1 1 -2 -2 567 606 20 97 20 97 22 82 
36825 23 8 25 81 22 1 1 25 251 5 257 9 83 9 83 10 00 
36830 55 120 25 1 215 216 11 98 11 98 12 00 
36831 53 60 35 1 163 164 7.99 799 8 01 
36832 45 90 40 1 190 191 10 48 10.48 10 50 
36833 45 120 45 1 225 226 11 93 11 93 11 95 
36834 30 73 15 2 2 1 1 1 290 315 992 992 11 11 
36835 23 6 25 45 25 2 1 25 235 5 242 714 714 7 43 
36838 65 15 20 150 30 1 1 1 2 411 424 20 6 206 21 59 
36860 12 48 12 - 72 I4 ~ 2 01 2 01 
36861 12 30 12 I 54 54 2 52 2 52 2 52 
36870 20 60 15 ------:;- 1 146 149 515 515 517 
37140 40 15 25 200 38 1 5 I 6 1 3.5 I 615 637 2356 23 56 2512 
37145 39 14 25 181 37 1 5 6 1 I 35 593 615 24.57 24 57 26 13 
37160 41 15 25 205 37 1 5 I 6 I 1 35 I 620 642 21 57 21 571 23.13 
37180 41 15 25 212 37 1 5 6 1 3.5 627 649 24 57 24 57 26 13 
37181 42 15 25 226 38 1.5 65 1 35 I 6525 675 26 64 26 64 28 26 
37182 30 150 30 210 210 16 97 16 97 16 97 
37183 27 5 775 30 135 135 7 99 7.99 7.99 
37184 20 10 10 90 30 160 160 8.66 8 66 8 66 
37185 40 40 40 3 28 3 28 3.28 
37186 60 60 60 4.92 4 92 492 
37187 26 5 9 85 20 145 145 8 03 8 03 803 
37188 18 7 10 58 20 I 113 113 5 71 5.71 5 71 
37200 I 0 167 4 55 455 4 55 
37201 T 1--- I I 0 212 4 99 499 4 99 
37202 I 

~:-
0 193 567 5 67 5 67 

37203 80 61 +- - 11- 141 141 502 502 5 02 
37204 0 433 18.11 - 18 11 18 11 
37205 I I 0 232 8 27 8 27 8 27 
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RUC Phy' 1e Recommendation '2006 

d""'"" Tl---·· .. ·::: •• ., 25,2006 
5 Year Review ElM Adjustments 

RUC RUC 
Service Med1an Median Median Immediate Recomme 2006work Recomme 

Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 
Evaluation Positioning Dress Walt Service Service of Proc Service Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec Adjusted 

Time T1me T•me Time Time 090 010 Time 000 XXX Time 91 92 31 32 33 8 39 11 12 3 14 15 96 TotaiT1me T1me rvu RVU WRVUs WorkRVU 
37206 I _j I 0 1051 4 12 

1---
4 12 412 

37207 I 0 243 8 27 ----aTi -827" 
37208 0 117 4.12 412 4 12 
37209 10 30 10 50 50 227 2.27 2 27 
37210 25 10 10 90 25 160 160 9.00 9 00 9 00 
37215 60 15 15 103 30 1 1 2 335 347 18 71 18.71 19 58 
37216 60 15 15 97 30 1 1 2 329 341 1798 17 98 18 85 
37250 23 23 23 2 1 2 1 2 10 
37251 20 20 20 16 16 1.60 
37500 60 90 30 05 1 2 259 261 10 98 10 98 1154 
37565 55 60 25 1 1 1 1 1 285 312 10 86 10 86 11 97 
37600 55 70 25 1 1 1 1 1 295 322 11 23 11 23 12 34 
37605 55 90 25 1 1 1 1 1 315 342 13 09 13 09 14 20 
37606 28 9 25 84 29 35 5 1 3 5715 606 6 27 6.27 8 72 
37607 60 90 60 2 240 242 615 615 6 19 
37609 45 30 20 i--1 1 1 146 149 3 3 302 
37615 22 6 25 54 24 3 35 1 25 - f--

460 489 5 72 5 72 7 72 
37616 33 23 25 107 40 3 7 1 25 623 5 656 16 47 16 47 18 89 
37617 58 120 45 2 2 1 1 1 1 436 475 22 03 22 03 23 71 
37618 22 6 25 49 24 15 25 1 25 341 5 359 483 4.83 5 95 
37620 27 9 25 69 22 75 1 25 368 380 10 54 10 54 11 49 
37650 60 60 25 1 1 1 1 249 262 7 79 7 79 8 41 
37660 60 120 25 1 1 1 1 1 1 369 397 20.97 2097 22 20 
37700 19 25 41 16 05 2 149 152 3 72 3 72 3 76 
37718 35 10 10 45 20 0.5 1 1 176 178 6 76 6 76 705 
37722 40 10 10 60 20 0.5 1 1 196 198 7 79 7 79 8 08 -
37735 35 10 25 139 30 2 1 3 358 365 10 51 10 51 10 81 
37760 30 8 25 133 23 15 1 3 328.5 335 10 45 10.45 10.69 -
37765 33 10 15 60 25 05 1 1 199 201 7.34 7 34 763 
37766 33 10 15 90 25 05 1 1 229 231 9 29 9 29 9 58 
37780 20 25 47 17 1 2 175 179 383 3 83 3 87 
37785 21 25 63 17 1 2 192 196 3 83 383 3 87 
37788 60 240 90 2 1 1 4 587 627 21 98 21 98 23 21 
37790 45 120 60 2 255 257 8 33 8 33 8 37 
38100 30 15 15 120 30 3 1 1 1 1 1 412 442 14.48 18 18 19 47 
38101 30 15 15 120 30 3 1 1 1 1 1 412 442 15 29 18 18 19 47 
38102 60 60 60 4 79 4 79 4 79 
38115 30 15 15 120 40 3 2 1 1 1 1 452 492 15 8 20 20 21 80 
38120 60 180 30 270 270 16 97 16 97 16 97 
38200 18 27 16 61 61 2 64 2 64 2 64 
38205 38 45 30 113 113 1.5 1 5 1 50 
38206 40 35 20 95 95 1 5 1 5 1 50 
38207 25 20 12 5 35 35 0 0 -
38208 5 45 10 60 60 0 0 -
38209 5 37 5 10 52 5 52 5 0 0 -
38210 5 60 10 75 75 0 0 -
38211 5 60 10 75 75 0 0 -
38212 5 30 10 45 45 0 0 -
38213 5 30 10 45 45 0 0 -
38214 5 30 10 45 45 0 0 -
38215 5 40 10 55 55 0 0 -
38220 0 43 1 08 108 108 
38221 0 54 1 37 1 37 1 37 
38230 60 90 30 1 1 239 241 453 4 53 480 
38240 0 67 2 24 2 24 2 24 -
38241 I 0 67 2 24 2 24 2 24 
38242 30 30 I 20 ·-r 80 80 1 71 1.71 1 71 
38300 45 20 30 I I I 1 1 133 134 1 99 1 99 2 28 
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RUC Phy 1e Recommendation '2006 

RUC Physician Time Recommendations • Ma)' 25, 2006 5 Year Review ElM AdJustments 
Pre RUC RUC 

Service Median Median Median Immediate Recomme 2006work RecommE 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Positioning Dress Walt Serv1ce Service of Proc Service Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec Adjuste~ 
Code Time T1me Time Time Time 090 010 Time oooxxx Time 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Time Time rvu RVU WRVUs WorkRVU 
38305 I 45 30 30 05 1 2 184 186 599 599 6 55 
38308 45 45 30 05 1 1 176 178 6 44 6 44 6 73 
38380 21 25 63 19 1 25 1 4 3345 350 7 45 7 45 8 34 
38381 30 17 25 105 31 35 1 2 340 5 348 12 86 12.86 13.32 
38382 25 25 93 22 3 1 45 325 5 335 10 06 10 06 10 51 
38500 35 30 15 05 -1 113 115 3 74 3.74 3.76 
38505 11 28 11 50 50 1 14 114 114 
38510 45 45 20 05 1 151 152 6 42 6 42 6 69 
38520 45 60 30 05 1 1 191 193 6 66 666 6 95 
38525 45 45 30 05 1 1 176 178 6.06 606 6 35 
38530 45 72 5 30 05 1 1 203 5 205 5 797 7 97 8 26 
38542 21 25 73 19 1 1 3 238 244 59 5.9 6 08 
38550 23 15 69 21 05 4 206 211 6 91 6 91 6 99 
38555 30 25 156 24 1 5 35 1 5.5 514 5 536 14 12 14 12 15 42 
38562 25 25 82 24 3 1 45 3165 326 10 47 10 47 10 92 
38564 34 25 110 24 35 1 3 3405 349 10 81 10 81 11 29 
38570 60 120 30 2 240 242 9 24 9 24 9 28 
38571 60 180 2 270 272 14 66 1466 14 70 
38572 87 5 180 30 1 1 1 3715 3745 1657 16 57 16 86 
38700 30 15 15 90 30 1 1 1 2 296 300 8 23 12 12 12 68 
38720 45 15 15 150 30 2 1 1 3 1 466 482 13 59 20 20 21 72 
38724 45 15 15 180 30 2 1 1 3 1 496 512 14 52 22 22 23 72 
38740 60 60 30 0.5 1 2 229 231 1001 10 01 10 57 
38745 57 5 90 25 05 1 1 1 266 5 270 5 1308 13 08 13 71 
38746 40 40 40 488 4.88 488 
38747 60 60 60 4 88 4 88 488 
38760 60 70 30 05 1 2 239 241 1293 12 93 13 49 
38765 60 120 30 

1-1 --2 --f -1 1 2 427 465 1995 19 95 21.78 
38770 35 25 123 22 6 1 25 392 5 403 13 21 1321 1398 
38780 48 25 190 28 7 51 1 45 5371 551 16 57 16 57 17 56 
38790 11 22 11 I 44 44 1 29 1 29 1 29 
38792 15 10 10 I I I 35 35 0 52 0 52 0 52 
38794 19 25 55 14 1 35 2015 207 4 44 444 4 51 
39000 26 19 25 61 28 1 4 1 15 368 5 381 5 6 09 6 09 7 49 
39010 20 17 25 115 34 1 35 1 1 5 411 4235 11.77 11.77 13 11 
39200 44 28 25 91 30 1 55 1 1 444 5 459 13 6 136 150~ 
39220 60 15 20 124 40 1 2 1 1 1 412 436 17 39 18 4 18 4 _1~ 
39400 35 15 20 45 25 1 1 1 218 221 56 761 761 800 
39501 33 25 98 26 55 1 3 367 5 378 13 17 13.17 13 89 
39502 42 25 144 28 6 1 3 434 445 16 31 16.31 1709 
39503 150 120 60 14 6 5 5 1 2 2 1 1918 2138 94 86 9486 108 67 
39520 26 22 25 126 19 4 1 35 382 5 392 16 08 16 08 16 63 
39530 37 25 25 159 40 65 1 I 25 483 494 1539 15 39 16 22 
39531 39 26 25 179 41 65 1 I 25 507 518 16 4 16 4 17 23 
39540 34 22 25 121 38 1 55 1 I 2 

i-
473 5 490 13 3 13 3 14 51 

39541 35 23 25 133 38 1 6 1 I j2; 
504 5 522 14.39 14 39 1567 

39545 35 25 113 27 1 55 1 I 448 5 466 1335 13 35 14 58 
39560 15 90 30 5 1 3 305 323 11 98 11 98 12 97 
39561 25 150 30 5 2 3 474 505 17 47 17 47 19 75 
40490 15 18 8 41 41 1.22 1 22 1 22 
40500 27 15 78 22 4 202 206 4 27 4 27 4 35 
40510 21 15 57 20 25 150 5 153 469 469 4 74 
40520 21 15 56 19 25 148 5 151 4 66 466 4.71 
40525 28 15 128 24 05 35 265.5 270 7 54 7 54 7 61 
40527 31 15 143 25 1 4 310 316 9 12 912 9 20 
40530 23 15 66 20 05 3 187 191 5 39 5 39 545 
40650 18 15 26 19 3 123 126 363 3 63 369 
40652 19 15 44 20 35 150 5 154 4 25 4 25 4 32 
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RUC Phy 1e Recommendation . 2006 

~h)'sician Time Recommendations - May 25, 2006 I I 5 Year Review ElM Adjustments 
Pre RUC RUC 

Service Median Median Median Immediate Recomme 2006 work Recomme 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Positioning Dress Wait Service Serv1ce ofProc Service Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 UnadJUSted Adjusted work Work rec Adjusted 
Code Time T1me Time Time Time 090 010 Time 000 XXX Time 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Time Time rvu RVU WRVUs WorkRVU 
40654 23 15 66 23 3.5 179 5 183 53 5.3 5.37 
40700 36 121 30 t---~ - - 1 4 334 337 12 77 12 77 13 97 
40701 36 164 30 1 1 4 377 380 15 83 1583 17 03 
40702 36 135 39 1 1 35 3455 348 5 13 02 1302 14 09 
40720 55 135 39 05 1 35 355 357 5 13 53 13 53 14 54 
40761 34 25 163 28 1 5 1 3 3835 387 14 7 14 7 15 69 
40800 15 15 10 1 1 62 63 1 17 1 17 1.19 
40801 15 25 15 2 85 87 2 53 2 53 2 57 
40804 20 20 15 1 1 77 78 1 24 1 24 1.26 
40805 20 30 15 2 95 97 269 269 2 73 
40806 15 15 10 40 40 0 31 0 31 0 31 
40808 15 15 10 1 55 56 0 96 096 098 
40810 15 15 10 1 55 56 1.31 1 31 1 33 
40812 15 20 10 1 1 67 68 2 31 2 31 2 33 
40814 15 30 12 1 2 94 96 3 41 341 345 
40816 20 40 15 1 2 112 114 3.66 366 3 70 
40818 18 40 10 2 1 121 123 2 41 2 41 2 72 
40819 15 20 10 - 2 75 77 -~ 2 41 2 45 
40820 15 20 10 1 1 67 68 1 28 1 28 1 30 
40830 15 20 10 1 1 67 68 1 76 1 76 1 78 
40831 15 35 10 1 2 97 99 2 46 2.46 2 50 
40840 45 120 45 1 2 1 270 272 872 8 72 9 03 
40842 38 120 30 1 2 1 248 250 8 72 8 72 9.03 
40843 45 180 60 1 1 1 374 370 12 08 12 08 12 62 
40844 60 180 60 1 2 1 1 419 417 1599 15 99 16 57 
40845 60 160 60 1 2 1 1 399 397 18 55 18 55 19 13 
41000 9 16 10 1 50 51 1 3 1.3 1 32 
41005 10 17 10 1 52 53 1 26 126 1 28 
41006 16 21 16 05 2 101 104 3 24 324 3 28 
41007 16 24 15 05 2 103 106 3.1 3 1 3.14 
41008 17 25 16 05 2 106 109 3 36 3 36 3 40 
41009 17 26 17 05 25 I I 115 51 119 3 58 I 3 581 363 
41010 8 7 9 I 

2!t--
39 40 1 06 1 06 1 08 

41015 19 36 17 05 127 5 131 3.95 I 395 400 
41016 18 25 31 171 1 25 164 5 169 406 4.06 4.11 
41017 19 25 36 18 1 25 171 5 176 4.06 406 411 
41018 20 25 38 18 1 2.5 1745 179 509 509 514 
41100 10 10 5 15 10 1 65 66 163 163 1 63 1 65 
41105 11 13 11 1 50 51 142 1 42 1 44 
41108 8 10 8 1 41 42 105 1 05 1.07 
41110 10 20 10 1 55 56 1.51 1 51 1 53 
41112 15 31 15 2 91 93 2 73 2 73 277 
41113 17 39 16 2 102 104 3.19 3 19 3 23 
41114 23 25 77 26 1 5 1 35 268 275 8 46 8 46 8 71 
41115 9 13 10 I 1 47 48 1 74 1.74 176 
41116 14 22 14 I 15 I 72 5 74 2 44 2 44 2 47 
41120 30 15 15 60 30 I c----- ost I 3 1 275 278 9 76 9 76 9 76 10 91 
41130 45 15 20 90 30 31 1 3 1 400 407 11 13 14 14 1551 
41135 60 15 20 210 30 2 2 1 1 1 4 1 655 696 2306 27 27 29 83 
41140 60 15 20 155 40 3 3 1 1 1 3 2 674 728 25 46 25 46 25 46 28 81 
41145 60 15 20 300 40 5 3 1 1 1 3 2 857 913 30 01 34 34 37 59 
41150 60 15 20 180 40 3 2 1 1 1 3 2 669 713 2301 26 5 26 5 29 52 
41153 60 15 20 270 40 3 3 1 1 1 4 1 774 826 23 73 34 34 37.28 
41155 60 15 20 320 40 4 3 2 1 1 3 2 899 968 27.68 40 40 43 96 
41250 13 27 13 1 68 69 191 1 91 1.93 
41251 15 34 15 1 79 80 2.27 2 27 2 29 
41252 18 40 17 1 90 91 2 97 2 97 2 99 
41500 17 38 16 05 21 119 122 37 37 3 74 
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RUC Phy 1e Recommendation . 2006 

RUC Ph}'slclan Time Recommendations ~ 25, 2006 I 5 Year Review ElM Adjustments 

Pre RUC RUC 
Service Median Median Median Immediate Recomme 2006 work RecommE 

Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rae and rue nded 
CPT Evaluation Positioning Dress Walt Service Service of Proc Serv1ce Mad Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted AdJusted work Work rae Adjusted 
Code Time Time Time Time Time 090 010 Time oooxxx Time 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Time Time rvu RVU WRVUs WorkRVU 
41510 17 32 16 2 95 97 3 41 341 345 
41520 15 28 15 2 88 90 2 73 2 73 2.77 
41800 10 12 5 2 57 59 1 17 1 17 1 21 
41805 10 8 5 2 53 55 1 24 1 24 1 28 
41806 10 33 5 2 78 80 2 69 2 69 2 73 
41822 18 47 10 2 105 107 2.31 2 31 ~---~ 
41823 18 44 5 

f----!- 3 1 135 138 33 33 363 
41825 10 10 5 

f---- - - 2 55 57 1 31 1 31 1.35 
41826 10 26 5 2 71 73 2 31 2 31 2 35 
41827 18 58 10 2 1 139 141 3 41 3 41 3 72 
41828 30 53 30 1 128 129 309 309 3 11 
41830 30 60 25 1 2 152 154 334 3 34 3.38 
41872 13 44 10 2 1 120 122 2 59 2 59 290 
41874 30 60 30 2 150 152 309 3 09 313 
42000 10 13 10 1 48 49 1 23 1 23 1.25 
42100 8 10 8 1 41 42 1 31 1.31 1 33 
42104 10 15 11 1 51 52 1.64 1 64 166 
42106 14 24 14 1 67 68 21 2 1 212 
42107 19 61 21 05 25 156 5 160 443 4.43 4 48 --
42120 30 15 15 80 30 1 1 2 2 301 306 616 11 11 11 70 
42140 14 15 18 13 1 5 I 82 5 84 1 62 1 62 1 65 
42145 60 60 30 I 1 2 1 3 334 357 8.04 8 04 9 63 
42160 11 16 11 1 53 54 18 1 8 1 82 
42180 14 21 14 1 64 65 25 25 2 52 
42182 16 15 28 15 1 89 90 382 3 82 384 
42200 60 120 30 1 1 1 2 1 325 330 11 98 11.98 12 41 
42205 25 25 89 23 2 1 3 281 288 13 27 13 27 13 57 
42210 60 180 30 1 1 1 2 1 385 390 14.48 14 48 1491 
42215 28 25 94 24 1 35 2595 265 8 81 8 81 8 88 
42220 27 25 99 23 1 3 255 260 7.01 701 707 
42225 29 25 105 24 05 1 35 281 287 9 53 953 9 66 
42226 29 25 115 23 15 1 35 309 316 999 999 1024 
42227 23 25 94 23 2 1 3 I 284 291 9 51 9 51 9 81 
42235 27 15 97 23 1 I 3 243 248 7 86 7 86 792 
42260 60 90 30 1 1 2 1 I 276 280 9 79 9 79 1010 
42280 10 17 10 11- 52 53 1 54 1 54 1 56 

~ 9 15 15 9 0.5 1 81 83 1 93 1 93 1.95 
42300 14 23 13 1 65 66 1 93 1 93 195 
42305 19 25 43 18 1 1 25 197 5 203 6 06 6 06 6 23 
42310 12 17 12 1 56 57 1 56 1 56 1.58 
42320 15 32 14 1 76 77 2 35 2 35 2 37 
42330 12 26 9 1 62 63 2 21 2.21 2 23 
42335 18 31 17 2 96 98 3 31 3 31 3 35 
42340 22 53 21 25 133 5 136 4.59 4 59 4 64 
42400 8 11 9 28 28 0 78 0 78 0 78 
42405 15 15 35 14 I t-

1 94 95 329 3 29 3 31 
42408 22 52 20 25 131 5 134 4 53 453 4 58 
42409 16 24 15 2 85 87 2 81 2.81 2.85 -
42410 29 25 103 24 05 1 35 279 285 9 33 9 33 9 46 
42415 30 25 156 37 15 1 35 393 396 5 16 86 16 86 17 99 
42420 32 25 182 22 3 1 35 434 5 439 5 19 56 19 56 20 87 
42425 32 25 132 25 2 1 I 35 340 5 3481 13 13 1331 
42426 34 25 278 25 1 6 1 4 635 654 21 23 21 231 22 54 
42440 22 25 71 19 05 1 1 5 205 209 6 96 696 705 
42450 22 55 19 05 25 151 5 155 461 461 4 66 
42500 21 50 18 0.5 25 1445 148 4 29 4 29 4 34 
42505 24 25 71 20 05 3 203 207 617 617 6 23 
42507 26 15 78 24 3 188 191 6 1 61 6 16 
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RUC Phy 1e Recommendation '2006 

RUC Ph)'slcian T1me Recommendations - Ma)' 25, 2006 I I 

:l~h ~~~ 
:--' 5 Year Review ElM Adjustments 

Pre RUC RUC 
Service Med1an Median Median Immediate Recomme 2006 work RecommE 

Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 
CPT Evaluation Pos1tioning Dress Wait Service Service of Proc Service Med Post Service 992 992 992 992 9921 992 992 992 UnadJusted Adjusted work Work rec Adjusted 
Code Time Time Time Time T1me 090 010 T1me oooxxx Time 91 92 31 32 33 8 11 12 3 14 15 96 Total Time Time rvu RVU WRVUs WorkRVU 
42508 29 25 121 24 05 1 35 297 303 9 09 9 09 9 22 
42509 32 25 162 26 05 1 35 343 349 11 52 11 52 11 65 
42510 27 25 100 22 05 1 3 264 5 270 814 8 14 8.26 
42550 10 16 10 36 36 125 1 25 1 25 
42600 22 62 20 05 25 159 5 163 481 481 4 86 
42650 6 14 6 26 26 077 0.77 077 -
42660 11 20 11 42 42 113 1 13 113 
42665 16 29 15 2 90 92 253 2 53 2 57 -
42700 11 15 11 

~ 
1 52 53 1.62 1 62 164 

42720 60 30 30 2 1 254 278 541 5 41 6 31 
42725 60 60 30 3 2 1 1 2 364 390 10 7 10 7 12.28 
42800 10 10 9 1 44 45 1 39 1 39 1 41 
42802 11 24 10 1 60 61 154 1 54 1 56 
42804 9 15 9 1 48 49 124 1 24 1 26 
42806 11 15 22 10 1 73 74 158 1 58 160 
42808 13 15 31 12 1 86 87 23 23 2 32 
42809 12 15 17 12 1 71 72 1 81 1 81 1 83 
42810 18 15 36 17 25 123 5 126 3 25 325 3 30 
42815 20 25 78 19 1 1 25 234 5 240 7 06 7 06 7 23 
42820 30 30 30 1 1 149 151 39 39 4 17 
42821 23 35 40 0.5 1 5 138 5 141 4 28 4 28 4 31 
42825 16 25 23 15 05 2 127 130 3 41 341 3 45 
42826 20 15 28 18 05 

1--
1 5 1215 124 3.37 337 3 40 - -

42830 19 25 17 18 1 5 101.5 103 2 57 2.57 2 60 
42831 14 15 19 13 2 91 93 2 71 2 71 2 75 
42835 13 15 16 13 1 5 79 5 81 2.3 2.3 2 33 
42836 14 15 18 13 1 5 82.5 84 318 3.18 3 21 --
42842 30 15 15 80 30 1 1 1 2 1 324 330 8 75 11 11 12.02 
42844 45 15 15 120 30 2 1 1 1 2 1 428 445 14 29 161 16.1 17 57 
42845 60 15 20 240 40 4 3 2 1 1 2 1 758 825 2425 32 32 3535 
42860 14 20 18 1 5 74.5 76 2 22 2 22 2 25 
42870 22 15 51 20 0.5 25 163 5 167 539 5 39 544 
42890 45 15 20 120 30 3 2 1 1 2 1 482 510 12 92 17 17 18 92 
42892 45 15 20 170 35 3 2 1 1 1 3 1 601 643 15.81 2309 23 09 25 77 
42894 60 15 20 240 401 3 4 1 1 1 4 1 774 836 22 85 30 30 3361 
42900 24 15 50 20 1 1 160 163 524 5 24 526 
42950 29 25 122 23 1 35 287 5 293 8 09 809 8 16 
42953 34 25 171 27 25 1 4 400 5 409 8 95 895 9.33 
42955 20 25 52 19 4 1 3 273 282 738 7 38 7 92 
42960 15 24 15 1 69 70 2 33 2 33 2 35 
42961 19 25 43 18 05 1 2.5 188 193 558 5 58 5 69 
42962 23 25 61 19 1 1 3 228 234 713 7 13 7 31 
42970 19 35 19 25 1 2 186 5 193 5.42 5 42 5 76 
42971 20 25 44 18 25 1 2 220 5 227 62 I 62 6 54 
42972 20 25 60 18 25 1 2 236 5 243 719 7 19 7 53 
43020 26 15 71 23 1 3 216 221 8 08 8 08 8 14 
43030 21 25 70 20 15 1 25 I 238 244 768 7 68 7 91 
43045 57 26 25 151 49 

55~ ----J - 35 529 536 5 20 091 20 09 21 70 
43100 27 25 115 23 ~t 1 35 I 326 334 918 9.18 9 55 
43101 35 22 25 142 37 6 1 25 448 5 459 16 22 16 22 16 99 
43107 90 300 45 2 4 3 1 1 1 2 1 912 987 3994 39 94 43 97 
43108 60 15 20 461 40 1 1 6 5 1 1 2 1 1207 1358 3414 76 55 76 55 82 66 
43112 90 330 240 2 4 2 2 1 1 2 1131 1204 4343 4343 47.27 
43113 60 15 20 391 40 2 1 6 5 1 1 2 1 1200 1358 35 22 7323 73 23 79 85 
43116 60 15 20 561 40 1 1 6 4 1 1 2 1 1266 1403 3117 8716 87.16 92 78 
43117 110 410 60 1 6 2 2 ~ 1 2 1005 1077 39.94 39 94 43 52 
43118 60 15 20 327 40 1 1 5 5 1 1 2 1 1043 1184 3315 61 08 61.08 66 86 
43121 60 15 20 240 40 1 1 3 4 1 1 2 1 855 962 2915 46 59 46 59 51 22 
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RUC Phy: te Recommendation '2006 

RUC Physician Time Recommendations • May 25, 2006 5 Year Review ElM Adjustments 
Pre RUC RUC 

Service Median Median Median lmmedoate Recomme 2006 work RecommE 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Posltoomng Dress Walt Service Service of Proc Service Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec Adjusted 
Code Time Time Time Time Time 090 010 Time 000 XXX Time 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Time Time rvu RVU WRVUs WorkRVU 
43122 105 310 48 2 4 3 1 1 1 2 1 940 1015 3994 3994 43 97 
43123 60 15 20 442 -4o 1 1 8 5 1 1 2 1 1248 1419 33.15 7614 7614 82.91 
43124 60 15 20 243 40 3 1 7 6 1 1 3 1 1209 1398 27 28 60 61 60.61 68 83 
43130 26 25 84 25 5 1 4 351 362 11 73 11 73 12 41 
43135 60 15 20 164 40 1 3 1 1 1 1 523 571 16 08 24.2 242 26.09 
43200 12 15 15 13 55 55 1 59 1 59 1 59 
43201 12 25 27 5 64 5 64 5 2 09 2 09 209 
43202 12 15 22 15 64 64 1 89 1 89 1 89 
43204 17 25 43 20 105 105 3 76 3 76 3 76 
43205 20 30 20 I I 70 70 3 78 3 78 3 78 
43215 14 15 39 15 83 83 26 26 2 60 
43216 12 33 20 I 65 65 24 24 2 40 
43217 15 15 29 18 77 77 29 29 2 90 -
43219 57 45 33 135 135 28 28 2 80 
43220 15 22 15 52 52 2.1 2 1 2.10 
43226 15 21 15 51 51 2 34 2 34 2 34 
43227 20 25 36 23 104 104 3 59 359 3 59 
43228 20 25 40 23 108 108 3 76 3 76 3.76 
43231 20 40 20 80 80 319 319 319 
43232 20 60 20 100 100 4 47 4 47 4 47 
43234 11 15 16 13 55 55 2 01 2 01 2 01 
43235 18 5 5 20 15 63 63 2 39 2 39 2 39 2 39 
43236 27 35 23 5 - ---1 855 85 5 2 92 2 92 2 92 
43237 31 45 36 5 I 112 5 112 5 3 98 3 98 3 98 - - -
43238 31 70 41 5 142 5 142 5 5.02 502 5 02 - -
43239 27 34 23 5 84 5 84 5 2 87 2.87 2 87 
43240 20 90 20 130 130 6 85 6 85 6 85 
43241 16 25 33 19 93 93 2 59 2 59 2 59 
43242 20 90 20 130 130 73 73 7.30 
43243 18 25 32 20 95 95 4.56 456 4 56 
43244 57 54 36 147 147 504 504 504 
43245 27 40 23.5 905 905 318 318 318 
43246 35 8 5 38 20 106 106 4 32 4 32 4 32 4 32 
43247 42 54 26 122 122 338 338 3 38 
43248 16 32 15 63 63 315 3.15 315 
43249 42 39 26 I 107 107 29 29 2 90 
43250 15 21 15 

~-j 
51 51 32 3.2 3 20 

43251 20 32 15 67 67 369 ~ 369 
43255 47 54 31 1 132 132 4.81 4 81 481 
43257 15 10 10 60 0.5 113 114 55 55 5 50 
43258 21 46 20 87 87 4.54 454 4.54 - - -
43259 28 69 36 133 133 519 519 519 
43260 20 46 20 86 86 595 595 5 95 
43261 20 55 20 95 95 6 26 6 26 6 26 
43262 25 25 75 28 153 153 7 38 7.38 7 38 
43263 47 5 76 40 163 5 1635 7 28 7 28 7 28 
43264 25 25 69 28 147 147 8.89 8 89 8 89 
43265 40 835 35 1585 158 5 10 10 10 00 
43267 22 25 62 25 134 134 7 38 7 38 7 38 
43268 26 25 78 29 158 158 7 38 7 38 7 38 
43269 40 71 30 141 141 82 82 8 20 
43271 22 25 61 26 --- - -

---21~ 
- 134 134 7 38 7 38 7.38 

43272 25 60 20 
~ 

- 1--
105 105 7 38 7.38 7 38 

43280 100 150 30 2 400 404 17.22 17 22 18 00 -
43300 31 15 138 26 1 4 306 312 913 913 9 21 
43305 32 25 125 29 45 1 4 392.5 403 17 36 17 36 17 98 
43310 39 26 25 191 39 6.5 1 2.5 517 528 2535 25 35 26.18 
43312 42 29 25 240 41 7 1 05 5535 563 28 38 28 38 29 23 
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RUC Phy ne Recommendation '· 2006 

RUC Physician Time Recommendations • May 25, 2006 5 Year Review E/M Adjustments 
Pre RUC RUC 

Service Median Median Median Immediate Recomme 2006 work RecommE 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Pos1tiomng Dress Walt Serv1ce Service of Proc Service Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec Adjusted 
Code Time T1me Time T1me Time 090 010 Time 000 XXX T1me 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Time Time rvu RVU WRVUs WorkRVU 
43313 128 178 45 2 2 1 1 4 1 665 713 45 21 45 21 4817 
43314 128 178 45 2 2 1 1 4 1 665 713 5019 5019 5315 
43320 90 180 30 1 2 3 2 1 1 2 670 740 19 9 19.9 23 18 
43324 90 120 30 1 2 2 1 1 2 498 550 20 54 20 54 22 86 
43325 90 150 30 2 2 2 1 1 2 547 600 20 03 20 03 22 47 
43326 90 150 30 2 2 2 1 1 2 547 600 19.71 19 71 22 15 
43330 90 120 30 1 2 2 1 1 2 498 550 19 74 19.74 22 06 
43331 90 120 30 1 1 2 2 1 1 2 561 620 201 20 1 22 93 
43340 90 180 60 1 2 3 2 1 1 2 700 770 19 58 19 58 22 86 
43341 90 180 60 1 2 3 2 1 1 2 700 770 20 82 20 82 24.10 
43350 90 170 60 1 2 3 2 1 1 31 713 783 15.76 15 76 19 31 
43351 90 165 60 1 2 3 2 11 

-· 1 3 708 778 18 32 18 321 21 87 
43352 90 90 60 2 2 2 1 1 2 517 570 15 24 15241 1768 
43360 90 270 40 2 3 3 2 1 1 2 1 890 970 3565 3565 39 90 
43361 90 300 60 3 2 3 3 1 1 3 1010 1108 4044 40 44 4550 
43400 90 120 45 3 2 3 2 1 1 2 751 835 2117 2117 25 47 
43401 90 150 45 3 2 3 2 1 1 2 781 865 22 06 22 06 26 36 
43405 90 135 45 3 2 3 2 1 1 3 789 873 19 98 19 98 2455 
43410 90 90 30 1 1 2 2 1 1 2 531 590 13 45 13 45 16 28 
43415 75 150 45 1 3 3 2 1 1 2 1 697 770 24 96 24.96 28 70 
43420 90 90 30 1 2 2 1 1 2 468 520 14.33 14 33 16 65 
43425 90 180 45 2 3 3 2 1 1 2 767 845 21 21 2491 
43450 11 12 11 34 34 1 38 1 38 1 38 
43453 15 15 25 18 73 73 151 1.51 1 51 
43456 18 15 27 21 81 81 2 57 2 57 2 57 
43458 25 31 30 86 86 3 06 3.06 306 
43460 21 15 35 23 94 94 3 79 3 79 3 79 -
43496 90 410 60 9 1 2 4 889 902 0 0 2 20 
43500 60 60 30 2 2 1 1 1 1 363 402 11 03 1103 12 71 
43501 60 120 30 1 2 2 1 1 1 2 509 555 2001 20 01 22 47 
43502 60 120 30 1 2 2 1 1 1 2 509 555 231 231 25 56 
43510 60 120 30 2 2 1 1 1 2 446 485 13 06 13 06 15 01 
43520 60 60 30 1 1 1 1 1 1 314 342 998 9 98 11 21 
43600 16 28 14 58 58 1 91 1 91 1 91 
43605 60 60 30 2 2 1 1 1 1 363 402 11 96 11.96 13 64 
43610 60 90 30 2 2 1 1 1 1 393 432 14.58 14 58 16 26 
43611 60 100 30 2 2 2 1 1 2 467 520 17 81 17 81 20 25 
43620 30 15 15 200 30 1 3 3 1 1 1 2 638 695 29 99 31 31 33 91 
43621 30 15 15 240 30 1 3 3 2 1 1 2 719 790 30 68 36 36 39 40 
43622 30 15 15 240 30 1 3 3 2 1 1 2 719 790 32 48 36 5 36.5 39 90 
43631 75 150 30 5 2 1 1 2 507 535 22 56 22 56 24 38 
43632 30 15 15 225 30 4 3 2 1 1 2 660 725 22 56 32 32 3501 
43633 30 15 15 240 30 4 3 2 1 1 2 675 740 23 07 30 30 3301 
43634 30 15 15 240 30 4 3 2 1 1 2 675 740 25.08 33 5 335 36 51 
43635 39 25 162 29 255 255 2 06 2.06 2 06 -
43640 60 120 30 2 2 2 -· 11 1 2 487 540 16 99 16.99 19 43 
43641 60 150 30 2 2 2 1 1 2 517 570 17 24 17.24 19 68 
43644 30 30 15 180 30 1 2 1 1 1 1 476 502 27 83 27.83 29 24 
43645 45 30 15 200 30 1 2 1 1 1 1 511 537 29 96 29 96 3137 
43651 60 120 52 232 232 10 13 10 13 10 13 
43652 60 165 60 285 285 12 13 12 13 12 13 
43653 60 70 30 1 1 21 261 264 7.72 7 72 8 38 
43750 16 10 10 30 15 1 1 I 115 117 4 48 448 4.48 4 62 
43752 5 20 5 I I I 30 30 0 81 0 81 0 81 
43760 9 15 16 9 49 49 1.1 1 1 1 10 
43761 0 107 2 01 2 01 2 01 
43770 60 25 15 90 30 1 11 3 355 367 16 71 16 71 17 85 
43771 45 25 10 120 30 1 1 3 365 377 19.5 19 5 20 64 
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RUC Phy 1e Recommendation I, 2006 

RUC Ph)'slcoan Time Recommendations ~ 25, 2006 5 Year Review E/M Adjustments 
Pre RUC RUC 

Service Median Median Median lmmedoate Recomme 2006 work RecommE 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Positioning Dress Wait Service Service ofProc Service Med Post Service m~~ 992 992 992 9923 992 992 992 9921 992 992 992 UnadJusted Adjusted work Work rec Adjusted 
Code Time Time Time Time Time 090 010 Time oooxxx Time 91 92 31 32 33 8 39 11 12 3 14, 15 96 Total Time Time rvu RVU WRVUs WorkRVU 
43772 45 25 10 90 30 I_!_ 1 1 1 I I 304 317 15 15 15 62 
43773 45 25 10 120 30 

-
1 1 3 365 377 19 5 19 5 2064 

43774 45 25 15 90 25 1 1 
- 1---

2 301 304 15 15 15 66 
43800 60 90 30 2 2 1 1 1 1 393 432 13 67 1367 15 35 
43810 60 105 30 2 2 2 1 1 1 449 502 14 63 1463 16 80 
43820 30 15 15 120 30 3 3 1 1 1 2 495 545 1535 20 20 22 40 
43825 60 120 30 2 2 2 1 1 2 487 540 1919 1919 21.63 
43830 50 60 25 3 1 1 2 304 319 9 52 9 52 10 75 
43831 26 25 48 20 4 1 35 2835 293 7 83 7 83 8.38 
43832 60 75 30 2 2 1 1 1 1 378 417 1558 1558 17 26 
43840 30 15 15 90 30 1 4 2 1 1 1 2 517 565 1554 20 20 22 70 
43842 60 150 30 1 2 2 1 1 1 2 539 585 18 44 18 44 20 90 
43843 60 150 30 1 2 2 1 1 1 2 539 585 18 62 18 62 21 08 
43845 60 20 15 210 30 1 1 2 1 1 3 597 628 31 31 33 J¥-
43846 60 180 30 1 2 2 2 1 1 3 633 693 24.01 2401 27.23 
43847 60 220 30 1 2 2 2 1 1 3 673 733 26 88 26 88 3010 
43848 75 180 30 1 2 2 2 1 1 3 648 708 29 35 29 35 32 57 
43850 75 150 30 2 3 2 1 1 2 562 625 24 68 24 68 27 45 
43855 75 175 30 2 2 2 1 1 2 557 610 26 12 26 12 28 56 
43860 75 180 30 5 2 2 1 1 2 619 675 2496 2496 2776 
43865 75 180 30 2 2 2 1 1 2 562 615 26 48 26 48 28 92 
43870 60 60 30 2 2 1 1 1 1 363 402 9 68 9 68 11 36 
43880 60 120 30 2 2 2 1 1 2 487 540 2461 2461 27 05 
43886 20 15 10 30 15 05 2 154 155 4 4 4 54 
43887 20 15 10 30 15 05 1 1 146 148 395 395 424 
43888 30 15 10 45 15 05 2 179 180 58 58 634 
44005 60 120 30 2 2 2 1 1 1 464 517 16 21 16.21 18 38 
44010 60 90 30 2 2 1 11---1---

1 1 393 432 12 5 12 5 1418 
44015 24 24 24 2 62 2 62 2 62 
44020 60 90 30 2 2 2 1 T 1 1 434 487 13 97 13 97 1614 
44021 60 90 30 2 2 2 1 I 1 1 434 487 14 06 1406 16 23 
44025 60 90 30 2 2 2 1 1 1 434 487 14.26 14 26 16 43 
44050 60 82 5 30 4 2 1 1 1 382 5 409 5 14.01 14 01 1544 
44055 84 90 30 1 1 1 5 1 1 2 591 663 2197 2197 2553 
44100 17 15 55 14 101 101 2 01 2.01 2 01 
44110 60 90 30 2 2 2 1 1 1 434 487 11 79 11 79 1396 
44111 60 120 30 2 2 2 1 1 1 464 517 14 27 14 27 16 44 
44120 30 15 15 134 30 4 3 2 1 1 1 546 611 16 97 2011 2011 22.85 
44121 60 I 60 60 4.44 4 44 444 
44125 60 120 30 2 2 2 1 2 472 524 17 51 17 51 19 93 
44126 90 120 30 2 10 6 3 1 1 2 1 994 1125 35 45 35 45 42 02 
44127 90 150 30 2 1 13 7 4 1 1 2 1 1193 1357 40.94 40 94 49.09 
44128 40 40 40 444 4 44 444 
44130 30 15 15 131 30 5 1 1 1 1 2 484 516 1447 20 87 20.87 2285 
44139 30 30 30 2 23 2 23 2 23 

- - --·---- -- ~---- - --

44140 30 15 15 -~ 30 5 1 1 1 2 462 480 20 97 20 97 20 97 22 46 
44141 45 20 15 160 45 4 2 2 1 1 1 1 615 672 19.48 27 27 29 75 
44143 30 15 15 150 30 3 2 2 1 1 1 1 551 607 2296 25 25 -~ 
44144 45 20 15 165 45 4 2 2 1 1 1 1 620 677 215 27 27 29 75 
44145 60 20 15 180 45 3 2 1 1 1 2 575 615 26 38 26 38 26 38 2845 
44146 60 20 15 240 45 3 2 1 1 1 1 1 650 692 27 5 33 33 3514 
44147 60 20 15 220 45 3 2 2 1 1 2 656 710 20 68 31 31 33.56 
44150 30 15 15 180 30 3 3 1 1 

* 
2 1 1 585 638 23 91 27 5 27 5 29 99 

44151 30 15 15 240 30 ~-~ 1 ~ 2 1 1 683 738 26 84 32 32 34 73 
44152 49 25 244 34 2 5 1 2 655 676 27 79 27 79 2995 
44153 63 25 248 46 11 1 I 55 

1---r-
744 756 5 30 54 30 54 33 29 

44155 30 15 15 240 30 5 3 1 11 I 2 1 1 683 738 27 82 31 5 31 5 34 23 
44156 30 15 15 300 30 5 3 1 11 I 2 1 1 743 7981 30 74 34 5 345 37 23 
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RUC Phy 1e Recommendation '2006 

RUC Pl!:,-slclan Time Recommendations ~-=2:.::5+', 2=:0o::0:.::6_+---t----t---t----+-+--t--t--t--t--t-l--f--l--l---l-- 5 Year Review E/M Adj=us:rt::..:m:.::e.:..:nt=s'--,----l 
RUC RUC Pre 

Service Median Median Median Immediate Recomme 2006 work Recomm1 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Posltlomng Dress Wait Service Servoce of Proc Service Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec Adjusted 
Code Time Time Time Time Time 090 010 Tome 000 XXX Time 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Time Time rvu RVU WRVUs Work RVU 
44158 30 15 15 260 45 _j 5 3 1 _11~ 1 726 7251 34 00 34 00 36 49 

F4~4~16~0~---~----l----+--~6~3i---1~2~0~-~l---+---t---~45q--t--4--l1~27~~2~_,2~ __ 1~-t--~~2+-~1~-+--l--~---7.49~7+---~5~5~1~18~5~9c~----t-~1~8~59~~2~0~7~8l 
44180 100 120 30 4 1 1+-------'1-t--l-----t--------=4"'-00"+-- 407 0 0.77 
44186 60 75 15 2 1 1 1 262 267 0 053 
F4!:'4~18~7~------,4-=-5i-----2::-:5ol-----1:-::0cl---~~--~7~5~--~l-----+---+-----=-3o::+---i---cl-~1 -----:2ot--t---1-:--t---r-- 1 2 361 385 15 93 15.93 17 27 

44188 45 25 10 90 30 1 2 1 3 384 407 17 61 17 61 19.20 
44202 75 200 30 3 1 1 1 2 489 505 22 01 22 01 23 26 
44203 60 60 60 4.44 4.44 4 44 
44204 45 180 30 3 1 1 1 2 439 455 25 04 25 04 26.29 
44205 475 165 30 5 1 3 4185 4285 222 222 2286 
44206 70 180 35 2 1 3 1 1 1 1 588 647 2696 2696 2963 
44207 75 195 35 1 2 1 1 1 2 522 560 29 96 29 96 31 79 
44208 75 205 35 3 3 1 1 2 559 595 31 95 31 95 33.86 
44210 75 240 35 3 2 1 1 2 1 602 630 27 96 27 96 29 88 
44211 80 300 35 3 2 1 1 2 1 667 695 34 95 34 95 36 87 

l-4~4"'-2~12"-j-------t--------t-------l---~7~5-l------'2~7~0-l----t-----4-----+----~354--t--~--=3t-~2t-~------'11--1---~l ~1r-~2t-~1r---~t----~6~32~ __ ~66~0~3~2-~4~5r----t------'3~2~.4~5+-~34~3~7.1 
44213 45 I 45 45 3 5 3 5 3 50 
J:4!:'4~2~27+----~4:,-:5l------~25q-____ 1~0~----=+---1~5~0+-----l-------t-------l----~30~-l---l----::1,1_-.;1+--"-2l--:1c~-l 1 2 488 530 26 5 26 5 28 49 
44300 75 60 30 3 2 1 2 364 389 12 09 12 09 13 65 
F,4~4~31~0~_-_-_----~---~~~----_-_-_-_-_+1_~---_-_-_-4+_-_-_--:~7~5t~~]6~2~5t~~~~~r~~~~~~~~~~~~~~~~~~30~~~~~~~~~3t~~2t~~;~~1r~~r~~~~~~~f2-~--~-~~-+---3~6~6~5~~3~9~1~5~15~9~3~-----~--~1~5~9~3~_1~7~4~9~ 
44312 75 60 30 1 2 1 2 326 349 8 01 8 01 9 33 
44314 75 120 30 3 2 1 1 2 439 465 15 03 15.03 16 61 
44316 75 150 30 3 3 1 1 1 2 540 590 21 06 21 06 23 46 
44320 75 90 30 3 2 1 1 1 1 1 465 507 17 61 17.61 19 75 

F4~4~32~2~----~33~------+---~2~5~--~l---~9~2l-----l-----+-----+----~27~-+--+-~9l-~~~~1t-~~~5~5~~~-~--- 4665 483 1196 1196 1315 
F4~4~34:;;0~------~------I-------+----.;7;;;5-J-------:;;6;;;01------I-----+----+----~3o~--l----t--;;1t-~21-+-----;1-J--- 1 1 1 356 382 1 11 1.11 9 12 
F4~4~37.45~---+----+----+--=75~------'1~2~0l----t---~----l--~30~t--r-~--3~----'2~~ 1 1 1 1t---l--t--------:4~574t-----,4=8~2 1541 1541 1706 
44346 75 120 l-----+----t----=-:30::-t-----t---t---=2=-t---=2=-t---=2=-t---'-1 1 1 1 517 572 16 96 16 96 19 47 F4~4::-36;;;0~-----:-1-:=-6!-------!-----,1;-;:5:-l-----'---"t---'-":4~5t---- 17 1-t------·1--t---l -1-___ J, 93 93 259__j 259 259 
44361 16 15 36 19 86 86 2 87 ---, 2 87 2 87 
44363 16 25 47 19 107 107 3.49 3 49 3 49 
44364 17 25 47 21 110 110 3 73 3 73 3 73 
44365 22 48 16 86 86 3 31 3.31 3 31 
44366 19 25 48 23 115 115 44 44 440 
44369 19 25 51 22 117 117 451 451 451 
44372 21 25 40 22 108 108 4 4 4 4 4 40 
44373 21 25 46 22 114 114 349 349 349 
44376 30 180 17 227 227 5 25 5 25 5 25 
44377 30 180 17 227 227 5 52 5 52 5 52 
44378 30 180 17 227 227 7.12 7 12 712 
44380 11 25 22 13 71 71 1 05 1 05 1 05 
44382 13 25 22 17 * -r-- 77 77 127 1 27 1 27 
44385 13 25 17 16 71 71 1 82 1 82 1 82 
F4!:'4~38~6~-----~1:,-:3l--------l--------'2~5~--~+---~2~0+-----t---4 _______ l---------'1~6+-~--t--~--t---l--l--- ~ --l------:7~4-l----~7~4~2~.1~2 212 212 
F4;::;4::;-38~8<-l------l------l-----4-r-3~5:-!----3o:;9+----~----+---+----i1"-7+--- ___ __ 1 _ _ ___ _ ~ 91 91j_~ 2 82 2 82 
_,_44__,3"-"8'-".9-t----l-----t-----l-----::3"'-5_~ __ ____:4~9~---+----f---l-------;2~0,1--!---l--t----t---j--t--t--t--- ---r----1--- 104 104 3 13 3 13 3 13 
F4;::;4::;-39~0~-----l------l-----+---~5~0+--~5~4+----+---t------t------::2~2+-~-t~~---l----t--t---t--I---+---I----I---+-I-----'-12T6~1---1~2~61_c3~.8~2 382 3.82 
44391 55 59 27 141 141 4 31 4 31 4 31 
44392 35 54 22 111 111 381 381 381 
'744=7:3~9_,_3_1-----l------~------l--::::'45:;-~ __ ~59 27 1- 131 131 4.83 4.83 4 83 44394 14 5or----sl-------+-----+----~~t--t--~---t--~---t--=-o~5+--+--1--~---- ---t--4-------=~87~------=~ss~-4~4~2~-----+----4~4~2:-t---~4~4"'-2-1 
lc4~4~39~7~----~~------~-------~--~3~0~--,-4~2~51----~I-----,2~5~----+----~---t--r~--~-+~~_,---t---T----i--1----~--~9~7~5'1---~9~7.::-51-~4~7~----t---~4~7~--~4~7~o1 
44500 6 25 5 36 36 0.49 0 49 0 49 

1 _4~476o"-"2:-t-----~3~o1 ______ ~15~~----1~5~----+---~9;;;o+-----t-----+-----r----~3o~~1~r-+~31-3~-,1~-711-+-4~1ct--~1--4--+--1 ____ ~5~o=51 ____ ~5~62~1~6~o~1t---~22~-------'2~2~~2~4=64~1 F4~4~60~3~-----~3~o _______ 1~5, ___ __:1~5_1 ____ ~~---1~2~o~----l-----4-----4 _____ ~3o<+-_1c1 ___ ~4,1_~3:-t-----'1, __ 1-:--t---t--- 1~---l--t--+----~5~7~7 ___ ~63~5~1~1~8~6731---~25=-t---~2~5~~28~03~1 c;:447.6~0'-i-4i-----f-------+----~-=60~_~90=1----+---+---j-------~3~0+--+-t-3;;-t---;;2 1 1 2 - 420 459 16 01 16 01 18 06 
44605 60 125 30 2 3 2 1 1 1 499 562 19 5 19 5 22 00 
44615 60 105 30 2 2 2 1 1 1 449 502 1591 1591 1808 
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RUC Phy· 1e Recommendation '2006 

RUC Physician Time Recommendations • Ma)' 25, 2006 5 Year Review E/M Adjustments 

Pre RUC RUC 
Service Median Median Median Immediate Recomme 2006 work Recomme 

Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 
CPT Evaluation Positioning DressWa1t Service Serv1ce ofProc Service Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 UnadJusted Adjusted work Work rec Adjusted 
Code T1me Time T1me Time T1me 090 010 Time OOOXXX Time 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Time Time rvu RVU WRVUs WorkRVU 
44620 60 90 30 2 2 2 1 I 1 1 434 487 12 18 12.181 14 35 
44625 60 120 30 2 2 2 1 1 1 464 517 15.03 1503 1720 
44626 60 150 30 I 2 3 2 1 1 1 524 587 25 32 25.32 27 82 
44640 60 150 30 2 3 2 1 1 1 524 587 21 62 21 62 2412 
44650 60 150 30 2 3 2 1 1 1 524 587 22 54 22.54 2504 
44660 60 150 30 2 3 2 1 1 1 524 587 21 33 2133 23.83 
44661 60 180 30 2 3 2 1 1 1 554 617 24 77 24 77 27 27 
44680 60 165 30 2 3 2 1 1 1 539 602 15 38 15 38 17 88 
44700 60 95 30 3 2 1 1 1 376 402 16 09 16 09 17 40 
44701 35 35 35 3 1 3 1 310 
44720 50 50 50 5 5 500 
44721 70 70 70 7 7 700 
44800 32 25 80 25 55 1 35 355 366 11 21 11 21 1194 
44820 60 90 30 3 2 1 2 379 404 12 07 12.07 1363 
44850 60 60 30 3 2 1 1 1 341 367 10 72 10 72 12 03 
44900 50 60 30 1 2 2 1 1 2 398 450 10.12 10 12 12.44 
44901 38 60 20 118 118 3 37 337 3 37 
44950 50 60 25 I 2 1 1 1 247 252 9 99 9 99 1052 
44955 20 20 20 1 53 1.53 1 53 
44960 50 75 30 1 2 2 1 2 1 405 458 12 32 12 32 14 39 
44970 45 73 20 1 1 2 239 242 8 69 8.69 9 35 -
45000 90 45 30 2 1 1 2 348 384 4.51 4 51 6 20 
45005 14 19 13 05 53.5 54 1 99 199 200 
45020 30 15 15 45 30 1 1 1 2 251 255 4 71 7 75 7 75 8 43 
45100 60 30 30 0.5 1 1 176 178 3 67 3.67 3 96 
45108 60 45 30 0.5 1 1 191 193 4 75 4 75 504 
45110 80 180 30 4 3 1 1 2 1 1 624 678 27 96 27.96 30 57 
45111 36 25 93 30 1 7 1 4 476 496 16 46 16 46 17 89 
45112 80 200 45 3 2 2 1 1 2 621 675 3049 30 49 33.05 
45113 80 200 45 3 2 2 1 1 2 621 675 3053 30 53 33 09 
45114 80 210 45 1 2 3 2 1 1 1 1 720 792 27 28 27 28 30 63 
45116 80 160 45 1 2 2 2 1 1 1 1 640 702 2454 24 54 27 56 
45119 80 210 45 3 2 2 1 1 2 631 685 30 79 30 79 3335 
45120 48 25 214 341 1 9 1 5 666 689 24 56 2456 26 25 
45121 48 25 226 34 1 11 1 5 716 741 27 211 28 93 
45123 80 2701 45 2 2 1 1 1 1 1 646 687 16 68 16 68 18 70 
45126 80 120 45 2 2 2 2 1 1 2 1 686 755 4509 4509 48 89 
45130 80 120 45 2 2 1 1 1 2 481 520 16.42 16 42 18 37 
45135 80 220 45 3 2 2 1 1 2 1 679 735 19 25 19.25 22 15 
45136 40 240 30 1 2 3 2 1 2 1 1 710 783 27 26 27 26 30 63 
45150 22 25 30 19 05 1 25 179 184 566 566 577 
45160 80 60 45 2 1 1 1 1 335 342 153 15 3 1617 
45170 80 30 45 1 1 1 1 2 301 315 11 47 11 47 12 48 
45190 80 60 45 05 1 2 264 266 9 73 9 73 10 29 
45300 10 5 1 10 10 36 36 0 38 0.91 0 91 091 
45303 20 10 5 20 30 85 85 0 44 2 22 2.22 2.22 
45305 20 10 5 15 30 80 80 1 01 201 2 01 201 
45307 20 10 5 20 30 1-~ r-- 85 85 0.94 2 22 2 22 222 
45308 20 10 5 15 30 80 80 083 201 2 01 2 01 
45309 20 10 5 20 30 85 85 201 2 22 2.22 2 22 
45315 20 10 5 20 30 85 85 1 4 2 22 2.22 2 22 
45317 10 5 1 15 10 41 41 1 5 1 08 108 108 
45320 20 10 5 25 30 90 90 1 58 2 43 243 2 43 
45321 20 10 5 30 30 I 95 95 1 17 2 76 2 76 2 76 
45327 20 10 5 45 30 110 110 1 65 3.63 363 3 63 
45330 7 17 8 32 32 0 96 0 96 096 096 
45331 7 18 10 35 35 1.15 1 15 1 15 
45332 13 26 15 54 54 1 79 1 79 1.79 
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RUC Phy 1e Recommendation '• 2006 

RUC Physician Time Recommendations • Ma)' 25, 2006 I 5 Year Review ElM Adjustments 
Pre RUC RUC 

Service Median Median Med1an Immediate Recomme 2006 work Recomm• 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Positioning Dress Walt Service Service of Proc Service Med Post Service 992 992 992 992 992 9923 1, 992 9921 992 992 992 Unadjusted Adjusted work Work rec Adjusted 
Code Time Time Time T1me Time 090 010 Time oooxxx Time 91 92 31 32 33 8 11 12 3 14 15 96 Total Time Time rvu RVU WRVUs WorkRVU 
45333 12 27 15 54 54 1 79 1 79 1 79 
45334 17 15 30 21 83 83 2 73 2 73 2.73 
45335 7 23 10 40 40 1 46 1.46 1 46 
45337 17 25 30 22 94 94 2 36 2 36 2 36 
45338 12 19 5 05 54 55 2 34 2 34 2 34 
45339 12 28 5 05 63 64 314 314 314 
45340 17 25 16 58 58 1 89 189 1 89 
45341 10 30 15 55 55 26 26 260 
45342 15 50 12 5 775 775 4 05 405 405 
45345 30 30 30 90 90 2.92 2 92 2.92 
45355 15 28 14 57 57 3 51 3 51 3 51 
45378 20 5 5 30 15 75 75 3.69 3 69 3 69 3.69 
45379 21 15 48 25 109 109 4 68 4 68 4 68 
45380 45 51 5 22 118 5 118 5 4 43 4 43 4 43 
45381 45 49 22 116 116 4 19 419 419 
45382 20 25 57 23 125 125 5 68 5 68 568 
45383 22 65 20 107 107 5 86 586 586 
45384 16 42 15 73 73 4 69 4 69 4.69 
45385 16 43 15 74 74 53 53 530 
45386 45 54 22 121 121 4.57 457 457 
45387 30 45 30 I 105 105 59 59 590 
45391 25 5 5 55 20 110 110 5.09 5 09 5.09 
45392 30 5 10 75 20 140 140 6 54 6 54 6 54 
45395 45 35 10 210 30 2 2 1 1 1 2 1 604 645 30.5 30 5 32 79 
45397 45 35 10 240 30 2 2 1 1 1 2 1 634 675 34 34 36 29 
45400 45 25 10 100 30 3 1 1 1 2 394 410 18 06 18.06 19 31 
45402 45 35 10 150 30 1 2 1 1 2 446 470 25 04 25 04 26 38 
45500 27 25 57 21 25 1 3 258.5 266 7 28 7 28 764 
45505 90 82.5 30 05 1 1 1 296 5 300.5 7 57 7 57 8 20 
45520 12 21 11 44 44 0 55 0 55 0 55 
45540 90 117 5 30 2 3 1 2 447 5 481 5 16 25 16 25 18 02 
45541 90 100 30 1 2 1 1 2 396 420 13 38 13 38 14 72 
45550 70 180 30 4 2 1 1 2 513 540 22 97 22 97 24 67 
45560 90 90 30 2 1 1_ 1 1 352 367 10.56 10 56 11 42 

~ 90 95 30 2 2 2 1 2 2 507 561 15 36 1536 17 82 
45563 90 130 30 1- 2 3 2 1 2 2 572 636 2343 2343 26 22 
45800 90 120 30 2~ 2 1 1 2 517 570 17.74 17 74 20 18 
45805 90 145 30 2 2 2 1 1 2 542 595 20 75 20 75 23.19 
45820 90 100 30 2 3 1 1 2 445 480 18 45 18 45 20 24 
45825 90 140 30 2 3 2 1 21 2 582 646 21 22 21.22 2401 
45900 90 15 20 1 1 1 206 219 261 2 61 2 96 
45905 60 15 20 05 1 128 130 23 23 2 32 
45910 60 15 20 0.5 1 128 130 28 28 282 
45915 60 30 20 05 1 143 145 3 14 314 316 
45990 30 10 10 20 25 95 95 18 1 8 1 80 
46020 

--

20 35 20 05 2 1231 126 29 29 2 94 
46030 11 18 10 

1-I-- 05 46 5 47 1.23 1 23 1 24 - - r---:, - -
46040 30 15 15 30 20 05 2 181 184 4 95 495 4 95 5 26 
46045 30 15 15 30 30 

t- --1 I 1 1 194 197 4 31 55 55 5 79 
46050 12 19 12 -1--- 1 58 59 1.19 1 19 1 21 
46060 30 15 15 40 20 05 1 2 I 199 201 5 68 568 5 68 6 24 
46070 16 19 15 1 5 72 5 74 2 71 2 71 2 74 
46080 16 15 28 13 05 05 97 5 99 2 49 2 49 2 50 
46083 12 16 7 1 50 51 14 14 1 42 
46200 21 25 31 19 1 35 184 5 190 3 41 3 41 3 48 
46210 18 24 16 3 103 106 2 67 2.67 273 
46211 22 46 19 35 139 5 143 4 24 424 4 31 
46220 14 23 14 1 66 67 156 1 56 1 58 
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RUC Phy• 1e Recommendation . 2006 

-~hysician Time Recommendations • May25, 2006 t 1 I I ~ 

serv':~: Medoan Median Median Immediate ~ 
Pre Pre Scrub Pre Intra Post Day Post Post 

CPT Evaluation Positioning Dress Walt Service Servoce of Proc Servoce Med Post Service 992 2 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec Adjusted 
Code Time Time Tome Tome Tome 090 010 Tome 000 XXX Time 91 1 32 33 8 39 11 12 3 14 15 96 Total Time Tome rvu RVU WRVUs Work RVU 

5 Year Review E/M AdJ,.::us:;.:t"-'-m'-=e'-'nt,s'-----~---l 
RUC RUC 

Recomme 2006 work RecommE 
nded 2006 RUC rec and rue nded 

46221 15 15 15 1 68 68 2 04 2 04 2.31 
46230 14 30 14 1 73 74 2.57 2 57 2 59 
46250 60 40 30 0 5 1 1 186 188 3 88 3 88 4.17 
46255 60 45 30 0 5 1 1 191 193 4 59 4 59 4 88 
46257 60 55 30 0.5 1 1 201 203 5 39 5 39 5 68 
~c=4~6~25~8+---->-----+----I--~6'-"0+----..!.7~0 30 0 5 1 2 239 241 5 72 5 72 6 28 
46260 60 60 30 0 5 - _1~1-~1 --l--l--+----~2""0~6!-_~2~08~1-~6-"3~61---l-~6~3~6~1--6~65~1 

1~4~6~~2~6~1~~~~~~~~~-~~~~~~~~~~~~~~-:~~~~i6~o~---_-_-,.!.-=7~o~1
1 
____ 1 ___ -+---~--~3~o+--t--r-~ 05 ~-~11_~2+---~-t--~--~23~9~-~2~4~11~7~0~7+---i--~7~0~7!-~7~6~31 

~c=4~6~26~2=-l-----l-----l----l--"'40~_~4.::5l---+-----l 20 0 5 2 1 176 179 7 49 7 49 7 80 
46270 30 15 15 15 20 o 5 2 1 I I 166 169 3 71 4 5 4 5 4 81 
46275 30 15 15 30 20 o 5 2I--'1~-+--I--+--___!C18~1+--___!C18~4~-~4~.5~5i--~5-l--___:!_~5-l-__:5~31~ 

lc=4~6~28~0~1----'3~0+----1~5+---~15~--~-~4.::5~--+----~-----~---~20~-l-1---~ 05 2 1~--~-~-~---1~9~6-1---1~9~9-l-5~97~ _ __.5~97~ _ _.5~97~_~6~2~8~, 
46285 30 15 15 30 20 0 5 2 1 181 184 4 08 5 5 5 31 
46288 60 65 30 05 1 2 234 236 712 712 768 
46320 14 19 14 05 545 55 161 1.61 162 
46500 13 20 13 15 685 70 1.61 161 164 
46505 20 10 5 15 10 0 5 1 101 102 2 86 2 86 3 13 
46600 5 2 1 7 5 20 20 0 5 0 49 0 49 0 49 
46604 10 5 1 15 10 41 41 1 31 1 08 1 08 1 08 
46606 20 10 5 10 30 75 75 0 81 1.76 1 76 1 76 
46608 20 10 5 15 30 =t= 80 80 1 51 1 95 1 95 1 95 

,-4~6.::61~0+---~2.::0j ___ ___!C10~----75l---l---'1~5+----~---l---~--~3~0+---l--t-- -~ ·-~--l--l---l-4---~80~1----=80~~~1~3~2,1---'1~9~5+-_~1~9~5+--~1~9~51 
F·:~~.::~~~~~--..!.~"-~>----'1~cl---~~l---t--~~~+----l---~---l-- ~~--r--~--~~~4_---_1 ~===F==-'~--~-~--l~f---:~~~--~:~~cl-2~1 ~~~~~~~~~:~-~~~~~:-1-~~~~~:~1 
F4~6'-"6~14~l------'5~I------'5C!----1-'-I----+----'1-"'5I 15 41 41 2.01 1 08 1 08 1 08 
46615 10 5 1 18 10 l--l--i-~------'4c:!4+--------'4"'4+--2"-"'68"-l--1'-'-'18~1---1'-'-'18~l--..!.1_.1"'8_. 
-"46"-'7'-'-o""o l---=i-----=-t----'-li---9"'o~_-_-_-~8""2~5~~~~~~~:~~~~~~-~~~~~~:~~~~~3~o~~~~~~~~~:;~~~~~~o~::::-5~--_--1-+--_--I+""-;--;-=1~~~~2 281 5 283 5 9 12 9 12 9 68 
46705 27 25 50 21 3 1 3 5 268 5 277 6 89 6 89 7 32 
46706 35 15 15 05 1 98 100 239 239 241 
46710 60 20 10 90 30 1 1 1 1 2 356 370 16 16 17 01 
46712 60 20 10 240 30 1 2 2 1 1 2 618 670 34 34 36 32 
46715 28 25 62 22 2 5 1 2 5 258 265 7 19 7 19 7 54 
46716 115 90 30 2 1 5 508 530 15 05 15 05 17 14 
46730 115 180 30 1 2 1 1 6 718 775 26 71 26 71 30 17 

146735 ____ ~---~----~-~11~5-~---~2~3~0+------l---~----+---~3~0~-~--l~3~~3i-~-+-~1i--l--!---+~6~--~-~--~79~5~_~8~5~0~32~12~ __ +-~3~2~1~2~-~3~5~6~6 
~46~7~4.::o 1 ___ ~-----~--->-___,1..::15~_,.!.1~8o~l----t----l----+---'3~o+--l--i--1~+--'2~1-~1+---l~1~-1---l--~--l-~----7~1~8+----~7~7~5-~2~9~9=6 1 __ ~_~29~9~601_-7373 742~1 
46742 115 240 30 2 3 1 1 6 827 895 35.75 35 75 39 66 

::4~6~74~4~=======~======~======~===1~3~8t==~3~6~ot=====~=====~=====~=====~45~==2~==~=~2~=~3t=~3~==t=~1t==~~==i-==t=~6!--~--l--~1719~3~--~13~03I_.5~2~5"'5-t--~-~52~5~5+-~5.::8~46~ 46746 138 480 43 3 3 4 3 1 I 5 1 1444 1566. 58 13 58 13 64.93 ~~1------l------l------l---~l--~'-"1-----l-----l-----~--~--"'l~~~l~+--l-~--li--~-~~~~--l--~~~~~~~--~--~~~~l 
.:!'46~7~4~8!----l-----~---1---'-1"'38~_~6,..00~---l----~---+---=4~3+---_.::3!-+-'3~_:4~ _ _.3~-:--!-1+-+---:-l----:=-l-~51 1 1564 1686 64.11 64 11 70 91 
~4~6=75~0~~-----~+-------4-----,..,+----'9~0+----'9~5+-----1-------l-----~----~307~--t--~-~2-~-"'31--+~1+-+--~1~~2~--+--t--+---~4~4~0_1---~4~7~51-1~0~2~3_~ __ ~ __ __::10~.2~3~_..!.1~2~02~1 
46751 30 25 69 21 3 1 3 5 290 5 299 8 76 8 76 9.19 
46753 90 60 30 2 1 1 1 292 297 828 828 881 
46754 20 20 15 1 1 1 2 171 175 22 22 288 
46760 90 170 30 2 2 2 1 2 2 1 620 676 1441 1441 1721 
46761 90 90 30 1 2 1 1 2 386 410 13 82 13 82 15 16 
46762 90 120 30 2 2 1 1 2 2 491 531 12 69 12.69 14 66 
46900 15 15 10 40 40 1 91 1 91 1 91 
46910 14 31 12 1 72 73 1 86 1.86 1.88 

-~46~9~1~6·1---~14~----l---+--+----725~---l----l----l------"12=-!---l--- 1 66 67 186 186 1.88 
46917 14 31 12 -- I 1 72 73 1 86 1 86 1 88 

F4~6~92~2~-----~1~7l------+-------~-----l---~3~5-l-----i------4-----+----~15~--l----1--.~+--+-+--l--1~---f---l---l--+-----~8~2+-__ ~8~3_1~1~8~6~----l----~1~86~--~1~8~8l 46924 21 38 18 1 92 93 2 76 2 76 2.78 

~:-=~:~;~:-~------18~1--------l------t---~3~0J--~22~3.::~J------I------+-----~---~2~1~~-+-----I---I--+--~-~--~o"'~~-1+-+--+--+----'1~~o71~;1--~11~~~~~-~2~~~~~----~--~2~~~~~--~~~;~l 
46936 30 60 20 1 125 126 3 68 3 68 3 70 
46937 19 35 17 0 5 78 5 79 2 69 2 69 2 70 
46938 24 15 51 19 05 I 25 1645 168 465 465 470 
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RUC Phy 1e Recommendation . 2006 

~h~sician Time Recommendations • Ma~ 25, 2006 

om!J: 
- 5 Year Review ElM Adjustments 

Pre RUC RUC 
Service Medoan Median Medoan Immediate Recomme 2006 work Recomme 

Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 
CPT Evaluation Positioning Dress Wait Servoce Service of Proc Servoce Med Post Service 992 992 992 992 992 992 9921 992 992 992 Unadjusted AdjUSted work Work rec Adjusted 
Code Time Time Time Tome Time 090 010 Tome 000 XXX Time 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Tome Time rvu RVU WRVUs WorkRVU 
46940 15 25 15 05 62.51 63 2 32 2 32 2.33 
46942 16 28 15 0.5 66 5 67 2 04 2 04 205 
46945 30 15 30 1 1 113 114 1 84 1 84 2.13 
46946 30 25 30 1 100 101 2 58 2 58 2 60 
46947 40 10 10 30 22 05 1 1 168 170 52 52 5 49 
47000 20 15 26 14 75 75 1 9 1 9 1 90 
47001 26 14 40 40 1 9 1 9 1 90 
47010 75 100 30 1 2 3 2 1 1 2 575 645 15 99 1599 19.27 
47011 38 60 25 123 123 3 69 369 3 69 - --
47015 75 120 30 1 2 3 2 1 1 2 595 665 15 09 15 09 18 37 
47100 75 60 30 2 1 1 1 2 330 345 11 65 11 65 12 78 
47120 75 225 30 1 2 3 2 1 2 1~ 1-

730 803 35.45 35 45 38 82 
47122 75 300 45 3 2 3 2 1 1 2 916 1000 5505 5505 59 35 
47125 75 225 45 2 2 3 2 1 1 2 778 855 4912 49 12 52.91 
47130 75 240 45 2 2 3 2 1 ~ 2 793 870 53 27 53 27 57 06 
47133 120 180 60 360 360 0 0 . 
47135 120 520 700 7 1501 1501 814 81 4 8329 
47136 120 420 600 7 1301 1301 68 5 685 70.39 
47140 90 15 15 355 60 3 2 5 1 1 3 977 1073 54 92 54 92 59 22 
47141 105 15 15 420 60 4 1 4 1 1 4 1028 1101 67 4 67 4 71 27 
47142 105 15 15 480 60 5 2 4 1 1 4 1137 1221 7489 74 89 79 21 
47146 60 60 60 6 6 6 00 
47147 65 65 65 7 7 7 00 
47300 75 100 I 30 1 I 2 2 2 1 1 2 545 605 15 06 1506 18 01 
47350 75 90 30 1 1 2 2 1 1 2 516 575 19 53 19.53 22 36 
47360 75 157.5 45 3 2 3 2 1 1 2 7735 857 5 26 88 26 88 3118 
47361 75 190 45 4 3 3 3 1 1 2 929 1035 4705 47 05 52 47 
47362 75 90 45 4 3 3 2 1 1 2 788 880 18 48 18 48 23 41 
47370 80 180 30 30 1 1 1 1 2 466 480 19 66 19 66 20 67 
47371 80 180 35 35 1 1 1 1 2 476 490 19 66 19 66 20 67 
47380 85 200 45 45 2 2 1 1 2 570 595 22 97 22 97 24 43 
47381 85 210 45 45 2 2 1 2 2 595 621 23 24 23 24 24 72 
47382 30 180 30 30 05 1 303 305 15.17 15 17 1519 
47400 75 180 45 2 2 3 2 1 1 2 733 810 3244 32 44 36 23 
47420 75 180 30 1 2 2 1 2 1 535 588 19 85 19 85 21.92 
47425 75 180 30 1 3 2 1 2 1_ 565 628 19.8 19 8 22 20 
47460 75 130 30 1 3 2 1 2 1 515 578 18 01 18 01 20 41 -
47480 75 80 30 1 2 2 1 1 2 443 495 10 8 10 8 13.12 
47490 23 25 36 22 6.5 11-- 25 303 314 7.22 7 22 8 05 - --
47500 17 19 15 51 51 1 96 1 96 196 
47505 0 71 0 76 0.76 0.76 
47510 24 25 55 17 05 1 3 211 5 217 7 82 7 82 794 
47511 75 90 30 2 1 1 284 289 10 48 10 48 10 74 
47525 14 15 28 12 05 0.5 945 96 5 54 5 54 5 55 
47530 33 25 97 26 0.5 1 3 2715 277 584 5 84 5 96 
47550 14 15 30 15 74 74 302 3 02 3 02 
47552 20 25 44 20 109 109 603 6 03 603 
47553 19 25 48 19 111 111 6 34 6 34 6 34 
47554 22 25 68 22 137 137 9 05 9 05 9 05 
47555 21 25 68 21 135 135 7 55 7 55 7 55 
47556 0 180 8 55 8.55 8 55 
47560 23 25 45 23 116 116 4 88 4 88 4 88 
47561 23 25 48 24 120 120 517 5.17 517 
47562 30 15 15 80 25 05 1 2 244 246 11.07 11 07 1107 1163 
47563 32 25 143 29 05 1 25 312 317 11 92 1192 12 03 
47564 0 421 14.21 14 21 14 21 
47570 60 195 85 340 340 12 56 12.56 12 56 
47600 30 15 15 115 30 1 1 1 1 1 2 392 420 13 56 15 88 1588 17 38 
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RUC Phy 1e Recommendation '2006 

RUC Ph)'slcian Time Recommendations • May 25, 2006 5 Year Review E/M Adjustments 
Pre RUC RUC 

Service Median Median Median Immediate Recomme 2006 work Recomme 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Positiomng Dress Wait Service Service of Proc Service Med Post Serv1ce 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec Adjusted 
Code Time T1me Time Time Time 090 010 T1me 000 XXX Time 91 92 31 32 33 8 39 11 12 3 14 15 96 TotaiT1me Time rvu RVU WRVUs WorkRVU 
47605 75 90 30 1 1 ~ 1 1 1 359 387 14 67 14 67 15 90 
47610 75 120 30 12 2 1 1 1 460 512 18 79 18 79 20 84 
47612 75 150 45 1 3 2 1 1 1 535 597 18 75 18 75 2113 
47620 75 180 45 1 3 2 1 1 1 565 627 20 61 20.61 22 99 
47630 27 25 52 22 35 1 25 266 274 9.1 9 1 9.57 
47700 39 25 150 28 6 1 35 4445 456 15 6 15 6 16 39 
47701 42 25 176 31 65 1 35 486 498 2777 27 77 28 62 
47711 75 180 45 I~ 3 2 1 1 2 607 670 23 23 25 77 
47712 75 210 45 1 3 3 2 1 1 2 719 790 3019 3019 3359 
47715 75 180 45 1 3 2 1 1 2 588 650 18 77 18 77 21 42 
47716 75 120 45 1 3 2 1 1 2 528 590 16 42 16 42 19 07 -- ·---~-

47720 75 90 45 1 2 2 1 1 2 468 520 1589 15 89 18 21 
47721 75 120 45 2 3 2 1 1 2 547 610 19.09 19 09 21 86 
47740 75 120 45 1 3 2 1 1 2 528 590 18 45 18 45 2110 
47741 75 150 45 2 3 2 1 1 2 577 640 21.31 2131 24 08 
47760 45 15 15 195 45 1 3 2 2 1 2 1 697 759 25 81 34 75 34 75 3814 
47765 45 15 15 290 53 1 4 2 2 1 2 1 819 882 24 84 48 5 48 5 5201 
47780 45 15 15 240 40 1 3 2 2 1 2 1 737 799 26 46 38 75 38 75 4214 
47785 45 15 15 360 40 1 4 2 2 1 2 1 876 939 3113 52 5 52 5 56 01 
47800 75 162 5 45 2 3 2 1 1 2 5895 652 5 23 27 23 27 26 04 
47801 75 110 30 1 2 2 1 1 2 473 525 15 15 15 15 17.47 
47802 75 160 30 1 2 3 2 1 1 2 635 705 21.52 2152 24 80 

I~ 75 120 45 2 2 2 1 1 2 517 570 19 87 19 87 22 31 
48000 83 120 30 2 2 3 2 1 1 2 666 743 28 03 2803 31 82 
48001 83 142 5 45 2 1 3 3 1 1 2 725 5 815.5 354 354 39 56 
48005 82 5 180 37 5 3 75 5 4 1 1 2 1 1080 5 1220 42 11 4211 49 05 
48020 1--- 83 125 30 1 2 3 2 1 1 2 608 678 15 68 1568 18 96 
48100 83 775 30 2 2 2 1 1 1 4445 497 5 12 21 12.21 14.38 - -
48102 20 15 41 17 1 05 136 5 139 467 4 67 4 68 
48120 83 135 30 2 3 2 1 1 1 532 595 15 83 15 83 18.33 

-
48140 90 150 45 1 2 3 2 1 1 2 655 725 2291 22 91 26 19 
48145 90 1875 45 1 2 3 2 1 1 2 692 5 7625 2398 23 98 27 26 
48146 90 225 45 2 2 3 2 1 1 3 816 893 26 36 26 36 3042 
48148 90 165 45 1 2 2 2 1 1 2 640 700 17 31 17 31 2026 
48150 90 345 45 2 4 4 2 1 1 2 1 1019 1110 47.93 47 93 5263 
48152 90 300 45 2 4 3 3 1 1 3 970 1063 4368 43.68 4847 
48153 90 315 45 2 4 31 3 1 1 3 985 1078 47 82 47 82 5261 
48154 90 290 45 2 3 31 3 1 1 3 941 1033 44 03 44 03 48 70 
48155 90 300 45 2 3 3 3 1 1 3 951 1043 246 24 6 29 27 
48180 90 190 45 1 2 3 2 1 1 2 695 765 24 68 24 68 27 96 
48400 45 - - 11------=t-1 

45 45 1 95 195 195 
48500 83 120 30 2 3 2 21 540 603 15 26 15 26 1803 
48510 83 97 5 30 2 3 2 11------ 1 2 517 5 580 5 14 29 14 29 17 06 
48511 40 62 25 127 127 3 99 3 99 3 99 
48520 83 120 30 2 3 2 1 1 1 517 580 15.57 15 57 18 07 ·-- -
48540 83 140 30 2 2 2 1 - --1 1 507 560 19 69 19 69 21 86 
48545 83 120 45 2 2 2 3 1 1 2 692 773 1815 18 15 22 10 
48547 83 180 45 3 2 2 3 1 1 2 815 903 25 79 25 79 30 25 
48550 60 200 260 260 0 0 . 
48552 50 50 50 43 43 4 30 
48554 120 300 440 I 4 3 3 1243 1237 3412 3412 37 03 

~ 60 180 225 9 4 1 3 1 899 952 15.69 15 69 19 24 
49000 60 90 30 - 2 1 2 

~ 
300 3041 11 66 

1§l12M 49002 30 15 15 75 30 3 2 1 ----J- - 1 1 13 -, 397 437 10 47 15 75 1575 1755 
49010 30 15 15 30 3 1 

r-----
1 341 357 1226 15-1598 90 1 1 15 

49020 30 1 5 2 2 1 I 1 2 1T 645 710 22 81 
---

~811~ 60 120 
49021 38 60 26 124 124 337 3.37 337 
49040 60 85 45 1 1 3 2 1 2 1 I 533 603 13 5 13 5 16 41 
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RUC Phy 1e Recommendation . 2006 

RUC P~)'siclan Time Recommendations - Ma)' 25, 2006 5 Year Review ElM AdJustments 
Pre RUC RUC 

Service Median Median Median Immediate Recomme 2006work Recomme 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Positioning Dress Wait Service Service of Proc Service Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec Adjusted 
Code Time Time Time Time T1me 090 010 Time 000 XXX Time 91 92 31 32 33 8 39 11 12 3 14 15 96 TotaiT1me T1me rvu RVU WRVUs WorkRVU 
49041 38 60 30 I 1 I I 128 128 3.99 399 3 99 
49060 60 85 45 1 1 2 2 1 2 1 503 563 1584 1584 18 42 
49061 38 60 28 126 126 369 3.69 369 
49062 90 90 30 2 1 2 330 334 1134 11 34 12.12 
49080 11 15 27 11 64 64 1 35 1.35 1 35 
49081 10 15 27 10 62 62 1 26 1 26 1.26 
49085 60 60 30 1 3 1 1 1 1 374 422 12 12 12 12 14.01 
49180 12 15 22 10 59 59 1 73 1 73 1 73 
49200 28 25 90 20 55 1 25 341 351 10 23 10 23 10 94 
49201 37 25 135 27 6.5 1 35 436 448 14.82 14 82 15 67 
49215 118 180 35 2 1 2 3 1 3 779 855 33 45 33 45 37 66 
49220 37 25 132 28 65 1 3 I 426 5 438 14 86 14 86 15 70 
49250 25 25 52 22 45 1 25 283 292 8 341 8 34 --893 

49255 38 90 30 4 - 1---) 3 339 345 11 12. 11 12 12 41 
49320 40 45 30 

- -- 1-
115 115 5091 5 09 509 

49321 45 45 30 I 120 120 5 39 5 39 5 39 
49322 45 45 20 1 133 133 5691 569 596 
49323 75 90 30 1 1 2 296 299 9 47 9 47 10 13 
49324 20 10 10 60 20 1 1 161 162 6 00 6 00 6 27 
49325 20 10 10 60 20 1 1 161 162 6 50 6 50 677 
49326 45 45 45 3.50 3 50 3 50 
49400 15 25 13 53 53 1 88 1 88 1 88 
49419 60 60 30 1 1 1 228 231 6 64 6 64 7 03 
49420 23 48 16 87 87 2 22 2 22 2 22 
49421 20 25 41 15 2.5 1 2 214 5 221 553 553 5.87 
49422 30 48 60 1 153 154 6 24 6.24 6 26 - -
49423 15 30 15 60 60 1 46 1 46 1 46 

1- -
49424 12 15 101 37 37[ 0 76 0 76 0 76 
49425 30 25 81 I 25 6 1 --3rl- 1 I 356 367 11.35 11 35 12 13 
49426 28 25 66 23 55 I 1 I l2.5lll I 320 330 9 62 9 62 10 33 
49427 0 63 0 89 0 89 0 89 
49428 45 35 22 5 1 1 1 1 1 225 5 239 5 605 6 05 6 79 
49429 53 60 120 1 248 249 7 39 7.39 7 41 
49435 30 30 30 2 25 2 25 2 25 
49436 15 5 10 15 13 1 1 91 93 2 67 2 67 269 
49491 90 60 30 1 1 1 2 1 373 398 11 11 11 11 12.42 
49492 90 60 30 1 1 1 2 1 373 398 14 01 14 01 15 32 
49495 45 50 30 1 148 148 5 88 5 88 6.15 
49496 80 60 60 I 2 246 246 8 78 8 78 9 32 
49500 45 45 30 05 1 1 176 178 5 47 5 47 5 76 
49501 45 60 30 1 1 1 1 228 232 8.87 8 87 9 28 
49505 20 15 15 70 201- - + I 1 1 T I 196 198 7 59 7 59 7 59 7 88 
49507 45 67 5 30 1 

1-:- -H 1[ 235 5 239 5 9 56 9 56 9 97 
49520 45 60 22 5 05 1 I l 1835 185 5 9 62 9 62 9 91 
49521 45 90 30 1 1 1 1 258 262 11 95 11 95 12 36 
49525 45 60 30 05 1 1 191 193 8 56 8 56 8.85 
49540 45 85 30 0.5 1 1 216 218 10 37 10 37 10 66 
49550 45 60 30 05 1 1 191 193 8 62 8 62 -----s91-
49553 45 75 30 1 1 1 1 243 247 9 43 9 43 9 84 
49555 45 85 30 05 1 1 216 218 9 02 9 02 9 31 
49557 45 90 30 1 1 1 1 258 262 11 13 11 13 11.54 
49560 45 90 30 05 1 1 221 223 11 55 1155 11 84 
49561 45 100 30 1 2 1 1 1 328 352 14 23 1423 1530 
49565 45 100 30 1 1 1 1 1 298 312 11 55 1155 12.29 
49566 45 120 30 1 2 1 1 1 348 372 14 38 14 38 1545 
49568 52 

30-j 
52 52 4 88 4 88 4 88 

49570 45 60 05 1 1 191 193 5 68 568 597 
49572 45 60 30 1 2 1 1 1 288 312 6 72 6 72 7.79 
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RUC Phy 1e Recommendation '2006 

RUC Physician Time Recommendations • Ma:,r 25, 2006 I 5 Year Review ElM Adjustments 
Pre RUC RUC 

Service Medoan Median Median Immediate Recomme 2006 work Recomme 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluatoon Positioning Dress Waot Service Service ofProc Service Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 UnadJusted Adjusted work Work rec Adjusted 
Code Time Time Time Time Time 090 010 Tome 000 XXX Time 91 92 31 32 33 8 39 11 12 3 14 15 96 TotaiTime Time rvu RVU WRVUs WorkRVU 
49580 45 37.5 30 05 1 1 168 5 170 5 41 4 1 4 39 
49582 45 47 5 30 1 1 1 1 2155 219 5 6 64 664 705 
49585 45 45 30 05 1 1 176 178 6 22 6 22 6.51 
49587 45 60 30 - I_! - -1 0~ 1 1 228 232 7 55 7 55 796 
49590 45 60 30 1-

1 1 191 193 8 53 8 53 8 82 
49600 27 25 57 19 4 1 25 277 5 286 1094 10 94 11 47 
49605 110 120 50 9 2 5 5 5 1 3 1520 1720 75 89 75.89 8685 
49606 33 25 86 25 25 1 25 290 297 18 57 18 57 18 92 
49610 31 25 74 I 24 25 1 25 275 282 10.48 10 48 10 83 
49611 29 25 66 22 25 1 25 263 270 8 91 8 91 9 26 
49650 25 60 30 2 145 147 6 26 6.26 6.30 
49651 25 90 30 3 190 193 8 23 8 23 8 29 
49900 30 60 30 120 120 12.26 12 26 12.26 
49904 83 205 30 5 3 1 3 2 630 670 19 97 19 97 2216 
49905 92 92 92 6 54 6 54 6 54 
49906 90 420 60 8 1 2 4 880 892 0 0 2 08 
50010 32 25 93 24 3 1 3 336 341 10 96 10 96 1213 
50020 70 90 60 7 4 1 4 601 650 14 64 14 64 17 88 
50021 38 68 25 131 131 3 37 3.37 3 37 
50040 60 90 45 4 1 4 399 405 14 92 14 92 16 48 
50045 35 25 121 24 35 I 1 3 376 5 382 15 44 15 44 16 67 
50060 33 25 133 22 6 1 3 432 440 19 27 19 27 20 80 
50065 40 25 172 27 5 1 3 464 471 20 76 20 76 22 17 
50070 41 25 182 27 5 1 3 475 482 20 29 20 29 21.70 
50075 45 25 242 29 55 1 35 562 569.5 25 3 25 3 26 91 
50080 41 25 117 41 2 1 25 3555 359 5 14 69 14 69 15 61 
50081 42 25 195 27 5 1 35 500 5 507 5 21 77 21 77 23 32 
50100 37 25 135 26 35 1 3 3945 400 16 07 16 07 17.30 
50120 34 25 112 24 3 1 3 357 362 1589 1589 1706 
50125 35 25 113 24 3 1 3 I 359 364 16 5 16 5 1767 
50130 31 25 143 21 5 1 3 420 427 17 26 17.26 18 67 
50135 40 25 164 27 4 1 3 437 443 19 15 1915 20 44 
50200 45 53 15 113 113 2 63 263 263 
50205 60 75 45 3 11-1-

2 319 324 1129 11.29 12.19 
50220 60 120 45 5 1 3 425 432 1712 17 12 18 53 
50225 60 180 45 6 1 3 504 512 20.2 20 2 21 73 
50230 41 25 222 30 8 1 25 5635 573 5 2204 2204 23 68 
50234 60 180 45 6 1 3 504 512 22 37 22 37 23 90 
50236 60 190 50 7 1 4 561 570 2482 24.82 26 74 
50240 75 180 60 8 1 4 595 605 21 97 21 97 24 01 
50250 175 20 17 5 145 30 3 2 1 1 2 2 500 541 19 97 19 97 22 06 
50280 33 25 110 24 4 1 3 373 379 15 65 15 65 16 94 
50290 34 25 116 24 4 1 3 380 386 14 71 14 71 16 00 
50300 60 120 180 180 0 0 -
50320 120 180 100 5 475 480 22.18 22 18 22 28 
50327 44 44 44 4 4 400 
50328 45 45 45 35 3.5 350 
50329 45 

11- - 1-
45 45 3.34 334 334 

50340 32 25 107 24 65 35 428 436 5 12 13 12 13 13 86 
50360 71 25 183 62 10 12 1 9 1442 1526 31 48 31 48 40 45 
50365 73 25 219 64 4 14 1 9 1281 1446 36 75 36 75 4568 
50370 33 25 126 24 6 7 1 4 847 898 13 7 13 7 18 68 
50380 73 25 242 64 4 14 1 9 1304 1469 20 73 20 73 29 66 
50382 30 10 10 60 15 125 125 55 55 550 
50384 25 7 10 55 15 112 112 5 5 500 
50387 19 9 10 18 10 66 66 2 2 200 
50389 5 10 10 10 5 I 40 40 11 1 1 110 
50390 24 38 21 I 83 83 1 96 196 1 96 
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RUC Phy ne Recommendation '· 2006 

RUC Physician Time Recommendations • May 25, 2006 5 Year Review E/M Adjustments 

Pre RUC RUC 
Service Median Median Median Immediate Recomme 2006work Recomme 

Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 
CPT Evaluation Positioning Dress Wait Service Service of Proc Service Med Post Service 992 992 992 ~~m 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec Adjusted 
Code Time Time Time Time Time 090 010 T1me 000 XXX T1me 91 92 31 33 8 39 11 12 3 14 15 96 Total Time Time rvu RVU WRVUs WorkRVU 
50391 13 75 30 10 I 60 5 60 5 196 1.96 1 96 
50392 27 36 24 87 87 337 337 337 
50393 27 52 23 102 102 415 415 415 
50394 16 19 13 48 48 0 76 0 76 0 76 -
50395 29 46 24 99 99 3.37 3 37 3 37 -
50396 14 32 10 I 56 56 209 2 09 2 09 I 

50398 14 21 14 I 49 49 1.46 1.46 1 46 
50400 37 25 148 26 7 1 3 474 483 19.47 19 47 21 12 
50405 42 25 197 28 7 1 35 I 5415 550 5 23 89 2389 2568 
50500 38 25 146 27 6 1 3 455 463 19 54 19.54 21 07 
50520 37 25 149 27 6 1 3 457 465 17 2 17.2 18 73 
50525 41 25 186 29 85 1 35 559 569 5 22 24 22 24 24 21 
50526 49 25 199 33 10 1 35 612 5 624 5 23 98 23 98 2613 
50540 43 15 190 26 2 1 3 4171 421 19 9 19 9 2095 
50541 60 120 15 2 1 2 I 315 319 1598 15 98 16 76 
50542 75 180 30 1 1 2 1 435 449 19 97 19 97 2118 
50543 60 240 30 2 1 1 3 1 541 557 2546 25 46 2718 
50544 60 240 15 3 1 2 454 459 22 37 22 37 23 27 
50545 60 240 30 3 1 1 1 484 491 23 96 23 96 24 93 -
50546 60 205 17.5 3 1 2 1 459 5 466 5 20 45 20 45 21 69 -
50547 925 240 45 2 1 2 497 5 501 5 25.46 2546 26 24 
50548 60 270 20 3 1 2 489 494 24 36 24 36 25 26 
50551 22 25 49 22 118 118 559 559 559 
50553 23 25 66 23 137 137 5 98 5 98 598 
50555 24 25 65 24 138 138 6 52 6 52 6 52 
50557 25 25 74 25 149 149 6 61 6.61 6 61 
50561 27 25 94 26 172 172 7 58 7 58 7 58 
50562 46 92 5 30 1--1--

05 1-1--
186 5 187.5 10 9 10 9 1090 

50570 29 25 95 28 177 177 953 9 53 953 
50572 30 25 104 29 188 188 10 33 10 33 10 33 
50574 32 25 114 30 201 201 11 11 11 00 
50575 60 180 60 1 300 300 13.96 13 96 13 96 
50576 32 25 114 30 I i 2011 201 1097 10 97 10 97 
50580 33 25 127 31 216 216 1184 11 84 11 84 
50590 35 15 13 60 30 05 1 2 I 232 234 908 9 08 9 08 964 
50592 10 10 10 60 30 05 1 153 155 6 75 6 75 6.77 
50600 32 25 95 24 45 1 25 355 361 5 15 82 15 82 17 04 
50605 32 25 95 24 45 1 2.5 355 361.5 15.44 15 44 1666 
50610 32 25 88 24 45 1 25 348 3545 15 9 15 9 17.12 
50620 30 25 76 24 4 1 25 324 5 330 5 1514 1514 16 30 
50630 29 25 91 19 4 1 2.5 333 5 339.5 14 92 14 92 16 08 
50650 35 25 115 25 4 1 3 381 387 17 38 17 38 18 67 
50660 38 25 148 26 45 1 3 427.5 434 19 52 19 52 20 87 
50684 20 20 15 55 55 0 76 0 76 0 76 
50686 15 36 12 63 63 1 51 1 51 151 
50688 13 18 13 I 05 -~- 51 5 52 1 17 1 17 1 18 
50690 12 17 12 I 41 41 1 16 1 16 1 16 
50700 36 25 131 26 45 11 3 I 408 5 415 1519 1519 16 54 
50715 60 135 45 4 1 1 3 451 467 18 87 18 87 2049 
50722 35 25 120 26 55 1 3 4155 423 16 33 16 33 17 80 
50725 39 25 157 28 65 1 3 477 5 486 18 46 18 46 2005 
50727 0 259 817 817 817 
50728 0 329 12 12 12 00 
50740 38 25 148 27 6 1 3 457 465 18 39 18 39 19 92 
50750 40 25 177 28 65 1 3 498 5 507 19.48 19 48 21 07 
50760 37 25 135 27 6 1 3 443 451 18 39 18 39 19 92 
50770 39 25 160 28 65 1 3 480 5 489 19 48 19 48 21 07 
50780 34 25 115 22 55 1 3 4055 413 18 33 18 33 19 80 
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RUC Phy 1e Recommendatton • 2006 

1

RUC Ph)'sician Time Recommendations· Ma)' 25,2006 - - --1- 5 Year Review E/M Adjustments 
Pre RUC RUC 

Service Median Median Median Immediate Recomme 2006work RecommE 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Positioning Dress Walt Service Service of Proc Service Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec Adjusted 
Code Time Time Time Time Time 090 010 Time 000 XXX Ttme 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Time Time rvu RVU WRVUs WorkRVU 
50782 0 442 19 51 19 51 19 51 
50783 0 491 20 52 20.52 2052 
50785 39 25 156 28 65 1 3 476 5 485 20 49 20 49 22 08 
50800 42 25 123 32 65 1 35 462 470 5 14 5 14.5 16 23 
50810 55 25 283 37 95 1 45 720 731.5 20 02 20 02 2238 
50815 50 25 208 37 9 1 4 I 619 630 199 19 9 22 06 
50820 44 25 210 29 9 ~ - - 35 595 5 606 5 2186 2186 23 89 
50825 59 25 296 41 11 1 t- 4 7485 761 28 14 28.14 30 48 
50830 58 25 298 40 11 1 4 748 5 761 31 23 31 23 3357 
50840 52 25 245 36 95 1 4 666 5 678 19 97 19 97 2219 
50845 90 240 240 5 685 685 20 86 2086 22.21 
50860 35 25 110 27 65 1 3 4255 434 15 34 15 34 16 93 
50900 33 25 92 26 4 1 3 357 363 13 6 136 14 89 
50920 37 25 123 27 45 1 3 402 5 409 14 31 14 31 15 66 
50930 40 25 146 30 45 1 3 431 5 438 18 69 18 69 2004 
50940 35 25 109 27 4 1 3 377 383 14 49 14 49 15 78 
50945 60 120 17 5 3 1 2 336.5 341 5 16 97 16 97 17 87 
50947 60 255 30 3 1 3 507 512 24 46 24 46 2563 
50948 60 240 30 1 1 1 1 1 487 506 22 47 22 47 2369 
50951 22 25 53 23 

t-
123 123 5 83 5 83 5 83 

50953 24 25 61 24 134 134 6 23 6 23 6 23 
50955 25 25 68 25 

t-
143 143 6 74 6 74 6 74 

50957 25 25 71 25 146 146 6 78 6 78 6 78 
50961 23 25 55 24 127 127 604 6 04 6 04 
50970 28 25 108 26 187 187 7 13 713 713 -
50972 27 25 108 25 185 185 6 88 6 88 6 88 
50974 30 25 110 29 194 194 9.16 916 916 
50976 30 25 108 28 191 191 9 03 9 03 9.03 
50980 25 25 67 25 142 142 6 84 684 6 84 
51000 10 13 10 33 33 0 78 0 78 0 78 
51005 12 15 18 12 57 57 1 02 102 102 
51010 33 30 20 4 1 1 218 224 3 52 352 4 27 
51020 29 25 66 21 1 5 1 25 263 266 5 67 67 7 56 
51030 29 25 73 22 2 1 25 280 5 284 5 6 76 6 761 768 
51040 16 25 33 14 1 2 154 158 4 39 4 39 443 
51045 28 25 62 21! 2 1 I 25 267 5 271 5 6 76 6 76 7 68 
51050 22 25 57 18 35 ~~I_! 2 270 5 276 691 6 91 7 87 
51060 33 25 92 24 25 1 I 25 315 319 5 884 Fa.a4~-9a2 
51065 32 25 93 23 25 1 25 314 318 5 884 8 84 9 82 
51080 28 25 59 22 1 1 2 235 238 595 5 95 6 61 
51500 33 25 94 23 1 1 25 287 5 2905 10 12 1012 10 92 
51520 31 25 78 22 1 1 25 268.5 271.5 928 9 28 10 08 
51525 27 25 109 20 55 1 25 379 3865 1395 13.95 15 29 
51530 31 25 92 24 45 1 25 351 357 5 12 36 12 36 1358 
51535 33 25 107 24 4.5 1 25 368 374.5 12 55 12 55 13 77 
51550 32 25 114 23 65 1 25 411 419 5 15 64 15.64 1710 
51555 38 25 166 28 85 1 3 523 5 534 212 21 2 23 03 
51565 42 25 196 30 8 1 35 561 5 571 5 21 59 2159 2350 
51570 41 25 161 31 25 85 1 3 682 710 242 24 2 27.31 
51575 47 25 233 35 25 12 1 35 832 5 863 5 30 4 30 4 34.00 
51580 56 25 280 40!2.5 14 1 45 954 5 987 5 31 03 31 03 3514 
51585 60 25 ~ 42 25 15 1 45 1039 5 1073 5 3518 3518 3941 
51590 50 25 366 36 25 11 1 3.5 960 990 5 32 61 32 61 3615 
51595 54 25 328 47 25 14 1 4 1005 5 1039 37 08 3708 41.12 
51596 67 25 445 46 25 16 1 5 1195 5 1231 39 46 3946 4401 
51597 90 300 60 11 5 1 5 960 1023 38 29 38.29 4261 
51600 20 20 15 55 55 0 88 0 88 0 88 
51605 11 16 8 35 35 064 064 064 
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RUC Phy 1e Recommendation • 2006 

RUC Physician Time Recommendations - Ma)' 25, 2006 5 Year Review E/M Adjustments 
Pre RUC RUC 

Service Median Median Median Immediate Recomme 2006 work Recomme 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Positioning Dress Wait Service Service of Proc Service Med Post Serv1ce 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec Adjusted 
Code Time Time Time Time Time 090 010 Time oooxxx T1me 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Time Time rvu RVU WRVUs WorkRVU 
51610 20 20 15 55 55 1.05 105 105 
51700 15 20 10 45 45 0 88 0 88 088 
51701 0 25 05 05 0 50 
51702 8 8 8 05 05 0 50 
51703 29 29 29 1.47 147 1 47 
51705 9 11 9 05 36.5 37 102 102 1 03 
51710 13 26 11 0.5 57 5 58 1.49 149 1 50 
51715 30 45 60 135 135 3 73 3 73 3 73 
51720 20 2 5 12 10 49 49 196 15 1 5 1 50 
51725 20 25 15 60 60 151 1 51 1 51 
51726 25 30 15 70 70 1.71 1.71 1 71 
51736 9 10 8 27 27 061 0 61 0 61 
51741 13 28 13 54 54 1 14 114 1 14 
51772 20 20 15 I 55 55 1 61 1 61 161 
51784 10 20 10 40 40 1 53 1 53 1 53 
51785 10 20 I 30 30 1 53 1 53 1.53 
51792 15 20 10 45 45 1 1 1 1 1 10 
51795 20 25 15 60 60 1 53 1 53 153 
51797 20 30 15 65 65 1.6 16 1.60 
51798 5 4 9 9 0 0.38 0 38 0 38 
51800 39 25 146 27 45 1 3 427 5 434 17 39 17 39 18.74 
51820 43 25 196 29 5 1 35 504 5 511 5 17 86 17 86 19 41 
51840 27 25 78 21 45 1 2.5 310 319 10 69 10 69 11 28 
51841 29 25 112 20 45 l 1 25 345 354 13 01 13 01 13 60 
51845 26 25 66 20 25 1 25 258 265 9 72 972 10 07 
51860 29 25 66 24 35 1 3.5 299 308 12 12 12 49 
51865 35 25 118 26 5 1 35 387 5 398 15 02 15 02 1569 
51880 27 25 54 20 1 1 2 211 216 7 65 7 65 7 81 
51900 40 25 167 28 6 1 3 479 487 12 95 12 95 14 48 
51920 39 25 149 28 55 1 3 450 5 458 11 79 11 79 13 26 
51925 42 25 181 30 7 1 3.5 527.5 536 5 1556 15 56 17 35 
51940 50 25 252 36 95 1 3.5 660 671 5 28.39 28 39 30 48 
51960 52 25 229 37 95 1 4 651 5 663 22 98 22 98 25 20 
51980 30 25 77 23 3.5 1 25 315 320 5 1134 11 34 12 44 
51990 60 120 20 2 1 2 320 324 12 48 12 48 13 26 
51992 60 120 20 2 1 2 320 324 1399 13 99 14 77 
52000 10 2 5 15 10 42 42 2 01 2 23 2 23 2 23 

I~ 50 60 20 _]_ 130 130 544 5 44 544 
52005 14 15 31 11 71 71 2 37 2 37 2 37 
52007 38 45 30 113 113 302 302 302 
52010 19 25 43 19 106 106 302 302 302 
52204 10 2 5 25 12 54 54 2.37 2.59 2 59 2 59 - -
52214 22 15 35 16 88 88 37 37 3 70 
52224 19 15 31 16 81 81 314 314 3.14 
52234 21 15 35 24 95 95 462 462 462 
52235 23 25 37 23 108 108 544 5 44 544 
52240 24 25 71 22 142 142 9 71 9 71 9 71 
52250 24 25 46 18 113 113 449 4 49 449 
52260 23 15 32 17 87 87 3 91 3 91 3 91 
52265 21 26 16 I 63 63 294 2 94 2 94 
52270 20 25 27 13 85 85 3 36 3 36 3 36 
52275 30 30 30 90 90 469 4.69 469 
52276 30 35 30 95 95 499 4 99 499 --
52277 45 45 -~ 130 130 616 616 616 
52281 13 15 33 13 74 74 28 28 2.80 
52282 40 50 30 120 120 6 39 6 39 6 39 
52283 14 25 34 13 86 86 3 73 3.73 3 73 
52285 14 151 38 14 81 81 36 36 360 
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RUC Phy 1e Recommendation • 2006 

RUC Ph)'sician Time Recommendations • Ma)' 25, 2006 I 5 Year Review ElM Adjustments 
Pre RUC RUC 

Service Median Median Median Immediate Recomme 2006work Recomme 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Positioning Dress Walt Service Service of Proc Service Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec Adjusted 
Code T1me Time Time Time Time 090 010 Time oooxxx Time 91 92 31 32 33 8 39 11 12 3 14 15 96 TotaiT1me T1me rvu RVU WRVUs WorkRVU 
52290 24 25 34 18 I I I 101 101 4 58 4 58 4 58 
52300 26 25 45 19 115 115 53 53 5 30 
52301 70 45 30 1 181 183 55 55 5 50 
52305 25 25 42 18 110 110 53 53 530 
52310 25 15 24 22 86 86 2 81 2 81 2 81 
52315 27 15 43 27 112 112 52 52 520 
52317 22 25 51 19 117 117 6 71 6 71 6 71 
52318 31 25 77 23 156 156 918 918 9 18 
52320 32 25 58 28 143 143 469 469 469 
52325 30 25 104 24 183 183 615 615 615 
52327 45 60 30 135 135 5.18 518 518 
52330 28 25 64 20 137 137 503 503 503 
52332 25 25 32 21 103 103 2 83 2.83 2 83 
52334 25 25 49 15 114 114 482 482 482 
52341 47 5 60 30 1 156 5 157 5 599 599 6.11 
52342 60 65 30 1 174 175 '6 49 6 49 661 
52343 60 90 30 1 199 200 719 719 7 31 
52344 60 775 30 1 186 5 187 5 7 69 769 7.81 
52345 50 90 30 1 189 190 819 8.19 8 31 
52346 45 120 30 1 214 215 9 22 9 22 9 34 
52351 34 25 68 18 145 145 585 585 5 85 
52352 30 25 75 23 153 153 687 6 87 6 87 
52353 27 25 111 20 183 183 796 7 96 7 96 
52354 33 25 86 23 167 167 7 33 733 7.33 - - -- --
52355 - -j 1 - 0 199 881 8.81 8 81 
52400 90 60 30 ____! 1 258 261 967 9 67 10 06 
52402 30 50 15 ----1 95 95 5 27 527 5 27 
52450 0 240 763 7 63 7 63 
52500 40 45 35 1 1 3 244 247 8 46 8 46 9 39 
52510 23 25 39 19 2 1 2 226 230 6 71 6.71 7 49 
52601 35 10 15 75 40 2 1 1 1 2 340 355 12 35 14 14 1513 
52606 24 25 37 20 1 5 1 2 216 5 220 812 8.12 8 84 
52612 28 25 74 21 35 1 25 308 313 5 7 97 797 9 07 
52614 29 25 65 23 25 1 25 283 287 5 6 83 683 7 81 
52620 23 25 49 20 1 5 1 15 216 219 5 66 66 719 
52630 25 25 48 20 3 1 2 241 248 7 25 7 25 765 
52640 25 25 39 17 2 1 2 210 216 6 61 6 61 6 89 
52647 60 45 45 3 219 219 10 34 10 34 11 15 
52648 60 60 60 3 249 249 11 19 1119 12 00 --
52700 25 25 37 20 05 1 2 198 5 201 6 79 6 79 7 39 
53000 16 15 41 12 j I 1 I 1 135 138 2 28 2 28 2 30 
53010 25 25 44 20 1.51 1 I 2 224 5 228 3 63 363 4 35 
53020 13 15 15 11 54 54 177 177 1 77 
53025 10 15 8 8 41 41 1 13 1 13 113 
53040 23 -~ 33 --- -~ -~ -

18 05 1 2 174 5 179 6 39 6 39 6.49 
53060 14 

-- - -·- --·-- ----

24 14 1 67 68 2 63 2 63 2 65 
53080 25 25 40 19 1 2 191 193 6 28 6.28 6 82 
53085 29 25 64 21 1 1 25 2515 254.5 10 25 10 25 11 05 
53200 14 15 20 11 60 60 2 59 2 59 2 59 
53210 33 25 87 25 3 1 25 3205 3255 12 55 12.55 13.59 
53215 31 25 117 23 4 1 25 3655 371 5 15 56 15 56 16 72 
53220 27 25 45 20 1 2 199 201 6 99 6 99 7.53 
53230 33 25 81 23 I 0 51 1 25 265 267 5 9 57 I 957 10 31 
53235 35 25 92 24 I o 5 I__] 1 I I 25 279 281 5 10 12 10.12 10 86 
53240 26 25 45 19 ----1-+ 1 2 1971 199 6441 644 6 98 
53250. 29 57 21 2 153 153 5 88 588 6 42 
53260 17 28 13 J 1 73 74 2 98 2 98 3 00 
53265 19 26 15 I 1 75 76 312 312 314 
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RUC Phy m Recommendation '2006 

RUC Physician Time Recommendations • Ma)' 25, 2006 I 5 Year Review ElM Adjustments 
Pre RUC RUC 

Service Median Median Median Immediate Recomme 2006worl< Recomme 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Positioning Dress Walt Service Service ofProc Serv1ce Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted wort< Wort< rec Adjusted 
Code Time Time Time Time Time 090 010 Time oooxxx Time 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Time Time rvu RVU WRVUs Wori<RVU 
53270 16 30 12 - - - - ~ 1 91 93 3 09 309 3 11 
53275 18 15 40 13 05 1 119 121 4 52 452 4 54 
53400 28 25 91 22 ~ 1 3 337 5 343 12 75 12 75 13 98 
53405 33 25 102 23 2 1 3 326 330 14 46 14.46 1551 
53410 36 25 122 24 25 1 3 3595 364 16 42 16 42 17 53 
53415 41 25 164 27 3 1 3 419 424 19 38 19 38 20 55 
53420 35 25 111 24 25 1 2.5 336 340 5 14.06 14 06 15 04 
53425 36 25 118 25 25 1 25 345 349 5 15 96 15 96 16 94 
53430 36 25 113 25 25 1 25 340 344 5 16 32 16 32 17 30 
53431 41 25 166 27 3 1 3 421 426 19 86 19 86 2103 
53440 58 100 30 2 1 3 1 391 415 13 6 13 6 15 41 
53442 65 90 30 r---1- 1 3 1 388 412 11.55 11 55 13.36 
53444 50 120 30 1 1 1 21- 316 320 13 38 13 38 1406 
53445 50 25 126 24 3 1 3 

1-
387 392 1404 14 04 15 21 

53446 50 100 30 1 1 1 2 - ___ 2961-- 300 10 21 10 21 1089 
53447 50 140 30 1 1 1 2 

i--
336 340 13 47 1347 14 15 

53448 60 170 30 5 2 1 2 1 535 564 2112 21 12 23 26 
53449 33 25 94 23 05 1 25 278 280 5 969 9.69 10 43 
53450 26 15 58 19 1 2 200 202 613 6.13 6 67 
53460 28 15 58 20 1 2 203 205 7 11 7.11 7 65 
53500 50 90 29 1 1 1 2 285 289 12 19 12 19 12 87 
53502 28 25 54 21 1 2 210 212 7 62 762 8 16 
53505 29 25 59 211 1 2 216 218 7 62 762 8.16 
53510 34 25 82 24 05 1 2.5 268 270 5 10 09 10 09 10 83 
53515 37 25 120 25 1 1 25 319.5 322 5 1329 13 29 1409 
53520 32 25 76 22 1 25 248 5 250.5 8.67 8 67 9 35 
53600 15 20 35 35 121 1-~J---~ 
53601 8 14 8 - - 30 30 ~ -----098 0 98 
53605 11 18 11 =,---1--·--~-

40- -----;w 1.28 1 28 1 28 
53620 15 10 25 25 1 62 1 62 162 
53621 12 21 12 45 45 135 1 35 1 35 
53660 11 12 11 34 34 0 71 0 71 0 71 
53661 8 10 8 26 26 0 72 072 0 72 
53665 13 15 8 36 36 0.76 0 76 0 76 
53850 60 90 45 2 241 241 944 9 44 998 
53852 60 58 45 3 232 232 987 9 87 10 68 
53853 45 60 15 0.5 2 1 191 194 523 5.23 5 54 
54000 13 15 10 1 53 54 154 154 1 56 
54001 16 25 12 1 68 69 219 2 19 2 21 
54015 21 15 32 16 05 1 117 119 5 31 5 31 5 33 - - -
54050 12 15 11 1 53 54 1 24 1 24 1 26 - -
54055 11 14 11 05 43 5 44 1.22 122 1 23 - -
54056 13 18 9 _ __j 1 55 56 1 24 1 24 1 26 - - - 1--1 54057 14 29 14 1 72 73 1 24 1.24 1.26 
54060 14 26 10 1 65 66 193 193 1 95 

- --------- ---~-- ·--~--- - -

54065 14 27 11 1 67 68 2 42 2 42 2 44 
54100 16 15 19 14 64 64 19 1 9 1.90 
54105 20 15 36 15 1 101 102 3 49 3.49 351 
54110 33 25 79 24 1 25 2545 256 5 10.11 10 11 10 79 
54111 39 25 123 26 05 1 2.5 316 318 5 13 55 13 55 1429 
54112 40 25 140 26 15 1 3 3645 368 1584 15 84 1683 
54115 26 25 46 15 1 25 2055 207 5 614 614 6 82 
54120 28 25 63 21 2 1 25 268 5 272 5 9 96 9 96 10 88 
54125 32 25 82 24 2 1 25 

1--
2945 298.5 13 51 13 51 14 43 

54130 42 25 188 29 I 5 1 35 4955 502 5 20 11 20 11 21 66 -
54135 48 25 256 32 6 1 35 591.5 599 5 26.32 26 32 27 99 
54150 20 16 15 05 1 58 5 59 1 81 1 81 182 
54150 15 5 5 15 5 I 45 45 190 1 90 190 
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RUC Phy 1e Recommendation • 2006 

~~yslcian Time Recommendations - May 25, 2006 5 Year Review E/M Adjustments 

Pre RUC RUC 
Service Median Median Median Immediate Recomme 2006work RecommE 

Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 
CPT Evaluation Positioning DressWa1t Service Service of Proc Service Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec Adjusted 
Code Time Time Time Time Time 090 010 Time oooxxx Time 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Time Time rvu RVU WRVUs WorkRVU 
54152 14 30 12 

=+= 
1 71 72 2 31 2 311 2 33 

54160 18 36 13 1 82 83 2 48 2 48 2 50 
54161 15 45 12 1 87 88 3 27 3 27 3 29 
54162 25 30 10 0.5 1 106 107 3 3 3.27 
54163 25 30 10 05 1 106 107 3 3 3 27 
54164 25 20 10 05 1 96 97 2.5 25 2 77 -
54200 20 20 15 1 70 71 106 1.06 1 08 
54205 25 25 63 14 2 1 25 258 5 2625 792 792 8 84 
54220 21 46 15 82 82 2 42 242 2 42 
54230 14 26 12 52 52 1 34 1 34 1.34 
54231 15 30 15 60 60 204 204 2 04 
54235 14 15 14 43 43 119 1 19 1 19 
54240 14 25 9 48 48 1 31 1 31 1 31 
54250 25 52 12 89 89 2 22 2 22 2 22 
54300 40 124 28 0.5 25 267.5 268.5 10 39 10.39 11 07 
54304 40 15 116 26 __Q_§_ 25 272 5 273 5 12 47 12 47 13 15 
54308 39 110 28 25 234 5 234 5 11 81 11 81 12 49 
54312 42 25 134 28 05 3 316 317 13 55 13 55 14 36 
54316 40 25 153 26 2.5 1 3 396 5 401 16 79 16 79 17 90 
54318 30 25 86 21 2 1 I 3 305 309 11 23 11 23 12 28 
54322 34 25 101 22 1 5 1 2.5 304 307 5 12 99 12 99 13 85 
54324 38 25 128 26 25 1 3 369 5 374 16 29 16 29 17 40 
54326 41 25 178 26 3 1 3 432 437 15 7 15 7 16.87 
54328 39 25 149 25 25 1 3 390 5 395 1563 1563 16 74 
54332 41 25 161 27 3 1 3 416 421 17.05 1705 18.22 
54336 35 25 167 25 4 1 35 4445 450 5 20 01 20.01 21 44 
54340 33 25 78 22 05 2.5 233 5 234 5 89 89 9 58 
54344 39 25 145 25 1 5 1 3 367 5 371 15 92 1592 16.91 
54348 42 25 167 27 2 1 3 404 408 1712 1712 -~ 

54352 48 25 226 30 25 1 1 35 493 497 5 24 7 24 7 25 95 
54360 34 25 93 23 0 51 1 25 278 2805 11 91 11 91 12 65 
54380 40 25 128 27 05 1 3 334 5 337 13 16 13 16 14.03 
54385 46 25 195 30 05 1 35 422 424 5 15 37 15 37 16 38 
54390 50 25 229 32 05 1 35 462 464.5 21 58 21 58 22.59 
54400 36 25 66 22 05 1 25 232 237 898 8.98 909 
54401 0 285 10 26 10 26 10 26 
54405 33 25 115 23 25 1 25 337 341.5 13 41 13 41 14 39 
54406 50 95 30 1 1 1 2 291 295 12 08 12 08 12 76 
54408 50 110 30 1 1 2 1 329 334 12 73 12 73 13 73 
54410 50 145 30 1 1 2 1 364 369 15 48 15 48 16 48 
54411 50 180 30 5 2 1 1 2 1 550 580 15 98 15 98 18.14 
54415 50 60 30 05 1 2 219 221 819 8 19 8 75 -

----~ 1 1 1 2 1 309 315 10 85 10 85 11 87 54416 50 75 f---
54417 50 108 30 4 2 1 1 1 1 436 465 14.17 1417 15 94 
54420 35 25 116 23 1 5 1c-- 25 321 324 5 11 4 11 4 12 26 
54430 31 25 81 21 1 1 25 270 5 273 5 1013 1013 10 93 
54435 22 25 35 17 I o 5 1 2 190 5 193 6 11 6 11 6 71 
54440 60 120 60 3 1 3 378 386 0 0 0 42 
54450 12 15 9 36 36 1 12 1 12 1 12 
54500 12 15 10 37 37 1 31 1 31 131 
54505 19 15 33 14 1 96 97 345 345 347 
54512 50 70 30 1 2 215 216 8 57 8 57 9 23 
54520 21 25 40 15 1 15 1595 163 522 522 525 
54522 45 75 25 1 2 210 211 9 49 949 10 15 
54530 33 25 58 17 05 1 25 236 238 5 8 57 8 57 9 31 
54535 32 25 83 23 2 1 25 2945 298 5 12 14 12 14 1306 
54550 30 25 68 21 1 I 2 226 228 777 777 8 31 
54560 33 25 98 22 15 1 I 25 I 300 303 5 11 11 11 11 11 97 
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RUC Phy 1e Recommendation '2006 

~h)'slclan Time Recommendations - May 25, 2006 I 5 Year Review E/M Adjustments 

Pre RUC RUC 
Service Median Median Median Immediate Recomme 2006 work Recomme 

Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 
CPT Evaluation Positioning Dress Wait Service Service of Proc Service Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 UnadJusted Adjusted work Work rec Adjusted 
Code Time Time Time Time Time 090 010 Time 000 XXX Time 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Time Time rvu RVU WRVUs WorkRVU 
54600 26 25 49 18 I I 1 2 200 202 7 7 7 54 
54620 23 15 32 15 05 1 126 127 489 489 516 
54640 33 62 45 2 216 220 6 89 689 7 57 
54650 52 120 60 3 301 301 11 43 11 43 12 24 
54660 25 15 40 18 

~ r--
- ~ 2 162 163 51 5.1 564 

54670 30 60 42 1 25 
1-

2245 230 64 64 6 57 
54680 31 25 89 24 5 1 25 357 5 3645 12 63 12 63 13 91 
54690 75 90 60 1 1 2 326 329 10 94 10 94 11 60 
54692 60 120 15 2 1 2 315 319 12 86 12 86 13 64 
54700 20 15 31 15 1 96 97 342 3 42 344 
54800 12 15 16 9 52 52 2 33 2 33 2 33 
54820 23 15 45 15 1 2 180 182 513 513 5 67 
54830 26 15 45 19 05 2 169 170 537 537 591 
54840 21 15 52 15 0.5 1 5 143 5 146 519 519 5 22 
54860 28 25 56 20 05 2 193 194 6 31 6 31 6 85 
54861 35 25 85 24 

1-
05 25 - 244.5 245 5 8 89 8 89 9 57 

54900 40 25 136 27 05 1 3 3425 345 13 18 13 18 14 05 
54901 48 25 213 31 05 1 I 35 443 445 5 17 91 17 91 18 92 
55000 10 16 10 I 36 36 1 43 1 43 1 43 
55040 29 15 50 17 0.5 21 159 162 535 535 5 39 
55041 32 25 78 21 05 25 231 5 232 5 773 7 73 8 41 
55060 26 25 51 18 05 2 184 185 5.51 551 605 
55100 16 15 23 13 1 90 90 213 2 13 2 40 
55110 24 25 43 18 1 2 192 194 569 569 6 23 
55120 24 15 43 18 05 2 164 165 508 5 08 5 62 
55150 38 25 80 21 1 1 25 276 5 279 5 7 21 7.21 8.01 
55175 26 25 52 18 05 2 185 186 5.23 5.23 577 
55180 28 25 99 18 1 1 3 294 297 10 7 10.7 11 63 
55200 17 15 35 8 1 98 98 423 4 23 4 50 
55250 17 15 41 8 15 103 5 1051 329 3 29 3 32 
55300 17 15 43 10 85 85 35 35 3 50 
55400 29 84 14 05 25 182.5 186 8 48 848 -853 
55450 16 15 29 12 05 1 113 114 4 11 4 11 4.38 
55500 26 25 49 19 0.5 2 183 184 5 58 5 58 6 12 
55520 27 25 52 19 05 2 187 188 6 02 6.02 6.56 
55530 21 15 50 15 05 2 149 152 565 565 569 
55535 27 25 50 20 05 2 186 187 655 6 55 709 
55540 29 25 65 21 1 2 222 224 7 66 7 66 820 
55550 45 75 I 2 166 166 656 6 56 710 
55600 31 86 22 05 2 203 204 6 37 6.37 6.91 
55605 33 66 23 05 25 197 5 198 5 795 7 95 863 
55650 37 25 112 25 05 1 25 302 3045 11 78 11.78 12.52 
55680 18 25 77 14 1 15 r-- - 2045 206.5 518 518 5 59 
55700 20 5 5 15 20 65 65 1 57 2 58 2 58 2 58 
55705 21 15 37 I 14 F1L__ -l- ----as 1 120 1221 4 56 4 56 4 58 
55720 30 65 23 I 2 - -· 148 150 7.63 7 63 7 67 
55725 27 25 59 17 135 I 1 3 299 5 305 8 67 8 67 9 90 
55801 36 25 142 26 j 7 5 1 35 488 497 5 17 77 17 77 19 62 
55810 42 25 186 25 65 1 3 506.5 515 22 55 22 55 2414 
55812 46 25 262 31 9.5 1 4 672 5 684 27 47 27.47 29.69 
55815 49 25 325 32 11 1 4 758 5 771 30 41 3041 32 75 
55821 32 25 102 25 6 1 2.5 391.5 3995 14 23 1423 1563 
55831 31 25 114 27 6.5 1 25 414 4225 15 6 15 6 17.06 
55840 41 25 183 27 7 1 35 525 5 5345 22 66 22 66 2445 
55842 44 25 226 31 85 1 35 604 614 5 24 34 24 34 26 31 
55845 46 25 247 34 10 1 3 647 659 28 51 28 51 3052 
55859 50 90 40 I 3 249 249 12 5 12 5 13 31 
55860 32 25 95 24 5 I 1 I I 25 364.5 371 5 14 43 14 431 15 71 
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RUC Phy ,e Recommendation '· 2006 

.~h}'slclan Time Recommendations • May 25, 2006 I 1--1-- 5 Year Review E/M Adjustments 
Pre RUC RUC 

Service Median Median Median Immediate Recomme 2006 work Recomme 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Positioning Dress Walt Service Serv1ce of Proc Service Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted AdjUSted work Work rec Adjusted 
Code Time Time Time Time Time 090 010 Time 000 XXX Time 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Time Time rvu RVU WRVUs WorkRVU 
55862 36 25 137 25 6 1 3 442 450 18 36 18 36 19 89 
55865 36 25 185 28 5 1 3.5 4855 492.5 22 84 22 84 24 39 
55866 80 310 40 2 1 1 2 1 625 650 30 69 30 69 32 25 
55870 15 30 15 1- 60 60 2 58 2 58 2 58 
55873 60 200 30 1 3- 395 397 19 44 19 44 20 25 
55876 19 10 20 10 59 59 1 73 1 73 1 73 
56405 13 15 12 1 55 56 1 44 144 1 46 
56420 13 15 12 1 I 551 56 1 39 1 39 1 41 
56440 19 15 23 20 1 92 93 2 84 2 84 2 86 
56441 10 15 16 10 1 66 67 1.97 1 97 1 99 
56501 14 15 10 1 54 55 1 53 1 53 1.55 
56515 50 45 20 1 1 174 176 2.76 2 76 303 
56605 10 15 10 35 35 1 1 11 1 10 
56606 0 19 055 0 55 0 55 
56620 26 25 66 29 25 1 2.5 287 291 5 7 46 7.46 8 44 
56625 31 25 82 28 4 1 25 3355 341.5 8 39 8 39 9 55 
56630 35 25 115 32 1 95 1 25 544 562 5 12 34 12.34 14 67 

~ 105 172 5 45 1 3 1 1 2 1 6015 658 5 16.18 16.18 18 81 
56632 I 120 240 360 5 __I 835 835 20 26 20 261 21 61 
56633 60 120 45 r 2 3 2 1 3 

~=~ 
I 540 602 16 45 16 45 19.47 

56634 105 200 45 ~~- 1 3 1 1 2 629 686 17 85 17 85 20 48 
56637 105 240 45 1 3 1 1 2 669 726 21 94 21.94 24 57 -
56640 40 25 154 36 1 11 1 25 6205 640 5 22 14 2214 2465 
56700 17 15 22 17 1 94 94 2 52 2 52 2 79 
56720 10 12 10 32 32 068 0 68 0 68 
56740 50 45 20 1 1 174 176 456 4 56 4 83 
56800 18 15 33 15 05 1 114 116 3.88 3.88 3 90 
56805 120 150 30 3 1 1 2 454 460 18 83 18.83 19 75 
56810 18 30 16 1 05 1 116 119 412 4.12 4.26 
56820 15 15 10 40 40 1 5 1 5 1 50 
56821 15 20 10 45 45 205 205 2 05 
57000 11 41 11 1 78 79 2 97 2 97 2 99 
57010 22 25 45 23 ~ - 1 I 2 225 5 229 6 02 6 02 6 74 
57020 9 14 9 32 32 15 1 5 1 50 
57022 30 30 20 1 1 1141 116 2 56 2 56 2 70 
57023 45 45 30 1 1 1 198 201 4 74 4 74 513 
57061 11 17 11 I 1 54 55 125 1 25 1 27 
57065 14 34 14 1 77 78 2 61 2 61 2 63 
57100 15 15 10 40 40 1 2 1 2 1 20 -
57105 14 15 22 12 1 78 79 1.69 169 1 71 
57106 75 180 40 3 1 1 2 1 471 488 6 35 635 7 35 
57107 75 180 40 2 2 1 1 2 490 515 22 97 22 97 2443 
57109 60 240 52 5 4 1 3 5335 539 5 26 96 26.96 28.25 
57110 60 120 42 2 1 1 2 372 386 14 27 14 27 15 38 
57111 82.5 240 45 4 1 3 548 5 554 5 26 96 26 96 28 25 
57112 90 270 60 5 1 3 620 627 28 96 28.96 30 37 
57120 29 25 52 23 2 1 2 249 253 74 74 818 
57130 9 28 9 05 535 54 2 43 2 43 2 44 
57135 9 30 9 05 555 56 2 67 2 67 2 68 
57150 10 10 5 25 25 0 55 0 55 0 55 
57155 47 5 55 20 2 1 1 1 234.5 239 5 6 26 

- 089 
6 26 6 79 

57160 10 5 5 15 5 40 40 089 f-- 0 891_----osg_ 
----...1.------~ 

57170 9 19 9 37 37 091 091 0 91 

I~ 13 18 12 1 58 59 1 58 1 58 160 

572.9.!>- 21 15 31 18 
1--

05 1 5 137 5 138 5 393 3 93 4 34 
57210 23 25 40 20 05 1 1 5 188 190 5 516 5 16 563 
57220 24 25 42 21 05 1 1 5 192 194 5 43 43 4 77 
57230 23 25 38 21 15 1 1 5 206 209 5 563 5 63 6 22 
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RUC Ph} ne Recommendation '· 2006 

RUC Physician Time Recommendations - Ma:,o 25, 2006 I 5 Year Review E/M Adjustments 
Pre RUC RUC 

Service Median Median Median Immediate Recomme 2006 work Recomme 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Positioning Dress Wait Service Service of Proc Service Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec Adjusted 
Code Time Time Time Time Time 090 010 Time 000 XXX Time 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Time Time rvu RVU WRVUs WorkRVU 
57240 45 5 10 60 30 I 2 1 1 1 1 292 307 606 10.56 10 56 11 42 
57250 45 5 10 60 30 2 1 1 1 1 292 307 5 52 10 56 10 56 11.42 
57260 45 5 10 90 30 2 1 1 1 1 322 337 8 26 135 135 14 36 
57265 45 5 10 120 30 2 1 1 1 1 352 367 11 32 15 15 1586 
57267 45 45 45 488 4.88 4 88 
57268 26 25 46 23 1 5 1 2 230 5 234 6 75 6 75 7 47 
57270 55 90 37 1 1 1 1 2 354 381 1209 12 09 1357 
57280 60 115 45 2 1 1 1 2 411 439 15 02 1502 16 62 
57282 27 25 70 27 25 1 25 290 294 5 6.86 6 86 7 84 
57283 60 12 15 95 30 1 1 1 1 1 335 349 10 84 10 84 11 58 
57284 45 95 60 1 3 284 285 12 68 12.68 1351 
57287 45 70 30 2 1 1 2 280 285 10 69 10 69 11 49 
57288 35 10 15 60 40 1 1 1 1 2 306 320 13 13 13 14 01 
57289 60 90 35 1 1 1 2 1 345 373 11 56 11 56 12 69 
57291 31 25 72 26 05 1 2 2455 248 7 94 7.94 8 54 
57292 35 25 99 29 2.5 1 2 317 5 322 13 07 1307 13.91 
57295 15 15 15 60 20 1 1 1 199 202 7 45 7 45 774 
57296 45 10 10 120 40 2 2 1 2 405 429 1502 15 02 1646 
57300 28 25 52 21 25 1 25 267 271 5 76 76 858 
57305 60 120 40 3 1 1 1 2 1 437 468 13 75 13 75 15 24 
57307 37 25 120 24 25 1 3 358 5 363 15.91 15.91 1702 
57308 60 90 30 2 1 2 1 307 313 9 93 993 10 48 
57310 28 25 58 24 2 1 2 255 259 6 77 6 77 7 55 
57311 33 25 101 26 25 1 2 314 5 319 797 7 97 881 
57320 30 25 73 25 2 1 2 273 277 8 8 8 78 
57330 32 25 80 27 2 1 2 284 288 12 33 12 33 13 11 
57335 120 180 30 3 3 456 459 18 7 18 7 19 87 
57400 30 20 30 80 80 2.27 2 27 2 27 
57410 30 15 25 70 70 1 75 1.75 1 75 
57415 45 15 30 1 113 113 217 217 2 44 
57420 14 14 18 52 10 42 660001 42 66 1 6 1.6 1 60 
57421 15 20 10 45 45 22 22 2 20 
57425 60 10 20 120 30 2 1 2 382 404 15 73 15 73 1693 
57452 15 15 10 40 40 15 1 5 1 50 
57454 15 20 10 45 45 2 33 2.33 2 33 
57455 15 20 10 45 45 1.99 1.99 1 99 
57456 15 20 10 _j 451 45 185 1 85 1 85 
57460 15 25 10 501 50 2 83 2 83 2 83 
57461 15 28 15 I 58 58 3 43 3 43 343 
57500 7 1 1 15 5 29 29 0.97 1 2 1 2 1 20 
57505 7 6 7 1 35 36 1 14 114 116 
57510 7 17 7 31 31 1 9 1.9 1 90 
57511 12 15 12 1 54 55 19 19 1 92 
57513 23 15 21 13 1 87 88 19 19 1.92 
57520 22 15 26 23 15 108 5 110 403 4 03 4 06 
57522 15 20 120 1 178 178 3 35 335 362 
57530 21 25 40 22 1 1 5 178 5 180 5 4 78 4 78 519 
57531 70 240 30 5 ~-~ 1 I 2 1 585 604 27.96 27 96 29 77 
57540 50 75 40 1 1 2 296 309 12 2 12 2 1319 
57545 60 120 40 1 1 I 1 2 351 364 13 01 1301 14 00 
57550 24 25 44 21 1 5 - 1 1-i--

2 224 5 228 552 552 6 24 
57555 31 25 85 26 31 1 2 306 311 8 94 8 94 9 84 

~~ 29 25 68 26 3 1 2 287 292 8 36 8 36 9 26 
57700 27 27 18 25 129 5 129 5 354 354 422 
57720 23 40 20 05 1 5 1355 136 5 412 412 4 53 
57800 10 8 10 28 28 077 0.77 077 

~~ 15 11 13 1 54 55 1 67 1 67 1 69 
58100 20 10 5 35 35 1 53 153 1 53 
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RUC Phy• 1e Recommendation '2006 

RUC Physician Time Recommendations - May 25, 2006 5 Year Review E/M Adjustments 

Pre RUC RUC 
Service Median Median Median Immediate Recomme 2006 work Recomme 

Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 
CPT Evaluation Positlonong Dress Walt Service Service ofProc Service Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec Adjusted 
Code Time Time Time Time Tome 090 010 Time oooxxx Time 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Time Time rvu RVU WRVUs WorkRVU 
58110 9 9 9 077 077 0 77 -
58120 20 5 10 25 27 05 1 128 129 3 27 3 27 3 27 354 
58140 60 120 30 2 1 1 2 360 374 14 58 14 58 15 69 
58145 30 25 61 27 2 1 2 263 267 8 03 8 03 8 81 
58146 70 150 30 2 1 1 2 411 429 18 97 18.97 20 24 
58150 45 5 10 120 30 3 1 1 2 379 394 1522 1598 15 98 17.21 
58152 35 25 113 25 4 1 25 367.5 3735 20 57 20 57 2173 
58180 60 130 40 

1- 3 1 1 2 399 414 15 27 15 27 16 50 
58200 60 150 45 2 2 1 2 435 459 21 56 21.56 2300 
58210 75 240 45 4 2 - c----1. - - 3 601 627 28 81 28.81 30 76 
58240 120 480 75 78 1 1 4 1 1229 1321 38 33 38 33 4325 
58240 75 30 15 420 75 3 6 1 1 4 1 1165 1118 4509 45 09 49 02 
58260 60 60 30 1 1 1 1 1 296 311 12 96 12 96 1402 
58262 60 91 30 1 1 1 1 1 327 342 14 75 14.75 1581 
58263 60 112 30 1 1 1 1 1 348 363 16 04 16 04 1710 
58267 39 25 120 23 45 1 2.5 386 392 5 17 01 1701 18.23 
58270 31 25 72 22 3.5 1 2 298 5 304 14 24 14 24 1520 
58275 35 25 100 30 4 1 25 359 5 365 5 15 74 15 74 16 90 
58280 36 25 110 31 4.5 1 25 381 387 5 16 98 16 98° 18 20 
58285 87 5 205 30 1 2 1 1 1 4755 499 5 22 23 22 23 2330 
58290 75 120 30 2 1 2 367 389 18.97 18 97 20.17 
58291 75 141 30 2 1 2 388 410 20 76 20 76 2196 
58292 75 154 30 2 1 2 401 423 22.05 22.05 2325 
58293 75 164 30 2 1 2 411 433 2303 23.03 2423 
58294 75 136 30 2_ 1 2 383 405 20 25 20 25 2145 
58300 16 16 16 1 01 101 1 01 
58301 15 15 10 40 40 1 27 127 1.27 
58321 10 15 15 40 40 0 92 092 092 
58322 13 15 15 43 43 1 1 1 1 1 10 
58323 10 15 5 30 30 0 23 0 23 0 23 
58340 7 15 7 29 29 0 88 088 088 
58345 21 50 10 05 1 114 116 465 465 4 67 
58346 50 60 20 1 1 1 1 1 253 267 6 74 6 74 7 48 
58350 10 17 10 1 52 53 1 01 1 01 103 
58353 52 5 30 15 1 1 148 5 151 5 355 355 3 57 
58356 30 10 10 45 30 05 143 144 6 36 6 36 6 36 
58400 20 25 53 21 25 l c----1. 1 5 237 241 5 6 35 6 35 706 
58410 60 110 40 1 1 1 2 341 354 12 71 12 71 13 70 
58520 40 90 50 1 1 1 1 II I 2 352 379 11 9 11 9 13 38 
58540 60 120 40 1 1 1 2 351 364 14 62 14.62 15 61 
58541 45 10 5 95 30 2 1 1 2 320 325 13 77 13 77 14 57 
58542 45 10 5 110 30 2 1 1 2 335 340 1563 1563 1643 
58543 45 10 5 120 30 2 1 1 2 345 350 1594 1594 16 74 
58544 45 10 5 135 30 2 1 1 2 360 365 17 44 17 44 18.24 
58545 60 120 30 2 1 1 2 360 374 14 58 1458 15 69 
58546 70 150 30 2 1 1 2 411 429 18 97 18 97 20 24 
58548 60 10 5 240 45 2 1 1 2 1 548 564 3000 30 00 31 45 
58550 60 100 30 2 1 1 2 325 330 14 17 1417 14 97 
58552 1 1 59 61 15 98 1598 16 25 
58553 75 120 30 2 1 2 367 389 18 97 18 97 20 17 
58554 75 120 30 I 2 1 1 2 3821 405 21 97 

I 
21 971 23 19 

58555 30 25 20 )_. -~-
--~---=- 75 75 333 3 33! 3 33 

58558 30 40 20 1-i-1 I 901 90 4.74 4 74 4 74 --
58559 40 60 25 I 125 125 616 6 16 616 
58560 40 60 25 125 125 699 6 99 699 
58561 40 75 30 145 145 9.99 9.99 999 
58562 30 40 20 90 90 52 52 5 20 
58563 40 60 30 130 130 616 6 16 616 

May 25, 2006 RUC Physocoan Tome Fole 75 of 117 



RUC Phy 1e Recommendation '2006 

~h)'sician Time Recommendations • Ma)' 25, 2006 5 Year Review ElM Adjustments 
Pre RUC RUC 

Service Median Median Median lmmed1ate Recomme 2006 work Recomm• 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Posit1omng Dress Wait Service Service ofProc Service Med Post Serv1ce 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec AdJusted 
Code Time Time Time Time Time 090 010 Time oooxxx T1me 91 92 31 32 33 8 39 11 12 3 14 15 96 TotaiT1me Time rvu RVU WRVUs WorkRVU 
58565 35 10 15 50 30 

[--
05 2 188 191 702 7 02 706 

58600 50 35 20 1 1 164 166 5 59 559 5 86 
58605 40 30 15 2 1 138 141 4 99 4.99 5 25 
58611 13 5 135 13 5 1 45 1 45 1 45 
58615 19 15 32 17 1 98 99 3.89 389 3.91 
58660 475 90 30 1 1 226 5 228 5 11 27 11 27 11 54 
58661 55 90 30 1 1 234 236 11 03 11 03 11 30 
58662 45 80 30 05 05 185 5 186 5 11 77 11 77 12 08 
58670 40 35 20 1 118 118 559 559 586 
58671 40 35 20 1 118 118 559 5 59 586 
58672 30 30 20 1 95 96 12.86 12 86 12.88 
58673 30 112 20 1~ 185 185 13 72 13 72 13 99 
58700 75 60 32 5 1 1 1 1 3055 3215 12 03 12 03 12 84 
58720 37 5 10 90 30 1 1 1 1 1 295 309 11.34 1134 11.34 12 08 
58740 67 5 120 32 5 1 1 1 1 1 358 374 13 98 13 98 14 79 
58750 60 120 40 1 1 1 1 1 343 357 14.82 14 82 1556 
58752 60 150 30 1 1 1 1 1 363 377 1482 14 82 1556 
58760 60 120 40 1 1 1 1 1 343 357 13 11 13 11 13 85 
58770 60 120 30 1 1 1 1 1 333 347 1395 13 95 1469 
58800 22 25 23 17 1 1 5 157 5 159 5 413 4.13 4.54 
58805 24 25 48 19 05 1 1 5 196 198 5 587 5 87 6 34 
58820 22 36 20 05 1 5 130 5 131 5 421 4 21 462 
58822 60 90 30 2 1 1 1 2 371 399 10 11 10 11 11 71 
158823 -- 45 60 30 135 135 3 37 3 37 3.37 

I~ 60 65 20 1 1 - 1 1 1 - 268 282 1096 10.96 11 70 
58900 24 25 46 18 1 1 -~ 202 5 2055 5 98 5 98 6 51 
58920 25 25 53 19 - -~ - 1 1.5 - 2115 214 5 11 34 11 34 11 87 
58925 60 90 35 1 -1 

- 1 1-r- - 2 i-- 316 329 11.34 11 34 12 33 
58940 22 25 54 22 2.5 --1 2 2525 257 7 28 7 28 8 12 
58943 36 25 135 25 4 1 2 379 385 18 4 18 4 19.42 
58950 70 120 30 1 2 1 1 2 396 420 169 16 9 18 24 
58951 75 200 32 5 1 4 1 1 1 5355 5815 22 35 22.35 2415 
58952 60 240 60 4 4 1 2 1 660 710 24 97 2497 27 15 
58953 90 285 45 2 2 1 1 1 1 1 671 712 31 95 31.95 3397 
58954 90 320 55 2 2 1 1 1 1 1 716 757 34 95 3495 36.97 
58956 775 15 20 150 30 2 1 1 1 3 506 5 5345 20 78 20 78 22 65 
58957 65 10 15 180 45 2 2 1 1 1 1 566 552 24 53 2453 26 06 
58958 65 10 15 210 45 2 2 1 1 1 1 596 582 27 53 27 53 29 06 
58960 60 150 45 3 1 1 1 1 431 449 14 63 14 63 15 68 --
58970 30 45 30 105 105 3 52 3 52 352 
58976 30 60 30 1- 120 120 3 82 3 82 382 
59000 7 20 7 34 34 1 3 13 1 30 - -
59001 40 45 20 105 105 3 3 300 
59012 25 44 22 91 91 344 3 44 3 44 
59015 17 18 9 44 44 22 22 2 20 
59020 7 30 7 I 44 44 0 66 0 66 066 
59025 9 7 9 25 25 0 53 0 53 0 53 
59030 14 16 13 43 43 1 99 1 99 1 99 
59050 28 28 28 0 89 0 89 0 89 
59051 0 30 0 74 0 74 0 74 
59070 40 15 10 30 30 125 125 524 524 5 24 
59072 40 30 15 60 30 175 175 8 99 8 99 8 99 
59074 40 15 10 30 30 125 125 5 24 524 5 24 
59076 60 30 15 60 I 

i 11 1-- 11-
165 165 8 99 8 99 8 99 

59100 60 60 35 1 1 312 329 12 33 12 33 13 26 ------------
59120 2 ~ 1 1 384 12 56 60 90 45 1 363 11.47 11 47 
59121 60 90 30 1 1 1 2 311 324 11.65 11 65 12 64 
59130 60 120 45 2 1 2 I 345 349 14 2 14 2 14 98 
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RUC Phy ne Recommendation '· 2006 

RUC Physician Time Recommendations - Ma~ 25, 2006 5 Year Review ElM Adjustments 
Pre RUC RUC 

Service Median Median Median Immediate Recomme 2006 work RecommE 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Positioning Dress Wait Service Service of Proc Service Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec Adjusted 
Code Time Time Time Time Time 090 010 Time 000 XXX Time 91 92 31 32 33 8 39 11 12 3 14 15 96 TotaiT1me T1me rvu RVU WRVUs WorkRVU 
59135 34 25 92 29 35 1 2 328 5 334 13 86 1386 14 82 
59136 60 90 40 1 1 1 2 I 321 334 13 16 13.16 14 15 
59140 26 25 42 21 1 1 5 1845 186 5 5 45 545 586 
59150 60 70 30 05 2 224 225 11 65 11.65 12 19 
59151 60 80 30 05 2 234 235 11 47 11 47 12 01 
59160 15 15 19 14 1 78 79 2 71 2 71 2 73 
59200 8 6 8 22 22 0 79 0.79 0 79 
59300 20 28 18 66 66 2.41 2 41 2 41 
59320 20 34 18 72 72 2 48 2 48 2 48 
59325 27 61 23 111 111 4 06 4.06 4.06 
59350 28 25 70 25 148 148 4 94 494 4 94 
59400 30 42 30 1 1 ## 467.5 4705 23 03 23.03 26 80 
59409 30 57 30 117 117 13 48 13.48 1348 
59410 30 57 30 1 1 15 206 5 2095 14 76 14 76 1529 
59412 37 37 37 1 71 1.71 1 71 
59414 34 34 34 1 61 161 1.61 
59425 4 1 130 132 48 48 6 22 
59426 9 1 245 247 8 27 8 27 11.04 
59430 55 55 55 213 2.13 2 13 
59510 30 60 30 2 1 15 527.5 5315 2618 26 18 30 34 
59514 30 95 30 155 155 15 95 1595 15 95 
59515 30 45 30 2 1 25 236 5 240 5 17 34 17.34 18 26 
59525 43 43 43 8 53 8 53 8 53 
59610 30 45 30 1 1 13 459 462 24.58 24.58 28 21 
59612 30 45 30 1 141 143 15.04 1504 15 04 
59614 30 45 30 1 1 164 166 16 32 16.32 16 59 
59618 30 60 48 2 1 1 14 549 554 27 74 27 74 31 78 ----- ··- ·----
59620- 60 43 - - 1 - 139 141 17 5 175 17 50 
59622 30 60 45 =r~ 

r---,- 1 2 270 275 18.9 18 91 19.70 
59812 55 20 17 5 1 134 5 135 5 4 4 4 39 
59820 25 15 24 18 2 158 162 4 4 4 68 
59821 22 15 31 20 15 145 148 4 46 4.46 4 97 
59830 19 15 30 17 1 5 115 5 115 5 61 61 6 51 
59840 27 27 27 3.01 3 01 3 01 
59841 45 35 45 1 1 199 203 5.23 523 5 57 
59850 78 78 78 59 59 5 90 
59851 97 97 97 592 592 5 92 
59852 165 165 165 8 23 8 23 8 23 
59855 40 65 30 1 158 158 6 11 6 11 6 38 
59856 40 90 30 1 183 183 7 47 7 47 7 74 
59857 45 180 60 1 300 301 9 28 9 28 9 30 -
59866 53 30 30 113 113 399 3.9~1 3 99 --- -
59870 70 40 20 1 3 1 249 256 6 6 40 
59871 28 20 15 1- 63 63 2.13 2 13 213 
60000 13 17 13 1 58 59 1 76 1.76 1 78 
60001 20 15 15 50 50 0.97 0 97 0.97 
60100 15 25 10 50 50 156 1 56 1 56 
60200 26 25 79 23 25 1 35 289 297 9.54 9 54 9 91 
60210 60 105 60 1 1 263 264 10 86 10 86 11.15 
60212 60 153 90 2 1 356 358 16 01 16 01 16 32 
60220 62 5 90 25 1 1 1 1 270 5 2745 11 88 1188 12 29 
60225 30 25 122 25 35 1 4 364 5 374 1417 1417 14 67 
60240 34 25 159 27 1 1 1 1 322 326 16 04 16 04 16 18 
60252 60 180 30 --J- 2 - 1 

1--
1 2 446 470 20 54 20 54 21 88 

60254 60 210 30 1 2 1 1 2 I 476 500 26 95 26 95 28 29 
60260 60 145 30 1 1 1 =F= 1 1 I 358 372 17 44 17 44 1818 
60270 60 180 30 1 1 212 ~ r-:tn I 591 650 20 24 20 24 23 07 
60271 60 150 30 I 1 11 1 1 1 I 363 377 16 8 16 8 17 54 
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RUC Phy 1e Recommendation '• 2006 

RUC Physician Time Recommendations - Mall 25, 2006 5 Year Review E/M Adjustments 
Pre RUC RUC 

Service Median Median Median Immediate Recomme 2006 work RecommE 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Positlomng Dress Wait Service Service ofProc Serv1ce Med Post Service 992 992 992 992 992 9923 992 992 .~1-1 "' 992 992 Unadjusted AdJusted work Work rec Adjusted 
Code Time Time Time T1me Time 090 010 T1me oooxxx Time 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Time Time rvu RVU WRVUs WorkRVU 
60280 25 25 76 22 1 1 35 I 255 5 262 586 5 86 6 05 
60281 26 25 74 23 1 1 35 255 5 262 8 52 8 52 8 71 
60500 40 25 138 22 35 1 3 372 5 381 16 21 16 21 16 69 
60502 35 25 166 29 5 1 45 4535 465 20 32 20 32 2101 
60505 38 25 214 31 1 7 1 5 615 636 21.46 21 46 22 91 
60512 45 I 45 45 4 44 4 44 4.44 
60520 60 120 180 1 1 1 405 406 16 78 16 78 1707 
60521 60 180 180 2 1 457 457 18 84 18 84 19 11 
60522 60 210 200 2 1 523 525 2306 23 06 23 37 
60540 40 25 156 30 7 1 3.5 472 5 485 17 17 17 91 
60545 43 25 195 31 75 1 35 525 538 19 85 19 85 20 82 
60600 45 15 15 180 30 1 1 1 2 416 429 17.9 24 24 24 99 
60605 45 15 15 240 36 1 1 1 2 504 530 20 21 30.5 30 5 31 86 
60650 70 180 30 1 1 2 381 384 19.97 19.97 20 63 
61000 13 15 24 8 60 60 158 1 58 1 58 
61001 12 15 21 9 57 57 149 149 1 49 
61020 12 15 19 9 55 55 1 51 1 51 1 51 
61026 13 15 21 9 58 58 169 1 69 169 
61050 0 54 1.51 1 51 1.51 
61055 15 15 31 7 68 68 2 1 2 1 2 10 
61070 9 15 15 5 44 44 089 0 89 089 
61105 21 25 27 18 1 1 150 152 513 513 540 
61107 30 30 30 499 4 99 499 
61108 25 5 25 44 22 5.5 1 2.5 319 326.5 10 17 10 17 11.51 
61120 22 25 37 22 3 1 1.5 233.5 238 5 8 75 8 75 9 52 
61140 37 11 25 83 26 4.5 1 25 361 367 5 15 88 15 88 1710 
61150 30 8 25 83 28 6 1 2 370 378 17 54 17 54 18 80 
61151 26 6 25 57 26 5 

21-
1 1 5 305 5 312 5 12 4 12.4 13 41 

61154 60 15 15 60 30 4 1 3 421 447 14 97 14.97 14 97 1692 
61156 28 7 25 70 27 55 1 1 5 I 332 339 5 16 3 16 3 17.37 
61210 20 25 44 12 I --__j i 101 101 583 583 5 83 
61215 24 5 25 46 23 4 1 I 1 5 269 5 275 5 4 88 4.88 577 
61250 25 6 25 52 24 5 1 1.5 297 5 304 5 10 4 10 4 11.41 
61253 27 7 25 66 26 55 1 1.5 326 3335 12 34 12 34 1341 
61304 42 9 25 161 32 7 1 2 484 493 2193 21 93 2331 
61305 42 13 25 197 35 11 1 2.5 605 617 5 26 57 2657 28.51 
61312 60 15 15 150 30 6 4 1 1 2 627 689 24 53 27 27 30 07 
61313 100 150 40 5 2 2 1 3 632 687 2489 24 89 2794 
61314 41 11 25 185 33 75 1 25 531 540 5 2419 2419 25.77 
61315 41 15 25 211 38 10 1 2.5 613 5 6255 2764 27 64 29.52 
61316 20 20 20 1 39 1 39 1 39 
61320 40 12 25 174 35 10 1 2 558 570 2558 25 58 27 32 
61321 43 13 25 214 36 11 1 --4R 624 636.5 28 46 28 46 30 40 
61322 90 150 50 7 3 4 1 797 893 29.46 29 46 3408 
61323 90 180 50 

-
8 3 3 1 

- I I 782 865 30 95 30 95 34 93 
61330 40 12 25 192 33 10 1 I 2.5 5855 597 5 2329 23 29 2517 
61332 42 13 25 207 27 6 1 2 510 518 27.24 27 24 28 50 
61333 42 10 25 265 27 6 1 2 565 573 2791 27 91 29 17 
61334 42 13 25 254 27 6 1 2 557 565 18 24 18 24 19.50 
61340 35 9 25 121 31 7 1 2 436 445 18 63 18 63 20 01 
61343 45 14 25 233 37 11 1 25 6565 6695 29 73 29 73 31 73 
61345 42 13 25 201 36 11 1 25 610 622 5 2716 27 16 29 10 
61440 42 13 25 200 35 11 1 25 608 6205 26.59 26 59 28 53 
61450 39 12 25 156 35 95 1 2 529 5 541 25 91 2591 27 59 
61458 44 18 25 206 33 65 1 25 543 551 5 27 25 27 25 28 71 
61460 44 13 25 216 36 9 1 25 598.5 609 5 28 35 28 35 30.11 
61470 40 11 25 154 35 8 1 2 499 509 26 02 26 02j 27 52 
61480 40 11 25 151 35 81 1 I 2 496 506 26 45 26 451 27 95 
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RUC Phy 1e Recommendation '• 2006 

RUC Ph)'slclan Time Recommendations- Ma)' 25, 2006 5 Year Review E/M Adjustments 
Pre RUC RUC 

Service Median Median Median Immediate Recomme 2006work Recomme 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rae and rue nded 

CPT Evaluation Positioning Dress Walt Service Service of Proc Service Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted AdjUSted work Work rec Adjusted 
Code Time Time T1me Time Time 090 010 Time 000 XXX Time 91 92 31 32 33 8 39 11 12 3 14, 15 96 Total Time T1me rvu RVU WRVUs WorkRVU 
61490 40 12 25 167 35 8 1 2 513 523 2562 I 25 62 2712 
61500 33 9 25 145 25 4 1 25 406 5 412 5 17.89 17 89 1905 
61501 27 6 25 140 25 - ~ 1 25 430 5 438 5 14 82 14 82 16 22 
61510 105 200 40 4 2 1 4 609 635 28 41 28 41 30 63 
61512 105 240 40 4 2 1 3 626 652 35 04 35 04 36 99 -
61514 41 12 25 191 35 10 1 --1-- 25 587 5 599 5 25 22 25 22 27.10 
61516 41 12 25 191 34 10 1- 2s - -

586 5 598 5 24 57 2457 26 45 

I~ 15 15 15 1 38 1 38 1 38 
61518 110 240 40 3 3 1 4 665 700 37 26 37 26 39 69 
61519 120 300 45 4 2 1 3 706 732 41 33 41 33 43 28 
61520 120 360 45 6 1 1 4 797 815 54 76 54 76 56 89 
61521 55 18 25 411 42 14 1 3 912 5 928 4441 4441 46 84 
61522 44 13 25 220 37 11 1 25 641 5 6545 29 41 29.41 31 41 
61524 43 13 25 203 36 11 1 25 613 6255 27 82 27 82 29 76 
61526 120 360 45 5 1 1 2 1 770 789 52.09 5209 53 90 
61530 49 13 25 492 35 8 1 25 859 5 8695 43 79 43 79 4543 
61531 150 90 35 2 1 1 1 1 1 481 511 14 61 14 61[ 16 28 
61533 38 11 25 156 33 95 1 2 I 5255 537 19 68 19 68 21 36 -
61534 42 13 25 199 35 11 1 25 I I 607 619 5 2094 20 94 22 88 
61535 31 81 25 87 29 75 1 2 I 404 5 414 1161 11 61 13 05 

I~ 48 15 25 298 38 12 1 25 745 5 759 5 35 47 35 47 37 59 
61537 60 20 20 265 45 4 1 1 2 598 614 24 96 35 35 36.35 
61538 60 20 20 330 45 4 1 1 2 663 679 26 77 38 38 39 35 
61539 48 15 25 297 38 12 1 2.5 744 5 758 5 32 03 32 03 3415 
61540 75 20 20 300 40 1____1. 1 1 2 631 655 29 96 29.96 3130 
61541 45 14 25 240 36 11 1 2.5 662 5 6755 28.81 28 81 30 81 
61542 46 14 25 249 38 12 1 25 684 6975 30 97 3097 33.03 
61543 44 14 25 231 37 11 1 25 6535 666 5 2918 29.18 3118 
61544 42 13 25 188 36 11 1 2 5855 598 25.46 25 46 2726 
61545 105 300 45 5 1 1 1 4 744 775 43 73 43 73 46 23 
61546 46 14 25 255 38 12 1 2.5 690 7035 3125 31 25 33 31 
61548 38 20 25 165 31 1 6 1 2 538 553 21 5 21.5 2327 
61550 41 5 15 108 22 05 3 278[ 279 14 63 14 63 15 44 
61552 41 5 15 156 23 05 1 25 3431 3455 19 53 19 53 20 27 
61556 115 225 150 3 1 1 1 1 1 702 749 22 23 22 23 24 00 
61557 110 200 150 3 529 529 22.35 22 35 2316 
61558 120 300 180 3 669 669 2554 2554 26 35 
61559 120 300 150 4 662 662 32 74 32 74 33 82 
61563 100 283 140 1 2 1 1 1 1 1 724 762 26 79 26 79 28 35 
61564 100 300 160 3 629 629 33 78 33 78 34 59 
61566 75 20 20 240 35 4 1 1 1 2 593 610 3095 30 95 32 32 
61567 80 20 20 280 45 4 1 1 2 2 663 681 35 45 35.45 36 84 
61570 41 11 25 190 33 95 1 25 574 585 5 24 56 24 56 26 38 
61571 43 13 25 214 35 11 1 25 623 635 5 26.35 26 35 28 29 
61575 49 16 25 298 39 12 1 25 748 5 762 5 34 31 34 31 36 43 --- 1--61576 125 360 50 7 1 1 4 889 915 52 35 52 35 5511 
61580 180 38 280 86 319 1 

'1 
'3 4 1 1 2 2 1216 24 1313 24 30 3 30 3 34 34 

61581 168 36 360 323 1_ ,_J_ 5 1 1 2 2____! 1325.36 1419 36 34 55 34 55 38 88 
61582 153 33 ---m- 270 1 4 3 1 1 2 3 1126 33 118533 31 61 31 61 34 93 
61583 

1---
180 307.43 244 1 8 1 1 1 1 1 1068 43 1100.43 3616 3616 38 41 

61584 1--- 121 64 249 82 271 1 2 3 2 1 1 1 1 996 46001 1066 46 34.6 34 6 37 61 
61585 166 67 340 333 2 1 3 3 1 2 1 1286 67 1377 67 38 55 38 55 42.46 
61586 120 270 40 4 2 1 4 694 720 2506 25 06 27 28 
'6i590 221 13 442.27 401 2 1 7 1 1 2 2 1615 4 1732 4 41 72 41 72 46 87 
61591 213 03 496 85 295 2 3 4 1 2 1 2 1418 88 1478 88 43 61 43 61 46 87 
61592 155 68 31308 307 2 1 3 2 1 2 1 1 1180 76 1256.76 39 58 39 58 42 98 

61~.gg. 120 348 75 311 1 3 4 1 1 2 2 1215 75 1312 75 29 53 29 53 3357 
61596 20417 40208 321 I 1 1 4 3 1 I 1 2 1 1348 25 1442 251 35 58 35 58 39 31 

May 25, 2006 RUC Phys1c1an T1me F1le 79 of 117 



RUC Phy 1e Recommendation '• 2006 

RUC P~)'slclan Time Recommendations - Ma)' 25, 2006 - 1- --- - 5 Year Review E/M Adjustments 
Pre RUC RUC 

Service Median Med1an Median lmmed1ate Recomme 2006 work Recomme 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Positioning Dress Wait Service Service of Proc Serv1ce Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec Adjusted 
Code Time Time Time Time Time 090 010 T1me 000 XXX T1me 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Time Time rvu RVU WRVUs WorkRVU 
61597 16778 36556 290 2 5 2 1 1 I 3 1226 34 1284 34 379 37 9 40 73 
61598 153 43 377 72 267 2 2 3 1 1 1 2 1 1189 15 1253 15 33 36 33 36 36 41 
61600 20315 287 27 315 1 6 1 1 2 2 1233 42 1328 42 25.81 25.81 29 84 
61601 12483 218 05 275 2 2 2 2 1 2 1 1 1011 88 1078 88 27 85 27 85 31 04 
61605 225.32 285 32 270 2 3 2 1 1 1 2 2 1183 64 1238 64 29 29 29.29 32 40 
61606 139 46 269 35 285 2 3 3 1 1 2 1 1096 81 1161 81 38 77 38 77 41 94 
61607 245 36 296 79 381 2 1 6 1 2 1 1414.15 1526 15 36 22 36 22 40 82 
61608 180 300 330 2 3 3 2 1 3 1246 1326 42 04 42 04 4545 
61609 120 I 120 120 988 9 88 9 88 
61610 180 180 180 2963 29 63 2963 
61611 120 120 120 7.41 7.41 7 41 
61612 255 255 255 27 84 27 84 27 84 
61613 180 300 360 2 1 6 1 3 1312 1416 40 8 40 8 4494 
61615 195 31 3449 300 1 2 4 2 1 1 1 2 1247 21 1327.21 32 02 32 02 3563 
61616 156 96 401 75 289 2 5 2 1 1 1 1 2 1273 71 1329 71 43 27 43 27 4660 
61618 120 52 148 55 135 1 2 1 2 1 605 07 647 07 16 96 16.96 18 58 
61619 121 28 178 3 143 1 2 1 1 3 64358 68358 2068 20 68 2201 
61623 50 90 45 185 185 995 9 95 995 
61624 0 410 20 12 20 12 2012 
61626 0 344 16 6 16 6 16 60 
61630 30 15 20 140 45 1 1 1 2 381 394 21 08 21 08 22 07 
61635 30 15 20 150 45 2 1 2 402 424 23 08 23 08 24 28 
61640 40 17 20 90 60 227 227 0 0 -
61641 30 30 30 0 0 -
61642 60 60 60 0 0 -- -
61680 105 240 40 5 1 1 3 615 632 30.66 30 66 32 40 
61682 120 420 50 8 1 1 2 854 874 61 48 61.48 63 31 
61684 120 300 50 5 1 1 3 700 717 39.75 39 75 41 49 
61686 135 420 55 1 6 1 1 1 2 1 978 1019 64 39 64 39 67.32 
61690 101 240 53 2 3 1 2 634 672 29.27 29 27 3118 
61692 115 340 68 4 3 1 1 2 842 896 51 79 51.79 5443 
61697 60 30 15 300 50 5 6 5 1 2 1 1055 1194 50.44 57.31 57 31 63 22 
61698 60 40 15 360 50 5 6 4 1 2 1 1084 1209 48 34 6403 64.03 69.45 
61700 60 30 15 240 40 5 3 4 1 2 1 854 949 5044 46 01 46 01 5044 
61702 60 40 15 280 50 5 5 5 1 2 1 1015 1144 48 34 54 28 54 28 5986 
61703 30 8 25 81 29 6 1 2 369 377 17 44 17 44 18 70 
61705 47 14 25 246 38 95 1 25 644 655 5 3615 3615 3797 
61708 46 14 25 239 38 95 1 25 636 647 5 3525 3525 3707 
61710 42 12 25 182 36 85 1 2 540.5 551 2963 29.63 31.19 
61711 47 14 25 256 38 95 1 25 654 665.5 36 28 36 28 38 10 
61720 105 120 35 2 1 2 380 384 16 74 16.74 17 52 
61735 39 11 25 184 32 95 1 25 565 576 5 20.4 20 4 22 22 
61750 35 10 25 133 30 85 1 2 476.5 487 18 17 18 17 19 73 
61751 128 90 30 2 1 3 391 395 17 59 17 59 18 64 
61760 0 579 22 24 2224 22 24 

------c-.--- -
61770 

----
10 25 32 95 1 2 5055 517 21 41 2141 2309 36 140 

61790 35 9 25 82 27 1 1 2 279 282 10 84 1084 11 50 - - :------
61791 35 8 25 119 27 1 5 1 2 3245 328 14 59 14 59 15 31 
61793 85 120 18 1 2 305 307 17 21 17 21 17 75 
61795 0 110 403 403 4 03 
61850 27 6 25 73 23 4 1 I 15 3005 306 5 12 37 12 37 13 26 
61860 31 8 25 100 27 65 1 2 3965 405 20 84 2084 2216 
61863 45 15 15 140 30 1 2 1 3 429 452 18.97 18 97 20 56 
61864 68 68 68 4 49 4.49 449 
61867 50 15 15 300 30 1 2 1 3 594 617 31.29 31 29 32 88 
61868 120 120 120 791 791 7 91 
61870 33 8 25 118 28 65 1 2 417 5 426 14 92 14 92 16 24 
61875 33 9 25 120 28 65 1 2 420 5 429 1504 15 04 16 36 
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RUC Phy ~e Recommendation '• 2006 

RUC Physician Time Recommendations • May 25, 2006 5 Year Review E/M Adjustments 
Pre RUC RUC 

Service Median Median Median lmmedtate Recomme 2006work RecommE 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Positioning Dress Watt Service Service of Proc Service Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec AdjUSted 
Code Ttme Time Time Time Time 090 010 Time 000 XXX Time 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Time Time rvu RVU WRVUs WorkRVU 
61880 22 25 46 18 1 5 1 1 5 210 213 5 6 28 6.28 6 87 
61885 50 60 25 1 1 1 4 312 325 584 5.84 7 37 
61886 50 100 25 2 1 4 363 385 7.99 799 9 73 
61888 20 25 34 18 1 1 1 167 171 506 506 520 
62000 31 8 25 103 27 65 1 2 399.5 408 12.51 12 51 1383 
62005 36 9 25 147 29 7 1 2 461 470 16 15 16 15 17 53 
62010 41 6 25 182 30 7 1 25 510 5 5195 19 78 19 78 21.30 
62100 43 7 25 227 32 6 1 25 5415 5495 22 22 2340 
62115 100 330 150 4 672 672 2163 2163 22 71 
62116 90 240 150 1 2 1 1 4 696 737 23.55 2355 2490 
62117 108 300 170 2 2 1 3 801 854 26 56 26 56 28 26 

----- --
62120 120 180 120 4 512 512 2331 23.31 2439 
62121 39 11 25 166 31 7 1 2 487 496 21 55 2155 22.93 
62140 32 8 25 137 27 35 1 2 377 5 383 13 49 13 49 1445 
62141 32 6 25 147 29 45 1 2 406 5 413 1489 14.89 1597 
62142 29 7 25 85 24 35 1 2 318 5 324 10.77 

f-· 
10 77 1173 

62143 33 8 25 115 26 4 1 2 365 371 1303 1303f 1405 
62145 40 11 25 189 31 55 1 2 482 5 490 18.79 18 79 1999 
62146 35 9 25 131 28 45 1 2 3955 402 161 16 1 1718 
62147 38 10 25 167 29 6 1 2 465 473 19 31 19 31 20 57 
62148 30 30 30 2 2 2 00 
62160 40 40 40 3 3 300 
62161 85 90 45 2 1 1 1 2 385 400 19 97 19 97 2110 
62162 108 148 40 2 2 1 1 2 491 516 2521 2521 26 67 
62163 78 90 30 3 1 1 2 352 358 15 48 1548 16.40 
62164 90 165 40 2 3 1 2 2 535 571 27 46 27.46 2927 
62165 85 180 45 2 1 1 1 2 475 490 21 97 2197 2310 
62180 125 165 53 4 1 1 1 1 546 564 21.03 21 03 2245 
62190 31 7 25 103 25 4 1 2 349 355 1105 11 05 12 07 
62192 30 7 25 101 24 4 1 2 345 351 12.23 12 23 13 25 
62194 80 75 35 1 1 2 291 294 5 02 502 568 
62200 81 120 43 3 1 2 383 388 18.29 18 29 19 19 
62201 143 75 60 2 1 3 421 425 1484 14 84 15 89 
62220 31 7 25 104 25 4 1 2 350 356 12 98 12 98 14 00 
62223 90 90 30 2 1 3 353 357 12 85 12 85 13 90 
62225 22 25 41 20 25 1 1 5 226 230 5 54 54 6 11 
62230 26 6 25 72 22 35 1 1.5 288 2935 10 52 10 52f 11 35 
62252 15 20 10 I I 45 45 0.74 0 74 0 74 
62256 22 25 44 20 25 1 15 I 229 2335 6 59 6 59 7.30 
62258 32 7 25 113 25 4 1 2 360 366 1452 14 52 15 54 
62263 40 30 20 2 1 2 194 200 6 13 6.13 6.41 
62264 40 30 20 05 108 109 442 4 42 4 42 
62268 25 15 49 16 105 105 4 73 4 73 4 73 
62269 25 15 50 19 109 109 5.01 5 01 5 01 
62270 7 20 5 32 32 1 13 1.37 1 37 1 37 -- - --· 
62272 9 19 8 36 36 1 35 1 35 1 35 
62273 13 18 9 40 40 2 15 215 2.15 
62280 14 32 11 57 57 2 63 263 2 63 
62281 50 40 30 1 156 158 2 66 2 66 2 66 -
62282 14 27 11 I 52 52 2 33 2 33! 2 33 
62284 14 25 10 -- - 49 49 1 54 1 54j____!,~ 
62287 I 70 60 30 - -- 1 3 265 267 8 07 8 07 8 88 
62290 17 35 10 I 62 62 3 3 3 00 - - -
62291 18 37 11 f 66 66 2 91 2 91 2 91 
62292 23 47 20 1 2 1 2 273 284 7 85 7.85 914 
62294 33 8 117 24 35 1 2 330 5 336 11 81 11 81 12 77 
62310 35 30 20 85 85 1 91 1 91 1 91 
62311 35 20 15 70 70 1 54 154 1 54 
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RUC Phy 1e Recommendation '• 2006 

RUC P~)'siclan Time Recommendations - Ma)' 25, 2006 I 5 Year Review ElM Adjustments 
Pre RUC RUC 

Service Median Median Median Immediate Recomme 2006 work RecommE 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Positioning Dress Wait Service Service ofProc Service Med Post Service 992 992 992 992 992 9923 992 ~m 9921 992 992 992 Unadjusted AdjUSted work Work rec Adjusted 
Code Time Time Time Time Time 090 010 Time 000 XXX Time 91 92 31 32 33 8 39 12 3 14 15 96 Total Time T1me rvu RVU WRVUs WorkRVU 
62318 50 40 30 -- - 120 120 2.04 2 04 2 04 
62319 48 30 30 

- r--
108 108 1 87 187 187 

62350 70 60 25 100 1 2 1 4 452 487 686 686 804 
62351 62 90 30 120 3 1 4 521 569 999 999 11 54 
62355 60 40 20 110 1 2 1 3 412 446 544 5 44 660 
62360 60 55 20 103 2 1 4 416 450 2.62 262 368 
62361 60 60 20 110 1 2 1 4 447 482 5 41 5 41 6 59 
62362 75 90 30 120 3 1 4 534 582 7 03 703 8 58 
62365 60 45 20 105 1 2 1 3 412 446 541 5 41 6 57 
62367 20 20 20 0 48 0 48 0 48 
62368 30 30 30 0 75 0 75 0.75 
63001 34 12 25 127 26 1 55 1 2 473 5 488 158 158 17 51 
63003 34 9 25 127 26 1 55 1 I 2 470 5 485 15 93 15 93 17 64 
63005 85 143 35 2 1 1 3 4361 450 149 14 9 16 28 
63011 34 9 25 126 26 5 1 25 I 408 5 4155 145 14 5 15.78 
63012 35 9 25 140 27 55 1 25 434 441 5 15 38 15 38 16 72 
63015 90 150 38 2 1 1 3 451 465 19 32 19 32 20 70 
63016 38 11 25 162 29 25 65 1 25 639 5 6655 19 17 1917 21 90 
63017 90 150 30 1 1 1 3 424 437 15 92 1592 17 18 
63020 90 120 35 1 1 1 3 399 412 14 79 14 79 16 05 
63030 75 90 30 2 1 3 338 342 11.98 11 98 13 03 
63035 49 49 49 315 315 3.15 
63040 38 10 25 162 29 6 1 25 471 5 479 5 18 78 18 78 20 18 
63042 83 120 30 3 1 3 395 400 17.44 17 44 18 61 
63045 36 10 25 137 28 55 1 25 434 441 5 16 48 16 48 17 82 
63046 35 9 25 137 27 55 1 2.5 431 438 5 15 78 15 78 17 12 
63047 60 20 15 90 30 1 1 3 350 362 14 59 14 08 14 08 15 22 
63048 45 45 45 3 26 355 355 355 
63050 55 25 15 150 30 2 1 1 1 2 440 455 20 75 20 75 2188 
63051 55 25 15 190 30 2 1 1 1 2 480 495 24 25 2425 25 38 
63055 40 12 25 187 31 65 1 25 512 520 5 21 96 21 96 2342 
63056 39 11 25 170 30 6 1 2.5 482 5 490 5 20 33 20 33 21 73 
63057 47 47 47 525 525 525 
63064 42 13 25 241 36 7 1 25 583.5 592 5 2457 2457 2609 
63066 51 51 51 326 3.26 326 
63075 60 20 15 90 30 1 1 1 2 342 355 19 38 18 58 18 58 19.47 
63076 63 I 63 63 404 404 404 
63077 42 12 25 202 31 55 1 25 510 517 5 21 41 21.41 22 75 
63078 51 51 511 3 28 328 3.28 
63081 40 11 25 175 31 1 5 7 1 25 603 622 5 23.69 2369 2597 
63082 68 68 68 4 36 4 36 4 36 -
63085 43 19 25 233 31 1 5 85 1 25 700 5 721.5 26 88 26.88 29 34 
63086 50 50 50 3.19 319 319 
63087 105 265 45 6 1 1 3 664 682 35.52 3552 37 38 
63088 67 67 67 4 32 4 32 4 32 ·-·--~ 
63090 44 14 25 232 34 1.5 9 1 3 719 5 741 2812 28.12 30.78 
63091 47 47 47 303 303 3 03 
63101 130 215 43 4 2 1 1 3 644 671 3195 3195 33 92 
63102 130 205 40 4 2 1 1 3 631 658 3195 31.95 33 92 
63103 60 60 60 482 482 4 82 
63170 39 11 25 178 30 1 5 7 1 25 604 623.5 19 8 198 22 08 
63172 39 6 25 173 29 1 5 6 1 2 562.5 581 17 63 17 63 19 66 
63173 40 11 25 194 30 1 5 65 1 25 611 5 630 5 21 96 21 96 24 18 
63180 38 10 25 159 29 1 5 6 1 25 563 581.5 1824 18 24 20 40 

I~ 41 12 25 198 30 1.5 65 1 25 617 5 636 5 20 47 20 47 22 69 
63185 35 6 25 149 31 55 1 25 444 451.5 15 02 15 02 16 36 
63190 39 8 25 186 28 55 I 1 25 484 4915 17 42 17 42 18 76 
63191 39 10 25 170 29 5 1 25 4615 468 5 17 51 17 51 18.79 
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RUC Ph) ne Recommendation '· 2006 

1
RUC Ph)ISiclan Time Recommendations· Mav 25,2006 5 Year Review E/M Adjustments 

Pre RUC RUC 
Service Med1an Median Median Immediate Recomme 2006 work Recomme 

Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 
CPT Evaluation Positioning Dress Walt Service Service of Proc Service Med Post Serv1ce 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted AdjUSted work Work rec Adjusted 
Code Time Time Time Time Time 090 010 T1me oooxxx T1me 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Time T1me rvu RVU WRVUs WorkRVU 
63194 38 10 25 155 29 3 ~ ~_ll_l_l_ 2.5 634 51 662 5 1916 19 16 21.97 
63195 39 8 25 167 27 3 2 - 6415 670 18 81 18 81 2154 
63196 41 11 25 180 31 3 55 I 1 25 675 703 5 22 27 22 27 2514 
63197 41 11 25 185 30 3 55 1 25 679 707 51 21 08 21 08 23 95 
63198 42 13 25 223 33 4 13 1 3 940 983 2534 25.34 29 75 
63199 44 14 25 255 34 4 14 1 3 9855 1029 26 85 26 85 ~ 
63200 38 11 25 165 30 1 5 6 1 25 571 589 5 19.15 1915 21 31 -
63250 53 13 25 367 33 25 9 1 25 913 941 5 40 7 40 7 43 73 
63251 53 18 25 356 39 25 11 1 3 953 983 41.14 4114 44 49 
63252 53 18 25 354 39 25 11 1 3 951 981 4113 41 13 44.48 
63265 40 11 25 186 30 1 5 6 1 25 594 612 5 2153 21 53 23 69 
63266 43 11 25 186 31 1 5 7 1 2.5 617 636 5 2227 22 27 2455 
63267 37 6 25 165 32 6 1 25 472 5 480 5 1792 17 92 19 32 
63268 39 11 25 179 29 6 1 25 4905 498 5 18 49 18 49 19 89 
63270 44 13 25 236 33 25 8 1 25 754 781 5 26 76 26.76 29 67 
63271 44 13 25 234 33 25 8 1 25 752 779 5 2688 26 88 29 79 
63272 43 13 25 219 33 1 75 1 25 632 648 5 25 28 25 28 27 37 
63273 43 13 25 220 32 1 75 1 25 632 648 5 24 25 24 25 26 34 
63275 43 13 25 226 32 1 75 1 25 638 6545 23.64 23 64 25 73 
63276 42 10 25 226 31 1 8 1 25 6425 6595 23 41 2341 2556 
63277 41 12 25 211 30 65 1 2.5 536 5445 208 20 8 22 26 
63278 41 12 25 213 30 6.5 1 25 538 5465 20 53 20 53 2199 
63280 47 14 25 272 34 85 1 3 6585 669 28 31 28 31 3014 
63281 47 14 25 272 34 85 1 3 6585 669 28 01 28 01 29 84 
63282 46 14 25 258 33 7 1 3 614 623 26 35 26 35 28 00 
63283 45 13 25 255 33 7 1 3 609 618 24 96 24.96 26 61 
63285 52 17 25 333 38 95 1 3 750 5 762 35.95 35.95 37 90 
63286 51 17 25 330 37 9 1 3 736 747 35 58 35 58 37 47 
63287 51 17 25 318 38 25 10 1 3 9015 931 36.64 3664 3993 
63290 52 17 25 336 38 25 11 1 

t-- - I____]_ 930 960 37 32 37 32 40 67 
63295 10 45 55 55 525 5 25 525 
63300 40 12 25 190 31 1.5 7 1 25 619 638 5 24 39 24 39 26 67 
63301 46 14 25 269 34 35 11 1 3 913 950 27 56 27 56 31 42 
63302 47 15 25 277 35 25 95 1 3 842 871 27 77 27.77 31 00 
63303 37 19 25 259 29 25 85 1 25 781 5 809 5 3045 30 45 3342 
63304 44 14 25 231 34 3 9 1 3 813 845 30.28 30 28 33 70 
63305 47 15 25 285 35 4 11 1 3 963.5 1004 3198 31 98 3609 
63306 47 15 25 276 36 25 95 1 3 842 871 32 17 32.17 35 40 
63307 47 15 25 269 35 25 95 1 3 834 863 31 58 31.58 34 81 
63308 0 111 524 524 5 24 
63600 34 13 25 101 27 4 1 2 358 364 141 14 15.02 
63610 22 9 25 88 17 

1- - 161 161 8 72 8 72 8 72 
63615 34 8 25 118 26 I 35 1 -2 359 5 365 1626 16 26 17.22 
63650 26 5 25 74 19 25 1 2 278 5 283 6 73 6 73 7 57 
63655 30 7 25 109 22 4 1 25 362.5 368 5 1027 10 27 11 43 
63660 24 25 64 18 1 5 1 2 241 5 245 6.15 615 6 87 
63685 28 25 62 18 25 1 2 262 5 267 7.03 7.03 7.87 
63688 23 25 59 17 1 5 1 2 2345 238 5 38 5 38 610 
63700 90 120 120 3 399 399 16 51 16 51 17 32 
63702 90 180 130 3 469 469 18 45 18 45 19 26 
63704 112 180 150 4 534 534 21.15 2115 22.23 
63706 120 240 150 4 602 602 2407 24 07 2515 
63707 32 25 97 28 5 1 2.5 3705 377 5 11 24 11 24 12 52 
63709 35 9 25 146 26 45 1 

t-- - 25 420 426 5 14 3 143 1552 
63710 34 9 25 128 26 45 1 25 401 407 5 14 05 1405 1527 
63740 31 8 25 116 23 4 1 

i-1- 25 - 37251 378.5 11 34 11 34 12.50 
63741 28 6 25 86 20 2 1 -2 285 289 8 24 8 24 9 02 
63744 26 5 25 75 19 3 1 1 5 277 5 282 5 8 09 809 8.86 
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RUC Phl ne Recommendation ;, 2006 

1~h)'siclan Time Recommendations - May 25, 2006 I I I 5 Year Review E/M Adjustments 
Pre RUC RUC 

Service Med1an Median Med1an Immediate Recomme 2006 work Recomme 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Positioning Dress Wait Service Service ofProc Service Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec Adjusted 
Code Time Time Time T1me Time 090 010 Time 000 XXX Time 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Time Time rvu RVU WRVUs WorkRVU 
63746 24 25 45 18 35 1 1 5 249 254 5 6 42 642 7 25 
64400 16 37 16 69 69 1.11 1.11 1 11 
64402 13 20 13 46 46 1 25 1 25 1 25 - --
64405 11 1-- 12 11 - 34 34 1.32 1.32 1 32 
64408 10 16 

--- -10 36 36 1 41 1 41 1 41 
64410 10 17 11 38 38 143 1 43 1 43 
64412 13 18 13 44 44 118 118 118 
64413 12 19 12 43 43 1 4 1.4 1 40 
64415 5 19 5 29 29 148 1 48 1 48 
64416 30 30 20 3 137 140 3.49 3 49 3 85 
64417 13 19 13 45 45 144 1 44 1 44 
64418 13 18 13 44 44 1.32 1 32 1 32 
64420 10 17 10 37 37 1 18 1 18 118 
64421 15 35 15 65 65 168 1 66 1.66 
64425 6 15 6 

f--
31 31 1 75 1.75 1 75 

64430 11 17 11 39 39 146 1 46 1 46 
64435 6 17 6 33 33 145 1 45 1 45 -
64445 6 16 6 32 32 1 46 1 46 1 46 
64446 15 27 5 15 3 I :--

114 5 -----ws 3 25 325 3 61 
64447 25 15 12 5 52.5 52 5 15 1 5 150 
64448 235 25 15 3 120 5 123.5 3 3 3 36 
64449 10 10 5 25 20 2 106 110 3 3 324 
64450 10 17 10 37 37 1 27 1 27 127 
64470 36 20 15 73 73 1 65 165 165 
64472 15 15 15 1.29 1 29 1 29 
64475 21 21 21 1 41 141 1 41 
64479 35 30 20 65 65 22 22 2 20 
64460 20 20 20 1 54 1 54 1 54 
64483 35 26 20 63 63 19 19 1 90 
64484 20 20 20 1 33 1 33 1 33 
64505 0 40 136 1 36 1 36 
64508 11 10 15 36 36 1.12 1 12 1.12 
64510 10 12 10 32 32 122 1 22 1 22 ,_ 
64517 10 10 10 25 20 75 75 22 2.2 2 20 
64520 11 24 11 46 46 1 35 1 35 1.35 
64530 0 62 1 58 1 58 1 58 
64550 13 13 13 0.18 0 18 0 18 
64553 9 24 10 1 58 59 2 31 2 31 2 33 
64555 9 24 10 1 58 59 2 27 2 27 2 29 
64560 11 26 12 1 64 65 2 36 2 36 2 38 
64561 45 70 30 05 1 201 204 6 73 6 73 7 07 
64565 10 26 10 1 61 62 1 76 1 76 1 78 
64573 65 90 20 1 1 2 276 279 7 491 7 49 8 15 
64575 12 30 12 - ,__ -- 15 -- - 76 5 78 4.34 4 34 4 37 --- 115 79 5 61 461 464 64577 12 33 12 461 --- --64586 11 33 11 115 775 79 411 4.11 414 -
64581 60 120 30 1 1 1 314 328 13 48 13 48 1415 - --
64585 9 24 9 1 57 58 206 2 06 2 08 
64590 12 34 12 1 73 74 24 2.4 2 42 

~ 10 30 10 1 65 66 1 73 1 73 1 75 
64600 

,-
16 29 16 1 76 77 3 44 3 44 3 46 

64605 22 47 18 1 102 103 56 5.6 562 
64610 24 25 56 19 1 139 140 7 15 715 717 
64612 10 20 6 1 51 52 1 96 1 96 198 
64613 10 21 6 1 52 53 1 96 1 96 1 98 
64614 15 20 15 I 50 50 22 22 2 20 
64620 16 29 15 1 75 76 2 84 2 84 2 86 
64622 17 29 I 15 f-- I I 1 76 77 3 3 3 02 
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RUC Phy 1e Recommendation 

~h:,-slclan Time Recommendations - May 25, 2006 
Pre 

'2006 

RUC RUC 
Serv1ce Median Median Median Immediate Recomme 2006 work Recomme ~ 

5 Year Review ElM AdJ.:::us:;-'t,_,_m=e'-"nt=s-,_ ___ 1 

Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 
CPT Evaluation Positioning Dress Walt Service Service of Proc Service Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec Adjusted 
Code Thne Time Time Time Time 090 010 Time 000 XXX Time 91 92 31 32 33 8 39 11 12 3 14 15 96 Total T1me Time rvu RVU WRVUs Work RVU 
64623 16 16 16 0 99 0 99 0 99 
64626 45 30 25 1 2 182 184 328 328 382 
64627 30 30 30 116 116 1.16 
64630 17 30 15 1 77 78 3 3 302 

~64~6~4~0-~-~2~0~--~~--~--~-~31~--~---~----+---1~8+-~-~-1---l-+-~1--!--+~1+---f-~--il--l---~12~0i---~1~2~3~2~7~6~--!---~2~76~!--~2~7~81 
E6~4~65~0~ ___ 5~~--~2~---+--~-~2~3~--~---l---~--~55~---t·-T--r--t-----l--l--4---f--~~-+--~--~3~5~_~35~~0~7-~---l-~~0~70l--~0~70~ 64653 5 2 23 35 35 0.88 0 88 0 88 
64680 20 46 16 1 97 98 2 62 2 62 2 64 
64681 13 10 9 30 20 2 120 122 3.54 3 54 3 78 
64702 20 15 10 50 20 0 5 2 2 209 212 4 22 5 52 5 52 6 10 
64704 19 15 61 17 2 5 149 5 152 4 56 4.56 4.61 
64708 21 25 76 18 05 1 25 223 228 611 611 622 
64712 25 25 109 19 1 5 1 3 287 5 294 7.74 7.74 7 98 
64713 33 25 213 24 2 1 35 421.5 429 1098 1098 1129 
64714 33 25 178 24 0 5 1 3 5 358 364 10 31 10 31 10 44 
64716 30 60 30 1 2 181 182 6 3 6 3 6 86 
64718 45 80 30 4 247 247 5 98 5 98 7 06 
~64~7~1~9~--~2~0+---~~-~15~--+---5~6~-----!----+----!---~18~-+--~-+-l--~-~i--~-1~2~5~~~-l--4--~----1~4~6~5i---~1~4~9-~4~~8~4--~=l--~4~8~41---4~8~9~i 
1~6~4~7~21~----~2~0~------1~5~-----~10~----~--~2~5~----+-----~------t----~20~~~~~~~~~0~.5,~-+--~~11-~2~---~----~1~69~ __ ~1~71~~~4~2~8~_~4~2=8+---~4~2=8c~--~4~8~4i 
~64~7~2~21 ___ ~2~0~----~-~15~--+---4~8~----4-----~---I---1~7+-~--~~~-+-o~5--~-i-2~5~-!---e-+-~--~1~55~5~_~15~91~4~6~9~-~---4~6~9c~-~4774~i 64726 18 15 I 52 15 o 5 2 i 148 151) 4.17 417 4 21 
1~6~4~72~7~---~l------f--~+---~-~7~2 ____ , ___ , ____ ,1---~~--t-+--+--~~~~--i--t--~-~--~-~-+---~~7~2~_~7~20j-~3~1~-~--~3~1+-~3~10~ 
64732 18 15 30 16 0 5 1 5 131 5 132.5 4 4 4 4 4 81 
64734 28 15 38 21 1 ~_,2+---t---l--l---------'-'18""4~------'-'18:--6~24~9,_,_1+------~---"4~9,_,_1_~~5"'-"45~1 
64736 19 15 42 17 2 139 139 4 59 4 59 5 13 
64738 22 15 52 19 0 5 2 172 173 5.72 5 72 6 26 
64740 21 15 47 18 0 5 2 165 166 5 58 5.58 6 12 
~64~7~4~2~---~2~3~~----l---~15~--+---5~7~~---~--~--~--~1~9+-~~~+--+-~0~5~-+--1--i-~2~~--l-+--~~17~8+-~~1~7~9~6~.2~1+---~-~6~21~-~6~7~5! 
64744 26 25 51 18 1 1 5 190 5 192 5 5 23 5 23 5 64 

l~---~2~2!------t--~2~;5~--+--~4~7·~--~--~---~---~18~-4-+--+--~~~0~5,~-~-~~~2~~--t-+---~17~6+--~1~7~7~5~9~2,r---l---~5~92~_~6~4~61 
64752 26 25 70 18 1 2 221 223 7 05 7 05 7 59 
64755 30 83 15 3 1 1 1 1 1 330 360 135 135 1497 
64760 25 25 60 18 1 2 210 212 6.95 6 95 7 49 
64761 23 25 52 19 0 5 2 ---t~-+--~1~8~3, ___ ..,_;1~84;.J-~6~4 6 4 6.94 
1'6"-'4"-7-"'63'+-----~2,5~--------~----7'25~----~-----'c7-74+-----+------I------I------'2""'1C+--+---t--+---t---t~ ______ ---~ ---l---l---l-----~2~09"1------'=2-'-'1 0,_~__,6,__,9"-'2, 1~_-_:_-_-~-ll~----_-__,6~.79"-'2'1'=..'=.'=.~7~4';::61 
64766 28 25 88 22 0.5 2 5 238 5 239 5 8 66 8 66 9 34 
64771 26 25 88 21 0 5 2.5 235 5 236 5 7 34 7 34 8 02 
64772 27 25 89 20 1 2 243 245 7 2 7.2 7 74 
64774 21 25 47 16 0 5 2 173 174 5 16 5 16 5 70 
64776 21 25 43 16 05 15 1575 1585 511 511 552 
64778 0 36 311 311 311 
64782 29 15 85 22 1 2 233 235 6.22 6 22 6 76 
64783 0 55 3 71 3.71 3 71 
64784 29 25 105 22 0 5 2 5 256 5 257.5 9 81 9 81 10 49 
64786 31 25 135 24 I o 5 2 5 290 5 291 5 15 44 15 44 16 12 
64787 0 65 4 29 4 29 4 29 

1.6~4~78~8~--~2~2!-----4--~2~5~---+--~5~3i---~---~---l---~18~-4-+--~-~ri~0~50r--r-:L__·~~2~-~~-+--~~18~2+I-~1~8~3~~4~6+---l---~4~6"l--~5~1~41 
1~6~4~79~0~---~34;.J-----~-~2~5i---~~1~7~1~--~--~-----~----'=2~5-~+--+-+--+-ll-~0__,5~--------~2~51--4---t-+----'3~3~0~5+-~3~31~5~1~1~2~9i---~~1~1~29~~1~1~9~71 
1'6~4~79"'2~--~39~-----l----'2~5~---+-~2~1~8+---~--+---+---~27~-+-+--+--~~~1-~-r~~-l-~3~~~--+---~4~1~4+-__ ~4~176~1~4~9,1-----l----~14~9~_~1~5~7~1 
64795 20 15 38 18 91 91 3.01 3 01 3 01 
64802 29 25 112 23 3 5 1 2.5 349 354 5 9 14 9 14 10.24 
~6~4~80~4~ ____ __,3"'2~-------+-----'2"'5~-----l---~1~3~2~----+-----~-----+-----725~~~~~4~~---~---------~~2~5+--i---+-~--~3~8~3~5+-___,3~8~9~.5~1~4~6~21------l--~1~4~6~2~-1~5~.7~8~1 
64809 30 25 103 24 3 5 1 2 330 5 336 13 65 13 65 14 61 
64818 36 25 110 20 35 1 2 3395 345 1028 1028 1124 
1'6~4~82~0~------~-----+------+---~5~5+---~9~0+-----~---7~0~----+-----~--+--+~+--r~~~--r-2~-~1~~1-~~~---~----~26~7+-__ ~2~6~8~10~3~5~----~~1~0~35~ ___ 1~0~6~41 
64821 50 60 30 1 1 3 1 263 269 8 74 8 74 9 19 
64822 50 60 30 1 1 3 1 263 269 8 74 8 74 9 19 
64823 50 90 30 1 1 3 1 293 299 10 35 10 35 10 80 
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RUC Phl ne Recommendation ;, 2006 

~h)'sician Time Recommendations - May 25, 2006 I I I 5 Year Review E/M Adjustments 
Pre RUC RUC 

Serv1ce Med1an Median Median Immediate Recomme 2006work Recomme 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT EvaluatiOn Pos1t1oning Dress Wait Service Service ofProc Service Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec Adjusted 
Code Time Time Time Time Time 090 010 Time oooxxx Time 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Time Time rvu RVU WRVUs WorkRVU 
64831 25 25 74 21 1 1 25 257 5 260 5 943 9.43 10 23 
64832 74 74 74 565 565 565 
64834 26 25 69 22 1 2 224 226 10 17 1017 10 71 
64835 29 25 86 24 1 25 257 5 259 5 10 92 10 92 11 60 
64836 29 25 87 24 1 25 2585 260 5 10.92 10 92 11.60 
64837 80 80 80 6 25 6 25 6 25 
64840 34 25 153 27 05 1 3 353 5 356 13 13 1387 
64856 32 25 157 26 4 1 25 409 5 415 5 13 78 13 78 1494 
64857 35 25 157 26 45 1 25 422 428 5 14 47 14 47 1569 
64858 36 25 169 27 45 1 25 436 442 5 16 47 16 47 17.69 
64859 71 71 71 4 25 4.25 425 
64861 40 25 227 30 6 1 3 541 549 19.21 19 21 20.74 
64862 39 25 210 30 6 1 3 523 531 19 41 19 41 2094 
64864 26 25 126 20 2 1 2 317 321 12.53 12 53 13 31 
64865 39 25 171 25 05 1 25 363 3655 15 22 15 22 15 96 
64866 36 25 158 27 25 1 25 387 3915 15 72 15 72 16 70 
64868 27 25 154 21 2 1 2 347 351 1402 14 02 14 80 
64870 36 25 150 27 25 1 25 379 383 5 1597 15 97 16 95 
64872 30 30 30 1 99 1 99 199 
64874 45 45 45 2 98 2.98 2 98 
64876 51 51 51 3 37 337 337 
64885 0 488 17 5 175 17 50 
64886 0 559 20 72 20.72 20 72 
64890 36 25 171 26 25 t- 1 25 399 403 5 15 13 15 13 16.11 
64891 37 25 170 27 .. 35 1 25 419 424 5 16 12 16.12 17 22 
64892 36 25 164 26 25 1 2.5 392 396 5 14 63 14 63 15 61 
64893 37 25 174 28 4 1 25 433 5 439 5 15 58 15 58 16 74 
64895 40 25 210 28 3 1 25 4535 458 5 19 22 19 22 20 26 
64896 41 25 231 29 45 1 3 516 5 523 20.46 20 46 21 81 
64897 41 25 230 29 3 1 2.5 475 5 480 5 18 21 18 21 19 25 
64898 42 25 237 30 45 1 3 524.5 531 19 47 19 47 20 82 
64901 165 165 165 10 2 10 2 10 20 
64902 184 184 184 11 81 11 81 1181 
64905 36 25 150 27 25 1 25 379 383 5 14 14 14 98 
64907 36 25 150 28 35 1 25 399 404 5 18 8 18 8 19 90 
64910 25 10 15 90 20 1 1 1 216 218 10 92 1092 1121 

10 15 120 20 
t-

1 
1-

1 3 292 294 13 38 13 38 1421 64911 25 
65091 20 15 38 15 05 25 163 5 164.5 6 45 6 45 713 
65093 26 25 52 17 1 I 35 208 5 214 6 86 686 693 
65101 21 25 56 19 05 4 231 232 702 702 810 
65103 21 25 61 19 05 4 236 237 7 56 7 56 864 
65105 24 25 77 21 1 45 286 5 288.5 8.48 8 48 9 70 
65110 32 25 122 27 1 55 368 5 370 5 1393 13.93 15 42 
65112 36 25 145 31 05 1 65 432 4345 16 36 16 36 18 18 
65114 37 25 155 32 0.5 1 65 444 446 5 175 17 5 19 32 
65125 30 40 30 3 145 148 3.12 3 12 318 
65130 22 15 52 19 4 200 200 7 14 714 8 22 
65135 23 15 57 20 4 207 207 7 32 7 32 8 40 
65140 25 15 72 21 05 t- 4.5 2545 255 5 8.01 8 01 9 23 
65150 18 15 66 13 I 05 35 182 5 187 6 25 6 25 6.32 
65155 26 15 94 21 45 259 5 259.5 8 65 8 65 9 87 
65175 20 15 42 17 35 174 5 174.5 6 27 6 27 7 22 
65205 5 5 5 15 15 0 71 0 71 0 71 
65210 6 13 6 25 25 084 0 84 084 
65220 5 8 5 18 18 0 71 0 71 0 71 
65222 7 16 7 30 30 093 0 93 0 93 
65235 23 41 18 45 185 5 185 5 7 56 7 56 8 78 
65260 28 15 69 24 05 5 269 270 10 94 10.94 12 29 
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RUC Ph~ ne Recommendation 
'· 2006 

RUC Ph)'sician Time Recommendations • Ma)' 25, 2006 
1-i-- 5 Year Review E/M Adjustments 

Pre RUC RUC 
Service Med1an Median Median Immediate Recomme 2006work Recomme 

Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 
CPT Evaluation Positioning Dress Walt Serv1ce Service ofProc Service Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec Adjusted 
Code T1me Time Time Time Time 090 010 T1me oooxxx Time 91 92 31 32 33 8 39 11 12 3 14 15 96 TotaiT1me Time rvu RVU WRVUs WorkRVU 
65265 31 15 93 26 5.5 2915 291.5 12 57 12 57 1406 
65270 12 27 12 1 66 67 19 1 9 1 92 
65272 14 32 12 25 115 5 1155 3 81 381 4 49 
65273 15 41 13 1 25 162.5 1645 4 35 4.35 5.03 
65275 18 44 15 3 146 146 5 33 5 33 614 
65280 24 15 68 20 05 45 248 5 249 5 765 765 8 87 
65285 37 15 79 32 0.5 1 5.5 335 337 5 12 88 12 88 1443 
65286 19 15 42 16 r- 35 1725 172 5 55 55 6.45 
65290 19 15 47 17 35 178 5 178 5 54 54 6 35 -
65400 20 45 21 45 189 5 189 5 6 05 605 7 27 
65410 12 21 12 45 45 147 147 1 47 
65420 18 15 31 21 I 4 145 149 416 416 4 24 
65426 5 5 10 47 5 12 05 4 157 5 162 5 5 24 585 585 593 
65430 10 10 8 28 28 147 1 47 1 47 
65435 9 14 9 32 32 0 92 0 92 0 92 
65436 14 27 14 2 101 101 4.18 418 4 72 
65450 17 20 16 4 113 117 327 3.27 335 
65600 14 30 14 2.5 115 5 1155 339 3 39 4 07 
65710 35 90 20 4 2 313 317 12 33 12 33 14 09 
65730 40 90 20 4 2 318 322 14 23 14 23 1599 
65750 40 90 20 6 288 288 14 98 14 98 16 60 
65755 40 90 20 6 288 288 14 87 14 87 16 49 
65760 45 53 85 ' I 183 183 0 0 -
65765 60 60 85 I 205 205 0 0 -
65767 53 60 70 I 183 183 0 0 -
65770 37 25 153 34 1 1 65 453 5 4565 17 53 17.53 19 41 
65772 15 15 28 13 25 128.5 128 5 4 28 4 28 496 
65775 19 15 38 16 35 168 5 168 5 5 78 5.78 6.73 
65780 60 60 17 05 10 305 316 10 23 10 23 10 43 
65781 60 90 25 05 10 343 354 1764 17.64 17.84 
65782 60 83 25 05 9 321 331 14 98 14 98 15 16 
65800 11 13 20 44 44 191 1 91 1.91 
65805 11 15 13 11 50 50 191 1 91 1 91 
65810 16 15 28 14 3 142 142 4.86 486 567 
65815 17 15 37 14 3 152 152 504 504 585 
65820 60 60 30 3 2 241 244 812 8.12 8 72 
65850 15 10 12 5 60 175 1 ~ --1-i--1 226 233 10 5 1114 11 14 11 24 
65855 15 15 10 L 3 85 881 384 384 390 
65860 45 44 15 1 I 119 120 354 3 54 3 56 
65865 19 15 33 12 35 1315 135 559 5 59 566 
65870 20 15 33 17 35 165 5 1655 6.26 6.26 7 21 
65875 21 15 33 17 4 178 178 653 6 53 761 
65880 22 15 38 18 4 185 185 708 708 8 16 
65900 27 15 68 21 5 246 246 10.91 10.91 12 26 
65920 15 15 51 18 5 214 214 8 39 8 39 9 74 
65930 - 18 15 40 15 05 3 175 176 7 43 7.43 8 24 
66020 11 14 11 1 51 52 159 1.59 1 61 
66030 10 15 10 1 50 51 1.25 125 127 
66130 14 15 40 14 3 128 131 7 68 768 7.74 
66150 20 15 53 20 7 269 269 8 29 8 29 10.18 
66155 20 15 49 20 05 7 283 284 8.28 8.28 10.17 
66160 18 15 52 20 7 266 266 10 15 10 15 12 04 
66165 20 15 49 20 -- 7 265 265 8 8 9 89 
66170 60 60 60 9 387 387 12 14 12.14 14 57 
66172 60 ' 90 60 12 486 486 15 02 1502 18 26 
66180 29 15 84 23 55 277 5 277 5 1453 14 53 16 02 
66185 24 15 60 19 45 221 5 221 5 8.13 8.13 9 35 
66220 23 15 38 19 4.5 198 5 198 5 7.76 7 76 8 98 
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RUC Ph~ ne Recommendation '· 2006 

RUC Ph)'sician Time Recommendations • May 25, 2006 5 Year Review E/M Adjustments 
Pre RUC RUC 

Service Median Medoan Median Immediate Recomme 2006 work RecommE 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Positioning DressWaot Service Service of Proc Service Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 UnadJusted Adjusted work Work rec Adjusted 
Code Time Time Time Time Time 090 010 Time 000 XXX Time 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Time Tome rvu RVU WRVUs WorkRVU 
66225 29 15 112 23 I 5 294 294 11 03 11 03 12 38 
66250 19 15 45 16 35 175 5 175 5 597 5.97 6 92 
66500 19 15 18 11 25 100 5 103 37 37 3 75 
66505 15 15 17 13 3 105 108 407 407 4.13 
66600 24 15 50 19 45 211 5 211 5 867 867 9 89 
66605 24 15 59 20 4.5 221 5 221.5 12 77 12 77 13 99 
66625 16 15 30 15 35 128.5 132 512 512 519 
66630 19 15 41 16 35 171 5 171.5 615 6.15 710 
66635 20 15 36 16 35 167 5 167 5 6 24 6 24 719 
66680 16 15 45 14 3 159 159 543 5 43 6 24 
66682 20 15 38 16 35 169 5 169 5 62 62 715 
66700 45 47 15 1 1 145 146 477 4.77 5.06 
66710 45 41 15 1 1 139 140 4 77 477 506 
66711 10 5 10 30 10 05 1 4 190 192 6.6 66 7 70 
66720 15 15 32 17 45 146 5 151 477 477 486 
66740 45 41 15 1 1 139 140 4 77 477 506 
66761 10 5 1 10 10 3 105 105 406 406 406 4 87 
66762 14 15 25 12 2.5 123 5 123.5 4 57 4 57 5 25 
66770 15 15 20 13 3 132 132 5.17 5 17 598 
66820 21 15 25 12 25 110 5 113 3 88 3 88 393 
66821 15 11 10 2 82 82 2 35 2 78 2 78 3 32 
66825 45 60 20 3 2 216 219 8 22 8 22 882 
66830 23 15 43 16 4 189 189 819 8.19 9 27 
66840 22 15 36 18 4 183 183 7.9 79 898 
66850 25 15 44 20 45 207 5 207 5 91 9 1 10 32 
66852 22 15 48 18 45 206 5 206 5 9 96 9 96 1118 - -
66920 23 15 41 17 4 188 188 8 85 8 85 9.93 ·-
66930 25 15 47 20 45 210 5 210.5 10.16 1016 11 38 
66940 23 15 41 16 45 I 198 5 198 5 8 92 8.92 10 14 
66982 40 60 15 1 5 266 268 1348 1348 14 83 
66983 22 15 52 15 45 207 5 207 5 8 98 8.98 10 20 
66984 10 5 10 30 10 05 2 2 159 162 10 21 9 78 9.78 10 36 
66985 33 15 40 24 5 227 227 8 38 8.38 9 73 
66986 0 296 12 26 12.26 12.26 
66990 20 20 20 1 51 1 51 151 
67005 20 15 36 12 4 143 147 5.69 569 577 
67010 20 15 45 12 4 152 156 6 86 6 86 6 94 
67015 21 15 48 15 45 166 5 171 6 91 6 91 700 
67025 22 15 42 19 4 190 190 6 83 6 83 7.91 
67027 60 60 30 3 2 241 244 10 83 10 83 1143 
67028 14 16 14 I 44 44 2 52 252 252 
67030 21 37 17 I 4 167 167 483 4 83 5 91 
67031 14 26 12 I 2 5 1095 109 5 3 66 3 66 4 34 
67036 26 25 76 27 05 I 4 5 275 5 276 5 11 87 I 11 87 13 09 
67038 38 25 176 31 05 1 75 488 490 5 2121 21 21 23 30 
67039 30 25 88 28 1 7 368 370 14 5 145 16 39 
67040 36 25 105 30 1 75 404 5 406 5 17 2 172 19 23 
67101 24 15 126 16 05 4 291 292 7 52 7 52 8 60 -
67105 25 25 76 20 35 226 5 226 5 74 74 8 35 
67107 27 25 107 31 1 45 397 408 14 82 14 82 16 35 
67108 40 25 191 34 1 5 516 528 20 79 20 79 22.49 
67110 24 25 41 25 1 45 2545 256.5 88 88 10 02 
67112 35 25 130 29 05 I 6 3751 376 1683 16 83 18 45 
67115 19 15 28 16 I I 35 1585 158 5 4 98 4 98 5 93 
67120 19 15 32 16 35 1625 162.5 5 97 5 97 6 92 
67121 28 15 100 22 5 280 280 10.65 10 65 12 00 
67141 28 32 10 3 139 139 519 519 6 00 
67145 24 25 11 3 129 129 5 36 5 36 6.17 
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RUC Phl ne Recommendation i, 2006 

RUC Ph)lslcian Time Recommendations • May 25, 2006 5 Year Review E/M Adjustments 
Pre RUC RUC 

Service Median Median Median Immediate Recomme 2006 work Recomme 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Posotionong Dress Walt Service Service ofProc Servoce Med Post Servoce 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec Adjusted 
Code Tome Time Time Time Tome 090 010 Tome oooxxx Time 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Tome Tome rvu RVU WRVUs WorkRVU 
67208 17 36 15 - 1-1--r----- 3 ± 137 137 669 6 69 7 50 
67210 30 20 5 2 101 101 8 81 8 81 9 35 
67218 90 60 30 2 2 1 1 3 1 423 464 18 5 18 5 20 22 
67220 30 25 5 4 152 152 13.11 13 11 14 19 
67221 10 15 5 30 30 4 345 345 345 
67227 27 61 12 3 169 169 6 57 6.57 7 38 
67228 19 69 17 35 185.5 1855 12 72 12.72 1367 
67250 22 25 79 15 3 210 210 8 65 8 65 9 46 
67255 22 25 89 15 05 4 261 262 8 89 8 89 9 97 
67311 25 15 35 18 35 173 5 1735 6 64 6.64 7 59 
67312 19 15 54 22 3.5 190 5 1905 8 53 8 53 9 48 -
67314 19 15 40 16 4 182 182 7.51 7 51 8 59 
67316 21 15 62 18 4 208 208 9 65 9.65 10 73 
67318 20 15 43 17 4 187 187 7 84 7 84 8 92 - ~ 

67320 22 15 54 18 4 201 201 4.32 4 32 5.40 
67331 21 15 57 17 4 202 202 405 4.05 513 
67332 22 15 71 18 4 218 218 4 48 4 48 5 56 
67334 21 15 47 17 4 192 192 397 3 97 505 
67335 52 52 52 2 49 2 49 2 49 
67340 24 15 81 19 4 231 231 4 92 4 92 6 00 
67343 19 15 37 16 35 167 5 167 5 7 34 7 34 8.29 
67345 9 15 10 8 1 57 58 296 2 96 2 98 
67350 17 15 27 15 74 74 2 87 2 87 2 87 
67400 26 25 59 23 05 45 254.5 2555 9 75 9.75 10 97 
67405 22 25 30 21 05 4 208 209 7 92 7.92 9 00 
67412 25 15 104 14 05 25 233 5 234 5 9 49 9 49 10 17 
67413 27 -~ 76 22 I 5 215 220 9 99 9 99 10 09 
67414 15 10 15 120 30 1 1 1 1 1 332 347 11 11 16 82 16 82 17.78 
67415 11 15 14 11 51 51 1 76 1.76 1 76 
67420 60 180 35 I 2 1 5 464 468 20 03 20 03 21 62 
67430 33 15 142 25 6 353 353 13 37 13.37 14 99 
67440 33 25 105 28 0.5 55 3355 3365 1307 

181 
13 07 14 56 

67445 15 15 15 120 30 1 1 1 1 1 337 352 14 4 18 18 96 
67450 33 25 124 27 05 6 365 366 13.49 1349 15 11 
67500 5 5 5 5 5 25 25 0 79 144 144 144 
67505 10 5 5 10 5 35 35 0 82 1.27 1 27 1 27 
67515 6 5 5 5 21 21 0.61 1 4 1 4 1 40 
67550 29 15 100 23 5 282 282 1017 10 17 11 52 
67560 28 15 96 22 5 276 276 10 58 10 58 11 93 
67570 45 124 30 2 1 1 290 294 13 56 13 56 14 21 
67700 11 21 11 1 58 59 135 1 35 1 37 
67710 6 11 6 1 38 39 102 102 104 
67715 7 11 7 I 1 40 41 122 1 22 1 24 
67800 13 19 6 05 455 46 1 38 1 38 1 39 
67801 8 26 6 05 47 5 48 188 1 88 1 89 

I~ 9 44 9 1 77 78 2 22 2.22 2.24 
67808 13 15 29 12 1- 2.5 126 5 126 5 3.79 3 79 4 47 
67810 12 23 12 47 47 1 48 1 48 1 48 
67820 5 2 1 5 2 15 15 0 89 0 71 0 71 0 71 
67825 8 15 8 1 46 47 1 38 1 38 1 40 
67830 9 22 9 1 55 56 1 7 1 7 1 72 
67835 18 15 58 15 3 151 154 5 55 5 55 5 61 
67840 5 5 5 15 10 1 55 56 204 ~~=--~~~2 06 
67850 7 18 7 -j- - 1--

1 r~-1 47 48 1 69 1 691 1 71 
67875 10 20 9 1--- - I 39 39 1 35 1 35 1 35 
67880 14 31 12 I I 2 5 T J 114 51 114 5 3 79 3 79 4 47 
67882 17 15 41 14 I 

~ 1H I I 156 156 5.06 506 5 87 
67900 30 70 15 I I 1761 177 6 13 6 13 6 69 
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RUC Phy 1e Recommendation '· 2006 

RUC Physician Time Recommendations· May 25, 2006 5 Year Review ElM AdJustments 
Pre RUC RUC 

Service Median Median Median Immediate Recomme 2006work RecommE 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Positioning Dress Walt Serv1ce Service of Proc Service Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted AdjUSted work Work rec Adjusted 
Code Time T1me Time Time Time 090 010 T1me 000 XXX Time 91 92 31 32 33 8 39 11 12 3 14 15 96 TotaiT1me Time rvu RVU WRVUs WorkRVU 
67901 10 10 10 60 15 =i- 05 4 183 188 7 39 7 39 7 47 
67902 10 10 13 78 20 05 3 1 

--
1- 217 221 9 35 9 35 9 68 

67903 22 15 42 18 3 
-

145 6.36 142 6 36 6 42 -67904 10 10 15 45 15 05 3 1 181 185 6 25 7.5 75 783 
67906 22 15 31 18 3 131 134 6 78 6.78 6 84 
67908 18 15 30 17 35 1325 136 512 512 5.19 
67909 19 15 30 16 35 1325 136 5 39 5 39 5 46 
67911 10 10 15 50 15 05 4 178 183 526 73 7.3 7 38 
67912 15 5 10 40 15 05 1 2 164 166 567 5 67 623 
67914 9 15 22 9 1 5 775 79 3 67 367 3 70 
67915 9 18 9 1 5 585 60 318 318 3 21 
67916 18 15 37 15 3.5 137 5 141 53 53 5 37 
67917 20 15 49 19 35 155 5 159 6 01 6 01 608 
67921 9 22 9 1 5 I 62 5 64 3 39 339 3 42 -
67922 10 15 10 1 5 57 5 59 3 06 3 06 3 09 -
67923 19 15 36 16 35 138 5 142 5 87 5 87 5 94 
67924 21 15 54 20 3 155 158 5.78 5.78 5 84 
67930 13 35 13 1 76 77 36 36 3 62 --
67935 18 15 54 15 3 147 150 6 21 6.21 6 27 
67938 8 16 8 1 47 48 1 33 1 33 1 35 
67950 18 15 40 15 3.5 140 5 144 581 581 588 
67961 22 15 56 18 35 1635 167 5 68 5 68 5 75 
67966 10 10 15 60 15 05 3 1 196 200 6 56 85 85 8.83 
67971 25 15 103 20 45 230 5 235 9.78 9 78 9.87 
67973 29 15 98 23 55 247 5 253 12 85 1285 1296 
67974 29 15 100 23 

f---
55 

1--- - 2495 255 12 82 12 82 12 93 
67975 24 15 67 19 45 1925 197 9.12 912 9 21 -
68020 7 11 7 1 40 41 1 37 1.37 1 39 -- -
68040 5 6 5 - - 1- - - 16 16 0 85 -- 0 85 0 85 
68100 9 16 9 34 34 1.35 1 35 1 35 
68110 10 22 10 1 57 58 177 177 1 79 
68115 14 26 12 1 67 68 2 36 2 36 2.38 
68130 17 44 15 35 128 5 132 4 92 492 4 99 
68135 12 20 101 1 57 58 1 84 1 84 1 86 
68200 5 7 5 17 17 0.49 0 49 0 49 
68320 22 15 67 13 4 209 209 536 536 6 44 
68325 22 15 70 18 4 217 217 7 35 7.35 8 43 
68326 22 15 64 18 4 211 211 714 7 14 8 22 
68328 24 15 81 19 4 231 231 817 817 9 25 
68330 16 15 40 14 3 154 154 4 82 4 82 563 
68335 22 15 69 18 4 216 216 7 18 718 8 26 
68340 15 15 34 13 - ~ - - 1---

134 5 134 5 4 16 416 484 
68360 15 15 38 13 -r 25 138 5 138 5 4 36 4 36 504 
68362 22 15 56 18 

1----~ 4 203 203 7.33 7 33 8 41 
68371 30 20 17 I 05 4 145 150 4 89 489 4.97 
68400 9 22 9 1 55 56 1 69 169 1 71 
68420 14 22 9 1 60 61 23 23 2 32 
68440 6 7 6 1 34 35 0 94 094 096 
68500 28 15 69 22 55 260 5 260.5 11 11 12 49 
68505 28 15 71 22 55 262 5 262 5 10 92 10 92 12 41 
68510 20 15 29 14 78 78 46 46 460 
68520 23 15 64 18 4 212 212 75 75 8 58 
68525 21 15 41 17 94 94 4 42 4.42 4 42 
68530 18 40 15 1 88 89 365 3 65 3 67 
68540 28 15 83 22 - 5_ 263 263 10 58 10 58 11 93 
68550 32 15 118 25 6 328 328 13 24 13 24 14 86 
68700 21 15 54 19 4 201 201 659 6 59 7.67 -
68705 6 15 12 6 1 I 54 55 2 06 2 06 2 08 
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RUC Phy ne Recommendation '· 2006 

RUC Physician Time Recommendations • May 25, 2006 5 Year Review E/M Adjustments 
Pre RUC RUC 

Service Median Median Median Immediate Recomme 2006 work Recomme 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Positioning Dress Walt Serv1ce Service of Proc Service Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec Adjusted 
Code T1me Time Time T1me Time 090 010 Time 000 XXX Time 91 92 31 32 33 8 39 11 12 3 14 15 96 TotaiT1me Time rvu RVU WRVUs WorkRVU 
68720 40 90 20 I 1 3 l 234 235 895 8 95 9 78 
68745 23 15 63 19 

t= 
4 I 212 212 8 62 8 62 9 70 

68750 25 15 70 
~----~ 

20 45 233 5 233 5 8 65 8 65 9 87 
68760 -- 6 9 6 - - 1 J 36 37 1 73 1 73 1 75 
68761 5 17 1 37 38 1 36 1 36 1 38 --
68770 22 49 18 4 181 181 7.01 7 01 809 
68801 18 11 10 1 1 61 62 0 94 0 94 096 
68810 20 15 15 1 1 1 1 166 171 19 1.9 263 
68811 30 23 20 2 103 105 2 35 2 35 2 39 
68815 40 40 20 2 130 132 3.2 32 3 24 
68840 5 3 10 5 1 38 39 1 25 1 25 1 25 1 27 
68850 7 12 7 26 26 08 08 080 
69000 7 19 7 1 48 49 1 45 1 45 1 47 
69005 10 27 9 1 61 62 2 11 2.11 2 13 
69020 6 12 6 1 39 40 1 48 1 48 1 50 
69100 6 10 5 21 21 0 81 081 0 81 
69105 7 12 6 25 25 0 85 085 0 85 
69110 12 37 10 2 89 91 343 3431 3 47 
69120 14 52 11 21 107 109 404 404 4 08 ---
69140 20 73 17 05 35 1805 185 7 96 7 96 8 03 -
69145 10 29 9 1 5 705 72 2 62 262 2 65 
69150 27 25 111 20 1 4 279 285 1341 13 41 13 49 
69155 90 285 30 6 1 1 1 2 2 722 745 20 77 20 77 23.06 
69200 5 12 5 22 22 0 77 077 0.77 
69205 7 9 6 05 25 5 255 1.2 12 120 
69210 5 2 10 2 19 19 061 0 61 0 61 061 
69220 4 11 4 19 19 083 0 83 0 83 
69222 8 17 7 1 47 48 1 4 14 142 
69300 30 120 35 r--1 1 230 232 6 35 6 35 669 
69310 25 15 97 19 

1-
4 216 220 10 77 10 77 1085 

69320 33 15 188 24 05 5 353 359 1693 16 93 1703 
69400 7 14 3 I 24 24 0 83 0 83 0 83 
69401 4 5 4 I 13 13 0 63 063 0 63 

I~ __ __lJ_ 22 9 1 57 58 2 63 2 63 2 65 
69420 5 11 5 1 36 37 1 33 1 33 1 35 
69421 7 9 6 1 37 38 1 73 1 73 1 75 -
69424 6 7 6 19 19 0 85 085 0 85 
69433 5 14 5 1 39 40 1 52 152 1 54 
69436 15 15 9 9 1 63 64 1 96 196 1 98 
69440 21 15 62 20 05 3 181 185 7 56 7 56 7 62 
69450 17 15 31 13 25 113 5 116 556 5 56 561 
69501 23 25 74 17 0.5 3 202 206 9 06 906 912 
69502 27 25 125 20 1 4 293 299 12 36 12 36 12 44 
69505 28 25 146 20 1 4 315 321 12 97 12 97 13 05 
69511 28 25 143 20 1 4 312 318 13 5 135 13 58 
69530 34 25 218 26 1 4 1 45 5455 563 19.16 19.16 20.24 
69535 36 25 380 31 9 1 5 754 770 36 09 3609 37 27 
69540 7 14 6 1 42 43 1.2 12 122 
69550 24 25 91 19 05 35 229 5 234 10 97 10 97 11 04 
69552 32 25 184 23 15 1 4 388 5 396 19 43 19 43 1969 
69554 120 480 60 6 2 1 2 2 992 1024 3311 3311 35 71 
69601 32 25 139 24 1 4.5 323 5 330 13.22 13 22 13 31 
69602 28 25 149 21 1 4 319 325 1356 13 56 13 64 
69603 28 25 143 21 1 4 313 319 14 14 1408 

~ 28 25 160 21 1 4 330 336 14 14 14 08 
69605 33 25 218 23 1 45 402.5 409 18 46 18 46 18 55 
69610 17 43 14 1 89 90 442 4 42 444 
69620 21 15 52 22 3 155 158 588 5 88 594 
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RUC Ph1 ne RecommendatiOn ;, 2006 

~~)'slclan Time Recommendations· Ma)' 25, 2006 5 Year Review E/M Adjustments 
Pre RUC RUC 

Service Median Median Median Immediate Recomme 2006work RecommE 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Positioning Dress Walt Service Service of Proc Service Med Post Serv1ce 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted AdjUSted work Work rec Adjusted 
Code Time Time Time Time Time 090 010 T1me OOOXXX T1me 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Time Time rvu RVU WRVUs WorkRVU 
69631 24 15 104 19 05 4 240 245 9 85 985 9 93 
69632 24 15 129 15 05 45 268 5 274 12 73 12 73 12 82 
69633 27 15 122 20 05 45 269 5 275 12.08 12 08 1217 
69635 29 25 134 21 05 4 287 292 13 31 13 31 13 39 
69636 31 25 163 22 05 45 326 5 332 15 2 15 2 15 29 
69637 31 25 171 22 05 45 334 5 340 15 09 1509 15 18 
69641 25 25 175 14 1 4 335 341 12 69 12 69 12 77 
69642 26 25 192 15 1 5 369 376 1681 16 81 16 91 
69643 30 25 172 22 05 1 45 362 369 15 3 15 3 15.45 
69644 32 25 199 23 05 1 45 392 399 16.94 16.94 1709 
69645 31 25 168 23 1 1 45 369 5 377 16 36 16 36 16 57 
69646 33 25 194 24 15 1 45 408 416 17.96 1796 18 23 
69650 21 25 51 17 05 3 177 181 965 965 9 71 
69660 24 25 72 14 05 3 198 202 11 88 11 88 11 94 
69661 28 25 99 22 1 4 270 276 1572 15 72 1580 
69662 26 25 83 21 1 35 243 5 249 15 42 15 42 1549 
69666 21 25 57 17 1 3 201 206 9 74 9 74 980 
69667 21 25 57 17 1 3 201 206 9 75 9.75 981 
69670 26 25 105 20 05 1 35 274 280 11 49 11 49 11 62 
69676 21 25 58 17 05 35 191 5 196 951 9 51 958 
69700 21 15 61 17 05 3 177 181 8 22 8 22 8 28 
69711 26 121 19 05 4 244 249 10 42 10 42 10 50 
69714 55 90 30 1 3 1 279 284 1398 13 98 14 31 
69715 58 155 30 1 2 2 355 359 18 22 18.22 18 80 
69717 50 95 28 1 3 1 277 282 14.96 1496 15 29 
69718 53 175 30 1 2 2 370 374 18 47 18 47 19 05 
69720 32 25 148 22 1 1 45 349 5 357 14 36 14 36 1457 
69725 105 275 45 3 2 1 4 670 695 25 34 25 34 27 44 
69740 37 25 170 26 15 1 3 367 5 374 15 94 15 94 16 18 
69745 41 25 218 27 1.5 1 35 428 435 16 66 16 66 16 91 
69801 21 25 61 17 1 3 205 210 8 55 8 55 861 
69802 31 25 126 27 2 1 35 335 5 343 13 08 13 08 13 39 
69805 60 120 30 I 1 1 1 1 1 341 347 13.8 138 14 55 
69806 29 25 120 21 1 1 35 302 5 309 12 33 12 33 12 52 
69820 25 98 19 4 202 206 10 32 10 32 10 40 
69840 24 15 90 18 4 207 211 10 24 10 24 10 32 
69905 23 25 73 18 1 35 227 5 233 11 08 11 08 11.15 
69910 26 25 130 20 1 1 3.5 308 5 315 13.61 1361 1380 
69915 35 25 174 32 1 5 5 1 4 5515 573 212 21.2 22 65 
69930 120 180 30 1 1 1 2 476 484 16 78 16 78 1760 
69950 120 210 45 4 2 1 1 2 638 669 25.6 256 27 44 
69955 120 300 45 4 2 1 4 729 755 27 27 29 22 
69960 100 240 45 4 2 1 4 649 675 27 27 29.22 
69970 120 330 53 4 2 1 4 767 793 29 99 2999 32 21 
69990 40 I 40 40 346 3 46 346 
70010 0 30 1 19 119 1 19 --
70015 1- - 1- ___ ___Q 30 1 19 119 1 19 
70030 - t- - -- 0 7 0.17 017 017 - - -

7 0 18 0.18 018 70100 0 
70110 0 8 0 25 0 25 0 25 
70120 0 7 0 18 018 018 
70130 0 10 034 0 34 0.34 
70134 0 10 0 34 0 34 0 34 
70140 0 7 0.19 019 019 
70150 0 9 026 0.26 0 26 
70160 0 7 017 017 0 17 
70170 0 10 03 03 0 30 
70190 0 8 021 0 21 0 21 
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RUC Ph\ ne Recommendation ;, 2006 

RUC 1Time ~ - May 25 2006 5 Year Review E/M 

Sa.:~: Med~~~ Me;:s~ Reco:~~ 2006 work 
RUC 

Med1an 
nv~u~ded 

~=!e 
Pre Pre 

IDres:~~~ Se~~= 
Post_ Day 

Med Pos1 se:~:~ 9:~ 9:~ 9~~ 9~~ 9~; 992~ 9~~ 9~~ 9~~ 9~! 9~~ 9:~ Adj;s~:~ !~0.: 
RUC rec and rue 

uv .. Time Se~~: of Proc Se~~: 9921 
~~~ WR:~~ :at:~~ T1me _Time T1me 090 010 000 )()()( T1me 3 Total Time Time rvu 

70200 0 9 0 28 0 28 0 28 
70210 0 7 0 17 017 011_ 
[70220 0 8 0 25 0 25 0 25 
170240 0 7 019 019 019 
170250 0 8 ~ 024 02j 
170260 7 7 7 0 34 0 34 0 34 
170300 0 5 0 1 01 010 
170310 0 6 016 0.16 01§_ 
170320 0 8 0 22 0 22 0.22 
170328 0 _7 0 18 018 018 
170330 22 22 22 0 24 0 24 0 24 
170332 0 __1_§ 0 54 0 54 0 54 
170336 20 20 2C 1 48 1.48 1 48 
170350 0 7 0 17 0 17 0.17 
70355 _5 1 6 6 02 02 02 0~ 
70360 0 7 0 17 0 17 017 
70370 0 _1_Q 032 0 32 0 32 
70371 c 22 0 84 0 84 0 84 
70373 0 13 0.44 044 0 44 
70380 0 7 017 017 01?_ 
70390 0 11 0 38 0 38 0 38 
70450 0 22 085 0 85 0 85 
70460 0 28 1 13 113 113 
70470 9 9 9 1 27 1 27 127 
70480 _Q 32 1 28 1 28 1~ 
70481 0 34 1.38 1 38 1 38 
70482 0 ~6 145 1 45 1§_ 
70486 0 29 114 1 14 1 14 
70487 0 32 13 1 3 1 30 
70488 0 35 1 42 1.42 1Q 
70490 0 32 1 28 1 28 1 28 
70491 0 34 1 38 1.38 1 38 
,70492 0 36 1 45 1 45 1§__ 
170496 8 20 10 38 38 1 75 1 75 1 75 

170~9~ 7 20 10 37 37 1 75 1 75 1 75 
170540 0 36 1 35 1 35 1~ 
170542 8 15 1C 33 33 1 62 1 62 162 
170543 8 15 1C 33 33 215 2 15 2 15 
170544 5 10 10 25 25 _1.? 1.2 1~ 
170545 5 15 1C 30 30 1 2 12 1.20 
I70~4Ei 6 15 1C 31 31 1.8 1 8 180 
170547 5 10 10 25 25 1 2 1.2 1~ 
170548 10 15 1C 35 35 1 2 12 1 20 
170549 10 20 1C 40 40 1 8 18 1 80 
170551 10 25 10 45 45 148 1 48 1 48 
170552 0 43 1 78 1 78 1 78 
170553 0 56 2 36 2.36 2~ 
70554 15 35 1C 6C 60 211 2 11 2 11 
70555 10 45 10 65 65 2 54 2 54 254 
70557 30 120 15 165 165 0 0 -
70558 30 120 15 I 165 165 0 0 
70559 30 120 15 165 165 0 0 
71010 1 3 1 5 5 0 18 0 18 018 0 18 
71015 0 8 0 21 0.21 0.21 
71020 1 3 1 5 5 0 22 0 22 0 22 OR 
71021 0 9 0.27 0 27 027 
7102? 0 10 0 31 0 31 031 
71023 0 11 0 38 0 38 0 38 
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RUC Ph' ne Recommendation 5,2006 

RUC Physician Time Recommendations • May 25, 2006 I I - --- 5 Year Review ElM Adjustments 
Pre 

~m 
RUC RUC 

Service Median Median Median Immediate Recomme 2006work Recomme 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Positioning Dress Wa1t Service Service ofProc Serv1ce Med Post Service 992 m~~ 992 992 9923 992 9921 992 1m Unadjusted AdjUSted work Work rec Adjusted 
Code Time Time T1me T1me Time 090 010 T1me oooxxx Time 91 92 31 32 33 8 11 12 3 14 15, 96 TotaiT1me Time rvu RVU WRVUs WorkRVU 
71030 I I I I 0 10 0 31 0 31 0 31 
71034 0 13 0 46 0 46 0 46 
71035 0 7 018 0 18 018 
71040 0 17 0 58 0 58 0 58 
71060 0 20 0 74 0 74 0 74 
71090 0 16 0 54 0.54 0 54 
71100 0 8 0 22 0 22 0.22 
71101 0 9 0 27 0 27 0 27 
71110 0 9 0 27 0 27 0 27 
71111 5 5 5 0 32 0 32 0 32 
71120 0 7 02 0.2 0 20 
71130 0 8 0 22 0 22 0 22 
71250 0 29 1 16 1.16 1 16 
71260 3 15 5 23 23 1 24 124 1 24 1 24 
71270 0 34 1 38 1 38 1 38 
71275 95 30 10 49 5 49 5 1 92 192 1 92 
71550 0 39 1 46 1.46 1 46 
71552 75 24 10 41 5 41 5 2 26 2 26 2 26 
71555 5 30 8 43 43 181 1.81 181 
72010 0 13 045 0 45 045 
72020 0 6 015 0.15 015 
72040 0 8 022 0 22 0 22 -
72050 0 10 0 31 0.31 0 31 
72052 0 11 0 36 0 36 0 36 
72069 

t----· I 0 8 0 22 0 22 0 22 
72070 0 8 0 22 0 22 0 22 
72072 0 8 0 22 0 22 0 22 
72074 0 8 0 22 0 22 0 22 
72080 0 8 0 22 0 22 0 22 
72090 I 0 9 0 28 0 28 0.28 
72100 0 8 0 22 0 22 0 22 
72110 6 6 6 0 31 0 31 0 31 
72114 I 0 11 0 36 0 36 0 36 
72120 0 8 0 22 0 22 0 22 
72125 0 29 1 16 1 16 1 16 
72126 0 30 1 22 1 22 1 22 
72127 Ol 32 1 27 1 27 1 27 
72128 I I 0 29 1 16 116 1 16 
72129 0 30 1 22 1 22 1 22 

~ 0 32 1 27 1 27 127 
72131 0 29 1 16 116 1 16 
72132 0 30 1 22 1 22 1 22 
72133 0 32 1 27 1 27 1.27 
72141 0 39 1 6 16 160 
72142 0 47 1 92 1 92 1 92 
72146 0 39 1 6 1 6 160 
72147 0 47 1 92 1 92 1 92 
72148 - 1- 0 36 1 48 1 48 1 48 
72149 0 43 1 78 1 78 1 78 
72156 0 61 257 2 57 2 57 
72157 I 0 61 2.57 2 57 2 57 
72158 0 561 2 36 2 36 2 36 
72159 5 28 8 41 41 1 8 1 8 1.80 
72170 0 7 0.17 017 017 
72190 

!---· 
0 8 0 21 0 21 0 21 

72191 9 30 10 49 49 181 181 1.81 
72192 3 10 5 18 18 109 1 09 109 1 09 
72193 3 10 5 I 18 18 1 16 1 16 1 16 1 16 
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RUC Ph• ne Recommendatoon 5, 2006 

~hyslclan Time Recommendations • May 25, 2006 5 Year Review E/M Adiustments 
Pre RUC RUC 

Service Median Median Median Immediate Recomme 2006work Recomme 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Posltoonlng Dress Walt Service Service of Proc Service Med Post Service 992 992 992 992 992 9923 992 ~~~ .. , 992 992 992 Unadjusted Adjusted work Work rec AdjUSted 
Code Time Time Time Time Time 090 010 Tome 000 XXX Time 91 92 31 32 33 8 39 12 3 14 15 96 Total Time Time rvu RVU WRVUs WorkRVU 
72194 I I I 0 30 1 22 122 1.22 
72196 125 20 10 42.5 42 5 173 1 73 1.73 
72197 10 25 10 45 45 2 26 2 26 2 26 
72198 5 25 8 38 38 1 8 1.8 1 80 
72200 0 7 0.17 017 0 17 
72202 0 7 019 0.19 019 
72220 0 7 017 017 0 17 
72240 0 24 091 0 91 0 91 
72255 0 24 091 0 91 0 91 
72265 0 22 0 83 0 83 0 83 
72270 0 33 1 33 133 1 33 
72275 12 5 30 2 44.5 44 5 0 76 0 76 0 76 
72285 0 22 1 16 1 16 1 16 
72295 0 22 0 83 0 83 0.83 
73000 0 6 016 0.16 0 16 
73010 0 7 0.17 017 017 
73020 0 6 015 0.15 0 15 
73030 0 7 0.18 018 018 
73040 0 16 054 0 54 0 54 
73050 0 7 0.2 02 0 20 
73060 0 7 017 0.17 017 
73070 0 6 015 015 015 
73080 5 5 5 017 017 0 17 
73085 0 16 0 54 0 54 0 54 
73090 0 6 016 016 016 
73092 0 6 016 016 016 
73100 1 3 1 5 5 016 016 0161 0 16 --r-- -
73110 1 3 1 5 5 0 17 0.17 017 017 
73115 0 16 0 54 0 54 0 54 
73120 1 3 1 5 5 016 016 016 016 
73130 1 3 1 5 5 017 0 17 017 017 
73140 1 2 1 4 4 0 13 0.13 013 013 
73200 0 28 1 09 1 09 1 09 
73201 0 29 1 16 1 16 116 
73202 0 30 122 1 22 1 22 
73206 10 30 10 50 50 181 1 81 1 81 
73219 10 20 10 40 40 162 1 62 1 62 
73220 10 25 10 45 45 2.151 215 215 
73221 20 20 20 1 35 1 351 1 35 -
73222 5 20 8 -I 33 33 1 62 1 62 1 62 -
73223 10 30 10 50 50 215 215 215 
73225 5 28 8 41 41 1 73 1 73 1 73 
73500 0 7 017 017 017 
73510 5 5 5 0.21 0 21 0.21 
73520 0 9 0 26 0 26 0 26 
73525 0 16 0 54 0 54 0.54 
73530 0 9 0 29 0 29 0 29 
73540 0 7 0.2 02 0 20 
73542 10 20 5 35 35 0 59 0 59 0 59 
73550 0 7 0 17 017 017 
73560 3 I 3 3 0.17 017 017 
73562 4 I 4 4 0 18 018 018 
73564 5 5 5 0.22 0 22 0 22 
73565 0 7 017 017 0 17 
73580 - '-- - - 0 16 0 54 0 54 0 54 
73590 0 7 017 017 0 17 r-- --- ·-

0 6 016 016 016 73592 
73600 0 6 016 0.16 0.16 
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RUC Phl ne Recommendation ;, 2006 

~h)'slclan Time Recommendations • Ma)' 25, 2006 5 Year Review ElM Adjustments 
Pre RUC RUC 

Service Median Median Median Immediate Recomme 2006worl< RecommE 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Positioning Dress Walt Service Service ofProc Service Med Post Service 992 992 992 992 992 9923 992 992 992 992t 992 992 992 Unadjusted Adjusted wort< Wort< rec AdJusted 
Code Time Time Time Time Time 090 010 Time oooxxx Time 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Time Time rvu RVU WRVUs Wori<RVU 
73610 3 I 3 3 017 0 17 0 17 -----~~ - - -~ - -
73615 0 16 0 54 0 54 0 54 -
73620 0 6 016 0.16 016 
73630 5 5 5 017 0.17 0.17 -
73650 0 6 016 016 0 16 
73660 0 6 0.13 013 0.13 
73700 0 28 1 09 109 109 
73701 0 29 1 16 116 1 16 
73702 0 30 1 22 1 22 1 22 
73706 10 30 10 50 50 19 19 190 
73719 10 20 10 40 40 1 62 1 62 162 
73720 10 25 10 45 45 2.15 215 215 
73721 20 20 20 1 35 1 35 1 35 -
73722 8.5 20 15 10 535 535 1.62 1 62 1.62 
73723 10 26 5 10 46 5 46 5 2 15 2.15 215 - -
73725 5 30 8 43 43 1 82 1 82 1 82 -
74000 1 3 1 5 5 018 0 18 0 18 0.18 
74010 0 8 0 23 0 23 0 23 
74020 1 3 1 5 5 0 27 0.27 0 27 0 27 
74022 1 5 1 7 7 0 32 0 32 0 32 0.32 
74150 3 12 5 20 20 1 19 1 19 1.19 1 19 
74160 3 15 5 23 23 1 27 1 27 127 127 
74170 0 34 1 4 1 4 140 
74175 10 30 10 50 50 1.9 1 9 190 
74181 0 39 1 46 146 1.46 
74182 15 20 10 45 45 1.73 1.73 1 73 
74183 10 30 10 1- 1-- - - 50 50 2 26 2 26 2 26 
74185 5 30 8 43 43 18 1.8 1 80 
74190 2 28 2 - 1-

32 32 0 48 0 48 0 48 
74210 0 11 0 36 0.36 0 36 
74220 0 13 0 46 0 46 0 46 -
74230 0 14 0 53 0 53 0 53 
74240 0 19 0 69 0 69 0 69 
74241 0 19 0 69 0 69 0 69 
74245 0 24 0 91 0 91 0 91 
74246 0 19 069 0.69 0 69 
74247 17 17 17 0 69 0 69 069 
74249 0 24 0.91 091 091 
74250 0 13 047 047 047 
74251 2 32 4 38 38 069 069 069 - -
74260 - 0 14 05 05 0 50 
74270 

--1- -
I 0 19 069 069 0 69 

74280 24 24 24 099 099 099 
74283 I 0 49 202 202 2 02 
74290 0 10 0 32 0 32 0 32 
74291 0 7 0.2 02 0 20 
74305 0 12 0 42 0 42 0 42 
74320 0 16 0 54 0 54 0 54 
74327 0 19 07 07 0 70 
74328 0 19 07 07 0 70 
74330 30 30 30 0.9 09 0 90 
74340 2 30 2 34 34 0 54 0 54 0 54 
74350 0 20 0 76 0.76 0 76 
74355 1- - -- - --- 1-

0 20 0 76 0 76 0 76 
74360 0 16 0 54 0 54 0 54 
74400 23 1--- - - 23 23 0 49 0 49 0.49 
74410 0 14 0 49 0 49 0 49 
74415 I 0 14 0 49 0.49 049 
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RUC Ph' ne Recommendation 5,2006 

Rae Time . • Mav 25 .. 2006 5 Year Review E/M A"'l" ·•~an+~ 

Se;~: Med~: Me~1: Me;:s~ Reco:~~ 2006worlc 
RUC 

~=!e 
Pre Pre 

I ores::~ Post Day 
Med Post Se~~:~ 9:~ 9:~ 9~~ 9~~ 9~~ 992~ 9~! 9~~ 9~~ 9~! 9~~ 9:: 

Adju"!:: !~~ RUC rec and rue ""W~~~~ 

Se~~: Se~~: ofProc Se~~: 9921 
~~~ WRV~~ :ad:~~~ Time Time Time 090 010 000 XXX Time 3 Tot.;iT1me Time I'VIJ 

74420 0 11 0.36 0 36 0 36 
74425 0 11 0 36 0 36 0.36 
74430 0 10 0 32 0 32 0 32 
174440 c 11 0 38 0 38 0 38 
174445 6 29 1 14 1 14 1.14 
174450 c 1C 0 33 0 33 0 33 
174455 c 1C 0 33 0 33 0 33 
174470 0 16 0 54 0 54 054 
174475 c 16 0 54 0 54 0 54 
174480 0 16 0 54 0 54 054 
174485 0 16 0 54 0 54 054 
174710 0 1( 0 34 0 34 0 34 
rm40 0 11 038 0 38 0 38 
174775 c 17 0 62 0 62 0 62 
175552 1 144 1 146 146 1 6 1 6 1.60 
r75553 5 98 5 108 108 2 2 2 00 
175554 4 63 7 74 74 183 183 1 83 

I~ 1- 7 64 10 81 81 1 74 1 74 1.74 
5 70 8 83 83 0 0 -

175600 0 14 0 49 0.49 0 49 
175605 ( 29 1.14 1 14 1.14 
175625 ( 29 1 14 1 14 1.14 
175630 0 32 1 79 1.79 1 79 
175635 10 5 45 15 70.5 70 5 24 24 2 40 
175650 0 36 1 49 149 149 
175658 0 32 1.31 1 31 1 31 
175660 ( 32 1 31 1 31 1 31 
175662 0 40 1 66 1 66 166 
175665 0 32 1 31 1 31 1 31 
175671 0 40 1 66 1.66 1 66 
175676 0 32 1 31 1 31 1 31 
175680 0 40 1 66 1 66 1 66 
175685 0 32 1 31 1.31 .. 1 31 

175705 0 52 2 18 2 18 2 18 
175716 0 29 1 14 114 1 14 
175716 0 32 131 1.31 1 31 
175722 0 29 1 14 1 14 1 14 
175724 0 36 149 149 1.49 
175726 0 29 114 1.14 1.14 
175731 0 29 1 14 1 14 114 
175733 0 32 1.31 1 31 1 31 
175736 0 29 1 14 1.14 1 14 
175741 0 32 1 31 1 31 1 31 
175743 0 40 1 66 166 1 66 
175746 0 29 I 1 14 1.14 1 14 
175756 0 29 1 14 1 14 114 
175774 0 11 0 36 0 36 0 36 
175790 0 45 1 84 1 84 1.84 
r75861 0 22 0 81 0 81 0 81 
175803 0 29 1.17 117 1.17 
175805 0 22 0 81 0 81 0 81 
175869 0 13 047 0 47 0 47 
175810 0 29 1 14 1.14 1 14 
175820 0 19 0.7 07 0.70 
175822 0 27 1 06 106 106 
175825 6 29 1 14 1 14 114 
175827 0 29 1 14 1 14 114 
175831 I I 0 29 1 14 114 114 
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RUC Ph• ne Recommendation 5,2006 

RUC Physician Time Recommendations - Ma)' 25, 2006 5 Year Review E/M Adjustments 
Pre RUC RUC 

Service Median Median Median Immediate Recomme 2006work Recomme 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Positioning Dress Walt Service Service of Proc Service Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec Adjusted 
Code Time Time Time Time T1me 090 010 Time 000 XXX Time 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Time Time rvu RVU WRVUs WorkRVU 
75833 0 36 1 49 1 49 1 49 
75840 0 28 1 14 1 14 1 14 
75842 0 35 1 49 149 1 49 
75860 0 29 1 14 1.14 1 14 
75870 0 29 1 14 1 14 114 
75872 0 29 1 14 1.14 1 14 
75880 0 19 07 07 0 70 
75885 0 34 1.44 144 1.44 
75887 0 35 144 144 1 44 
75889 0 29 1.14 1 14 114 
75891 0 29 1 14 1 14 1 14 
75893 0 16 054 054 0 54 
75894 0 32 1 31 1 31 131 
75896 0 32 1 31 1 31 1.31 
75898 0 40 1 65 165 165 
75900 3 38 3 44 44 0 0 -
75901 4 9 5 18 18 0 49 0 49 0 49 
75902 5 10 5 1-I-- - 20 20 0 39 0 39 0.39 
75940 0 16 0 54 0 54 0 54 
75945 5 20 4 29 29 04 0.4 0 40 
75946 20 I 20 20 0 0 -
75952 20 60 15 95 95 0 0 -
75953 20 45 30 95 95 0 0 -
75956 30 90 20 140 140 0 0 -
75957 30 60 20 110 110 0 0 -
75958 30 60 20 110 110 0 0 
75959 20 45 20 85 85 0 0 -
75960 0 22 0 82 0 82 0 82 
75961 0 98 4.24 424 424 
75962 0 16 0 54 0.54 0 54 
75964 0 11 0 36 0 36 0 36 
75966 0 32 1 31 1.31 131 
75968 I 0 11 0 36 0 36 0 36 
75970 0 22 0 83 0831 083 
75978 0 16 054 054 0 54 
75980 0 35 1.44 144 144 
75984 0 20 0 72 0 72 0 72 
75989 0 30 1 19 1 19 1 19 
75992 0 16 054 054 054 
75998 9 4 13 13 038 0 38 0 38 
76000 0 7 0.17 017 017 
76001 0 19 067 067 067 
76003 0 16 054 0.54 0 54 
76005 10 20 5 35 35 06 06 060 
76006 11 11 11 041 0 41 041 
76010 0 7 018 018 018 
76012 45 60 15 120 120 0 0 -
76013 37 5 60 15 1125 112.5 0 0 --
76020 0 7 0.19 019 019 
76040 0 9 0 27 0 27 0 27 
76061 0 13 0 45 0 45 0 45 
76062 0 16 0 54 054 0 54 
76065 3 10 5 18 18 07 07 0 70 
76066 0 10 0 31 0 31 0 31 
76070 0 8 0 25 0 25 0 25 
76071 3 12 5 20 20 0 22 0 22 0.22 
76075 1 4 1 6 6 03 02 02 0 20 
76076 5 5 10 20 20 0 22 0 22 0 22 
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RUC Ph1 ne Recommendation ;,2006 

~h)'slcian Time Recommendations • May 25, 2006 5 Year Review E/M Adjustments 

Pre RUC RUC 
Service Median Med1an Median Immediate Recomme 2006 work RecommE 

Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 
CPT Evaluation Positioning Dress Walt Service Service of Proc Service Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec Adjusted 
Code Time Time Time Time Time 090 010 Time 000 XXX Time 91 92 31 32 33 8 39 11 12 3 14 15 96 TotaiT1me Time rvu RVU WRVUs WorkRVU 
76077 1 5 1 7 7 017 0.17 0 17 
76078 10 10 10 02 02 0 20 
76080 0 16 0 54 0 54 0 54 
76082 1 1 1 006 006 0.06 
76083 1 1 1 006 006 0 06 
76086 1- 0 11 0 36 0 36 0 36 
76088 0 13 0 45 0 45 0 45 ·- - -- - -
76090 45 7 8 19 5 19 5 07 07 0 70 
76091 5 10 8 23 23 087 087 0 87 
76092 2 5 5 12 12 07 07 0 70 
76093 50 50 50 163 163 1 63 
76094 55 55 55 1.63 1.63 1 63 
76095 2 45 2 49 49 159 1 59 1 59 
76096 0 16 0 56 0 56 0 56 
76098 0 6 016 016 0.16 
76100 0 17 058 058 0 58 
76101 0 17 058 0 58 0 58 
76102 0 17 0 58 0 58 0 58 
76120 0 11 0 38 0 38 0 38 
76125 0 9 0 27 0 27 0 27 
76355 1--- 0 30 1 21 1 21 1 21 
76360 :--- 0 29 1.16 1.16 1 16 
76362 20 120 15 155 155 399 399 399 
76370 0 22 085 085 0 85 
76376 5 5 5 15 15 02 02 0 20 
76377 5 17 8 30 30 0.79 0 79 0 79 
76380 0 25 0 98 098 0 98 
76390 28 28 28 1 4 1 4 1.40 
76393 20 425 15 775 77.5 1 5 1.5 1 50 
76394 20 165 15 200 200 424 4 24 4 24 
76400 0 39 1 6 1 6 1 60 
76506 0 25 063 063 0 63 
76510 5 30 10 45 45 1 55 1 55 1 55 
76511 5 15 10 30 30 094 0 94 0 94 
76512 10 15 10 35 35 094 094 0 94 
76513 0 25 0661 066 0 66 
76514 5 5 5 15 15 017 0 17 017 
76516 17 17 17 054 0 54 0 54 
76519 5 7 5 17 17 054 0.54 0 54 0 54 
76529 0 23 0 57 0.57 0 57 
76536 0 23 0.56 0 56 0.56 
76604 0 23 055 055 0 55 
76645 0 23 0.54 054 0 54 
76700 3 101 4 17 17 0 81 081 081 0 81 
76705 0 24 0 59 0 59 0 59 
76770 0 27 0.74 0 74 0 74 
76775 0 24 0 58 0 58 0 58 
76776 5 10 5 I 20 20 0 76 0 76 0 76 
76778 0 27 0 74 0 74 0 74 
76800 1- I 0 36 1 13 113 113 
76801 5 15 7 27 27 0 99 0 99 099 
76802 10 10 10 0 83 083 0 83 
76805 5 15 6 26 26 0 99 099 0.99 
76810 20 20 20 0 98 098 0 98 
76811 10 30 12 52 52 19 1.9 1 90 
76812 25 25 25 1 78 1 78 1 78 
76813 5 20 10 35 35 1 18 1.18 1 18 
76814 20 I 20 20 099 0 99 099 
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RUC Phl 11e Recommendation 5, 2006 

~h)'sician Time Recommendations • Ma)' 25, 2006 -

m~~
1

m 
5 Year Review ElM Adjustments 

Pre RUC RUC 
Serv1ce Median Median Med1an ·-~~ Recomme 2006 work Recomme 

Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 
CPT Evaluation Pos1tiomng Dress Walt Service Serv1ce of Proc Serv1ce Med Post Service 992 992 9923 992 992 992 9921 m~~ 992 Unadjusted AdJusted work Work rec Adjusted 
Code Time Time Time Time Time 090 010 T1me 000 XXX Time 91 92 31 32 33 8 39 11 12 3 14 15 96 TotaiT1me Time rvu RVU WRVUs WorkRVU 
76815 5 55 5 15 5 15 5 065 0.65 0 65 
76816 6 15 10 31 31 085 085 0 85 
76817 5 10 8 23 23 0 75 0 75 0 75 
76818 10 30 8 48 48 1 05 1.05 1 05 
76819 10 22 5 7 39 5 395 077 077 077 
76820 5 10 5 20 20 05 05 0 50 
76821 5 10 5 20 20 07 07 0.70 
76825 10 __ 4_0 20 70 70 1 67 1.67 1 67 
76826 

1--- 0 29 0 83 0 83 0 83 
76827 0 24 0 58 0.58 0 58 
76828 1-

0 23 0 56 0 56 0 56 
76830 3 12 I 5 20 20 0 69 069 0.69 0 69 
76831 15 22 10 47 47 0 72 0 72 0 72 
76856 0 26 0 69 0 69 0 69 
76857 0 19 0 38 0 38 0 38 
76870 0 25 064 064 0 64 
76872 0 26 069 069 0 69 
76873 20 30 10 60 60 1 55 1 55 1 55 
76880 0 24 0 59 0 59 0 59 
76885 20 20 20 0 74 0 74 0 74 
76886 15 15 15 062 062 0 62 
76930 0 26 0 67 0 67 0 67 
76932 0 261 067 067 0 67 
76936 5 68 4 77 77 1 99 1.99 1.99 -
76937 10 4 14 14 03 03 0 30 
76940 20 120 15 155 155 2 2 2 00 
76941 68 - 68 68 1 34 1.34 1 34 -3o -

30 30 0 67 0 67 0 67 76942 - I--76945 
I--!-- 0 26 067 0 67 0 67 

76946 0 19 0 38 0 38 0.38 
76948 0 19 0 38 0 38 0.38 
76950 0 24 0 58 0 58 0 58 
76965 25 62 11 98 98 1 34 1 34 1 34 
76970 0 20 04 04 0 40 
76975 34 34 34 0 81 0 81 0 81 
76977 5 5 5 005 005 0 05 
76986 

1--- 0 37 1 2 1 2 1 20 
77261 0 561 1 39 1.39 1 39 
77262 0 721 2 11 211 2 11 
77263 75 75 75 3 14 314 314 314 
77280 23 23 23 07 07 0.7 0 70 
77285 46 46 46 1 05 1 05 105 
77290 70 70 70 1 56 1 56 1.56 1.56 
77295 0 127 4 56 4 56 4 56 
77300 15 15 --- - 15 0 62 0 62 0 62 0 62 
77301 30 131 35 196 196 7 99 7 99 7 99 
77305 0 40 07 07 0 70 
77310 0 49 1.05 1 05 -------:;--os 
77315 45 45 45 1 56 1 56 1 56 1 56 
77321 - - - - 0 46 0 95 0 95 0 95 
77326 0 46 093 093 0 93 
77327 Ol 56 1 39 1 39 1 39 
77328 0 71 2 09 2.09 2 09 - -
77331 30 30 30 087 0 87 0 87 0 87 
77332 0 37 0 54 0 54 0.54 
77333 0 43 084 0 84 0 84 
77334 35 35 35 1 24 1 24 1 24 1 24 
77421 9 9 9 0 39 0 39 0 39 
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RUC Ph• 11e Recommendation 5, 2006 

RUC Physician Time Recommendations • May 25, 2006 I I 5 Year Review ElM Adjustments 

Pre RUC RUC 
Servoce Median Median Median Immediate Recomme 2006 work Recomme 

Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 
CPT Evaluation Positooning Dress Waot Servoce Service of Proc Service Med Post Service 992 992 992 992 992 9923 992 992 ~m' 992 992 992 UnadJusted Adjusted work Work rec Adjusted 
Code Time Time Time Tome Time 090 010 Tome 000 XXX Time 91 92 31 32 33 8 39 11 3 14 15 96 Total Time Time rvu RVU WRVUs WorkRVU 
77427 20 40 20 1 1 r----1 - 158 161 3 31 3.31 3 70 
77431 0 65 181 1 81 1 81 
77432 0 203 7.92 7 92 7.92 
77435 20 230 20 270 270 13 00 13.00 13 00 
77470 55 55 55 2.09 2 09 2 09 2 09 
77600 0 60 1 56 1 56 156 
77605 0 71 2 09 2.09 2.09 
77610 0 60 1.56 1 56 156 
77615 0 71 2 09 2 09 209 
77620 0 58 1 56 1 56 1 56 
77750 8 40 20 2 98 100 49 49 494 
77761 11 45 10 1 81 82 38 38 3 82 
77762 18 60 19 1 112 113 5 71 5 71 5 73 
77763 20 80 28 2 158 160 8 56 8 56 8 60 
77776 10 60 15 1 100 101 4 65 4.65 4.67 - -
77777 18 60 19 1 112 113 7 47 7 47 7 49 
77778 35 90 30 3 200 203 11 17 11 17 11 23 
77781 6 15 10 1 46 47 1.66 1.66 1 68 
77782 9 25 10 1 59 60 2 49 2 49 2 51 
77783 14 40 10 1 79 80 3.72 3 72 3 74 
77784 20 60 15 1 110 111 56 56 562 
77789 12 20 5 1 52 53 1.12 1.12 1 14 
77790 0 49 1 05 1 05 1.05 
78000 14 14 14 019 019 0 19 
78001 17 I I 17 17 0 26 0 26 0 26 
78003 19 19 19 0 33 0 33 0.33 
78006 20 20 20 0 49 0 49 049 
78007 24 I I 24 24 05 05 0 50 -
78010 17 17 17 0 39 0 39 0 39 
78011 20 20 20 0 45 0 45 0 45 
78015 31 31 31 0 67 0 67 0.67 
78016 49 49 49 0 82 0 82 0 82 
78018 29 29 29 0 86 0 86 0 86 
78020 20 20 20 06 06 0.60 
78070 15 15 15 082 0.82 0 82 
78075 38 38 38 0.74 0 74 0 74 
78102 18 18 18 0 55 0 55 0 55 
78103 22 22 22 0 75 0 75 0 75 
78104 20 I i- 20 20 08 08 0 80 
78110 9 9 9 019 0 19 019 
78111 10 10 10 0 22 0.22 0 22 
78120 10 I 10 10 0 23 0 23 0 23 
78121 12 12 12 0 32 0.32 0 32 
78122 19 19 19 0 45 0 45 0 45 
78130 24 24 24 0 61 0 61 0 61 
78135 48 48 48 0 64 0 64 0 64 
78140 40 40 40 0 61 0 61 0 61 
78185 16 16 16 04 04 0 40 
78190 40 40 40 1.09 1.09 109 
78191 25 25 25 0 61 0 61 0 61 
78195 30 30 30 1.2 1 2 120 
78201 16 16 16 0 44 044 0 44 
78202 20 1-- 20 20 0 51 0 51 0 51 
78205 20 20 20 0 71 0 71 0 71 
78206 25 25 25 0 96 096 096 
78215 13 I 13 13 0 49 0 49 0 49 
78216 22 22 22 0 57 0 57 0 57 
78220 26 26 26 0 49 0 49 0 49 
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RUC Ph• 11e Recommendation 5,2006 

RUC Physician Time Recommendations • May 25, 2006 5 Year Review ElM Adjustments 
Pre RUC RUC 

Service Median Median Med1an Immediate Recomme 2006 work Recomme 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Positioning Dress Walt Service Service of Proc Service Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 UnadJUSted Adjusted work Work rec Adjusted 
Code T1me T1me Time Time T1me 090 010 Time oooxxx Time 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Time Time rvu RVU WRVUs WorkRVU 
78223 22 - c-~-~-i~l I __LI 22 221 0 84 0 84 0 84 
78230 19 I 19 19 0 45 0 45 0 45 -
78231 23 23 23 0 52 0 52 0 52 
78232 28 28 28 047 0 47 0 47 
78258 27 27 27 0 74 0 74 0 74 
78261 21 21 21 069 0 69 0 69 
78262 25 25 25 068 0 68 068 
78264 20 20 20 0 78 0 78 0 78 
78268 3 4 5 12 12 0 0 . 
78270 12 12 12 02 02 0 20 
78271 10 10 10 02 02 0 20 
78272 12 12 12 0 27 0 27 0 27 
78278 28 I 28 28 0 99 099 099 
78290 18 18 18 0 68 068 068 
78291 31 I I I 31 31 0 88 088 0.88 
78300 15 15 15 0 62 062 062 
78305 22 22 22 0 83 083 083 
78306 r-------- 5 8 5 18 18 0 86 086 086 0 86 
78315 5 10 5 20 20 1 02 1.02 102 102 
78320 24 24 24 1 04 104 104 
78350 15 15 15 0 22 0 22 0 22 
78351 0 16 03 03 0 30 
78428 33 33 33 0 78 0 78 0 78 
78445 17 17 17 0.49 0 49 0 49 
78456 30 30 30 1 1 1 00 -
78457 32 32 32 0 77 0.77 077 -
78458 24 24 24 0.9 09 0 90 --
78459 65 I 65 65 0 0 -
78460 30 30 30 0 86 0 86 0 86 
78461 29 29 29 123 1 23 1.23 
78464 32 32 32 1 09 1 09 1 09 
78465 5 20 5 30 30 1.46 1 46 1 461 1.46 
78466 17 17 17 069 0 69 0.69 
78468 26 26 26 08 08 0 80 
78469 26 26 26 092 0 92 0.92 
78472 23 23 23 098 0 98 0.98 
78473 33 33 33 1.47 1 47 1.47 
78478 10 1 11 11 0 62 05 05 0.50 
78480 5 1 6 6 0 62 03 03 0.30 
78481 21 21 21 098 0 98 0 98 
78483 27 27 271 147 1 47j 147 
78491 45 45 45 0 0 -
78492 55 55 55 0 0 -
78494 3 23 26 26 1 19 1 19 1.19 
78496 19 19 19 05 05 0 50 
78580 16 16 16 0 74 0 74 0.74 
78584 20 20 20 099 0 99 099 
78585 22 22 22 109 109 109 
78586 15 15 15 04 04 0 40 
78587 18 18 18 049 049 0 49 
78588 24 24 24 109 109 109 
78591 11 11 11 04 04 0.40 
78593 14 14 14 0 49 0 49 0 49 
78594 I 17 17 17 0 53 0 53 0 53 
78596 23 23 23 1 27 1 27 1 27 
78600 16 16 16 0 44 0.44 0 44 
78601 18 18 18 0 51 0 51 0 51 
78605 21 21 21 0 53 0 53 0 53 
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RUC Ph rne Recommendatoon 5,2006 J"''" n- -m"""""";.'~. """ 2006 

I 5 Year Review E/M Adjustments 

RUC RUC 
Service Median Median Median Immediate Recomme 2006 work Recomme 

Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 
Evaluation Posltlomng Dress Walt Service Service ofProc Servoce Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec AdJUSted 

Tome Time Tome Tome Time 090 010 Tome 000 )()()( Tome 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Tome Time rvu RVU WRVUs WorkRVU 
78606 22 I 22 22 064 0.64 064 
78607 29 29 29 1 23 1 23 1 23 
78608 56 56 56 0 0 --78609 55 55 55 0 0 -
78610 10 10 10 03 0.3 0 30 
78615 12 12 12 0.42 0 42 0.42 
78630 24 24 24 0 68 068 0 68 
78635 36 36 36 0.61 0 61 0 61 
78645 32 32 32 0 57 0.57 0 57 
78647 0 37 09 09 0 90 
78650 40 40 40 0 61 0 61 0 61 
78660 16 16 16 0 53 0 53 0 53 
78700 17 17 17 0.45 0 45 0 45 
78701 18 18 18 0 49 0 49 0 49 
78704 21 21 21 0 74 0 74 0.74 
78707 22 I 22 22 096 0 96 0 96 
78708 32 I I I 32 32 1 21 1 21 1.21 
78709 40 40 40 1 41 1 41 1 41 
78710 21 21 21 0.66 0 66 066 
78715 15 15 15 03 0.3 0 30 
78725 21 21 21 0.38 0 38 0 38 
78730 16 16 16 0 36 0.36 0 36 
78730 5 5 5 015 015 015 
78740 30 30 30 0 57 0 57 0 57 
78760 20 20 20 0 66 066 0.66 
78761 22 22 22 0 71 0 71 0 71 
78800 28 28 28 0 66 066 0 66 
78801 32 32 32 0 79 0 79 0 79 
78802 12 5 17 5 10 40 40 0.86 0 86 0 86 
78803 43 1- - 43 43 109 1.09 109 
78804 30 20 20 70 70 1.07 1 07 107 
78805 25 25 25 0 73 0 73 0 73 
78806 23 23 23 0 86 0 86 0 86 
78807 37 37 37 109 1 09 109 
78811 10 20 10 40 40 0 0 --1-·---78812 10 30 10 50 50 0 0 -

-------

78813 15 30 10 55 55 0 0 -
78814 15 30 15 60 60 0 0 -
78815 15 35 15 65 65 0 0 -
78816 15 40 15 70 70 0 0 -
78890 0 20 0 05 0 051 0 05 
78891 0 39 01 01 010 
79005 20 15 10 45 45 18 1 8 1.80 
79101 30 30 20 I 801 80 1 96 196 196 
79200 75 75 75 1 99 199 199 
79403 30 30 15 75 75 2 25 2 25 2 25 
79440 0 63 1 99 1.99 1.99 
79445 30 45 20 95 95 0 0 -
80500 0 16 0.37 0 37 0 37 
80502 0 52 1 33 1 33 1 33 
83020 3 7 5 15 15 0 0 -
83912 5 10 5 20 20 0 0 -
84165 3 5 5 13 13 0 0 -
84166 3 5 5 13 13 0 0 -
84181 8 7 5 - 20 20 0 0 -r---r--- 20 20 0 0 84182 5 10 5 

1----- -
85060 0 19 0.45 0 45 0 45 
85097 I 0 38 0941 0 94 0 94 
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RUC Ph• 11e Recommendation ;,2006 

1 RUC Ph)'slclan Time Recommendations - Ma)' 25, 2006 5 Year Review E/M Ad1ustments 
Pre RUC RUC 

Service Median Median Median Immediate Recomme 2006 work Recomme 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Positioning Dress Walt Service Service of Proc Service Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted AdjUSted work Work rec Adjusted 
Code Time Time T1me T1me Time 090 010 Time 000 XXX Time 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Time Time rvu RVU WRVUs WorkRVU 
85390 8 17 10 35 35 0 0 -
85396 10 12 5 12 5 I 35 35 0 37 0 37 0 37 
85576 5 8 6 1- 19 19 0 0 -
86077 40 40 40 0 94 0 94 0.94 
86078 0 38 0 94 094 0 94 
86079 30 30 30 0 94 0.94 0 94 
86255 3 5 5 13 13 0 0 -
86256 3 5 5 13 13 0 0 -
86320 5 9 3 17 17 0 0 -
86325 3 8 3 14 14 0 0 -
86327 5 14 8 27 27 0 0 -
86334 4 6 5 15 15 0 0 -
86335 4 6 5 15 15 0 0 -
88104 21 21 21 0 56 0 56 0 56 
88106 0 23 0 56 056 0 56 
88107 0 31 0 76 0.76 0 76 
88108 0 23 0 56 0 56 0 56 
88112 8 25 10 /- 43 43 1 18 1 18 1 18 
88125 0 12 0.26 0 26 0 26 

I~ 0 16 0 42 0 42 0 42 
88160 22 22 22 05 05 0.50 
88161 0 21 05 05 050 
88162 0 31 0 76 0 76 0.76 
88172 10 19 10 39 39 06 06 060 
88173 15 25 10 50 50 1.39 1 39 1 39 
88182 4 10 6 20 20 077 0.77 077 
88187 5 30 3 38 38 1 36 1 36 1 36 
88188 5 35 3 43 43 169 1 69 1 69 
88189 5 40 5 50 50 2.23 2 23 2 23 
88291 20 20 20 0 52 

I 
0 52 0 52 

88300 4 4 4 0 08 008 0 08 
88302 7 7 7 013 013 0 13 
88304 11 _j 11 11 0 22 0 22 0 22 
88305 24 24 24 0 75 0 75 0 75 
88307 48 48 48 1 59 1 59 159 
88309 90 90 90 2 28 28 28 2 80 
88311 5 2 7 7 0 24 0 24 024 
88312 22 22 22 0 54 0 54 054 
88313 11 11 11 0 24 0 24 0 24 
88314 0 19 0 45 0 45 045 
88318 0 18 0 42 0 42 042 
88319 0 22 0 53 0 53 0 53 
88321 50 50 50 1 3 1 63 1 63 1 63 
88323 56 56 56 1 35 1 831 1 83 1 83 
88325 80 !- I 80 80 2 22 2 51 2 51 2 50 
88329 I I-I I 0 27 067 0 67 0 67 
88331 23 

I- - I 23 23~ 1.19 1 19 
88332 15 15 15 0 59 0 59 0 59 
88333 25 25 25 1.2 12 120 --
88334 20 20 20 0 59 0 59 0.59 
88342 0 34 085 085 085 
88346 0 35 0 86 0 86 086 
88347 0 35 0 86 0.86 086 
88348 0 59 1 51 1 51 151 
88349 0 31 0.76 0 76 0 76 
88355 0 72 1 85 1 85 185 
88356 I 0 117 3 02 3 02 302 
88358 8 20 10 I I I 38 38 0 95 0 95 095 
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RUC Ph me Recommendation 5,2006 

RUC Physician Time Recommendations· Ma}' 25, 2006 5 Year Review ElM Adjustments 
Pre RUC RUC 

Service Median Median Median Immediate Recomme 2006work RecommE 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Positioning Dress Wait Service Service of Proc Service Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec Adjusted 
Code Time Time Time T1me Time 090 010 Time 000 XXX Time 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Time Time rvu RVU WRVUs WorkRVU 
88360 35 35 35 1 1 1 1 1 10 
88361 40 40 40 118 118 118 
88362 0 84 2.17 217 2.17 
88365 40 40 40 1 2 1 2 1 20 
88367 42 42 42 1 3 1.3 1.30 
88368 45 45 45 1 4 14 1 40 
88385 59 59 59 1 5 1 5 1 50 
88386 95 95 95 188 1.88 1 88 
89049 5 40 45 45 1 4 1 4 1 40 
89060 3 10 3 16 16 0 0 . 
89100 0 25 06 06 0 60 
89105 0 21 0.5 05 0 50 
89130 0 19 045 0 45 0 45 
89132 0 9 019 019 019 
89135 0 32 0 79 0 79 0.79 
89136 0 10 0 21 0 21 0 21 
89140 0 38 0 94 0 94 0 94 
89141 0 34 0 85 0 85 0 85 
90465 7 7 7 0 17 0 17 0 17 -
90466 7 

f--- f-----· ± 7 7 015 015 015 
90467 7 -- 7 7 0 17 0.17 0 17 
90468 7 7 7 015 015 015 
90471 7 7 7 0 17 0.17 0.17 
90472 7 7 7 015 015 015 
90473 7 7 7 017 017 017 
90474 7 7 7 015 015 015 
90760 2 3 2 7 7 017 017 0.17 
90761 3 3 3 009 0 09 0 09 
90765 2 5 2 9 9 021 0 21 0 21 
90766 3 3 3 018 0.18 0 18 
90767 1 5 6 6 019 019 0.19 
90768 1 3 4 4 017 0 17 0 17 
90772 2 3 2 7 7 017 0.17 017 
90774 2 5 2 9 9 018 I 018 018 
90775 1 3 4 4 01 I 0 1 010 
90801 10 60 55 125 125 28 I 28 2 80 
90802 15 75 80 170 170 3 01 3 01 301 
90804 30 30 30 1 21 1 21 1 21 
90805 30 30 30 1 37 1 37 1 37 
90806 50 50 50 1 86 1 86 1 86 
90807 50 50 50 2 02 2 02 2 02 
90808 80 80 80 2 79 2 79 2 79 
90809 80 80 80 2 95 2 95 2 95 
90810 0 55 1 32 1 32 1 32 
90811 0 62 148 1 48 1.48 - -
90812 0 78 1 97 197 1 97 
90813 0 85 213 2 13 2 13 
90814 0 110 29 2.9 2 90 --
90815 0 117 3 06 3 06 3 06 
90816 28 5 28 5 28 5 125 1 25 1 25 
90817 25 25 25 141 141 141 
90818 47 47 47 1 89 1 89 189 
90819 45 45 45 205 205 205 
90821 80 80 80 283 283 283 
90822 78 5 78 5 78 5 2 99 2 99 299 
90823 30 30 30 1 36 1 36 1 36 
90824 25 25 25 1 52 1 52 1 52 
90826 I 0 76 201 2 01 2 01 
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RUC Ph· me Recommendation 5,2006 

RUC Ph)'slclan Time Recommendations- Ma)' 25, 2006 5 Year Review E/M Adjustments 
Pre RUC RUC 

Service Median Med1an Median Immediate Recomme 2006 work Recomme 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Positioning Dress Walt Service Service of Proc Service Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec Adjusted 
Code Time Time Time T1me Time 090 010 T1me 000 XXX Time 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Time Time rvu RVU WRVUs WorkRVU 
90827 50 50 50 216 216 2 16 
90828 0 110 2.94 2 94 2 94 
90829 0 119 3 1 31 3.10 
90845 5 45 11 61 61 1 79 1 79 1 79 
90846 50 50 50 1 83 1 83 1 83 
90847 5 50 21 76 76 2 21 2 21 2 21 
90849 11 84 14 109 109 0 59 0 59 0 59 
90853 10 80 44 I 134 134 0 59 0 59 0 59 
90857 15 50 58 123 123 0 63 0 63 0 63 
90862 5 25 23 53 53 0 95 0 95 0.95 
90865 90 90 90 2.84 2 84 2 84 
90870 23 23 23 1 88 1 88 1.88 
90875 10 25 10 45 45 1.2 12 1 20 -
90876 10 50 10 70 70 19 19 1.90 
90880 8 50 40 98 98 219 2 19 219 
90885 0 60 097 0 97 0 97 
90887 10 50 28 88 88 1 48 1.48 1 48 
90901 5 45 10 60 60 041 0.41 0 41 
90911 30 60 30 120 120 089 0.89 0 89 
90918 30 185 45 260 260 11 16 11 16 11 16 
90919 28 148 35 211 211 8 53 8 53 8 53 
90920 22 140 45 207 207 7 26 7.26 7 26 
90921 182 1- 182 182 4 46 4 46 4.46 
90922 6 6 6 0 37 0.37 0 37 -
90923 0 5 0 28 0 28 0 28 
90924 

1--1--
0 5 0 24 0 24 0 24 

90925 6 6 6 015 015 015 
90935 21 21 21 1 22 1 22 1 22 
90937 55 55 55 2.11 2 11 2.11 
90940 20 2 5 27 27 0 0 -
90945 23 23 23 1 28 1 28 1 28 
90947 49 49 49 2.16 2 16 216 
90997 0 59 1 84 1 84 1 84 
91000 29 29 29 0 73 0 73 0 73 
91010 36 36 36 125 1 25 1 25 
91011 45 45 45 1 5 15 1 50 
91012 50 50 50 1 46 1.46 1 46 
91020 48 48 48 1.44 1 44 1.44 
91022 15 30 16 61 61 1 44 1 44 1 44 
91030 30 30 30 0 91 0 91 0 91 
91034 15 16 31 31 0 97 0 97 0 97 
91035 15 20 16 51 51 159 1.59 1 59 
91037 15 16 31 31 097 0.97 097 
91038 15 26 41 41 1 1 1 1 1.10 
91040 8 4 3 15 15 45 45 097 0 97 0 97 

----

91052 32 32 32 0 79 0 79 0 79 
91055 29 29 29 094 0 94 094 
91060 0 23 045 0 45 0 45 --
91065 19 19 19 02 02 0 20 
91100 0 38 1 08 1 08 1.08 
91105 I 0 21 0 37 0 37 0 37 
91110 5 80 15 I I 100 100 364 364 3 64 
91111 5 15 15 35 35 1 00 1 00 1.00 
91120 7 4 4 15 15 45 45 0 97 097 0 97 
91122 20 30 15 65 65 177 177 177 
91132 11 25 12.5 48.5 48 5 0 0 -
91133 11 60 15 86 86 0 0 -
92002 5 20 2 27 27 0 88 0 88 0 88 
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RUC Pt me Recommendation '5, 2006 

RUC Ph)'Siclan Time Recommendations • May 25, 2006 5 Year Review ElM Adjustments 
Pre RUC RUC 

Service Median Median Median Immediate Recomme 2006 work Recomm• 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rae and rue nded 

CPT Evaluation Positioning Dress Walt Service Service of Proc Service Mad Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rae AdJusted 
Code Time Time Time Time T1me 090 010 Time oooxxx Time 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Time Time rvu RVU WRVUs WorkRVU 
92004 5 30 6 I I 41 41 1 67 1 67 1 67 

-92012 5 16 4 25 25 0 67 0 67 0 67 
92014 5 25 9 39 39 1.1 1 1 1 10 
92015 4 14 4 22 22 0 38 0 38 0 38 
92018 35 25 15 75 75 2.5 25 2 50 
92019 30 30 20 80 80 1 31 1 31 1 31 
92020 5 10 5 20 20 0 37 0.37 0 37 
92025 5 12 17 17 0 35 0 35 0 35 
92060 5 30 5 40 40 069 0691 0 69 
92065 17 17 17 0 37 0 37 0.37 
92070 33 I I 33 33 07 07 0 70 
92081 13 13 13 0 36 0 36 0 36 
92082 15 15 15 0.44 044 0 44 
92083 3 10 13 13 05 05 05 0.50 
92100 22 22 22 0 92 0.92 0 92 
92120 22 22 22 081 081 0 81 
92130 33 33 33 081 0.81 0 81 
92135 10 11 5 26 26 0 35 0 35 0 35 
92136 17 17 17 054 0.54 0 54 
92140 30 30 30 05 05 0 50 
92225 9 20 11 40 40 0 38 0 38 0 38 
92226 5 10 5 20 20 0 33 033 0 33 0 33 
92230 21 21 21 06 06 060 
92235 28 28 28 0 81 0 81 0.81 0.81 - -
92240 30 30 20 

1- - - - --1- - - -- - 80 80 11 11 1 10 
92250 9 5 14 14 0 44 0 44 0 44 0 44 -
92260 5 12 5 22 22 0.2 02 0 20 
92265 36 36 36 0 81 0 81 0 81 
92270 36 36 36 0 81 0 81 0 81 
92275 10 45 16 71 71 101 1 01 1 01 
92283 22 22 22 017 017 0 17 
92284 36 36 36 0 24 0 24 0 24 
192285 16 16 16 02 02 0 20 
92286 18 18 18 066 0 66 0.66 
92287 23 23 23 0 81 0 81 0 81 
92310 8 25 24 57 57 117 1 17 117 
92311 39 39 39 1 08 1 08 1 08 
92312 48 48 48 1 26 1 26 1 26 
92313 43 I I ---1 43 43 0 921 I 0 921 0 92 
92314 5 20 10 I I 35 35 0 691 0 69 0 69 
92315 31 I 31 31 0 45 0 45 0 45 
92316 41 41 41 0 68 0 68 0 68 
92317 33 33 33 0 45 0 45 0 45 
92340 5 10 3 18 18 0.37 0 37 0 37 
92341 2 14 5 21 21 0 47 0 47 0 47 
92342 3 15 I 5 23 23 0 53 0 53 0 53 
92352 0 29 0 37 0 37 0 37 
92353 0 32 05 05 0 50 
92370 1 10 1 12 12 0 32 0 32 032 
92502 21 21 21 1 51 151 1.51 
92504 8 8 8 018 0 18 0 18 
92506 21 21 21 0 86 0 86 0 86 
92507 13 13 13 0 52 0 52 0.52 
92508 7 7 7 0 26 0.26 0 26 
92511 20 20 20 0 84 0 84 0 84 
92512 0 17 0 55 0 55 055 
92516 0 14 0 43 0 43 0 43 
92520 10 11 10 I 31 31 0 75 0 75 0 75 
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RUC Ph me Recommendation 5,2006 

~~Y'slclan Time Recommendations - Mav 25, 2006 5 Year Review E/M Adjustments 
Pre RUC RUC 

Service Med1an Median Median Immediate Recomme 2006 work RecommE 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Positioning Dress Walt Serv1ce Service of Proc Service Med Post Serv1ce 992 992 992 992 992 9923 992 992 992 9921 992 992 992 UnadJusted AdJUSted work Work rec Adjusted 
Code T1me Time Time T1me Time 090 010 Time oooxxx T1me 91 92 31 32 33 8 39 11 12 3 14, 15 96 TotaiT1me Time rvu RVU WRVUs WorkRVU 
92526 10 45 15 I _L_ I I 70 70 0.55 0 55 055 
92541 13 13 13 04 04 0 40 
92542 0 11 0 33 033 0 33 
92543 0 13 0 1 0 1 0 10 
92544 0 10 0 26 0.26 0 26 
92545 0 9 0 23 0 23 0 23 
92546 0 11 0.29 0.29 0 29 
92548 10 15 15 40 40 0.5 05 050 
92585 0 16 05 0.5 0 50 
92587 0 7 013 0 13 013 
92588 0 12 0 36 0 36 0 36 
92597 30 65 30 I 125 125 086 0.86 0 86 
92612 10 15 7 I I 32 32 1 27 1 271 1 27 
92613 3 10 10 23 23 0 71 0 711 0.71 
92614 8 15 5 - _I 28 28 1 27 127 1 27 
92615 2 10 10 22 22 063 0 63 0 63 
92616 10 25 10 45 45 1 88 188 188 
92617 3 15 10 28 28 0 79 0 79 0.79 
92950 1 51 51 103 103 3 79 3 79 3 79 
92953 24 29 31 84 84 0 23 0 23 0 23 
92960 29 31 24 84 84 2 25 2 25 2 25 
92961 60 53 20 133 133 4.59 4 59 4.59 
92970 40 25 47 48 160 160 351 3 51 3 51 
92971 30 15 49 21 115 115 177 177 1.77 
92973 40 - -- 40 40 328 3.28 3 28 
92974 42 5 

1- 1- 1-1-
42 5 42.5 3 3 3 00 

92975 31 25 101 39 
1-

196 196 7 24 7 24 7.24 
92978 25 

f-- 1--
25 25 1 8 1 8 1 80 -- -

25'144 1 44 92979 25 25 144 
92980 45 120 60 225 225 14 82 14 82 14 82 
92981 60 60 60 416 416 4.16 
92982 38 25 80 36 179 179 10 96 1096 10 96 
92984 0 97 2.97 2.97 297 
92986 98 113 135 1 1 3 470 473 21 77 21 77 22 70 
92987 60 150 60 3 339 339 22 67 22 67 2348 
92990 79 126 119 3 393 393 17 31 17 31 18.12 
92995 0 322 12 07 12 07 1207 
92996 0 102 3 26 3 26 3 26 
92997 60 155 60 I 275 275 11 98 11 98 11 98 
92998 58 58 58 599 599 599 
93000 5 2 7 7 017 0.17 0.17 
93010 5 2 7 7 017 0 17 017 017 

1-1- -
93014 10 20 12 42 42 052 052 0 52 
93015 2 15 4 21 21 0.75 0 75 0.75 0.75 
93016 10 38 10 58 58 045 0 45 045 
93018 2 5 5 12 12 03 03 03 0 30 
93024 34 34 34 1 17 1.17 117 
93025 5 25 10 40 40 0 75 0 75 0 75 
93040 3 3 3 016 016 016 
93042 3 3 3 016 016 016 
93224 16 16 16 0.52 0 52 0 52 
93227 16 16 16 0 52 0 52 0 52 
93230 16 16 16 0 52 0 52 0 52 
93233 16 16 16 0 52 0 52 0 52 
93235 14 I 14 14 0 45 0 45 0 45 
93237 14 I 14 14 0 45 0 45 0 45 
93268 30 30 15 I 75 75 0 52 0 52 0 52 
93272 T 0 22 0 52 0 52 0 52 
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RUC Ph me Recommendation 5,2006 

RUC Physician Time Recommendations - May 25, 2006 5 Year Review E/M Adjustments 
Pre RUC RUC 

Service Median Med1an Median Immediate Recomme 2006work Recomme 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Positioning Dress Wait Service Serv1ce of Proc Service Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec Adjusted 
Code Time Time T1me Time Time 090 010 T1me oooxxx Time 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Time Time rvu RVU WRVUs WorkRVU 
93278 2 4 5 11 11 0 25 0.25 0 25 - - --
93303 0 39 1 3 1 3 1 30 
93304 I 0 34 0 75 0 75 0 75 
93307 I 5 18 5 28 28 0 92 0 92 0 92 
93308 18 18 18 0 53 0 53 0 53 
93312 15 13 15 43 43 22 2.2 2 20 
93313 0 33 0.95 0 95 0 95 
93314 0 33 1.25 125 1 25 
93316 0 33 0.95 095 0 95 
93320 15 15 15 0 38 0 38 0 38 
93321 15 15 15 015 015 0.15 
93325 0 11 007 0 07 0 07 
93350 40 40 40 148 1 48 1 48 
93501 23 15 23 20 81 81 302 3.02 302 
93503 20 30 45 

~- - 1-,_ 95 95 291 2 91 2 91 
93505 27 15 38 20 100 100 4 37 4 37 4 37 
93508 45 30 32 I 107 107 409 4 09 409 
93510 28 15 27 24 94 94 4 32 4 32 4 32 
93511 I 28 15 48 25 116 116 5 02 5.02 502 
93524 28 15 69 31 143 143 6 94 6 94 694 
93526 28 15 45 24 112 112 598 5 98 598 
93527 29 15 70 28 142 142 7.27 7 27 7 27 
93528 28 15 67 30 140 140 8 99 8 99 899 
93529 24 15 56 27 122 122 4 79 4 79 4 79 
93530 48 95 52 195 195 4 22 422 4 22 
93531 60 120 60 240 240 8.34 8 34 8 34 
93532 60 175 60 

1--
295 295 0 0 -- -

93533 60 120 60 240 240 0 0 -
93539 10 10 10 04 04 0 40 
93540 20 I 20 20 0 43 0 43 043 
93541 11 14 12 37 37 0 29 0 29 029 
93542 11 12 11 

t-
34 34 0 29 0 29 029 

93543 10 11 11 32 32 0 29 0 29 0 29 
93544 5 5 5 0 25 0 25 025 
93545 25 25 25 04 04 040 
93555 0 43 0 81 0.81 081 
93556 0 44 0 83 0 83 0 83 
93561 20 15 29 19 

f-- !---- 83 83 05 05 0 50 
93562 7 15 16 11 49 49 016 016 016 
93571 20 20 20 18 1.8 1 80 
93572 15 15 15 0 0 
93580 30 120 60 I 210 210 17 97 17.97 17 97 
93581 30 180 I 60 I 1- 270 270 24 39 24 39 24 39 
93600 29 - t-- 29 29 2.12 2 12 2 12 
93602 21 21 21 2 12 212 2 12 
93603 22 22 22 2 12 2.12 2.12 
93609 90 90 90 499 4 99 499 
93610 28 28 28 302 3 02 302 
93612 30 30 30 302 3 02 302 
93613 120 120 120 6.99 6 99 699 
93615 27 27 27 099 0 99 099 
93618 90 90 90 4 25 425 4 25 
93619 60 90 53 203 203 7 31 7.31 7 31 
93620 60 120 60 240 240 0 0 -
93621 

1-I$ 
0 0 0 0 -

93622 - 0 0 1____(2 0 -
19J6241 30 60 38 - 1---1--- 128 128 48 48 4 80 

70 90 60 
--

220 220 3 51 351 3 51 93640 
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RUG Ph• ne Recommendation 5,2006 

1 RUC Ph}'Sician Time Recommendations • Ma}' 25, 2006 5 Year Review E/M AdJustments 
Pre RUC RUC 

Service Median Med1an Median Immediate Recomme 2006work Recomme 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Positioning Dress Walt Service Service of Proc Service Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec Adjusted 
Code Time Time Time Time Time 090 010 Time 000 XXX Time 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Time Time rvu RVU WRVUs WorkRVU 
93641 75 120 60 255 255 592 5.92 592 
93642 30 60 30 120 120 488 4 88 4 88 
93650 60 120 60 

t--t--
240 240 10 49 10 49 -1049 

93651 120 285 60 r=l-- ,______ - 465 465 16 23 16 23 1623 
93652 120 300 60 I 480 480 17 65 17.65 1765 
93660 15 50 15 80 80 1 89 189 189 
93662 5 55 10 70 70 0 0 -
93668 15 10 10 35 35 0 0 -
93720 0 14 0 17 017 017 
93722 26 26 26 0 17 017 0.17 
93724 15 40 10 65 65 4 88 4 88 488 
93727 20 20 20 0 52 0 52 052 
93731 5 15 5 25 25 0 45 045 045 
93732 10 40 5 55 55 0 92 092 092 
93733 5 10 5 20 20 0.17 017 0 17 
93734 5 17 5 27 27 0 38 0 38 0 38 
93735 5 25 8 38 38 0 74 0 74 0 74 
93736 5 10 10 25 25 015 0.15 015 
93740 I 0 28 016 016 016 
93741 5 23 5 I 33 33 08 08 0 80 
93742 5 30 3 38 38 0 91 091 0 91 
93743 5 25 5 35 35 1.03 1.03 103 
93744 5 33 5 43 43 1 18 1 18 1 18 
93770 0 13 0.16 016 0.16 
93784 15 15 15 0 38 0 38 038 
93790 15 15 15 0 38 0 38 038 
93797 2 6 3 11 11 0.18 018 0.18 
93798 2 7 3 12 12 0 28 0 28 028 
93875 0 15 0 22 0 22 0 22 
93880 0 24 06 06 060 
93882 0 19 04 04 040 
93886 0 32 0 94 0 94 0.94 
93888 I 0 25 062 0 62 062 
93890 10 15 10 I 35 35 1 1 1.00 
93892 10 20 10 40 40 1 15 115 1 15 
93893 10 20 10 40 40 1 15 115 1 15 

~- 7 18 7 32 32 0.25 0 25 0 25 
93923 14 39 7 60 60 045 0 45 045 
93924 10 38 8 56 56 05 0.5 0 50 
93925 0 24 0.58 0 58 058 
93926 0 19 0 39 0 39 0 39 
93930 0 21 0.46 0 46 0 46 
93931 0 17 0 31 0 31 0 31 
93965 0 18 0 35 0.35 0 35 

~ 1--1-- 0 26 0 68 0 68 0 68 
93971 0 211 0.45 0.45 0 45 
93975 0 531 1.8 1 8 1 80 --
93976 0 39 1 21 1 21 1 21 
93978 0 25 065 I 065 0 65 
93979 0 20 0.44 0.44 044 
93980 0 54 1 25 125 125 
93981 0 25 0 44 044 0.44 
93990 20 20 20 0.25 025 0 25 
94002 15 30 15 17 60 1 99 1 99 199 
94003 10 20 10 40 40 137 1 37 137 
94004 10 15 10 35 35 1 00 100 100 
94005 15 25 15 55 55 150 1 50 1.50 
94010 5 2 7 7 017 017 017 017 
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RUC Ph· me Recommendation 5,2006 

1~h)'slclan Time Recommendations • Ma)' 25, 2006 5 Year Review E/M Adjustments 
Pre RUC RUC 

Service Median Median Median Immediate Recomme 2006work Recomme 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Positioning Dress Wait Service Service of Proc Service Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec Adjusted 
Code Time Time Time Time Time 090 010 Time oooxxx Time 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Time Time rvu RVU WRVUs WorkRVU 
94016 2 20 22 22 052 052 052 
94060 5 10 5 20 20 0 31 0 31 0.31 
94070 15 15 15 06 06 060 
94150 5 4 3 12 12 007 007 _ _9jJI_ 
94200 0 20 011 0 11 011 
94240 5 5 5 _!_ - 15 15 0 26 0 26 0 26 
94250 

1--
0 20 011 011 0 11 

94260 0 21 0 13 0 13 0 13 
94350 5 8 5 18 18 0 26 0 26 0 26 
94360 5 10 5 20 20 0 26 0 26 0 26 
94370 0 24 0 26 0.26 0 26 
94375 5 7 5 17 17 0 31 0 31 0.31 
94400 0 27 04 04 0 40 
94450 0 27 04 04 0 40 
94452 10 10 10 30 30 0 31 0 31 0.31 
94453 5 6 12 23 23 04 04 0 40 
94610 20 20 20 ~ 1 16 1 16 
94620 15 15 10 40 40 0.64 0 64 0 64 
94621 15 30 20 65 65 1 42 1 42 1 42 
94656 41 41 41 1 22 1 22 1 22 
94657 22 I 22 22 0 83 0 83 0 83 
94660 43 43 43 0.76 0 76 0 76 
94662 47 47 47 0 76 0 76 0 76 
94680 0 24 0.26 0 26 0.26 
94681 0 23 02 02 0 20 
94690 0 19 007 007 0 07 
94720 4 9 5 18 18 026 026 026 
94725 5 8 5 18 18 026 026 0 26 
94750 0 23 0.23 023 0.23 
94770 5 5 3 13 13 015 0.15 015 
95010 10 25 5 40 40 015 0 15 015 
95015 10 30 12 52 52 015 015 015 
95075 15 30 15 60 60 0 95 0 95 0 95 
95144 3 3 3 0 06 0 06 006 0 06 
95145 2 2 2 0 06 0 06 0 06 
95146 2 2 2 006 0 06 0 06 
95147 2 2 2 0.06 006 006 
95148 2 2 2 0 06 0.06 0 06 
95149 2 2 2 006 0 06 0 06 
95165 3 3 3 0 06 0 06 0.06 0 06 
95170 2 2 2 0 06 0 06 0 06 
95180 0 66 2 01 2 01 2 01 
95251 30 30 30 0 52 0.52 0 52 
95805 0 60 1 88 1 88 1 88 
95806 -- - 10 25 

--~·--

10 r------ 45 45 1 66 1 66 1 66 
95807 10 20 20 50 50 1 66 1 66 1 66 
95808 15 30 20 65 65 2.65 2 65 2 65 --
95810 15 60 20 95 95 3 52 352 3 52 
95811 15 35 50 50 3 79 3 79 3 79 
95812 5 55 5 65 65 1.08 108 1 08 
95813 15 30 15 60 60 1 73 1 73 1 73 
95816 5 15 10 30 30 1 08 1.08 108 1 08 
95819 5 20 10 35 35 1 08 108 108 1.08 
95822 14 14 14 1 08 108 1 08 
95827 0 40 1 08 108 1 08 
95829 87 87 87 62 62 6 20 
95830 19 19 19 1 7 1 7 1 70 
95831 0 21 028 0.28 028 
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RUC Ph· me Recommendation 5,2006 

RUC Ph)'slclan Time Recommendations • Ma)' 25, 2006 - - t---r- 5 Year Review E/M Adjustments 
Pre RUC RUC 

Service Median Median Median Immediate Recomme 2006work Recomme 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Positioning Dress Walt Service Service of Proc Service Med Post Serv1ce 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec Adjusted 
Code Time Time Time Time Time 090 010 Time 000 XXX Time 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Time Time rvu RVU WRVUs WorkRVU 
95832 0 21 0 29 0 29 0.29 
95833 0 25 0 47 0.47 0 47 
95834 0 29 06 06 060 
95851 0 21 016 016 016 
95852 0 18 011 0 11 011 
95857 24 24 24 0 53 0 53 053 
95860 34 34 34 0 96 0 96 096 
95861 15 25 10 50 50 1 54 1.54 1 54 154 
95863 57 57 57 187 1 87 187 
95864 68 68 68 199 1 99 199 
95865 12 5 15 10 37 5 37 5 1 57 1 57 157 
95866 10 15 10 35 35 1 25 1 25 125 
95867 23 23 23 0 79 0 79 0 79 
95868 35 35 35 1.18 1.18 1 18 
95869 23 23 23 0 37 0 37 0 37 
95870 0 30 0 37 0 37 0 37 
95872 15 60 20 95 95 15 3 3 300 
95873 20 20 20 0 37 0 37 0 37 
95874 20 20 20 0 37 0 37 0 37 
95875 10 30 10 50 50 11 1 1 1 10 
95900 4 6 4 14 14 0 42 0 42 0 42 042 
95903 8 10 10 I 28 28 06 06 0 60 
95904 4 5 3 12 12 0 34 0 34 0 34 0.34 
95920 r- 0 65 2 11 211 2 11 
95921 10 15 10 35 35 0.9 09 0.90 
95922 10 25 10 45 45 0 96 0 96 096 
95923 10 15 10 35 35 09 09 0 90 
95925 6.5 15 10 315 31 5 0 54 0 54 0 54 0 54 
95926 65 15 10 31 5 31 5 0 54 0.54 0 54 0 54 
95927 6.5 15 10 315 31 5 0 54 0 54 0 54 0 54 
95928 15 60 15 90 90 15 1 5 1.50 
95929 15 55 15 85 85 15 1 5 1 50 
95930 5 10 10 I 25 25 0 35 0.35 0 35 
95933 25 25 25 0 59 0.591 0 59 
95934 0 26 0 51 0 51 0 51 
95936 0 27 0 55 0 55 0 55 
95937 5 12 5 22 22 0 65 0 65 0 65 
95950 40 I 40 40 1 51 151 1 51 
95951 30 60 60 150 150 0 0 . 

95953 10 60 15 85 85 3 08 33 33 3 30 
95954 5 60 5 70 70 2 45 245 245 
95955 35 35 35 1 01 1 01 1 01 
95956 0 89 3.08 3.08 308 
95957 60 60 60 1.98 198 198 
95958 79 79 79 4.24 4 24 4 24 
95961 0 86 2.97 297 297 
95962 0 92 321 3 21 3 21 
95965 20 180 30 230 230 0 0 . 
95966 15 75 90 90 0 0 . 
95967 60 60 60 0 0 . 
95971 3 20 3 I 26 26 0 78 0 78 0 78 
95972 3 60 5 68 68 1.5 15 1 50 
95973 30 30 30 0 92 0.92 0 92 
95974 30 60 20 20 130 130 3 3 300 
95975 30 30 30 1 7 1 7 1 70 
95978 5 60 5 70 70 35 35 350 
95979 30 30 30 164 164 164 
95990 0 0 0 0 . 
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RUC Ph me Recommendation 5,2006 

RUC Physician Time Recommendations - May 25, 2006 
~ - - 5 Year Review E/M Adjustments 

Pre RUC RUC 
Service Median Median Median Immediate Recomme 2006work Recomme 

Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 
CPT Evaluation Positioning Dress Wait Service Serv1ce ofProc Service Med Post Service 992 992 992 992 992 9923 992 ~~m 9921 mlo~ 992 UnadJusted Adjusted work Work rec Adjusted 
Code Time Time Time Time Time 090 010 Time 000 XXX Time 91 92 31 32 33 8 39 12 3 14 15 96 TotaiT1me Time rvu RVU WRVUs WorkRVU 
95991 10 20 7 37 37 0.77 077 077 
96000 30 129 157.5 38 316 5 2.15 2.15 215 
96001 30 150 I 170 39 350 041 0 41 0 41 
96002 15 60 42 5 40 117 5 0 37 0 37 0 37 
96003 15 35 30 41 80 214 214 2.14 
96004 70 70 70 214 214 214 
96020 10 60 10 80 80 3 43 343 343 
96101 7 60 67 67 186 186 1 86 
96102 3 15 5 23 23 05 05 0 50 
96103 8 8 14 I 30 30 0 51 051 0 51 
96111 5 60 30 95 95 26 26 2 60 
96116 7 60 67 67 1.86 186 186 
96118 7 60 67 67 1 86 186 186 
96119 3 15 5 23 23 0 55 0 55 0.55 
96120 8 8 14 30 30 0 51 0 51 0 51 
96150 3 15 5 23 23 0.5 05 050 
96151 4 15 5 24 24 0 48 0 48 048 
96152 4 15 5 24 24 0 46 0 46 046 
96153 4 15 5 24 24 01 0.1 010 
96154 4 15 20 39 39 0 45 0 45 0 45 
96155 4 15 5 24 24 0 44 0 44 0 44 
96401 4 3 2 I 9 9 0 21 0 21 0 21 
96402 4 3 I 2 9 91 0191 0 19 019 
96405 15 10 -----sr 1-I--

30 30 0 52 0 52 0 52 
96406 10 15 5 30 30 08 08 0 80 
96409 4 5 2 

I--
11 11 0 24 0 24 0 24 

96411 3 4 7 7 0.2 02 020 
96413 4 7 2 13 13 0 28 0 28 0 28 
96415 5 5 5 019 019 019 
96416 4 4 2 10 10 0 21 0 21 0 21 
96417 2 6 8 8 0 21 0 21 0.21 
96420 5 2 7 7 0 17 017 017 
96422 5 2 7 7 0 17 017 017 
96423 5 2 7 7 0 17 017 017 
96425 5 2 7 7 0 17 0.17 017 
96440 21 25 38 I 18 102 102 2.37 2 37 2 37 
96445 21 25 44 18 108 108 22 22 2 20 
96450 20 25 33 18 96 96 1 53 1 53 153 

·-
96521 4 4 2 10 10 021 0 21 0 21 
96522 4 4 2 10 10 0 21 0 21 0 21 
96523 2 2 2 0 04 0 04 0 04 
96542 0 88 0 75 0 75 0 75 
96570 50 50 50 11 1 1 1.10 
96571 25 25 25 0 55 0.55 055 
96902 5 8 13 13 0.41 0.41 041 
96904 10 60 10 80 80 0.00 0 00 -
96913 45 25 20 90 90 0 0 -
96920 5 17 5 27 27 1 15 1 15 1 15 
96921 5 20 5 30 30 1 17 1.17 1 17 
96922 5 30 5 40 40 21 2 1 210 
97001 4 30 8 42 42 1 2 1 2 1 20 
97002 2 18 5 25 25 06 06 060 
97003 7 45 5 57 57 1 2 1 2 1 20 
97004 3 30 2 I 35 35 06 06 0 60 
97010 1 3 1 5 5 006 006 0 06 
97012 1 13 1 15 15 0 25 0.25 0 25 
97014 1 11 1 13 13 0 18 018 018 
97016 2 14 2 18 18 0 18 018 018 
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RUC Ph me Recommendation 5,2006 

:rof~ Ti-·-~· ..... ~:: .......... 5 Year Review E/M Adjustments 
RUC RUC 

Service Median Median Median Immediate Recomme 2006 work Recomme 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

Evaluation Positioning Dress Wait Service Service of Proc Serv1ce Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec Adjusted 
Time Time Time Time Time 090 010 T1me 000 XXX Time 91 92 31 32 33 8 39 11 12 3 14 15 96 Total T1me Time rvu RVU WRVUs WorkRVU 

97018 1 11 1 I 13 13 0 06 006 0.06 
97022 1 13 1 l 15 15 017 0 17 0 17 
97024 1 13 1 15 15 006 006 0 06 
97026 1 8 1 10 10 006 0 06 0 06 
97028 2 14 2 18 18 008 0 08 0.08 
97032 15 15 15 0 25 0 25 0 25 
97033 15 15 15 0 26 0 26 0 26 
97034 15 15 15 0 21 0 21 0 21 
97035 15 15 15 0 21 0 21 0 21 
97036 15 15 15 0 28 0 28 0.28 
97110 15 I 15 15 0 45 0 45 0 45 
97112 15 15 15 0.45 0 45 0.45 
97113 15 

'--- 15 15 0 44 0 44 0 44 
97116 15 15 15 0.4 04 0.40 
97124 15 15 15 0 35 0 35 0 35 
97140 15 I 15 15 0 43 0 43 0 43 
97150 0 15 0 27 0 27 0 27 
97530 15 15 15 044 044 0 44 
97532 15 15 15 0 44 044 0 44 
97533 15 15 15 0.44 0.44 044 
97535 15 15 15 045 0 45 045 
97537 15 15 15 0.45 045 0.45 
97542 15 15 15 045 0 45 0 45 
97545 120 120 120 0 0 -
97597 10 30 10 50 50 0.58 0 58 0.58 
97598 15 40 15 --1-

70 70 0 81 08 0 80 
97602 55 20 10 I 35 5 35 5 0 0 -
97605 10 30 10 I I--

50 50 0 55 0 55 0 55 
97606 10 30 10 50 50 06 06 0 60 
97750 15 15 15 0 45 0 45 0.45 
97755 45 15 12 315 31 5 0.62 0 62 0 62 
97760 2 14 2 18 18 0 45 0 45 0 45 
97761 2 14 2 18 18 0 45 0 45 0 45 

I~ 2 14 2 18 18 0 25 0 25 0 25 
97802 15 15 15 0 0 -
97803 15 15 15 0 0 -
97810 3 15 3 21 21 06 06 0 60 
97811 15 15 15 05 0 5[ 0 50 
97813 3 15 3 -1- 21 21 0 65 0 65 0 65 
97814 15 1- 15 15 0 55 0 55 0.55 
98925 13 -r 13 13 0 45 0 45 0 45 
98926 18 

+ 
18 18 0 65 0 65 0 65 

98927 25 25 25 0 87 0.87 087 
98928 29 29 29 1 03 103 103 ---
98929 33 33 33 1 19 1 19 119 
98940 2 7 3 12 12 0 45 0 45 045 
98941 3 10 4 17 17 0 65 0 65 065 
98942 4 12 5 21 21 0 87 087 087 
98943 3 8 3 14 14 04 04 040 
99091 5 30 5 40 40 0 0 -
99143 15 30 101 55 55 0 0 -
99144 15 20 10 45 45 0 0 -
99145 15 I I ± 15 15 0 0 -
99148 20 30 15 - _L_ 65 65 0 0 -
99149 15 20 11 -- - -

* 
46 46 0 0 -1-

99150 15 - 15 15 0 0 -
99170 50 50 50 1 75 1 75 1 75 
99183 I I 0 781 2 34 2 34 2 34 
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RUC Ph me Recommendation 5,2006 

RUC Phvsician Time Recommendations - Ma)' 25, 2006 5 Year Review ElM Adlustments 
Pre RUC RUC 

Serv1ce Median Median Median Immediate Recomme 2006work RecommE 
Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 

CPT Evaluation Positioning Dress Wait Service Service of Proc Service Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec Adjusted 
Code Time Time Time T1me Time 090 010 Time 000 XXX Time 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Time T1me rvu RVU WRVUs WorkRVU 
99201 2 10 5 I I 17 17 045 0 45 0 45 0 45 
99202 2 15 5 I 22 22 088 0 88 0 88 0 88 
99203 4 20 5 29 29 1 34 1 34 1 34 1 34 
99204 5 30 10 45 45 2 23 23 2 30 
99205 7 45 15 67 67 2 67 3 3 300 
99211 5 2 7 7 0 17 017 017 017 
99212 2 10 4 16 16 0 45 045 0 45 0 45 
99213 3 15 5 23 23 0 67 092 0 92 092 
99214 5 25 10 40 40 1 1 142 1 42 142 
99215 5 35 15 55 55 1.77 2 2 200 
99217 10 30 15 55 55 1 28 1 28 128 
99218 40 40 40 1 28 1 28 128 
99219 67 67 67 2 14 214 214 
99220 90 90 90 2 99 2 99 299 
99221 10 30 10 50 50 1 28 1 88 1 88 1 88 
99222 15 40 20 I 75 75 214 2 56 2 56 2 56 
99223 15 55 20 90 90 2 99 3 78 3 78 3 78 
99231 5 10 5 I 20 20 064 0 76 0 76 0 76 
99232 10 20 10 40 40 106 1 39 1.39 1 39 
99233 10 30 15 55 55 1.51 2 2 2 00 
99234 10 60 15 85 85 2 56 2 56 2 56 
99235 10 75 15 100 100 341 3.41 341 
99236 110 110 110 4 26 426 4.26 
99238 8 20 10 38 38 1 28 1.28 1 28 1 28 
99239 10 30 15 55 55 1 75 1 9 1 9 190 
99241 5 15 5 

1-
25 25 0 64 064 064 064 

99242 5 25 10 I I 40 40 1 29 1.34 1 34 1 34 
99243 5 28 7 -· 1- 40 ===-iF 1 72 1 88 1 88 1 88 -

65 65 258 302 3 02 3 02 99244 10 40 15 
99245 10 60 20 90 90 3 42 377 3 77 3 77 
99251 5 10 5 20 20 0 66 1 1 1 00 
99252 5 25 10 40 40 1 32 15 1 5 1.50 
99253 10 30 15 55 55 1 82 2.27 2.27 2 27 
99254 . 15 45 20 80 80 2 64 329 3.29 329 
99255 20 60 25 105 105 364 4 4 400 
99281 2 7 4 13 13 0 33 0 45 0.45 0.45 
99282 3 10 5 18 18 0 55 0 88 088 088 
99283 5 18 7 30 30 1 24 1 34 1 34 1 34 
99284 5 25 10 I 40 40 195 2 56 2 56 2 56 
99285 8 40 15 I 63 63 3 06 38 38 3 80 
99289 15 60 20 95 95 4 79 4 79 4.79 
99290 30 

1--r r--- r-1 __ 30 30 24 24 2 40 
99291 15 40 15 70 70 3.99 45 4.5 4.50 
99292 30 30 30 2 2 25 2 25 2 25 
99293 30 180 30 240 240 1598 15 98 15 98 
99294 20 90 30 140 140 7 99 7.99 7 99 
99295 45 180 48 75 273.75 273 75 18 46 18 46 18 46 
99296 128 128 128 7 99 7 99 7 99 
99298 10 30 20 60 60 2.75 2 75 2 75 
99299 10 30 15 55 55 2.5 25 2 50 
99300 15 30 15 60 60 24 24 2 40 
99304 10 30 10 50 50 1 2 1 2 1.20 
99305 15 30 15 60 60 161 1.61 1 61 -
99306 15 40 20 75 75 2 01 2 01 2 01 

-~~F 99307 5 10 5 --__ j_ 
- - 20 201 06 06 0.60 

99308 5 15 __j ~-~----:;o 1* - -+-1-- 30 3~1- 1 1 100 

I~ 10 20 I 10 I 40 40 142 142 1 42 
99310 10 20 I 15 I I 451 451 177 177 177 
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RUC Ph• ne Recommendation j, 2006 

RUC Phvslclan Time Recommendations· Ma)l 25, 2006 
1- - - - - 5 Year Review E/M Adjustments 

Pre RUC RUC 
Service Median Median Median Immediate Recomme 2006work Recomme 

Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 
CPT Evaluation Positioning Dress Walt Service Service of Proc Service Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 Unadjusted Adjusted work Work rec Adjusted 
Code Time Time Time Time Time 090 010 Time oooxxx Time 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Time Time rvu RVU WRVUs WorkRVU 
99315 5 15 10 I 30 30 113 1 13 113 
99316 10 30 15 55 55 1 5 15 1 50 
99318 10 25 10 45 45 1 2 1 2 1 20 
99324 65 20 10 36 5 36 5 101 1.01 1 01 
99325 10 30 12 52 52 1 52 1 52 1 52 
99326 15 45 17 77 77 2 27 2.27 2.27 
99327 15 60 25 100 100 303 303 303 
99328 15 75 30 120 120 3 78 3 78 3.78 
99334 5 15 10 30 30 0 76 0 76 0 76 
99335 9 25 10 44 44 1 26 126 1.26 
99336 10 40 15 65 65 2 02 202 2 02 
99337 15 60 20 95 95 3 03 303 303 
99339 10 20 10 40 40 0 0 . 
99340 15 30 15 --+---+--- 60 60 0 0 . 
99341 6 20 10 +----- 36 36 101 101 101 
99342 10 30 12 -r- I 52 52 1 52 1.52 1 52 
99343 15 45 17 77 77 2 27 2 27 2 27 
99344 15 60 25 100 100 3 03 3 03 303 
99345 15 75 30 

t- - 120 120 3 78 3.78 3 78 
99347 5 15 10 30 30 0 76 0 76 0 76 
99348 9 25 10 44 44 1 26 1 26 1.26 
99349 10 40 15 65 65 2 02 202 2 02 
99350 15 75 20 110 110 303 303 303 
99354 60 60 60 177 177 177 
99355 30 30 30 177 177 177 
99356 60 60 60 1 71 1 71 1.71 
99357 30 30 30 1 71 1 71 1 71 
99358 60 60 60 0 0 . 
99359 30 '-- 30 30 0 Ol . 

--

I 
99360 30 - - 30 30 0 .0 . 
99374 5 20 9 34 34 1 1 1 1 1.10 
99375 10 32 15 57 57 1 73 1.73 1 73 
99377 5 15 5 25 25 1 1 1 1 110 
99378 10 38 10 58 58 1 73 1 73 1 73 
99379 5 20 10 35 35 1 1 1 1 110 
99380 85 36 10 545 545 1 73 1 73 1 73 
99381 3 20 5 28 28 1 19 1 19 1.19 
99382 5 25 5 35 35 1.36 1 36 1 36 
99383 5 30 5 40 40 1 36 1 36 1 36 
99384 5 30 5 40 40 1 53 1 53 1 53 
99385 5 30 10 45 45 1 53 153 1 53 
99386 5 40 10 55 55 1 88 1 88 1 88 
99387 5 45 10 60 60 2.06 2.06 206 
99391 2 20 4 26 26 102 1 02 102 
99392 3 20 5 28 28 1 19 1 19 119 
99393 3 20 5 28 28 1 19 I 1.19 119 
99394 5 25 5 35 35 1 36 1 36 1 36 
99395 5 25 5 35 35 1 36 1 36 1 36 
99396 5 30 10 45 45 1 53 1 53 1 53 
99397 5 35 10 50 50 1 71 171 1 71 
99401 15 15 15 0.48 0 48 0 48 
99402 30 30 30 0 98 0 98 0.98 
99403 45 45 45 1 46 1 46 1 46 
99404 60 60 60 1 95 1 95 1 95 
99411 10 30 5 45 45 015 015 0.15 -
99412 19 60 10 89 89 0 25 0 25 0 25 
99431 5 25 5 35 35 1.17 1 17 1 17 
99432 2 28 3 I 33 33 1 26 1 26 1 26 
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RUC Ph me Recommendation 5,2006 

RUC Physician Time Recommendations • Ma}' 25, 2006 5 Year Review E/M Adjustments 

Pre RUC RUC 
Service Median Median Median Immediate Recomme 2006 work Recomme 

Pre Pre Scrub Pre Intra Post Day Post Post nded 2006 RUC rec and rue nded 
CPT Evaluation Posotioning Dress Wait Service Service ofProc Service Med Post Service 992 992 992 992 992 9923 992 992 992 9921 992 992 992 UnadJusted Adjusted work Work rec Adjusted 
Code Tome Tome Time Time Time 090 010 Time oooxxx Time 91 92 31 32 33 8 39 11 12 3 14 15 96 Total Time Time rvu RVU WRVUs WorkRVU 
99433 3 15 2 20 20 0 62 062 062 
99435 7 20 10 37 37 1 5 1.5 150 
99436 15 25 15 55 55 1 5 15 1 50 
99440 5 45 I 10 60 60 2 93 2 93 2.93 
99605 50 I 50 50 165 1 65 1 65 
99606 20 20 20 063 0 63 0 63 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

Apnl2006 

Anterior Spine Anesthesia 

The CPT Editorial Panel met in February 2006 to discuss creating two new codes to provide specificity to anesthesia services 
performed via a transthoracic approach. Existing anesthesia codes that cover anesthesia for procedures on the thoracic spine had not 
taken into account the additional factors involved when the thoracic cavity is invaded as it is when surgical procedures are performed 
via an anterior/transthoracic approach. These procedures may or may not require one lung ventilation, and existing anesthesia codes 
that encompass one-lung ventilation are limited by descriptor to procedures involving the lungs, pleura, diaphragm and mediastinum. 

New CPT codes 00625 Anesthesia for procedures on the thoraclc spine and cord; via an anterwr transthoracic approach, not 
utilizing one lung ventilation and 00626 Anesthesia for procedures on the thoracic spme and cord; via an anterior transthoracic 
approach, utilizing one lung ventilation were reviewed by the RUC and it was understood that these procedures were previously 
reported through one of the three following codes: 

00620 Anesthesia for procedures on thoracic spme and cord; not otherwlse specified (Base Units = 1 0.00), 
00670 Anesthesia for extensive spine and spmal cord procedures (eg, spinal instrumentation or vascular procedures) (Base 
Units= 13.00), 
00541 Anesthesia for thoracotomy procedures involving lungs, pleura, diaphragm, and mediastinum (including surgical 
thoracoscopy); utilizing one lung ventilation (Base Units= 15.00). 

The RUC believed that anesthesia for the transthoracic spine cases are more complex than anesthesia for the thoracotomy cases that are 
reported with 00540 Anesthesia for thoracotomy procedures involving lungs, pleura, diaphragm, and mediastinum (mcluding surgical 
thoracoscopy); not otherwise specified (Base Units= 12.00). Both procedures are open thoracotomy, cases but 00625 typically has 
more intraservice time and complexity which leads to more risks associated with intraoperative and postoperative hypoxemia and 
atelectasis. In addition, 00625 has increased work associated with an anesthetic technique that must be tailored and adjusted to allow for 
accurate neurophysiologic monitoring. While both 00540 and 00625 can have significant blood loss, 00625 typically has greater blood 
loss risks than 00540. 

CPT five-drgrt codes, two-drgit modifiers, and descnptions only are copyrrght by the American Medrcal Association 



The RUC believed that the physician work of code 00625 was similar to code 00622 Anesthesza for procedures on thoracic spine and 
cord; thoracolumbar sympathectomy (Base Units= 13.00). In addition, the work of code 006216 was similar in complexity and 
intensity to code 00541. The RUC recommends a relative base unit value of 13.00 for code 00625 and 15.00 for 00626. 

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

eoo625 R1 Anesthesia for procedures on the thoracic spine and cord, XXX 13.00 

via an anterior transthoracic approach; not utilizing one 
lung ventilation 

eoo626 R2 utilizing one-lung ventilation XXX 15.00 

(For anesthesia for thoracotomy 11rocedures other than S£mal, 
see 00540-00541) 

CPT five-drgit codes, two-drgrt modrfiers, and descriptions only are copynght by the American Medrcal Assocratwn. 
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CPT Code: 00625 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
ANESTHESIA SUMMARY OF RECOMMENDATION 

CPT Code:00625 Tracking Number: Rl Global Period:XXX Recommended Base Unit Value: 13 

CPT Descriptor: Anesthesia for procedures on the thoracic spine and cord; via an anterior transthoracic approach, not 
utilizing one lung ventilation 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 50-year-old man undergoes anterior arthrodesis of the thoracic spine for degenerative 
disc disease. Using a transthoracic apporach, excision of the disc and preparation of the end-plates for fusion is 
performed. Decision is made to proceed using two lung ventilation 

Percentage of Survey Respondents who found Vignette to be Typical: 65.00% 

Description of Pre-Service Work: 
- The patient is seen in the pre-operative clinic the day prior to surgery. 
- The anesthesiologist records a history (including significant past medical and surgical history and a review of 

systems wtth emphasis on the cardiovascular, respiratory and neurological systems). Any clinically indicated 
laboratory studies are ordered. 

- The anesthesiologist performs a physical examination to evaluate the patient's airway, neck range of motion, 
heart, and lungs. 

- General anesthesia with its options and associated risks including potential complications, the possibility of 
prolonged ventilation and intensive care stay, as well as post -operative pain management options are discussed with 
the patient. The patient's questions are answered and informed consent is obtained 

On the day of surgery: 
- The anesthesiologist reviews the chart and evaluates any additional lab studies. 
- Suitable monitoring equipment is prepared and calibrated. 
-Anesthetic drugs are selected and prepared as appropriate for intraoperative evoked potential monitoring. 
- The anesthesia machine and circuit are prepared and checked for correct operation following manufacturer's 
guidelines. 

Description of Intra-Service Work: 
- In the preanesthesia holding area, intravenous access is established and the patient receives sedation. 
- The patient is transferred to the operating room and appropriate monitoring devices are applied. (Placement of 
invasive monitoring devices such as an arterial and/or central venous catheter is separately reportable) 
- The JCAHO mandated "pause and reflect" confirmation of right patient, right side, right surgery is performed. 
- Anesthesia is induced and once adequate neuromuscular blockade is established, the anesthesiologist performs direct 
laryngoscopy and intubates the trachea. 
-Proper tracheal placement is confirmed and tube is secured. 
- The patient is placed in the lateral position for the surgical procedure. Bilateral breath sounds are auscultated, 
proper functioning of the monitors and vascular access is confirmed, and pressure points are padded. A warm air 
heating blanket is positioned. 
-During the procedure, the anesthesiologist adjusts the ventilator to assure adequate ventilation without compromising 
the surgical field. Since the lung is retracted and packed off so that the vertebral body elements are exposed, the 



CPT Code: 00625 
anesthesiologist carefully monitors the patient's oxygenation status with pulse oximetry and obtains serial arterial 
blood samples as indicated. 
- As these procedures can result in significant blood loss, the anesthesiologist carefully monitors the central venous 
pressure and urine output and initiates blood transfusions as needed, after verifying the blood products are appropriate 
and intended for the patient. 
- During that portion of the surgical procedure that involves manipulation of the spinal elements, the anesthetic 
technique is adjusted to facilitate neurophysiologic monitoring. This requires close communication between the 
anesthesiologist and the individual performing the neuromonitoring. 
- At the conclusion of the vertebral element manipulation and instrumentation, the lung retractors and packs are 
removed and the anesthesiologist adjusts the ventilation to assure complete re-expansion of the compressed lung. 
-The patient is hand ventilated to facilitate closure of the chest wall. 
- At the conclusion of the procedure, the patient is returned to the supine position. Anesthetic agents are discontinued 
and any residual neuromuscular blockade is reversed with a combination of anticholinesterase and anticholinergic 
agents as prepared by the anesthesiologist. 
- The anesthesiologist evaluates the patient's respiratory effort, oxygenation, level of consciousness and the reversal 
of neuromuscular agents. If the patient meets acceptable criteria, the anesthesiologist extubates the patient's trachea. 
If the patient cannot tolerate early extubation, the patient is taken to the PACU (or intensive care unit) while intubated 
and will be ventilated en route by the anesthesiologist. Careful monitoring of the patient's vital signs is continuously 
performed during transport. 

Description of Post-Service Work: 
- The patient is transported to the recovery room. 
- Cardiovascular and respiratory status is monitored very closely. 
- If the patient remains intubated, the anesthesiologist provides initial ventilator settings. 
-The anesthesiologist provides a report of the patient's history and anesthetic course to the post-anesthesia nurse. 
- The anesthesiologist orders analgesics and anti-emetics as indicated. 
-The patient's care is transferred to recovery room personnel. 
-The anesthesiologist receives reports as to the patient's condition and makes appropriate medical decisions regarding 
pain control, adequacy of respiration, control of mechanical ventilation, fluid management and discharge to the 
intensive care unit. 
- The anesthesiologist's interpretation of arterial blood samples and regulation of blood pressure and circulation may 
be required in the immediate post-operative period. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2006 

Presenter(s): James D Grant, MD, Brenda S Lewis, DO, Tripti C Kataria, MD 

Specialty(s): Anesthesiology 

CPT Code: 00625 

Sample Size: 135 IResp n: 46 I Resp %: 34.0% 

Sample Type: Panel 

Low 251
h octl Median* 75th octl Hiah 

Survey Base Unit Values: 10 12 13 13 17 

Pre-Anesthesia Time: 15.00 21.00 30.00 44.00 85.00 

lntra-op Anesthesia Time: 120.00 188.00 240.00 300.00 480.00 

Post-Anesthesia Time: 30.00 

To calculate above and below tlme recommendatiOns, tab here 



CPT Code: 00625 

KEY REFERENCE SERVICE: 

Key CPT Code 
00540 

Global 
XXX 

Base Unit Value 
12 

CPT Descriptor Anesthesia for thoracotomy procedures involving lungs, pleura, diaphragm, and mediastinum 
(including surgical thoracoscopy); not otherwise specified 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be 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 
00670 

Global 

Global 

Global 
XXX 

WorkRVU 

WorkRVU 

Base Unit Value 
13 

CPT Descriptor Anesthesia for extensive spine and spinal cord procedures (eg, spinal instrumentation or vascular 
procedures) 

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 

TIME ESTIMATES (Median) New/Revised Key Reference 
CPT Code: CPT Code: 
00625 00540 

~IM_e_d_ta_n_P_re_-S_e_rv_tc_e_T_tm_e ______________________ ~ll~3_o._oo ____ ~I~I3_0_.o_o ____ ~ 

~IM_e_d_ta_n_In_tr_a_-S_er_v_tc_e_T_tm_e ______________________ ~I~I2_40_.o_o ____ ~I~II_50_._oo ____ ~ 

F=l M=e=d=ta=n=Po=s=t-s=e=rv=tc=e=T=tm=e=============lll3o.oo I F=l2=5=.0=0=====l 
L...l M_e_di_·an_T_ot_ai_T_im_e ____________ __.ll3oo.oo 11~....2_05_.o_o __ _J 



INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgement (Mean) 

CPT Code: 00625 
Calculate total 
reference time 
tab here 

The number of possible diagnosts and/or the number of IL3_.9_0 __ ___JI L-13_.8_6 ___ ....... 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic ._13_.9_5 __ __.1 ._13_. 7_6 ___ _. 
tests, and/or other mformatwn that must be reviewed and analyzed 

L..lu~r~ge_n_cy~of_m_e_d_•c_a_ld_e_ci_si_on __ m_ak_•~ng~--------------~~LI4_.oo ___ ~ll._3_.8_6 ___ ~ 

Technical Skill/Physical Effort (Mean) 

I Techmcal skill reqmred 114.10 113.90 

I Phystcal effort reqmred 114.10 113.86 

Psychological Stress (Mean) 

The nsk of stgruficant complications, morbidity and/or mortality 14.19 114.00 

I Outcome depends on the skill and JUdgement of physician 114.10 114.10 

Esttmated nsk of malpractice smt with poor outcome 14.43 114.05 

INTENSITY /COMPLEXITY MEASURES CPT Code Reference 

Service 1 

Time Segments (Mean) 

I Pre-Anesthesia mtensity/complextty 113.90 113.86 

I Intra-Op Anesthesia mtensity/complexity 114.19 114.00 

I Post-Anesthesia mtensity/complextty 113.95 113.86 

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. 
Our recommended base unit value of 13 is based on several factors: 

* The current base unit value for the reference service code, 00540 - Anesthesia for thoracotomy procedures 
involving lungs, pleura, diaphragm, and mediastinum (including surgical thoracoscpy); not otherwise specified is 12 
units. Prior to 2003, the code had 13 units. The value was decreased to account for budget neutrality concerns when 



CPT Code: 00625 
code 00541 - Anesthesia for thoracotomy procedures involving lungs, pleura, diaphragm, and mediastinum (including 
surgical thoracoscopy); utilizmg one lung ventilation- was approved at 15 units as anesthesia for so many of the 
procedures reported under 00540 would now be reported with 00541. 

Anesthesia for the transthoracic spine cases that will be reported with new code 00625 is more complex than 
anesthesia for the thoracotomy cases that is reported with 00540. Both are open thoracotomy cases but 00625 
typically has more intraservice time which leads to more risks associated with intraoperative and postoperative 
hypoxemia and atelectasis. In addition, 00625 has increase work associated with an anesthetic technique that must be 
tailored and adjusted to allow for accurate neurophysiologic monitoring. While both 00540 and 00625 can have 
significant blood loss, 00625 typically has greater blood loss risks than 00540. Examples of procedures reported 
under 00540 include lung biopsies, lung wedge resections, excision of mediastinal cysts and tumors and diaphragm 
repairs and resections. 

* Thirty-five percent of our survey respondents did not agree that the patient described in the vignette was similar 
to their typical patient. These respondents cited additional comorbidities such as hypertension, COPD, coronary 
disease, obesity, smoking and diabetes. They noted that extensive blood loss was common in these patients and that 
the surgical procedure involved multiple spinal levels. 

* The survey results support 13 base units. The Intensity/Complexity means are higher for the new code (00625) 
than for the reference service (00540) 

* This service is typically reported with either code 00670 - Anesthesia for extensive spine and spinal cord 
procedures (eg, spinal instrumentation or vascular procedures) - which has 13 base units or code 00620 - Anesthesia 
for procedures on thoracic spine and cord; not otherwise specified - which has 10 base units. Code 00620 does not 
capture the additional work and risk factors associated with a spinal instrumentation requiring a thoracotomy. The 
work and risk are comparable to that encompassed in 00670. The anesthetic implications associated with neurologic 
monitoring are a part of both 00625 and 00670. Blood loss can be significant with both 00625 and 00670 and require 
increased work relavent to fluid management. Both 00625 and 00670 have respiratory consequences. 00625 can 
have intraoperative hypoxemia from lung compression/retraction and atelectasis. The procedures associated with 
00670 involved prolonged surgery with the patient in the prone posistion with fluid shifts, atelectasis and 
ventilation/perfusion mismatch. Both require attention to the respiratory status postoperatively and some require post 
op ventilation. 

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 accomphsh the procedure; each specialty codes Its part of the 

physician work using different codes. 
D Multiple codes allow flexibihty to descnbe exactly what components the procedure mcluded. 
D Multiple codes are used to mamtam consistency with similar codes. 
D Histoncal precedents. 
C8J Other reason (please explam) The mterpretatwn of the data obtamed from central venous catheters, 
art lmes and other forms of mvasiVe monitonng IS mcluded m the anesthesia work but placement of these 
devices IS not as the need for invasive forms of momtonng IS dnven by patient condition rather than by the 
surgiCal procedure. 

Codes an anesthesiOlogist could report m addition to 00625 are: 
36556- Insertwn of non-tunneled centrally mserted central venous catheter; age 5 years or older 
Global penod: 000 
WorkRVUs: 2.50 



Pre-service Time: 25 mm 
Intra-Service Time: 15 mm 
Post-Service Time: 10 min 

CPT Code: 00625 

36620- Artenal cathetenzation or cannulatiOn for sampling, momtoring or transfusiOn (separate procedure); 
percutaneous 
Global penod: 000 
WorkRVUs: 1.15 
Pre-Service Time: 8 mm 
Intra-Service Time: 20 mm 
Post-Service Time: 10 mm 

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, mtra, and post-time for each, summmg all of 
these data and accountmg for relevant multiple procedure reductiOn policies. If more than one physician IS 

mvolved m the provlSlon of the total service, please mdicate 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) 
00620 - Anesthesia for procedures on thoracic spine and cord; not otherwise specified 
00670 - Anestehsia for extensive spine and spinal cord procedures (eg, spinal instrumentation or vascular 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? Rarely 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 15,690 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Anesthesiology Frequency 15,690 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? 
1 ,569 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. 

Specialty Anesthesiology Frequency 1 ,569 Percentage 100.00% 

Specialty Frequency Percentage 

Specialty Frequency Percentage 



CPT Code: 00625 

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



CPT Code: 00626 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
ANESTHESIA SUMMARY OF RECOMMENDATION 

CPT Code:00626 Tracking Number: R2 Global Period:XXX Recommended Base Unit Value: 15 

CPT Descriptor: Anesthesia for procedures on the thoracic spine and cord; via an anterior transthoracic approach, 
utilizing one lung ventilation 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 60-year-old female presents with severe degenerative thoracic scolioisis. Using a 
transthoracic approach, diskectornies are performed and screws are placed through 3 vertebral bodies. Decision is 
made to proceed using one lung ventilation 

Percentage of Survey Respondents who found Vignette to be Typical: 65.00% 

Description of Pre-Service Work: 
The patient is seen in the pre-operative clinic the day prior to surgery. 
- The anesthesiologist records a history (including significant past medical and surgical history and a review of 
systems with emphasis on the cardiovascular, respiratory and neurological systems). Any clinically indicated 
laboratory studies are ordered. 
- The anesthesiologist performs a physical examination to evaluate the patient's airway, neck range of motion, heart 
and lungs. 
- As the procedure requires the use of one lung ventilation, the anesthesiologist must evaluate the patient's ability to 
tolerate the stress of selective ventilation. 
- General anesthesia with its options and associated risks including potential complications, the possibility of 
prolonged ventilation and intensive care stay, as well as post -operative pain management options are discussed with 
the patient. The patient's questions are answered and informed consent is obtained. 

On the day of surgery: 
- The anesthesiologist reviews the chart and evaluates any additional lab studies. 
- Suitable monitoring equipment is prepared and calibrated. 
- Anesthetic drugs are selected and prepared as appropriate for intraoperative evoked potential monitoring. 
- The anesthesia machine and circuit are prepared and checked for correct operation following manufacturer's 
guidelines. 
-Selective lung ventilation requires placement of a double lumen endobronchial tube (or less commonly, a bronchial 
blocker). The anesthesiologist determines the appropriate size tube based on the height and gender of the patient. 
The tube is assembled and cuffs are tested. A fiberoptic bronchoscope will be used to confirm correct positioning. 
The bronchoscopic equipment is assembled and tested. 

Description of Intra-Service Work: 
- In the preanesthesia holding area, intravenous access is established and the patient receives sedation. 
- The patient is transferred to the operating room and appropriate monitoring devices are applied. (Placement of 
invasive monitoring devices such as an arterial and/or central venous catheter is separately reportable.) 
- The JCAHO mandated "pause and reflect" confirmation of right patient, right side, right surgery is performed. 
- Anesthesia is induced and once adequate neuromuscular blockade is established, the anesthesiologist performs a 
direct laryngoscopy. 



CPT Code: 00626 
-A double lumen endotracheal tube is passed into the trachea using the appropriate technique. 
- The double lumen ET placement is confirmed by passing a fiberoptic bronchoscope down the trachea portion and 
the bronchial portion. The double lumen tube is manipulated and adjusted to insure proper placement. The tube is 
secured with tape. 
- The patient is placed in the lateral position for the surgical procedure. Bilateral breath sounds are auscultated, 
proper functioning of the monitors and vascular access confirmed, and pressure points are padded. A warm air 
heating blanket is positioned. 
- A repeat bronchoscopic examination is performed to confirm that the tube has remained in the correct position. The 
breath sounds are auscultated as well to confirm selective ventilation. Tube placement must be constantly monitored 
and adjusted based on surgical needs. 
- Once the thoracic cavity is entered, the anesthesiologist initiates one-lung ventilation by clamping the lumen to the 
operative lung. 
- As these procedures can result in significant blood loss, the anesthesiologist carefully monitors the central venous 
pressure and urine output and initiates blood transfusions as needed, after verifying the blood products are appropriate 
and intended for the patient. 
- During the period of single lung ventilation, the anesthesiologist carefully monitors the patient's oxygenation status 
with pulse oximetry and, if indicated, with serial ABGs. Should the patient become hypoxemic during the period of 
one lung ventilation, the anesthesiologist initiates procedures to increase oxygenation ( eg selective lung CPAP or 
intermittent manual ventilation). 
- During that portion of the surgical procedure that involves manipulation of the spinal elements, the anesthetic 
technique is adjusted to facilitate neurophysiologic monitoring. This requires close communication between the 
anesthesiologist and the individual performing the neuromonitoring. 
- At the conclusion of the spinal instrumentation, the anesthesiologist resumes two lung ventilation adjusting 
ventilation to assure complete re-expansion of the operative lung. 
-The patient is hand ventilated to facilitate closure of the chest wall. 
-At the conclusion of the procedure, the patient is returned to the supine position. Anesthetic agents are discontinued 
and any residual neuromuscular blockade is reversed with a combination of anticholinesterase and anticholinergic 
agents as prepared by the anesthesiologist. 
- The anesthesiologist evaluates the patient's respiratory effort, oxygenation, level of consciousness and the reversal 
of neuromuscular agents. If the patient meets acceptable criteria, the anesthesiologist extubates the patient's trachea. 
If the patient cannot tolerate early extubation, the anesthesiologist will perform a direct laryngoscopy and exchange 
the double-lumen tube for a single-lumen tube and the patient will be transferred to the PACU (or intensive care unit) 
while intubated and will be ventilated en route by the anesthesiologist. Careful monitoring of the patient's vital signs 
is continuously performed during transport. 

Description of Post-Service Work: 
- The patient is transported to the recovery room. 
- The patient who has undergone a procedure that isolated one lung from another is at greater risk for atalectasis, lung 
consolidation and impaired gas exchange necessitating extremely close monitoring of cardiovascular and respiratory 
status. 
- If the patient remains intubated, the anesthesiologist provides initial ventilator settings. 
-The anesthesiologist provides a report of the patient's history and anesthetic course to the post-anesthesia nurse. 
- The anesthesiologist orders analgesics and anti-emetics as indicated. 
-The patient's care is transferred to recovery room personnel. 
- The anesthesiologist receives reports as to the patient's condition and makes appropriate medical decisions regarding 
pain control, adequacy of respiration, control of mechanical ventilation, fluid management and discharge to the 
intensive care unit. 
- The anesthesiologist's interpretation of arterial blood samples and regulation of blood pressure and circulation may 
be required in the immediate post-operative period. 



SURVEY DATA 
RUC Meeting Date (mm/yyyy) lo4/2006 

Presenter(s). James D Grant, MD, Brenda S Lewis, DO, Tript1 C Kataria, MD 

Specialty(s): Anesthesiology 

CPT Code: 00626 

Sample Size: 135 IResp n: 46 I Resp %: 34.0% 

Sample Type: Panel 

Low 251
h pctl Median* 

Survey Base Unit Values: 14 15 15 

Pre-Anesthesia Time: 15.00 26.00 40.00 

lntra-op Anesthesia Time: 130.00 243.00 300.00 

Post-Anesthesia Time: 30.00 

To calculate above and below time recommendatiOns, tab here 

KEY REFERENCE SERVICE: 

Key CPT Code 
00541 

Global 
XXX 

CPT Code: 00626 

75th pctl H!g_h 

16 20 

45.00 110.00 

360 00 510.00 

Base Unit Value 
15 

CPT Descriptor Anesthesia for thoracotomy procedures involving lungs, pleura, diaphragm, and mediastinum 
(including surgical thoracosocpy); utilizing one lung ventilation 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the 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 
00670 

Global 

Global 

Global 
XXX 

WorkRVU 

WorkRVU 

Base Unit Value 
13 

CPT Descriptor Anesthesia for extensive spine and spinal cord procedures ( eg spinal insturmentation or vascular 
procedures 



CPT Code: 00626 
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: 39 

TIME ESTIMATES (Median) New/Revised Key Reference 
CPT Code: CPT Code: 
00626 00541 ...===:._ _ ____, 

~~M~e~d~m~n~P~re~-S~e_rv_tc~e~T~tm~e:._ __________ ~l~l4~0~.0~0----~~~~3~0~.0~0--~ 

._I M_ed_ta_n_I_nt_ra_-S_e_rv_t..;..ce_T_,_m_e ___________ ___JI ~13_00_._00 ____ ~1 ~11:..:..5..;..0.~00:.__~ 

~~M==ed=ta=n=P=os=t-=se=r=vt=ce=T=t=m=e======================91?13=0=.0=0====~~~~2~2~.5~0====~ 
~I M_e_m_·an_T_ot_al_T_im_e -----------____.11 ~... 3_7o_.o_o _ ___JI L..:.l2..:..02~.o.:...;.o __ .....J 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgement (Mean) 

Calculate total 
reference time 
tab here 

The number of posstble dtagnosis and/or the number of L-14_.3_3 ____ ---'1 ~14_.2~3 ___ --l 

management options that must be constdered 

The amount and/or complextty of medical records, dtagnosttc L-14_.44 ______ ....~1 ~14_.2....;.3 ___ --l 

tests, and/or other mformatton that must be revtewed and analyzed 

I Urgency of medtcal decisiOn making I L-14~.3~3 ____ ---'1 LI4~.2:..:..3 ____ ...J 

Technical Skill/Physical Effort (Mean) 

~IT_e_ch_n_Ic_al_s_k,_ll_re~q~ut_re_d ____________ ....~I~I4_.M ______ ....~I~I4_.4_9 ______ ~ 

~IP_h~ys_tc_al_e_ffi_ort_re~q~m_re_d ____________ ....~IL-14_4~1-------'IIL-4~.2:..:..6 ___ ~ 
Psychological Stress (Mean) 

I The nsk of stgmficant complications, morbtdtty and/or mortahty 114.62 I ~14_.4_1 ___ --l 

._I o_u_tc_o_m_e_d~ep~e_nd_s_o_n_t_he_s_k_tll_a_n_d.::....JU_d.::;.ge_m_e_nt_o_f-"p~hy:....s_Ic_ta_n __ ___.ll4.59 I ~14:..:...44:._ __ ~ 

._E_s_tt_m_at_ed_n_sk_o_f_m_a....:.Ip_ra_c_ttc_e_s_m_t _w_tt_h .:..po_o_r_o_ut_co_m_e ___ ____. 14.51 I ~I4_.2_8 ___ _J 

INTENSITY /COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Segments (Mean) 

._I P_r_e-_A_n_es_th_e_s,_a _m_te_ns_tt~y_lc_om_,_pl_ex_t~ty ________ ____.l ._14_.3_1 ____ ----JII ._ 4_.1_8 ___ --l 



CPT Code: 00626 

IL.:I:.=nt::..:ra:....-O~pc....A::...::::.::.ne:..::.s:.=th::..:es:.=Ia:....I::.:nt:..::.e:.=ns::..:It=-y/:..::.co.;_m-'p:....le_x_It=-y-------__.l L-14_. 7_4 __ ---JI ,....14-.64---......;..,1 

Ll P_o_st_-A_n_e_st_he_s_Ia_in_t_en_s....:Ity:..../c_o_m....:.p_Ie_x....:ity;...._ _______ ____.l ._14_.2_3 __ ----JI ._14_.1_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. 
Our recommendation for 15 base units {the 25 and the 50th percentile} is based on the following factors: 
* Thirty-five precent of our sruvey respondents did not agree that the patient described in the vignette was similar to 
their typical patient. These respondents cited additioanl comorbidities such as hypertension, COPD, coronary 
disease, obesity, smoking and diabetes. They noted that extensive blood loss was commen in these patients and that 
the surgical procedure often involved more spinal levels. This is similar to the typical patient described under the 
reference servcie code 00541 - Anesthesia for thoracotomy procedures involving lungs, pleura, diaphragm, and 
mediastinum (including surgical thoracoscopy); utilizing one lung ventilation/ 15 base units. 

* We agree that the work involved in 00626 is comparable to that of 00541. We brought this new code forward 
simply because the descriptor for 00541 precludes its use for procedures on the anterior spine via a transthoracic 
approach. 

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 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 usmg different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure mcluded. 
D Multiple codes are used to mamtam consistency With similar codes. 
D Histoncal precedents. 
IZ! Other reason (please explam) The mterpretatwn of the data obtamed from central venous catheters, 
art lines and other forms of mvasive momtormg IS mcluded m the anesthesia work but placement of these 
devices IS not as the need for mvasiVe forms of monitormg IS dnven by patient condition rather than by the 
surgical procedure. 

Codes an anesthesiOlogist could report m addition to 00626 are: 
36556- InsertiOn of non-tunnelled centrally mserted central venous catheter; age 5 years or older 
Global Period: 000 
WorkRVUs: 2.50 
Pre-Service Time: 25 mm 
Intra-Service Time: 15 mm 
Post-Service Time: 10 mm 

36620- Artenal cathetenzatton or cannulatiOn for samplmg, monitonng or transfusiOn (separate procedure); 
percutaneous 



Global Penor: 000 
Work RVUs: 1.15 
Pre-Servtce Ttme: 8 mm 
Intra-service Ttme: 20 mm 
Post-Servtce Ttme: 10 mm 

CPT Code: 00626 

2. Please provtde a table hstmg the typical scenano where this new/revtsed code ts reported wtth multtple 
codes. Include the CPT codes, global penod, work RVUs, pre, mtra, and post-ttme for each, summmg all of 
these data and accountmg for relevant multiple procedure reduction pohcies. If more than one physictan is 
involved m the provtston of the total servtce, please mdicate whtch 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) 00541 -Anesthesia for thoracotomy procedures involving luntgs, pleura, diaphragm, and 
mediastinum (including surgical thoracoscopy); utilizing one lung ventilation 

How often do physicians 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? 62,790 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Anesthesiology Frequency 62,790 Percentage 100.00% 

Specialty Frequency Percentage 

Specialty Frequency Percentage 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
6,279 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. 

Specialty Anesthesiology Frequency 6,279 Percentage 100.00% 

Specialty Frequency Percentage 

Specialty Frequency Percentage 

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



AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2006 

Skin Graft Recipient Site Preparation 

The CPT Editorial Panel deleted two codes and created four new codes to describe excision ofhidradentitis suppurativa lesions that are 
able to be closed primarily, whether by simple, intermediate or complex closure. The existing codes do not adequately describe the 
physician work and technical difficulty involved in the excision of diffuse and extensive disease that precludes primary closure. 

15002 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, trunk, arms, legs; first 100 sq em or one percent of body area of infants and 
children 

15004 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, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet and/or 
multiple digits; first 100 sq em or one percent of body area of infants and children 

The RUC reviewed the service times that the specialty society recommended for code 15002 and 15004. The RUC discussed the intra
service times associated with 15002 and determined that the intra-service time be reduced to 20 minutes as this more accurately reflects 
the procedure. After amending the intra-service time, the RUC reviewed the reference code 15000 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; first 100 sq em or one percent of body area of infants and children (Work RVU=3.99) in comparison to the surveyed code 
and agreed that due to the increased total time ofthe surveyed code in comparison to the reference code (115 and 90 minutes, 
respectively), as well as the surveyed code's higher intensity/complexity measures as compared to the reference code, the median RVU 
of3.99 seemed appropriate. 

The RUC discussed the intra-service times associated with 15004 and determined that the intra-service time be reduced to 45 minutes as 
this more accurately reflects the procedure. The RUC noted that there was additional intra-service allocated to this code in comparison to 
15002 because of the location of where the procedure is taking place. After amending the intra-service time, the RUC reviewed the 
reference code 15000 Surgical preparation or creation of recipient site by excision of open wounds, burn eschar, or scar (including 
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subcutaneous tissues), or incisional release of scar contracture; first 100 sq em or one percent of body area of infants and children 
(Work RVU=3.99) in comparison to the surveyed code and agreed that due to the increased total time of the surveyed code in 
comparison to the reference code (150 and 90 minutes, respectively), as well as the surveyed code's higher intensity/complexity 
measures as compared to the reference code, the median RVU of5.00 seemed appropriate. 

However, when the RUC reviewed this procedure it had to review the recommendations of all ofthese codes as a group to determine if 
the recommendations were work neutral. The specialty society, during its consensus panel discussion to value the codes used the survey 
data and then had to scale it to account for work neutrality. Therefore, the specialty society established a ratio of how these procedures 
would be performed by analyzing their survey data. It was determined that the utilization from 15000, which the CPT editorial panel has 
now deleted, would be divided in a 64:36 split between 15002 and 15004, respectively. It was also determined from the survey that in 
terms of work there is a 1: 1.25 ratio between 15002 and 15004. Therefore, to account for the work neutrality and maintain these two 
ratios, the specialty society decreased the work RVU recommendations from the median 3.99 RVUs to 3.65 RVUs for 15002 and from 
the median 5.00 to 4.58_RVUs for 15004. The RUC agreed with tJte adjustment and recommends 3.65 RVUs for 15002 and 4.58 
RVUs or 15004. 

15003 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, trunk, arms, legs; each additional100 sq em or each additional one percent of 
body area of infants and children (List separately in addition to code for primary procedure) 

15005 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, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet and/or 
multiple digits; each additional tOO 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 reviewed the service times that the specialty society recommended for code 15003 and 15005. The RUC discussed the intra
service times associated with 15003 and determined that the intra-service time be reduced to 15 minutes as this more accurately reflects 
the procedure. In addition, the RUC determined that the pre-service time for this codes should be zero as there is no additional pre
service work associated with this code as it is billed in addition to 15002. Furthermore, the post-service time recommended by the 
specialty society was reduced to 1 minute to apply additional dressing as the wound would be larger in the instances where this procedure 
would be used. After amending the pre-,intra- and post-service times, the RUC reviewed the reference code 15001 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 additionalJOO sq em or each additional one percent of body area of infants and children (Work RVU=l.OO) in 
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comparison to the surveyed code and agreed that due to similar total service times of the surveyed code and the reference code ( 16 and 
15 minutes, respectively), as well as the similar intensity and complexity measures, the median of 1.50 seemed appropriate. 

The RUC discussed the service times associated with 15005 and determined that the intra-service time be reduced to 20 minutes as this 
more accurately reflects the procedure. The RUC noted that there was additional intra-service allocated to this code in comparison to 
15003 because of the location of where the procedure is taking place. In addition, the RUC determined that the pre-service time for this 
codes should be zero as there is no additional pre-service work associated with this code as it is billed in addition to 15004. Furthermore, 
the post-service time recommended by the specialty society was reduced to 1 minute to apply additional dressing as the wound would be 
larger in the instances where this procedure would be used. After amending the pre-, intra-, and post-service times, the RUC reviewed 
the reference code 15001 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 additionallOO sq em or each additional one percent of body area 
of infants and children (Work RVU=l.OO) in comparison to the surveyed code and agreed that due to the increased total time of the 
surveyed code in comparison to the reference code (22 and 15 minutes, respectively), as well as the surveyed code's higher 
intensity/complexity measures as compared to the reference code, the median RVU of3.00 seemed appropriate. 

However, when the RUC reviewed this procedure it had to review the recommendations of all of these codes as a group to determine if 
the recommendations were work neutral. The specialty society, during its consensus panel discussion to value the codes used the survey 
data and then had to scale it to account for work neutrality. Therefore, the specialty society established a ratio of how these procedures 
would be performed by analyzing their survey data. It was determined that the utilization from 15001, which the CPT Editorial Panel has 
now deleted, would be divided in a 76:24 split between 15003 and 15005, respectively. It was also determined from the survey that in 
terms of work there is a 1 :2 ratio between 15003 and 15005. Therefore, to account for the work neutrality and maintain these two ratios, 
the specialty society decreased the work RVU recommendations from the median 1.50 RVUs to 0.80 RVUs for 15003 and from the 
median 3.00 to 1.60 RVUs for 15004. The RUC agreed with the adjustment and recommends 0.80 RVUs for 15003 and 1.60 RVUs 
or 15004. 

Practice Expense: 
The RUC reviewed the recommendations made by the specialty society and determined that the practice expense inputs for the new 
codes (15002, 15003, 15004 and 15005) have been crosswalked from the deleted codes (15000 and 15001) which were approved by the 
RUC with one exception the addition of 10 minutes for cleaning the surgical pack which was not allocated to the deleted codes during 
their review. All clinical staff intra-service times will be modified to reflect the modified physician intra-service times. The practice 
expense inputs as modified were approved. 

CPT five-digit codes, two-digit modifiers, and descnpttons only are copyright by the American Medical Association. 
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CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

D 15000 SHFgiealpFepamtieH ef eFeatieH ef FeeipieHt site a;,• e*eisieH ef epeH 000 NIA 
wet~Has, ettffl esefiaF, ef seaf EiHelt~aiHg st~eet~taHeet~s tisst~es), ef 
iHeisieHal Felease ef seaf eeHtmetttFe; fifst 100 sq em ef eHe peFeeHt ef 
eeay afea ef iHfants aHa efiildfeH 

(FeF etpprepFia~e trkin ~ m•i<eplaeentenffl, tree ,{,5(},5(} l ,)~ft.l, H~~(} 
l ,5~~6. bitr~ Hie gfflfl e'l" Fepiaeeme~tl trepafflrely by iffl-pFeeeduFe nttmheF 
when 1-.'ie ~, immediare e'l" delayed, itr etpphed) 

D +15001 eaefi aaaitieHal 1 00 sq em 9f eaefi aaaitieool SHe peFeeffi ef zzz NIA 
eeay afea ef iHfaHts aHa effilafeH (List sepamtely iH aaaitieH te 
eeae fef pfimary pFeeeoofe) 

(Use 15(}(}1 bt ee1i}ttnetien 'l'rilh l5(}(}()) 

(15000, 15001 have been deleted. To reQort, see 15002-15005} 

•15002 S1 Surgical preparation or creation of recipient site by excision of open 000 3.65 
wounds, burn eschar, or scar (including subcutaneous tissues), or 
incisional release of scar contracture, trunk, arms, legs; first 100 sq em or 
one percent of body area of infants and children 

+•15003 S2 each additional 100 sq em or each additional one percent of zzz 0.80 
body area of infants and children (List separately in addition to 
code for primary procedure) 

(Use 15003 in conjunction with 15002) 

.15004 S3 Surgical preparation or creation of recipient site by excision of open 000 4.58 
wounds, burn eschar, or scar (including subcutaneous tissues), or 
incisional release of scar contracture, face, scalp, eyelids, mouth, neck, 
ears, orbits, genitalia, hands, feet and/or multiple digits; first 100 sq em 
or one percent of body area of infants and children 
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CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

+•15005 S4 each additional 100 sq em or each additional one percent of zzz 1.60 
body area of infants and children (List separately in addition to 
code for primary procedure) 

(Use 15005 in conjunction with 15004 

(For excision of benign lesions. see 11400-11471) 

(For excision of malignant lesions. see 11600-11646) 

(For excision to QreQare or create reciQient site with dressings or materials not 
listed in 15040-15431. use 15002-15005 only) 

(For exc1sion with immediate skin grafting use 15002-15005 in conJunction 
with 15050-15261) 

(For excision with immediate allograft skin glacement, use 15002-15005 in 
conjunction with 15300-15336 and 15360-15366) 

(For excision with immediate xenogeneic dermis Qlacement use 15002-15005 in 
conjunction with 15400-15421) 

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



code: 15002 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code: 15002 Global Period: 000 Specialty Society RVU: 3.65 

RUC RVU: 3.65 
CPT Descriptor: Surgical preparation or creation of recipient site by excision of open wounds, bum eschar, or scar 
(including sul:>eutaneous tissues), or incisional release of scar contracture, trunk, arms, legs; first 100 sq em or one 
percent of body area of infants and childnm 

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 
shoulder, chest, and arm. A total of 25% body surface area was burned full thickness. Under general anesthesia, the 
left shoulder, arm and chest bums were excised down to viable subcutaneous tissue; the first 100 sq em of a planned 
total of 500 sq em was excised. 

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: 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 full-thickness 
bum is infiltrated with crystalloid solution containing epinephrine in order to minimize blood loss. The eschar involving 
the left arm & anterior torso 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 fmal examination of the patient, instructions for continuing care of the operative sites, and preparation of 
discharge records. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2006 

Richard J. Kagan, MD FAGS 
Keith Brandt, MD FAGS 

?resenter( s): Scott Oates, MD 
Charles Mabry, MD FAGS 
Chad Rubin, MD FAGS 

Specialty(s): plastic surgery, general surgery 



code· 15002 

CPT Code: 15002 

Sample Size: 170 IResp n: 35 
I 

Response: 20.5 % 

Sample Type: Random 

Low 25th octl Median* 75th octl 

Survey RVW: 1.00 3.99 3.99 4.00 

Pre-Service Evaluation Time: 45.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 5.00 20.00 20.00 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: 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 

**PhysiCian standard total m1nutes per E/M vis1t: 99291 (63}; 99292 (32}; 99233 (41}; 99232 (30}; 
99231 (19}; 99238 (36}; 99215 (59}; 99214 (38}; 99213 (23}; 99212 {15}; 99211 (7}. 

Hjg_h 

6.10 

120.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
15000 

Global 
()()() 

code: 15002 

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 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: 30 %of respondents: 85.7 % 

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

15002 15000 

I Median Pre-Service Time II 75.00 II 40.00 

I Median Intra-Service Tlllle II 20.00 II 30.00 

Median Immediate Post-service Time 20.00 20.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 0.0 0.00 

Median Office Visit Time 0.0 0.00 

I Median Total Time ~ 90.00 



code: 15002 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
The nwnber of possible diagnosis and/or the nwnber of .___2_. 7_7 _....~1 ._I __ 2_. 7_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 

~-2_.3_7 __ ~1._1 ____ 2._34 __ ~ 

._I U_r.:::.ge_n--=cy'-o_f_m_edi_._cal_dec_is_io_n_m_a_ki--=ng:::.._ _______ ___.l ._I __ 3_.00 _ ___.1 ._I __ 2_.90 __ _. 

Technical Skill/Physical Effort <Mean) 

I._T_ec_hill_._ca_l_ski_·ll_r_e~~rred ____________ __.l._l __ 2_.8_7 __ ~1._1 ___ 2_._83 __ __. 

._I P_hy::....s_ic_al_e_fti_ort_r_e...,!.~_rr_ed ____________ ____.l ._I __ 2_.9_7_~1 ._I __ 2_.90 __ _. 

Psychological Stress <Mean) 

I The nsk of significant complications, morbidity and/or mortality I ._I __ 3_.0_7_~1 ._I __ 3_.0_3 _ ___. 

._I Ou_tc_o_m_e_de~pe_n_ds_on_th_e _sla_l_l a_n_d.::..ju_d!::,.gm_e_n_t o_f~p--=hy::....s_ic_ia_n __ ___.l ._I __ 3_.3_7_~11.__ __ 3_.3_4 _ ___. 

._I Es_t_rrna_te_d_r_is_k _of_mal___,p'-r_ac_tic_e_s_ui_t _w_ith-'poo,___r o_u_tc_o_m_e ___ __,I ._I __ 2_.8_3 -~11._ __ 2_. 7_9 _ ___. 

INTENSITY/COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

._I P_re_-_Se_rv_ic_e_m_t_ens_,--'.ty'-/c_o_m..:..pl_eXI--::.ty _________ ___,ll._ __ 2_. 7_0 _ _.I ._I __ 2_._72 _ ___, 

., 

._lr_nt_rn_-S_e_rv_ic_e_in_te_ns_i~ty_lc_om~pl_eXI_·ty~-----------'1._1 __ 2_.8_7 _ _.11...___2_._86 _ ___, 

._I P_o_st_-S_erv_ic_e _in_te_ns_ity.=../_co_m_,p'--le_XI-'·ty,___ ________ ___.l ._I __ 2_.5_0 _....~1 ._I __ 2_._52 _ ___. 

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. 
'iee Attachment 



code: 15002 
SERVICES REPORTED WITH MULTIPLE CPf CODES 

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

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

D 
D 
[8J 
D 
D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 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 of body area of infants and children 

How often do physicians 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? Commonly 

Specialty general 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? 
30,413 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. 

)pecialty General Surgery Frequency 7697 Percentage 25.30 % 

Specialty Plastic Surgery Frequency 13735 Percentage 45.16 % 

Specialty Frequency 0 Percentage 0.00% 



code: 15002 
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 



code: 15003 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code: 15003 Global Period: ZZZ Specialty Society RVU: 0.80 

RUC RVU: 0.80 
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, trunk, arms, legs; 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) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 27-year-old cook was admitted to the bum center with grease scald burns involving the left 
shoulder, chest, and arm. A total of 25% body surface area was burned full thickness. Under general anesthesia, the 
left shoulder, arm and chest bums were excised down to viable subcutaneous tissue; a total of 100 sq em has already 
been excised, the procedure continues for a planned 500 sq em total excision. 

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: n/a 

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 involving 
the left arm & anterior torso is excised down to viable subcutaneous tissue. Hemostasis is obtained with electrocautery, 
epinephrine soaked laparotomy pads and/or topical thrombin. An additional 400 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: n/a 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) Jo4/2006 

Richard J. Kagan, MD FACS 
Keith Brandt, MD FACS 

Presenter( s): Scott Oates, MD 
Charles Mabry, MD FACS 
Chad Rubin, MD FACS 

Specialty(s): plastic surgery, general surgery 

CPT Code: 15003 

Sample Size: 170 IResp n: 41 
I 

Response: 24.1 % 

Sample Type: Random 

Low 25th octl Median* 75th octl Hi..9.h 

3urvey RVW: 1.00 1.00 1.50 2.50 6.00 

Pre-Service Evaluation Time: 0.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 



code· 15003 

Intra-Service Time: 5.00 I 10.00 I 15.00 I 31.00 I 
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 
.. .. 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (63); 99292 (32); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

120.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
15001 

Global 
zzz 

code: 15003 

WorkRVU 
1.00 

CPT Descriptor Surgical preparation or creation of recipient site by excision of open wounds, bum eschar, or scar 
(including subcutaneous issues); each additional 100 sq em or each additional 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 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: 31 % of respondents: 75.6 % 

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

15003 15001 
I Median Pre-Service Time II 0.00 II 0.00 

I Median Intra-Service Time II 15.00 II 15.00 

Median Immediate Post-service Time 1.00 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 ~I 15.00 Median Total Time 



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 

code: 15003 

....___2_.6_8 _ _.11._____2_.6_3 _ ___, 

....____2_.2_3 _ _.1~1 __ 2._17 _ __. 

Llu_r~~-oc~y~o_f_m_e_di_ca_l_d_ec_is_io_n_m_a_~~~~--------------~~~1 ___ 2_.7_1 __ _.1~1 ____ 2_.7_0 __ ___, 

Technical Skill/Physical Effort (Mean) 

LIT_ec_ruu __ ·cru __ s~_·1_lr_e~~-ir_ed ______________________ ~l~l ___ 3_.1_0 __ _.1~1 ____ 2_.9_3 __ ___, 

LIP_hy~s-~_al_e_ffo_rt_r_e~~_ir_ed ______________________ ~ILI ___ 2_.9_7 __ _.ILI ____ 2_.8_3 __ ___, 

Psychological Stress (Mean) 

The risk of significant complications, morbidity and/or mortality .____3_._w_...JIIL..-_3_.o_3 _ __J 

._I Ou __ tc_o_m_e _de~pe_n_ds __ on_th __ e _s~_·l_l a_n_d.::....ju_d:::..gm_e_n_t o_f~p~hy:....s_ic_ia_n ____ __,l ~~ ___ 3_.3_9 __ _.11...__ ___ 3_.3_0 __ __, 

LEs __ tirna __ ted __ r_is_k_of_rna--'lp,_r_ac_ti_ce_s_m_·t_w_ith_poo!.....__r_ou_tc_o_m_e ______ ~ .___ __ 2_.6_8 __ ...JI ~1 ____ 2_.5_7 __ _..... 

INTENSITY /COMPLEXITY MEASURES 

Time Segments <Mean) 

CPT Code Reference 
Service 1 

~IP_re_-S_e_~_ic_e_m_re_ns_ity~/_co_m~p_le_~~·ty~----------------~~LI ___ 2_.7_0 __ _.ILI __ 2_.~ _ __. 

ILI_m_rn_-S_e_~_~_e_in_te_ns_i~ty_lc_om~p,_l_ex_ity=------------------~'L' ___ 2_.W __ __,ILI ___ 2_._87 __ __, 

'~P_o_st-_S_e~ __ ic_e _m_te_ns_ity.:..../_co_m....:p_le_x~ity'--------------------'' ._I ___ 2_.5_3 __ _.1 ._I ___ 2_.4_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. 
See Attachment 



code: 15003 
SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

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

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

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 15001 Surgical preparation or creation of recipient site by excision of open wounds, bum eschar, or 
scar (including subcutaneous issues); each additional 100 sq em or each additional one percent of body area of infants 
and children 

How often do physicians 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? 
26,952 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. 

Specialty General Surgery Frequency 15203 Percentage 56.40 % 

Specialty Plastic Surgery Frequency 13133 Percentage 48.72 % 

Specialty Frequency 0 Percentage 0. 00 % 



code: 15003 

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

Professional Liability Insurance lnfonnation (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

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

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



code: 15004 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code: 15004 Global Period: 000 Specialty Society RVU: 4.58 

RUC RVU: 4.58 
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, face, scalp, eyelids, mouth, neck, ears, orbits, 
genitalia, hands, feet and/or multiple digits; first 100 sq em 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, scalp and face. A 500 sq em total body surface area was burned full thickness. Under general anesthesia, the 
neck, scalp and face bums were excised down to viable subcutaneous tissue; the first 100 sq em of a planned total of 500 
sq em was excised. 

Percentage of Survey Respondents who found Vignette to be Typical: 83% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 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 full-thickness 
bum is infiltrated with crystalloid solution containing epinephrine in order to minimize blood loss. The eschar involving 
the face and bilateral hands 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) Jo4/2006 

Richard J. Kagan, MD FAGS 
Keith Brandt, MD FAGS 

,resenter(s): Scott Oates, MD 
Charles Mabry, MD FAGS 
Chad Rubin, MD FAGS 

Specialty(s): plastic surgery, general surgery 



code· 15004 

CPT Code: 15004 

Sample Size: 170 IResp n: 35 
I 

Response: 20.5 % 

Sample Type: Panel 

Low 251
h octl Median* 75th octl 

Survey RVW: 1.00 5.00 5.00 7.00 

Pre-Service Evaluation Time: 45.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 8.00 30.00 45.00 68.00 

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): 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 (63); 99292 (32); 99233 (41 ); 99232 (30); 
99231 {19}; 99238 (36); 99215 (59); 99214 (38}; 99213 (23); 99212 (15); 99211 (7). 

Hj_g_h 

8.00 

220.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
15000 

Global 
()()() 

code: 15004 

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 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: 23 %of respondents: 65.7 % 

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

15004 15000 

I Median Pre-Service Time II 75.00 II 40.00 

I Median Intra-Service Time II 45.00 II 30.00 

Median Immediate Post-service Time 30.00 20.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital VISit Tllfle 0.0 0.00 

Median Discharge Day Management Time 0.0 0.00 

Median Office Visit Time 0.0 0.00 

~ 90.00 Median Total Time 

Other time if appropriate 



INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of 
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 

code: 15004 

~-3_.5~2--~1~1 ____ 2._~--~ 

~-2_.6_1 __ __.1 ._I ____ 2._5o __ ___. 

Llu_r~ge_n~cy~o_f_m_edi_._ca_l_dec __ is_io_n_m_ab_·~ng~--------------~~L-1 ___ 3_.3_9 __ ~1._1 ____ 3_.0_5 __ ~ 

Technical Skill/Physical Effort (Mean) 

I._T_ec_hni_._ca_l _ski_·n_r_equ..._rr_e_d ______________________ --'1 ._I __ 4_._13 __ _.1 ._I ____ 3.2_7 __ ___. 

._I P_h=-ys_ica_l_e_ffi_ort __ re...:.qu_ir_ed ______________________ _____.l ~~ ___ 3_.3_5 __ _.11...___ ___ 3_.0_5 __ ___, 

Psychological Stress <Mean) 

The nsk of significant complications, morbidity and/or mortality ~-3_.8_7 __ _.1~1 ____ 3._23 __ ___, 

Ll Ou __ tc_o_m_e _de_._pe_n_ds __ on_th __ e _ski_·l_l an __ d;:_Ju_d::::..gm_e_n_t o_f_._p~hy:....s_ic_ia_n ____ ~l ._I ___ 4_.4_3 --~~ ._I ____ 3_. 7_7 __ ____, 

I._ Es __ tima __ ted __ r_Is_k_of_m_a_,lp,_r_ac_ti_ce_s_ui_·t _w_ith_poo...__r _ou_tc_o_m_e ______ ~l Ll ___ 3_.4_3 __ ~1 Ll ____ 3_.00 ____ _, 

INTENSITY /COMPLEXITY MEASURES 

Time Segments <Mean) 

CPT Code Reference 
Service 1 

._I P_re_-S_e_rv_ic_e_in_te_ns_i..:..ty_lc_om_,p,_le_XI_,·ty=-----------------------'1 ._I ___ 3_.3_5 __ _.I ._I __ 2_.9_1 _ __, 

._lm_tr_a_-S_e_rv_ic_e_in_re_ns_i...:.ty_lc_om~pl_eXI_ty~-------------------'11._ ___ 4_.1_7 __ _.11._ ___ 3_.4_1 __ __, 

LIP_o_&_-S_erv __ ic_e_in_re_ns_ity~/_c_om_,p,_le_x_Ity..._ ________________ __,ILI ___ 3_.~ __ __,11.__ __ 2_.6_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. 
~ee Attachment 



code: 15004 
SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

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

D 
D 

[8] 
D 
D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 15000 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 

How often do physicians 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? 
17,090 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. 

<ipecialty General Surgery Frequency 7697 Percentage 17.59 % 

Specialty Plastic Surgery Frequency 13735 Percentage 31.39 % 

Specialty Frequency 0 Percentage 0. 00 % 



code: 15004 
Do many physicians perform this service across the United States? 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

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

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



code: 15005 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code: 15005 Global Period: ZZZ Specialty Society RVU: 1.60 

RUC RVU: 1.60 
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, 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 (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, scalp and face. A total 500 sq em surface area was burned full thickness. Under general anesthesia, the left neck, 
scalp and face bums were excised down to viable subcutaneous tissue. The first 100 sq em has already been excised, the 
procedure continues for a planned total of 500 sq em. 

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: n/a 

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 involving 
the face and bilateral hands is excised down to viable subcutaneous tissue. Hemostasis is obtained with electrocautery, 
epinephrine soaked laparotomy pads and/or topical thrombin. An additional 400 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: n/a 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) lo4/2006 

Richard J. Kagan, MD FACS 
Keith Brandt, MD FACS 

Presenter(s): Scott Oates, MD 
Charles Mabry, MD FACS 
Chad Rubin, MD FACS 

Specialty(s): plastic surgery, general surgery 

CPT Code: 15005 

Sample Size: 170 IResp n: 41 
I 

Response: 24.1 % 

Sample Type: Panel 

Low 251
h octl Median* 75th octl H!g_h 

.iurvey RVW: 1.00 2.00 3.00 4.00 7.50 

Pre-Service Evaluation Time: 0.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 



code· 15005 

Intra-Service Time: 1o.oo 1 20.00 I 20.00 I 75.00 I 
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 
. . .. 

**Phys1c1an standard total mmutes per E/M VISit: 99291 (63); 99292 (32); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

190.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
15001 

Global 
zzz 

code: 15005 

WorkRVU 
1.00 

CPT Descriptor Surgical preparation or creation of recipient site by excision of open wounds, bum eschar, or scar 
(including subcutaneous issues); each additional 100 sq em or each additional 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 

CPT Descriptor 1 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 

CPT Descriptor 

Global 
000 

Global 
000 

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: 23 % of respondents: 56.0 % 

TIME ESTIMATES (Median} Key Reference 
CPT Code: CPT Code: 

15005 15001 
I Median Pre-Service Time II 0.00 II 0.00 

I Median Intra-Service Time II 20.00 II 15.00 

Median hnmediate Post-service Time 1.00 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 21.00 15.00 

Other time if appropriate 



code: 15005 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
The number of possible diagnosis and/or the number of L____:_3....::.5_2 _ _JI Ll _ ___:_2..:..;.8~6-----l 
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_.4_8 _ _JI ._I __ 2.....;..3_2 _ __J 

Ll U_r-"'ge_n--'cy:....o_f_m_e_di_.cal_d_ec_is_io_n_rna_ki....:ng:::....._ _______ __..JI Ll __ 3_.2_2 _ _JI Ll __ 2_. 7_7 _ ____J 

Technical Skill/Physical Effort <Mean) 

LIT_ec_hni_._ca_I_ski_·n_r_e~~rred ___________________ __JI._I _4_.2_6_~1LI __ ___:_3_.4~5 __ __..J 

._I P_h"-ys_ic_al_e_ffo_rt_r_e..:..~_rr_ed ___________ ___.l ._I __ 3_.4_8_~11L_----=.3.:..:.0::..5 _ ___J 

Psychological Stress (Mean) 

The risk of significant complications, morbidity and/or mortality .___4_.oo _ ____JI._I ____ 3._32 __ __J 

Ll Ou_tc_o_m_e_de...!.pe_n_ds_on_th_e _skil_· _I an_d:!..ju_dgm:::......e_n_t o_f..!.p....:hy:....s_Ic_Ia.::.n __ ___JI Ll __ 4....::.3..:..5 _ _JI Ll _ __:.3....::.5..:...9_----l 

LEs_tirna_ted_r_is_k_of_rna---'lp,_r_ac_ti_ce_s_ui_·t_w_ith_poo,___ro_u_tc_o_m_e ___ ___J ,___3_.5_7 _ _,1 Ll __ 2_.9_l _ ____J 

INTENSITY/COMPLEXITY MEASURES 

Time Segments (Mean) 

CPI' Code Reference 
Service 1 

._I P_re_-S_e_rv_ic_e_int_e_ns_ity..:../_co_m__::p_le_XI--=.ty'------------'1 Ll __ 3_.2_6_~1 ._I ___ 2_.8_6 __ --..~ 

Llm_tr_a_-S_e_rv_ic_e_m_te_ns_i~ty_lc_o_m~pl_eXI_.ty..:__ ________ ___JILI __ 4_.1_3 _ _JILI __ 3._23 _ ____J 

Ll P_o_st_-S_erv_ic_e_m_te_ns_ity.::../_c_om-"p'-le_x_ity"----------___JI LI_....::.3..;.;.1:.:..3 _ _JI LI __ 2::.;·..;.;73::.______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. 
See Attachment 



code: 15005 
SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

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

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

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

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 15001 Surgical preparation or creation of recipient site by excision of open wounds, bum eschar, or 
scar (including subcutaneous issues); each additional 100 sq em or each additional one percent of body area of infants 
and children 

How often do physicians 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? 
8,525 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

C)pecialty General Surgery Frequency 15203 Percentage 178.33 % 

Specialty Plastic Surgery Frequency 13133 Percentage 154.05 % 

Specialty Frequency 0 Percentage 0. 00 % 



code: 15005 
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 



51 15002 

52 15003 

53 15004 

54 15005 

Attachment 15002-15005 

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, trunk, arms, legs; f1rst 1 00 sq em or one percent of body area 
of Infants and children 

each additional 1 00 sq em or each additional one percent of body area of 
infants and children (List separately in addition to code for primary 
procedure) 

Surgical preparation or creation of recipient site by excis1on of open wounds, 
burn eschar, or scar (including subcutaneous tissues), or incisional release of 
scar contracture, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, 
hands, feet and/or multiple dig1ts; first 100 sq em or one percent of body area of 
infants and childre 

each additional 100 sq em or each additional one percent of body area of 
infants and children (List separately in add1t1on to code for primary 
procedure) 

Rationale - Primary procedures 15002 and 15004: 

000 

zzz 

000 

zzz 

The RUC survey indicates that new code 15004 is 25% greater work than new code 15002 (both codes 
have a 000-global period). The RUC survey indicates that experience for each new code is 64:36 for 
15002:15004 (Cols B and C). Using the 2004 Medicare frequency, this equates to a frequency of 30,413 
for 15002 and 17,090 for 15004 (Col D). The current RVW for 15000 of 3.99 multiplied by the 2004 
Medicare frequency of 47,503 results in 189,538 RVUs (Col E). Any recommendation for the two new 
codes should equal approximately 189,538 RVUs. 

We recommend 3.65 RVUs for 15002 and 4.58 RVUs for 15004 (Col J). The value for 15004 is 25% 
greater than the value for 15002 (Col K) 

Using 2004 frequency with a 64:36 survey ratio estimation (Col D) and maintaining a 1.00:1.25 ratio for 
the RVWs, the values of3.65 and 4.58 (Col J) result in 189,280 RVUs (Col 1), which is slightly less than 
the current total RVUs for 15000. 

Rationale- Add-on procedures 15003 and 15005: 

The RUC survey indicates that new code 15003 is 100% greater work than new code 15005 (both codes 
have a ZZZ-global period). This is not surprising because these codes represent all intra-work, whereas 
codes 15003 and 15005 include pre- and post-work. The RUC survey indicates that experience for each 
new code is 76:26 for 15003:15005 (Cols Band C). This is expected because it is more likely that 
additional100 sq em would more frequently apply to larger body surface areas. Using the 2004 Medicare 
frequency, this equates to a frequency of26,952 for 15003 and 8,525 for 15005 (Col D). The current 
RVW for 15001 of 1.00 multiplied by the 2004 Medicare frequency of35,477 results in 35,477 RVUs 
(Col E). Any recommendation for the two new codes should equal approximately 35,477 RVUs. 

We recommend 0.80 RVUs for 15003 and 1.60 RVUs for 15005 (Col J). The value for 15005 is 100% 
greater than the value for 150015003 (Col K). 

Using 2004 frequency with a 76:24 survey ratio estimation (Col D) and maintaining a 1.00:2.00 ratio for 
the RVWs, the values of0.80 and 1.60 (Col J) result in 35,202 RVUs (Col 1), which is slightly less than 
the current total RVUs for 15001. 



1 Goals: 
1. Maintain work ratio by survey. 
2. Maintain family neutral work RVUs 

A 8 c D E F G H J K 

Ratio of 15002 to Survey data shows split of 64% 1 Survey data shows split of 
RUC Survey 15004 per RUC 2004 freq & split for to 36% 15004 and 1.00:1.25 ratio of 15002 to 36% 15004 and 

Ex per survey 15000 RVW 2004 RVWs = 1 1.00:1.25 ratio of RVW 

7,035 47,503 

15002 (51) 4,504 64% 30,413 121,347 64% 3.99 

15004 (53) 2,531 36% 17,090 68,190 36% 5.00 

u 
Reccomendations 

A 8 c D E F G H J K 

Ratio of 15003 to Survey data shows split of 64% 
RUC Survey 15005 per RUC 2004 freq & split for 15002 to 36% 15004 and 

Ex per survey 15001 1.00:1.25 ratio of RVW 

9,122 35,477 

15003 (52) 6,930 76% 26,952 26,952 76% 1.50 

15005 (54) 2,192 24% 8,525 8,525 24% 3.00 

-o-
Reccomendations 

06 15002-15005-RUC-Attachment(calcs).xls Page 1 



CPT Code: 15002-15005 

Track CPT 

52 15002 

53 15003 

54 15004 

55 15005 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

000 and ZZZ Global Period 
Direct Inputs 

DESCRIPTION 

Surgical preparation or creation of recipient site by excision of open wounds, burn 
eschar, or scar (including subcutaneous t1ssues), or incisional release of scar 
contracture, trunk, arms, legs; first 100 sq em or one percent of body area of infants 
and children 
Surgical preparation or creation of recipient site by excision of open wounas, burn 
eschar, or scar (including subcutaneous tissues), or inc1sional release of scar 
contracture, trunk, arms, legs; each additional 1 00 sq em or each additional one 
percent of body area of infants and children (List separately in addition to code for 
I primary procedure) 
Surgical preparation or creation of recipient s1te by excision of open wounds, burn 
eschar, or scar (including subcutaneous tissues), or incisional release of scar 
contracture, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet 
and/or multiple digits; first 100 sq em or one percent of body area of infants and 
children 
Surg1cal preparation or creation of recipient site by excision of open wounds, burn 
eschar, or scar (including subcutaneous tissues), or incisional release of scar 
contracture, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet 
and/or multiple dig1ts; each additional 1 00 sq em or each additional one percent of 
body area of infants and children (List separately in addition to code for primary 
I procedure) 

GLOB 

000 

zzz 

000 

zzz 

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 developed by the consensus committee of physicians from 
ABA, ASPS, and ACS. Basically, the previously reviewed and PEAC approved details for 15000 
and 15001 have been crosswalked to the corresponding 000-day global codes and ZZZ-add-on 
codes. Exceptions (additions or deletions) are noted below. 

CLINICAL STAFF TIME: 
Pre-service period clinical staff time: 
Previously approved times have been crosswalked from 15000 and 15001. 

Service period clinical staff time: Previously approved times have been crosswalked from 15000 
and 15001 with two exceptions. (1) The intra-service times reflect the current survey. (2) Ten 
minutes has been added for cleaning the surgical instrument package. This time was not developed 
when these codes were reviewed. 

Post-service period clinical staff time: Previously approved times have been crosswalked from 
15000 and 15001. 

SUPPLIES AND EQUIPMENT: 
Supplies and equipment have been crosswalked from 15000 and 15001 with one exception. 
Because the suturing tray includes a fenestrated drape, the separate line item for fenestrated drape 
has been changed to zero quantity. 





Meeting Date: April 2006 
RUC Recommendation 

*Contams: ( 1) CSR overwrap, ( 1) Halsey floor grade 
5" needle holder, (1) floor grade stra1ght 4>5" ms 
sc1ssors, (1) adson t1ssue forceps, (2) med1cme cups 
2oz., (8) 4" x 4" gauze sponges, (5) 2" x 2" gauze 
sponges, ( 1) polylmed fenstrated drape, ( 1) 



Meeting Date: April 2006 
RUC Recommendation 



Meeting Date: April2006 
RUC Recommendation 

l•"ff··j~ \>~~,%;::- ) y .,f:,f;: 1<':' <(~-' ,;.~>.., 
• < ,, • } .~:~ -{ _&, ,; ••• ::h; ;~.::~~J-
MEDICAL"'SUPPI11ES W :;g • ,:J \~-.,< 
pack, m1mmum mult1-spec1alty v1s1t 

igloves, stenle 
cap, surg1cal 

mask. surg1cal 
lgown, staff, 1mperv1ous 
shoe covers, surgical 
drape, sterile barner 161n x 291n 
drape, stenle. fenestrated 16m x 29m 
hydrogen perox1de 
pov1done soln (Betad1ne) 
hdoca1ne 1% w-ep1 lnJ (Xyloca1ne w-ep1) 
synnge-needle 3ml 22-26g 
scalpel w1th blade, surg1cal (#1 0-20) 
cautery, monopolar, electrode tip 
cautery, pat1ent ground pad w-cord 
tray, sutunng' 
suture, v1cryl. 3-0 to 6-0, p, ps 
dressmg, 12-?mm (Gelfoam) 
dressing, 31n x 41n (Telfa, Release) 
gauze, stenle 4m x 41n (10 pack uou) 
tape, surg1cal paper 1m (Micropore) 

pack, cleamng, surg1cal1nstruments 

ECiUiilment•. ':1 ~: •; :{ ::,~ ; .,.,•7 
hght, surg1cal 
table, power 
electrocautery-hvfrecator, up to 45 watts 
Instrument pack, bas1c ($500-$1499 

*Contams: (1) CSR overwrap, (1) Halsey floor grade 
5" needle holder, (1) floor grade stra1ght 4>5" 1ns 
sc1ssors, (1) adson t1ssue forceps, (2) med1cme cups 
2oz., (8) 4" x 4" gauze sponges, (5) 2" x 2" gauze 
sponges, (1) polylmed fenstrated drape, (1) 

CMS STAFF TYPE, 
MEDICAL SUPPLY, OR 

EQUIPMENT CODE 
t_;,;~,: -~::.: :.:. ·"-· ... " 
·.•,Code: StaffType 

I'Code·~t& ·Milt'. t> 
SA048 pack 
58024 pair 
58001 1tem 
58033 Item 
58027 Item 
58039 pair 
58007 Item 
58011 item 
SJ028 ml 
SJ041 ml 
SH046 ml 

SC064 item 
SF033 Item 
SF016 Item 
SF021 Item 
SA069 tray 
SF040 Item 
SG033 Item 

SG035 Item 
SG056 Item 
SG079 Inch 

SA043 oack 

:: CoCie• '1&' ... iifk 
EF014 
EF031 
EQ110 
EQ137 

15000.- -~" -15001 ' <·· ,0 ~"- . 15004 '• ,; ""'' q';'•/?f•'' ,J5005:<+ '5 

02 , t,, SS3· -~-;;/ 11"· '< ~ SS4 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2006 

Axial Pattern Forehead Flap 

The CPT Editorial Panel created one new code, based on the RUC's Five-Year Review recommendation, to more accurately describe 
axial pattern forehead flap procedures and differentiate from the original coding which described the procedure on any area. These 
procedures represent regional vascularized fasciocutaneous flaps for coverage of Mohs defects, coverage of small traumatic defects 
and reconstruction of contractures from the forehead. 

The RUC reviewed the survey results from 35 plastic surgeons regarding 15731 Forehead flap with preservation of vascular pedicle 
(eg axial pattern flap, paramedian forehead flap) noting its relation to the key reference service code, 14300 Adjacent tissue transfer 
or rearrangement, more than 30 sq em, unusual or complicated, any area (work RVU = 11.74). The RUC agreed with the specialty 
society that the work for 15731 is greater than 14300 due to the high level of intensity/complexity of performing this new service as 
compared to the reference code. The surveyed code was rated higher than the reference code in intensity/complexity in every 
measurable category by survey respondents. The RUC also noted that the physician intra-service time for 15731 is greater than the 
reference service code (120 minutes and 102 minutes, respectively). Further, the specialty noted that the procedure is so intense due to 
its location and visibility. Any mistake will cause problems for the patient in two areas of their face, where the section was taken from 
and the area that the section was to cover. The RUC also considered the appropriateness of a 99214 office visit. It was decided that 
due to the variability of the section, the medical decision making involved, the potential for serious complications, and the time spent 
with the patient, a 99214 office visit is appropriate. Due to the high intensity/complexity of the procedure, the RUC agreed the 25th 
percentile work RVU of 12.95 for 15731 was appropriate. The RUC recommends a work RVU of 12.95 for code 15731. 

Practice Expense 
The standard inputs for 090 day global period were applied and 15731 was also priced in the non-facility setting. Due to the 
introduction of 15731, the RUC further recommended that 15732 be priced in the facility setting only. The RUC recommends that 
15732 be priced in the facility setting only. 

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



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

Regions listed refer to recipient area ... 

Regions listed refer to donor site ... 

Procedures 15 57 0-15 7 38 do not include extensive ... 

Repair of donor site requiring skin ... 

(For microvascular flaps, see 15756-15758) 

(For flaQS without inclusion of a vascular nedicle, see 15570-15576) 

(For adjacent tissue transfer flaQs, see 14000-14300) 

(Procedures 15732-15738 are described by donor site of the muscle, myocutaneous, or fasciocutaneousjlap) 

.15731 T1 Forehead flap with preservation of vascular pedicle (eg, axial 090 12.95 
pattern flap, paramedian forehead flap) 

(For muscle, myocutaneous, or fasciocutaneous flaQ of the head or 
neck, use 15732) 

15732 Muscle, myocutaneous, or fasciocutaneous flap; head and 090 17.81 

neck (eg, temporalis, masseter muscle, sternocleidomastoid, (No Changes) 
levator scapulae) 

(For forehead flaQ with Qreservation of vascular Qedicle, use 
15731) 

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



code: 15731 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:15731 Global Period: 090 
Recommended Work Relative Value 

Specialty Society RVU: 12.95 
RUC RVU: 12.9512.95 

CPT Descriptor: Forehead flap with preservation of vascular pedicle (eg, axial pattern flap, paramedian forehead flap) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 60-year-old male presents with a 2 x 2 em nasal tip defect after Mohs resection of a basal 
cell carcinoma. At operation, reconstruction of the defect is achieved with a forehead flap based on the supratrochlear 
vessels. 

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? 17% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Pre-service work begins on the day before surgery and includes: obtaining and 
reviewing pre-procedural laboratory and imaging studies; reviewing findings at the prior operation; consulting with the 
referring physician and if necessary other health care professionals; and communicating with the patient (and/or patient's 
family) to explain operative risks and benefits and to obtain informed consent. Additional pre-operative services include 
dressing, scrubbing, and waiting for surgery; supervision of the positioning, prepping, and draping of the patient; and 
ensuring that surgical instruments and supplies that are necessary are present and available in the operative suite. 

Description of Intra-Service Work: After the ablative part of the procedure has been completed, appropriate 
measurements of the defect are obtained and planning for the size of the flap is done. The supratrochlear vessels are 
identified intra-operatively utilizing a doppler. The flap is then designed centered over the vessels chosen for 
reconstruction. Flap elevation begins distally. The vessel is identified in the subdermal plane and the flap design 
modified if not centered over the pedicle. As dissection continues the vessel penetrates the frontalis muscle therefore a 
portion of the muscle must be harvested with the flap. As dissection approaches the root of the nose, special care must 
be taken to identify and preserve the supratrochlear vessel deeply where it passes over the supraorbital rim. 

The nasal defect is freshened by removing any residual necrotic debri or granulation tissue. The forehead flap is 
transferred to the defect by rotating the flap 180 degrees pivoting at the base. Care is taken to insure no kinking or 
excessive twisting of the pedicle occurs. Additional dissection may be required to alleviate problems with the pedicle. 
The flap is carefully evaluated for viability, and is inset into the defect with fme sutures. The donor defect is closed 
primarily in a layered fashion. 

Description of Post-Service Work: Post-service work begins with communication with the family and other health care 
professionals (including written and oral reports and orders). All hospital visits and services are performed by the 
surgeon, including monitoring and care of the flap, monitoring and care of the donor incision; monitoring, care, and 
removal of drains, if used; and antibiotic and pain medication; examination of the patient, discussion of the hospital 
stay, instructions for continuing care, and preparation of discharge records. Additionally, all post-discharge office visits 
for this procedure for 90 days after the day of the operation are considered part of the post-operative work: including 
removal of sutures: evaluation of periodic imaging, pathology, and laboratory reports, if needed; and antibiotic and pain 
medication adjustements. 

SURVEY DATA 
I Rue Meeting Date {mm/yyyy) 104/2006 



code: 15731 

Presenter(s): Keith Brandt, MD, FACS, and Scott Oates, MD 

Specialty(s): Plastic Surgery 

CPT Code: 15731 

Sample Size: 66 IResp n: 35 
I 

Response: 53 0 % 

Sample Type: Random 

Low 251
h octl Median* 75th octl 

Survey RVW: 11.60 12.95 15.00 17.00 

Pre-Service Evaluation Time: 50.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 40.00 90.00 120.00 145.00 

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): 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): 122.0 99211x 0.0 12x 1.0 13x 3.0 14x 1.0 15x 0.0 
.. 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (63); 99292 (32); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

High 

26.00 

210.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
14300 

Global 
090 

code: 15731 

WorkRVU 
11.74 

CPT Descriptor Adjacent tissue transfer or rearrangement, more than 30 sq em, unusual or complicated, any area 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the 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: 15 % of respondents: 42.8 % 

TIME ESTIMATES {Median} Key Reference 
CPT Code: CPT Code: 

15731 14300 

I Median Pre-Service Time II 75.00 II 69.00 

I Median Intra-Service Time II 120.00 II 102.00 

Median Immediate Post-service Time 30.00 34.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 47.50 

Median Discharge Day Management Time 18.0 36.00 

Median Office Visit Time 122.0 103.50 

Median Total Time 365.00 392.00 

Other time if appropriate 



code: 15731 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
The number of possible diagnosis and/or the number of L-_3_.4_7_....JII._ __ 3_.2_0 _ ___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_.oo _ ___JII.___z_.s_7 _ __. 

._I U_r""'"ge_n_,cy'--o_f_m_edi_._ca_l_dec_is_io_n_m_aki_._,ng"------------'1 ._I __ 3_.3_3 _ _.I ._I __ 3_.0_7 _ __, 

Technical Skill/Physical Effort (Mean) 

I._T_ec_hni_._ca_l _skil_· l_r_equ.:....rr_· ed ___________ __.ll._____4_.oo _ __,l ._I __ 3._33 _ ____, 

LIP_ey~s_ic_ru_e_ffo_rt_r_equ~rred ___________ ___.ll._____3_.2_7_~l._l __ 3.0_7 _ ___. 

Psychological Stress <Mean) 

The risk of sigmficant complications, morbidity and/or mortality .___4_.o_7 _ _.1 ._I __ 3._53 _ ____, 

Ll Ou_tc_o_m_e _de..!.pe_n_ds_on_th_e_ski_"l_l a_n_d::....ju_dgm"'--e_n_t o_f..!.p_,hy'-s_ic_ia_n __ __,I ._I __ 4_.1_3 _ _JI ._I __ 3_. 7_3 _ __, 

._Es_trrna_ted_r_is_k_of_ma__,lp'-r_ac_tl_ce_s_ui_t _w_ith"""'poo'--_r o_u_tc_o_m_e ___ ___, .___3_.6_7 _ _.1 .... 1 __ 3_.5_3 _ __, 

INTENSITY /COMPLEXITY MEASURES 

Time Segments <Mean) 

CPT Code Reference 
Service 1 

ILP_re_-S_e_~_ic_e_in_t_ens_i~ty_lc_o_m~pl_e~_·ty~---------~~._1 __ 3_.4_0_....JII._ __ 3_._14 _ __, 

LII_ntr_a_-S_e_~_ic_e_in_te_ns_i~ty_lc_om~¢_e~_·ty~------------ll._l __ 3_.8_7 _ _JII.___3_.2_9 _ __, 

._I P_o_st-_S_e~_i_ce_in_t_ens____,ity'--/c_o_m..:....pl_e~_·ty-=-------------'1 ._I __ 3_.3_3 _ _.11.___2_. 7_9 -~ 

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. 
(:ode 15732 was placed in the 2005 five-year review by CMS because there seemed to be a shift towards performing this 
.:ode as an outpatient procedure. Further investigation identified the forehead flap as a vascularized flap that is 
commonly performed as an outpatient procedure, thus this new code 15731 was created. 
The survey results show a lesser intraservice time of 120 minutes versus 150 minutes for the current 15732 and no 
hospital visits were included except for discharge day management. 



code: 15731 
The society recommends the 25th percentile Work Reative Value of 12.95 and the median intraservice time of 120 
minutes. This results in an IWPUT calculation of0.051. 

SERVICES REPORTED WITH MULTIPLE CYI' CODES 

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

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

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

physician work using different codes. 
[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 code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. A skin graft code is sometimes used to improve care of open wound portion of flap; excision of 
malignant lesion code is sometimes used when defect is created by same operating surgeon on same date. CPT 
15120- 90 days- 9.81 RVWs; CPT 11643, 11644, and 11646- 10 days- 3.10 to 5.94 RVWs 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 15732 

How often do physicians 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? Commonly 

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 % 

~pecialty Frequency 0 Percentage 0.00% 

Specialty Frequency 0 Percentage 0. 00 % 



code: 15731 
Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
7, 060 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty Plastic Surgery Frequency 3530 Percentage 50.00 % 

Specialty Frequency 0 Percentage 0. 00 % 

Specialty Frequency 0 Percentage 0.00% 

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

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

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

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



CPT 

15731 

DESCRIPTION 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

090 Day Global Period 
Direct Inputs 

Forehead flap with preservation of vascular pedicle (eg, axial 
I pattern flap, paramedian forehead flap) 

CPT Code: 15731 

GLOB 

090 

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 developed by the consensus committee of physicians from 
ASPS. 

CLINICAL STAFF TIME: 
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. Thirty-five 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 for the non-facility setting. These times have 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. 

SUPPLIES AND EQUIPMENT: 
Standard PEAC minimum multispecialty office visit pack and incision care pack have been applied. 
Additional supplies are cross-walked from code 15732 with the inclusion ofXeroform dressing for 
care of the pedicle. A power table, exam light, electrocautery, and digital camera are listed, which 
is consistent with other plastic surgical codes. 



AMA Specialty SOCiety Recommendation 

A 
1 

2 

Meeting Date: April 2006 
RUC Recommendation 

3 

4 

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 
11 procedure made 

12 Complete pre-serv1ce d1agnosuc & refenal fonns 

13 Coord1nate pre-surgery serv1ces 

14 Schedule space and equ1pment 1n fac11ity 

15 Prov1de pre-serv~ce educat1on/obta1n consent 

16 Follow-up phone calls & prescnpt1ons 
17 Other Climcal Acw1ty (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 prov1de gowmng 

24 Obta1n vrtal s1gns 

25 Prov1de pre-serv~ce educat1on/obta1n consent 

26 Prepare room, equipment, supplies 

27 Setup scope (non fac1lrty sett1ng only) 

28 Prepare and posruon pat1ent1 monrtor patient/ set up IV 

29 Sedate/apply anesthesia 

30 Intra-service 

31 Ass1st phys1c1an 1n perfonn1ng procedure 

32 Post-Service 

33 Monrtor pt followmg serv1ce/check tubes, monitors, dra1ns 

34 Clean room/equ1pment by phys1c1an staff 

35 Clean Scope 

36 Clean Surg1callnstrument Package 

37 Complete d1agnosuc fonns, lab & X-ray reqwsruons 

38 Rev1ew/read X-ray, lab, and pathology reports 
Check dress1ngs & wound/ home care 1nstrucuons 

39 /coord1nate office v1srts /prescnpt10ns 
Discharge day management 99238 -12 m1nutes 

40 99239-15 m1nutes 

41 Other Climcal Acuvrty (please specify) 

42 End: Patient leaves office 

43 
44 Start: Patient leaves office/facility 

45 Conduct phone calls/call1n prescnpbons 

Office v1s1ts Greet pabent,escort to room, prov1de gowmng, 
1nterval h1story & vrtal s1gns and chart, assemble prev1ous 
test reports/results,ass1st phys1c1an dunng exam, ass1st wrth 
dress1ngs, wound care, suture removal, prepare dx test, 
prescnpuon fonns, post serv~ce educabon, 1nstrucuon, 
counseling, clean room/eqwp, check supplies, coordinate 

46 home or outpauent care 

47 List Number and Level of Office V1s1ts 
48 99211 16 mmutes 

49 99212 27 mmutes 

50 99213 36 m1nutes 

51 99214 53 m1nutes 

52 99215 63 m1nutes 

53 Other 

54 
55 Total Office V1s1t Time 
56 Other Acwrty (please specify) 

57 End: with last office visit before end of global period 

AMA Specialty Soc1ety 
Recommendatton 

B c 
I 

CMS Code Staff Type 

L037D RNILPN/MTA 

L037D RN/LPN/MTA 

L037D RNILPN/MTA 

L037D RNILPN/MTA 

L037D RNILPN/MTA 

L037D RN/LPN/MTA 

L037D RNILPN/MTA 

L037D RN/LPN/MTA 

L037D RN/LPN/MTA 

L037D RNILPN/MTA 

L037D RN/LPN/MTA 

L037D RNILPN/MTA 

L037D RNILPN/MTA 

L037D RNILPN/MTA 

L037D RNILPN/MTA 

L037D RNILPN/MTA 

L037D RNILPN/MTA 

L037D RNILPN/MTA 

16 
27 
36 
53 
63 

TAB 8 Forehead Flap 
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•' ' .,.~,,· 15h1i :, ·. ·. ·, \ 15732 
tforehead.flap With· ·· ,, 

priiservation of'vascular Muscle, myocutaneous or 

¢dicle (eg, axial pattern 
'fasclocutaneous flap, head and · 
neck (eg, temporalls, masseter 

flap,,param!dlan forehead muscle, sternocleidomastoid, 
J~'ft', , flap) · , .telfa!!lr s11apuiae) ·.: :, 

Non Facility I Facility Facility Facility 

90 90 90 90 

See current CMSIRUC 

326.0 254.0 N/A database 
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103.0 I 6.0 
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AMA Specialty Soc1ety Recommendation TAB 8 Forehead Flap 

A B t: F G 

2 15731 .-
Meeting Date: April 2006 
RUC Recommendation 

~ ~ Forehead flap with Muscle, my!'Cutaneous or , 
p~s'ervation of vascular fascloc;~~~~e~~s jll!~· head and 
pedicle (eg, axial pattern neck' (eg; teinpor!IJ'~· masseter 

flapt?Ji~r'alnedian forehead 'muscle stemockildomastold, 
1*. 'u:~ll;;~~flapl · ·: . · .~vator'scapuiaeL l:J_--------------------~~~~~~~l-~~~~~No~n~lf~~~~~Fa1icih~cy~·Faicil.i~,~~~·~~-Fal~il~icy~~~ 

lro C 5 1~0 ·I·~ ~ 1 

1
61 [~51n~ 91n (Xeroform) ~ 1 ~ 2 I 
62 l~u1lJrtl,_ nylon, 3-0 to~ c ~~ ~ 1 

63lcautery, • electrode~ SB027 _rtellll_ 1 
64 !gown, staff'"' ,

58033 
1 rtem 2 I 

65 lmask._llllrglcal ISF0
33 

[ rtem 1 

67 stenle drape, 22 1n x 25 1n 
56024 

1tem 2 

68 l!lloves, stenle, 1 pr ISB011 ~ l 
~~~ 161nx291n 1~036 ~ 

~~n~5-0~pack) ISF040 ~ ~ 
_11 ~ 4-0 and~ ISH046 __.':!! ~ 

74 hydrogen perox1de 20 ml ISJ0
46 

rtem 2 
75 

1 sliver nrtrate applicator I SCOS
4 

rtem 3 
! 76 l!lyrJf\9~ 3cc, 20 to 25 !lauge needle SJOOB rtem 1 

77 1 o1nt (15 gm uou) :Go
56 

rten 2 
78 stenle gauze 4 1n X 4ln (10 pack uou) ~G_D_ll rtem 2 
~ lfSlll'll!_ bandaae. 1 2 In iG074 ~ __! 
~~= >lflstnp_lJ()I.lt •n~h ~ 

81 itape, surg1cal paper__!_l!!_(M1crooore' ;~~~~ ~ _1_ 

l83~.31nX41n_(~e) ~ ~ 1 
~cleaning, SUnQICal ondrumAnl~ 

1 861 hght exam 
E I table, power 

lli ~ 
~I camera, d1grtalsy!l~lll· 12~ 

90 llnstnument oack, med1um ($1500 and up l 

AMA Spectalty Soctety 
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AMNSpecialty Society RVS Update Committee 
Summary of Recommendations 

April2006 

Panni colectomy 

The CPT Editorial Panel created one new code and revised a second code, based on the RUC's Five-Year Review recommendations, 
to more accurately differentiate between abdominoplasty and panniculectomy. This coding change was necessitated by a recent 
change in the patient population due to the drastic rise in patients undergoing bariatric surgery and experiencing excessive weight loss. 
Panniculectomy involves the excision of skin and subcutaneous tissue and is commonly performed to treat recurring rashes, skin 
maceration, and yeast infections while abdominoplasty includes a whole host of secondary nonfunctional procedures such as 
transposition of the umbilicus, undermining to the costal region margin, imbrication of rectus diastasis, lateral contouring 
imbrications, suction assisted liposuction, and others. 

Code 15830 
The RUC reviewed the survey data for 15830, Excision, excessive skin and subcutaneous tissue (includes lipectomy); abdomen, 
infraumbilical panniculectomy in comparison to the key reference service code 19318 Reduction mammaplasty (work RVU = 15.60). 
The surveyed code very closely compares with the intensity/complexity measures for the key reference service code. However, the 
RUC assessed the physician time from the specialty society survey and agreed that the one 99214 office visit should be reduced to a 
99213 office visit to reflect the typical patient encounter. In addition, the RUC also agreed that the 25th percentile intra-service time 
(120 minutes) was more appropriate as well. With these reductions in the intra-service time and post-operative office visits, the RUC 
agreed the specialty's surveyed 25th percentile work RVU of 15.60 accurately reflected the service. The RUC recommends a work 
RVU of 15.60 for code 15830. 

Codes 15831 and 15846 
The RUC reviewed the specialty society presentation regarding 15831 Excision, excessive skin and subcutaneous tissue (includes 
lipectomy); abdomen (eg, abdominoplasty) (includes umbilical transposition, fascial plication and undermining) (work RVU = 12.38) 
which was revised due to the creation of 15830. The procedure now accurately reflects an add-on procedure to 15830 typically for 
morbidly obese patients experiencing excessive weight loss, usually following bariatric surgery. However, the code could be 
misinterpreted and used to describe a purely cosmetic "tummy-tuck" procedure. Such a procedure should be coded by using an 
unlisted procedure code, 17999 Unlisted procedure, skin, mucous membrane and subcutaneous tissue (work RVU = 0.00). To prevent 

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



confusion and potential abuse, the RUC recommended that15831 be deleted and renumbered to 15846. Further, the RUC agreed with 
the presenters that assigning carrier pricing will also reduce the potential for abuse and provide adequate valuation for the service in 
situations where it should be covered. The RUC recommends that this procedure now identified with CPT Code 15846 be 
carrier priced. 

Practice Expense 
The RUC reviewed the practice expense inputs for 15830. These inputs were assessed and the RUC removed one minimum multi
specialty visit pack and reflected the changes from the change in post-service office visits. Following these amendments, the RUC 
agreed that the practice expense inputs met the RUC's standard of clinical labor time, supplies, and equipment. 

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

.15830 
U1 Excision, excessive skin and subcutaneous tissue (includes 090 15.60 

lipectomy); abdomen, infraumbilical panniculectomy 

(Do not r~ort with 12031, 12032, 12034, 12035, 12036, 12037, 
13100, 13101, 13102, 14000-14001, 14300) 

D +15831 B*eisiefl:, e*eessi¥e sk:ifl: aaa sooetJ:taaeees tissee (iaeleaes zzz N/A 

lipeetemy~; aeaemeH (eg, aeaemiaeplast~·~ (iHeleaes 
embilieal tfaaspesitiea, faseial plieatiea aaa eaaeffl:lifl:ifl:g~ 
(List separately ifl: aaaitiea te eeae fer primary preeeaere~ 

(Use 15831 ifl: eenjeaetiea vlith 15830~ 

Fer abaemiHal v1all hernia repair, see 49491 49587} 

{15831 has been deleted. To re12ort abdomino12lasty with 
ganniculectomy use 15830 with 15846. To re12ort other 
abdominoglasty, use 17999) 

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



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

•+15846 U2 Excision, excessive skin and subcutaneous tissue (includes zzz Carrier Priced 
lipectomy); abdomen ( eg, abdominoplasty) (includes 
umbilical transposition and fascial plication (List separately 
in addition to code for primary procedure) 

(Use 15846 in conjunction with 15830) 

For abdominal wall hernia repair, see 49491-49587) 

{To renort other abdominonlasty, use 17999) 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 3 



code: 15830 
AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code: 15830 Global Period: 090 Specialty Society RVU: 17.00 

RUC RVU: 15.60 
CPT Descriptor: Excision, excessive skin and subcutaneous tissue (includes lipectomy); abdomen, infraumbilical 
panniculectomy 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 46-year-old female, who had gastric bypass surgery for morbid obesity and lost 120 pounds 
(from 360 down to 240), presents with chronic intertrigo of the abdomina-pelvic fold because of a large overhanging 
pannus that completely covers the lower abdomen, pubic area and upper thighs. At operation, a panniculectomy is 
performed. Fascial and skin layers are closed. 

Percentage of Survey Respondents who found Vignette to be Typical: 85% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
• Write pre-operative orders for peri-operative medications 
• Review pre-operative work-up, including: History and physical examination, review laboratory results (CBC, 
electrolytes, renal function); review biopsies, pathology reports 
• Review previous operative reports 
• Review planned incisions and procedure 

Pre-service work - Day of surgery: 
• 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 
• Outline the area to be excised 
• Answer patient and family questions 
• Obtain informed consent 
• Review length and type of anesthesia with anesthesiologist 
• Review planned procedure and positioning and draping of patient 
• 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). 
• Place padding and support beneath head/neck 
• Place padding/pillows beneath patient, particularly extremities, to prevent neuropraxia 
• 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 . 

Description of Intra-Service Work: • During the operation the lower incision is performed first, extending end to end 
he length of the abdominal-pelvic fold (typically posterior axillary line to posterior axillary line). 
• The dissection is carried down to the anterior abdominal wall. 
• The pannus is released enough to allow it to unfurl. The skin and subcutaneous tissue are dissected off the 
abdominal wall superiorly to the point where the upper incision is to be made. 



code: 15830 
• The excess skin is then resected full thickness across the length of the fold. Drains are placed. Deep sutures are 
placed to eliminate dead space. Skin and subcutaneous tissues are closed in layers. 

Description of Post-Service Work: Sterile dressings are applied to the incisions 
• The suction drains are inspected to ensure that adequate suction is in place and working 
• Dictate operative note for patient's chart 
• Sign OR forms, indicating pre and post-op diagnoses, operation performed 
• Write orders for post-op labs, 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 
• Discuss procedure outcome with family 
• Discuss procedure outcome with patient after emergence from anesthesia 
• Discuss procedure outcome with referring physician 
• Coordinate care with other physicians if needed 
• Dictate procedure outcome and expected recovery letter for referring physician and/or insurance company 
• Revisit patient to assess progress, pulmonary function, pain control 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/family questions 
• Answer nursing/ other staff questions 
• 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 
• Encourage ambulation and vigorous pulmonary physiotherapy 
• Check wounds and patient progress 
• Discuss patient progress with referring physician (verbal and written) 
• Coordinate care with other physicians (general surgery) 
• 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 

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 
wound or any drains, return appointment to office, etc. 
• Check wounds and patient progress 
• Coordinate care with other physicians (general surgery) 
• Coordinate post operative physical therapy 
• 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: 



code: 15830 
• 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) lo4/2006 

Presenter(s): Keith Brandt, MD, FACS, Charles Mabry, MD, FACS, Scott Oates, MD, 
Chad Rubin, MD, FACS 

Specialty(s): Plastic Surgery, General Surgery 

CPT Code: 15830 

Sample Size: 415 JResp n: 78 
I 

Response: 18.7 % 

Sample Type: Random 

Low 25th _pctl Median* 75th pctl 

Survey RVW: 12.00 15.60 17.00 20.00 

Pre-Service Evaluation Time: 50.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 75.00 120.00 120.00 188.00 

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}: 99.0 99211x 0.0 12x 2.0 13x 3.0 14x 0.0 15x 0.0 
. . .. 

**PhysiCian standard total m1nutes per E/M v1s1t: 99291 (63); 99292 (32); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 {59); 99214 {38); 99213 {23); 99212 {15); 99211 (7). 

Hj_g_h 

59.00 

270.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
19318 

Global 
090 

CPT Descriptor Reduction mammaplasty 

KEY MPC COMPARISON CODES: 

code: 15830 

WorkRVU 
15.60 

Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the 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 
19367 

Global 
090 

Global 

Global 
090 

WorkRVU 

WorkRVU 

WorkRVU 
25.69 

CPT Descriptor Breast reconstruction with transverse rectus abdorninis myocutaneous flap (TRAM), single pedicle, 
including closure of donor site; 

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: 33 % of respondents: 42.3 % 

TIME ESTIMATES (Median} Key Reference 
CPT Code: CPT Code: 

15830 19318 

I Median Pre-Service Time II 80.00 II 60.00 

I Median Intra-Service Time II 120.00 II 150.00 

Median Immediate Post-service Time 30.00 30.00 

Median Critical Care Tlllle 0.0 0.00 

Median Other Hospital Visit Time 49.0 0.00 

Median Discharge Day Management Time 36.0 36.00 

Median Office Visit Time 99.0 60.00 

Median Total Time 414.00 336.00 

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 

code: 15830 

L___2_.9_1 _ _JI._I __ 2._6s _ __J 

L___3.2_8 _ _.1 ._I __ 2._74 _ __J 

~lu_r~ge_n~cy_o_f_m_em_·~ __ ldec __ i_si_on_~---·~--------------~~~~ ___ 2_.1_3 __ _.1~1 ____ 2_.~------~ 

Technical Skill/Physical Effort <Mean) 

._IT_~_hm __ ca_l_s~_·l_r_e~~rred ______________________ __JI._I _3_.~ _ ___.11._ __ 3_.7_4 _ ___. 

~IP_hy~s_k_al_e_ffo_rt_r_e~~-ir_ed ______________________ ~l~l ___ 4_.1_3 __ _.11~ ___ 3_.6_8 __ ___. 

Psychological Stress <Mean) 

The risk of significant complications, morbidity and/or mortality ~-4_.2_8 _ _.1~1 __ 3._39 _ __. 

~~ Ou __ tc_o_m_e_de..!.pe_n_ds __ on __ th_e _s~_· _1 an __ d.::...ju_d:::..gm_e_n_t o_f..!.p_,hy'--s_ic_ia_n ____ __.ll.___ __ 3_.6_3 __ _.I ~~ ____ 3_.6_8 __ __, 

,_E_s_tima __ te_d_r_is_k_of_rna----=lp,_r_ac_ti_ce_s_u_it _w_ith_,__poo __ r _ou_tc_o_m_e ______ __. ,__ __ 3_.66 __ ___.1 ._I ____ 3_.8_7 __ ___. 

INTENSITY /COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

._I P_re_-_Se_rv_ic_e_in_t_ens_I_,·ty_lc_o_m..:..pl_eXI_·~ty __________________ __.l ._I ___ 3_.3_8 __ _.1 ._I ___ 3_._26 __ ___. 

~II_m_rn_-S_e_rv_ic_e_in_re_ns_i~ty_lc_om~p,_l_eXI_·ty~-------------------'1'-1 ___ 3_.4_7 __ _.1.._1 ___ 3_.4_2 __ ___. 

~IP_o_st-_S_erv __ ic_e_in_re_ns_ity.::.../_co_m~p_le_XI_,·ty'---------------------'1~1 ___ 3_.5_9 __ _.11~ ___ 2_._87 __ __. 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
Code 15831 was originally presented during the 2005 five-year review because a new patient population requiring 
_t>anniculectomies had developed due to the considerable increase in bariatric surgical procedures. The code was sent to 
the CPT Editorial Panel for creation of a new code (15830) that specifically described the panniculectomy procedure 
alone. This summary of recommendation form presents the survey results for this new code. 



code: 15830 
Despite significant weight loss, most of these patients remain morbidly obese with multiple medical co-morbidities. Thus 
extra time is noted in the pre and post operative management, and hospital days are required to appropriately manage the 
co-morbidities. Also, the intensity/complexity is greater because of these co-morbidities. 
42% of the respondents picked the reference code 19318 (Reduction mammoplasty) with an RVW of 15.60. The RVW 
of the surveyed code 15830 should be higher because the survey code includes two additional hospital visits, one 
additional office visit, the median intraservice time is longer (165 minutes versus 150 minutes), and 8 of the 11 
intensities/complexities are greater than the reference code. 
For these reasons the societies are recommending the median RVW of 17.00 and the median intraservice time of 165 
minutes. This results in an IWPUT of 0. 051 which is still lower than the reference code at 0. 071. 

SERVICES REPORTED Willi MULTIPLE CPT CODES 

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

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

D 
D 

D 
D 
D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 15831 

How often do physicians 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? Commonly 

Specialty General 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 Plastic Surgery Frequency 0 Percentage 0. 00 % 



Specialty General Surgery Frequency 0 

Specialty Frequency 

code: 15830 
Percentage 0. 00 % 

Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
1,439 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty Plastic Surgery Frequency 768 Percentage 53.37 % 

Specialty General Surgery Frequency 546 Percentage 37.94 % 

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 

15830 

DESCRIPTION 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

090 Day Global Period 
Facility-ONLY Direct Inputs 

Excision, excessive skin and subcutaneous tissue (includes 
lipectomy); abdomen, infraumbilical panniculectomy 

CPT Code: 15830 

GLOB 

090 

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 developed by the consensus committee of physicians from 
ASPS and ACS. 

CLINICAL STAFF TIME: 
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. 

SUPPLIES AND EQUIPMENT: 
Standard PEAC minimum multispecialty office visit pack and incision care pack have been applied. 
A power table and exam light consistent with other surgical codes are included. 
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AMA SpeCially Soc1ely Recommendal1on 

A B 

Meeting Date: April 2006 
RUC Recommendation 

LOCATION CMS Code 

GLOBAL PERIOD 

TOTAL CLINICAL LABOR TIME L037D 

TOTAL PRE-SERV CLINICAL LABOR TIME L037D 

TOTAL SERVICE PERIOD CLINICAL LABOR TIME L037D 

TOTAL POST-SERV CLINICAL LABOR TIME L037D 

Start: Following visit when decision for surgery or 
procedure made 

Complete pre-seiVIce d1agnosbc & referral forms L037D 
Coordinate pre-surgery serv1ces L037D 
Schedule space and eqwpment 1n fac1hty L037D 
Prov1de pre-serv1ce educabon/obta1n consent L037D 
Follow-up phone calls & prescnpt1ons L037D 
Other Chmcal Act1v1ty (please specify) 
End:When patient enters office/facility for 
surgery/procedure 

Start: When patient enters office/facility for 
surgery/procedure 
Pre-service services 
Rev1ew charts 
Greet pabent and prov1de gown1ng 
Obta1n vital Signs 
Prov1de pre-seiVIce educabon/obta1n consent 
Prepare room, eqwpment, supphes 
Setup scope (non fac1hty selling only) 
Prepare and position pat1ent/ monitor pabent/ set up IV 
Sedate/apply anesthes1a 
Intra-service 
Ass1st phys1c1an 1n perform1ng procedure 
Post-Service 

Monitor pt folloWing serv1ce/check tubes, monitors, dra1ns 
Clean room/eqwpment by phys1e1an staff 
Clean Scope 
Clean Surg1callnstrument Package 

Complete d1agnosbc forms, lab & X-ray requ1s1t1ons 
Rev1ew/read X-ray, lab, and pathology reports 

Check dress1ngs & wound/ home care 1nstrucbons 
/coord1nate office v1s1ts /prescnpbons 
Discharge day management 99238 -12 m1nutes 
99239-15 m1nutes L037D 
Other Chmcal Acbvlty (please specify) 
End: Patient leaves office 

Start: Patient leaves office/facility 
Conduct phone calls/call1n prescnpbons 

Office VISits Greet pat1ent,escort to room, prov1de gowmng, 
Interval h1story & VItal s1gns and chart, assemble prev10us 
test reports/results,ass1st phys1c1an dunng exam, ass1st with 
dress1ngs, wound care, suture removal, prepare dx test, 
prescnpt1on forms, post serv1ce educabon, 1nstrucbon, 
counseling, clean room/eqwp, check supphes, coord1nate 
home or outpabent care 
List Number and Level of Office V1s1ts 
99211 16 m1nutes 

99212 27 m1nutes 
99213 36 m1nutes 

99214 53 m1nutes 
99215 63 m1nutes 
Other 

Total Office V1slt Time 
Other Activ1ty (please specify) 

End. with last office visit before end of global period 

c J D E 
' 

; 15830 
, , ~Excision, excessive skin 
' 'aRc! subcutaneous tissue 

, (include~ lipectomy);, 
abdomen,' infraumbi!ica~ 

Staff Type Non Facility Facility 

90 

RNILPN/MT 0.0 234.0 

RN/LPN/MT 0.0 60.0 

RNILPNIMT 0.0 12.0 

RN/LPN/MT 0.0 162.0 

I 
RNILPN/MTA 5 
RN/LPN/MTA 20 
RNILPN/MTA 8 
RNILPN/MTA 20 
RNILPN/MTA 7 

I 

[RN!LPN/MTA 12 
I 
I 

16 I 
27 2 
36 3 
53 
63 

0 162 

Page 1 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2006 

Mobs Surgery 

The Centers for Medicare and Medicaid Services (CMS) requested in 2005 that the RUC review the work relative values for the Mohs 
Surgery family of CPT codes. In this Five-Year Review ofthe RBRVS, the committee agreed with the prior conclusions of the RUC 
and was unable to validate the current work relative values absent a fundamental coding change within this section of CPT. The RUC 
concluded that this section of CPT required review and revision of the descriptors prior to any relative value determinations. This is 
consistent with the RUC's actions in February 2003, when the RUC recommended the following related to all ofMohs surgery: 

The code descriptors for these services remain confusing and open to various interpretations. Although the RUC 
understands that many in the Mohs community and payors had historically interpreted CPT code 17 310 as an add-on code 
to be reported for each additional specimen beyond the first five specimens, concern was expressed regarding the potential 
for over-utilization of this code. In addition, the workgroup noted that the nomenclature for these services is not consistent 
with other integumentary coding conventions in CPT, which are based on the size of the lesion and anatomical site, rather 
than the number of specimens. The R UC, therefore, recommends that the specialty work with the CPT Editorial Panel to 
re-define the Mohs Micrographic Surgery section in CPT. After this revision is complete, the RUC believes that these 
codes can be appropriately re-evaluated. 

In February 2006, the CPT Editorial Panel did review the Mohs Surgery section and replaced it with a new section of CPT codes. 

The specialty surveyed the new codes in March 2006. The RUC concluded that it could not use the survey work relative value data to 
determine an appropriate valuation and, therefore, a building block approach was utilized. However, the physician time from the 116 
respondents was determined to be appropriate and it is recommended that this data only be slightly revised. 

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



Building Block Assumptions 

Excision Component: 

The most appropriate comparison to the work related to the excision element of this service is the shaving of dermal lesion family: 
11313 Shaving of epidermal or derma/lesion, single lesion, face, ears, eyelids, nose, lips, mucous membrane; lesion diameter over 2. 0 
em (work RVU = 1.62; total time= 42 minutes) and 11312 Shaving of epidermal or derma/lesion, single lesion, face, ears, eyelids, 
nose, lips, mucous membrane; lesion diameter 1.1 to 2.0 em (work RVU = 1.20; total time= 35 minutes). 

Pathology Component: 

The pathology work for each individual tissue block was determined to be generally equivalent to CPT code 88332 Pathology 
consultation during surgery; each additional tissue block with frozen section(s) (work RVU = 0.59; intra/total time= 15 minutes). 
However, it was acknowledged that a small additional increment above the value for 88332 is appropriate for each block as there is 
additional intensity related to drawing or mapping the tissue and its pieces to correspond to the surgical wound. An additional 
increment of0.07 [(50% of0.59 = 0.295, for four blocks/first stage)/4 blocks= .07 per block]. The total pathology work related to 
each tissue block is 0.66. The time related to each tissue block pathology service is 15 minutes (same as 88332). 

First Stage of Mohs Surgery 

The first stage typically includes four tissue blocks. 

The Harvard intra-service time of 50 minutes related to the excision work only and this had previously been confirmed by Hsaio. The 
facilitation committee recommends that 50 and 40 minutes of intra-service time for the excision work for face and trunk respectively, 
and 60 minutes for pathology work for both (total time= 110/100 minutes) is reasonable as the survey median for intra-service time 
for the first stage codes (VI/face= 120 and V3/trunk = 111) is similar. The survey pre and post time (total28 minutes) for the first 
stage is appropriate. 

The first stage includes debulking and is also more intense overall than the subsequent stages. Therefore, the facilitation committee 
recommends that two increments of 11313 (work RVU = 1.62) are appropriate for the excision work. This corresponds to the total 
time for the for two, 11313 of 84 minutes and the total excision time for Mohs 78 minutes (50 intra + 28 pre/post). 

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



Subsequent Stages 

Each subsequent stage typically includes three tissue blocks. 

The pathology time is 45 minutes (3 x 15 minutes). The excision intra-service time is 20 minutes face and 15 minutes for trunk. An 
additional increment of 8 minutes of positioning time is appropriate for this ZZZ service as the patient must re-enter the room and be 
re-draped, etc. 

Relativity between anatomical sites 

The facilitation committee reviewed the relativity between the following two code families 11601- 11606 Excision, malignant lesion 
including margins, trunk, arms, or legs and 11641 - 11646 Excision, malignant lesion including margins, face, ears, eyelids, nose, lips 
to approximate the relativity differences in the work related to the excision for the face vs. trunk: Excision related to the face is 
approximately 20% greater work than excision related to the trunk, etc. 

Computation/Recommendations 

Mohs, First Stage: 

Excision: 11313 (work RVU = 1.62) x 2 (debulking and excision)= 3.24 
Pathology [88332 (0.59) + (0.07) = 0.66] x 4 blocks 2.64 
Total Work related to first stage 5.88 

Note: Original Harvard valuation for 17 3 04 was 5. 84. 

17311 (V1) First stage, face, etc. [(3.24 x 110% = 3.56) + 2.64] 6.20 
Time: pre= 20; intra= 110 (50 excision+60 path); post= 8 

17313 (V3) First stage, trunk, etc. [(3.24 x 90% = 2.92) + 2.64] 5.56 
Time: pre= 20; intra= 100 (40 excision+60 path); post= 8 

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



Mohs, Each Subsequent Stage: 

Excision 11312 (work RVU = 1.20) 
Pathology [88332 (0.59) + 0.07) = 0.66] x 3 blocks 
Total Work related to subsequent stage 

1.20 
1.98 
3.18 

17312 (V2) Subsequent stage, face, etc. [(1.20 x 110% = 1.32) + 1.98] 3.30 
Time: pre= 8; intra = 65 (20 excision+45 path) 

17314 (V4) Subsequent stage, trunk, etc. [(1.20 x 90% = 1.08) + 1.98] 3.06 
Time: pre= 8; intra = 60 (15 excision+45 path) 

Mohs, Each Additional Block 

CPT code 17315 (V5) incorporates additional work related to an excision and pathology services. The RUC agreed that the majority 
of this service relates to the pathology service and should be valued in comparison to 88332 (0.58), with the 50% intensity adjustment 
(0.58 x 1.5 = .087). The RUC recommendation of 0.87 and the survey intra-service time of 30 minutes is appropriate. 

IWPUT Review 

CPT Code Excision IWPUT Pathology IWPUT Total IWPUT 
17311(V1) 0.060 0.044 0.050 
17312 (V2) 0.057 0.044 0.050 
17313 (V3) 0.060 0.044 0.050 
17314 (V4) 0.060 0.044 0.050 
17315 (V5) 0.014 0.044 0.029 

Reference Services 

These services are unique and it is difficult to find appropriate reference services. However, the facilitation committee did search the 
database in its review of the first stage of Mohs, search for 000 day global codes, with at least 60 minutes of intra-service time. This 
search resulted in the following services: 
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Reference services related to generic first stage Mohs (5.88 estimated value): 

15776 Punch graftfor hair transplant (work RVU = 5.53, intra-time= 90 minutes) 
31561 Laryngoscopy (work RVU = 5.99, intra-time= 90 minutes) 
32602 Thoracoscopy, diagnostic (work RVU = 5.95; intra-time =75 minutes) 

Practice Expense 

The RUC agreed that the revised practice expense inputs, as provided by the specialty, and reviewed by the PERC, are appropriate. 
The clinical staff time related to assisting the physician with the excision service will computed at 2/3 of the physician time for this 
element. 

PLI Crosswalk 

The PLI relative values for the new codes should be crosswalked to the existing codes. (ie, 17311 and 17313 -crosswalk to 17304; 
17312 and 17314- crosswalk to 17305; and 17315 - crosswalk to 17310. 

CPT Code Track- CPT Descriptor Global WorkRVU 
(•New) ing# Period Recommendation 

Mohs micrographic surgery, is a technigue for the removal of com12lex or ill-defined skin cancer with histologic examination of 
100% of the surgical margins. fef the feme•ial e:f eem13le* ef ill E:lefieea s*ie eaeeef, I! requires a single physician to act in two 
integrated, but separate and distinct capacities: surgeon and pathologist. If either of these responsibilities are is delegated to another 
physician who reports hls the services separately, these codes are not appropriate. The Mohs surgeon removes the tumor tissue, maps 
and divides the tumor specimen into pieces, and each 12iece is embedded into an individual tissue block for histopathologic 
examination. Thus a tissue block in Mohs surgery is defined as individual tissue piecesembedded in a mounting medium for 
sectioning. 

If repair is performed, use separate repair, flap, or graft codes. If a biopsy of a suspected skin cancer is performed on the same day as 
Mohs surgery because there was no prior pathology confirmation of a diagnosis, then report diagnostic skin biopsy ( 11100, 11101) 
and frozen section pathology (88331) with modifier 59 to distinguish from the subsequent definitive surgical procedure ofMohs 
surgery. 
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D 17304 Ghemethef&p)' EMehs ffiteFegFapme teelmiEtUe), iaehuiiag feme•,,al ef an 000 N/A 
gress mmef, S'l:!fgieal e*eisiea eftiss'l:!e Sf}eeimeas, ffi&pf}iHg, eelef eeeliag 
ef Sf}eeimeas, miereseef}ie e*amiRatieR ef Sf}eeimeRs by the S'l:!fgeeR, anEl 
09ffif}lete ffistef}atftelegte f}fef}afattefl tROl'I:!Elffig the fifSt re'l:!tiRe staiR (eg, 
hemete*yliR anEl eesia, tel'l:!tEliRe el'l:!e; fifst stage, fresh tiss'l:!e teehniEtUe, 
'!:If} te 5 sf}eeimeas 

Of aEIElitieRal Sf}eeial f}athelegy f}f9eeoores, staiRs ef immunestaias aFe 
feEJ:'I:!tfeEl, 'l:!se 883ll 88314, 8834~ 

D 17305 
seeeaEl stage, :§*eEl ef fresh tiss'l:!e, '!:If} te 5 Sf}eeimeRs 000 N/A 

D 17306 thifEl stage, :§*eEl ef fresh tiss'l:!e, '!:If} te 5 Sf}eeimeA:s 000 N/A 

D 17307 aEIElitieaal stageEs~, '!:If} te 5 Sf}eeimeRs, eaeh stage 000 N/A 

D +17310 eaeh aEIElitieRal Sf}eeimea, aftef the fifst 5 Sf}eeimeRs, :§*eEl ef zzz N/A 
fresh tiss'l:!e, any stage (List Sef}afately tR aEIElitieRal te eeEle fef 
f)Affiaf)' f}f9eeEl'l:!fe 

(17304-1731 0 have been deleted. To renort, see 17311-17315) 

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



.17311 V1 
Mohs micrographic technique, including removal of all gross tumor, 000 6.20 
surgical excision of tissue specimens, mapping, color coding of 
specimens, microscopic examination of specimens by the surgeon, and 
histopathologic preparation including routine stain( s) ( eg, hematoxylin 
and eosin, toluidine blue), head, neck, hands, feet, genitalia or any 
location with surgery directly involving muscle, cartilage, bone, tendon, 
major nerves, or vessels; first stage up to five tissue blocks 

(If additional S12ecial12athologx 12rocedures, stains or immunostains are 
required. use 88311-88314. 88342) 

(Do not re12ort 88314 for routine frozen section stain (eg. hematoxxlin 
and eosin. toluidine blue). 12erformed during Mohs surgerx. When a non-
routine histochemical stain on frozen tissue is utilized. re12ort with 
modifier 59) 

(Do not re12ort 88302-88309 on the same s12ecimen as 12art ofthe Mohs 
surgerx) 

•+17312 V2 each additional stage after the first stage, up to five tissue blocks zzz 3.30 
(List separately in addition to code for primary procedure) 

(Use 1 7312 in conjunction with 17311 

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



.17313 V3 Mohs micrographic technique, including removal of all gross tumor, 000 5.56 
surgical excision of tissue specimens, mapping, color coding of 
specimens, microscopic examination of specimens by the surgeon, and 
histopathologic preparation including routine stain( s) ( eg, hematoxylin 
and eosin, toluidine blue), of the trunk, arms or legs; first stage, up to 
five tissue blocks 

(If additional snecialnathology nrocedures, stains or immunostains are 
required, use 88311-88314, 88342) 

(Do not renort 88314 for routine frozen section stain (eg, hematoxylin 
and eosin, toluidine blue), nerformed during Mohs surgery. When a non 
routine histochemical stain on frozen tissue is utilized, renort with 
modifier 59) 

(Do not renort 88302-88309 on the same snecimen as nart of the Mohs 
surgery) 

•+17314 V4 each additional stage after the first stage up to five tissue blocks zzz 3.06 
(List separately in addition to code for primary procedure) 

(Use 17314 in conjunction with 17313 

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



+•17315 V5 
Mohs micrographic technique, including removal of all gross tumor, zzz 0.87 
surgical excision of tissue specimens, mapping, color coding of 
specimens, microscopic examination of specimens by the surgeon, and 
histopathologic preparation including routine stain(s) (eg, hematoxylin 
and eosin, toluidine blue), each additional block after the first five tissue 
blocks, any stage (List separately in addition to code for primary 
procedure) 

(Use 17315 in conjunction with 17311-17314) 

(If additional special pathology procedures, stains or immunostains are 
required, use 88311-88314, 88342) 

(Do not report 88314 for routine frozen section stain (eg, hematoxylin 
and eosin, toluidine blue), performed during Mohs surgery. When a non 
routine histochemical stain on frozen tissue is utilized, report with 
modifier 59) 

(Do not report 88302-88309 on the same specimen as part of the Mohs 
surgery) 

88309 Level VI- Surgical pathology, gross and microscopic examination 
XXX 2.80 

(For fine needle aspiration, see 88172-88173) 
(Five-Year Review 

(For evaluation of fine needle aspirate, see 88172-88173) Recommendation -
October 2006) 

(Do not re:gort 88302-88309 on the same s:gecimen as :gart of the Mohs 
surgery) 

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



CPT Code:17311 

code: 17311 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
Global Period: 000 Specialty Society RVU: 8.76 

RUC RVU: 6.20 
CPT Descriptor: Mobs micrographic technique, including removal of all gross tumor, surgical excision of tissue 
specimens, mapping, color coding of specimens, microscopic examination of specimens by the surgeon, and 
histopathologic preparation including routine stain(s) (eg, hematoxylin and eosin, toluidine blue), head, neck, hands, 
feet, genitalia or any location with surgery directly involving muscle, cartilage, bone, tendon, major nerves, or vessels; 
first stage, up to five blocks 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 49-year-old white male presents with recurrent poorly defined basal cell carcinoma 
approximately 2.5 em on the right side of the nose and medial cheek. 

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: The patient is taken to the surgical room, and gowned. The benefits, risks and 
alternatives to removal are explained. Sun exposure discussed. The procedure is explained, and the healing period with 
restrictions is reviewed. A fresh history of medications taken, including aspirin, vitamin E, and/or other blood thinners 
is reviewed along with a review of pertinent problems that may have arisen since the scheduling visit. 

Description of Intra-Service Work: The patient is placed on the surgical table and positioned for access. Under surgical 
lighting and magnification, the clinically obvious extent of the tumor is outlined. The area is cleansed with betadine, a 
sterile surgical marker is used to delineate the extent of the planned excision. Lidocaine is injected. 

The patient is re-prepped and draped, lights are positioned, and a scalpel is used to incise along the planned borders of 
the excision. The visible cancer is removed first (debulking) without attempting to remove a margin of normal tissue. 
Hemostasis is achieved with electrocoagulation. After the bulk of the tissue is removed, the first layer or stage is excised 
as a thin continuous wafer of tissue typically 1-3 mm thick around the sides and base of the wound. Prior to removing 
the specimen, hatch marks are then incised from the margin of the specimen into the surrounding adjacent normal skin to 
maintain orientation of the specimen to the defect. Hemostasis is achieved with electrocoagulation and the patient 
bandaged and discharged to the waiting room. 

This thin cup or saucer shaped wafer of tissue is flattened by cutting it into pieces (blocks) or making radial incisions to 
flatten the tissue. The smallest number of tissue blocks are created that will allow the performance of sectioning in the 
cryostat. The edges of the tissue are color coded with dyes that persist through histologic tissue processing. Once the 
wafer is cut into pieces and color-coded, a drawing or map of this tissue and its pieces is made so that it corresponds to 
the surgical wound. These tissue pieces, disassembled like a puzzle, are processed by frozen section pathology. Each 
flattened piece (or tissue block) is mounted, frozen, sectioned horizontally and then stained. These frozen sections create 
an image of 100 percent of the peripheral and deep surgical margin including tissue dyes and hatch marks .. Microscopic 
examination of this image allows the Mobs surgeon who also functions as the pathologist to identify the location(s) of 
any remaining tumor. Surgeon examines serial sections of the tissue to evaluate the status of the surgical margin. 
~esidual tumor location(s) as seen through the microscope is marked on the map of the surgical wound. 

Following review of the pathology, the patient is returned to the operating room, and outcome of the review is discussed 
with the patient. After all required Mobs layers have been taken and a tumor free plane is reached the temporary 
dressing is removed. The wound is re-anesthetized and hemostasis is obtained as needed and the defect is evaluated for 
wound management. A fmal dressing is applied. 



code: 17311 

Description of Post-Service Work: Wound care is reviewed, as well as instructions for problems such as bleeding or 
pain, and restrictions on motion and activities. Prescriptions for pain and antibiotics, if needed, are given. Arrangements 
are made for postoperative follow-up. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2006 

Presenter( s): John A. Zitelli, MD, James A. Zalla, MD, Brett Cold1ron, MD 

Specialty(s): American Academy of Dermatology 

CPT Code: 17311 

Sample Size: 700 IResp n: 116 
I 

Response: 16.5 % 

Sample Type: Random 

Low 25th octl Median* 75th octl 

Survey RVW: 7.13 10.00 10.75 12.00 

Pre-Service Evaluation Time: 8.0 

Pre-Service Positioning Time: 6.0 

Pre-Service Scrub, Dress, Wait Time: 6.0 

Intra-Service Time: 90.00 105.00 110.00 125.00 

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 mmutes per E/M v1s1t: 99291 (63); 99292 {32}; 99233 {41); 99232 {30); 
99231 {19); 99238 {36); 99215 {59); 99214 {38); 99213 {23); 99212 {15); 99211 {7). 

H!g_h 

15.00 

132.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
11644 

Global 
010 

code: 17311 

WorkRVU 
4.02 

CPT Descriptor Excision, malignant lesion including margins, face, ears, eyelids, nose, lips; excised diameter 3.1 to 4.0 
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 

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: 87 %of respondents: 75.0 % 

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

17311 11644 

I Median Pre-Service Time II 20.00 II 9.00 

I Median Intra-Service Time II 110.00 II 57.00 

Median Immediate Post-service Time 8.00 9.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Tune 0.0 0.00 

Median Discharge Day Management Time 0.0 0.00 

Median Office VISit Tune 0.0 12.00 

~ 87.00 Median Total Time 

Other time if appropriate 



code: 17311 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
The number of possible diagnosis and/or the number of .___3_.92 _ ___,1 ._I __ 2_.8_5 _ ___, 
management options that must be considered 

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

L.__4..:..:..o=5_....~1 ~-1 ---=2:..:..:.8-=-1 _ __J 

Ll U:..:r~ge:..:n:.:..:cy~o:..:f-=m:.:....edi..:...·...:...ca ..... l_dec.:..:..::::is.:.::io..:...n.:..:rna=ki-=·~ng::__ _______ __JI Ll_....:4.:.::.3..:.1_....~1 Ll ---=2.:.:..9..::.1_---l 

Technical Skill/Physical Effort <Mean) 

I._ T_ec_hni_._cal_s_kil_· l_re_,qu,_ir_ed ___________ _.l Ll _4..:..:.. 7.:....:6_....~1 Ll _---=.:2 . .:.....94:....______J 

._IP_h~ys_ical_e_ffo_rt_r_equ~Ired ___________ ~l~-1 _4_.5_3_....~1._1 __ 2_.8_5 _ __J 

Psychological Stress <Mean) 

The risk of significant complications, morbidity and/or mortality L..__4_.2_o_....~1~-1 ----=2--=.8~9--~ 

._I Ou_tc_o_m_e_de ...... pe_n_ds_on_th_e_ski_·l_l an_d"-ju--'dg"'-m_e_n_t o_f ...... p......:hy:.._s_ic_ia_n __ __,l ._I __ 4_.64 _ __.1 Ll ---=2.::..9.:...5 _ __J 

LEs_tirna_ted_r_is_k _of_rna____.!lp'-ra ...... c_tic ..... e_s_ui_t _w_ith--'poo~'_r o_u_tc_o_m_e ___ __J L----=-3...:....94_----'l Ll _---=.2.:...:..8..:...8 _ __J 

INTENSITY/COMPLEXITY MEASURES 

Time Segments <Mean) 

CPT Code Reference 
Service 1 

I._P_re_-S_e_~_~_e_m_te_ns_i~ty_lc_o_m~pl_ex_ity~---------....liLI __ 3_.2_9_....~1LI __ 2:..:·:..:55.....__....~ 

Llm_tr ..... a ..... -s ..... e_~_~ ..... e_in_re_ns_i~ty..:.../c.:...:.o..:...m~pl..:...e~:.:....·ty~ ________ _....~IIL _....:4.:.:..5..:...5_~1LI __ 2:..:·..:...~~___J 

LIP_o_st_-S_e~_~e_~_ens~ity:.._/_co_m~p_le~_·~ty ________ __...JIIL __ 3_.1_9_~1LI_.:....:2.:....:.5..:...5_~ 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 

Describe the process by which your specialty society reached your fmal recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
a..s required by AMA RUC protocol for valuation of new AMA CPT codes, the American Academy of Dermatology 
AAD), the American College of Mohs Micrographic Surgery and Cutaneous Oncology (ACCMMSCO) and the 

American Society for Mohs Surgery, have surveyed this code. The data collected has been reviewed by the respective 
societies' RBRVS committees and is presented here as a joint recommendation. 



code: 17311 
In addition, as surveyees consistently selected a reference code with a 10 day global period, the specialty society 
recommended RVU value has been reduced by the value of the simple repair (010) associated with the referenced 
excision code and its E/M component. 

\1edian RVU 17311 less Simple Repair 12013 = Proposed RVU 
8.76 10.75 1.99 

The 99212 included in the reference code is also subtracted but is re-added as it is also contained in the 12013 repair 
code which is a 10 day global, cancelling it out of the equation. 

The calculated IWPUT for 17311 = 0. 068 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

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

[gJ 
D 

D 
D 
D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) This service was previously reported as CPT 17304 

How often do physicians 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 How often? 

pecialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 467200 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 



code: 17311 
Specialty Dermatology Frequency 457856 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? 
280,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. 

Specialty Dermatology Frequency 274400 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:17312 

code: 17312 

AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

Global Period: ZZZ 
Recommended Work Relative Value 

Specialty Society RVU: 6.01 
RUC RVU: 3.30 

CPT Descriptor: each additional stage after the first stage, up to five blocks 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 49-year-old white male presents with recurrent poorly defined basal cell carcinoma 
approximately 2.5 em on the right side of the nose and medial cheek with tumor positive margins following the first 
stage of Mobs surgery. 

Percentage of Survey Respondents who found Vignette to be Typical: 85% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: The patient is returned to the surgical room, and gowned. The stage two Mobs 
procedure is explained. The method and healing period with restrictions is reviewed. 

Description of Intra-Service Work: The patient is placed on the surgical table and positioned for access. First stage 
dressing is removed. The area of histologically positive tumor margin and proposed excision area are marked with a 
sterile surgical marker to delineate the extent of the planned second stage. The area is cleansed and Lidocaine is injected. 

fhe patient is re-prepped and draped, lights are positioned. Hemostasis is obtained. A scalpel is used to incise along the 
planned area of the excision. The second layer or stage is excised as a thin continuous wafer of tissue typically 1-3 mm 
thick around the sides and base of the wound. Prior to removing the specimen, hatch marks are then incised from the 
margin of the specimen into the surrounding adjacent normal skin, to maintain orientation of the specimen to the defect. 
Hemostasis is achieved with electrocoagulation and the patient bandaged and discharged to the waiting room. 

This thin cup or saucer shaped wafer of tissue is flattened by cutting it into pieces (blocks) or making radial incisions to 
flatten the tissue. The smallest number of tissue blocks are created that will allow the performance of sectioning in the 
cryostat. The edges of the tissue are color coded with dyes that persist through histologic tissue processing. Once the 
wafer is cut into pieces and color-coded, a drawing or map of this tissue and its pieces is made so that it corresponds to 
the surgical wound. These tissue pieces, disassembled like a puzzle, are processed by frozen section pathology. Each 
flattened piece (or tissue block) is mounted, frozen, sectioned horizontally and then stained. The Mobs surgeon also acts 
as pathologist. These frozen sections create an image of 100 percent of the new surgical margin including tissue dyes 
and hatch marks. Microscopic examination of this image allows the Mobs surgeon who also functions as the pathologist 
to identify the location(s) of any remaining tumor. The surgeon looks at serial sections of the tissue ~o evaluate the status 
of the surgical margin. Residual tumor location(s) as seen through the microscope is marked on the map of the surgical 
wound. 

Description of Post-Service Work: 

SURVEY DATA 
~UC Meeting Date {mm/yyyy) 104/2006 

r'resenter{s): John A. Zitelli, MD, James A. Zalla, MD, Brett Coldiron, MD 

Specialty{s): American Academy of Dermatology 

CPT Code: 17312 



code· 17312 

Sample Size: 700 IResp n: 116 
I 

Response: 16.5 % 

Sample Type: Random 

Low 251
h pctl Median* 75th pctl 

Survey RVW: 2.90 6.45 8.00 8.00 

Pre-Service Evaluation Time: 0.0 

Pre-Service Positioning Time: 8.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 65.00 

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 mmutes per E/M v1s1t: 99291 (63); 99292 (32); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hig_h 

10.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
11644 

Global 
010 

code: 17312 

WorkRVU 
4.02 

CPT Descriptor Excision, malignant lesion including margins, face, ears, eyelids, nose, lips; excised diameter 3.1 to 4.0 
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 

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: 68 % of respondents: 58.6 % 

TIME ESTIMATES (Median) Key Reference 
CPT Code: CPI'Code: 

17312 11644 

I Median Pre-Service Time II 8.00 II 9.00 

I Median Intra-Service Time II 65.00 II 57.00 

Median Immediate Post-service Time 0.00 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 12.00 

~ 
87.00 Median Total Time 

Other time if appropriate 



code: 17312 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 

The number of possible diagnosis and/or the number of .___3_.7_5 _ _.11.__ __ 2_.5_5 _ ___, 
management options that must be considered 

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

.__3_.94 _ ___.IIL-_2_.5_5 _ __J 

.... 1 u_r.:::.ge_n--=cy;_o_f_m_ed!_ca_l_dec_is_io_n_rnaki_·--=ng=-----------'1 ~....1 __ 4_.1_3 _ _.I ~...1 __ 2_. 1_1 -~ 

Technical Skill/Physical Effort (Mean) 

~....1 T_ec_hni_·ca_l_skil_._l r_e..:..qu_ir_ed ___________ ____.l ~....1 __ 4_.5_8 _ _.1 ~....1 __ 2_.6_2 _ __. 

~...1 P_hy::....s_ic_al_e_ffi_ort_r_e..:..qu_ir_ed ___________ ____.l ._I __ 4_.2_8 _ _,II._ __ 2_.5_5 -~ 
Psychological St~ess (Mean) 

The risk of significant complications, morbidity and/or mortality L.__4_._19 _ _JI L...l __ 2._87_----l 

._I Ou_tc_om_e _de..:..pe_n_ds_on_th_e_s_kil_· l_an_d J=-·u....:dgm==---e_n_t o_f..:..p_,hy'-sJ_.cl_·an ___ _,ll._ __ 4_.5_0 _ _,I ._I __ 2_.84 __ _, 

~...E_st_ima_ted_r_is_k _of_ma____!lp'-ra_c_tice_s_ui_t _Wl_.th.....:poo~_r o_u_tc_om_e ___ ___, L--_3_.90_~1 ~...1 __ 2_.9_3 _ ___, 

INTENSITY /COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

.... l~_e_-_Se_~_i_ce_m_re_ns_J_,·ty'-/c_o_m..:..p_le_xi..:..ty _________ __.ll~.... __ 2_.% _ __.1~....1 __ 2_._26 _ ___, 

._I I_nt_ra_-S_e_~_ic_e_m_te_ns_i...:..ty_lc_om_...:....pl_ex_ity~----------'1 ._I __ 4_.5_0 _ _.1 ~....1 __ 2_._69 _ ___, 

~...1 P_o_st_-S_e~_ic_e _m_te_ns_Jty..::../_co_m....:p'-le_XJ....:.ty=----------~~ ._I __ 2_.% _ ___.1 ._I __ 2_._21 _ ___, 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
\s required by AMA RUC protocol for valuation of new AMA CPT codes, the American Academy of Dermatology 
AAD), the American College of Mohs Micrographic Surgery and Cutaneous Oncology (ACCMMSCO) and the 

American Society for Mohs Surgery, have surveyed this code. The data collected has been reviewed by the respective 
societies' RBRVS committees and is presented here as a joint recommendation. 



code: 17312 
In addition, as surveyees consistently selected a reference code with a 10 day global period, the specialty society 
recommended RVU value has been reduced by the value of the simple repair (010) associated with the referenced 
excision code and its E/M component. 

Median RVU 17312 less Simple Repair 12013 Proposed RVU 
8.00 1.99 = 6.01 

The 99212 included in the reference code is also subtracted but is re-added as it is also contained in the 12013 repair 
code which is a 10 day global, cancelling it out of the equation. 

The calculated IWPUT for 17312 = 0.094 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

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

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

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

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) This service was previously reported as CPT 17305 

How often do physicians 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 How often? 

'pecialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 233600 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 



code: 17312 
Specialty Dermatology Frequency 228928 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? 
140,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. 

Specialty Dermatology Frequency 137200 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. Surgical 



CPT Code:17313 

code: 17313 
AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative V aloe 
Global Period: 000 Specialty Society RVU: 7.76 

RUC RVU: 5.56 
CPT Descriptor: Mobs micrographic technique), including removal of all gross tumor, surgical excision of tissue 
specimens, mapping, color coding of specimens, microscopic examination of specimens by the surgeon, and 
histopathologic preparation including routine stain(s) (eg, hematoxylin and eosin, toluidine blue), of the trunk, arms or 
legs; first stage, up to five blocks 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 75-year-old white male presents with a rapidly growing 2 em nodule on the dorsum of the 
forearm and a history of multiple squamous cell carcinomas of the skin complicating his immunosuppression from a 
kidney transplant 15 years previously. 

Percentage of Survey Respondents who found Vignette to be Typical: 36% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: The patient is taken to the surgical room, and gowned. The benefits, risks and 
alternatives to removal are explained. Sun exposure discussed. The procedure is explained, and the healing period with 
restrictions is reviewed. A fresh history of medications taken, including aspirin, vitamin E, and/or other blood thinners 
is reviewed along with a review of pertinent problems that may have arisen since the scheduling visit. 

Description of Intra-Service Work: The patient is placed on the surgical table and positioned for access. Under surgical 
lighting and magnification, the clinically obvious extent of the tumor is outlined. The area is cleansed with betadine, and 
a sterile surgical marker is used to delineate the extent of the planned excision. Lidocaine is injected. 

The patient is re-prepped and draped, lights are positioned, and a scalpel is used to incise along the planned borders of 
the excision. The visible cancer is removed first (debulking) without attempting to remove a margin of normal tissue. 
Hemostasis is achieved with electrocoagulation. After the bulk of the tissue is removed, the first layer or stage is excised 
as a thin continuous wafer of tissue typically 1-3 mm thick around the sides and base of the wound. Prior to removing 
the specimen, hatch marks are then incised from the margin of the specimen into the surrounding adjacent normal skin, 
to maintain orientation of the specimen to the defect. Hemostasis is achieved with electrocoagulation and the patient 
bandaged and discharged to the waiting room. 

This thin cup or saucer shaped wafer of tissue is flattened by cutting it into pieces (blocks) or making radial incisions to 
flatten the tissue. The smallest number of tissue blocks are created that will allow the performance of sectioning in the 
cryostat. The edges of the tissue are color coded with dyes that persist through histologic tissue processing. Once the 
wafer is cut into pieces and color-coded, a drawing or map of this tissue and its pieces is made so that it corresponds to 
the surgical wound. These tissue pieces, disassembled like a puzzle, are processed by frozen section pathology. Each 
flattened piece (or tissue block) is mounted, frozen, sectioned horizontally and then stained. The Mobs surgeon also acts 
as pathologist. These frozen sections create an image of 100 percent of the peripheral and deep surgical margin including 
tissue dyes and hatch marks. Microscopic examination of this image allows the Mobs surgeon who also functions as the 
pathologist to identify the location(s) of any remaining tumor. The surgeon looks at the serial sections of the tissue to 
~valuate the status of the surgical margin. Residual tumor location(s) as seen through the microscope is marked on the 
aap of the surgical wound. 

Following review of the pathology, the patient is returned to the operating room, and outcome of the review is discussed 
with the patient. After all required Mobs layers have been taken and a tumor free plane is reached, the temporary 



code: 17313 
dressing is removed. The wound is re-anesthetized and hemostasis is obtained as needed, and the defect is evaluated for 
wound management. A fmal dressing is applied. 

Description of Post-Service Work: Wound care is reviewed, as well as instructions for problems such as bleeding or 
;>ain, and restrictions on motion and activities. Prescriptions for pain and antibiotics, if needed, are given. Arrangements 
are made for post-operative follw-up. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2006 

Presenter(s): John A. Zitelli, MD, James A. Zalla, MD, Brett Coldiron, MD, 

Specialty(s): American Academy of Dermatology 

CPT Code: 17313 

Sample Size: 700 IResp n: 116 
I 

Response: 16.5 % 

Sample Type: Random 

Low 25th octl Median* 75th octl 

Survey RVW: 5.00 8.00 10.00 11.00 

Pre-Service Evaluation Time: 8.0 

Pre-Service Positioning Time: 6.0 

Pre-Service Scrub, Dress, Wait Time: 6.0 

Intra-Service Time: 60.00 100.00 100.00 120.00 

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 mmutes per E/M v1s1t: 99291 (63}; 99292 (32); 99233 (41 ); 99232 (30); 
99231 {19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hiah 

12.00 

160.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
11626 

Global 
010 

code: 17313 

WorkRVU 
4.29 

CPT Descriptor Excision, malignant lesion including margins, scalp, neck, hands, feet, genitalia; excised diameter over 
4.0cm 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the 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: 108 % of respondents: 93.1 % 

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

17313 11626 

I Median Pre-Service Time II 20.00\ II 11.00 

I Median Intra-Service Time II 100.00 II 45.00 

Median Immediate Post-service Time 8.00 11.00 

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 13.00 

~ 80.00 Median Total Time 

Other time if appropriate 



code: 17313 

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 __ 2_.7_7 _ ___, 
management options that must be considered 

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

._____4_.02 _ __.1 .__I __ 2_.6_9 _ __. 

._lu_r~~-oc~y_o_f_m_edi_·c_al_d_ec_is_io_n_~-·~-------~~~1 __ 4_.3_1_~1._1 __ 2_.8_5 _ __. 

Technical Skill/Physical Effort (Mean) 

~~ T_ec_hni_._cal_slal_l r_equ;.__ired ___________ ____.l ._I _4_.6_5 _ _.1 ._I __ 2_.8_1 _ ____, 

~IP_h~ys_~_al_e_ffi_ort_r_e~qu_ir_ed ___________ ~l~l __ 4_.4_6 _ _.11.__ __ 2_.~--~ 
Psychological Stress <Mean) 

The risk of significant complications, morbidity and/or mortality L.__4_.o_7_....JII._____2_.7_4 _ ___. 

~~ Ou_tc_o_m_e _de~pe_n_ds_on_th_e_s_ki_·n_a_n_d ~ju--'dg::...m_e_n_t o_f..:..p_,hy'-s_Ic_ia_n __ ___.I ._I __ 4_.5_6 _ _.I ~~ __ 2_. 7_6 _ ____. 

~~ Es_tima_ted_r_is_k_of_ma____!lp--'r_ac_ti_ce_s_ui_t _WI_·th--'poo~_r o_u_tc_o_m_e ___ ___.I ~....1 __ 3_.94 _ ___.1 ~....1 __ 2_. 7_6 _ __J 

INTENSITY /COMPLEXITY MEASURES 

Time Segments <Mean) 

CPT Code Reference 
Service 1 

I~....Pr_e_-S_e_rv_ic_e_in_te_ns_ity.::.../_co_m...!.p_le_xi....:.·ty~ ________ __.l ~....1 __ 3_.4_7 _....JI Ll __ 2_.:..5_2 _ __J 

~lm_tra_-S_e_rv_ic_e_in_re_ns_i~ty_lc_om~pl_e~_·ty~ ________ __.l._l __ 4_.4_2 _ _.1~1 __ 2_._81 _ __, 

I._P_o_st-_S_erv_~e_in_re_ns_ity~/_co_m...!.p_le_~_,·ty'-------------11._1 __ 3_.2_6_....JI~I __ 2_._51 _ __. 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
~s required by AMA RUC protocol for valuation of new AMA CPT codes, the American Academy of Dermatology 
,AAD), the American College of Mohs Micrographic Surgery and Cutaneous Oncology (ACCMMSCO) and the 
American Society for Mohs Surgery, have surveyed this code. The data collected has been reviewed by the respective 
societies' RBRVS committees and is presented here as a joint recommendation. 



code: 17313 
In addition, as surveyees consistently selected a reference code with a 10 day global period, the specialty society 
recommended RVU value has been reduced by the value of the simple repair (010) associated with the referenced 
excision code and its E/M component. 

Median RVU 17313 less Simple Repair 12013 = Proposed RVU 
7.76 10.00 2.24 

The 99212 included in the reference code is also subtracted but is re-added as it is also contained in the 12013 repair 
code which is a 10 day global, cancelling it out of the equation. 

The calculated IWPUT for 17313 = 0.064 

SERVICES REPORTED WITII MULTIPLE CPT CODES 

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

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

[gJ 
D 

D 
D 
D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) This service was previously reported under CPT 17304 

How often do physicians 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 How often? 

~pecialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 116800 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 



code: 17313 
Specialty Dermatology Frequency 114464 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? 
70,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. 

Specialty Dermatology Frequency 68600 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:17314 

code: 17314 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Global Period: ZZZ 
Recommended Work Relative Value 

Specialty Society RVU: 5.01 
RUC RVU: 3.06 

CPT Descriptor: each additional stage after the first stage, up to five blocks (List separately in addition to code for 
primary procedure) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: The same 75-year-old white male with a rapidly growing 2 em nodule on the dorsum of his 
forearm and a history of multiple squamous cell carcinomas of the skin complicating his immunosuppression from a 
kidney transplant 15 years previously, has a positive deep margin in the subcutaneous tissue after the first layer (stage) 
of Mohs surgery. 

Percentage of Survey Respondents who found Vignette to be Typical: 35% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: The patient is returned to the surgical room, and gowned. The stage two Mohs 
procedure is explained. The method and healing period with restrictions is reviewed. 

Description of Intra-Service Work: The patient is placed on the surgical table, positioned for access and stage one 
dressing removed. The area of histologically-positive tumor margin and the proposed excision are marked with a sterile 
mrgical marker to delineate the extent of the planned second stage. The area is cleansed and Lidocaine is injected. 

The patient is re-prepped and draped, lights are positioned. Hemostasis is obtained. A scalpel is used to incise along the 
planned area of the excision. The second layer or stage is excised as a thin continuous wafer of tissue typically 1-3 mm 
thick around the sides and base of the wound. Prior to removing the specimen, hatch marks are then incised from the 
margin of the specimen into the surrounding adjacent normal skin, to maintain orientation of the specimen to the defect.. 
Hemostasis is achieved and the patient bandaged and discharged to the waiting room. 

This thin cup or saucer shaped wafer of tissue is flattened by cutting it into pieces (blocks) or making radial incisions to 
flatten the tissue. The smallest number of tissue blocks are created that will allow the performance of sectioning in the 
cryostat. The edges of the tissue are color coded with dyes that persist through histologic tissue processing. Once the 
wafer is cut into pieces and color-coded, a drawing or map of this tissue and its pieces is made so that it corresponds to 
the surgical wound. These tissue pieces, disassembled like a puzzle, are processed by frozen section pathology. Each 
flattened piece (or tissue block) is mounted, frozen, sectioned horizontally and then stained. The Mohs surgeon also acts 
as pathologist. These frozen sections create an image of 100 percent of the new surgical margin. Microscopic 
examination of this image allows the Mohs surgeon who also functions as the pathologist to identify the location(s) of 
any remaining tumor. The surgeon looks at the serial sections of the tissue to evaluate the status of the surgical margin. 
Residual tumor location(s) as seen through the microscope is marked on the map of the surgical wound. 

Description of Post-Service Work: 

<;URVEY DATA 

<UC Meeting Date (mm/yyyy) 104/2006 

Presenter(s): John A. Zitelli, MD, James A. Zalla, MD, Brett Coldiron, MD 

Specialty(s): American Academy of Dermatology 

CPT Code: 17314 



code: 17314 

Sample Size: 700 IResp n: 116 
I 

Response: 16.5 % 

Sample Type: Random 

Low 25th octl Median* 75th octl 

Survey RVW: 2.50 6.00 7.25 7.75 

Pre-Service Evaluation Time: 0.0 

Pre-Service Positioning Time: 8.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 20.00 58.00 60.00 70.00 

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 minutes per E/M visit: 99291 (63); 99292 (32); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

H!g_h 

8.00 

90.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
11626 

Global 
010 

code: 17314 

WorkRVU 
4.29 

CPT Descriptor Excision, malignant lesion including margins, scalp, neck, hands, feet, genitalia; excised diameter over 
4.0cm 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the 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: 97 % of respondents: 83.6 % 

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

17314 11626 

I Median Pre-Service Time II 8.00 II 11.00 

I Median Intra-Service Time II 60.00 II 45.00 

Median hnmediate Post-service Time 0.00 11.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Tlffie 0.0 0.00 

Median Office Visit Time 0.0 13.00 

~ 80.00 Median Total Time 

Other time if appropriate 



code: 17314 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of .___3_.5_3 _ _.11.__ __ 2_.66 __ __. 
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_7 __ _.11~ __ 2_.6_5 __ __. 

._I U_r=:.ge_n_,cy'-o_f_m_e_di_cal_dec_is_io_n_ma_ki_,ng:::....-_______ __.1 ._I __ 4_.1_4 _ _.I ._I __ 2_.84 __ _. 

Technical Skill/Physical Effort <Mean) 

I._T_ec_hill_._cru_sb_ll_r_e~~rr-·ed ___________ __.l~l __ 4_.4_2 __ _.1.._1 __ 2_.8_8 _ __. 

.... 1 P_h.::....ys_ic_al_e_fti_ort_re_!.~_ir_ed ___________ ____.ll._ __ 4_.2_8 _ _.1 ._I __ 2_.7_3 _ ____. 

Psychological Stress (Mean) 

The risk of significant complications, morbidity and/or mortruity L.___3_. 7_9 __ __.1 .... 1 ____ 2._75 __ ----l 

._I Ou_tc_o_m_e _de_._pe_n_ds_on_th_e _ski_·l_l an_d.:c..ju_d:::..gm_e_n_t o_f_._p--'hy'-s_ic_ia_n __ ___.ll.___4_.4_3 _ _.I ._I __ 2_.8_8 _ __. 

LE....:.s_tima----ted----r_is_k_of_mru---'p"-r_ac_ti_ce_s_u_it _w_ith_poo~_r _ou_tc_o_m_e ___ ___. .___3_. 7_8 _ _.1 .... 1 __ 2_. 7_9 _ __. 

INTENSITY /COMPLEXITY MEASURES 

Time Segments (Mean) 

CYfCode Reference 
Service 1 

I._Pr_e_-S_e_rv_ic_e_in_t_ens_I_,·ty'-/c_o_m~pl_ex_i-"-ty _________ __.l ._I __ 3_.1_4 _ _.1 ._I __ 2_._57 _ ___. 

.._llntr_a_-S_e_rv_ic_e_in_te_ns_i-"-ty_lc_om_p::...l_ex_ity.::...-________ __.1 ._I __ 4_.2_3 _ _.1 ._I __ 2_._80 _ ___. 

._IP_o_st-_S_erv_ic_e_in_te_ns_ity.:c../_oo_m_,p'--le_~....:·ty'--------------'1'-1 __ 3_.1_1 _ _.11.._ __ 2_._58 _ ___. 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 

Describe the process by which your specialty society reached your fmal recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
\s required by AMA RUC protocol for valuation of new AMA CPT codes, the American Academy of Dermatology 
,AAD), the American College of Mohs Micrographic Surgery and Cutaneous Oncology (ACCMMSCO) and the 
American Society for Mohs Surgery, have surveyed this code. The data collected has been reviewed by the respective 
societies' RBRVS committees and is presented here as a joint recommendation. 



code: 17314 
In addition, as surveyees consistently selected a reference code with a 10 day global period, the specialty society 
recommended RVU value has been reduced by the value of the simple repair (010) associated with the referenced 
excision code and its E/M component. 

Median RVU 17314 less Simple Repair 12013 Proposed RVU 
7.25 2.24 = 5.01 

The 99212 included in the reference code is also subtracted but is re-added as it is also contained in the 12013 repair 
code which is a 10 day global, cancelling it out of the equation. 

The calculated IWPUT for 17314 = 0.078 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

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

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

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

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) This service was previously reported under CPT 17305 

How often do physicians 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 How often? 

:pecialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 58400 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 



code: 17314 
Specialty Dermatology Frequency 57232 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? 
35,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. 

Specialty Dermatology Frequency 34300 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 



code: 17315 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:17315 Global Period: ZZZ Specialty Society RVU: 0.95 

RUC RVU: 0.87 
CPT Descriptor: Mohs micrographic technique, including removal of all gross tumor, surgical excision of tissue 
specimens, mapping, color coding of specimens, microscopic examination of specimens by the surgeon, and 
histopathologic preparation including routine stain(s) (eg, hematoxylin and eosin, toluidine blue), each additional block 
after the first five tissue blocks, any stage (List separately in addition to code for primary procedure) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 60-year-old white male with a 4 em squamous cell carcinoma of the scalp. First stage is cut 
into six specimens, reported as 1730X1 + 1730X5 x 1. 

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 layer or stage is excised as a thin continuous wafer of tissue typically 1-3 mm 
thick around the sides and base of the wound. Hemostasis is achieved and the patient bandaged and discharged to the 
Naiting room. 

This thin cup or saucer shaped wafer of tissue is flattened by cutting it into pieces (blocks) or making radial incisions to 
flatten the tissue. The smallest number of tissue blocks are created that will allow the performance of sectioning in the 
cryostat. The edges of the tissue are color coded with dyes that persist through histologic tissue processing. Once the 
wafer is cut into pieces and color-coded, a drawing or map of this tissue and its pieces is made so that it corresponds to 
the surgical wound. These tissue pieces, disassembled like a puzzle, are processed by frozen section pathology. Each 
flattened piece (or tissue block) is mounted, frozen, sectioned horizontally and then stained. The Mohs surgeon also acts 
as pathologist. These frozen sections create an image of 100 percent of the new surgical margin. Microscopic 
examination of this image allows the Mohs surgeon who also functions as the pathologist to identify the location(s) of 
any remaining tumor. The surgeon looks at serial sections of the tissue to evaluate the status of the surgical margin. 
Residual tumor location(s) as seen through the microscope is marked on the map of the surgical wound. 

Description of Post-Service Work: 

SURVEY DATA 

RUC Meeting Date (mm/yyyy) 104/2006 

Presenter( s): John A. Zitelli, MD, James A. Zalla, MD, Brett Coldiron, MD 

Specialty(s): American Academy of Dermatology 

CPT Code: 17315 

;ample Size: 700 IResp n: 116 
I 

Response: 16.5 % 

Sample Type: Random 

Low 25th _p~tl Median* 75th_pctl Hjg_h 

Survey RVW: 1.00 2.00 2.75 4.50 5.20 



code· 17315 

Pre-Service Evaluation Time: 0.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

ntra-Service Time: 10.00 25.00 30.00 33.00 

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 minutes per E/M v1s1t: 99291 (63); 99292 (32); 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 
11643 

Global 
010 

code: 17315 

WorkRVU 
3.10 

CPT Descriptor Excision, malignant lesion including margins, face, ears, eyelids, nose, lips; excised diameter 2.1 to 3.0 
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 

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: 101 %of respondents: 87.0 % 

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

17315 11643 

I Median Pre-Service Time II 0.00 II lUXl 

I Median Intra-Service Time II 30.00 II 47.00 

Median Immediate Post-service Time 0.00 12.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit TllTie 0.0 0.00 

Median Discharge Day Management Time 0.0 0.00 

Median Office VISit Time 0.0 13.00 

~ 83.00 Median Total Time 

Other time if appropriate 



code: 17315 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
The number of possible diagnosis and/or the number of .___3_.82 _ __.1 Ll __ 2_.7_l _ ___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 

L.___3_.9_._....JI L--1 __ 2_.6_8 _ ___. 

~...1 U_r~ge_n_,cy:....o_f_m_edi_._ca_l_dec_is_io_n_m_a_ki_,ng"-----------'1 Lj __ 4_.2_2_....JI Lj __ 2_.84 __ __, 

Technical Skill/Physical Effort <Mean) 

LjT_ec_hni_._ca_l_s~_·n_r_e~~rred ___________ ~IL--1 _4_.4_2_....JIIL.__ __ 2_.7_4 __ ___J 

Ljp~~:....s_i~_l_effi_o_rt_r_e~~rred ___________ ___,l~l _4_.2_7_~11~ __ 2_.7_4 __ ___, 

Psychological Stress <Mean) 

The risk of significant complications, morbidity and/or mortality ~-3_.9_8_~11.____2_.64_-----J 

Lj Ou_tc_om_e _de~pe_n_ds_on_th_e_s_~_·ll_a_n_d J::...·u_,dgm:::..._e_n_t o_f~p_,hy:....st_"ct_·an ___ ...JI Ll __ 4_.4_3 _....JI Lj __ 2_.66 __ _. 

jLEs_t_ima_te_d_r_isk_of_mal__,p'"""ra_c_tic_e_s_ui_t _w_ith--'poo,__r_o_u_tc_om_e ___ __.11...___3_.82 _ __,1 Lj __ 2_.6_9 _ __. 

INTENSITY/COMPLEXITY MEASURES 

Time Segments <Mean) 

CPT Code Reference 
Service 1 

LjP_re_-_se_~_i_ce_m_t_ens__,ity:..../c_o_m~p_le_~~ty _________ __,l~l __ o_.oo _ __,ILI __ o_._oo _ __, 

j L In_tr_a_-S_e_~_ic_e_in_te_ns_i~ty_lc_om__,_pl_ex_ity~----------'1 Lj __ 4_.4_7 _ __,1 Ll __ 2_._71 _ __, 

Ll P_o_st_-S_e~_ic_e _m_te_ns_ity~/_co_m_,p'"""le_x-=ity=-------------'1 Ll __ o_.oo _ __.l Ll __ o_._oo _ __, 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 

Describe the process by which your specialty society reached your fmal recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
\s required by AMA RUC protocol for valuation of new AMA CPT codes, the American Academy of Dermatology 
,AAD), the American College of Mobs Micrographic Surgery and Cutaneous Oncology (ACCMMSCO) and the 
American Society for Mobs Surgery, have surveyed this code. The data collected has been reviewed by the respective 
societies' RBRVS committees. The higher work RVU supported by the survey responses was disproportionate to those 
suggested for the other codes in this family. Therefore the joint recommendation is to retain the current work RVU 
value. 



code: 17315 

The IWPUT for 17315 = 0.032 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

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

[8J The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

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

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) This service was previously reported as CPT 17310 

How often do physicians 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 How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 58400 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Dermatology Frequency 53144 Percentage % 

Specialty Frequency Percentage % 

:pecialty Frequency Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
32,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. 



Specialty Dermatology 

Specialty 

Specialty 

Frequency 29120 Percentage 

Frequency 0 

Frequency 

Percentage % 

Percentage % 

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

Professional Liability Insurance Information (PLI) 

code: 17315 

% 

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 Update Process 
PEAC Summary of Recommendation 

000 Day Global Period 
Non Facility Direct Inputs 

CPT Long Descriptor: 1 7311 Mohs micrographic technique, including removal of all gross tumor, 
surgical excision of tissue specimens, mapping, color coding of specimens, microscopic examination of 
specimens by the surgeon, and histopathologic preparation including routine stain( s) ( eg, hematoxylin and 
eosin, toluidine blue), head, neck, hands, feet, genitalia or any location with surgery directly involving 
muscle, cartilage, bone, tendon, major nerves, or vessels; first stage, up to five blocks 

Sample Size:_700 __ Response Rate: (%):_16.5 __ Global Period: 000 

Geographic Practice Setting%: Rural_7_ Suburban_41_ Urban 52 

Type of Practice%: 18 Solo Practice - --
_56_Single Specialty Group 
_13 __ Multispecialty Group 
_13 __ 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: 

As required by AMA RUC protocol for valuation of new AMA CPT codes, the American Academy of 
Dermatology (AAD), the American College of Mohs Micrographic Surgery and Cutaneous Oncology 
(ACCMMSCO) and the American Society for Mohs Surgery, have surveyed this code. The data collected 
has been reviewed by the respective societies' RBRVS committees and is presented here as a joint 
recommendation. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

Intra-Service Clinical Labor Activities: 



AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

ZZZ Global Period 
Non Facility Direct Inputs 

CPT Long Descriptor: 17312 each additional stage after the first stage, up to five blocks 

Sample Size:_700 __ Response Rate: (%):_16.5 __ Global Period: ZZZ 

Geographic Practice Setting %: Rural_6.9_ Suburban 41 

Type of Practice%: 18 Solo Practice - --
_56_Single Specialty Group 
_13_Multispecialty Group 
_13_Medical School Faculty Practice Plan 

Urban 52 

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

As required by AMA RUC protocol for valuation of new AMA CPT codes, the American Academy of 
Dermatology (AAD), the American College of Mohs Micrographic Surgery and Cutaneous Oncology 
(ACCMMSCO) and the American Society for Mohs Surgery, have surveyed this code. The data collected 
has been reviewed by the respective societies' RBRVS committees and is presented here as a joint 
recommendation. 

Please describe the clinical activities of your staff: 

Intra-Service Clinical Labor Activities: 



"AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

000 Day Global Period 
Non Facility Direct Inputs 

CPT Long Descriptor: 17313 Mohs micrographic technique), including removal of all gross tumor, 
surgical excision of tissue specimens, mapping, color coding of specimens, microscopic examination of 
specimens by the surgeon, and histopathologic preparation including routine stain( s) ( eg, hematoxylin and 
eosin, toluidine blue), of the trunk, arms or legs; first stage, up to flve blocks 

Sample Size:_700 __ Response Rate:(%): 16.5 __ _ Global Period: 000 

Geographic Practice Setting %: Rural_?_ Suburban_ 41 __ Urban 52 

Type of Practice%: 18 Solo Practice - --
_56_Single Specialty Group 
_13_Multispecialty Group 
_13_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: 

As required by AMA RUC protocol for valuation of new AMA CPT codes, the American Academy of 
Dermatology (AAD), the American College of Mohs Micrographic Surgery and Cutaneous Oncology 
(ACCMMSCO) and the American Society for Mohs Surgery, have surveyed this code. The data collected 
has been reviewed by the respective societies' RBRVS committees and is presented here as a joint 
recommendation. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

Intra-Service Clinical Labor Activities: 



AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

ZZZ Global Period 
Non Facility Direct Inputs 

CPT Long Descriptor: 17314 each additional stage after the first stage, up to five blocks (List separately 
in addition to code for primary procedure) 

Sample Size:_700 __ Response Rate: (%):_16.5 __ Global Period: ZZZ 

Geographic Practice Setting %: Rural_?_ Suburban_41_ Urban 52 

Type of Practice%: 18 Solo Practice - --
_56 __ Single Specialty Group 
_13 __ Multispecialty Group 
_13 __ 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: 

As required by AMA RUC protocol for valuation of new AMA CPT codes, the American Academy of 
Dermatology (AAD), the American College of Mohs Micrographic Surgery and Cutaneous Oncology 
(ACCMMSCO) and the American Society for Mohs Surgery, have surveyed this code. The data collected 
has been reviewed by the respective societies' RBRVS committees and is presented here as a joint 
recommendation. 

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



AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

ZZZ Global Period 
Non Facility Direct Inputs 

CPT Long Descriptor: 17315 Mohs micrographic technique, including removal of all gross tumor, 
surgical excision of tissue specimens, mapping, color coding of specimens, microscopic examination of 
specimens by the surgeon, and histopathologic preparation including routine stain( s) ( eg, hematoxylin and 
eosin, toluidine blue), each additional block after the first five blocks, any stage (List separately in addition 
to code for primary procedure) 

Sample Size:_700 __ Response Rate: (%):_16.5 __ Global Period: ZZZ 

Geographic Practice Setting%: Rural_?_ Suburban_41_ Urban 52 

Type of Practice%: 18 Solo Practice - --
_56_Single Specialty Group 
_13_Multispecialty Group 
_13_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: 

As required by AMA RUC protocol for valuation of new AMA CPT codes, the American Academy of 
Dermatology (AAD), the American College ofMohs Micrographic Surgery and Cutaneous Oncology 
(ACCMMSCO) and the American Society for Mohs Surgery, have surveyed this code. The data collected 
has been reviewed by the respective societies' RBRVS committees. 

Please describe the clinical activities of your staff: 

Intra-Service Clinical Labor Activities: 



AMA Specoalty Socoety Recommendatoon MD/ACMMSCO 

A B c D E F G 

1 TAB 10- MOHS SURGERY -17311-17315 I 17312 
2 RUC Recommendations I 17311 

3 Note Staff type os Mohs mocrograph1c each add1tronal stage 
1v "u 

4 LOCATION Code Staff Type Non Facility Fac1llty Non Facrl1ty Fac1llty 

5 GLOBAL PERIOD 0 z:zz 
6 TOTAL CLINICAL LABOR TIME 229 0 00 152 0 00 
7 TOTAL PRE-SERV CLINICAL LABOR TIME L037D Blend 15 0 00 00 00 
8 TOTAL SERVICE PERIOD CLIN LABOR TIME L037D Blend 117 0 00 970 I 00 
9 TOTAL SERVICE PERIOD CLIN LABOR TIME L037B H1stotech 940 00 550 00 
10 TOTAL POST-SERV CLINICAL LABOR TIME L037D Blend 30 00 00 I 00 
11 TOTAL POST -SERV CLINICAL LABOR TIME L037B H1stotech 00 00 00 I 00 
12 PRE-SERVICE 
13 Start Followrng v1s1t when dec1s1on for su~~__Q£_J!rocedure made 

,_!.1. Complete pre-servrce d1agnostrc & referral fonms L037D Blend 5 
15 Coordinate ore-suroerv serv1ces L037D Blend 3 
16 Schedule space and egu111ment 1n fac1II!Y 

r-lf. ProVIde ore-serv1ce educat1on/obtarn consent L037D Blend 7 I 
~ Follow-up_phone calls & prescnptrons 

19 Other Clinical Act1v1!y (!>lease s~fyl I 
20 End When [lat1ent enters office/fac1llly for su~~l)'i!lrocedure I 
21 SERVICE PERIOD 
22 Start When oatrent enters office/fac1lltv for su~ery/procedure I 
23 Pre~serv1ce serv1ces 
24 Rev1ew charts L037D Blend 2 

~ Greet pat1ent and !lrov1de gowmng L037D Blend 3 3 
26 Obtarn v1tal s1gns L037D Blend 5 3 

tE ProVIde J!re-servrce educat1on/obtarn consent I 
~ Prepare room, equ1pment, SU!l!llles L037D Blend 2 2 I 
~ Setu!l scope (non fac1ll!y sett1ng only) 

30 Preoare & 11QS1t1on pat1ent/momtor pat1ent/set up IV L037D Blend 2 2 I 
~ Sedateia11!l!Y anesthes1a I 

32 lntra-serv1ce 
33 Assist physician (Per RUC = 213 Surgical Intra Svc t1me) L037D Blend 73 66 I 
34 Post-Serv1ce I 
35 Mon1tor pt followrng serv1ce/check tubes,mon1tors,drarns L037D Blend 3 3 I 
36 Clean room/equ1pment by phys1c1an staff L037D Blend 3 3 I 
37 Clean Scope I 
38 Clean Surg1callnstrument Package L037D Blend 15 15 I 
39 Complete d1agnost1c fonms, lab & X-ray requ1s1t1ons L037D Blend 2 I I 
40 ReVIew/read X-ray, lab, and 11athology reports L037D Blend 2 I 

Check dressrngs-wound/ home care 1nstruct1ons /coordrnate office VISits 

~ i!lrescn(1tlons L037D Blend 5 

.B. D1scha~e day mqmtt 99238 -12 m1n 99239 -15 m1ns 
43 Other Cllnrcal Act1v1ty (please spec1fy) H1stotechn1c1an L037B H1stotech I 
44 Embeddrng, flattenrng and freezrng t1ssue L037B H1stotech 18 12 

I -::t Labeling slides L037B H1stotech 10 4 

~ mountrng t1ssue on slides L037B H1stotech 43 23 I 
.£. Sta1n1ng tissue L037B H1stotech 12 9 I 
48 Cover sll1'>111ng slides L037B H1stotech 5 3 I 
~ Trans!lort1ng slides to m1croscope L037B H1stotech 1 1 
50 Filing and stonng slides L037B H1stotech 5 3 I 
~ End Pat1ent leaves office 
52 POST-SERVICE Penod 
53 Start Pat1ent leaves office/fac1111y 
54 Conduct (1hone callslcall 1n !lrescnpt1ons L037D Blend 3 
55 Office v1srts None 
63 Total Office V1srt Time 0 0 0 I 0 
65 End w1th last office VISit before end of global penod I 

1 of4 



AMA Specralty Socrety Recommendation AAD/ACMMSCO 

A B c D E F G 
2 RUC Recommendations I 17311 

3 I Note Staff type rs I Mohs m1crograph1c I each add1t1onal stage 

4 LOCATION Code Staff Type Non Fac1i1ty I Fac1hty Non Fac1hty Fac1hty 

66 MEDICAL SUPPLIES Code Unrt 
67 lpack, mrn1mum mult1-spec1alty v1s1t SA048 1 1 
68 needle, 18-27 g SC029 2 2 
69 synnge, 10-12 ml SC051 2 2 
70 cautery, monopolar, iJencrl-handplece SF020 1 1 
71 cautery, pat1ent ground iJad W-{;Ord SF021 1 1 
72 suture, vrcryl, 3-{) to 6-<l,iJ,pS SF040 1 1 
73 pack, cleanrng, su~1cal rnstruments SA043 1 1 
74 cap, Sf!rglcal SB001 4 3 
75 drape, stenle for Mayo stand SB012 1 1 
76 drapEl-towel, stenle 18m x 261n SB019 1 1 I 
77 drape, stenle, fenestrated 161n x 291n SB011 1 1 
78 loown, staff, 1mperv1ous SB027 3 2 
79 mask, sum1cal, w1th face sh1eld SB034 3 2 

~ loloves, stenle SB024 2 2 
81 Gloves, non-sterrle 58022 1 1 
82 underpad 2ft x 3ft (Chux) SB044 1 1 
83 blade, m1crotome SF004 1 
84 needle, 30g SC031 2 2 
~ dressrng, 31n x 4rn (Telfa, Release)_ _________ SG035 1 1 

~ blade, su~1cal ha1r ch[!Per SF010 1 
87 curette, dermal SF024 1 
88 hdoca1ne 1% w-egr_1111_~~locarne w ep1) SH046 20ml 20ml 

~ dressrn~~ad (Optrclude) SG043 2 2 
90 taiJe, sur:g1cal occlus1ve 1rn (Bienderm) SG078 60 rn 60 rn I 
91 taiJe, foam, elastic, 21n (M1crofoam) SG088 81n 81n 
92 iJOVIdone su~1cal scrub (Betad1ne) SJ042 10ml 10 ml 
93 scrub brush (Impregnated) SM023 1 1 
94 sk1n markrng_iJen, stenle (Skrn Sknbe) SK075 1 1 
95 anatomical drawings (for treatment recordrng) Sk002 1 1 

~ measunng~~iJaper SK048 1 1 

~ h1stology freez1ng~p...@}'_(Freeze-lt) SL078 1 oz 06 
98 shde contarner (for 20 m1croscolle shdes) SL120 1 
99 cover shp_,_glass SL030 10 6 

To"o adhesive hg~(Mast1soiUO 67ml uou) SG004 1 1 
101 tubrng, suct1on, non-latex (6ft) w1th Poole t1p (1) SD133 1 1 

~ gas, liQuid n1trooen SD082 20ml 20ml 
103 scaliJel w1th blade, surg1cal (#10-20) SF033 2 1 
104 mountrno med1a IH1stomountl SL095 1 1 
105 OCT T1ssue-Tek SL097 8ml 6ml 
106 sl1de, microscope SL122 10 6 
107 sta1n, frozen sect1on, H&E (1 ml per slide) SL134 10 6 
108 map, Moh's Sur:g~(!ler sheet) SK047 1 
109 I pat1ent education booklet SK062 1 
110 bac1trac1n 01ntment (15mg~ SJOOS 1 1 

rll1 hydrogen perox1de, 20 ml SJ028 20ml 20ml 
112 water, stenle for 1mgat1on (250-1000ml uou) SH074 04 04 
113 a!l!lhcator, cotton-tliJped, non-stenle 6rn SGOOS 30 20 
114 bandaoe, Khng, non-stenle 2rn SG017 1 1 
115 dress1ng, 12-7mm (Gelfoam) SG033 1 1 

~ gauze, stenle 4rn x 41n (10 pack uou) SG056 3 2 
11 adhes1ve remover, hqu1d (Detachol) (0 67 ml uou) SGOOS 1 1 

CMS 
I I 118 Equrpment Code Unrt 

119 electrosurg1cal generator, up to EQ114 1 60 30 
120 IIQht, sum1cal EF014 1 60 30 
121 louiJes, surg1cal, iJnsm, up to EQ177 1 60 30 
122 cryosugery system, non-oiJthalmlc EQ094 1 60 30 
123 crvostat EQ092 1 60 30 

~ grossrng stat1on w hea'{}' dut)l diSiJOSBI EP015 1 60 30 
125 hood, fume EP017 1 60 30 
.21§ table, power EF031 1 60 30 
12 microscope, COill!)_Ound EP024 1 60 30 

~ ~ostand EF015 1 60 I 30 
129 suct1on machrno I Gomco) EQ235 1 60 30 

~ camera, d1g1tal system, 12 megaiJIXel (med1cal g~ ED005 1 60 30 I 
131 Instrument pack, med1um ($1500) EQ138 1 60 30 
132 
133 I 
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AMA Specoalty Socoety Recommendatoon AAD/ACMMSCO 

A B I c H l_ I J I K l M 
1 TAB 10- MOHS SURGERY -17311-17315 I 17313 17314 17315 
2 RUC Recommendations I 
3 Note Staff type 1s Mohs m1crograph1c tech- each add1t1onal stage after Mohs m1crograph1c 

4 LOCATION Code Staff Type Non Fac1l1ty I Fac1llty Non Facl11ty Fac1llty Non Fac1l1ty Fac1llty 
; GLOBAL PERIOD 0 z:z.z z:z.z 
6 TOTAL CLINICAL LABOR TIME 1990 00 126 0 00 340 00 
7 TOTAL PRE-5ERV CLINICAL LABOR TIME L037D Blend 150 00 00 00 00 00 
8 TOTAL SERVICE PERIOD CLIN LABOR TIME L037D Blend 87 0 00 71 0 00 15 0 00 
9 TOTAL SERVICE PERIOD CLIN LABOR TIME L037B H1stotech 94 0 00 55 0 00 190 00 
10 TOTAL POST-SERV CLINICAL LABOR TIME L037D Blend 30 00 00 00 00 00 
11 TOTAL POST-SERV CLINICAL LABOR TIME L037B H1stotech 00 00 00 00 00 00 
12 PRE-SERVICE I 
13 Start Followmg VISit when dec1s1on for SU!9erv or procedure made 
14 Complete pre-seMce d1agnost1c & referral fomns L037D Blend 5 I 
15 Coord1nate ere-su!9erv seMces L037D Blend 3 I 
16 Schedule S(1ace and egu1~ment 1n fac1II!Y 
17 Prov1de pre-serv1ce educat1onlobtam consent L037D Blend 7 
18 Follow-u~ ehone calls & erescn~tlons 
19 Other Cllmcal ActiVIty (elease s~fy) 
20 End When patient enters office/fac1ll!}' for SU!9~ry/procedure 
21 SERVICE PERIOD 
22 Start When 11at1ent enters office/fac1ll!}' for sul'!lerv/procedure 
23 Pre-seMce seMces I 
24 Rev1ew charts L037D Blend 2 
25 Greet eat1ent and ~rov1de gownmg L037D Blend 3 3 
26 Obtam VItal s1gns L037D Blend 5 3 
27 ProVIde pre-serv1ce educat1onlobtam consent 
28 Pre~are room, egu1pment, supplies L037D Blend 2 2 I 

A Setu~ scope (non facll1ty_settmg only) 
30 Pre~are & ~os1t1on ~at1entimon1tor patient/set up IV L037D Blend 2 2 

..ll Sedate/a~e!}' anesthes1a 
32 I ntra-serv1ce 
33 Assist physician (Per RUC = 2/3 Surgical Intra Svc time) L037D Blend 43 40 15 
34 Post-Servoce 

35 Momtor pt followmg serv1ce/check tubes,momtors,dra1ns L037D Blend 3 3 
36 Clean room/equipment by phys1c1an staff L037D Blend 3 3 
37 Clean Scope 
38 Clean Surg1callnstrument Package L037D Blend 15 15 
39 Comelete d1agnost1c fomns, lab & X-ray regUisotoons L037D Blend 2 
40 Rev1ew/read X-ray, lab, and ~athology~orts L037D Blend 2 

Check dress1ngs-wound/ home care 1nstruct1ons /coordmate office VISits 
1 /prescnpt1ons L037D Blend 5 

+2 Discharge day mgmtt 99238 -12 mm 99239 -15 mms 
43 Other Cllmcal Act1v1ty {please spec1fv) H1stotechn1c1an L037B H1stotech I 
44 Embeddmg, flattenmg and freezing bssue L037B H1stotech 18 12 4 
45 Labellnq sl1des L037B H1stotech 10 4 1 
46 mountmg t1ssue on slides L037B H1stotech 43 23 8 

~ Stam1~ t1ssue L037B H1stotech 12 9 3 
48 Cover slle~mg slides L037B H1stotech 5 3 1 
49 Transportmg sl1des to microscope L037B H1stotech 1 1 1 
50 F1llng and stonna slides L037B H1stotech 5 3 1 
51 End Pat1ent leaves office 
52 POST-SERVICE Penod 
53 Start Pat1ent leaves office/facility 

~ Conduct ~hone calls/call m ~rescn~t1ons L037D Blend 3 I 
55 Office v1sds None I I 
63 Total Office V1sd Time 0 I 0 I 0 0 0 0 
65 End w1th last office v1s1t before end of global penod I I I 
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AMA Spec1alty Soc1ety Recommendation AAD/ACMMSCO 

A B c H I J K L M 

2 RUC Recommendations I I 
3 Note Staff type 1s I Mohs m1crograph1c tech- each add1t1onal stage after Mohs m1crograph1c 

4 LOCATION Code Staff Type Non Fac1llty Fac1llty Non Fac1llty Fac1llty Non Fac111tyl Fac1llty 

'6 iMEoJcAL.SUff'LIES ICnrt" UruL I 
7 'pack, mm1mum mult1-spec1altv v1s1t SA048 1 1 

68 needle, 18-27 q SC029 2 2 

~ _§}'nnge, 10-12 ml SC051 2 2 

~ cautel)', monopolar, !Jenc1l-handp1ece SF020 1 1 
71 cautery, j:Jatlent ground pad w-cord SF021 1 1 
72 suture, v1c_ryl, 3-0 to 6-0,!),p_s SF040 1 1 I 
73 !Jack, cleanmg, surg1cal Instruments SA043 1 1 I 
~ ~.surg1cal SB001 4 3 
.1.§_ drape, stenle for Mayo stand SB012 1 1 

~ dra~-towel, stenle 18m x 26m SB019 1 1 

..1L drape, stenle, fenestrated 16m x 29m SB011 1 1 
78 gown, staff, 1m~rv1ous SB027 3 I 2 
79 mask, surg1cal, w1th face sh1eld SB034 3 2 
80 qloves, stenle SB024 2 2 
81 Gloves, non-sterile SB022 1 1 

~ underoad 2ft x 3 It (Chux)_ SB044 1 1 
83 blade, m1crotome SF004 1 
84 needle, 30g SC031 2 2 
85 dress1ng, 3m x 41n (Telfa, Release) SG035 1 1 
86 blade, surg1cal ha1r clipper SF010 1 
87 curette, dermal SF024 1 
88 lldocame 1% w-ep1 lnJ (Xylocame w ep1) SH046 20ml 20ml 

~ dressmg~y~ad (O!Jtlclude) SG043 

~ !?!Je, surg1cal occlus1ve 1m (Bienderm l SG078 60m 60m 
91 tape, foam, elastic, 2m (M1crofoam) SG088 10 In Sm 
92 I POVIdone surg1cal scrub (Betadmel SJ042 10 ml 10ml 
93 scrub brush ~pregnated) SM023 1 1 
94 skm mark1ng_pen, stenle (Skm Sknbe) SK075 1 1 I 
95 anatomical drawm~(for treatment recording) Sk002 1 1 

~ measunngj!!!Je, paper SK048 1 1 

~ h1stolog:,- freezmQ_§!l@}' (Freeze-It) SL078 1 oz 06 02 
98 slide contamer (for 20 microscope slides) SL120 1 
99 cover sll11..._glass SL030 10 6 2 
100 adhes1ve llgUid (Mast1soll (0 67ml uou) SG004 1 1 
101 tub1ng, suct1on, non-latex (6ft) w1th Poole ti!J (1) SD133 1 1 
102 gas, llgUid mtro!len SD082 20ml 20ml 5ml 
'03 scai!Jel w1th blade, SUI1Jical (#10-20) SF033 2 1 

4 mount1ng med1a (H1stomount) SL095 1 1 1 
J5 OCT T1ssue-Tek SL097 Sml 6ml 1 

106 slide, microscope SL122 10 6 2 I 
10 stam, frozen sect1on, H&E (1 ml !Jer slide) SL134 10 6 2 
108 map, Moh's Surge!)' (!Jer sheet) SK047 1 
109 patient educat1on booklet SK062 1 
110 bac1trac1n Ointment (15mg uou) SJOOS 1 1 

.ll1 hyd!2!J~erox1de, 20 ml SJ028 20ml 20ml 
112 water, stenle for 1m!1at1on (250-1 OOOml uou) SH074 04 04 
113 applicator, cotton-tiPPed, non-stenle 6m SG008 30 20 

.1.11 bandage, Kling, non-stenle 2m SG017 1 1 
115 dress1ng, 12-7mm (Gelfoaml SG033 1 1 
116 gauze, stenle 4m x 4m (10 (lack uou) SG056 3 2 
117 adhes1ve remover, llqu1d (Detachol) (0 67 ml uou) SG005 1 1 

CMS 
I I 118 EQUipment Code Umt 

119 electrosurg1cal generator, up to EQ114 1 56 30 15 
120 light, surg1cal EF014 1 56 30 15 
121 IOU!JeS, SUrQICal, pnsm, UP to EQ177 1 56 30 15 

~ fi)'Osugel)'_§}'stem, non-opthalmic EQ094 1 56 30 15 
123 cryostat EQ092 1 56 30 15 

~ grossmg stat1on w hea~ d~POsal EP015 1 56 30 15 
125 hood, fume EP017 1 56 30 15 

~ table, !lOwer EF031 1 56 30 15 
127 m1croscope, compound EP024 1 56 30 15 
128 mayo stand EF015 1 56 30 15 
129 suct1on machmg (Gomco) EQ235 1 56 30 15 
12Q camera, d1g1tal system, 12 megap1xel (medical grade) ED005 1 56 30 15 I 
131 Instrument pack, med1um ($1500) EQ138 1 56 30 15 
132 
133 
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AMNSpecialty Society RVS Update Committee 
Summary of Recommendations 

April2006 

Fibroadenoma Cryoablation 

The CPT Editorial Panel changed the status of the current code descriptor for cryosurgical ablation of fibroadenoma from a Category 
III emerging technology code to a Category I CPT code due to an increase in utilization and additional peer-reviewed literature that 
provides long-term follow-up data since the Category III code was originally created. 

Code 19105 
The RUC reviewed the survey data for 19105 Ablation, cryosurgical, of fibroadenoma, including ultrasound guidance, each 
fibroadenoma in comparison to the key reference service code, 191 03 Biopsy of breast; percutaneous, needle core, using imaging 
guidance (work RVU = 3.69). The presenters explained that the new procedure was similar in intensity to the reference service; 
however, the surveyed code indicated slightly more pre-service and intra-service time ( 45 minutes pre-service and 45 minutes intra
service as compared to 20 minutes pre-service and 30 minutes intra-service, respectively). Due to the similar intensity/complexity 
measures and comparable service times, the RUC agreed the work RVUs were directly comparable to the key reference service, 
19103, and agreed that a work RVU recommendation of3.69 was appropriate for code 19105. The RUC recommends a work RVU 
of 3.69 for code 19105. 

New Technology/Services 
Because the code represents a newer technology used for an innovative technique and because the code was last converted from a 
Category III CPT code, the RUC agreed that it should be placed on the new technology list for potential changes in its valuation. The 
RUC recommends that code 19105 be added to the list of new technology codes. 

Practice Expense 
The RUC reviewed the practice expense inputs for 19105. These inputs were assessed and the RUC made several revisions. 
Following these amendments, the RUC agreed that the practice expense inputs met PEAC accepted standards of clinical labor time, 
supplies, and equipment. 

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



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

.19105 W1 Ablation, cryosurgical, of fibroadenoma, including ultrasound 000 3.69 
guidance, each fibroadenoma 

(Do not r~ort 19105 in conjunction with 76940, 76942) 

(For adjacent lesions treated with one cryo_grobe insertion, r~ort 
once) 

Category III 

D 0120T Ablatioa, eryosw-gieal, of fibroadeaoma, ineludmg ultrasouad N/A 

guidaaee, eaeh fibroadeaoma 

(0120T has been deleted. To re_gort, use 19105 

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



code: 19105 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code: 19105 Global Period: 000 Specialty Society RVU: 4.75 

RUC RVU: 3.69 
CPT Descriptor: Ablation, cryosurgical, of fibroadenoma, including ultrasound guidance, each fibroadenoma 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A woman in her twenties presents with a palpable mass in her breast. She undergoes clinical 
and ultrasound examination that suggest a fibroadenoma, which is confirmed by a core needle breast biopsy. The 
physician offers conservative management (watchful waiting), surgical excision, or cryoablation. The patient decides 
through consultation with her physician that conservative management is not an appropriate option due to the 
psychological and/or quality of life impact of leaving a palpable mass in the breast. The patient also does not wish to 
have a surgical incision, which is cosmetically disadvantageous, especially for a young woman concerned about physical 
appearance of her breast. Given a choice between (1) a surgical excision or (2) cryoablation, the patient chooses to 
undergo the cryoablation procedure. 

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 previous studies, with particular attention to pathology and imaging information and reports. 
• Reexamine patient to make sure that physical findings have not changed and update H&P. 
• Meet with patient and family to review planned procedure and post-operative management. 
• Mark site and side of proposed skin incision and confirm with patient. 
• Review and obtain informed consent with patient, including witness. 
• Verify that all required instruments and supplies are available. 
• Verify that radiofrequency and imaging equipment is available and properly calibrated 
• Position, prep, and drape the patient. 
• Scrub and gown. 

Description of Intra-Service Work: Using ultrasound guidance from a handheld breast ultrasound transducer, the 
location of the lesion is confirmed. Under local anesthesia, a small incision is made with a scalpel. [During the course 
of the procedure more anesthetic is injected into the deeper portions of the breast to help alleviate discomfort. Care must 
be taken to properly inject anesthetic to prevent obscuring or moving the lesion.] The cryoprobe is introduced through 
the incision. The sharp cryoprobe tip is centered in 3 dimensions with the use of ultrasound guidance in the 
fibroadenoma. When cryoprobe placement is confirmed, the treatment cycle is initiated according to a programmed 
algorithm in the cryoablation system based on lesion size. If necessary, sterile saline is injected between the tumor and 
skin surface to increase separation and prevent skin injury from the cold. The ice ball formation is monitored using 
ultrasound throughout the treatment cycle. Two complete freeze-thaw cycles are required to complete a single tissue 
ablation process. When the second freeze has been completed, the cryoprobe is warmed by flowing helium gas through 
it. It is removed from the breast once its temperature rises above the freezing point (ie, it is no longer frozen to the 
tissue). Following cryoablation, the puncture entry is compressed to achieve hemostasis. 

Description of Post-Service Work: 
Apply sterile dressing 
Examine and talk with patient. 

• Home restrictions (ie, diet, activity, bathing) are discussed with the patient/family 
• Answer patient/family questions. 
• Write prescriptions for medications. 
• Medical records are completed, including the operative dictation and follow-up with referring physician 



code: 19105 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2006 

Presenter(s): 
Charles Mabry, MD, FAGS 
Eric Whitacre, MD, FAGS 

Specialty(s): general surgery, breast surgery 

CPT Code: 19105 

Sample Size: 150 IResp n: 35 
I 

Response: 23.3 % 

Sample Type: Random 

Low 25th octl Median* 75th octl 

SurveyRVW: 3.50 4.75 6.00 7.00 

Pre-Service Evaluation Time: 30.0 

Pre-Service Positioning Time: 5.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 25.00 40.00 45.00 48.00 

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 (63); 99292 (32); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

H!g_h 

11.00 

60.00 



code: 19105 

KEY REFERENCE SERVICE: 

Key CPT Code 
19103 

Global 
000 

WorkRVU 
3.69 

CPT Descriptor Biopsy of breast; percutaneous, automated vacuum assisted or rotating biopsy device, using imaging 
guidance 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the 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 
monitoring, percutaneous, radiofrequency; first vein treated 

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: 14 % of respondents: 40.0 % 

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

19105 19103 

._I M_edi_·an_P_r_e-_Se_rv_ic_e_T_im_e __________ ___.ll 45.00 I ._I __ 20_.00 __ _, 

._I M_edi_·an_I_n_tra_-S_e_rv_ic_e_T_im_e __________ __.ll 45.00 I ._I __ 30_.00 __ _, 

Median hnmediate 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 

~M_eru __ ·M __ T_o_tW __ T_nn_e __________________________ ~~~---6s_.oo ____ ~ 
Other tnne if appropriate C===:J 



code: 19105 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The nwnber of possible diagnosis and/or the nwnber of L..-_3_.7_9 _ _JI '-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_.5_o _ _.l ..... 1 __ 3_.4_6 _ ___. 

._I U_r.:::.ge_n_,cy:....o_f_m_ed_i_ca_l_dec_is_io_n_makJ. _ _,ng"-----------'1 ._I __ 2_.9_3 _ _JIIL-__ 3_.0_8_----.~ 

Technical Skill/Physical Effort <Mean) 

1'-T_ec_lmi_._ca_l_ski_·t_l r_e..:..qu_ir_ed ___________ ___.l '-1 __ 4_.5_0 _ _,1 ._I __ 4_.2_3 _ __, 

1'-P-'hy'-s_ic_al_e_ffo_rt_r_e..:..qu_ir_ed ___________ ___,l ..... 1 __ 3_.5_7 _ _.I ._I __ 3_.00 __ __, 

Psychological Stress <Mean) 

The risk of significant complications, morbidity and/or mortality .___3_.4_3 ____.I ._I __ 3_.o_8 _ ___. 

._I Ou_tc_o_m_e_de..:..pe_n_ds_on_th_e_skil_· _1 a_n_d::....ju_dgm"'--e_n_t o_f..:..p_,hy:....s_ic_ian ___ _,l ._I __ 4_.2_9 _ _JI '-I __ 4_.3_8_----.~ 

._E_s_tima_ted_r_is_k_of_rna----'lp'-r_ac_ti_ce_s_ui_t_w_ith~poo,___r o_u_tc_o_m_e ___ __, .___3_.7_9 _ _.1 '-1 __ 3_.7_7_----.~ 

INTENSITY /COMPLEXITY MEASURES 

Time Segments <Mean) 

CPT Code Reference 
Service 1 

1'-Pr_e_-S_e_rv_ic_e_in_t_ens_i....::ty:..../c_o_m..:...pl_ex_ity..::...._ _________ --'1 '-1 __ 3_.2_9 _ _.1 .... 1 __ 3_._17 _ ___, 

._I I_nt_ra_-S_e_rv_ic_e_in_te_ns_i...=.ty_lc_om_..:....pl_ex_ity~----------'1 '-1 __ 4_.3_6 _ _,1 .... 1 __ 3_._75 _ ___, 

.... 1 P_o_st_-S_erv_ic_e _in_te_ns_ity..:.../_c_om_,p'--le_x-'ity"--------------'1 '-1 __ 2_.5_7 _ _,I ._I __ 2_._50_----.~ 

Additional Rationale 

Describe the process by which your specialty society reached your fmal recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
New code (W1) 19105 [Ablation, cryosurgical, of fibroadenoma, including ultrasound guidance, each fibroadenoma] 
md key reference code 19103 [Biopsy of breast; percutaneous, automated vacuum assisted or rotating biopsy device, 
using imaging guidance] both describe procedures related to removal (excision or ablation) of lesions from the breast. 
Pre-operatively, 19105 requires a review of therapeutic alternatives: further clinical and radiographic observation, 
percutaneous excision, cryotherapy, and open surgical excision, including with each the associated risks and intended 
benefits. Intra-operatively, additionally time is require for 19105 for the freeze-thaw cycles necessary to ensure adequate 
treatment of the lesion. Unlike the 19103 devices, which are completely automated and can removed up to 3 mm 



code: 19105 
diameter cores of tissue with each pass of the rotating cutter, the cryotherapy procedure is limited by the time of the 
freeze-thaw cycle. 

We are recommending the survey 25th percentile RVW of 4.75 for 19105. This value is appropriately greater than 
19103 to account for the additional time and work as described above. The IWPUT for 19105 with an RVW of 4.75 is 
0.074. This IWPUT is similar to the IWPUT for another ablation procedure 36475 [Endovenous ablation therapy of 
incompetent vein, extremity, inclusive of all imaging guidance and monitoring, percutaneous, radiofrequency; first vein 
treated] which has an RVW of 6. 72. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

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

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

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

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 0120T Ablation, cryosurgical, of fibroadenoma, including ultrasound guidance, each fibroadenoma 

How often do physicians 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 diagnostic radiology How often? Sometimes 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 3000 
1f the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty general surgery Frequency 2700 Percentage 90.00% 

Specialty diagnostic radiology Frequency 300 Percentage 10.00 % 



code: 19105 
Specialty Frequency 0 Percentage 0. 00 % 

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

Specialty general surgery Frequency 270 Percentage 90.00% 

Specialty diagnostic radiology Frequency 30 Percentage 10.00 % 

Specialty Frequency Percentage % 

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

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? 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 



Track CPT 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

000 Day Global Period 
Direct Inputs 

DESCRIPTION 

CPT Code: 19105 

GLOB 

W1 19105 Ablation, cryosurgical, of fibroadenoma, including ultrasound guidance, 000 each fibroadenoma 

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 developed by the consensus committee of physicians from 
ACS and ASBS. 

CLINICAL STAFF TIME: 
Pre-service period clinical staff time: 
For each applicable task, we have indicated 3 minutes to account for (at least) one phone call to 

r h h k accompJts t etas. 
NF FAC 

Complete pre-service diagnostic & referral forms 3 3 
Coordinate pre-surgery services 0 3 
Schedule space and equipment in facili!Y 0 3 
Provide pre-service education/obtain consent 0 0 
Follow-up phone calls & prescriptions 3 3 

Service period clinical staff time: Standard times have been applied for necessary tasks. For the 
row item described as "scope," please consider the ablation device and the ultrasound equipment 
instead. 

Post-service period clinical staff time: Three minutes is shown for a follow-up phone call on the 
day of the procedure. 

SUPPLIES AND EQUIPMENT: 
Supplies and equipment as necessary to perform the service in the office are shown. Pricing for 
new items at attached. 



Meeting Date: April 2006 
RUC Recommendation 

CLINICAL LABOR TIME 

v ;: '_.. 

' 

PRE-SERV CLINICAL LABOR TIME 

1 - INTRA CLINICAL LABOR TIME 

2 - INTRA CLINICAL LABOR TIME 

POST-SERV CLINICAL LABOR TIME 

CMS STAFF TYPE, 
MEDICAL SUPPLY, OR 

EQUIPMENT CODE 

L037D RN/LPN/MTA 

L037D RN/LPN/MTA 

RN/D1agnost1c 
L0518 Med1cal 

L037D RN/LPN/MTA 

03 PE Inputs- 19105 xis 

,Ablation, cryosurgical, ot~ 
fi,broadimomli, i~ciuding,, 

ultrasound guidance, each 
fibroadenoma 

109 15 

6 12 

45 0 

Page 1 
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AMNSpecialty Society RVS Update Committee 
Summary of Recommendations 

April2006 

Breast Reconstruction 

The CPT Editorial Panel revised one code, 19361 Breast reconstruction with latissimus dorsi flap; without prosthetic implant at the 
request ofthe RUC after analysis during the Five-Year Review to more accurately describe two separate and distinct procedures 
previously included within a single code. The revised coding allows for more appropriate reporting and valuation for breast 
reconstruction surgery with and without insertion of a prosthesis. 

Code 19361 
The RUC reviewed the survey data for 19361 Breast reconstruction with latissimus dorsi flap; without prosthetic implant from 45 
general and plastic surgeons. The RUC reviewed the code in relation to the reference service code 19367 Breast reconstruction with 
transverse rectus abdonomis myocutaneousflap (TRAM), single pedicle, including closure of donor site (work RVU = 25.69). While 
the specialty survey results indicated the physician pre-service, intra-service, and post-service time differed between the two codes 
(pre-service= 70 minutes, intra-service= 240 minutes, and post-service= 30 minutes for 19361 as compared to pre-service= 60 
minutes, intra-service= 300 minutes, and post-service= 0 minutes for 19367) the measures of intensity/complexity are nearly 
identical. The RUC disagreed with the specialty representatives regarding the number of office follow-up visits for the procedure. 
The RUC agreed that a single 99214 office visit in addition to three 99213 and two 99212 visits, accounting for six total post-service 
visits, was not appropriate as the key reference service code provides only five visits. As such, the RUC removed the 99214 office 
visit and reduced one 99213 visit to a 99212 visit. Due to this reduction in post-operative visits, the RUC removed 1.50 work RVUs, 
the associated work, from the survey median 23.50 for a resultant value of22.00 work RVUs or the 25th percentile of the survey 
results. 

In addition, the original code was brought before the RUC for the Five-Year Review and was referred to CPT for revision. The 
society was asked to provide compelling evidence for why this code should not be restricted by budget neutrality. The RUC agreed 
with the presenters that the original code was never valued by the RUC or valued using the Harvard data; and the code (prior to 
revision) included two distinct services that could not feasibly be valued together. As currently valued, the code presents a rank order 
anomaly within the breast reconstruction code family. Taking this information into consideration, the RUC agreed that this procedure 

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



should not be restricted by work neutrality and agreed a work relative value of22.00 is appropriate for 19361 considering the 
physician time and intensity/complexity. The RUC recommends a work RVU of22.00 for code 19361. 

Practice Expense 
This service is performed in the facility setting only. The specialty society's practice expense inputs for the facility setting were 
modified to reflect the amended post-operative visits. These direct practice expense inputs are consistent with the 090 day standards 
approved by the PERC and the RUC. 

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

.6.19361 Xl 
Breast reconstruction with latissimus dorsi flap; witft..ef without 090 22.00 
prosthetic implant 

(For insertion ofQrosthesis, use also 19340) 

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



code: 19361 
AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code: 19361 Global Period: 090 Specialty Society RVU: 23.50 

RUC RVU: 22.00 
CPT Descriptor: Breast reconstruction with latissimus dorsi flap; without prosthetic implant 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 47-year old white female presents with asymmetry of her breasts after undergoing a 
unilateral lumpectomy followed by radiation therapy for breast carcinoma two years prior. The treated breast is smaller 
and contracted with malposition of the nipple/areolar complex. She is taken to the operating room where removal of the 
previous lumpectomy scar and release of the surrounding breast tissue is performed. A latissimus dorsi myocutaneous 
flap is then used to reconstruct the defect. No prosthetic implant is required to achieve symmetry. The back donor site is 
closed primarily. 

Percentage of Survey Respondents who found Vignette to be Typical: 91% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
• Write pre-operative orders for peri-operative medications 
• Review pre-operative work-up, including: History and physical examination, re-examine breasts, chest, back; 
review laboratory results (CBC, electrolytes, renal function); review biopsies, pathology reports, mammograms related 
to cancer staging 
• Review previous operative reports 
• Discuss patient status and status of previous oncologic procedures with general surgeon 
• Review planned incisions and procedure 
• Mark patient's inframammary folds and other breast landmarks, and proposed skin paddle location on back 

Pre-service work - Day of surgery: 
• 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 
• Mark the patient's inframammary folds and other breast landmarks and skin paddle location on back if not 
previously done or if previous markings have faded 
• Answer patient and family questions 
• Obtain informed consent 
• Review length and type of anesthesia with anesthesiologist 
• Review planned procedure and positioning and draping of patient 
• 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). 
• Place padding and support beneath head/neck 
• Place padding/pillows beneath patient, particularly extremities, to prevent neuropraxia 
• 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 



code: 19361 
Description of Intra-Service Work: 
• The patient is taken to the operating room, placed in the supine position, and anesthesia is induced. The chest is 
prepped and draped. The previous lumpectomy scar and any additional scar tissue is excised. The remaining breast 
tissue is released and elevated off the chest wall to restore its normal shape. The amount of tissue required to fill the 
resulting defect and achieve symmetry with the other breast is estimated. 
• The patient's chest is covered with a sterile dressing. The drapes are removed and the patient is re-positioned to 
the lateral decubitus position. The back and chest area are re-prepped and re-draped. 
• The previously marked skin paddle is revised if necessary, then incised and skin flaps are raised off the 
latissimus muscle. The dissection exposes the entire muscle, with extension of the skin incisions if necessary 
• The anterior edge of the muscle is identified and the muscle is dissected off the chest wall using sharp and blunt 
dissection, and electrocautery. The muscle is divided distally near its origin and reflected superiorly. Only a portion of 
the muscle may be needed to carry the skin paddle if the volume requirement is small. 
• The large branch to the serratus muscle from the thoracodorsal pedicle of the latissimus muscle is carefully 
divided. A space is developed under the flap, proximal to the pedicle deep within the axilla. The insertion of the 
latissimus is released off the humerus. The muscle is advanced and then the latissimus insertion is re-attached (usually to 
the scapula) to prevent excess pull on the vascular pedicle. 
• Additional dissection is performed to create a pocket along the lateral chest wall. Hemostasis is obtained and the 
muscle flap is tucked anteriorly into the pocket. The back wound is irrigated, drains are placed, and the incision is 
closed in layers. A sterile dressing is placed. 
• The drapes are removed and the patient is repositioned in the supine position. She must be placed on the bed in 
such a way as to allow for sitting up during the breast shaping portion of the procedure. The chest area is re-prepped and 
re-draped. 
• The chest skin is elevated laterally until the pocket containing the flap is entered. The tunnel is widened just 
enough to bring the muscle flap and skin into the chest area. The vascular pedicle and muscle must be carefully checked 
for twisting. The lateral skin is then tacked down to the chest wall leaving a small space for passage of the muscle 
insertion and vascular pedicle 
• The latissimus muscle is draped over the pectoralis muscle and secured with sutures. The skin paddle is 
positioned to achieve the best shape for the breast, requiring sitting the patient up one or more additional times. The skin 
paddle is constantly assessed for adequate circulation during and after the shaping and insetting process. One or two 
drains are placed and brought out through separate stab incisions and sutured in place. The final closure is performed in 
layers, including deep dermal and skin sutures 
• The wounds are cleansed and sterile dressings are applied. The patient is taken to the recovery area. 

Description of Post-Service Work: 
• Sterile dressings are applied to the incisions 
• The suction drains are inspected to ensure that adequate suction is in place and working 
• Dictate operative note for patient's chart 
• Sign OR forms, indicating pre and post-op diagnoses, operation performed 
• Write orders for post-op labs, 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, fmdings, blood loss, intraoperative IV fluids administered, complications, specimens 
sent to pathology, and condition of patient at the end of the procedure 
• Discuss procedure outcome with family 
• Discuss procedure outcome with patient after emergence from anesthesia 
• Discuss procedure outcome with referring physician 
• Coordinate care with other physicians if needed 
• Dictate procedure outcome and expected recovery letter for referring physician and/or insurance company 
• Revisit patient to assess progress, pulmonary function, pain control 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/family questions 
• Answer nursing/ other staff questions 
• Write orders for following day's labs, films, medications, diet, and patient activity 
• Chart patient progress notes 



code: 19361 

Post-op other hospital work [beginning on post-op day 1 until discharge day]: 
• Examine and talk with patient 
• Encourage ambulation and vigorous pulmonary physiotherapy 
• Check wounds and patient progress 
• Assess viability of flap 
• Discuss patient progress with referring physician (verbal and written) 
• Coordinate care with other physicians (general surgery, oncology) 
• 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 

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 
wound or any drains, return appointment to office, etc. 
• Check wounds and patient progress 
• Coordinate care with other physicians (general surgery, oncology) 
• Coordinate post operative physical therapy 
• 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 
• Assess size and shape of reconstructed breast as healing progresses 
• 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 

TA 
04/2006 

MD, FACS, Charles Mabry, MD, FACS, Scott Oates, MD, and 
MD FACS 

Plastic Surgery, General Surgery 

CPT Code: 19361 

Sample Size: 213 Resp n: 45 Response: 21.1 % 



code: 19361 

Sample Type: Random 

Low 25th octl Median* 75th octl 

Survey RVW: 15.50 22.00 23.50 25.00 

Pre-Service Evaluation Time: 35.0 

Pre-Service Positioning Time: 20.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 120.00 180.00 240.00 270.00 

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): 68.0 99231x 2.0 99232x 1.0 99233x 0.0 

Discharge Day Mgmt: 36.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 91.0 99211x 0.0 12x 3.0 13x 2.0 14x 0.0 15x 0.0 

**Physician standard total minutes per E/M visit: 99291 (63); 99292 (32); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hj_g_h 

26.00 

300.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
19367 

Global 
090 

code: 19361 

WorkRVU 
25.69 

CPT Descriptor Breast reconstruction with transverse rectus abdominis myocutaneous flap (TRAM), single pedicle, 
including closure of donor 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 

CPT Descriptor 

Global 

Global 

Global 
090 

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: 40 %of respondents: 88.8 % 

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

19361 19367 

I Median Pre-Service Time II 70.00 II 60.00 

I Median Intra-Service Tlllle II 240.00 II 300.00 

Median lnllllediate Post-service Time 30.00 0.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 68.0 54.00 

Median Discharge Day Management Time 36.0 36.00 

Median Office Visit Time 91.0 99.00 

~ 
549.00 Median Total Time 

Other time if appropriate 



INTENSITY/COMPLEXITY MEASURES (Mean) 

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

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

code: 19361 

L.____4_.o_5_..JI ~.-1 __ 4_.o_5 _.....J 

L.____3_.6_2_..JI~.-1 __ 3._~_~ 

~.-1 U_r::::..ge_nc_,y_o_f_m_edi_·ca_l_d_ec_is_io_n_making_·.....:::... _______ ____.l ~.-1 __ 2_.9_7 ---'1 ._I __ 3_.0_3_----' 

Technical Skill/Physical Effort <Mean) 

._I T_ec_hni_._ca_I_ski_·ll_r_equ..._ired ___________ ____.l ~.-1 _3_.5_9 _ _,1 ~.-1 __ 3.6_8_~ 

~IP_h~ys_ic_al_e_ffi_ort_re~qu_ir_ed ___________ ~l~l __ 3_.2_8 _ __.1~1 __ 3_.4_0_~ 
Psychological Stress (Mean) 

The risk of significant complications, morbidity and/or mortality .....__3_.4_9 _ __.1 ._I __ 3_.64 _ ____. 

._I Ou_tc_o_m_e_de ..... pe_n_ds_on_th_e_ski_·ll_a_n_dJ::....·u-'dg::...m_e_n_t o_f ..... p_,hy'-s_ic_ia_n __ __.l ._I __ 3_.5_9 _ __.11~.-__ 3_.5_8_--' 

._I E....:.s_tima.....;__ted;_;_r....:.is_k'-of_rna____,!lp'-r.....;ac_tic.;..;e.....;s_ui_t _w_ith-'poo~_r o.;..;u..:..tc...:..o_m'-e ___ __.I ~~ __ 2_. 7_2 _ __.11.__ __ 2_. 7_4_~ 

INTENSITY /COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

.__I P_re_-_Se_rv_i_ce_in_t_ens___,ity'--/c_o_m..:..p_Ie_xi..:.ty _________ __..ll~.-__ 3_. 7_4 _ _,I .__I __ 3_._74_~ 

.__I In_tr_a_-S_e_rv_ic_e_in_te_ns_i..:.ty_lc_om_...:....pl_eXI_·ty~----------'1 ._I __ 3_.6_8 _ _,I .__I __ 3_._74_~ 

.__I P_o_st_-S_erv_ic_e _in_te_ns_ity;.../_c_om_,p'-Ie_XI-'.ty'--------------'ll'--_2_.9_5 --'II._ __ 3_._00_--' 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
(:ode 19361 (Breast reconstruction with latissimus dorsi flap; without prosthetic implant) and reference code 19367 
(Breast reconstruction with transverse rectus abdominus myocutaneous flap (TRAM) single pedicle, including closure of 
donor site;) are similar in work because they both describe breast reconstruction with a myocutaneous flap. Both codes 
involve harvesting of a myocutaneous flap from a remote site, creation of a tunnel to pass the flap to the breast defect, 
fashioning of the flap into a breast and closure of the donor defect. 



code: 19361 
The Society is recommending the median RVW of 23.50 as it is close to the RVW of 19367 (RVW = 25.69). The 
codes are similar in intensity/complexity. 19361 has more office visits due to the typically prolonged serous drainage 
from the harvest site. 19367 has more intraservice time and hospital visits due to the need to harvest the rectus muscle 
out of the rectus sheath, repair of the rectus sheath, and transposition of the umbilicus. For these reasons the RVW of 
19361 is backed down to the median RVW. 
Utilizing the median RVW of 23.50 and the median intraservice time of 240 minutes creates an IWPUT of 0.058 which 
is less than that of the reference code 19367 at 0.065. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

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

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

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

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 19361 

How often do physicians 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? Commonly 

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 % 



code: 19361 
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 Plastic Surgery Frequency 380 Percentage 95.00 % 

Specialty General Surgery Frequency 12 Percentage 3. 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 

19361 

DESCRIPTION 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

090 Day Global Period 
Facility-ONLY Direct Inputs 

Breast reconstruction with latissimus dorsi flap; without 
[prosthetic implant 

CPT Code: 19361 

GLOB 

090 

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 developed by the consensus committee of physicians from 
ASPS and ACS. 

CLINICAL STAFF TIME: 
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. 

SUPPLIES AND EQUIPMENT: 
Standard PEAC minimum multispecialty office visit pack and incision care pack have been applied. 
A power table and exam light consistent with other surgical codes are included. 
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AMA Spec1ally Soc1ety Recommendation 

A B 

Meeting Date: April 2006 
RUC Recommended 

LOCATION CMSCode 

GLOBAL PERIOD 

TOTAL CLINICAL LABOR TIME L037D 

TOTAL PRE-SERV CLINICAL LABOR TIME L037D 

TOTAL SERVICE PERIOD CLINICAL LABOR TIME L037D 

TOTAL POST-SERV CLINICAL LABOR TIME L037D 

Start: Following visit when decision for surgery or 
procedure made 

Complete pre-serv1ce d1agnost1c & referral fonns L037D 
Coord1nate pre-surgery servtces L037D 
Schedule space and eqwpment 1n fac1lrty L037D 
Prov1de pre-serv1ce education/obtain consent L037D 
Follow-up phone calls & prescnptlons L037D 
Other Cllmcal Acbvrty (please specify) 
End:When patient enters office/facility for 
surgery/procedure 

Start: When patient enters office/facility for 
surgery/procedure 
Pre-service services 
Rev1ew charts 
Greet patient and prov1de gowmng 
Obta1n vital s1gns 
Prov1de pre-serv1ce educabon/obta1n consent 
Prepare room, eqwpment, supplies 
Setup scope (non fac1lrty sett1ng only) 
Prepare and pos1t1on patient/ momtor pat1ent/ set up IV 
Sedate/apply anesthesia 
Intra-service 
Ass1st phys1c1an 1n perfonn1ng procedure 
Post-Service 

Monrtor pt folloWing serv1ce/check tubes, momtors, dra1ns 
Clean room/eqwpment by phys1c1an staff 
Clean Scope 
Clean Surg1callnstrument Package 
Complete diagnostic fonns, lab & X-ray reqwsrtlons 
Rev1ew/read X-ray, lab, and pathology reports 

Check dress1ngs & wound/ home care Instructions 
/coord1nate office v1s1ts /prescnptlons 
D1scharge day management 99238 -12 m1nutes 
99239-15 m1nutes L037D 
Other Cllmcal Acbvrty (please specify) 
End: Patient leaves office 

Start: Patient leaves office/facility 

Conduct phone calls/call1n prescnptlons 

Office visits Greet patlent,escort to room, prov1de gowning, 
Interval h1story & vital s1gns and chart, assemble previOus 
test reports/resu~s,ass1st phys1c1an dunng exam, ass1st With 
dress1ngs, wound care, suture removal, prepare dx test, 
prescnpbon fonns; post serv1ce educat1on, 1nstruct1on, 
counseling, clean room/eqwp, check supplies, coordinate 
home or outpatient care 
List Number and Level of Office Visits 
99211 16 m1nutes 

99212 27 m1nutes 
99213 36 m1nutes 
99214 53 m1nutes 

99215 63 m1nutes 
Other 

Total Office Visit Time 
Other Acbvrty (please specify) 

End: with last office visit before end of global period 

c I D I E 

19361 
Breast reconstruction with 
, latissimus dorsi flap; 

'without prosthetic implant 

' 
Staff Type Non Facility Facility 

90 90 

RN/LPN/MTA 0.0 225.0 

RNILPN/MTA 0.0 60.0 

RN/LPN/MTA 0.0 12.0 

RN/LPN/MTA 0.0 153.0 

RN/LPN/MTA 5 
RNILPN/MTA 20 
RN/LPN/MTA 8 
RNILPN/MTA 20 
RNILPN/MTA 7 

I 

RN/LPN/MTA 12 

16 
27 I 3 
36 2 
53 
63 

0 153 
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AMNSpecialty Society RVS Update Committee 
Summary of Recommendations 

Apri12006 

Percutaneous Intradiscal Annuloplasty (IDET) 

The CPT Editorial Panel created two new codes to replace two tracking codes 0062T and 0063T report percutaneous intradiscal 
annulopasty to treat patients with chronic low back pain. 

22526 
The RUC reviewed the physician service surveyed times that the specialty society presented for code 22526 Percutaneous intradiscal 
electrothermal annuloplasty, unilateral or bilateral including fluoroscopic guidance; single level. The RUC agreed that the pre
service, intra-service and immediate post-service time as modified and presented by the specialty society were appropriate. The RUC 
then reviewed the post-service and reduced the 99238 to a half day since this service is typically provided in the outpatient hospital 
setting. Additionally, the RUC agreed that one 99212 visit was more appropriate than a 99213 visit. 

The RUC reviewed the physician work and agreed that the specialty societies' survey 25th percentile work RVU of 6.05 more 
appropriately reflected the physician work provided for this service due to slightly higher technical skill/physical effort involved 
compared to reference service code 22521 Percutaneous vertebroplasty, one vertebral body, unilateral or bilateral injection; lumbar 
(Work RVU=8.3, global period=010-days). The RUC recommends the specialty's survey 25th percentile work RVU of 6.05 for 
code 22526. The RUC recommends the following physician time for 22526: 

Pre-service evaluation= 30 minutes 
Pre-service positioning = 15 minutes 
Pre-service scrub, dress, wait = 15 minutes 
Intra-service = 45 minutes 
Immediate Post-Service= 15 minutes 
Discharge Day Mgmt = Y2 99238 
Office visit= One 99212 

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



22527 
The RUC reviewed the physician service surveyed times that the specialty society presented for add-on code 22527 Percutaneous 
intradiscal electrothermal annuloplasty, unilateral or bilateral including fluoroscopic guidance; one or more additional levels. The 
RUC agreed that the intra-service time of 45 minutes from the specialty societies survey for 22527 was appropriate and noted that pre 
and post-service time was not appropriate for the typical patient encounter. The RUC and the specialty society agreed that there was 
no pre and post- service physician time, however, the RUC reviewed the physician work involved for this service and agreed that the 
physician work for 22527 is 50% of the physician work of the base code 22526. The RUC recommends a work RVU of 3.03 for 
code 22527, and an intra-service time of 45 mintues with no pre-service or post-service time. 

The RUC identified that codes 22526 and 22527 are performed bilaterally approximately 25% of the time, however most of the 
bilateral instances would be performed in the facility. 

Practice Expense 
The RUC assessed and modified the practice expense inputs for codes 22526 and 22527. 

New Technology/Services 
The RUC identified this code as utilizing new technology. The RUC recommends that these codes are put on the new 
technology/services list and return to the RUC for re-review once this technology has become more widespread. 

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

e022s26 
Yl Percutaneous intradiscal electrothermal annuloplasty, unilateral 

or bilateral including fluoroscopic guidance; single level 
010 6.05 

e®+22527 
Y2 

one or more additional levels (List separately in zzz 3.03 
addition to code for primary procedure) 

(Do not re}2ort codes 22526, 22527 in conjunction with 76003, 
76005) 

(For 2ercutatneous intradiscal annuloQlasty using method other than 
electrothermal, use 0062T, 0063T) 

CPT five-dtgit 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 

A.0062T Percutaneous intradiscal annuloplasty, any method except NIA 
electrothermal, unilateral or bilateral including fluoroscopic 
guidance; single level 

.A+0063T one or more additional levels (List separately in addition N/A 
to 0062T for primary procedure) 

(For intradiscal electrothermal annuloplasty see 22526-22527) 

3 
CPT five-digtt codes, two-digit modifiers, and descnptions only are copyright by the American Medtcal Association. 



CPT Code:22526 

code: 22526 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Global Period: 010 
Recommended Work Relative Value 

Specialty Society RVU: 7.37 
RUC RVU: 6.05 

CPT Descriptor: Percutaneous intradiscal electrothermal annuloplasty, unilateral or bilateral including fluoroscopic 
guidance; single level 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: 32-year-old woman with low back pain referred into her right buttock, 9 months after a lifting 
injury at home. Conservative treatment has been unsuccessful. Physical examination reveals restricted spinal motion 
without signs of neurologic deficit. X-Rays are negative. An MRI demonstrates a contained single level (IA-5) central 
disc bulge with preservation of disc height without spinal nerve compression. A discogram confirms concordant pain 
provocation from that disc and the presence of annular disruption with adjacent discs being painless and morphologically 
normal. At operation a percutaneous annuloplasty is performed at IA/5. Post operative hospital care and office visits 
are conducted as necessary throughout the 10-day global. 

Percentage of Survey Respondents who found Vignette to be Typical: 91% 

Is conscious sedation inherent to this procedure? Yes Percent of survey respondents who stated it is typical? 84% 

Is conscious sedation inherent in your reference code? 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. Imaging studies are correlated with the clinical exam and 
the surgical plan is confirmed. The surgeon confers with the patient and family re-explaining the current condition and 
the need for surgical intervention. Questions are answered, consent obtained and a note written in the record. He 
confers with the Anesthesiologist and the Operating Room to review positioning, the intra-operative plan and equipment 
needs. The patient receives IV antibiotics immediately prior to the procedure. 

The physician assists and confirms that the patient is positioned correctly on the operative table. Fluoroscopy (which is 
described by and included in the current CPT code descriptor for annuloplasty) is utilized to localize the correct level 
under the physician's supervision. The surgical site is prepped and draped into a sterile field. 

Description of Intra-Service Work: The physician marks the skin at the point of intended entry and local anesthetic is 
injected. 
A spinal needle is placed adjacent to the IA-5 disc, depth is measured and local anesthetic is injected. Then an 
introducer needle is placed into the disc and advanced obliquely into the anterolateral quadrant of the disc space. This 
position is confirmed by fluoroscopy. 

The annuloplasty catheter is checked for any defects and to ensure that it is in proper working condition. The catheter is 
then advanced through the introducer needle and navigated across the area of disc pathology. Final position is confirmed 
by fluoroscopy. 

The catheter is connected to the generator and heated to a temperature of 90 degrees C over the course of about 20 
minutes to treat the disc. The patient is monitored during the procedure by the physician for pain response that may 
require adjusting treatment intensity or increasing the level of sedation. More importantly, the patient is continuously 

yonitored through physician-patient communication for any radicular symptoms, or symptoms that are atypical to the 
patient's usual pain, that would indicate impending nerve injury and that would necessitate re-positioning of the catheter. 
If complete treatment of the disc can not be accomplished from a unilateral approach, the procedure is repeated from 

the contralateral side (i.e., a new catheter is inserted and heated to 90 degrees C over the course of about 20 minutes). 



code: 22526 
At the completion of the procedure, antibiotic solution is often injected into the disc. The catheter and needle are then 
removed. Dressings are applied. 

Description of Post-Service Work: The patient is rolled onto a recovery bed and the neurologic status is checked. The 
patient is then transported to the recovery room and observed for approximately one hour. Post operative orders are 
written and a note is dictated. The family is met in the waiting room and questions answered. The referring physician is 
contacted and informed about the results of surgery. Arrangements are made for outpatient physiotherapy visits after 
discharge. The patient is re examined for neurologic function and the dressing is inspected and changed as needed. 
Discharge planning and coordination occurs with the patient and family. A lumbar sacral orthosis is fitted prior to 
discharge. 

After discharge, the patient returns to the office for follow-up visits. Questions regarding physiotherapy and activity 
levels are answered. Phone calls are answered concerning pain levels and activity restrictions. Subsequent follow-up 
office visits are scheduled to recommend progression of activity and monitor functional and work status. Prescription 
medication refills are reviewed and written. An exercise program is recommended and printed material regarding 
therapy is provided to the patient. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) lo4/2006 

Brenda Lewis, DO (ASA) 
Eddy Fraifeld, MD (MPM) 

Presenter( s): 
Robert Barr, MD (ASNR) 
David Kloth, MD (ASIPP) 
Francis Lagattuta, MD (MPMR) 

Specialty(s): MPM, ASA, MNS/CNS, NASS, ASNR, MPM+R, ACR, MOS, ASIPP 

CPT Code: 22526 

Sample Size: 1200 IResp n: 45 
I 

Response: 3. 7 % 

Sample Type: Random 

Low 251
h octl Median* 75thJ>ctl 

Survey RVW: 4.42 6.05 8.33 8.54 

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 40.00 45.00 53.00 

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): 15.0 99211x 0.0 12x 1.0 13x 0.0 14x 0.0 15x 0.0 
. . .. 

**Phys1c1an standard total mmutes per E/M v1s1t: 99291 (63); 99292 (32); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hrn_h 

10.00 

90.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
22521 

Global 
010 

code: 22526 

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 
38510 

Global 
010 

WorkRVU 
6.42 

CPT Descriptor 1 Biopsy or excision of lymph node(s); open, deep cervical node(s) 

MPC CPT Code 2 
44950 

CPT Descriptor 2 Appendectomy; 

Other Reference CPT Code 
22524 

Global 
010 

Global 
010 

WorkRVU 
9.99 

WorkRVU 
8.54 

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); lumbar 

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

Number of respondents who choose Key Reference Code: 17 %of respondents: 37.7 % 

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

22526 22521 

I Median Pre-Service Time II 60.00 II 30.00 

I Median Intra-Service Tlllle II 45.00 II 75.00 

Median 1nllllediate Post-service Time 15.00 30.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 18.0 36.00 

Median Office Visit Time 15.0 23.00 

Other time if appropriate ~ 194.00 Median TotaJ Time 



code: 22526 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of .___3_.7_1_-'1 ._I __ 3_.06 __ _, 
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_.94 _ ____.1 ._I __ 3._47 _ ___, 

._I u_r=-ge_n_,cyc_o_f_m_edi_._cal_dec_is_io_n_rna_ki_;ng:;...._ _______ ___.l ._I __ 2_.4_7 _ __.1 ._I __ 2_.8_8 _ ____. 

Technical Skill/Physical Effort (Mean) 

._IT_ec_hill_._ca_l_ski_·n_r_e~~ired ______________________ ~l._l _4_.4_7 _ __.11....___4_.2_9 _ ____, 

._I P_h.::...ys_ic_al_e_fti_ort_re_..~_ir_ed ___________ ____,l ._I __ 3_.8_8_-'11._ __ 4_.00 __ __, 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality I ._I __ 4_.1_2 --'11.___ __ 4_.2_9 _ __, 

._I Ou_tc_o_m_e _de....!.pe_n_ds_on_th_e _skil_· _I a_n_d.::...ju_d.:::..gm_e_n_t o_f....!.p....:hy,_s_ic_ia_n __ ___.l ._I __ 4_.5_3 _ __.I ._I ____ 4_.4_7 __ ___, 

I._ Es_tirna_ted_r_is_k_of_rna---'lp,_r_ac_ti_ce_s_u_it _w_ith-!.._poo_r _ou_tc_o_m_e ___ __.l ._I __ 4_.1_2 _....JII.___ __ 4_.oo __ __, 

INTENSITY/COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

I._P_re_-S_e_~_ic_e_m_re_ns_ityL/_co_m~p_le_~_,·ty~------------'1._1 __ 3_.3_5_-'l._l ___ 3_.4_7 __ __, 

._I In_t_ra_-S_e_~_ic_e_m_te_ns_i...=.ty_lc_om_p.._l_e~_·ty-=------------'11._ __ 4_.1_8 _....JI ._I __ 4_._18 _ __, 

I._P_o_st-_S_e~_ic_e_•n_te_ns_ity.::.../_co_m_,p~le_~~·ty'--------------'1'-1 __ 3_.1_2_-'l._l __ 3_._06 _ ___, 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate fonnula and format. 
<\. multispecialty expert panel (AAPM, ASA, AANS/CNS, NASS, ASNR, AAPM + R, ACR, AAOS) reviewed the 
.{VW survey data for 22526. Code 22521 (Percutaneous vertebroplasty, one vertebral body, unilateral or bilateral 
injection; lumbar) was the most common reference code selected by survey respondents. Code 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) was the second 
most commonly selected reference service code. The expert panel believes that both codes are a good comparison code 



code: 22526 
for 22526. The expert panel believes 22526 includes less time than 22521, but is comparable in intensity. Based on a 
comparison of the time and RVW for 22521, the expert panel believes the median RVW survey data of 8.33 is too high 
for 22526. 

The expert panel then reviewed the time and visit survey data for 22526. The panel believes the pre-, intra-, and post
service times should be consistent with those of the second most commonly selected reference service (22524). They 
chose to use code 22524 instead of 22526 because it was surveyed more recently than 22521 and lists the break-out of 
preservice evaluation, positioning and scrub, dress, wait time. Code 22521, does not provide a break-out preservice time 
as preservice evaluation, positioning and scrub, dress, wait time. Code 22524 has 30 minutes pre-evaluation, 15 
minutes pre-positioning, and 15 minutes scrub, dress and wait time. While the survey data showed that one full 
discharge day (99238) and two office visits (99213) were commonly performed, the expert panel believes only one 
office visit (99213) and a full discharge day (99238) is necessary for 22526. This is consistent with both 22521 and 
22524. 

To determine the appropriate RVW value for 22526, the expert panel used 30 minutes pre-evaluation reflecting the 
median survey responses, 15 minutes pre-positioning and 15 minutes scrub, dress and wait time, which is consistent with 
22524 and 45 minutes intra-service time and 15 minutes post-time reflecting the median survey responses. They 
included one full discharge day (99238) and one level-3 office visit (99213), instead of two 99213 visits reflected by the 
survey participants' responses. When the extra 99213 is removed from the median survey RVW response of 8.33, this 
results in an adjusted RVW of 7 .68. 

Therefore, the expert panel believes an appropriate RVW for 22526 is 7.68. The recommendation is based on removing 
one level-3 office visit (0.67) from the median RVW of 8.33. The recommended RVW preserves the rank-order 
appropriateness of 22526 when compared to 22524 and other existing spine procedures. 

The Frequency Information section of the summary of recommendation form only contains three spaces to list specialties 
that perform the procedure. However, 22526 is performed by four specialties. Below is information for 
Neurosurgery/Spine Surgery which could not be included because of the space restrictions: 

How often do physicians in your specialty perform this service? 
Neurosurgery/Spine Surgery -Sometimes 

If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Nationally: 
Neurosurgery/Spine Surgery- Frequency = 945; Percentage = 11% 

Medicare: 
Neurosurgery /Spine Surgery - Frequency = 331; Percentage = 11% 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

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

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

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 



code: 22526 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 0062T 

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

Specialty Pain Management/Physical Medicine How often? Sometimes 

Specialty Anesthesiology How often? Sometimes 

Specialty Radiology How often? Sometimes 

Estimate the number of times this service might be provided nationally in a one-year period? 8500 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Pain Mangement/Physical Medicine Frequency 3776 Percentage 44.42 % 

Specialty Anesthesiology Frequency 2456 Percentage 28.89 % 

Specialty Radiology Frequency 1323 Percentage 15.56 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
2,975 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty Pain Management/Physical Medicine Frequency 1322 Percentage 44.43 % 

Specialty Anesthesiology Frequency 860 Percentage 28.90 % 

Specialty Radiology Frequency 463 Percentage 15.56 % 

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 



code: 22527 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:22527 Global Period: ZZZ 
Recommended Work Relative Value 

Specialty Society RVU: 3.95 
RUC RVU: 3.03 

CPT Descriptor: Percutaneous intradiscal electrothermal annuloplasty, unilateral or bilateral including fluoroscopic 
guidance; one or more additional level (List separately in addition to code for primary procedure) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: 38-year-old man with low back pain after a lifting injury at work. Conservative treatment for 
7 months has been unsuccessful. Physical examination reveals restricted spinal motion without signs of neurologic 
deficit. X-Rays are negative. An MRI demonstrates annular fissures in two lumbar discs (L4/5, and L5/Sl) without 
spinal nerve compression. A discogram confirms the presence of annular tears at L4/5 and L5/Sl and reproduces 
concordant pain. The L2/3 and L3/4 discs are painless and morphologically normal. At operation a percutaneous 
annuloplasty is performed at L4/5 and L5/Sl. Post operative hospital care and office visits are conducted as necessary 
throughout the 10-day global. 

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

Is conscious sedation inherent to this procedure? Yes Percent of survey respondents who stated it is typical? 74% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: N/A 

Description of Intra-Service Work: Once the first level of annuloplasty (L5/Sl - reported separately) is completed, the 
physician marks the skin at the point of intended entry for the L4/5 level and local anesthetic is injected. A spinal needle 
is placed adjacent to the disc, depth is measured and local anesthetic is injected. Then an introducer needle is placed into 
the disc and advanced obliquely into the anterolateral quadrant of the disc space. This position is confirmed by 
fluoroscopy. A new annuloplasty catheter is checked for any defects and to ensure that it is in proper working 
condition. The catheter is then advanced through the introducer needle and navigated across the area of disc pathology. 
Final position is confirmed by fluoroscopy. The catheter is connected to the generator and the disc is treated. The 

patient is monitored during the procedure by the physician for pain response that may require adjusting treatment 
intensity or increasing the level of sedation. More importantly, the patient is continuously monitored through physician
patient communication for any radicular symptoms, or symptoms that are atypical to the patient's usual pain, that would 
indicate impending nerve injury and that would necessitate repositioning of the catheter. If complete treatment of the 
disc can not be accomplished from the unilateral approach, the procedure is repeated from the contralateral side (i.e., a 
new catheter is inserted and heated to 90 degrees C over the course of about 20 minutes). At the completion of the 
procedure, antibiotic solution is often injected into the disc. The catheter and needle are then removed and dressings are 
applied. 

Description of Post-Service Work: N/A 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo4/2006 

Presenter(s): 

Brenda Lewis, DO (ASA) 
Eddy Fraifeld, MD (AAPM) 
Robert Barr, MD (ASNR) 
David Kloth, MD (ASIPP) 
Francis Lagattuta, MD (AAPMR) 



code· 22527 

Specialty(s): jAAPM, ASA, AANS/CNS, NASS, ASNR, AAPM+R, ACR, AAOS, ASIPP 

CPT Code: 22527 

Sample Size: 1200 IResp n: 27 
I 

Response: 2.2 % 

Sample Type: Random 

Low 251
h octl Median* 75th octl 

Survey RVW: 2.00 4.15 4.40 4.50 

Pre-Service Evaluation Time: 0.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 0.00 30.00 45.00 52.50 

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 E/M v1s1t: 99291 {63); 99292 (32); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hiah 

12.50 

120.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
22522 

Global 
zzz 

code: 22527 

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 
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 
63048 

Global 
zzz 

WorkRVU 
3.26 

CPT Descriptor 2 Laminectomy, facetectomy and foraminotomy (unilateral or bilateral with decompression of spinal 
cord, cauda equina and/or nerve root(s), (eg, spinal or lateral recess stenosis)), single vertebral segment; each additional 
segment, cervical, thoracic, or lumbar (List separately in addition to code for primary procedure) 

Other Reference CPT Code 
22525 

Global 
zzz 

WorkRVU 
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) 

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: 66.6 % 

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

22527 22522 
I Median Pre-Service Time II 0.00 II 0.00 

I Median Intra-Service Time II 45.00 II 40.00 

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 

.tedian Discharge Day Management Time 0.0 0.00 

1 Median Office Visit Time 0.0 0.00 

I Median Total Time ~ 40.00 



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 

code: 22527 

.___3_.8_9_ ..... 11..___3_.5_6 _ ____, 

L__4_.~_~1~1 ___ 3_.8_3 __ ~ 

~lu_r~~-n~cy~o_f_m_edi_·_~_l_dec __ is_w_n_m_a_b~ng~--------------~ILI ___ 2_.6_1 __ ~1~1 ____ 3_.1_1 __ __, 

Technical Skill/Physical Effort (Mean) 

Ll T_ec_hni_._cal __ skil_· l_r_equ_,__ired ______________________ __JI ._I _4_.2_2 _ _.1 ._I __ 4_._28 _ ____, 

ILP_hy~s_ic_al_e_ffo_rt_r_e~qu_ir_ed ______________________ ~l~l ___ 3_.6_1 __ ~1LI ____ 3_.7_2 __ ~ 
Psychological Stress <Mean) 

The risk of significant complications, morbidity and/or mortality L-_3_.8_9_~1 Ll __ 4_._11_----l 

~~ Ou __ tc_o_m_e _de...!.pe_n_ds __ on_th __ e _skil_· _I a_n_d::._ju_d!:::.gm_e_n_t o_f...!.p~hy~s_tc_ia_n ____ ~l ~~ ___ 4_.2_2 __ _.11._ ____ 4_.2_8 __ ____, 

I._ E_s_tirna __ ted __ n_·s_k_of_mal__,p,_r_ac_ti_ce_s_m_·t_w_ith_poo:.....__r _ou_tc_o_m_e ______ ~l Ll ___ 3_.8_3 __ ~11...__ ___ 4_.~----~ 

INTENSITY /COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

l._~_e_-S_e_~_ic_e_in_t_ens_t~·ty~/c_o_m~pl_ex_i~ty------------------~~~'----3_.5_6 __ ~1._1 ___ 3_._61 __ ~ 

ILm_tr_a_-S_e~ __ ice __ m_te_ns~ity~/_co_m~p_le_xi~ty----------------~~~~---4_.1_1 __ ~1LI ___ 4_.1_7 __ ~ 

._IP_o_st_-S_e~ __ ic_e_in_re_ns_ity~/_c_om~p~le_x_ity~----------------~~~~ ___ 3_.~ __ ____,1~1 ___ 3_._22 __ ____, 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format . 
.<\. multispecialty expert panel (AAPM, ASA, AANS/CNS, NASS, ASIPP, ASNR, AAPM + R, ACR, AAOS) reviewed 
.he RVW survey data for 22527. 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 that 22522 is a good 
comparison code for 22527 because both procedures are add-on procedures, and there is similar work involved for both 



code: 22527 
procedures. Based on a comparison of the RVW for 22522, the expert panel believes the median RVW survey data of 
4.40 is too high for 22527. 

The expert panel then reviewed the time data for 22527. The panel believes the intra-service time is appropriate. Since 
22527 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 the pre-service and post-service time from this add-on procedure. 

The survey participants indicated that the add-on service takes as much intra-service time as 22526, which is consistent 
with the experience of the expert panel members who have performed the procedures. It is their experience that each 
level requires 45 minutes at an intensity equal to 22526. The expert panel then took the 7.68 RVUs of 22526 and 
removed the RVWs of the pre-service time (1.13) and the post time (2.27). This resulted in an RVW of 4.28 for 22527. 

The expert panel believes an appropriate RVW for 22527 is 4.28. The recommended RVW is based on a reduction of 
the pre- and post-service time and an adjustment of 225Xl RVU to reflect only the intra-service time. The 
recommended RVW is slightly lower than 22522, which preserves the rank-order appropriateness of 22527 when 
compared to other existing spine procedures. 

The Frequency Information section of the summary of recommendation form only contains three spaces to list specialties 
that perform the procedure. However, 22527 is performed by four specialties. Below is information for 
Neurosurgery/Spine Surgery which could not be included because of the space restrictions: 

How often do physicians in your specialty perform this service? 
Neurosurgery/Spine Surgery -Sometimes 

If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Nationally: 
Neurosurgery/Spine Surgery- Frequency = 246; Percentage = 11% 

Medicare: 
Neurosurgery/Spine Surgery- Frequency = 37; Percentage = 11% 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

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

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

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

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



code: 22527 
your scenario. 22527 is always reported with 22526. The same physician performs both procedures. Code 
22526 is a 10 day global. For work RVUs and pre, intra and post time, see 22526 RUC submission for the April 
2006 meeting. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 0063T 

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

Specialty Pain Management/Physical Medicine How often? Sometimes 

Specialty Anesthesiology How often? Sometimes 

Specialty Radiology How often? Sometimes 

Estimate the number of times this service might be provided nationally in a one-year period? 2210 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Pain Management/Physical Medicine Frequency 982 Percentage 44.43 % 

Specialty Anesthesiology Frequency 639 Percentage 28.91 % 

Specialty Radiology Frequency 344 Percentage 15.56 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 332 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty Pain Management/Physical Medicine Frequency 147 Percentage 44.27 % 

Specialty Anesthesiology Frequency 96 Percentage 28.91 % 

Specialty Radiology Frequency 52 Percentage 15.66 % 

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 



AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

010 or 090 Day Global Periods 
Facility Direct Inputs 

CPT Code:22526 

CPT Long Descriptor: Percutaneous intradiscal electrothermal annuloplasty, unilateral or bilateral including fluoroscopic 
guidance; single level 

Sample Size: N/ A Response Rate:(%): N/A Global Period: 10 

Geographic Practice Setting %: Rural N/ A Suburban N/ A 

Type ofPractice %: N/A Solo Practice 
N/ A Single Specialty Group 
N/ A Multispecialty Group 
N/A Medical School Faculty Practice Plan 

UrbanN/A 

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

A multispecialty expert panel (AAPM, ASA, AANS/CNS, NASS, ASNR, AAPM+R, ACR, AAOS) met via 
conference call to discuss the practice expense inputs for Code 22526. Data was obtained from physicians familiar 
·vith the performance of the procedure in the facility setting to identify the typical staff time, supplies and 

-1uipment used to perform this service. See the PERC Excel spreadsheet for 22526 for the specific inputs. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

Pre-service time for 22526 has been crosswalked from 22521. 

Intra-Service Clinical Labor Activities: 
The assignment of 6 minutes relative to coding of 9923 8 for a half day discharge management for inpatient 
services. 

Post-Service Clinical Labor Activities: 
Standard ElM post-op office visit time for one 99212 visit for clinical staff. 



CPT Code:22526 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

010 or 090 Day Global Periods 
Non Facility Direct Inputs 

CPT Long Descriptor: Percutaneous intradiscal electrothermal annuloplasty, unilateral or bilateral 
including fluoroscopic guidance; single level 

Sample Size: N/ A Response Rate:(%): N/A Global Period: 1 0 

Geographic Practice Setting %: Rural N/ A Suburban N/ A 

Type of Practice%: N/A Solo Practice 
N/ A Single Specialty Group 
N/ A Multispecialty Group 
N/A Medical School Faculty Practice Plan 

UrbanN/A 

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

A multispecialty expert panel (AAPM, ASA, AANS/CNS, NASS, ASNR, AAPM+R, ACR, 
AAOS) met via conference call to discuss the practice expense inputs for Code 22526. Data was 
obtained from physicians familiar with the performance of the procedure in the office setting to 
identify the typical staff time, supplies and equipment used to perform this service. See the PERC 
Excel spreadsheet for 22526 for the specific inputs. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 
See the PERC Excel spreadsheet for 22526 for the specific inputs. Preservice diagnostic and 
referral forms are completed and presurgery services are coordinated. Patient is given instructions 
and general education on procedure. Informed consent is obtained. 

Intra-Service Clinical Labor Activities: 
See the PERC Excel spreadsheet for 22526 for the specific inputs. Prior to the patient's arrival, the 
room will be prepared and supplies and equipment set out. When the patient arrives, the patient 
is greeted and vital signs are taken. The patient is prepared and positioned and anesthesia is 
administered. A radiologic technologist assists by operating the fluoroscopy equipment throughout 
the procedure which she does throughout the intra-service time and she finishes by printing the 
films. A registered nurse assists the physician with the procedure. The patient is monitored 
following the service. The room and equipment are cleaned. After recovery, the patient is 
discharged. A half day 9923 8 for discharge management for inpatient services is assigned. 

Post-Service Clinical Labor Activities: 
See the PERC Excel spreadsheet for 22526 for the specific inputs. Standard ElM post-op office 
visit time for one 99212 visit for clinical staff is assigned 

1 



AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

010 or 090 Day Global Periods 
Facility Direct Inputs 

CPT Code:22527 

CPT Long Descriptor: Percutaneous intradiscal electrothermal annuloplasty, unilateral or bilateral including fluoroscopic 
guidance; additionallevel(s) (List separately in addition to code for primary procedure) 

Sample Size: N/ A Response Rate:(%): N/A Global Period: 10 

Geographic Practice Setting %: Rural N/ A Suburban N/ A 

Type ofPractice %: N/A Solo Practice 
N/ A Single Specialty Group 
N/ A Multispecialty Group 
N/ A Medical School Faculty Practice Plan 

UrbanN/A 

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

A multispecialty expert panel (AAPM, ASA, AANS/CNS, NASS, ASNR, AAPM+R, ACR, AAOS) met via 
conference call to discuss the practice expense inputs for Code 22527. Data was obtained from physicians familiar 
with the performance of the procedure in the facility setting to identify the typical staff time, supplies and 

quipment used to perform this service. See the PERC Excel spreadsheet for 22527 for the specific inputs. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

N/A 

Intra-Service Clinical Labor Activities: 
N/A 

Post-Service Clinical Labor Activities: 
N/A 



AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

010 or 090 Day Global Periods 
Non Facility Direct Inputs 

CPT Code:22527 

CPT Long Descriptor: Percutaneous intradiscal electrothermal annuloplasty, unilateral or bilateral 
including fluoroscopic guidance; additionallevel(s) (List separately in addition to code for primary 
procedure) 

Sample Size: N/ A Response Rate:(%): N/A Global Period: 10 

Geographic Practice Setting %: Rural N/ A Suburban N/ A 

Type ofPractice %: N/A Solo Practice 
N/ A Single Specialty Group 
Nl A Multispecialty Group 
N/ A Medical School Faculty Practice Plan 

UrbanN/A 

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

A multispecialty expert panel (AAPM, ASA, AANS/CNS, NASS, ASNR, AAPM+R, ACR, 
AAOS) met via conference call to discuss the practice expense inputs for Code 22527. Data was 
obtained from physicians familiar with the performance of the procedure in the office setting to 
identify the typical staff time, supplies and equipment used to perform this service. See the PERC 
Excel spreadsheet for 22527 for the specific inputs. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 
NIA 

Intra-Service Clinical Labor Activities: 
See the PERC Excel spreadsheet for 22527 for the specific inputs. A radiologic technologist assists 
by operating the fluoroscopy equipment throughout the procedure which she does throughout the 
intra-service time and she finishes by printing the films. A registered nurse assists the physician 
with the procedure. 

Post-Service Clinical Labor Activities: 
NIA 



A B c I D I E I F I G 
1 , . . . ··"'rt~~; . '"""' ~» 

2 22526';. ~ j;;~~ff .. · .. · · 2i521 i 

Meeting Date: March 2006 Percutaneo'us intradiscal ' -:· F!ereutaneous·intradiscal 
RUC Recommendation electrothennah ::, :~·- Jlec;.%fliil'imal arim.il6plasty, 

'? /:{7,"" ? "-'~' "'' 

annuloplasty; uniiliiii'r.ll:or/ unilatera! o,r l?!la~ral '"~~.!rig~ 
bilaterallnciuding'~I,C: fluoroscopic guidance; additiona 

fluoroscopic guidance;·· · ,. level(s) (List sep~ratelylin··~. 
. · , single levJI ' ~<":g addition to code for priin~,.Y:~ 
~ ' '" ! ,. ~ "'"" > '< ; '< >'Xl ,;:-, ~ > < >~/~;''<J ~<ov 

'" > P!PCe,i;l.!:(~) ~ .. 

4 LOCATION CMS Code Staff Type Non Facility Facility Non Facility Facility 

5 GLOBAL PERIOD 010 010 zzz zzz 
6 TOTAL CLINICAL LABOR TIME 285.0 63.0 180.0 0.0 

7 TOTAL PRE-SERV CLINICAL LABOR TIME L0370 RNILPN/MTA 18.0 30.0 0.0 I 0.0 

8 TOTAL SERVICE PERIOD CLINICAL LABOR TIME 120.0 6.0 90.0 I 0.0 

9 RN L051A RN 62.0 45.0 
RadiOlogiC 

I 10 Radiologic Technologist L041B Techoologost 45.0 45.0 

11 RNILPNIMTA L0370 RNILPNIMTA 13.0 

12 TOTAL POST-SERV CLINICAL LABOR TIME L037D RNILPNIMTA 27.0 27.0 0.0 0.0 
13 ,. 

Start: Following visit when decision for surgery or 

I 14 procedure made 

15 Complete pre-serv1ce d1agnosbc & referral forms L037D RNILPNIMTA 5 5 

16 Coord1nate pre-surgery serv1ces L0370 RNILPNIMTA 3 

I 
10 

17 Schedule space and eQUipment 1n facllrty L037D RNILPNIMTA 5 

18 Prov1de pre-serviCe educat1onfobta1n consent L037D RNILPNIMTA 7 I 7 

19 Follow-up phone calls & prescnpbons L037D RNILPNIMTA 3 I 3 
20 Other Climcal Acbvrty (please specify) I 

End:When patient enters office/facility for 

I I 21 surgery/procedure 
22 

Start: When patient enters office/facility for 
23 surgery/procedure 
24 Pre-service services 
25 Rev1ew charts 

26 Greet pabent and prov1de gowmng L037D RN/LPNIMTA 3 
27 Obta1n vrtal s1gns L037D RNILPN/MTA 3 

'"'vlde pre-serv1ce education/obtain consent 
•pare room. equ1pment, supplies L0370 RN/LPNIMTA 2 

.tup scope (non fac1irty setting only) 

31 Prepare and position pabent/ monrtor pabent/ set up IV L037D RNILPNIMTA 2 
32 Sedate/apply anesthesia L051A RN 2 

33 lntra-serv1ce 
RadiOlogiC 

34 operabon of C-arm L041B Techoologost 45 45 
35 Ass1st phys1c1an 1n perform1ng procedure L051A RN 45 45 
36 Post-Service 

37 Monrtor pt followmg serv1ce/check tubes. momtors, dra1ns L051A RN 15 
38 Clean room/equ1pment by phys1c1an staff L037D RN/LPN/MTA 3 
39 Clean Scope 

40 Clean Surg1callnstrument Package L0370 RNILPN/MTA 0 
41 Complete d1agnost1c forms, lab & X-ray reqU1srt1ons 

42 Rev~ew/read X-ray. lab, and pathology reports 

Check dress1ngs & wound/ home care 1nstrucbons /coordinate 
43 office v1srts /prescnpt1ons 

Discharge day management 99238 -12 m1nutes 
44 99239 -15 m1nutes L037D RNILPNIMTA 0 6 

45 Other Climcal Acbvrty (please specify) 

46 End: Patient leaves office 
47 
48 Start: Patient leaves officelfacihty 

49 Conduct phone calls/call1n prescnpbons 

Office VISits Greet pat1ent,escort to room, prov1de gowmng, 
1nterval h1story & vrtal s1gns and chart, assemble prev1ous test 
reports/results,ass1st phys1c1an dunng exam. ass1st wrth 
dress1ngs. wound care, suture removal. prepare dx test, 
prescnpbon forms. post serv1ce educabon. 1nstrucbon. 
counseling. clean room/equ1p, check supplies. coordinate 

50 home or outpabent care 

51 List Number and Level of Office V1s1ts I 
52 99211 16 m1nutes 16 
5:< 99212 27 m1nutes 27 1 1 I 

'13 36 m1nutes 36 
14 53 m1nutes 53 

' • .115 63 m1nutes 63 
57 Other 

58 I 
59 Total Office VISit T1me 27 I 27 0 I 0 
60 Other Acbvrty (please specify) I 
61 End: with last office visit before end of global period I I 
62 -



A B c D E F G 
1 :'; t I,: !'f:;,\ ;; :-il~, ;~i:'?*>t'l0 1 ,':"''" ''•>-, 
2 ,,' ',' 22526' ', '' ''<"f;'i2527 

Meeting Date: March 2006 Percutaneous intradiscals ,, ' Percutaneous intradiscal :; 
RUC Recommendation '' electrotherfual ' ''' , electrothermai''annuloplasty;:"f 

annuloplasty;:u~ilateral or' : unilateral or blia~rallnclud,in{l~ 
bilateral inci~'ciiilg, ,, , 

·~~--~}!;~ } ~ ~ -/;'- -..'\l:J"'- ~ 

fluoroscopic guid~h~~ii• ' : , 'level(s),~List,, ::: 

: ':in~ie l~lfel ';f additiOn to co'de 
' : P1l>cedure), ,'' "'1F_;' 

4 LOCATION CMS Code Staff Type Non Facility Facil•ty Non Facility Facility 

5 GLOBAL PERIOD 010 010 u.z u.z 
Sp1neCATH intrad1scai Catheter (Smrth&Nephew, Catalogue # 

63 7210441,$1,380 00) rtem 1 1 
Sp1neCATH Introducer needle (Smrth&Nephew, catalogue # 

64 7209600, $69 00) 1tem 1 1 

65 consc1ous sedabon pack SA044 pack 1 
66 pack, drapes, laparotomy (chest-abdomen) SA046 pack 1 
67 pack, m1mmum mulll-spec1alty v1srt SA048 pack 2 1 I 
68 cap, surg1cal SB001 rtem 3 I 
69 drape, stenle, c-ann, fluoro SB008 rtem 1 I 
70 drape, stenle, for Mayo stand SB012 rtem 1 
71 gloves, stenle SB024 pa1r 2 
72 gown, surg1cal stenle SB028 rtem 2 I 
73 mask, surg1cal, wrth face sh1eld SB034 rtem 3 
74 needle, 18-26g 1 5-3 51n, sp1nal SC028 1tem 1 1 
75 needle, 18-27g SC029 rtem 1 
76 sk1n mark1ng pen, stenle (Sk1n Sknbe) SK075 rtem 1 
77 DuraPrep surgiCal soln (26ml uou) SJ017 rtem 1 
78 hdoca1ne 1%-2% lnJ (Xyloca1ne) SH047 ml 20 
79 gauze, stenle 41nx4m (10 pack uou) SG056 rtem 1 
80 scalpel wrth blade, surg1cal (#10-20) SF033 rtem 1 
81 paper, record1ng (per sheet) SK059 sheet 1 1 

82 - ·- Un 
83 Stretcher EF018 60 I 
84 table, fluoroscopy EF024 45 I 
85 room, rad1ograph1c-fluoroscop1c EL014 45 I 
86 x-ray v1ew box, 4 panel ER067 45 I 
87 ECG-3 channel EQ010 45 45 I 
88 IV InfuSIOn pump EQ032 45 45 I 
89 pulse ox1meter w-pnnter EQ211 45 45 

IDET Generator wrth connector cable and warranty 
11rth&Nephew, IDET 20S Generator wrth extension cable, 
31ogue #7210644, $30,184 96) 45 45 

~ JOd pressure monrtor, ambulatory EQ269 45 45 
2jtable, exam EF023 45 

I 
45 

I 931 I 



AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

February 2006 

Lumbar Arthroplasty 

The CPT Editorial Panel created three new codes to report lumbar arthroplasty, a novel treatment option for patients requiring surgical 
treatment of symptomatic degenerative disc disease which has been refractory to conservative measures. Total disk arthroplasty is an 
important alternative form of open surgical treatment in patients who wish to avoid fusion and have failed non-operative therapy. 

22857 
The RUC reviewed the survey data for 22857 Total disc arthroplasty (artificial disc), anterior approach, including diskectomy to 
prepare interspace (other than for decompression), lumbar, single interspace in comparison to the reference code 22558 Arthrodesis, 
anterior interbody technique, including minimal diskectomy to prepare interspace (other than for decompression); lumbar (Work 
RVU=22.25). The RUC noted that the surveyed code had more physician time associated with it than the reference code, 527 minutes 
and 502 minutes, respectively. In addition, the surveyed code required greater mental effort and judgment to perform and was deemed 
more intense than the reference code. However, the specialty society, in its recommendation, agreed that the level of office visits 
associated with the surveyed code was inaccurate and replaced a 99214 office visit with a 99213 office visit. Therefore, when making 
their final recommendation, the specialty society removed the work associated with 99214 office visit and added the work associated 
with the 99213 office visit to the 25th percentile, 25.50 work RVUs resulting in a value of25.07. The RUC agreed that this value was 
appropriately supported by the survey data. The RUC recommends 25.07 work RVUs for 22857. 

22862 
The RUC reviewed the survey data for 22862 Revision including replacement of total disc arthroplasty (artificial disc) anterior 
approach, lumbar, single interspace (includes approach) in comparison to the reference code 63087 Vertebral carpectomy (vertebral 
body resection), partial or complete, combined thoracolumbar approach with decompression of spinal cord, cauda equina or nerve 
root(s), lower thoracic or lumbar; single segment (Work RVU=35.52). The RUC noted that the surveyed code had more physician 
time associated with it than the reference code, 679 minutes and 664 minutes, respectively. In addition, the surveyed code required 
greater mental effort and judgment to perform and was deemed more intense than the reference code. However, the specialty society, 

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



in its recommendation, agreed that the level of office visits associated with the surveyed code was inaccurate and replaced a 99214 
office visit with a 99213 office visit. Therefore, when making their final recommendation, the specialty society removed the work 
associated with 99214 office visit and added the work associated with the 99213 office visit to the 25th percentile, 31.00 work RVUs 
resulting in a value of30.57. The RUC agreed that this value was appropriately supported by the survey data. The RUC 
recommends 30.57 work RVUs for 22862. 

22865 
The RUC reviewed the survey data for 22865 Removal of total disc arthroplasty (artificial disc), anterior approach, lumbar, single 
interspace in comparison to the reference code 63087 Vertebral carpectomy (vertebral body resection), partial or complete, combined 
thoracolumbar approach with decompression of spinal cord, cauda equina or nerve root(s), lower thoracic or lumbar; single segment 
(Work RVU=35.52). The RUC was informed by the specialty that although the median intra-service time for this procedure was 180 
minutes, this value was calculated by physicians who had performed the procedure and those who had not. When the specialty society 
reviewed the survey data solely from those who had performed the procedure, they observed that the median survey time for this 
subset was 210 minutes. The specialty society agreed that this intra-service time more accurately reflected in the intra-service time for 
this procedure. The RUC agreed with this recommendation. In addition, the specialty society, in its recommendation, agreed that the 
level of office visits associated with the surveyed code was inaccurate and replaced a 99214 office visit with a 99213 office visit. The 
RUC noted that the surveyed code, with these changes in the intra-service time and office visit level had less physician time associated 
with it than the reference code, 617 minutes and 664 minutes, respectively. However, the surveyed code required greater mental effort 
and judgment to perform and was deemed more intense than the reference code. Therefore, when making their final recommendation, 
the specialty society removed the work associated with 99214 office visit and added the work associated with the 99213 office visit to 
the 25th percentile, 30.00 work RVUs resulting in a value of29.57. The RUC agreed that this value was appropriately supported by the 
survey data and accurately placed this code amongst its family. The RUC recommends 29.57 work RVUs for 22865. 

Practice Expense: 
The RUC carefully reviewed of the inputs for all three procedures and agreed with the specialty society that 75 minutes of pre-service 
time was deemed appropriate due to the standard set by the spine surgeons at the March 2002 PEAC meeting where the Spine 
Arthrodesis family of codes 22548- 22830 were given 75 minutes of pre-service time due to their overall complexity. The RUC also 
altered the practice expense inputs for all three procedures to reflect the change in the level of office visit from 3-99313 and 1-99214 
to 4-99214 office visits. The practice expense inputs were approved as amended. 

CPT five-digit codes, two-digit modtfiers, and descriptions only are copyright by the American Medical Association. 
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New Technology: 
As part of the new process established by the RUC for identifying new technology, this code has been identified as utilizing new 
t hn 1 d ·n b fl d . th RUC d t b t tu t th RUC :tl . th. t hn 1 h b . d d ec o ogy an Wl e agge m e a a ase ore mo e or re-revtew once 1s ec o ogy as ecome w1 esprea . 

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

.22857 F1 Total disc arthroplasty (artificial disc), anterior approach, 090 25.07 
including diskectomy to prepare interspace (other than for 
decompression), lumbar, single interspace 

(Do not reyort 22857 in conjunction with 22558, 22845, 22851, 
49010 when performed at the same level) 

(For additional interspace, see Category III code 0163T) 

.22862 F2 Revision including replacement of total disc arthroplasty 090 30.57 
(artificial disc) anterior approach, lumbar, single interspace 

(Do not report 22862 in conjunction with 22558, 22845, 22851, 
22865, 49010 when performed at the same level) 
(For additional interspace, see Category III code 0165T) 

.22865 F3 Removal of total disc arthroplasty (artificial disc), anterior 090 29.57 
approach, lumbar, single interspace 

(Do not report 22865 in conjunction with 49010) 

(For additional interspace, see Category III code 0164T) 

(22857-22865 include fluoroscopy when performed) 

(For decompression, see 63001 - 63048) 

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 

.A0090T Total disc arthroplasty (artificial disc), anterior approach, N/A 
including diskectomy to prepare interspace (other than for 
decompression)~ cervical; single interspace, eeA'ieal 

D 0091T single interspace, lumbar NIA 

(0091 T has been deleted.) 

{To reQort total disc lumbar arthroQlasty, use 22857) 

#0092T each additional interspace (List separately in addition to N/A 
code for primary procedure) 

(Use 0092T in conjunction with 0090T, 0091T) 

(For total disc lumbar arthroQlasty of additional intersQaces, use 
0163T) 

(Do not reQort 0092T in conjunction with 22857) 

.A0093T Removal of total disc arthroplasty, anterior approach~ cervical; NIA 
single interspace, ceA'ical 

D 0094T single interspace, lumbar N/A 

(0094T has been deleted.) 

(To reQort removal of total disc lumber arthroQlasty , use 22865) 

4 
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CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

#0095T each additional interspace (List separately in addition to NIA 
code for primary procedure) 

' 

(Use 0095T in conjunction with 0093T, 0094T} 

(For removal of total disc lumbar arthroglasty additional 
interspaces, use 0164T 

(Do not report 0095T in conjunction with 22865} 

A0096T Revision of total disc arthroplasty, anterior approacht cervical; N/A 
single interspace, cervical 

(Do not report 0096T in conjunction with 0093T) 

D 0097T single interspace, hml-BRT NIA 

(0097T has been deleted} 

(To repor revision of total disc lumbar arthroplasty t, use 
22862} 

f9e net f~eft 009+T in cenjl:lnctien •,•;:ith 0094T~ 

5 
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+0098T each additional interspace (List separately in addition to N/A 
code for primary procedure) 

(Use 0098T in conjunction with 0096T, 0097T) 

(0090T -0098T include fluoroscopy when performed) 

(For revision of total disc lumbar arthroplasty additional 
interspaces, use 0165T) 

(Do not report 0098T in conjunction with 22862, 0095T) 

(For decompression, see 63001-63048) 

(For decompression, see 63001-63048) 

e+OI63T Total disc arthroplasty (artificial disc), anterior approach, N/A 
including diskectomy to prepare interspace (other than for 
decompression), lumbar, each additional interspace 

(Use 0163T in conjunction with 22857) 

e+ot64T Removal of total disc arthroplasty, anterior approach, lumbar, N/A 
each additional interspace 

(Use 0164T in conjunction with 22865) 

6 
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e+o165T Revision of total disc arthroplasty, anterior approach, lumbar, N/A 
each additional interspace 

(Use 0165T in conjunction with 22862) 

(0163T-0165T include fluoroscOQY when Qerformed) 

(Do not reQort 0163T-0165T in conjunction with 22851,49010, 
when Qerformed at the same level) 

(For cervical total disc arthroQlasty Qrocedures, see 0090T-
0098T) 

(For decompression, see 63001-63048) 

7 
CPT five-digtt codes, two-digit modifiers, and descriptions only are copynght by the American Medical Association. 



code: 22857 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:22857 Global Period: 090 
Recommended Work Relative Value 

Specialty Society RVU: 28.95 
RUC RVU: 25.07 

CPT Descriptor: Total disc arthroplasty (artificial disc), including anterior approach, including diskectomy to prepare 
interspace (other than for decompression), lumbar, single interspace 

(Do not report 22857 in conjunction with 22558, 22845, 22851, 49010 when performed at the same level) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 41-year-old man has progressive lower back pain for several years unresponsive to multiple 
modalities of conservative treatment. Plain X-rays and MRI scan show degenerative disc disease at the L5/S1 level. 
Discograms reproduce concordant pain at the affected level. At operation, a total disc arthroplasty is performed using 
an anterior approach. Postoperative hospital care and office visits are conducted as necessary through the 90-day global. 

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 results of preadmission testing are reviewed. The preoperative imaging is examined with special attention to the 
vascular anatomy on the anterior lumbar spine. The medical record is reviewed to ensure that the patient is stable for the 
'Jlanned surgical procedure. The preoperative history and physical examination is updated. Preoperative orders for 
.mtibiotics and sequential compression devices are written. Select and order the appropriate antibiotic(s) and confirm 
timing and administration. Meet with patient and family to review planned procedure and post-operative management. 
Review and obtain informed consent, including witness. Review length and type of anesthesia with anesthesiologist. 
Verify that all required instruments and supplies are available. Monitor/assist with positioning of patient. Indicate areas 
surrounding skin incision to be prepped and draped. Scrub and gown. Perform surgical "time out" with operating 
surgical team and anesthesia team. 

Description of Intra-Service Work: 
A left paramedian incision is made to expose the abdominal muscles of the anterior abdominal wall. The deeper rectus 
muscle is identified within the rectus sheath and mobilized. An anterior retroperitoneal approach is performed after 
incision of the posterior sheath, gradually mobilizing and sweeping the abdominal contents including rectum medially. 
The left ureter is identified and protected, keeping it to the left as the peritoneal contents are swept to the right. Hand
held or self-retaining retractors are placed to maintain the retroperitoneal exposure. The iliac arteries and veins are 
identified and the sacral promontory is palpated. A marker is placed for intraoperative fluoroscopic confirmation of the 
lumbosacral junction. The median sacral vein is identified, coagulated or tied, and divided. Similarly, the iliolumbar 
vein may be identified, tied, and divided to improve mobilization of the iliac vein. Dissection around the iliac veins is 
performed to mobilize them laterally for sufficient anterior exposure. Mobilization of the vena cava and/or aorta may 
also be needed to allow sufficient mobility of the iliac vessels to achieve the necessary exposure. Careful manual 
retraction is placed on the iliac vessels to maintain sufficient midline exposure of the interspace. The bifurcation is 
examined for degree of stretch, and additional mobilization may be performed to prevent venous laceration. The midline 
is marked and intraoperative fluoroscopy is used to confirm midline localization. The annulus is incised and a 
combination of elevators, rongeurs, and curettes are used to perform a near total discectomy. The cartilaginous end 
'lates are removed. Particular attention is given to the posterolateral aspects of the disc space to ensure an adequate 
.avity for the arthroplasty device. The superior and inferior cortical endplates are shaped to obtain the necessary surface 

for placement of the arthroplasty device. Based on the internal anatomy and preoperative imaging, the appropriate size 
prosthesis is chosen. After templating to confirm appropriate height and width, the arthroplasty device is inserted, 
Attention is given to the retraction of the iliac vessels during arthroplasty placement to prevent laceration. Intraoperative 
fluoroscopy in multiple projections is performed to confirm appropriate alignment and depth. Adjustments to the 
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arthroplasty device are made as needed. The retraction on the iliac veins is relaxed and the vessel integrity is examined, 
with repair if needed. The retroperitoneal exposure is irrigated and inspected for bleeding sites. The ureter is examined 
and inspected for integrity. The abdominal retractors are removed and the integrity of the peritoneum is examined, with 
repair if needed. Retroperitoneal drains are placed as necessary and brought our through a separate incision. The 
)Osterior rectus sheath is closed, followed by closure of the abdominal musculature in layers. The subcutaneous tissue is 
closed, followed by a subcuticular skin closure. 

Description of Post-Service Work: 
Immediate post-service: Apply sterile dressings. Obtain final AP and lateral imaging intraoperatively to document 
arthroplasty position. Inspect urinary catheter and bag contents for blood. Discuss postoperative recovery care with 
anesthesia and nursing staff. Discuss procedure and outcome with family in waiting area. Write brief operative note. 
Write postoperative note in the recovery room. Dictate operative report and copy referring physician(s). Patient is 
discharged from recovery room. Write orders for transferring to floor and discuss postoperative plan with floor nurses. 

Daily hospital post-service work: Monitor and document patient progress: evaluate for sepsis, bowel function and 
cardio respiratory function. Auscultate heart, lungs, and abdomen for bowel sounds. Monitor fluid and electrolyte 
status and renal function. Begin diet with return of bowel function. Manage dressings to wounds daily, monitoring 
status of incision, looking for signs of infection. Examine lower limbs for swelling. Maintain DVT prophylaxis with 
SCDs and/or additional add low-dose subcutaneous anticoagulant. Assess pain scores and adequacy of analgesia. 
Review nursing/other staff patient chart notes. Write orders for films after patient upright; review images to determine 
arthroplasty positioning and appropriate spine alignment. Write orders for physiotherapy. Activity parameters are 
modified to advance the patient's ambulation and mobility. Chart patient progress notes, daily. Answer patient and 
family questions. Answer nursing/other staff questions. 

Discharge day management: The patient is discharged when there is return of bowel function, adequate nutrition intake, 
adequate pain control with oral analgesics, and independent ambulation. Write prescriptions for medications needed 
after discharge. Home restrictions (i.e., diet, activity, bathing, driving) are discussed with the patient, family members 
nd discharging nurse. Write orders for outpatient physiotherapy. All appropriate medical records are completed, 

mcluding day of discharge progress notes, discharge summary and discharge instructions, and insurance forms. 

Office post-discharge work: Examine and talk with patient. Perform wound check.. Remove sutures/staples if placed. 
Order and review x-rays of the spine. Review activity and restrictions. Perform neurological exam and confirm 

normal leg strength and sensation. Answer patient/family questions. Write medication prescriptions. Order continued 
physiotherapy, as necessary, monitor rehabilitation. Discuss progress with PCP (verbal and written). Dictate progress 
notes for medical record. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) Jo2t2006 

Presenter(s): John Wilson, MD; Dale Blasier, MD; Claire Tibilleti, MD 

Specialty(s): AANS/CNS; NASS; AAOS 

CPT Code: 22857 

Sample Size: 100 IResp n: 51 
I 

Response: 51.0 % 

Sample Type: Random 

Low 25th octl Median* 75th octl Hi..ah 

Survey RVW: 22.00 25.50 30.00 34.50 49.00 

.,re-Service Evaluation Time: 60.0 

re-Service Positioning Time: 20.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 75.00 120.00 180.00 180.00 360.00 

Post-Service I Total Min** CPT code I# of visits 
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lmmed. Post-time: 45.00 

Critical Care timelvisit(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): 92.0 99211x 0.0 12x 0.0 13x 4.0 14x 0.0 15x 0.0 
. . .. 

**Phys1c1an standard total mmutes per E/M v1s1t: 99291 (63); 99292 (32); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 



KEY REFERENCE SERVICE: 

Xey CPT Code 
22558 

Global 
090 

code: 22857 

WorkRVU 
22.25 

CPT Descriptor Arthrodesis, anterior interbody technique, including minimal diskectomy to prepare interspace (other 
than for decompression); 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 

CPT Descriptor 1 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 
22851 

Global 

Global 

Global 
zzz 

WorkRVU 

WorkRVU 

WorkRVU 
6.70 

CPT Descriptor Arthrodesis, anterior interbody technique, including minimal diskectomy to prepare interspace (other 
han for decompression); lumbar 

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: 45.0 % 

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

22857 22558 

I Median Pre-Service Time II 95.00 II 80.00 

I Median Intra-Service Time II 180.00 II 180.00 

Median Immediate Post-service Time 45.00 0.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 79.0 150.00 

Median Discharge Day Management Time 36.0 0.00 

Median Office Visit Tlllle 92.0 92.00 

)ther time if appropriate ~ 
502.00 Median Total Time 
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INTENSITY /COMPLEXITY MEASURES (Mean) 

\fental Effort and Judgment (Mean) 

The number of possible diagnosis and/or the number of ...___3_.8_7 _ _,1 .... 1 __ 3_.6_5 _ ___. 
management options that must be considered 

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

....____4_.04 _ ___.1 ._I __ 3_. 1_o _ __. 

Ll U:..:r~ge:..:n:::.:cy~o.:..:f...:.m:..:e..:..di..:..cal:__de.:..:c_is_io_n_ma_ki....:ng=---------~~ L..l __ 2_.5_2 _ _,1 L..l __ 2_.5_2_---l 

Technical Skill/Physical Effort (Mean) 

.... 1 T_ec_hni_._ca_l_skil_· l_r_equ~ired ___________ __.l ._I _4_.4_3 _ _,11._ __ 3_.9_1 _ __. 

L..IP_h~ys_i~_l_e_ffi_ort_r_e~qu_ir_ed ___________ ~IL..I __ 3_.9_1 _ _,11.__ __ 3_.5_7 _ ___. 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality I L..l __ 4_.1_3 _ _.11.__ __ 3_. 7_8_---l 

.... 1 Ou_tc_om_e _de...o.pe_n_ds_on_th_e_s_ki_·n_a_n_d =-ju-'dgm=-e_n_t o_f...o.p_,hy'-s_ic_ia_n __ __.I ._I __ 4_.3_9 _ _,11.__ __ 3_.96 __ _, 

Ll E_st_ima_ted_n_· s_k _of_mal____:p'-ra_c_tic_e_s_ui_t _w_ith--'poo~_r o_u_tc_o_m_e ___ __.I L..l __ 4_.2_2 _ _.I .... 1 __ 3_.8_7 _ __, 

INTENSITY/COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

IL..~_e_-S_e_~_k_e_in_re_ns_i~ty_lc_o_m~pl_ex_ity~----------'IL..I __ 3_.6_5 _ _.IL..I __ 3_._30 _ ___J 

Ll I_ntr_a_-S_e_~_ic_e_in_te_ns_i-=.ty_lc_om_,_pl_ex_lty..:...._ ________ __.l L..l __ 3_. 7_8 _ _.I Ll __ 3_._26_---l 

LIP_o_st_-S_e~_k_e_in_re_ns_ity~/_co_m_,p'-le_~_·ty~-----------'1._1 __ 2_.96 _ __,1LI __ 2_._83 _ __, 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and fonnat. 
'fie specialty societies reviewing the work and survey data for 22857 recommend an RVW of 28.95. This value is less 
..~1an the survey median and equal to the work of 22558 plus 22851. Code 22558 [Arthrodesis, anterior interbody 
technique, including minimal diskectomy to prepare interspace (other than for decompression); lumbar] utilizes a very 
similar surgical approach to 22857. However, 22857 is among the more difficult versions of 22558 because of the 
more extensive lateral exposure and posterior diskectomy required to perform the complete discectomy that is required 
for placement of the arthroplasty device. As an add-on to other codes, code 22851 represents a variety of interbody 
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devices, placed from an anterior or posterior approach and placed anywhere in the interspace or defect, and requires a 
variable amount of time. Code 22851 is commonly coded in conjunction with 22558. Code 22857 involves the more 
difficult versions of 22851 because of the precision required in placing the device in the center (in order to keep the axis 
of rotation in the correct alignment). Great care must be exercised in handling the device to prevent any scratching or 
;coring of the weight bearing surfaces of the implant, which would increase wear and debris associated with the implant. 
In addition the implants are modular and require multiple steps to insert the various components. Therefore we feel that 

the combination of 22558 and 22851 is a reasonable proxy for the work and RVW of 22857 and recommend an RVW of 
28.95. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

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

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

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

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 0091 T 

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

Specialty neurosurgery How often? Sometimes 

Specialty orthopaedic surgery How often? Sometimes 

Specialty How often? 

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

Specialty neurosurgery Frequency 500 Percentage 50.00 % 

Specialty orthopaedic surgery Frequency 500 Percentage 50.00 % 
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Specialty Frequency Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 50 
.f this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty neurosurgery Frequency 25 Percentage 50.00 % 

Specialty orthopaedic surgery Frequency 25 Percentage 50.00 % 

Specialty Frequency 0 Percentage 0. 00 % 

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

Professional Liability Insurance Infonnation (PLI) 

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

If no, please select another crosswalk and provide a brief rationale. The key reference service only captures a portion of 
the work involved in 22857 and therefore would discount the PLI for this code if crosswalked. We recommend 
crosswalkng the same code used for 22862 and 22865: 63087 [Vertebral carpectomy (vertebral body resection), partial 
or complete, combined thoracolumbar approach with decompression of spinal cord, cauda equina or nerve root(s), lower 
thoracic or lumbar; single segment] 

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:22862 Global Period: 090 . 
Recommended Work Relative V aloe 

Specialty Society RVU: 36.00 
RUC RVU: 30.57 

CPT Descriptor: Revision including replacement of total disc arthroplasty (artificial disc) including anterior approach, 
lumbar, single interspace 

(Do not report 22862 in conjunction with 22558, 22845, 22851, 49010 when performed at the same level) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 41-year-old man with progressive lower back pain for several years unresponsive to 
multiple modalities of conservative treatment underwent a total disc arthroplasty at the L5/S1 level. Three weeks 
postoperatively the patient develops increasing pain. X-rays identify loss of fixation of the arthroplasty components and 
progressive migration. At operation, the total disc arthroplasty is removed and replaced using an anterior approach. 
Postoperative hospital care and office visits are conducted as necessary through the 90-day global. 

Percentage of Survey Respondents who found Vignette to be Typical: 80% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
The results ofpreadmission testing are reviewed. The preoperative imaging is examined noting the relationship of the 
1rthroplasty CQmponents to the neural and vascular structures, the integrity of the adjacent boney structures, with special 
.tttention to the vascular anatomy on the anterior lumbar spine in the area of the previous surgical exposure. The medical 
record is reviewed to ensure that the patient is stable for the planned surgical procedure. The preoperative history and 
physical examination is updated. Preoperative orders for antibiotics and sequential compression devices are written. 
Select and order the appropriate antibiotic(s) and confirm timing and administration. Meet with patient and family to 
review planned procedure and post-operative management. Review and obtain informed consent for procedure and , 
including witness. Review length and type of anesthesia with anesthesiologist. Verify that all required instruments and 
supplies are available. Monitor/assist with positioning of patient. Indicate areas surrounding skin incision to be prepped 
and draped. Scrub and gown. Perform surgical "time out" with operating surgical team and anesthesia team. 

Description of 'Intra-Service Work: 
A left paramedian incision is reopened and the muscles of the anterior abdominal wall are exposed. The rectus muscle is 
identified within the rectus sheath and mobilized. An anterior retroperitoneal approach is performed after incision of the 
posterior sheath, gradually mobilizing and sweeping the abdominal contents including rectum medially. Adhesions from 
the previous surgical exposure are taken down taking care not to violate the peritoneum. The left ureter is identified 
within the adhesions and protected, keeping it to the left as the peritoneal contents are swept to the right. Hand-held or 
self-retaining retractors are placed to maintain the retroperitoneal exposure. The iliac arteries and veins are identified 
and the sacral promontory is palpated. A marker is placed for intraoperative fluoroscopic confirmation of the 
lumbosacral junction. The iliolumbar vein may be identified, tied, and divided to improve mobilization of the iliac vein. 
Dissection through the adhesions around the iliac veins is performed to mobilize them laterally for sufficient anterior 

exposure. Mobilization of the vena cava and/or aorta may also be needed to'allow sufficient mobility of the iliac vessels 
to achieve the necessary exposure. Careful manual retraction is placed on the iliac vessels to maintain sufficient midline 
exposure of the interspace. The bifurcation is examined for degree of stretch, and additional mobilization may be 
'erformed to prevent venous laceration. The midline is marked and intraoperative fluoroscopy is used to confirm 
.lidline localization. A combination of elevators, rongeurs, and curettes are used to remove the previously placed disc 

arthroplasty. Particular care must be taken to preserve the cortical endplates during the removal of the prosthesis. The 
superior and inferior cortical endplates are inspected to determine adequate integrity to allow replacement of a disc 
arthroplasty device and are re-shaped to obtain the necessary surface for placement of the new device. Based on the 
internal anatomy and preoperative imaging, the appropriate size prosthesis is chosen. After templating to confirm 
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appropriate height and width, the arthroplasty device is inserted. Attention is given to the retraction of the iliac vessels 
during arthroplasty placement to prevent laceration. Intraoperative fluoroscopy in multiple projections is performed to 
confirm appropriate alignment and depth. Adjustments to the arthroplasty device are made as needed with care being 
taken to prevent scoring or damage to the surface of the prosthesis. The retraction on the iliac veins is relaxed and the 
1essel integrity is examined, with repair if needed. The retroperitoneal exposure is irrigated and inspected for bleeding 
sites. The ureter is examined and inspected for integrity. The abdominal retractors are removed and the integrity of the 
peritoneum is examined, with repair if needed. Retroperitoneal drains are placed as necessary and brought our through 
a separate incision. The posterior rectus sheath is closed, followed by closure of the abdominal musculature in layers. 
The subcutaneous tissue is closed, followed by a subcuticular skin closure. 

Description of Post-Service Work: 
Immediate post-service: Apply sterile dressings. Obtain fmal AP and lateral imaging intraoperatively to document 
arthroplasty position. Inspect urinary catheter and bag contents for blood. Discuss postoperative recovery care with 
anesthesia and nursing staff. Discuss procedure and outcome with family in waiting area. Write brief operative note. 
Write postoperative note in the recovery room. Dictate operative report and copy referring physician(s). Patient is 
discharged from recovery room. Write orders for transferring to floor and discuss postoperative plan with floor nurses. 

Daily hospital post-service work: Monitor and document patient progress: evaluate for sepsis, bowel function and 
cardia respiratory function. Auscultate heart, lungs, and abdomen for bowel sounds. Monitor fluid and electrolyte 
status and renal function. Begin diet with return of bowel function. Manage dressings to wounds daily, monitoring 
status of incision, looking for signs of infection. Examine lower limbs for swelling. Maintain DVT prophylaxis with 
SCDs and/or additional add low-dose subcutaneous anticoagulant. Assess pain scores and adequacy of analgesia. 
Review nursing/other staff patient chart notes. Write orders for films after patient upright; review images to determine 
arthroplasty positioning and appropriate spine alignment. Write orders for physiotherapy. Activity parameters are 
modified to advance the patient's ambulation and mobility. Chart patient progress notes, daily. Answer patient and 
family questions. Answer nursing/other staff questions. 

Jischarge day management: The patient is discharged when there is return of bowel function, adequate nutrition intake, 
adequate pain control with oral analgesics, and independent ambulation. Write prescriptions for medications needed 
after discharge. Home restrictions (i.e., diet, activity, bathing, driving) are discussed with the patient, family members 
and discharging nurse. Write orders for outpatient physiotherapy. All appropriate medical records are completed, 
including day of discharge progress notes, discharge summary and discharge instructions, and insurance forms. 

Office post-discharge work: Examine and talk with patient. Perform wound check.. Remove sutures/staples if placed. 
Order and review x-rays of the spine. Review activity and restrictions. Perform neurological exam and confirm 

normal leg strength and sensation. Answer patient/family questions. Write medication prescriptions. Order continued 
physiotherapy, as necessary, monitor rehabilitation. Discuss progress with PCP (verbal and written). Dictate progress 
notes for medical record. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 102/2006 

Presenter(s): John Wilson, MD; Dale Blasier, MD, Claire Tibilleti, MD 

Specialty(s): AANS/CNS; NASS, AAOS 

CPT Code: 22862 

Sample Size: 100 IResp n: 51 
I 

Response: 51.0 % 

Sample Type: Random 

Low 25th pctl Median* 75th pctl Hjg_h 

Survey RVW: 23.00 31.00 36.00 45.00 76.00 

Pre-Service Evaluation Time: 70.0 

Pre-Service Positioning Time: 20.0 



code· 22862 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 110.00 180.00 240.00 270.00 

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): 161.0 99231x 1.0 99232x 2.0 99233x 2.0 

Discharge Day Mgmt: 36.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 92.0 99211x 0.0 12x 0.0 13x 4.0 14x 0.0 15x 0.0 
.. 

**Phys1c1an standard total minutes per E/M visit: 99291 (63); 99292 (32); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

360.00 



KEY REFERENCE SERVICE: 

X.ey CPT Code 
S3087 

Global 
090 

code: 22862 

WorkRVU 
35.52 

CPT Descriptor Vertebral corpectomy (vertebral body resection), partial or complete, combined thoracolumbar 
approach with decompression of spinal cord, cauda equina or nerve root(s), lower thoracic or lumbar; single segment 

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

MPC CPT Code 1 Global WorkRVU 

CPT Descriptor I 

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: 27 % of respondents: 52.9 % 

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

22862 63087 

I Median Pre-Service Time II 105.00 II 105.00 

I Median Intra-Service Time II 240.00 II 265.00 

Median Inunediate Post-service Time 45.00 45.00 

Median Cntical Care Time 0.0 0.00 

Median Other Hospital Visit Time 161.0 144.00 

Median Discharge Day Management Time 36.0 36.00 

Median Office Visit Time 92.0 69.00 

~ 664.00 Median Total Time 

Other time if appropriate 



code: 22862 

INTENSITY /COMPLEXITY MEASURES (Mean) 

\1ental Effort and Judgment <Mean) 
The nwnber of possible diagnosis and/or the nwnber of L-._4_.3_0_--ll ._I __ 4_.04 __ __. 
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_.4_8 _ _JI '-I __ 4_.1_9 _ __. 

._I U_r.::::.ge_n_,cy:....o_f_m_ed_i_cal_de_c_is_io_n_ma_ki_,ng"--------------'1 ._I __ 4_.2_2 _ _JI ._I __ 3_.5_0 _ ____. 

Technical Skill/Physical Effort <Mean) 

'-IT_ec_hni_._cal_s~_·l_r_e~~rred ___________ __.JI'-1 _4_.9_3_~11'-___ 4_.4_6 __ ___. 

1'-P_hy::....s_ic_al_e_ffo_rt_r_e~~-ir_ed ___________ ____JI '-1 __ 4_.8_1 _ _..11...__ __ 4_.3_8 _ ____, 

Psychological Stress <Mean) 

I The risk of significant complications, morbidity and/or mortality 11'-__ 4_.8_9 _ _..1 ._I __ 4_.3_1 _ ____. 

._I Ou_tc_o_m_e_de ...... pe_n_ds_on_th_e _ski_·l_l a_n_d.::...ju_d:::..gm_e_n_t o_f ...... p....:hy'-s_ic_ia_n __ ___.l '-1 __ 4_.8_5 -~~ ._I __ 4_.3_5 _ ____. 

._I E_s_tima_ted_r_is_k_of_ma___,lp,_r_ac_u_ce_s_u_it _WI_·th_poo::....__r _ou_tc_o_m_e ___ ___.l '-1 __ 4_.8_5 -~~ ._I __ 4_.2_7 _ ____. 

INTENSITY /COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

._I Pr_e_-_Se_rv_ic_e_in_t_ens_I....:.tyc.../c_o_m~pl_eXI_.-=-ty _________ ___.l ._I __ 4_.6_5_--ll ._I __ 4_.40 __ _J 

1'-~-rn_rn_-S_e_rv_ic_e_in_re_ns_i-=-ty_lc_om_p~l_ex_ity~-----------'1'-1 __ 4_.8_5 _ _JI._I __ 4_.4_8 _ ___. 

I._P_o_st-_S_erv_ic_e _in_te_ns_Ity.::.../_co_m_!p __ le_x....:ity'----------__JI ._I __ 4_.00 _ ___.11._ __ 3_._88 _ ___, 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 

Describe the process by which your specialty society reached your fmal recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate fonnula and format. 
ne RUC surveys for 22857-22865 were sent as one family of codes. Every surgeons responding to 22857 also made 
.n estimation for the work of 22862. However, 22862 is going to be an infrequently performed service. Of the 51 
respondents, all of which had experience with 22857, only 11 had experience with 22865. Clearly the work to remove 
and replace the arthroplasty, as a revision procedure, will require more time and be more complex. The median time 
and visit pattern of all responses is equal to the median for those familiar with the revision procedure. The survey 
median RVW of 36.00 is recommended for 22862. This value reasonably accounts for the additional total work for the 



code: 22862 
revision procedure 22862, compared with the primary procedure22857. Additionally, we note that 22862 will likely be 
done in the 90 day global and will be subject to -78 modifier. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

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

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

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

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 0094T 

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

Specialty neurosurgery How often? Rarely 

Specialty orthopaedic surgery How often? Rarely 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 50 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty neurosurgery Frequency 25 Percentage 50.00 % 

Specialty orthopaedic surgery Frequency 25 Percentage 50.00 % 

pecialty Frequency Percentage % 

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



code: 22862 
Specialty neurosurgery 

Specialty orthopaedic surgery 

Frequency 1 

Frequency 1 

Percentage 50.00 % 

Percentage 50.00 % 

Specialty Frequency 0 Percentage 0. 00 % 

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

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? 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 



code: 22865 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:22865 Global Period: 090 
Recommended Work Relative Value 

Specialty Society RVU: 35.00 
RUC RVU: 29.57 

CPT Descriptor: Removal of total disc arthroplasty (artificial disc), including anterior approach, lumbar, single 
interspace (Do not report 22865 in conjunction with 49010) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 41-year-old man with progressive low back pain for several years unresponsive to multiple 
modalities of conservative treatment underwent a total disc arthroplasty 3 weeks previously at the L5/S1 level. 
Postoperatively the patient develops sepsis and wound infection unresponsive to intravenous antibiotics. At operation, 
the wound is irrigated, debrided and the total disc arthroplasty is removed using an anterior approach. Postoperative 
hospital care and office visits are conducted as necessary through the 90-day global. 

Percentage of Survey Respondents who found Vignette to be Typical: 81% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
The results of preadmission testing are reviewed. The preoperative imaging is examined noting the relationship of the 
arthroplasty components to the neural and vascular structures, the integrity of the adjacent boney structures, with special 
1ttention to the vascular anatomy on the anterior lumbar spine in the area of the previous surgical exposure. The medical 
;ecord is reviewed to ensure that the patient is stable for the planned surgical procedure. The preoperative history and 
physical examination is updated. Preoperative orders for antibiotics and sequential compression devices are written. 
Review prior blood work mand culture results to select and order the appropriate antibiotic(s) and confirm timing and 
administration if the patient is not already on antibiotics. Meet with patient and family to review planned procedure and 
post-operative management. Review and obtain informed consent for procedure and , including witness. Review length 
and type of anesthesia with anesthesiologist. Verify that all required instruments and supplies are available. 
Monitor/assist with positioning of patient. Indicate areas surrounding skin incision to be prepped and draped. Scrub and 
gown. Perform surgical "time out" with operating surgical team and anesthesia team. 

Description of Intra-Service Work: 
A left paramedian incision is reopened and the muscles of the anterior abdominal wall are exposed. The rectus muscle is 
identified within the rectus sheath and mobilized. An anterior retroperitoneal approach is performed after incision of the 
posterior sheath, gradually mobilizing and sweeping the abdominal contents including rectum medially. Adhesions from 
the previous surgical exposure are taken down taking care not to violate the peritoneum. The left ureter is identified 
within the adhesions and protected, keeping it to the left as the peritoneal contents are swept to the right. Hand-held or 
self-retaining retractors are placed to maintain the retroperitoneal exposure. The iliac arteries and veins are identified 
and the sacral promontory is palpated. A marker is placed for intraoperative fluoroscopic confirmation of the 
lumbosacral junction. The iliolumbar vein may be identified, tied, and divided to improve mobilization of the iliac vein. 
Dissection through the adhesions around the iliac veins is performed to mobilize them laterally for sufficient anterior 

exposure. Mobilization of the vena cava and/or aorta may also be needed to allow sufficient mobility of the iliac vessels 
to achieve the necessary exposure. Careful manual retraction is placed on the iliac vessels to maintain sufficient midline 
exposure of the interspace. The bifurcation is examined for degree of stretch, and additional mobilization may be 
erformed to prevent venous laceration. The midline is marked and intraoperative fluoroscopy is used to confirm 
.lidline localization. A combination of elevators, rongeurs, and curettes are used to remove the previously placed disc 

arthroplasty. Intraoperative cultures are obtained and sent to the microbiology lab. All devitalized or infected tissue and 
bone is debrided and the wound is copiously irrigated with antibiotic solution. If an anterior interbody arthrodesis is 
deemed necessary and safe it is performed and would be separately reported. The retraction on the iliac veins is relaxed 
and the vessel integrity is examined, with repair if needed. The retroperitoneal exposure is irrigated and inspected for 



code: 22865 
bleeding sites. The ureter is examined and inspected for integrity. The abdominal retractors are removed and the 
integrity of the peritoneum is examined, with repair if needed. Retroperitoneal drains are placed as necessary and 
brought our through a separate incision. The posterior rectus sheath is closed, followed by closure of the abdominal 
musculature in layers. The subcutaneous tissue is closed, followed by a subcuticular skin closure. 

Description of Post-Service Work: 
Immediate post-service: Apply sterile dressings. Obtain AP and lateral imaging intraoperatively to document final 
spinal alignment. Inspect urinary catheter and bag contents for blood. Discuss postoperative recovery care with 
anesthesia and nursing staff. Discuss procedure and outcome with family in waiting area. Write brief operative note. 
Write postoperative note in the recovery room. Dictate operative report and copy referring physician(s). Patient is 
discharged from recovery room. Write orders for transferring to floor and discuss postoperative plan with floor nurses. 

Daily hospital post-service work: Monitor and document patient progress: evaluate for sepsis, bowel function and 
cardio respiratory function. Auscultate heart, lungs, and abdomen for bowel sounds. Monitor fluid and electrolyte 
status and renal function. Begin diet with return of bowel function. Manage dressings to wounds daily, monitoring 
status of incision, looking for signs of infection. Review blood work and culture and antibiotic sensitivity results and 
adjust antibiotic regimen as necessary. Consultation from infectious disease specialists is obtained as necessary. Examine 
lower limbs for swelling. Maintain DVT prophylaxis with SCDs and/or additional add low-dose subcutaneous 
anticoagulant. Assess pain scores and adequacy of analgesia. Review nursing/other staff patient chart notes. Write 
orders for films after patient upright; review images to determine maintenance of spinal alignment. Write orders for 
physiotherapy. Activity parameters are modified to advance the patient's ambulation and mobility. Chart patient 
progress notes, daily. Answer patient and family questions. Answer nursing/other staff questions. 

Discharge day management: The patient is discharged when there is return of bowel function, adequate nutrition intake, 
adequate pain control with oral analgesics, and independent ambulation. Write prescriptions for medications needed 
after discharge. Arrangements are made for delivery of home intravenous antibiotics as necessary. Home restrictions 
(i.e., diet, activity, bathing, driving) are discussed with the patient, family members and discharging nurse. Write 
1rders for outpatient physiotherapy. All appropriate medical records are completed, including day of discharge progress 

notes, discharge summary and discharge instructions, and insurance forms. 

Office post-discharge work: Examine and talk with patient. Perform wound check.. Remove sutures/staples if placed. 
Order and review x-rays of the spine. Review activity and restrictions. Perform neurological exam and confirm 

normal leg strength and sensation. Answer patient/family questions. Write medication prescriptions. Order and review 
appropriate blood work. Adjust antimicrobial medication as necessary. Order continued physiotherapy, as necessary, 
monitor rehabilitation. Discuss progress with PCP (verbal and written). Dictate progress notes for medical record. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo2120o6 

Presenter(s): John Wilson, MD; Dale Blasier, MD; Claire Tibilleti, MD 

Specialty(s): AANS/CNS; NASS; AAOS 

CPT Code: 22865 

Sample Size: 100 IResp n: 51 
I 

Response: 51.0 % 

Sample Type: Random 

Low 25th pctl Median* 75th pctl HJ.g_h 

Survey RVW: 15.00 30.00 35.00 41.00 65.00 

.,re-Service Evaluation Time: 75.0 

're-Service Positioning Time: 20.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 100.00 155.00 210.00 240.00 420.00 

Post-Service I Total Min** CPT code I# of visits 



code· 22865 

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): 92.0 99211x 0.0 12x 0.0 13x 4.0 14x 0.0 15x 0.0 
. . .. 

**Phys1c1an standard total mmutes per E/M v1s1t: 99291 (63); 99292 (32); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 



KEY REFERENCE SERVICE: 

Key CPT Code 
63087 

Global 
090 

code: 22865 

WorkRVU 
35.52 

CPT Descriptor Vertebral corpectomy (vertebral body resection), partial or complete, combined thoracolumbar 
approach with decompression of spinal cord, cauda equina or nerve root(s), lower thoracic or lumbar; single segment 

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

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: 24 %of respondents: 47.0 % 

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

22865 63087 

I Median Pre-Service Time II 110.00 II 105.00 

I Median Intra-Service Time II 210.00 II 265.00 

Median Immediate Post-service Time 30.00 45.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital VIsit Tnne 139.0 144.00 

Median Discharge Day Management Time 36.0 36.00 

Median Office Visit Time 92.0 69.00 

~ 664.00 Median Total Time 

Other time if appropriate 



INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
The number of possible diagnosis and/or the number of 
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 

code: 22865 

L..-_4_.4_3 _ _.JI L...l __ 4_._14 _ __J 

L--_4_.6_5 _ _.JI L...l __ 4_._33 _ ____, 

Ll u_r!e.ge_n_,cy:..._o_f_m_e_di_cal_dec_is_io_n_m_aki_·~ng:::..._ _______ ___.l L...l __ 4_.6_5 _ _,I Ll __ 3_.8_6 _ ___. 

Technical Skill/Physical Effort <Mean) 

IL...T_ec_hni_._ca_l _ski_·n_r_equ~rr_· ed ___________ ___.l L...l _4_.96 _ ___.1 L...l __ 4_.5_7 _ ____, 

IL...P~hy~s_ic_al_e_ffo_rt_r_equ~ir_ed ___________ ~l~l __ 4_.9_1_~1~1 __ 4_.5_7 _ ___. 

Psychological Stress <Mean) 

I The risk of significant complications, morbidity and/or mortality I ~~ __ 4_.9_1_~11.__ __ 4_.3_8 _ ___. 

~~ Ou_tc_o_m_e_de....:.pe_n_ds_on_th_e_ski_·l_l a_n_d=-ju_dgrn=---e_n_t o_f....:.p_,hy'-s_ic_ia_n __ ___.l ~~ __ 4_.9_1 _ _.11...._ __ 4_.4_8 _ ____, 

I_Es_t_irn_a_te_d_ri_sk_o_f_mal___._p_ra_ct_ic_e_su_it_w_i_th_,_poo_r_o_ut_co_m_e ___ ~l ~~ __ 4_.8_3 -~11.__ __ 4_.3_3 _ ____. 

INTENSITY /COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

Ll Pr_e_-S_e_rv_ic_e_in_t_ens_i_,ty_lc_o_m..._pl_eXI_ . ...<.ty _________ ___.l ~~ __ 4_.7_9 _ _,1 ~~ __ 4_._40 _ ___. 

Ll In_tr_a_-S_e_rv_ic_e_in_te_ns_ity-=--/c_om--'p,_l_ex_ity"-------------'1 ~~ __ 4_.92 _ ___.1 ~~ __ 4_._35 _ ___. 

~~ P_o_st-_Se_rv_ice_in_te_ns_ity=-/_co_m....:p_Ie_XI.....:ty'--------------'1 ~~ __ 4_.4_6 _ _,1 ~~ __ 4_._10 _ ____. 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
fie specialties reviewing the survey data for 22865 recommend an intra-time of 210 minutes instead of the median or 
S 11 percentile time. Only 8 of the 51 respondents had any experience with this procedure and they were all at or above 
the median intra-time of 180. Their average time was 210 minutes- which is midway between the median and 75th pctl 
survey time. The complex work of 22865 involves exposure of the arthroplasty in the scarred down, inflamed 
retroperitoneal space. The iliac vessels and ureter must be dissected in this altered surgical field. The survey median 
RVW of 35.00 is recommended (in conjunction with an intra time of 210) for 22865. This value reasonably accounts for 



code: 22865 
the additional total work for the removal procedure 22865, compared with the primary procedure 22857. Additionally, 
we note that 22865 will likely be done in the 90 day global and will be subject to -78 modifier. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

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

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

physician work using different codes. 
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. 
t8J Other reason (please explain) The defect created by removing the implant will need to be corrected. 
This will vary based on the defect at the time of operation. 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. Because this is very infrequent, there is no "typical" scenario to present of how the defect 
would be correct. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 0097T 

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

Specialty neurosurgery How often? Rarely 

Specialty orthopaedic surgery How often? Rarely 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 20 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty neurosurgery Frequency 10 Percentage 50.00 % 

pecialty orthopaedic surgery Frequency 10 Percentage 50.00 % 

Specialty Frequency Percentage % 



code: 22865 
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 neurosurgery Frequency 1 Percentage 50.00 % 

Specialty orthopaedic surgery Frequency 1 Percentage 50.00 % 

Specialty Frequency 0 Percentage 0.00 % 

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

Professional Liability Insurance Infonnation (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

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

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



CPT Code: 22857,22862, 22865 

CPT 

22857 

22862 

22865 

DESCRIPTION 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

090 Day Global Period 
Facility-ONLY Direct Inputs 

Total disc arthroplasty (artificial disc), anterior approach, includtng diskectomy to prepare tnterspace 
(other than for decompression), lumbar, single interspace 
Reviston including replacement of total dtsc arthroplasty (artifictal disc) anterior approach, lumbar, 
single interspace 

Removal of total disc arthroplasty (artificial disc), anterior approach, lumbar, single interspace 

CLINICAL STAFF TIME: 

GLOBAL 

090 

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. Additionally, the 
PEAC has approved 15 minutes of additional "atypical" time for complex spine codes involving 
multidisciplinary coordination of care prior to the procedure (see attached file from the March 2002 
PEAC meeting, Tab 20). 

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/Specialty Society RVS Update Committee Recommendation 

The North American Spine Society (NASS) in conjunction with the American Association of 
Neurological Surgeons and the Congress ofNeurological Surgeons presented the direct inputs 
for 43 Spine Procedures. The codes were grouped into two families. 

22548-22830 Spine Arthodesis Family 
63001-63090 Spinal Decompression Family 

The North American Spine Society is a multi-disciplinary group whose members participate in 
all aspects of spine care. Its membership includes the specialties of Orthopedic Surgery, 
Neurosurgery, Physical Medicine, Anesthesiology, Rehabilitation, Neuroradiology, 
Chiropractic Medicine and Physical Therapy. The NASS practice expense committee includes 
a panel of spine specialists and practice administrators representing the various disciplines 
within NASS. They practice in a combination of rural, suburban and urban areas and include 
solo and group practice and medical school faculty. 

American Association of Neurological Surgeons and the Congress ofNeurological Surgeons 
are composed ofneurosurgeons from across the United States. The Joint Coding & 
Reimbursement Committee of the AANS-CNS represents spine specialists who practice in a 
combination of rural, suburban and urban areas and include solo and group practice and 
medical school faculty. 

DISCUSSION OF RECOMMENDATIONS 

STAFF TYPE: 

The RUC recommends using the standard staffblend ofRN/LPN/MTA 

STAFF TIME 

Pre-Service Clinical Labor Time: 

All of the 90 day global spine codes have previously been divided into three categories and 
standard pre-service times have been accepted by the RUC. The times are as follows: 

Cranial/Spinal Minor- 60 minutes 
Routine Spine- 60 minutes 
Complex Spine- 75 minutes 

Post-Service Clinical Labor Time: 
The RUC applied previously accepted PEAC times to the RUC or CMS database for post 
discharge follow up visits. 

March 2002 PEAC Meetmg 1 NASS/ AANS/CNS 



MEDICAL SUPPLIES 

A Basic Post-Operative Incision Care Kit is needed for the first post surgical visit 

A standard multispecialty minimum supply package is needed for each follow up visit. 

PROCEDURE SPECIFIC ME])ICAL EQUIPMENT 

All procedures require a power exam table for office visits. 

March 2002 PEAC Meeting 2 NASS/ AANS/CNS 
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AMNSpecialty Society RVS Update Committee 
Summary of Recommendations 

April2006 

Excision of Tendon 

The CPT Editorial Panel created new code 25109 Excision of tendon, forearm and/or wrist, flexor or extensor, each and editorially 
revised two existing codes 26170 Excision of tendon, palm, flexor or extensor, single, each (Work RVU=4.76) and 26180 Excision of 
tendon, finger, flexor or extensor, eqch tendon (Work RVU=5.17) to provide a method for coding the excision of either an extensor or 
flexor tendon in the forearm or wrist. Currently, there are only codes to report in the hands and fingers but not the wrist or forearm. 

The RUC reviewed the specialty society's survey results for code 25109 and agreed that the physician technical skill, physical effort 
and intensity and complexity involved was similar to reference code 25295 Tenolysis, flexor or extensor tendon, forearm and/or wrist, 
single, each tendon (Work RVU=6.54). The specialty society believed that the survey pre-service evaluation time and pre-service 
scrub, dress, wait time from their survey was inappropriate in comparison to the reference service code 25295 and recommended a 
reduction from the survey results for pre-service time. The RUC agreed that the adjustments in physician time and the physician work 
involved were appropriate in comparison to the reference service code 25295. The RUC recommends the survey median work 
RVU of 6.25 for code 25109. 
The RUC recommends the following physician time: 

Pre-service evaluation = 25 minutes 
Pre-service positioning = 1 0 minutes 
Pre-service scrub, dress, wait = 15 minutes 
Intra-service = 40 minutes 
Immediate Post-Service= 20 minutes 
Discharge Day Mgmt = 'l199238 
Office visits = One 99212 and Two 99213 

Practice Expense 
The RUC assessed and modified the practice expense inputs to reflect three minimum multi-specialty visit packs rather than four 
packs. 

CPT five-d1git 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 

.25109 Z1 Excision of tendon, forearm and/or wrist, flexor or extensor, 090 6.25 
each 

e.A26170 Excision of tendon, palm, flexor or extensor, single (separate 090 4.76 

procedure), each (No Change) 

(Do not renort 26170 in coniunction with 26415 26390) 
e.A26180 Excision of tendon, finger, flexor or extensor, (separate 090 5.17 

procedure), each tendon 
(No Change) (Do not re~ort 26180 in conjunction with 26415, 263902 

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



code: 25109 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:25109 Global Period: 090 
Recommended Work Relative Value 

Specialty Society RVU: 6.25 
RUC RVU: 6.25 

CPT Descriptor: Excision of tendon, forearm, flexor or extensor, each 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 25-year-old man presents with a painful flexor digitorum superficialis tendon stump in his 
forearm. 

Percentage of Survey Respondents who found Vignette to be Typical: 88% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
• Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Reexamine patient to make sure that physical fmdings have not changed and update H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Mark surgical sites 
• Verify that all required instruments and supplies are available 
• Monitor/assist with pt positioning; padding of bony prominences; and application of thermal regulation drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's arm is placed on the hand surgery table. 
• A tourniquet is applied to the proximal arm. 

• Indicate areas of skin to be prepped 
• The arm and hand are prepped and draped. 
• The arm is elevated and exsanguinated. 
• The pneumatic tourniquet is inflated. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: Under anesthesia, an incision is made over the flexor digitorum superficialis (FDS) 
tendon stump. Careful dissection is carried out to identify the FDS stump. The stump is freed from the surrounding 
scar. The stump is then resected back to the myotendinous junction. Care is taken to protect any neurovascular 
structures. Meticulous hemostasis is carried out. The wound is closed in layers. 

Description of Post-Service Work: 
Post-service work: in facility 
• Application of bulky dressing, reinforced with a splint 
• Perform post-operative review of the surgery with the operative team 
• Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 
• Communication with health care professionals including written and oral reports and orders. 
• Postoperative care is coordinated with recovery room nursing staff. 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Write prescriptions for medications needed post-discharge. 



code: 25109 
• Dictation of an operative report 
• Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo4/2006 

Presenter( s): Daniel J. Nagle, MD FACS 
Dale Blasier, MD FACS 

Specialty(s): hand surgery, orthopaedic surgery 

CPT Code: 25109 

Sample Size: 200 IResp n: 32 I Response: 16.0 % 

Sample Type: Random 

Low 251
h octl Median* 75th octl 

Survey RVW: 4.18 4.76 6.25 6.50 

Pre-Service Evaluation Time: 25.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 20.00 30.00 40.00 45.00 

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): 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 (63); 99292 (32); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hj_g_h 

7.50 

75.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
25295 

Global 
090 

code: 25109 

WorkRVU 
6.54 

CPT Descriptor Tenolysis, flexor or extensor tendon, forearm and/or wrist, single, each tendon 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the 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 REVIJEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 16 % of respondents: 50.0 % 

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

25109 25295 

I Median Pre-Service Time II 50.00 II 47.00 

I Median Intra-Service Tlflle II 40.00 II 48.00 

Median lnlfllediate Post-service Time 20.00 21.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Tlflle 0.0 0.00 

Median Discharge Day Management Time 18.0 18.00 

Median Office Visit Time 61.0 53.00 

Median Total Time 189.00 187.00 

Other time if appropriate 



code: 25109 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 

The nwnber of possible diagnosis and/or the nwnber of .___3_.2_5 _ __,1 Ll __ 3_.00 __ ....~ 
management options that must be considered 

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

L___2_.8_I_.....~I ._I __ 2_. 73 _ ____J 

Llu_r~ge_n~cy~o_f_m_oo_i_cru __ dec __ is_io_n_rna __ b~ng~---------------....IIL-1 __ I_.7_5_.....~1LI __ 1_.9_3_-....~ 

Technical Skill/Physical Effort (Mean) 

ILT~ec~hill~·~ca~I~sb~·n~r~e~~rroo ___________ -.....~1._1 _3_.2~5_.....~11L__ __ 3_.0_7 __ -.....~ 

Ll P_hy::....s_ic_al_e_ffo_rt_r_e..!.~-ir_oo ___________ ___.l ._I __ 2_.5_0 _ __.11._ __ 2_.5_3_-....~ 
Psychological Stress (Mean) 

The risk of significant complications, morbidity and/or mortality .____2_.8_8_.....~11.___ __ 2_.8_7 __ ___, 

Ll Ou;__tc __ o_m--e--de.:.!;pe_n_ds----on_th __ e _skil_· _I a_n_d.:!..ju_d:::..gm_e_n_t o_f..!.p~hy::....s_ic_ia_n ____ ___.JI ._I __ 3_.1_9 _ _,1 Ll __ 2_.9_3 _-....~ 

Ll E_st_irna __ too __ r_is_k _of_mru___,p'-ra_c_tic_e_s_m_t _w_ith--'poo,___r o_u_tc_om __ e ______ ___.11...___2_. 7_5 _.....~1 ._I __ 2_.6_7 _-....~ 

INTENSITY /COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

._l~_e_-S_e_N_Ic_e_m_te_ns_ity~/_c_om~p~Ie_~~·ty~--------~~._1 __ 3_.1_9 _ __,1._1 ___ 2_.~ __ ___, 

._I I_ntr_a_-S_eN_Ic_e _m_te_ns_ity::.../_co_m..!.p_Ie_xi....:.ty ________ ___.l ._I __ 3_.06 _ ___.11 ._ ___ 3_.1_4 __ __, 

LlP_o_st_-S_eN __ ic_e_in_re_ns_ity.:!../_co_m~p~le_x--'ity::...__ ________________ -....~ILI __ 2_.3_8_.....~1Ll ___ 2_._43 __ -....~ 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate fonnula and format. 
CPT 25109 [Excision of tendon, forearm, flexor or extensor, each] and key reference code 25295 [Tenolysis, flexor or 
extensor tendon, forearm and/or wrist, single, each tendon] are compared below: 

• The surgical approach is similar in both procedures 
• The same neurovascular structures are put at risk and must be protected 



code: 25109 
• The exposure of the tendon is similar. The scarred tendon to be excised and the scared tendon to be tenolysed 
must be freed from the adjacent tendons, arteries, and nerves. 
• Both procedures are typically performed as outpatient surgery. 

Postoperatively, a patient undergoing tendon excision is seen the next day for removal of the dressing and wound check. 
A prescription for occupational therapy is written and the importance of early range of motion discussed. The patient is 

seen at another visit for suture removal and assessment for any sign of postoperative tendon adhesion formation. An 
occupational therapy prescription for scar control and continued range motion exercises is given. The patient is seen as 
needed to assess the healing of the wound and to check on the range of motion of the wrist, fmgers and thumb 

We recommend the survey median RVW of 6.25. This value is similar to 25295, a procedure with very similar total 
work. 

SERVICES REPORTED Willi MULTIPLE CPT CODES 

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

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

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

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

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 25999 Unlisted procedure, forearm or wrist 

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

Specialty hand surgery How often? Sometimes 

Specialty orthopaedic surgery How often? Sometimes 

Specialty plastic surgery How often? Sometimes 

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



code: 25109 

Specialty HS Frequency 800 Percentage 80.00 % 

Specialty OS Frequency 100 Percentage 10.00 % 

Specialty PS Frequency 100 Percentage 10.00 % 

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? 

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 



Track CPT 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

090 Day Global Period 
Facility-ONLY Direct Inputs 

DESCRIPTION 

CPT Code: 25109 

GLOB 

Z1 25109 Excision of tendon, forearm and/or wrist, flexor or extensor, each 090 

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 developed by the consensus committee of physicians from 
ASSH and AAOS. 

CLINICAL STAFF TIME: 
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. 

SUPPLIES AND EQUIPMENT: 
Standard PEAC minimum multispecialty office visit pack and incision care pack have been applied. 
A power table and exam light consistent with other orthopaedic codes are included. 



Meeting Date: April 2006 
RUC Recommendation 

03 25109 (Z1)-PE-SPREADSHEET xis Page 1 



AMNSpecialty Society RVS Update Committee 
Summary of Recommendations 

February 2006 

Distal Radius Fracture 

At the 2005 Five-Year Review meeting, the RUC referred code 25620 Open treatment of dzstal radial fracture (eg, Calles or Smith 
type) or epiphyseal separation, with or without fracture of ulnar styloid, with or without internal or external fixation to the CPT 
Editorial Panel to create a simpler method of classification to report distal radius fractures. At the October 2005 CPT Editorial Panel, 
the Editorial Panel deleted code 25620, created four new codes and revised two codes, to precisely describe the variations oftotal 
work necessary to repair a fracture of the distal radius and ulnar styloid. 

The RUC reviewed codes 25600 Closed treatment of distal radial fracture (eg, Calles or Smith type) or epiphyseal separation, 1vitlt er 
wtthe'blt zncludes closed treatment o(fracture of ulnar styloid, when performed; without manipulation and 25605 Closed treatment of 
distal radial fracture (eg, Calles or Smith type) or epiphyseal separation, with er wzthebtt includes closed treatment o(fracture of 
ulnar styloid, when performed; with manipulation and agreed that the change was editorial and that the work RVUs remain the same. 
The RUC recommends to maintain the work RVU of 2.63 for code 25600 and 5.80 for code 25605. 

The RUC reviewed code 25606 Percutaneous skeletal fixation of distal radial fracture or epiphyseal separatwn and compared it to 
codes 24582 Percutaneous skeletal fixation of humeral condylar fracture, medial or lateral, with manzpulation (work RVU=8.54) and 
25620 Open treatment of distal radial fracture (eg, Calles or Smzth type) or epiphyseal separation, with or without fracture of ulnar 
styloid, with or without internal or external fixation (work RVU=8.54). The RUC felt that 25606 involved less physician work than 
codes 24582 and 25620, because code 24582 includes manipulation and 25620 involves open treatment as opposed to 25606 which 
involves percutaneous approach and without manipulation. The RUC thought that the survey results were strong and seemed 
reasonable for the service provided. However, in order to maintain rank order within this family of codes, the RUC felt that the survey 
25th percentile work RVU was more appropriate than the median. The RUC recommends the survey 25th percentile work RVU of 
7.25 for 25606. 

The RUC reviewed code 25607 Open treatment of distal radial extraarticular fracture or epiphyseal separation, with internal fixation 
and compared it to codes 25622 Open treatment of ulnar styloid fracture (work RVU=7.59) and 25620 Open treatment of dzstal radial 
fracture (eg, Calles or Smith type) or epiphyseal separation, with or without fracture of ulnar styloid, with or without internal or 

CPT five-digit codes, two-digit modifiers, and descriptiOns only are copynght by the American Medical AssociatiOn. 1 



external fixation (work RVU=8.54). The RUC felt that code 25607 fell between the two codes referenced by the specialty society and 
although the survey results seem reasonable for the service provided, in order to maintain rank order the RUC felt that the survey 25th 
percentile work RVU was more appropriate. The RUC recommends the survey 25th percentile work RVU of 8.50 for 25607. 

The RUC reviewed code 25608 Open treatment of distal radzal intraarticular fracture or epiphyseal separatzon; wzth internal fixation 
of two fragments and compared it to codes 25431 Repair of nonunion of carpal bone (excluding carpal scaphoid (navicular)) 
(includes obtaining graft and necessary fixation), each bone (work RVU=1 0.42) and 25620 Open treatment of distal radial fracture 
(eg, Calles or Smzth type) or epiphyseal separation, with or without fracture of ulnar styloid, with or without internal or external 
fixation (work RVU=8.54). The RUC felt that code 25608 involved less physician work than code 25431 but more physician work 
than code 25620. In order to maintain rank order within this family of codes, the RUC felt that the survey 25th percentile work RVU 
was more appropriate. The RUC recommends the survey 25th percentile work RVU of 10.01 for 25608. 

The RUC reviewed code 25609 Open treatment of distal radial intraarticular fracture or epiphyseal separation; with internal fixation 
of two fragments with internal fixation of three or more fragments and compared it to codes 25431 Repair of nonunion of carpal bone 
(excluding carpal scaphoid (navzcular)) (includes obtaining graft and necessary fixatzon), each bone (work RVU=10.42) and 25620 
Open treatment of dzstal radial fracture (eg, Calles or Smith type) or epiphyseal separation, with or without fracture of ulnar styloid, 
with or without internal or external fixation (work RVU=8.54). The RUC felt that code 25609 involved more physician work than 
codes 25431 and 25620. In order to maintain order within this family of codes, the RUC felt that the survey 25th percentile work RVU 
was more appropriate. The RUC recommends the survey 25th percentile work RVU of 13.00 for 25609. 

Practice Expense 
The RUC assessed and accepted the standard practice expense inputs for codes 25606, 25607, 25608 and 25609. 

CPT five-digit codes, two-digit modifiers, and descnphons only are copyright by the Amencan Medical Assoctahon. 2 



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

25500 Closed treatment of radial shaft fracture; wzthout 090 2.45 
manipulation 

(No Change) 

.6.25600 Closed treatment of distal radial fracture ( eg, Calles or Smith 090 2.63 

type) or epiphyseal separation, with or without includes 
closed treatment of fracture of ulnar styloid, when 
Qerformed; without manipulation (No Change) 

.4.25605 with manipulation 090 5.80 

(Do not reQort 256002 25605 in conjunction with 25650) 
(No Change) 

.25606 Gl Percutaneous skeletal fixation of distal radial fracture or 090 7.25 

epiphyseal separation 

(Do not reQort 25606 in conjunction with 25650) 

(For Qercutaneous treatment of ulnar styloid fracture2 use 
25651) 

(For OQen treatment of ulnar styloid fracture2 use 25652) 

.25607 G2 Open treatment of distal radial extraarticular fracture or 090 8.50 

epiphyseal separation, with internal fixation 

(Do not reQort 25607 in conjunction with 25650) 

(For Qercutaneous treatment of ulnar styloid fracture2 use 
25651) 

CPT five-digit codes, two-digit modifiers, and descnptions only are copyright by the American Medical Association. 3 



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

(For OQen treatment of ulnar styloid fracture, use 25652} 

.25608 G3 Open treatment of distal radial intraarticular fracture or 090 10.01 

epiphyseal separation; with internal fixation oftwo 
fragments 

(Do not reQort 25608 in conjunction with 25609} 

.25609 G4 with internal fixation of three or more fragments 090 13.00 

(Do not reQort 25608, 25609 in conjunction with 25650} 

(For Qercutaneous treatment of ulnar styloid fracture, use 
25651} 

(For OQen treatment of ulnar styloid fracture, use 25652} 

D 25611 PefeffitmeeHs skeletal H*aties ef El.:i:stal faaial ffaet:Hfe Eeg, 090 NIA 

Gelles ef gmith t)~e~ ef epiphyseal sepaFaties, l,I,<itft ef 
llritfteHt ffaetHFe efHlftaf styleia, feEJ:Hirisg mtmipHlaties, 
vlitft ef withem eJctemal HJcaties 

(25611 has been deleted. To reQort, use 25606} 

D 25620 Gpes tfeatmeffi ef aistal faaial ffaetHFe Eeg, Gelles 9f gmith 090 N/A 

t~e~ Sf epiphyseal sepaFaties, with ef :witfteHt ffaetHFe ef 
Hlftaf styleia, with ef Vlithem imemal ef e*temal H*aties 

(25620 has been deleted. To reQort, see 25607-25609} 

CPT five-digit codes, two-digit modifiers, and descnptions only are copyright by the Amencan Medical Association. 4 



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

25650 Closed treatment of ulnar styloid fracture 090 3.05 

(Do not reQort 25650 in conjunction with 25600, 25605} 
(No Change) 

25651 Percutaneous skeletal fixatzon of ulnar stylozd fracture 090 5.35 

(No Change) 

25652 Open treatment of ulnar styloid fracture 090 7.59 

(No Change) 

CPT five-digit codes, two-digit modifiers, and descnptions only are copyright by the Amencan Medical AssociatiOn 5 



code: 25606 
AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
~PT Code:25606 Global Period: 090 Specialty Society RVU: 8.00 

RUC RVU: 7.25 
CPT Descriptor: Percutaneous skeletal fixation of distal radial fracture or epiphyseal separation 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 60-year-old woman falls and suffers a fracture of the distal radius requiring percutaneous 
fixation. 

Percentage of Survey Respondents who found Vignette to be Typical: 87% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
• Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Reexamine patient to make sure that physical findings have not changed and update H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Verify that all required instruments and supplies are available 
~ Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulation 
Jrapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's arm is placed on the hand surgery table. 
• Indicate areas of skin to be prepped and mark surgical incisions 
• A tourniquet is applied to the proximal arm. 
• The arm and hand are prepped and draped. 
• The arm is elevated and exsanguinated. 
• The pneumatic tourniquet is mflated. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: 
The distal radius is manipulated and the fracture fragments are reduced under fluoroscopic control. The optimal site for 
K-wire placement is determined. A small incision is made at that site. A tissue protector is placed over the K-wire, and 
the wire and tissue protector are passed through the incision. The K-wire is drilled into the fracture site. The fracture 
fragment is manipulated with the K-wire to refine the fracture reduction. The K-wire is then drilled into the second 
fragment to complete the fixation. Two more wires are placed in a similar fashion. 

Description of Post-Service Work: 
Post-service work: in hospital 
• Application of bulky dressing, reinforced with long arm splint 

Monitor patient stabilization in the recovery room. 
Consultation with the family and patient regarding the surgery and postoperative regimen. 

• Communication with health care professionals including written and oral reports and orders. 
• Postoperative care is coordinated with recovery room nursing staff. 
• The patient's vital signs are checked. 



code: 25606 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Write prescriptions for medications needed post-discharge. 
• Dictation of an operative report 

Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 102/2006 

Presenter(s)· Daniel Nagle, MD; Dale Blasier, MD 

)pecialty(s): ASSH;AAOS 

CPT Code: 25606 

Sample Size: 600 IResp n: 137 
I 

Response: 22.8 % 

Sample Type: Random 

Low 251
h octl Median* 75th octl 

Survey RVW: 5.50 7.25 8.00 8.60 

Pre-Service Evaluation Time: 40.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 20.00 30.00 45.00 50.00 

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): 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): 99.0 99211x 0.0 12x 2.0 13x 3.0 14x 0.0 15x 0.0 

** 
.. 

Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (63); 99292 (32); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38), 99213 (23); 99212 (15), 99211 (7). 

Hiah 

12.00 

80.00 



KEY REFERENCE SERVICE: 

Xey CPT Code 
~4582 

Global 
090 

code: 25606 

WorkRVU 
8.54 

CPT Descriptor Percutaneous skeletal fixation of humeral condylar fracture, medial or lateral, with manipulation 

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

MPC CPT Code 1 Global WorkRVU 
090 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 
090 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

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

Number of respondents who choose Key Reference Code: 78 % of respondents: 56.9 % 

TIME ESTIMATES (Median} Key Reference 
CPT Code: CPT Code: 

25606 24582 

I Median Pre-Service Time II 65.00 II 60.00 

I Median Intra-Service Tille II 45.00 II 60 00 

Median Immediate Post-service Time 30.00 0.00 

Median Cnt1cal Care Time 00 0.00 

Median Other Hospital VISit Time 0.0 60.00 

Medmn Discharge Day Management Time 18.0 0.00 

Median Office VIsit Time 99.0 115.00 

Median Total Time 257.00 295.00 

Other time if appropriate 



INTENSITY /COMPLEXITY MEASURES (Mean) 

\fental 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 mformation that must be reviewed and analyzed 

code: 25606 

....__3_.3_6 _ _,1 ._I __ 3_.3_2 _ ___. 

~...-_2_.8_2_....~1 ~-.1 __ 2_.7_7 _ __. 

I L.. u_r.:;:ge_n_;cy::..,_of_m_e_d_Ica_I_d_ec_I_si_on_m_ak_m.....:g::.__ _______ ____.ll.___3_.3_6 _ _.I ._I __ 3_.2_5 __ _. 

Technical Skill/Physical Effort (Mean) 

I._T_e_ch_m_·c_ai_s_ki_II_re-'q~ui_re_d ____________ ~ll.___3_.5_7 _ _.1~1 __ 3_.5_6 _ __. 

I._ P_hy::...s_Ic_al_e_ffo_rt_r_e..:..qu_Ir_ed ___________ ____.ll.___2_8_9 _ _.I ~~ __ 2_8_1 _ __. 

Psychological Stress (Mean) 

The nsk of sigmficant comphcatJons, morbidity and/or mortality ~...-_3_.4_3 _ _.1~-.1 __ 3._30_-.....~ 

._I O:....u_tc....:.o_m_e_d....!ep_e_nd_s_o_n_th_e_s_ki_II_a_nd-'J::...U...;dg::..m_e_n_t o_f..,!p_h::...ys_Ic_Ia_n __ ____.l ._I __ 3_. 7_5 _ _.I ._I __ 3_._71 __ ....~ 

.... E_s_tim_at_ed_r_Is_k_o_f_m_ai_,_p_ra_ct_Ic_e_s_m_t w_Ith_p:....o_o_r _ou_tc_o_m_e ___ ____. ..___3_.6_8 _ _.I ._I __ 3_._51 __ ....~ 

INTENSITY /COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

._I P_re_-_se_rv_Ic_e_I_nt_ens_I-=ty....:./c_o_m..:..p_Ie_xi...:.ty _________ ____JI ._I __ 3_.1_2 _....~1 ._I __ 3_._13_----J 

._I I_nt_ra_-S_e_rv_Ic_e_m_te_ns_I...:.ty_lc_om......:....pl_ex_Ity.:....:._ ________ ----JI ._I __ 3_.3_2 _....~1 ._I __ 3_._25_----J 

.... 1 P_o_st_-S_e_rv_Ic_e_m_te_ns_I.....:ty-'/c_o_m...:.p_Ie_x-=Ity'---------------'1 ~~ __ 2_.8_9_~11....__2_.8_1 _ __, 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 

Describe the process l?Y which your 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. 
While reviewing CPT 25620 for the MFS 5 year review, we noted that as described, 25620 is used to code for the open 
:eatment of any distal radius fracture regardless of its complexity. Because of new technology, CPT 25620 currently 

represents different procedures with different complexity and physician work. We submitted a proposal to CPT, that 
was approved, for three new codes for open treatment of a DRF. Additionally, at the CPT meeting, the Panel changed 
the descriptor for the percutaneous code for DRF and because this code is Harvard-based with no vignette to describe the 
typical patient, the new code required a RUC survey. 



code: 25606 

CPT 25606 [Percutaneous skeletal fixation of distal radial fracture or epiphyseal separation] and key reference code 
24582 [Percutaneous skeletal fixation of humeral condylar fracture, medial or lateral, with manipulation] both involve 
oercutaneous placement of pins into periarticular fractures and put major neurovascular and tendinous structures as risk. 
Pre-service and post-service work is very similar for both procedures. The difference in intra-time can be accounted for 

by the increased time needed to reduce the unstable condylar fragment.. The survey median RVW of 8.00 is 
recommended for 25606. This value is correctly slightly less than the reference code to account for the difference in 
intra-time. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

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 usmg different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure mcluded. 
0 Multiple codes are used to mamtain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explam) 

2. Please provide a table listmg the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, mtra, and post-time for each, summmg all of these data and 
accountmg for relevant multiple procedure reductiOn policies. If more than one physician IS mvolved in the 
provision of the total service, please mdiCate 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) 25611 Percutaneous skeletal fixation of distal radial fracture (eg, Colles or Smith type) or epiphyseal 
separation, with or without fracture of ulnar styloid, requiring manipulation, with or without external fixation 

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

Specialty orthopaedic I hand surgery How often? Commonly 

Specialty How often? 

Specialty How often? 

:stimate the number of times this service might be provided nationally in a one-year period? 40000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty orthopaedic I hand surgery Frequency 40000 Percentage 100.00 % 



Specialty Frequency Percentage 

Specialty Frequency Percentage 

code: 25606 
% 

% 

lstimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
17,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. 

Specialty orthopaedic I hand surgery Frequency 17000 Percentage 100.00 % 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 

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

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

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

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



code: 25607 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
2PT Code:25607 Global Period: 090 Specialty Society RVU: 9.00 

RUC RVU: 8.50 
CPT Descriptor: Open treatment of distal radial extraarticular fracture or epiphyseal separation, with internal fixation 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 40-year-old female falls while rollerblading and suffers a displaced extraarticular 
metaphyseal fracture of the distal radius requiring open reduction and internal fixation. 

Percentage of Survey Respondents who found Vignette to be Typical: 90% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Reexamine patient to make sure that physical findings have not changed and update H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Verify that all required instruments and supplies are available 
• Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulation 
ira pes 

Assess position of the extremities and head, adjust as needed 
• The patient's arm is placed on the hand surgery table. 
• Indicate areas of skin to be prepped and mark surgical incisions 
• A tourniquet is applied to the proximal arm. 
• The arm and hand are prepped and draped. 
• The arm is elevated and exsanguinated. 
• The pneumatic tourniquet is inflated. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: An incision is made over the dorsal radial aspect of the wrist between the third and 
fourth dorsal extensor compartments. The branches of the superficial radial nerve are protected. The radial artery and 
superficial branch of the radial nerve are identified in the anatomic snuff box and protected. The periosteum is elevated 
on either side of the fracture line and the fracture site is opened and cleared of any clot and fibrin debris. The radial 
styloid fracture fragment is manipulated with a K-wire "joy stick" and the fracture is reduced. A guide wire is passed 
through the radial styloid taking care to avoid the superficial branch of the radial nerve and radial artery, and drilled into 
the intact radial metaphysis. If there is any question of the adequacy of the reduction, an arthrotomy is performed 
through the dorsal radiocarpal capsule, and the articular surface examined. The reduction of the fracture is adjusted as 
needed to restore the articulare surface. This can require the repositioning of the temporary fixation. Once the fracture 
is reduced the guide pin is advanced to and just through the ulnar radial cortex proximal to the sigmoid notch. The 
length of the screw needed is measured off the guide pin. The radial styloid cortex is lightly reamed to permit counter 
sinking of the screw. The screw hole is drilled. A self tapping cannulated screw of the proper length is then placed over 
'Ie guide wire and screwed in. The articular surface is again examined. The temporary fixation is removed. The 
.adiocarpal capsule is repaired. The subcutaneous tissue is reapproximated and the skin is closed. 

Description of Post-Service Work: Post-service work: in hospital 
• Application of bulky dressing, reinforced with long arm splint 



code: 25607 
• Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 
• Communication with health care professionals including written and oral reports and orders. 
• Postoperative care is coordinated with recovery room nursing staff. 

The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Write prescriptions for medications needed post-discharge. 
• Dictation of an operative report 
• Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post-service work: in office 
• Examme and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 102/2006 

Presenter(s): Daniel Nagle, MD; Dale Blasier, MD 

Specialty(s): ASSH;AAOS 

CPT Code: 25607 

Sample Size: 600 IResp n: 166 
I 

Response: 27.6% 

Sample Type: Random 

Low 25th pctl Median* 75th pctl 

Survey RVW: 6.50 8.50 9.00 10.03 

Pre-Service Evaluation Time: 40.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 30.00 60.00 60.00 80.00 

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): 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): 99.0 99211x 0.0 12x 2.0 13x 3.0 14x 0.0 15x 0.0 
.. 

**Phys1c1an standard total mmutes per E/M v1s1t: 99291 (63); 99292 (32); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hi9.h 
16.00 

120.00 



KEY REFERENCE SERVICE: 

l(ey CPT Code 
~5652 

Global 
090 

CPT Descriptor Open treatment of ulnar styloid fracture 

KEY MPC COMPARISON CODES: 

code: 25607 

WorkRVU 
7.59 

Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the 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 

lliLATIONSIITP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time 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: 17.4 % 

TIME ESTIMATES (Median} Key Reference 
CPT Code: CPT Code: 

25607 25652 

I Median Pre-Service Time II 65.00 II 50.00 

I Medmn Intra-Service Time II 60.00 II 60.00 

Median Immedmte Post-service Time 30.00 0.00 

Median Cnucal Care Time 0.0 0.00 

Median Other Hospital VISit Time 0.0 25.00 

Median Discharge Day Management Time 18.0 18.00 

Median Office Visit Time 99.0 68.00 

Median Total Time 272.00 221.00 

Other time if appropriate 



INTENSITY /COMPLEXITY MEASURES (Mean) 

\1ental 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 mformauon that must be reviewed and analyzed 

code: 25607 

.____2_.3_4 _ _.1 .... 1 __ 2_.3_8 _ ___. 

.___2_.3_4 __ ~1 .... 1 __ 2_.2_1 _ ___. 

~.-I u_r.:::.ge_n-'cy::__of_m_e_d_Ic_al_d_ec_I_si_on_m_aki_n....::g::__ _______ ____jll.___2_.8_6 -~~ ~.-I __ 2_.6_9 __ ~ 

Technical Skill/Physical Effort (Mean) 

~IT_ec_oo_Ic_al_s_ki_Il_re-'q~ui_roo ____________ ~l~l __ 2_.8_3_~1~1 ____ 2_.8_3 __ ~ 

~.-I P_hy::....s_Ic_al_e_ffo_rt_r_e...:..qu_ir_ed ___________ __.l ~~ __ 2_.6_6 -~~ ~~ ____ 2_.6_6 ------~ 
Psychological Stress (Mean) 

The nsk of Sigmficant complications, morbidity and/or mortality .____2_.7_6 __ ~1 .... 1 __ 2_._79 _ ___. 

~..-lo_u_tc_o_m_e_d~ep_e_nd_s_o_n_th_e_s_ki_II_a_nd-'J::....U-'dgm~e-n_to_f....::p_h::....ys_Ic_Ia_n __ ----JI~I __ 3_.2_1_~1~1 __ 3_._17 __ ~ 

L..E_s_um_at_ed_r_Is_k_o_f_m_a...:..Ip_ra_ct_Ic_e_s_m_t w_Ith_p,_o_o_r _ou_tc_o_m_e ___ ____j .___3_.0_3 -~~ L..l __ 2_._86 __ ~ 

INTENSITY/COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

L..l P_r_e-_Se_r_vi_ce_I_n_te_ns_Ity~/_c_om_p!-.l_ex_Ity..::...._ _________ __.l L..l __ 2_.4_1 _ _.1 L..l __ 2_._38 _ ____. 

L..l I_nt_ra_-S_e_rv_Ic_e_I_nt_ens_It::...y/_co_m....::p"-le_x_It::...y _________ __.I ~~ __ 2_.6_6 _ _.11~..-_2_.5_9 _ __. 

L.l P_o_st_-S_e_rv_ic_e_m_te_ns_I....::ty;_/c_o_m..!.p_le_x....:Ity:..__ ________ ----JI L..l __ 2_.3_4 _ _.11~...-_2_.2_5 _ __. 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
While reviewing CPT 25620 for the MFS 5 year review, we noted that as described, 25620 is used to code for the open 
,·eatment of any distal radius fracture regardless of its complexity. Because of new technology, CPT 25620 currently 

represents different procedures with different complexity and physician work. We submitted a proposal to CPT, that 
was approved, for three new codes. 



code: 25607 
We note that distal radial fractures can be very complex. The AO classification includes 27 categories of distal radius 
fracture. A simpler method of classification is listed below. 
1. Extra-articular or Intra-articular 
2. Displace or Undisplaced 

Simple or Complex 
a. Two part 
b. Three part 
c. Four part 
d. Comminuted 
4. With or without sigmoid notch involvement 

Open treatment of these fractures can be accomplished with: 
1. Plates 
2. Screws 
3. Pins or Kirschner wires 
4. Combinations of plates, screws, pins, wires 

Open treatment can be accomplished through 
1. One incision, dorsal or palmar 
2. Two or more incision, dorsal and/or palmar. 

A recent survey of hand surgeons regarding open treatment of a distal radial fracture revealed that: 

There is a significant difference between fixing a fracture with wires/screws and fixing the fracture with a plate. 
1. There is little difference between the intra-time of a fracture fixed with a plate alone or a plate combined with 
pins/screws. 
2. There is significantly more work involved if more than one incision is needed. 
'· The more fracture fragments fixed, the more work involved. 
4. The "typical" case is not the simple cases, but rather variations of the more complex cases. 

CPT 25607 [Open treatment of distal radial extraarticular fracture or epiphyseal separation, with internal fixation] and 
key reference code 25652 [Open treatment of ulnar styloid fracture] both involve open reduction and internal fixation of 
juxtaarticular fractures about the wrist. Both procedures place neurovascular and tendinous structures at risk. 
Postoperatively a patient undergoing an OIRF of an extraarticular fracture of the distal radius, because of the extensive 
tissue damage associated with these injuries, would be seen the day after surgery to assess for any sign of compartment 
syndrome. The surgical dressing/splint would be changed if necessary and any drains removed. The neurovascular 
status would be checked. The second postoperative visit would be one week after surgery. At that time the surgical 
dressing and splint would be removed as would the sutures. The wound would be checked and the neurovascular status 
assessed. A cast would be applied and a prescription for therapy would be provided. The patient would then be seen two 
weeks later to check the range of motion of the digits and other free joints. The neurovascular status would be checked 
as would the fit of the cast. If necessary the cast would be changed. If all is going well the patient would be seen on the 
6th postoperative week and the cast would be removed and therapy would be discussed and a new prescription provided. 
At each visit x-rays would be reviewed. The patient would be seen one or more additional times in the postop global 
period to check on fracture healing and progress in therapy. The total work to care for a patient with a distal radius 
fracture is greater than that needed to care for an ulnar styloid fracture, as care of the distal radius fracture requires 
monitoring the range of motion of all of the digits as well as the wrist throughout the post-operative period. In contrast, 
the post-op care after an ORIF of an ulnar styloid fracture is less demanding as the arm, forearm, and wrist are casted 
for six weeks and the range of motion of the wrist and forearm are not addressed until the cast is removed. This is 
reflected in the RVW for 25652, compared with 25607. The survey median RVW of 9.00 is recommended for 25607, 
which correctly places 25607 slightly greater than 25652. 



code: 25607 
SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

Why IS the procedure reported usmg multiple codes mstead of JUSt one code? (Check all that apply.) 

D The surveyed code 1s an add-on code or a base code expected to be reported wtth an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physiCian work usmg dtfferent codes. 
D Multiple codes allow flextbthty to descnbe exactly what components the procedure mcluded. 
D Multiple codes are used to mamtam consistency with similar codes. 
D Histoncal precedents. 
D Other reason (please explam) 

2. Please provide a table hstmg the typical scenano where this code IS reported with multiple codes. Include the 
CPT codes, global penod, work RVUs, pre, intra, and post-time for each, summmg all of these data and 
accounting for relevant multiple procedure reductiOn pohctes. If more than one phystctan 1s mvolved m the 
provision of the total service, please mdicate 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) 25620 Open treatment of distal radial fracture (eg, Colles or Smith type) or epiphyseal separation, with 
or without fracture of ulnar styloid, with or without internal or external fixation 

.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 orthopaedic I hand surgery How often? Commonly 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 3000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty orthopaedic I hand surgery Frequency 3000 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? 
1 ,500 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty orthopaedic I hand surgery Frequency 1500 Percentage 100.00 % 

.:ipecialty Frequency 0 Percentage 0. 00 % 

Specialty Frequency Percentage % 



code: 25607 
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? 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 



code: 25608 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
..:.:PT Code:25608 Global Period: 090 Specialty Society RVU: 11.25 

RUC RVU: 10.01 
CPT Descriptor: Open treatment of distal radial intraarticular fracture or epiphyseal separation; with internal fixation of 
two fragments 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 30-year-old male falls from his bike and suffers a displaced fracture of his radial styloid 
requiring open reduction and internal fixation. 

Percentage of Survey Respondents who found Vignette to be Typical: 92% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
• Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Reexamine patient to make sure that physical findings have not changed and update H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
~ Verify that all required instruments and supplies are available 

Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulation 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's arm is placed on the hand surgery table. 
• Indicate areas of skin to be prepped and mark surgical incisions 
• A tourniquet is applied to the proximal arm. 
• The arm and hand are prepped and draped. 
• The arm is elevated and exsanguinated. 
• The pneumatic tourniquet is inflated. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: 
A volar distal forearm incision is made just radial to the flexor carpi radialis. The subcutaneous tissue is carefully 
dissected. The flexor carpi radialis (FCR) tendon sheath is opened and the FCR retracted. Care is taken to avoid injury 
to the palmar cutaneous branch of the median nerve. The floor of the FCR sheath is opened the flexor pollicis longus 
tendon and muscle are retracted off the pronator quadratus (PQ). The distal, radial and proximal aspects of the pronator 
quadratus are incised and the PQ is elevated off the distal radius along with the underlying periosteum. The fracture is 
cleared of any clot and fibrin. The fracture is manipulated and reduced. A K-wire is drilled across the fracture to hold 
the reduction taking care to avoid any neurovascular or tendinous structures. The wire is oriented so as to not interfere 
with plate placement. A plate is placed on the volar aspect of the radius and held in place with temporary K-wires 
1rilled through holes in the plate and into the radius. A screw hole is drilled beneath the central hole in the plate, the 
1epth of the screw hole is measured and a self tapping screw is placed in the hole holding the plate in place further 
securing the reduction. Guide wires are drilled through the distal plate guide holes taking care to place the wires just 
beneath the subchondral plate. Screw holes are then drilled in the distal fragment in line with the plate screw holes. The 
holes are drilled one at a time and the depth of each hole measured. The screws or pegs of the appropriate length are 
placed to secure the fracture fragment to the plate. The remaining screw holes for proximal plate fixation are then 
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drilled and measured and the screws of the appropriate lengths placed. The temporary K-wires are removed. The PQ is 
sutured back in place. The subcutaneous tissue is reapproximated and the skin is closed. 

Description of Post-Service Work: 
lost-service work: in hospital 

• Application of bulky dressing, reinforced with long arm splint 
• Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 
• Communication with health care professionals including written and oral reports and orders. 
• Postoperative care is coordinated with recovery room nursing staff. 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Write prescriptions for medications needed post-discharge. 
• Dictation of an operative report 
• Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 

Order occupational therapy 
• Supervision of rehabilitation 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) Jo2t2006 

Presenter(s): Daniel Nagle, MD; Dale Blasier, MD 

Specialty(s): ASSH;AAOS 

CPT Code: 25608 

Sample Size: 600 IResp n: 166 
I 

Response: 27.6% 

Sample Type: Random 

Low 25th octl Median* 75th octl Hiah 

Survey RVW: 7.50 10.01 11.25 13.50 18.00 

Pre-Service Evaluation Time: 40.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

1tra-Service Time: 45.00 75.00 90.00 90.00 150.00 

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 
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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): 99.0 99211x 0.0 12x 2.0 13x 3.0 14x 0.0 15x 0.0 
. . .. 

*Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (63); 99292 (32); 99233 (41 ); 99232 (30); 
~9231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 



KEY REFERENCE SERVICE: 

T(ey CPT Code 
.5431 

Global 
090 

code: 25608 

WorkRVU 
10.42 

CPT Descriptor Repair of nonunion of carpal bone (excluding carpal scaphoid (navicular)) (includes obtaining graft and 
necessary fixation), each bone 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the 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: 51 % of respondents: 3o. 7 % 

TIME ESTIMATES (Median} Key Reference 
CPT Code: CPT Code: 

25608 25431 

I Medmn Pre-Service Time II 65.00 II 58.00 

I Median Intra-Service Time II 90.00 II 100.00 

Median Immediate Post-service Time 30.00 0.00 

Median Cntlcal Care Time 0.0 0.00 

Median Other Hospital VIs it Time 0.0 30.00 

Medmn Discharge Day Management Time 18.0 18.00 

Median Office VI Sit Time 99.0 68.00 

Median Total Time 302.00 274.00 

Other time if appropriate 



INTENSITY /COMPLEXITY MEASURES (Mean) 

\1ental 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 
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~-3_.4_3 __ ~1L.I ____ 3._27 __ ~ 

~-3_.1_o __ ~IIL-__ 3_._w __ ~ 

~lu_r~ge_n~cy~of_m_e_d_Ic_al_d_e_ci_si_on __ m_~_I~ng~--------------~~~~ ___ 3_.4_1 __ ~~~~---3_._10 ____ ~ 

Technical Skill/Physical Effort (Mean) 

~IT_e_ch_m_c_al_s_ki_ll_re~q~ui_re_d ________________________ ~l~l ___ 4_.o_o __ ~ll~ ___ 3_.8_6 __ ~ 

~IP_h~ys_Ic_al_e_ffi_o_rt_re~q~ui_re_d ________________________ ~l~l ___ 3_.6_2 __ ~~~~----3_4_9 __ ~ 
Psychological Stress (Mean) 

The nsk of s1gruficant complications, morbidity and/or mortality ~-3_.6_7 __ ~1 .... I ___ 3_.5_9 __ ____, 

Ll o_u_tc_o_m_e_d.....:ep;....e_nd_s_o_n_th_e_s_k_Ill_a_n_d J::....U_d:;;.gm_e_n_t _of.....:p_h~ys_ic_ia_n ____ ~l ~I ___ 4_.1_6 __ ~1 ~I ____ 3_.9_6 ____ ...J 

LE_s_tim __ at_oo_r_Is_k_o_f_m_a~lp_ra_ct_Ic_e_s_ui_t_w_Ith~po_o_r_ou_t_co_m_e ______ ~~--3_.9_2 __ ~1~1 ____ 3_.6_7 ____ ....~ 

INTENSITY/COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

I~P_re_-_se_r_vi_ce_I_m_e_ns_ity~/_co_m.....:p~le_x_it~y __________________ ~ll~ __ 3_.5_4 __ ....~1~1 ___ 3_.4_5 __ ~ 

I~I_nt_ra_-S_e_rv_Ic_e_I_nt_ens_' -'Ity:..../_co_m....:;p_le_x~Ity~----------------~~~~--3-.92-----'1 ~~ ___ 3_._78_~ 

L.l P_o_st_-S_er_v_ic_e_m_te_ns_I...:.ty_lc_o_m~p_le_xi...:.ty:...._ ________________ ~ll~ __ 3_6_7 __ ...~I ~~ __ 3_._35_~ 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
While reviewing CPT 25620 for the MFS 5 year review, we noted that as described, 25620 is used to code for the open 
:eatment of any distal radius fracture regardless of its complexity. Because of new technology, CPT 25620 currently 

represents different procedures with different complexity and physician work. We submitted a proposal to CPT, that 
was approved, for three new codes. 

We note that distal radial fractures can be very complex. The AO classification includes 27 categories of distal radius 
fracture. A simpler method of classification is listed below. 
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1. Extra-articular or Intra-articular 
2. Displace or Undisplaced 
3. Simple or Complex 
a. Two part 

1. Three part 
c. Four part 
d. Comminuted 
4. With or without sigmoid notch involvement 

Open treatment of these fractures can be accomplished with: 
1 Plates 
2. Screws 
3. Pins or Kirschner wires 
4. Combinations of plates, screws, pins, wires 

Open treatment can be accomplished through 
1. One incision, dorsal or palmar 
2. Two or more incision, dorsal and/or palmar. 

A recent survey of hand surgeons regarding open treatment of a distal radial fracture revealed that: 

There is a significant difference between fixing a fracture with wires/screws and fixing the fracture with a plate. 
1. There is little difference between the intra-time of a fracture fixed with a plate alone or a plate combined with 
pins/screws. 
2. There is significantly more work involved if more than one incision is needed. 
3. The more fracture fragments fixed, the more work involved. 
4. The "typical" case is not the simple cases, but rather variations of the more complex cases. 

CPT 25608 [Open treatment of distal radial intraarticular fracture or epiphyseal separation; with internal fixation of two 
fragments] and key reference code 25431 [Repair of nonunion of carpal bone (excluding carpal scaphoid (navicular)) 
(includes obtaining graft and necessary fixation), each bone] both involve the open reduction and internal fixation of a 
fracture about the wrist. Treatment of a carpal bone nonunion requires the manipulation of intraarticular fracture 
fragments as does 25608. The accuracy of reduction is critical in both procedures. The impact on function is similar 
and both place neurovascular and tendinous structures as risk. Intra-operatively, the work complexity/intensity is very 
similar for 25608 and 25431. Postoperatively a patient undergoing an OIRF of an intraarticular fracture of the distal 
radius, because of the extensive tissue damage associated with these injuries, would be seen the day after surgery to 
assess for any sign of compartment syndrome. The surgical dressing/splint would be changed if necessary and any 
drains removed. The neurovascular status would be checked. The second postoperative visit would be one week after 
surgery. At that time the surgical dressing and splint would be removed as would the sutures. The wound would be 
checked and the neurovascular status assessed. A cast would be applied and a prescription for therapy would be 
provided. The patient would then be seen two weeks later to check the range of motion of the digits and other free joints. 
The neurovascular status would be checked as would the fit of the cast. If necessary the cast would be changed. If all is 
going well the patient would be seen on the 6th postoperative week and the cast would be removed and therapy would be 
discussed and a new prescription provided. At each visit x-rays would be reviewed. The patient would be seen one or 
more additional times in the postop global period to check on fracture healing and progress in therapy. The postoperative 
regimen after a grafting of a carpal non-union includes a dressing change and cast application at one week after surgery. 
Because the trauma incurred is that related only to surgery rather than to surgery and that of a traumatic event (fracture), 
postoperative monitoring can be less frequent and the next visit after a carpal bone graft would include monitoring the 
range of motion of the free joints at 4 weeks. At postop week 8, the long arm cast would be converted to a short arm 
cast. At the final visit during the 90 day global period the short arm cast would be removed, the wrist, hand, and arm 
xamined and therapy discussed and a prescription provided. The survey median RVW of 11.25 is recommended for 

15608, which correctly places 25607 slightly greater than 25431. 
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SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

Why IS the procedure reported 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. 
D Multiple codes allow flexibility to descnbe exactly what components the procedure mcluded. 
D Multiple codes are used to mamtam consistency with similar codes. 
D Histoncal precedents. 
D Other reason (please explam) 

2. Please provide a table listmg the typical scenano where this code IS reported with multlple codes. Include the 
CPT codes, global penod, workRVUs, pre, mtra, and post-time for each, summmg all ofthese data and 
accountmg for relevant multiple procedure reductiOn policies. If more than one physician IS mvolved m the 
provision of the total service, please mdiCate 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) 25620 Open treatment of distal radial fracture (eg, Calles or Smith type) or epiphyseal separation, with 
lr without fracture of ulnar styloid, with or without internal or external fixation 

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

Specialty orthopaedic I hand surgery How often? Commonly 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 6000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty orthopaedic I hand surgery Frequency 6000 Percentage 100.00 % 

Specialty Frequency 0 Percentage 0.00% 

Specialty Frequency 0 Percentage 0. 00 % 

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

'pecialty orthopaedic I hand surgery Frequency 3000 Percentage 100.00 % 

Specialty Frequency 0 Percentage 0. 00 % 

Specialty Frequency 0 Percentage 0. 00 % 
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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? Yes 

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

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
-.::PT Code:25609 Global Period: 090 Specialty Society RVU: 15.00 

RUC RVU: 13.00 
CPT Descriptor: Open treatment of distal radial intraarticular fracture or epiphyseal separation; with internal fixation of 
three or more fragments 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 60 year-old-women trips on the sidewalk and falls on her outstretched upper extremity 
suffering a four part intraarticular fracture of the distal radius requiring open reduction and internal fixation. 

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? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
• Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Reexamine patient to make sure that physical findings have not changed and update H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Verify that all required instruments and supplies are available 

Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulation 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's arm is placed on the hand surgery table. 
• Indicate areas of skin to be prepped and mark surgical incisions 
• A tourniquet is applied to the proximal arm. 
• The arm and hand are prepped and draped. 
• The arm is elevated and exsanguinated. 
• The pneumatic tourniquet is inflated. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: 
A volar distal forearm incision is made just radial to the flexor carpi radialis. The subcutaneous tissue is carefully 
dissected. The flexor carpi radialis (FCR) tendon sheath is opened and the FCR retracted. Care is taken to avoid injury 
to the palmar cutaneous branch of the median nerve. The floor of the FCR sheath is opened and the flexor pollicis 
longus tendon and muscle are retracted off the pronator quadratus (PQ). The distal, radial and proximal aspects of the 
pronator quadratus are incised and the PQ is elevated off the distal radius along with the underlying periosteum. The 
palmar fracture fragments are identified and the fracture sites are cleared of any clot and fibrin. A K-wire is drilled into 
the radial styloid fracture fragment to be used as a "joy stick". Care is taken to avoid the radial artery and branches of 
the superficial branch of the radial nerve. The radial styloid fragment is reduced and held in position with K-wires 
passing into the radial metaphysis. These wires are placed so as to not interfere with subsequent plate placement or 
eduction of the remaining fracture fragments. The volar ulnar fragment is also drilled with a K-wire "joy stick." The 
_racture fragment is reduced to the radial metaphysis and the radial styloid fragment with judiciously placed K-wires. 

The hand and forearm are carefully pronated so as to expose the dorsal aspect of the wrist. An incision is made between 
the fourth and fifth dorsal compartments. The dissection is carried down to the periosteum. Care is taken to protect the 
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dorsal branch of the ulnar nerve. The periosteum is elevated along with the fourth and fifth dorsal compartment 
contents. An arthrotomy is made to expose the radial articular surface. The dorsal ulnar fracture fragment is exposed. 
The clot and fibrin are removed from the fracture site. A K-wire "joy stick' is placed in the fragment and used to reduce 
the fracture fragment. K-wires are then drilled into the dorsal ulnar fragment fixing it to the adjacent fracture fragments 
nd the radial metaphysis. The joint is inspected to assess the adequacy of the reduction. 

The hand and wrist are then supinated and the volar fracture fragments again inspected. Any shift in the fracture 
reduction during the dorsal fragment fixation is corrected removing and replacing the previously placed K-wires as 
needed. Once the reduction is satisfactory, the volar "joy sticks" are removed and a plate is placed on the volar aspect 
of the radius. The plate is placed as far distally as possible without impinging on the volar radiocarpal joint. A plate is 
held in place with temporary K-wires drilled through holes in the plate and into the radius. A screw hole is drilled 
beneath the central hole in the plate, the depth of the screw hole is measured and a self tapping screw is placed in the 
hole holding the plate in place. Guide wires are drilled through the distal plate guide holes taking care to place the wires 
just beneath the subchondral plate. Screw holes are then drilled in the radial styloid and volar and dorsal ulnar fragments 
in line with the plate screw holes. The holes are drilled one at a time and the depth of each hole measured. The screws 
or pegs of the appropriate length are placed to secure the fracture fragments to the plate. The remaining screw holes for 
proximal plate fixation are then drilled and measured and the screws of the appropriate lengths placed. The hand and 
forearm are pronated and the reduction of the dorsal ulnar fragment checked. The joint surface is inspected. If the volar 
screws/pegs are proud dorsally the forearm is supinated and they are replaced with shorter screws/pegs. The K-wire 
fixation is left in place as needed. The dorsal "joy stick" is removed. The dorsal capsule is repaired as is the periosteum. 
The subcutaneous tissue is approximated and the skin is closed. The forearm is again supinated and the PQ is sutured 

back in place. The subcutaneous tissue is reapproximated and the skin is closed. Any K-wires left in place are cut just 
below the skin 

Description of Post-Service Work: 
Post-service work: in hospital 
• Application of bulky dressing, reinforced with long arm splint 

Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 
• Communication with health care professionals including written and oral reports and orders. 
• Postoperative care is coordinated with recovery room nursing staff. 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Write prescriptions for medications needed post-discharge. 
• Dictation of an operative report 
• Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 

Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 
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SURVEY DATA 
RUC Meeting Date (mm/yyyy) 102/2006 

110resenter(s)· Daniel Nagle, MD; Dale Blasier, MD 

Specialty(s): ASSH;AAOS 

CPT Code: 25609 

Sample Size: 600 JResp n: 166 I Response: 27.6% 

Sample Type: Random 

Low 251
h octl Median* 75th octl 

Survey RVW: 10.00 13.00 15.00 18.00 

Pre-Service Evaluation Time: 40.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 75.00 95.00 120.00 120.00 

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): 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): 122.0 99211x 0.0 12x 2.0 13x 4.0 14x 0.0 15x 0.0 

**Phys1c1an standard total mmutes per E/M v1s1t: 99291 (63); 99292 (32); 99233 (41 ); 99232 (30); 
19231 (19), 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hiah 

25.00 

180.00 



KEY REFERENCE SERVICE: 

l(ey CPT Code 
.:5431 

Global 
090 

code: 25609 

WorkRVU 
10.42 

CPT Descriptor Repair of nonunion of carpal bone (excluding carpal scaphoid (navicular)) (includes obtaining graft and 
necessary fixation), each bone 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the 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 
29827 

Global 

Global 

Global 
090 

WorkRVU 

WorkRVU 

WorkRVU 
15.34 

CPT Descriptor Arthroscopy, shoulder, surgical; with rotator cuff repair 

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

Number of respondents who choose Key Reference Code: 37 % of respondents: 22.2 % 

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

25609 25431 

I Median Pre-Service Time II 65.00 II 58.00 

I Median Intra-Service Time II 120.00 II 100.00 

Median Immediate Post-service Time 30.00 0.00 

Median Cntical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 30.00 

Median Discharge Day Management Time 18.0 18.00 

Median Office VISit Time 122.0 68.00 

Median Total Time 355.00 274.00 

Other time if appropriate 



INTENSITY /COMPLEXITY MEASURES (Mean) 

\1ental 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 mformat1on that must be reviewed and analyzed 
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~-3-.M--~~~~ ____ 3.6_8 __ ~ 

~-3_3_8 __ ~1~1 ____ 3.4_6 __ ~ 

Llu~r~ge~n~cy~of_m_ro~Ic~a_ld_ec_I_si_on __ m_ak_i~ng~--------------~~~~ ___ 3_.3_2 __ ~1~1 ____ 3_._14 ____ ~ 

Technical Skill/Physical Effort (Mean) 

~IT_e_ch_m_c_al_s_ki_ll_re~q~ui_re_d ________________________ ~l~l ___ 4_.4_6 __ ~1~1 ____ 4_.3_8 __ ~ 

~IP_h~ys_Ic_al_e_ffi_o_rt_re~q~ui_re_d ________________________ ~l~l ___ 3_.~--~~~~ ____ 3_.7_8 __ ~ 
Psychological Stress (Mean) 

The nsk of sigmficant complicatiOns, morbidity and/or mortality ~-4_.1_1 __ ~1~1 ____ 4._03 __ ~ 

~~ O_u_tc_o_m_e_d....!ep'-e_nd_s_o_n_th_e_s_ki_ll_a_nd--'J::....U_dg:::..m_e_n_t _of....!p_h::....yS_IC_Ia_n ____ ~l ~~ ___ 4_.3_2 --~~ ._I ____ 4_._27 ____ ~ 

~E_s_tim __ at_ed_r_Is_k_o_f_m_a~lp_ra_ct_Ic_e_s_ui_t_w_Ith~po_o_r_ou_tc_o_m_e ______ ~~--3_.8_4 __ ~1._1 ____ 3_._78 ____ ~ 

INTENSITY/COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

I~P_re_-S_e_rv_Ic_e_In_te_ns_i~ty_lc_o_m~pl_ex_Ity~------------------~~~~ ___ 3_.8_9 __ ~11~ __ 3_.8_4 __ ~ 

~~ I_nt_ra_-S_e_rv_I_ce_I_nt_ens __ It::....y/_co_m....:p_le_x_It::....y __________________ __.I ~~ ___ 4_.5_1 __ ~11~ __ 4_.2_7 __ ~ 

I~P_o_st-_S_er_v_Ice __ m_te_ns_ity.:.../_co_m....:p"""le_x~Ity:....._ ________________ ~l ~~ ___ 3_.8_4 __ ~11L...-__ 3_.4_6 __ ~ 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
While reviewing CPT 25620 for the MFS 5 year review, we noted that as described, 25620 is used to code for the open 
:eatment of any distal radius fracture regardless of its complexity. Because of new technology, CPT 25620 currently 

represents different procedures with different complexity and physician work. We submitted a proposal to CPT, that 
was approved, for three new codes. 



code: 25609 
We note that distal radial fractures can be very complex. The AO classification includes 27 categories of distal radius 
fracture. A simpler method of classification is listed below. 
1. Extra-articular or Intra-articular 
2. Displace or Undisplaced 
, . Simple or Complex 

a. Two part 
b. Three part 
c. Four part 
d. Comminuted 
4. With or without sigmoid notch involvement 

Open treatment of these fractures can be accomplished with: 
1. Plates 
2. Screws 
3. Pins or Kirschner wires 
4. Combinations of plates, screws, pins, wires 

Open treatment can be accomplished through 
1. One incision, dorsal or palmar 
2. Two or more incision, dorsal and/or palmar. 

A recent survey of hand surgeons regarding open treatment of a distal radial fracture revealed that: 

There is a significant difference between fixing a fracture with wires/screws and fixing the fracture with a plate. 
1. There is little difference between the intra-time of a fracture fixed with a plate alone or a plate combined with 
pins/screws. 
2. There is significantly more work involved if more than one incision is needed. 
1. The more fracture fragments fixed, the more work involved. 
4. The "typical" case is not the simple cases, but rather variations of the more complex cases. 

CPT 25609 [Open treatment of distal radial intraarticular fracture or epiphyseal separation; with internal fixation of three 
or more fragments] and key reference code 25431 [Repair of nonunion of carpal bone (excluding carpal scaphoid 
(navicular)) (includes obtaining graft and necessary fixation), each bone] both involve the open reduction and internal 
fixation of a fracture about the wrist. Treatment of a carpal bone nonunion requires the manipulation of intraarticular 
fracture fragments as does 25609. The accuracy of reduction is critical in both procedures. The impact on function is 
similar and both place neurovascular and tendinous structures as risk. Intra-operatively, however, 25609 requires more 
time and is more intense than 25431 (and 25608) because of the increased number of fragments and typical need for 
exposure of both dorsal and palmar aspects of the hand. Postoperatively a patient undergoing an OIRF of a comminuted 
intraarticular fracture of the distal radius, because of the extensive tissue damage associated with these injuries, would be 
seen the day after surgery to assess for any sign of compartment syndrome. The surgical dressing/splint would be 
changed if necessary and any drains removed. The neurovascular status would be checked. The second postoperative 
visit would be one week after surgery. At that time the surgical dressing and splint would be removed as would the 
sutures. The wound would be checked and the neurovascular status assessed. A cast would be applied and a prescription 
for therapy would be provided. The patient would then be seen two weeks later to check the range of motion of the digits 
and other free joints. The neurovascular status would be checked as would the fit of the cast. If necessary the cast would 
be changed. If all is going well the patient would be seen on the 6th postoperative week and the cast would be removed 
and therapy would be discussed and a new prescription provided. At each visit x-rays would be reviewed. The patient 
would be seen two or more additional times in the postop global period to check on fracture healing and progress in 
therapy. The postoperative regimen after a grafting of a carpal non-union includes a dressing change and cast application 
at one week after surgery. Because the trauma incurred is that related only to surgery rather than to surgery and that of a 
·aumatic event (fracture), postoperative monitoring can be less frequent and the next visit after a carpal bone graft 

would be include monitoring the range of motion of the free joints at 4 weeks. At postop week 8 the long arm cast 
would be converted to a short arm cast. At the final visit during the 90 day global period the short arm cast would be 
removed, the wrist, hand, and arm examined and therapy discussed and a prescription provided.. Another reference 
cited almost as frequently as 25431 is 29827 [Arthroscopy, shoulder, surgical; with rotator cuff repair]. Intra-



code: 25609 
operatively 25609 is as complex as an arthroscopic rotator cuff repair. The repair of the rotator cuff through an 
arthroscope demands dexterity and the ability to operate in three dimensions while observing the procedure in two 
dimensions on a video monitor. The treatment of complex distal radial fractures requires a surgical approach which 
places the median and radial nerves as well as the radial artery in harm's way. Manipulation of multiple fracture 
ragments and application of internal fixation devices is comparable in complexity when compared with the dexterity 

required for an arthroscopic rotator cuff repair. We recommend the survey median RVW of 15.00. This value is 
slightly less than 29827, a procedure with very similar total work. The median RVW is greater than 25431 (and 25608), 
taking into account the differences in intra-operative time and post-operative work. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

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

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

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

2. Please proVIde a table hstmg the typical scenano where this code IS reported with multiple codes. Include the 
CPT codes, global penod, work RVUs, pre, mtra, and post-time for each, summmg all of these data and 
accountmg for relevant multiple procedure reductiOn policies. If more than one physician IS mvolved in the 
provisiOn of the total semce, please mdicate 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) 25620 Open treatment of distal radial fracture (eg, Colles or Smith type) or epiphyseal separation, with 
or wtthout fracture of ulnar styloid, with or without internal or external fixation 

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

Specialty orthopaedic I hand surgery How often? Commonly 

Specialty How often? 

Specialty How often? 

:stimate the number of times this service might be provided nationally in a one-year period? 11000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty orthopaedic I hand surgery Frequency 11000 Percentage 100.00 % 
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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? 
5,500 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty orthopaedic I hand surgery Frequency 5500 Percentage 100.00 % 

Specialty Frequency 0 Percentage 0. 00 % 

Specialty Frequency 0 Percentage 0. 00 % 

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

Professional Liability Insurance Information (PLI) 

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

If no, please select another crosswalk and provide a brief rationale. The reference code involves less total work. A code 
that is more similar in terms of total work for crosswalking would be 25686 Open treat:rri.ent of periarticular fracture 
and/or dislocation of the elbow (fracture distal humerus and proximal ulna and/or proximal radius); (RVW = 15.19) 

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



CPT Code: 25606-25609 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

090 Day Global Period 
Facility-ONLY Direct Inputs 

CPT DESCRIPTION GLOBAL 

25606 Percutaneous skeletal fixation of distal radial fracture or epiphyseal separation 090 

25607 Open treatment of distal radial extraarticular fracture or epiphyseal separat1on, w1th Internal fixation 090 

25608 Open treatment of d1stal radial intraartlcular fracture or epiphyseal separation; with internal fixation of 
090 two fragments 

25609 Open treatment of distal radial intraarticular fracture or epiphyseal separation; with internal fixation of 
090 three or more fragments 

CLINICAL STAFF TIME: 
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 EQUIPMENT- POSTOPERATIVE OFFICE VISITS: 
Standard PEAC minimum multi-specialty office visit supplies and incision care have been applied. 

1 
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AMNSpec1alty Society RVS Update Committee 
Summary of Recommendations 

Apnl2006 

Percutaneous RF Pulmonary Tumor Ablation 

In February 2006, the CPT Editorial Panel created one new code and edited three to provide clarity to the expansion of tumor eradication 
services by radio frequency ablation to a new anatomic site and tumor type that was not described in existing CPT codes. Percutaneous 
Radio Frequency Tumor Ablation is a treatment option for a subset of patients with metastases to the lung and patients with primary 
pulmonary malignances who may be poor candidates for resection. In addition, this new service is used to reduce pulmonary tumors with 
the expectation of enhanced effectiveness of adjunctive chemotherapy and/or radiation therapy. 

The specialty provided an overview of the type of service provided by the physician, as well as the intensity and complexity for code 
32998 Ablation therapy for reduction or eradication of one or more pulmonary tumor(s) includzng pleur or chest wall when involved 
by tumor extension, percutaneous, radio frequency, unzlateral. The RUC compared the intensity of 32998 to code 50592 Ablation, one 
or more renal tumor(s), percutaneous, unilateral, radzofrequency (010 Global, Work RVU = 6.75, intra-service time of60 minutes) 
and agreed that the intra-service work per unit oftime of this new code was less than this reference code of0.089. The RUC then 
agreed that the code's intensity was higher than to code 31288 Nasal/sinus endoscopy, surgzcal, with sphenoidotomy; with removal of 
tissue from the sphenoid sinus (000 Global, Work RVU = 4.57, intra-service work time of60 minutes) and with an additional15 
minutes of pre-service work time. 

The RUC believed the IWPUT was approximately 0.07 with this comparison of work and with the IWPUT comparisons of traditional 
ablation codes (e.g. codes 47382 Ablation, one or more liver tumor(s), percutaneous, radiofrequency (010 global, Work RVU = 15.17, 
intra time of 180 minutes). The committee used a building block method with an IWPUT of0.70 as shown below: 

1 
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32998 > Recommended 
ACTIVITY TIME IWPUT intensity* RVUs 
pre service 
evallpositioning time 30 0.0224 0.67 
pre scrub time 15 0.0081 0.08 
Intra time 60 0.075 I 0.7021 4.21 
immediate post time 30 0.0224 0.67 
TOTALRVU 5.68 

The RUC recommends a relative work value of 5.68 for code 32998. 

Practice Expense for 32998. 
The practice expense inputs were reviewed and refined extensively at the PERC and at the RUC. 

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

e~ @20982 
Ablation, bone tumor(s) (eg, osteoid osteoma, metastaszs) radiofrequency, 000 7.27 
percutaneous, including computed tomographic guidance (No Change) 

(Do not re£Ort 20982 m conJunction w1th 77013) 

Respiratory System 
Lungs and Pleura; Other Procedures 

e32998 AAl 
AblatiOn therapy for reduction or eradtcatwn of one or more pulmonary 

000 5.68 
tumor(s) including pleura or chest wall when mvolved by tumor extensiOn, 
percutaneous, radwfrequency, unilateral 

(For tmagmg gmdance and momtonng, see 76940, 77013, 77022) 
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CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

Radiology 
Diagnostic Radiology 
(Diagnostic Imaging); Other Procedures 

e_. 76362 
Computed tomography guidance for, and momtonng of, visoeral XXX 3.99 

(Renumbered parenchymal tissue ablatwn 
to 77013) (No Change) 

(Do not report 76362 m comunctwn with 20982) 

(For percutaneous cryotherapy ablation of renal tumors, use 0135T) 

(For percutaneous radwfrequency ablatwn, see 47382, 50592, 32998) 
e_. 76394 

Magnetic resonance gmdance for, and momtonng of, Yisoeral parenchymal 
XXX 4.24 

(Renumbered tissue ablatwn 
to 77022) (No Change) 

(For percutaneous radiofreguency ablatwn, see 47382, 50592, 32998) 

Diagnostic Ultrasound 
Ultrasonic Guidance Procedures 

e_. 76940 
Ultrasound guidance for, and momtoring of, visoeral parenchymal tissue 

XXX 2.00 
ablation (No Change) 

(For ablation, see 47370-47382, 50592, 32998) 
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code: 32998 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
:PT Code:32998 Global Period: 000 Specialty Society RVU: 6.75 

RUC RVU: 5.68 
CPT Descriptor: Ablation therapy for reduction or eradication of one or more pulmonary tumor(s) including pleura or 
chest wall when involved by tumor extension, percutaneous, radiofrequency, unilateral 
(For imaging guidance and monitoring, see 76940, 77013, 77022) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 54 year-old patient presents with non-operable right upper lobe recurrent lung cancer. 
Recent PET-CT scans (separately reportable) are reviewed with the most recent study showing a 2cm right apical 
pulmonary mass showing hypermetabolic activity consistent with recurrent lung cancer. Pulmonary percutaneous 
radiofrequency ablation therapy is discussed, as well as other treatment options, and the patient, who is a good candidate 
for percutaneous pulmonary radiofrequency ablation therapy, wishes to proceed. The procedure is scheduled. Pre-op 
orders are written. 

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? 51% 

Is conscious sedation inherent in your reference code? No 

)escription of Pre-Service Work: 
The physician: 
• Obtains and review pertinent imaging studies and lab results 
• Discusses 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 anethesia (which may be either general or moderate sedation depending on patients clinical 
circumstances and provider preference) 
• Oversees the equipping of the room, positioning of patient, and the disbursement of electrodes (ground pads) 
and skin temperature sensors 
• Obtains and interprets initial localization image (included in 76362, 76394 or 76940- separately reportable) for 
selection of the site for initial electrode placement 
• Makes small incision to facilitate RF needle electrode placement 
• Introduces 17 gauge internally cooled radio frequency needle electrode into the center of the lesion under imaging 
guidance (separately reportable) to avoid healthy tissue and major blood vessels 
• Confirms needle tip location using imaging guidance (separately reportable) 
~ Applies RF power as many times as needed until satisfactory core heating is achieved 

Monitors internal temperature of tumor before and after each treatment (based on type of RF A probe used) to 
confirm the completion of treatment 
• The process is repeated with overlapping ablations, as needed, to assure complete tumor necrosis and 
satisfactory margins 



code: 32998 
• RF probe is withdrawn after satisfactory necrosis with the probe tract is cauterized to achieve hemostasis along 
the tract 
• Incision site is cleansed and sterile adhesive dressing applied 

)escription of Post-Service Work: 
The physician: 
• The patient is followed to recovery 
• Ensure BP, HR are stable and normal upon arrival to recovery area 
• Pain management plan is established with orders written for medications 
• Review results of procedures with patient when cognizant 
• Communicate with family 
• Monitor patient for signs of post procedure pneumothorax 
• Dictate, review and sign report of the procedure 
• Discuss outcomes with referring physician 
• Follow patient with telephone calls 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2006 

Presenter(s): Geraldine McGinty, MD, Jonathan Berlin, MD, Robert Vogelzang, MD 

Specialty(s): American College of Radiology; Society of lnterventional Radiology 

CPT Code: 32998 

Sample Size: 450 IResp n: 35 
I 

Response: 7.7% 

Sample Type: Panel 

Low 25th octl Median* 75th octl 

Survey RVW: 15.00 15.45 18.00 19.50 

Pre-Service Evaluation Time: 15.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

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 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 (63); 99292 (32); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hiah 

30.34 

120.00 



KEY REFERENCE SERVICE: 

Xey CPT Code 
t7382 

Global 
010 

code: 32998 

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 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

ffiLATIONSlllP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time 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: 91.4 % 

TIME ESTIMATES {Median} Key Reference 
CPT Code: CPT Code: 

32998 47382 

I Med1an Pre-Serv1ce T1me II 45.00 II 30.00 

I Med1an Intra-Serv1ce T1me II 60.00 II 180.00 

Medmn Immedmte Post-serv1ce T1me 30.00 30.00 

Medmn Cntical Care T1me 0.0 0 00 

Med1an Other Hosp1tal V1s1t T1me 0.0 0.00 

Median D1scharge Day Management T1me 0.0 17.50 

Med1an Office V 1s1t T1me 00 15.00 

Median Total Time 135.00 272.50 

Other time if appropriate 



INTENSITY /COMPLEXITY MEASURES (Mean) 

'v:lental 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 mformat10n that must be reviewed and analyzed 

code: 32998 

~-3_.7_9 __ ~1~1 ____ 3._59 __ ~ 

~-3_9_3 __ ~1~1 ____ 3._66 __ ~ 

~~U~r~ge~n~c~y~of_m_e_d_Ic_a_Id_e_ci_si_on __ m_ak_I~ng~--------------~~~~ ___ 3_2_4 __ ~1~1 ____ 3_.0_3 ____ ~ 

Technical Skill/Physical Effort (Mean) 

LIT~~~hm==c~al~s~ki.:::II~re=q~ui=re_d ________________________ ~l~l ___ 4_.4_1 __ ~1~1 ____ 3_.9_7 __ ~ 

~IP_h~ys_Ic_a_Ie_ffi_o_rt_re~q~ui_re_d ________________________ ~l~l ___ 3_.7_6 __ ~1~1 ____ 3_.5_2 __ ~ 
Psychological Stress (Mean) 

The risk of sigruficant complications, morbidity and/or mortality ....___4_.5_5 __ ~1 ~' ____ 3 _72 __ ___. 

~~ O:...;u:..:.tc:..:o.:::m:..:.e~d~ep"-=e=nd.:::s;...:o:..::n:....:th;_:e_s:....k_III_a_n_d .::...Ju_d;;:.gm_e_n_t _of....!p"-h~ys_Ic_Ia_n ____ ~l ~~ ___ 4_.6_2 __ ~1 ~~ ____ 4_2_4 ____ _, 

LE.:::s~ti=m~at~ed:..__ns~k-o:....f_m_a~Ip_ra_c_uc_e_s_ui_t_w_Iili~po_o_r_o_ut_co_m_e ______ ~L---4_.1_7 __ ~1~1 ____ 3_._69 ____ ~ 

INTENSITY/COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

L..l P_r_e-_S_er_v_Ic_e _m_te_ns_It~y_lc_om_.:....pl_ex_I_,_ty __________________ ____.l ~~ ___ 3_. 7_9 __ _.1 ~~ ___ 3_._62 __ ~ 

L:l I:..:.nt:.:..:ra~-S=e=rv~I.:...:ce;...:I.:::nt:..::ens=Ity.::.../_co_m....!p"""Ie_x_Ity.:.._ ________________ ~l ~~ ___ 4_5_5 --~IIL...-__ 4_0_7 __ ---.~ 

I L: P~o~st:....:-S:....:.e~rv~Ic:....:.e~m=t.:..:ens:..:.I:::ty:..;./c_o_m~p-le_x....:ity:...._ ________________ --.~l ~~ ___ 3_9_3 --~11....__ __ 3_4_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 RUC Committees of SIR and ACR discussed the survey response. The work RVU recommended by survey 
ecipients is clearly not supported. However, the survey data did present a tight clustering of work times and, across-the

board, increased intensity and complexity measures. The Committees believe that renal RFA (50592) represents clinical 
activity similar to pulmonary RFA in that the intraservice times are identical (60 minutes) and the RFA is conducted on 
one lesion only. Renal RFA has a 10 day global period whereas 32998 has a 0 day global period. However, the 
Committees clearly believe that pulmonary RF A has greater work because of the significantly greater potential morbidity 



code: 32998 
of pulmonary RFA (hemothorax, ARDS, pneumothorax and pulmonary edema). Thus the rank-order of RFA 
procedures in terms of intensity is bone, liver, kidney and lung from least to greatest. 

This is validated by the following building block approach based on established IWPUT for renal RF A code 50592 with 
he exception of an increase to IWPUT for intra - service time, as clearly supported by the global increase of the 

intensity measures. While intra-service IWPUT for ablation codes have traditionally fallen in the .071-.075 range, the 
global increase in intensity measures is believed to support an increased intra-service IWPUT of .089*: 

ACTIVITY 32998 
PRE SERVICE 

50592 32998 
TIME 

Recommended 
RVU 

change in intensity 
IWPUT 

0.0224 RVUs 

pre scrub time 

intra time 
5.33 

eval/positioning time 
0.67 

immediate post time 
0.67 

TOTAL RVU 
6.75 

10 

Therefore a work RVU of 6. 75 is recommended. 

30 

0.0081 

60 

30 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

0.67 

0.08 0.08 

0.075 4.50 0.89 

0.0224 0.67 

5.97 

1. Is this 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 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. 
t:8J Different specmlties work together to accomplish the procedure; each specialty codes Its part of the 

physician work usmg different codes. 
t:8J Multiple codes allow flexibility to descnbe exactly what components the procedure mcluded. 
D Multiple codes are used to mamtam consistency with similar codes. 
D Histoncal precedents. 
D Other reason (please explam) 

2. Please provide a table hstmg the typical scenano where this code IS reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, mtra, and post-time for each, summmg all of these data and 
accountmg for relevant multiple procedure reductiOn policies. If more than one physician IS mvolved m the 
proVIsion of the total service, please mdicate which physician is performing and reporting each CPT code in 
your scenario. 

3. Scenano 1 
32998- Thoracic Surgeon, 76962, 76394, or 76940- RadiOlogist 

..J.. Scenano 2 
5. 32998 and 76362, 76394, or 76940- Intervent10nal RadiOlogist, thoracic Surgeon 

CT gmded pulmonary RF A 



CPT codes 
32998 
76362 
TOTAL 

global 
0-day 

XXX 

MR gutded pulmonary RF A 

WorkRVUs 

3.99 

pre mtra 
45 60 

20 120 
65 180 

code: 32998 
post-ttme Total ttme/RVUs 
30 135 

15 155 
45 290 

CPT codes global WorkRVUs pre mtra post-ttme Total ttme/R VU s 
32998 0-day 45 60 30 135 
76394 XXX 4.24 20 165 15 200 
TOTAL 65 225 45 335 

US gutded pulmonary RF A 
CPT codes global WorkRVUs pre intra post-time Total time/RVUs 
32998 0-day 45 60 30 135 
76940 XXX 2.00 20 120 15 155 
TOTAl 65 180 45 290 
6. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 32999 

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

lpecialty Radiology, lnterventional Radiology How often? Rarely 

Specialty Thoracic Surgery 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 Radiology, Interventional Radiology Frequency 1000 Percentage 50.00 % 

Specialty Thoracic Surgery Frequency 1000 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 ,200 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty Radiology, Interventional Radiology Frequency 600 Percentage 50.00 % 

Specialty Thoracic Surgery Frequency 600 Percentage 50.00% 

Specialty Frequency 0 Percentage 0.00 % 

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



code: 32998 
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. The RUC believed the risk was similar to code 
50592 Ablation, one or more renal tumor(s), percutaneous, unilateral, radiofrequency 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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AMNSpecialty Society RVS Update Committee 
Summary of Recommendations 

April2006 

Initial Epicardial Electrode Insertion 

The CPT Editorial Panel created two new codes to accurately reflect the variation in approach and physician involvement for 
pacemaker insertions specifically, th~ new biventricular pacemaker technology and the ability to place the leads through various 
approaches such as thoracotomy, thoracoscopy, subxiphoid and median sternotomy. 

33202 Insertion of epicardial electrode(s); open incision (eg, thoracotomy, median sternotomy, subxiphoid approach) 

The RUC reviewed the physician service times that the specialty society recommended for code 33202. The RUC discovered that 
these times were the pre- and post service times used for the cardiothoracic procedures from the Five Year Review (60 minutes 
evaluation time, 15 minutes positioning time, 20 minutes scrub, dress and wait time and 40 minutes immediate post time). The RUC 
agreed that this crosswalk of times was inappropriate and recommended that the pre- and post-service times be changed to the median 
surveyed times (55 minutes evaluation time, 15 minutes positioning time, 15 minutes scrub, dress and wait time and 30 minutes 
immediate post time). In addition, the specialty recommended that the 99214 office visit be changed to a 99213 office visit as this was 
more typical of the service provided. After amending the pre- and post-service times and post-operative visits, the RUC reviewed the 
reference code 33140 Transmyocardiallaser revascularization, by thoracotomy; (separate procedure) (Work RVU = 19 .97) in 
comparison to the surveyed code and agreed that due to less intra-service time and post-service time of the surveyed code in 
comparison to the reference code (65/30 minutes and 120/45 minutes, respectively), as well as the surveyed code's lower 
intensity/complexity measures as compared to the reference code, the survey 25th percentile RVU of 13.23 seemed appropriate. 
However, to account for the reduction in pre- and post-service times, the RUC recommended that the associated work with this 
reduction in time be removed from the 25th percentile RVU. 

25tn percentile RVU 13.23 
Pre-Service Time 5 minutes evaluation time (0.11) 
Reductions 

5 minutes scrub, dress & (0.04) 

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



wait time 
1 0 minutes immediate post _{0.22) 
Reduction from a 99214 to (0.43) 
a 99213 office visit 

RUC's recommended work RVU for 33202 12.43 

Therefore, the RUC recommends a work RVU of 12.43 for code 33202. 

33203 Insertion of epicardial electrode(s); endoscopic approach (eg. thoracoscopy, pericardioscopy) 

The RUC reviewed the physician service times that the specialty society recommended for code 33203. The RUC discovered that 
these times were the pre- and post service times used for the cardiothoracic procedures from the Five Year Review ( 60 minutes 
evaluation time, 15 minutes positioning time, 20 minutes scrub, dress and wait time and 40 minutes immediate post time). The RUC 
agreed that this crosswalk of times was inappropriate and recommended that the pre- and post-service times be changed to the median 
surveyed times (55 minutes evaluation time, 15 minutes positioning time, 15 minutes scrub, dress and wait time and 30 minutes 
immediate post time). In addition, the specialty recommended that the 99214 office visit be changed to a 99213 office visit as this was 
more typical of the service provided. After amending the pre- and post-service times and post-operative visits, the RUC reviewed the 
reference code 32662 Thoracoscopy, surgical; with excision of mediastinal cyst, tumor, or mass (Work RVU = 16.42) in comparison 
to the surveyed code and agreed that due to less intra-service time and post-service time of the surveyed code in comparison to the 
reference code (90/40 minutes and 180/150 minutes, respectively), the survey 25th percentile RVU of 14.00 seemed appropriate. 
However, to account for the reduction in pre- and post-service times, the RUC recommended that the associated work with this 
reduction in time be removed from the 25th percentile RVU. 

25tn percentile RVU 14.00 
Pre-Service Time 5 minutes evaluation time (0.11) 
Reductions 

5 minutes scrub, dress & (0.04) 
wait time 
1 0 minutes immediate post _(0.22) 
Reduction from a 99214 to (0.43) 
a 99213 office visit 

RUC's recommended work RVU for 33202 13.20 

2 
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Therefore, the RUC recommends a work RVU of 13.20 for code 33203. 

The RUC addressed the budget neutrality issue surrounding these new codes. The specialty society informed the RUC that the 
utilization for 33202 and 33203 is estimated to be 3400 and 600, respectively. With that in mind the RUC calculated the following 
budget neutrality analysis: 

Deleted Code 33245 Total RVUs 21,620 
Deleted Code 33246 Total RVUs 11,579 
Deleted Code 33200 Total RVUs 15,388 
Deleted Code 33201 Total RVUs 2,408 
Deleted Total Existing RVUs 50,935 RVUs 

RUC's Recommended Work Specialty Society's Potential New 
RVUs Estimated RVUs 

Frequency 
33202 12.43 3,400 42,262 
333203 13.20 600 7,920 
Potential Total New RVUs 50,182 

Because the deleted total existing RVUs is comparable to the potential total new RVUs, the RUC's recommendation is budget neutral. 

Practice Expense: The RUC recommends the specialty society's recommended inputs for these procedures as they are standard 090 
Day Global inputs with the deletion of the post-op incision care pack (suture & staple) for the 33203 as it is performed endoscopically. 

3 
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CPT Code 
(•New) 

Tracking CPT Descriptor 
Number 

A pacemaker system ... 

Global Period WorkRVU 
Recommendation 

A single chamber pacemaker system includes a pulse generator and one electrode inserted in either the atrium or ventricle. A dual chamber 
pacemaker system includes a pulse generator and one electrode inserted in the right atrium and one electrode inserted in the right ventricle. In 
certain circumstances, an additional electrode may be required to achieve pacing of the left ventricle (hi-ventricular pacing). In this event, 
transvenous (cardiac vein) placement of the electrode should be separately reported using code 33224 or 33225. Epicardial placement of the 
electrode should be separately reported using 33200-33203. 

Like a pacemaker system ... 

Pacing cardioverter-defibrillator ... 

The electrodes (leads) of a pacing cardioverter-defibrillator system are positioned in the heart via the venous system (transvenously), in most 
circumstances. In certain circumstances, an additional electrode may be required to achieve pacing of the left ventricle (hi-ventricular pacing). 
In this event, transvenous (cardiac vein) placement of the electrode should be separately reported using code 33224 or 33225. Epicardial 
placement of the electrode should be separately reported using 33200-33203. 

Electrode positioning on the epicardial surface of the heart requires a thoracotomy, or thoracoscopic, or_robotie placement of the leads feedes 
332q5 33246). Removal of electrode(s) may first be attempted by transvenous extraction (code 33244). However, iftransvenous extraction is 
unsuccessful, a thoracotomy may be required to remove the electrodes (code 33243). Use codes 33212, 33213, 33240 as appropriate in 
addition to the thoracotomy or endoscopic epicardial lead placement codes to report the insertion of the generator if done by the same 
physician during the same session. 

When the "battery" of a pacemaker ... 

Repositioning of a pacemaker ... 

(For electronic, telephonic analysis of internal pacemaker system, see 93731-93736) 

(For radiological superv1sion and interpretation with insertion of pacemaker, use 71 090) 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
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CPT Code Tracking CPT Descriptor Global Period WorkRVU 
(•New) Number Recommendation 

D 33200 
Insertioa of)9ermaaeft1: 19aeemaker with e19ieardial eleetrode(s); by 090 N/A 
thoraeoto~· 

D 33201 
by xiJ9hoid aJ9J9FOaeh 090 N/A 

(33200, 33201 have been deleted) 

.33202 BB1 Insertion of epicardial electrode(s); open incision (eg, thoracotomy, 090 12.43 
median sternotomy, subxiphoid approach) 

.33203 BB2 endoscopic approach (eg. thoracoscopy, pericardioscopy) 090 13.20 

(Use codes 33212, 33213 as am~ronriate in conjunction with the 
enicardiallead nlacement codes to renort the insertion of the generator if 
done b~ the same nh~sician during the same session) 

033214 
Upgrade of implanted pacemaker system, conversion of single chamber 090 7.74 
system to dual chamber system (includes removal of previously placed (No Change) 
pulse generator, testing of existing lead, insertion of new lead, insertion 
of new pulse generator) 

(Renort 33214 in conjunction with 33202, 33203 for when enicardial 
nlacement of electrode is nerformed) 

33224 
Insertion of pacing electrode, cardiac venous system, for left ventricular 

000 9.04 
pacing, with attachment to previously placed pacemaker or pacing 
cardioverter-defibrillator pulse generator (including revision of pocket, 
removal, insertion and/or replacement of generator) (No Change) 

(Renort 33224 in conjunction with 33202, 33203 for when enicardial 
nlacement of electrode is nerformed) 

5 
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CPT Code Tracking CPT Descriptor Global Period WorkRVU 
(•New) Number Recommendation 

D 33245 ffisefti:ea ef epi:eaFai:al sffigle ef ElHal ehameef paei:ag eaFaie•,,efteF 090 NIA 
Elefilifi:Uatef eleetfeaes ey theFaeetemy; 

D 33246 vti:th i:asefti:ea ef pHlse geaeretef 
090 N/A 

(33245, 33246 have been deleted) 

(Use codes 33240 as appropriate in addition to the epicardial lead 
placement codes to report the insertion of the generator if done by the 
same physician during the same session) 

6 
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code: 33202 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:33202 Global Period: 090 Specialty Society RVU: 15.50 

RUC RVU: 12.43 
CPT Descriptor: Insertion of initial epicardial electrode(s); open incision (eg, thoracotomy, median sternotomy, 
subxiphoid approach) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 78-year-old female is admitted with class IV congestive heart failure. She has a 10-year 
history of progressive failure and is found on evaluation to have ischemic cardiomyopathy. A biventricular pacemaker is 
recommended and she is taken to the cardiac catheterization lab for insertion of the device. The generator is successfully 
implanted in a left subclavicular pocket and leads are placed into the right atrium and right ventricle. Multiple attempts 
to place the left ventricular lead via the coronary sinus are unsuccessful, however, and the patient is referred to a 
cardiothoracic surgeon for left ventricular lead placement. The following day the patient is taken to the operating room 
and undergoes an open chest procedure to place one or more epicardial electrodes. 

· Percentage of Survey Respondents who found Vignette to be Typical: 84% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write pre-operative orders for peri-operative medications 
• Review pre-operative work-up 
• Review imaging results including chest x-rays 
• Review cardiac catheterization and echocardiograms in appropriate cases 
• 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 
• CheeR: 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: General endotracheal anesthesia is induced and the patient is positioned, prepped and 
draped for an anterior thoracotomy. The chest is entered at the level of the fourth interspace anteriorly and the lung is 
retracted. The pericardium is opened and the heart examined. An area on the high lateral wall of the left ventricle is 
;hosen and the lead is attached using standard techniques. The lead is tested and the pacing threshold parameters are 
found to be appropriate. The lead is brought through the upper aspect of the pericardia! incision and out the thoracotomy 
incision where it is tunneled subcutaneously up the lateral chest wall towards the generator pocket. A chest tube is 
placed into the pericardium and brought out the chest wall below the thoracotomy incision. Several interrupted sutures 



code: 33202 
are placed to approximate the pericardium. The thoracotomy incision is closed in the usual fashion. The generator and 
leads are again tested prior to completing the procedure. 

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 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 1-2 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 



code: 33202 
• Dictate patient progress notes for medical chart 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo4/2006 

Presenter(s): Kirk Kanter, MD 

Specialty(s): Cardiothoracic surgery 

CPT Code: 33202 

Sample Size: 547 IResp n: 50 
I 

Response: 9.1 % 

Sample Type: Random 

Low 251
h pctl Median* 75th pctl 

Survey RVW: 11.00 13.23 15.50 18.00 

Pre-Service Evaluation Time: 55.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 20.00 60.00 65.00 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): 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): 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 (63); 99292 (32); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

H!g_h 

36.00 

240.00 
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KEY REFE~NCE SERVICE: 

Key CPT Code 
33140 

Global 
090 

WorkRVU 
19.97 

CPT Descriptor Transmyocardiallaser revascularization, by thoracotomy; (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 
65750 

Global 
090 

CPT Descriptor 1 Keratoplasty (corneal transplant); penetrating (in aphakia) 

MPC CPT Code 2 
19318 

Global 
090 

CPT Descriptor 2 Reduction mammaplasty 

Other Reference CPT Code 

CPT Descriptor 

WorkRVU 
14.98 

WorkRVU 
15.60 

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: 16 

TIME ESTIMATES <Median) 
CPT Code: 

33202 

I Median Pre-Service Time II 85.00 

I Median Intra-Service Time II 65.00 

II 
II 

% of respondents: 32.0 % 

Key Reference 
CPT Code: 

33140 

30.00 

120.00 

Median Immediate Post-service Time 30.00 I 45.00 

Median Critical Care Time 0.0 11===1=2=0.=00====9 

Median Other Hospital VIsit Time 90.0 I 123.50 
1=====9 

Median Discharge Day Management Time 36.0 11===0=.00===1 

Median Office Visit Time 23.0 I 68.00 
l======l 

1-M_edi_·an_T_o_tai_T_im_e ____________ --1 ~ l--s_06_._so_--i 
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 nwnber of .____2_.4_3 _ _JI Ll __ 2_.7_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 

.___2_.04 _ ___,1 ._I __ 2_.8_3 _ __, 

Ll U_r.::::.ge_n....:cy:....o_f_m_edi_._ca_l_dec_is_io_n_ma_ki_,ng"------------'1 Ll __ 2_.5_3 _ _JI Ll __ 2_.6_3 _ ___, 

Technical Skill/Physical Effort (Mean) 

~...:I T:..;:.ec.:..:::hni==·~ca.:::...l.:..:::ski=·n:....:r..:..:equ!.:...:::...ired ___________ ___JI ._I _2_.8_8 _ _.1 ._I __ 2_.90 __ _. 

._I P_h.:...ys_ic_al_e_ffi_ort_re ...... qu_ir_ed ___________ ____,l ._I __ 2_. 7_8 _ _.1 ._1 __ 2_.7_6 __ 

Psychological Stress <Mean) 

I The risk of significant complications, morbidity and/or mortality I ._I __ 3_.2_4 _ _..JI ._I __ 3_.00 __ ---' 

._I Ou.:....:.._tc:....:.o_m.:::...e.:::...de.:..!:pe_n__.ds.:::....:::...on.:::...th_e _ski_·l_l a_n_d.::..ju_d::::..gm_e_n_t o_f...!.p....:hy~s_ic_ia_n __ __,l ._I __ 3_.00_----'1 .... 1 __ 2_.9_3 __ 

._Es_tima_te_d_r_is_k_of_ma----'lp,_r_ac_ti_ce_s_u_it _w_ith__,_poo_r _ou_tc_o_m_e ___ __, .____2_.84_----'1 ._I __ 2_. 7_6_----' 

INTENSITY/COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

.... l~_e-_Se_~_i_ce_i_rn_ens----'ity:..../_co_m~p_Ie_xi~ty _________ __ji._I __ 2_.7_3 _ _JI._I __ 2_._85 _ __. 

I ._ffitr_a_-S_e_~_ic_e_in_te_ns_i~ty_lc_om__,_pl_e~_·ty~----------'1._1 __ 2_.% _ __,11.___2_.8_3 _ __, 

I L P_o_st_-S_e~_ic_e _m_te_ns_ity.=.../_co_m_,p'"""le_x--'ity::...._ ________ __,IIL __ 2_.60 _ __,1 .... 1 __ 2_._54 _ ___. 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
The STS recommends the survey median RVW for this procedure with the standard pre and post times identified for the 
.;ardiothoracic procedrues from the 5-year review process. We feel the times and values are correct and that the values 
fit in with the 5 year review recommendations for all cardiac procedures. The intensity for this procedure is substantiated 
by an older patient population, that are frequently reoperative patients for whom transvenous lead placement is not 
possible. 
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SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

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

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

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

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 33200, 33201, 33245, 33246 

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

Specialty cardiothoracic surgery How often? Commonly 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 4500 
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? 
1,206 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 % 
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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 



code: 33203 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:33203 Global Period: 090 Specialty Society RVU: 16.40 

RUC RVU: 13.20 
CPT Descriptor: Insertion of initial epicardial electrode(s); endoscopic approach (eg. thoracoscopy, pericardioscopy) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 78-year-old female is admitted with class IV congestive heart failure. She has a 10-year 
history of progressive failure and is found on evaluation to have ischemic cardiomyopathy. A biventricular pacemaker is 
recommended and she is taken to the cardiac catheterization lab for insertion of the device. The generator is successfully 
implanted in a left subclavicular pocket and leads are placed into the right atrium and right ventricle. Multiple attempts 
to place the left ventricular lead via the coronary sinus are unsuccessful, however, and the patient is referred to a 
cardiothoracic surgeon for left ventricular lead placement. The following day the patient is taken to the operating room 
and undergoes a thoracoscopic chest procedure to place one or more epicardial electrodes. 

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 pre-operative orders for peri-operative medications 
• Review pre-operative work-up 
• Review imaging results including chest x-rays 
• Review cardiac catheterization and echocardiograms in appropriate cases 
• 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: In this case the patient requires a double lumen endotracheal tube for intubation and 
is positioned in a full lateral position. Following prepping and draping, the 2 em. initial port incision is made in the 
posterior axillary line at the level of the 6th interspace. The port is inserted and camera positioned in the pleural cavity. 
Two additional ports are inserted in higher interspaces anterior and posterior to the first, and the pericardium is opened. 
The heart is examined and a location for the electrode is found on the high lateral wall of the left ventricle. The 
!lectrode is placed using a standard epicardial screw-in device and the lead is tested. A 2 em. counter incision is made 
several em. below the pacemaker generator pocked and the lead is brought into this incision through the anterior chest 
wall. The ports are removed after placing a chest tube through the middle port incision and the port incisions closed. 
The lead is tunneled into the pocket, attached, and tested. 
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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 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 1-2 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 



code: 33203 
SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2006 

Presenter( s): Kirk Kanter, MD 

Specialty(s): Cardiothoracic surgery 

CPT Code: 33203 

Sample Size: 547 IResp n: 50 
I 

Response: 9.1 % 

Sample Type: Random 

Low 251
h pctl Median* 75th pctl 

Survey RVW: 11.57 14.00 16.40 19.00 

Pre-Service Evaluation Time: 55.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 28.00 60.00 90.00 120.00 

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): 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 (63); 99292 (32); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hj_g_h 

30.00 

150.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
32662 

Global 
090 

code: 33203 

WorkRVU 
16.42 

CPT Descriptor Thoracoscopy, surgical; with excision of mediastinal cyst, tumor, or mass 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the 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 
65750 

Global 
090 

WorkRVU 
14.98 

CPT Descriptor 1 Keratoplasty (corneal transplant); penetrating (in aphakia) 

MPC CPT Code 2 
19318 

Global 
090 

CPT Descriptor 2 Reduction mammaplasty 

Other Reference CPT Code 
32659 

Global 
090 

WorkRVU 
15.60 

WorkRVU 
11.57 

CPT Descriptor Thoracoscopy, surgical; with creation of pericardia! window or partial resection of pericardia! sac for 
drainage 

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: 24.0 % 

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

33203 32662 

I Median Pre-Service Time II 85.00 II 83.00 

I Median Intra-Service Time II 90.00 II 180.00 

Median Immediate Post-service Time 30.00 150.00 

Median Critical Care Tlllle 0.0 0.00 

Median Other Hospital Visit Tlllle 49.0 0.00 

Median Discharge Day Management Tlllle 36.0 0.00 

Median Office Visit Time 23.0 30.00 

~ 443.00 Median Total Time 

Other time if appropriate 



INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of 
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 

code: 33203 

.___2_.4_8 _ _.1 ._I __ 2._76 _ ____, 

.____2_.8_5 _ _.1 ._I __ 2._83 _ ____, 

Ll U:..:r.;:.ge:..:n:.:..:cy~o=f-=m:..:ed:.:.i:.:.ca:..:l:.:.dec.;_;__:is ...... io ...... n ...... ma....:.........ki.:..:!ng::...._ _______ __JI ._I __ 2_.5_4 _ _.1 ._I __ 2_.6_8 _ __, 

Technical Skill/Physical Effort <Mean) 

LIT:.:.ec:..:hill:..:·:..:~:.:.l:..:s~=·l:..:r:..:e~~rr:.:.·ed~--------------------~~,__l _3_.4_8 _ _.1._1 ____ 3_.2_9 __ __, 

'-1 P_h=-.ys_ic_al_e_fti_ort_re....!.~-ir_ed ___________ ____.l ._I __ 2_.96_---'1 ._I ____ 2_.9_3 __ __, 

Psychological Stress <Mean) 

The risk of significant complications, morbidity and/or mortality .____3._25 _ __.1 ._I __ 2._90 _ ____. 

'-1 Ou_tc_o_m_e _de_,_pe_n_ds_on_th_e _ski_·I_l a_n_d=-ju_d:::..gm_e_n_t o_f.,.,_p--'hy'-s_ic_ia_n __ ---'1 ._I __ 3_.2_7 _ _,1 ._I __ 3_.0_7 _ __, 

L..:l Es=tima=ted.::..:::....::r.::::Is.::.k...:..of:....:mal=p~r-ac_ti_ce_s ...... u_it _WI_.th_!:._poo:....:...._r ..:..ou:..:tc:..:o.::.m:.:.e ___ ---'1 ._I __ 2_.9_8 _ __.1 ._I __ 2_. 7_6 _ ___. 

INTENSITY/COMPLEXITY MEASURES 

Time Segments <Mean) 

CPT Code Reference 
Service 1 

._I P_r_e-_Se_rv_i_ce_i_nt_ens---'ity'-/_co_m_,_p_le_xi....::ty _________ ---'1 '-1 __ 2_. 7_9 _ _.1 ._1 __ 2_._80 _ ___, 

._I In_t_ra_-S_e_rv_ic_e_in_te_ns_i...=.ty_lc_om_p._l_eXI_.ty.::...._ ________ ---'ll.____3_.1_3 _ ...... 1 '-1 __ 3_._02 _ __...... 

._I P_o_st_-S_erv_ic_e _in_te_ns_ity.::.../_co_m_,p'-le_XI--'·ty,__ ________ ___,l ._I __ 2_.5_1 _ _.1 ._I __ 2_._41 _ __, 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please rifer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
The STS recommends the survey median RVW for this procedure with the standard pre and post times identified for the 
.;ardiothoracic procedrues from the 5-year review process. We feel the times and values are correct and that the values 
fit in with the 5 year review recommendations for all cardiac procedures. The intensity for this procedure is substantiated 
by an older patient population, that are frequently reoperative patients for whom transvenous lead placement is not 
possible. 



code: 33203 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

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

D 
D 

D 
D 
D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 33200-52, 33201-52, 33999 

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

Specialty cardiothoracic surgery How often? Commonly 

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 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? 356 
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 % 



code: 33203 

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? 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: 33202 - 33203 

CPT 

33202 

BBl 

33203 

BB2 

DESCRIPTION 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

090 Day Global Period 
Facility-ONLY Direct Inputs 

Insertion of initial epicardial electrode(s); open incision (eg, thoracotomy, 
median sternotomy, subxiphoid approach) 

Insertion of initial epicardial electrode(s); endoscopic approach (eg. 
thoracoscopy, pericardioscopy) 

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 at an RN staff level 
which was approved by the PEAC for cardiothoracic surgery procedures. 

Service period clinical staff time: The assignment of 12 minutes (as supported by the 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. 



Meeting Date: April 2006 
RUC Recommendation 

04 PE-33202-33203 SPREADSHEET xis 

CMS STAFF TYPE, 
MEDICAL SUPPLY, 

OR EQUIPMENT 
CODE 

Page 1 



AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2006 

Atrial Tissue Ablation and Reconstruction 

The CPT Editorial Panel created five new codes to accurately describe the new technology and new surgical techniques that can be used 
to treat atrial fibrillation. 

The RUC reviewed the concern that 33254, 33255 and 33256 when billed with other median sternotomy or cardiopulmonary bypass 
procedures would have duplicative pre- and post-service activities and thereby physician times. Therefore, the RUC recommends that 
the CPT Editorial Panel incorporates in the introductory language for this section of codes that if 33254, 33255 and 33256 are performed 
with one or more other median sternotomy or cardiopulmonary bypass procedures, then an unlisted code should be billed. The following 
work recommendations are based on this recommendation to the CPT Editorial Panel. 

33254 Operative tissue ablation and reconstruction of atria, limited (eg, modified maze procedure) 

The RUC reviewed specialty society surveyed physician times recommended for code 33254. The RUC discussed the post-operative 
visits associated with this code and determined that the 99291 critical care visit should be replaced with the 99233 hospital visit as this 
was more typical of the service provided. After amending the post-operative visits, the RUC reviewed the reference code 33300 Repair 
of cardiac wound; without bypass (Work RVU=17.89) in comparison to the surveyed code and agreed that due to the increased pre
service and intra-service time of the surveyed code in comparison to the reference code (951120 minutes and 60/118 minutes, 
respectively), as well as the surveyed code's higher intensity/complexity measures as compared to the reference code, the median RVU 
of25.00 seemed appropriate. However, to account for the change in post-operative visits, the RUC recommended that the associated 
work with this change be removed from the median RVU. 

MedianRVU 25.00 
Post-Operative Visit Change Reduction from a 99291 to a (2.48) 

99233 visit 
RUC's recommended work RVU for 33254 22.52 (IWPUT=0.113) 

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



Therefore, the RUC recommends a work RVU of22.52 for code 33254 . . 

33255 Operative tissue ablation and reconstruction of atria, extensive (eg, maze procedure); without cardiopulmonary bypass 

The RUC reviewed the specialty society surveyed physician times recommended for code 33255. The RUC discussed the post-operative 
visits associated with this code and determined that the 99291 critical care visit should be replaced with the 99233 hospital visit as this 
was more typical of the service provided. After amending the post-operative visits, the RUC reviewed the reference code 33140 
Transmyocardiallaser revascularization, by thoracotomy; (Work RVU=19.97) in comparison to the surveyed code and agreed that due 
to the increased pre-service and intra-service time of the surveyed code in comparison to the reference code (951180 minutes and 301120 
minutes, respectively), as well as the surveyed code's higher intensity/complexity measures as compared to the reference code, the 
median RVU of30.00 seemed appropriate. However, to account for the change in post-operative visits, the RUC recommended that the 
associated work with this change be removed from the median RVU. 

MedianRVU 30.00 
Post-Operative Visit Change Reduction from a 99291 to a (2.48) 

99233 visit 
RUC's recommended work RVU for 33254 27.52 (IWPUT=0.097) 

Therefore, the RUC recommends a work RVU of27.52 for code 33255. 

33256 Operative tissue ablation and reconstruction of atria, extensive (eg, maze procedure); with cardiopulmonary bypass 

The RUC reviewed the service times that the specialty society recommended for code 33256. The RUC agreed that for this procedure 
the 99291 critical care visit should be retained as it is a cardio-pulmonary bypass code and all other cardio-pulmonary bypass codes in the 
RUC database have critical care associated with them. The RUC reviewed the reference code 33430 Replacement, mitral valve, with 
cardiopulmonary bypass; (Work RVU=33.45) in comparison to the surveyed code and noted the increased total service time of the 
surveyed code in comparison to the reference code (604 minutes and 571 minutes, respectively), as well as the surveyed code's higher 
intensity/complexity measures as compared to the reference code. In addition, the RUC reviewed the surveyed code to another reference 
code 34830 Open repair of infrarenal aortic aneurysm or dissection, plus repair of associated arterial trauma, following unsuccessful 
endovascular repair; tube prosthesis (Work RVU=32.54) and agreed that due to the similar total service times (604 and 611, 
respectively) and similar intensity and complexity between the two procedures, this reference code was more appropriate than the key 

2 
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reference code selected by the survey respondents. Therefore, the RUC agreed that the appropriate value for this procedure should be 
directly crosswalked from 34830. The RUC recommends a work RVU of 32.54 for code 33256. 

33265 Endoscopy, surgical; operative tissue ablation and reconstruction of atria, limited (eg, modified maze procedure), without 
cardiopulmonary bypass 

The RUC reviewed the specialty society surveyed physician times recommended for code 33265. The RUC discussed the post-operative 
visits associated with this code and determined that the 99291 critical care visit should be replaced with the 99233 hospital visit as this 
was more typical of the service provided. After amending the post-operative visits, the RUC reviewed the reference code 32663 
Thoracoscopy, surgical; with lobectomy, total or segmental (Work RVU=18.44) in comparison to the surveyed code and agreed that 
although the total service time ofthe surveyed code was lower in comparison to the reference code (472 minutes and 614 minutes, 
respectively), the surveyed code had much higher intensity/complexity measures as compared to the reference code, and therefore agreed 
that the median RVU of25.00 seemed appropriate. However, to account for the change in post-operative visits, the RUC's 
recommended that the associated work with this change be removed from the median RVU. 

MedianRVU 25.00 
Post-Operative Visit Change Reduction from a 99291 to a (2.48) 

99233 visit 
RUC's recommended work RVU for 33254 22.52 (IWPUT=0.090) 

Therefore, the RUC recommends a work RVU of 22.52 for code 33265. 

33266 Endoscopy, surgical; operative tissue ablation and reconstruction of atria, extensive (eg, maze procedure), without 
cardiopulmonary bypass 

The RUC reviewed the specialty society surveyed physician times recommended for code 33266. The RUC discussed the post-operative 
visits associated with this code and determined that the 99291 critical care visit should be replaced with the 99233 hospital visit as this 
was more typical of the service provided. After amending the post-operative visits, the RUC reviewed the reference code 33426 
Valvuloplasty, mitral valve, with cardiopulmonary bypass; with prosthetic ring (Work RVU=32.95) in comparison to the surveyed code 
and agreed that although the total service time of the surveyed code was lower in comparison to the reference code (552 minutes and 571 
minutes, respectively), the surveyed code had much higher intensity/complexity measures as compared to the reference code, and 

3 
CPT five-digit codes, two-digit modtfiers, and descriptions only are copyrtght by the American Medical Association. 



therefore agreed that the median RVU of34.00 seemed appropriate. However, to account for the change in post-operative visits, the 
RUC's recommended that the associated work with this change be removed from the median RVU. 

MedianRVU 34.00 
Post-Operative Visit Change Reduction from a 99291 to a (2.48) 

99233 visit 
RUC's recommended work RVU for 33254 31.52 (IWPUT=0.1 08) 

Therefore, the RUC recommends a work RVU of 31.52 for code 33266. 

Practice Expense: 
The RUC recommends the standard 090 Day Global direct practice expense inputs with the clinical staff ofRN. 

New Technology/Services 
The RUC identified these codes as utilizing new technology. The RUC recommends that these codes are put on the new 
technology/services list and return to the RUC for re-review once this technology has become more widespread. 

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

tion 

This family of codes describes the surgical treatment of su~raventricular dysrhythmias. Tissue ablation, disru~tion and reconstruction can 
be accom~lished by many methods including surgical incision or through the use of a variety of energy sources (eg, radiofreguency, 
q:yothera~y, microwave, ultrasound, laser). If excision or isolation of the left atrial a~~endage by any method, including sta~ling, 
oversewing, ligation or ~lication, is ~erformed in conjunction with any of the maze ~rocedures, it is considered as ~art of the ~rocedure. 
33254-33256 are to be only re~orted when there is no concurrently ~erformed ~rocedure that reguires median sternotomy or 
cardio~ulmonary b~ass. When 33254-33256 are ~erformed with a concurrent ~rocedure that reguires a median sternotomy or 
cardio~ulmonary b~ass, re~ort the o~erative (nonthoracosco~ic) electro~hysiologic ~rocedure with unlisted ~rocedure code 33999. 

Definitions 

Limited o~erative ablation and reconstruction includes: 

1. Surgical isolation of triggers of s1.mraventricular dvsrhvthmias by operative ablation that isolates the nulmonarv veins or other 

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 Recommenda-

tion 

anatomically defined triggers in the left or right atrium. 

Extensive operative ablation and reconstruction includes: 

1. The services included in "limited": and 

2. Additional ablation of atrial tissue to eliminate sustained sunraventricular dysrh)1hmias. This must include onerative ablation that 
involves either the right atrium, the atrial sentum or left atrium in continuity with the atrioventricular annulus. 

Incision 

D 33253 8J3efati>t'e iHeisisHs aH:a FeesH:stmetisH sf atfia fef tfeatmefl:t Sf atfial 
090 N/A 

fibfiHatisH Sf atfial futttef (eg, maze J3Feeeciufe) 

(33253 has been deleted. To renort, use 33254 - 33256) 

.33254 CCI 
Operative tissue ablation and reconstruction of atria, limited ( eg, modified 

090 22.52 
maze procedure) 

.33255 CC2 
Operative tissue ablation and reconstruction of atria, extensive ( eg, maze 

090 27.52 
procedure); without cardiopulmonary bypass 

.33256 CC3 
with cardiopulmonary bypass 

090 32.54 

(Do not regort 33254-33256 in conjunction wtth 32020, 32100, 33120, 33130, 33210, 
33211,33400-33507,33510-33523,33533-33548,33600-33853,33860-33863, 
33910-33920} 

e33265 CC4 
Endoscopy, surgical; operative tissue ablation and reconstruction of atria, 

090 22.52 
limited (eg, modified maze procedure), without cardiopulmonary bypass 

5 
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CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommenda-

tion 

.33266 CC5 
operative tissue ablation and reconstruction of atria, extensive ( eg, 090 31.52 
maze procedure), without cardiopulmonary bypass 

(Do not re12ort 33265-33266 in conjunction with 33210-33211, 32020) 

6 
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code: 33254 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:33254 Global Period: 090 Specialty Society RVU: 25.00 

RUC RVU: 22.52 
CPT Descriptor: Operative tissue ablation and reconstruction of atria, limited (e.g. modified maze procedure) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 43-year-old woman presented with a two-year history of paroxysmal atrial fibrillation that 
was unresponsive to antiarrhythmic medications. Preoperatively, an echocardiogram and a cardiac catheterization 
demonstrated no coronary artery disease and good ventricular function. Limited operative tissue ablation and 
reconstruction of atria (eg, modified maze procedure) was performed. 

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: Pre-service work - Day before surgery: 
• Write pre-operative orders for peri-operative medications 
• Review pre-operative work-up 
• History and physical examination 
• Chest x-rays 
• Electrocardiogram/echo 
• Laboratory results (CBC, electrolytes, renal and liver function) 
• Cardiology/pulmonary assessment as indicated 
• Review planned incisions and procedure 
• History and physical examination 
• Confirm OR start time - notify patient and family 
• Arrange for surgical assistant 
Pre-service work - Day of surgery; 
• Change into scrub clothes 
• Check with lab- check 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 
• Answer patient and family questions 
• Obtain informed consent 
• Review length and type of anesthesia with anesthesiologist 
• Review planned procedure and positioning and draping of patient 
• Verify that perioperative drugs (antibiotics, heparin) have been administered 
• Place bladder catheter 
• Position patient appropriately for planned procedure 
• Carefully pad the extremities to prevent pressure injury 
• Prep and drape skin appropriate to procedure 

Description of Intra-Service Work: • General anesthesia is induced 
• A median sternotomy incision is performed 

The pericardium is opened and a pericardia! cradle created 
• The pulmonary veins are isolated by dissection behind them. 
• A series of atrial lesions is created using an ablative energy source to isolate or redirect abnormal atrial 
depolarization site(s). 
• The left atrial appendage is excised using a stapling device. 



code: 33254 
• Chest and pericardia! tubes and are placed. 
• The wound is closed in a standard manner with stainless steel sternal wires and absorbable suture. 

Description of Post-Service Work: Post-op same day work through admission to intensive care: 
• Apply sterile dressings to the incision 
• Remove drapes with close attention to pacing wires (if any), tubes and lines to ensure that none are dislodged or 
disconnected 
• This attention continues as the patient is moved to the ICU bed for transfer 
• In a coordinated team manner, monitor patient's overall condition as the anesthesia team converts the monitoring 
equipment (arterial blood pressure, pulmonary artery pressures, ECG) to a portable monitor 
• Periodically observe chest drainage system to assess interval bleeding and to ascertain that negative pressure is 
not lost and that the tubes are not obstructed 
• Accompany patient to the ICU and direct the team should the patient's condition change en route 
• Sign OR forms, indicating pre and post-op diagnoses, operation performed 
• Obtain and examine postoperative chest x-ray to assess expansion of the lungs and placement of the chest and 
nasogastric tubes (if inserted) 
• Write orders for post-op labs, films, medications, diet, and patient activity 
• Write brief operative note for the patient's chart documenting in the daily progress notes pre- and postoperative 
diagnoses, operation performed, findings, blood loss, intraoperative IV fluids administered, complications, and 
specimens sent to pathology (if any) 
• Establish short term goals for patient with ICU nursing staff 
• Discuss procedure outcome with family describing procedure performed, the general findings, an initial 
assessment of the degree of procedural success, and expectations for the remainder of the day of surgery and the longer 
term 
• Discuss procedure outcome with patient after emergence from anesthesia 
• Dictate post-op report 
• Discuss procedure outcome with referring physician if any 
• Coordinate care with other physicians 
• Dictate procedure outcome and expected recovery letter for referring physician and/or insurance company 
Postoperative Intensive Care Unit Stay 
• Assess neurological state 
• Administer sedatives and analgesics as needed 
• Evaluate gross neurologic function including level of consciousness, behavioral appropriateness, and presence 
and nature of focal neurological defect if present 
• Assess hemodynamic condition 
• Evaluate cardiac rhythm 
• Assess rate, conduction abnormalities 
• Initiate temporary pacing as needed. Determine suitable mode, adjust output and sensitivity of device. Repeat 
assessment of hemodynamic effects 
• Assess arrhythmias, differentiate atrial extrasytoles or runs from ventricular extrasystoles or runs, correlate with 
operative events and hemodynamic effects, consider antiarrhythmic therapy (treatment or prophylaxis) 
• Review 12-lead EKG for signs or ischemia or injury, compare to preoperative tracing 
• Carefully evaluate peripheral perfusion by observation and physical exam, correlating fmdings with invasive 
monitoring results 
• Monitor chest tube bleeding 
• Assess the character of the mediastinal drainage (rate, amount, tenacity, stability of clot) 
• Assess the patency of the mediastinal tubes, ensure that a cardiac tamponade state is avoided. Correlate bleeding 
quantity and character with chest x-ray, labs, hemodynamics, urine output and physical exam. 
• Assess laboratory results, correlate with other fmdings, and determine the need for blood, blood products 
including platelets cryoprecipitate and fresh frozen plasma 

Consider need for re-exploration if chest tube output exceeds acceptable limits or if tamponade is present 
Respiratory System 

• Examine breath sounds, observe chest mechanics, assure mid-line tracheal position by physical exam 
• Re-evaluate post-operative chest x-ray if necessary 
• Monitor lungs for infiltrate/atalectasis 
• Assess pleural spaces for fluid collection 
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• Assess adequacy of urine output 
• Check post-operative creatinine in light of pre-operative renal function 
• Assess volume status and administer fluids as needed 
• Decide if diuretic is indicated, determine dose, monitor response 
• Correlate urine flow with blood pressure compared to preop, assess interaction of cardiac output and vasoactive 
agents with renal function 
• Monitor distal extremity perfusion 
• Assess peripheral pulses 
• Compare to preoperative findings 
• Integrate comprehensive evaluation with patient history, expected status based on conduct of the operation, and 
response to interventions. 
• Review nursing/other staff patient chart notes 
• Discuss interval plans with nursing staff 
• Set parameters for interval adjustments in patient treatment 
• Establish interval to next patient evaluation if expected goals met 
• Answer nursing/ other staff questions 
• Answer patient family questions 
• Write orders 
• Chart patient progress notes 
Discharge day work: 
• Perform detailed interval history and physical exam 
• Check final pathology/lab/film reports and discuss with patient 
• Check wounds and patient progress 
• Carefully explain to patient and a family member dietary management, activities permitted, bathing, handling of 
would, return appointments to office, etc. 
• Outline expectations for recovery, adjusted to specific underlying cardiac state, associated chronic diseases, 
operative findings and character of postoperative recovery. Describe potential complications, how to recognize them, 
and what to do if recovery is not as anticipated. 
• Specific attention is paid to evaluating post hospital rhythm disturbances and the importance of maintenance of 
sinus rhythm by early detection and follow-up. 
• 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 
• Write prescriptions and discharge instructions 
• Explain nature, purpose and expected duration of use of new medications. Specific attention is paid to potential 
interactions between antiarrhythmic medications and anticoagulation. Relate importance of secondary prevention of 
cardiac disease through risk factor reduction (abstinence from smoking, ideal body weight, glucose control (if indicated), 
Beta blockers, Statins, ACE inhibition and antiplatelet agents. 
• Review the patient's home medications and homeopathic agents, ensure that additional agents are compatible or 
will not be used. Specific attention is paid to dietary interactions with anticoagulation medications. 
• Dictate discharge summary 
• Communicate with patient's primary care physician(s) 
Post-op office work- After discharge from hospital: 
• Examine and talk with patient 
• Check wounds and patient progress 
• Review ECG and rhythm strip, labs, diary of anticoagulation 
• 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 
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• 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) lo4/2006 

Presenter(s): Verdi DiSesa, MD 

Specialty(s): cardiothoracic surgery 

CPT Code: 33254 

Sample Size: 547 IResp n: 41 
I 

Response: 7.4 % 

Sample Type: Random 

Low 25th DCtl Median* 75th DCtl 

Survey RVW: 10.00 19.97 25.00 30.00 

Pre-Service Evaluation Time: 60.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 20.0 

Intra-Service Time: 60.00 100.00 120.00 180.00 

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): 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): 61.0 99211x 0.0 12x 0.0 13x 1.0 14x 1.0 15x 0.0 

**Physician standard total mmutes per E/M v1s1t: 99291 (63); 99292 (32); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hi.g_h 

43.00 

300.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
33300 

Global 
090 

CPT Descriptor Repair of cardiac wound; without bypass 

KEY MPC COMPARISON CODES: 

code: 33254 

WorkRVU 
17.89 

Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the 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 
32440 

Global 
090 

CPT Descriptor 1 Removal of lung, total pneumonectomy; 

MPC CPT Code 2 
44626 

Global 
090 

WorkRVU 
24.96 

WorkRVU 
25.32 

CPT Descriptor 2 Closure of enterostomy, large or small intestine; with resection and colorectal anastomosis (eg, 
closure of Hartmann type procedure) 

Other Reference CPT Code 
32663 

Global 
090 

WorkRVU 
18.44 

CPT Descriptor Thoracoscopy, surgical; with lobectomy, total or segmental 

OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time 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: 14.6 % 

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

33254 33300 

I Median Pre-Service Time II 95.00 II 60.00 

I Median Intra-Service Time II 120.00 II 118.00 

Median Immediate Post-service Time 40.00 50.00 

Median Critical Care Time 0.0 36.00 

Median Other Hospital Visit Time 90.0 198.50 

Median Discharge Day Management Time 36.0 36.00 

Median Office Visit Time 61.0 57.00 

~ 555.50 Median Total Time 

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 ..____3_.6_1 _ _.1 ._I __ 3_.5_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_.8_3 _ _..11.___3_.6_3 _ __, 

~lu_r=~-n~cy~o_f_m_edJ __ cru __ d_ec_Is_ill_n_rrllikm __ ·~g~----------------'1._1 __ 2_.6_8 _ _..1._1 __ 3_.2_4 _ __.. 

Technical Skill/Physical Effort <Mean) 

._IT_ec_rnn_·ca_l_sw_·_l_re~~-ir_ed ___________ ~l~l __ 3_.9_5 _ _.l._l __ 3_.8_2 _ __.. 

._IP~~~s_ic_ru_effi_o_rt_r_e~~rred ___________ __..l._l _3_.6_1 _ _.1._1 __ 3_.5_8 _ __.. 

Psychological Stress <Mean) 

The risk of significant complications, morbidity and/or mortality .___3_. 7_6 _ _..1 ._I __ 3._79 _ ___, 

._I Ou __ tc_om __ e _depe~n_ds __ on_th_e_s_kl_ll_an __ d ::...ju-'dgm~e_n_t o_f~p--=hy:....s_ic_ia_n ------'1 ._I __ 4_.0_7 _ _.1 ._I __ 4_.1_6 _ ___, 

I._Es_t_ima __ ted __ n_· s_k _of_mru__,p'-ra_c_tic_e_s_ui_t _w_ith-'poo,___r o_u_tc_o_m_e ______ ____,I ._I __ 3_. 7_6 _ _,11~...-__ 3_. 7_4 _ ___J 

INTENSITY /COMPLEXITY MEASURES 

Time Segments <Mean) 

CPT Code Reference 
Service 1 

._l~_e_-_Se_~_~_e_m_t_ens_I....:.ty:..../c_o_m~p_le_ri~ty __________________ __,l._l __ 3_.8_8 _ _,1._1 ___ 3_._69 __ ___J 

._II_rn_rn_-S_e_~_ic_e_m_re_ns_i~ty_lc_om_p~l_ex_ity~------------------'11._ __ 3_.~ _ ____,1._1 ___ 3_._61 __ ___J 

._IP_o_st_-S_e~ __ ic_e_in_re_ns_ity~/_co_m....:p'--le_x--'Ity~------------------'1'-1 __ 3_.4_8 _ _.1._1 ___ 3_._36 __ __.. 

Additional Rationale 

Describe the process by which your specialty society reached your fmal recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
The STS recommends the median RVW's for the Maze family of codes with the standard pre and post times identified 
.or the cardiothoracic procedures from the 5-year review process. We find that the times, values, and IWPUTs are 
appropriate for these codes and that they are consistent with the values for the same parameters approved by the RUC 
during the 5-year review process for comparable codes. 
The Maze procedures are slightly different from other cardiac procedures in that the patients are more complex to 
manage in the post-hospital setting. This is due to the fact that many of the patients require anti-arrhythmic medication 
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and anti-coagulation for up to 6 months following the procedure. These medications also interact, and frequent 
adjustment is often required. As a result, we agree with the survey respondents that two post-hospital visits are typically 
required during the global period. 

SERVICES REPORTED Wim MULTIPLE CPT CODES 

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

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

D 
D 

D 
D 
D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 33253-52 

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

Specialty cardiothoracic surgery How often? Commonly 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 4800 
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? 
3,277 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 

Professional Liability Insurance Infonnation (PLI) 

code: 33254 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

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

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:33255 Global Period: 090 Specialty Society RVU: 30.00 

RUC RVU: 27.52 
CPT Descriptor: Operative tissue ablation and reconstruction of atria, extensive (eg, maze procedure); without 
cardiopulmonary bypass 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 43-year-old woman presented with a two-year history of chronic atrial fibrillation that was 
unresponsive to antiarrhythmic medications and multiple cardioversions. Preoperatively, an echocardiogram and a 
cardiac catheterization demonstrated no coronary artery disease and good ventricular function. An extensive operative 
tissue ablation and reconstruction of atria (eg, maze procedure); without cardiopulmonary bypass is performed. 

Percentage of Survey Respondents who found Vignette to be Typical: 80% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Pre-service work- Day before surgery: 
• Write pre-operative orders for peri-operative medications 
• Review pre-operative work-up 
• History and physical examination 
• Chest x-rays 
• Electrocardiogram/echo 
• Laboratory results (CBC, electrolytes, renal and liver function) 
• Cardiology/pulmonary assessment as indicated 
• Review planned incisions and procedure 
• History and physical examination 
• Confirm OR start time - notify patient and family 
• Arrange for surgical assistant 
Pre-service work - Day of surgery; 
• Change into scrub clothes 
• Check with lab - check 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 
• Answer patient and family questions 
• Obtain informed consent 
• Review length and type of anesthesia with anesthesiologist 
• Review planned procedure and positioning and draping of patient 
• Verify that perioperative drugs (antibiotics, heparin) have been administered 
• Place bladder catheter 
• Position patient appropriately for planned procedure 
• Carefully pad the extremities to prevent pressure injury 
• Prep and drape skin appropriate to procedure 

Description of Intra-Service Work: • General anesthesia is induced 
• A median sternotomy incision is performed 
• The pericardium is opened and a pericardia! cradle created 
• The pulmonary veins are isolated by dissection behind them. 
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• A series of atrial lesions is created using an ablative energy source to isolate or redirect abnormal atrial 
depolarization site( s). 
• An extenisive lesion set is made, involving both atria or creating conduction block involving the A V annulus. 
• The left atrial appendage is excised using a stapling device. 
• Chest and pericardia! tubes and are placed. 
• The wound is closed in a standard manner with stainless steel sternal wires and absorbable suture. 

Description of Post-Service Work: Post-op same day work through admission to intensive care unit: 
• Apply sterile dressings to the incision 
• Remove drapes with close attention to pacing wires (if any), tubes and lines to ensure that none are dislodged or 
disconnected 
• This attention continues as the patient is moved to the ICU bed for transfer 
• In a coordinated team manner, monitor patient's overall condition as the anesthesia team converts the monitoring 
equipment (arterial blood pressure, pulmonary artery pressures, ECG) to a portable monitor 
• Periodically observe chest drainage system to assess interval bleeding and to ascertain that negative pressure is 
not lost and that the tubes are not obstructed 
• Accompany patient to the ICU and direct the team should the patient's condition change en route 
• Sign OR forms, indicating pre and post-op diagnoses, operation performed 
• Obtain and examine postoperative chest x-ray to assess expansion of the lungs and placement of the chest and 
nasogastric tubes (if inserted) 
• Write orders for post-op labs, films, medications, diet, and patient activity 
• Write brief operative note for the patient's chart documenting in the daily progress notes pre- and postoperative 
diagnoses, operation performed, findings, blood loss, intraoperative IV fluids administered, complications, and 
specimens sent to pathology (if any) 
• Establish short term goals for patient with ICU nursing staff 
• Discuss procedure outcome with family describing procedure performed, the general findings, an initial 
assessment of the degree of procedural success, and expectations for the remainder of the day of surgery and the longer 
term 
• Discuss procedure outcome with patient after emergence from anesthesia 
• Dictate post -op report 
• Discuss procedure outcome with referring physician if any 
• Coordinate care with other physicians 
• Dictate procedure outcome and expected recovery letter for referring physician and/or insurance company 
Postoperative Intensive Care Unit Stay 
• Assess neurological state 
• Monitor emergence from anesthesia 
• Administer sedatives, paralyzing agents and analgesics as needed 
• Evaluate gross neurologic function including level of consciousness, behavioral appropriateness, and presence 
and nature of focal neurological defect if present 
• Repeat evaluation until intraoperative neurologic injury is ruled out. 
• Assess hemodynamic condition 
• Evaluate cardiac rhythm 
• Assess rate, conduction abnormalities 
• Consider temporary pacemaker 
• Initiate temporary pacing as needed. Determine suitable mode, adjust output and sensitivity of device. Repeat 
assessment of hemodynamic effects 
• Assess arrhythmias, differentiate atrial extrasytoles or runs from ventricular extrasystoles or runs, correlate with 
operative events and hemodynamic effects, consider antiarrhythmic therapy (treatment or prophylaxis) 
• Assess blood pressure, central venous pressure, pulmonary artery pressures, cardiac output and index 
• Correlate pulmonary artery diastolic pressure, wedge pressure and CVP at baseline, confirm calibration of 
transducers with zero level at the level of the right heart, assess waveforms 
' Administer crystalloid fluids or blood products depending on cardiac index, mixed venous oxygen saturation, 
hemoglobin, and central filling pressures 
• Adjust inotropic and vasoactive agents given by continuous infusion to optimize 02 delivery and minimize 
adverse end-organ effects 
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• Carefully evaluate peripheral perfusion by observation and physical exam, correlating findings with invasive 
monitoring results 
• Monitor chest tube bleeding 
• Assess the character of the mediastinal drainage (rate, amount, tenacity, stability of clot) 
• Assess the patency of the mediastinal tubes, ensure that a cardiac tamponade state is avoided. Correlate bleeding 
quantity and character with chest x-ray, labs, hemodynamics, urine output and physical exam . 
• ~ Assess laboratory results, correlate with other fmdings, and determine the need for blood, blood products 
including platelets cryoprecipitate and fresh frozen plasma 
• Consider other adjunctive pharmacologic therapies for coagulopathy 
• Consider need for re-exploration if chest tube output exceeds acceptable limits or if tamponade is present 
• Respiratory System 
• Examine breath sounds, observe chest mechanics, assure mid-line tracheal position by physical exam 
• Assess ventilator settings, observe underlying respiratory pattern, observe baseline airway pressures generated 
and minute gas flow 
• Re-evaluate post-operative chest x-ray if necessary 
• Confirm endo-tracheal tube placement by review of post-operative chest x-ray 
• Monitor lungs for infiltrate/atalectasis 
• Assess pleural spaces for fluid collection 
• Assess blood gases and adjust ventilator as needed 
• Wean from ventilator 
• Assess readiness for extubation 
• Extubate patient and assure airway and adequacy of ventilation 
• Assess adequacy of urine output 
• Check post-operative creatinine in light of pre-operative renal function 
• Assess volume status and administer fluids as needed 
• Decide if diuretic is indicated, determine dose, monitor response 
• Correlate urine flow with blood pressure compared to preop, assess interaction of cardiac output and vasoactive 
agents with renal function 
• Monitor distal extremity perfusion 
• Assess peripheral pulses 
• Compare to preoperative fmdings 
• Integrate comprehensive evaluation with patient history, expected status based on conduct of the operation, and 
response to critical care interventions. 
• Review nursing/ other staff patient chart notes 
• Discuss interval plans with nursing staff 
• Set parameters for interval adjustments in patient treatment 
• Establish interval to next patient evaluation if expected goals met 
• Answer nursing/ other staff questions 
• Answer patient family questions 
• Write orders 
• Chart patient progress notes 
Post-op other hospital work- beginning on post-op day 1 until discharge day: 
• Examine and talk with patient 
• Encourage ambulation and vigorous pulmonary physiotherapy 
• Check wounds and patient progress 
• Review chest radiograph and 12-lead ECG 
• Treat cardiac arrhythmias (in up to 40% of patients) 
• 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 
• Carefully assess and monitor postoperative nutritional status as maintained by both enteral and oral feedings 
• Chart patient progress notes 



code: 33255 
Discharge day work: 
• Perform detailed interval history and physical exam 
• Check final pathology/lab/film reports and discuss with patient 
• Check wounds and patient progress 
• Carefully explain to patient and a family member dietary management, activities permitted, bathing, handling of 
would, return appointments to office, etc. 
• Outline expectations for recovery, adjusted to specific underlying cardiac state, associated chronic diseases, 
operative findings and character of postoperative recovery. Describe potential complications, how to recognize them, 
and what to do if recovery is not as anticipated. 
• Specific attention is paid to evaluating post hospital rhythm disturbances and the importance of maintenance of 
sinus rhythm by early detection and follow-up. 
• 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 
• Write prescriptions and discharge instructions 
• Explain nature, purpose and expected duration of use of new medications. Specific attention is paid to potential 
interactions between antiarrhythmic medications and anticoagulation. Relate importance of secondary prevention of 
cardiac disease through risk factor reduction (abstinence from smoking, ideal body weight, glucose control (if indicated), 
Beta blockers, Statins, ACE inhibition and antiplatelet agents. 
• Review the patient's home medications and homeopathic agents, ensure that additional agents are compatible or 
will not be used. Specific attention is paid to dietary interactions with anticoagulation medications. 
• Dictate discharge summary 
• Communicate with patient's primary care physician(s) 
Post-op office work- After discharge from hospital: 
• Examine and talk with patient 
• Check wounds and patient progress 
• Review ECG and rhythm strip, labs, diary of anticoagulation 
• 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) 104/2006 

Presenter(s): Verdi DiSesa, MD 

Specialty(s): cardiothoracic surgery 

CPT Code: 33255 

Sample Size: 547 JResp n: 49 I Response: 8.9 % 

Sample Type: Random 

Low 25th octl Median* 

Survey RVW: 16.00 25.00 30.00 

75th octl 

35.00 
Hi.9.h 

43.00 
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Pre-Service Evaluation Time: 60.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 20.0 

Intra-Service Time: 70.00 150.00 180.00 210.00 

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): 120.0 99231x 1.0 99232x 2.0 99233x 1.0 

Discharge Day Mgmt: 36.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 61.0 99211x 0.0 12x 0.0 13x 1.0 14x 1.0 15x 0.0 
. . .. 

**Physrcran standard total mrnutes per E/M vrsrt: 99291 (63); 99292 (32); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

300.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
33140 

Global 
090 

code: 33255 

WorkRVU 
19.97 

CPT Descriptor Transmyocardiallaser revascularization, by thoracotomy; (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 
45110 

Global 
090 

CPT Descriptor 1 Proctectomy; complete, combined abdominoperineal, with colostomy 

MPC CPT Code 2 
33681 

Global 
090 

CPT Descriptor 2 Closure of ventricular septal defect, with or without patch; 

Other Reference CPT Code 
33426 

Global 
090 

WorkRVU 
27.96 

WorkRVU 
30.56 

WorkRVU 
32.95 

CPT Descriptor Valvuloplasty, mitral valve, with cardiopulmonary bypass; with prosthetic ring 

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

Number of respondents who choose Key Reference Code: 16 % of respondents: 32.6 % 

TIME ESTIMATES (Median} Key Reference 
CPT Code: CPT Code: 

33255 33140 

I Median Pre-Service Time II 95.00 II 30.00 

I Median Intra-Service Tnne II 180.00 II 120.00 

I Median Innnediate Post-service Time 40.00 45.00 

I Median Critical Care Time 0.0 120.00 

I Median Other Hospital Visit Time 120.0 123.50 

I Median Discharge Day Management Time 36.0 0.00 

I Median Office Visit Time 61.0 68.00 

I Median Total Time 532.00 506.50 

: Other time if appropriate 
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INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
The nwnber of possible diagnosis and/or the nwnber of ,___3_.7_6 _ _.IIL __ 3_.6_1 _ ___. 
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_.90 _ ___,1 L--1 __ 3_. 7_9 _ __j 

Llu~r~ge~n~cy~o~f~m~e~di~cru_dec_Is_io_n_rna_~_·~~~--------------~~~~ __ 2_.7_3 __ _.IIL__ __ 3_.2_4 _ ___. 

Technical Skill/Physical Effort <Mean) 

LIT~ec~hlli=·~ca~l~sW=l~r~e~~rred __________________ ___jl~l _4_.3_4_~1LI ____ 4_.1_3 __ ~ 

._I P_h.::._ys_ica_l_e_ffi_ort __ re ...... ~_ir_ed ____________ ____.l ._I __ 4_.1_0_~1 ._I ____ 4_.00 ____ _. 

Psychological Stress (Mean) 

The nsk of significant complications, morbidity and/or mortality L.___4_.o_s_~I._I __ 4._03_~ 

I._ Ou __ tc_o_m_e _de_,_pe_n_ds __ on_th_e __ skil_· l_a_n_d ::....ju_dg::::..m_e_n_t o_f_,_p_,hy'-s_ic_ia_n ____ ___.ll._ __ 4_.3_2 -~~ ._I __ 4_.2_9 _ ___, 

Ll Es_;__trrna----ted_;__r_is_k_of_mru____,p,_r_ac_ti_ce_s_ui_t _WI_·th_poo!.....__r _ou_tc_o_m_e ______ ___.IIL-_3_.90_~1 ._I __ 3_.84 __ _~ 

INTENSITY /COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

I._P_re_-S_e_~_ic_e_m_t_ens_i~ty_lc_o_m~~-e~_·ty~------------------~~._1 __ 4_.00 _ ___.1._1 ___ 3_._83 __ __. 

._I In_tr_a_-S_e_~_ic_e_m_te_ns_i.;.ty_lc_om--'p,_I_ex_Ity"----------------------'1 ._I __ 4_.1_8_-'11 ._ ___ 4_._00 __ __. 

._IP_o_st_-S_e~ __ ic_e_m_re_ns_ity~/_c_om_,p~le_x_ity~--------------------'1._1 __ 3_.6_3 _ _.1._1 ___ 3_._56 __ __. 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
The STS recommends the median RVW's for the Maze family of codes with the standard pre and post times identified 
Zor the cardiothoracic procedures from the 5-year review process. We find that the times, values, and IWPUTs are 
appropriate for these codes and that they are consistent with the values for the same parameters approved by the RUC 
during the 5-year review process for comparable codes. 
The Maze procedures are slightly different from other cardiac procedures in that the patients are more complex to 
manage in the post-hospital setting. This is due to the fact that many of the patients require anti-arrhythmic medication 
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and anti-coagulation for up to 6 months following the procedure. These medications also interact, and frequent 
adjustment is often required. As a result, we agree with the survey respondents that two post-hospital visits are typically 
required during the global period. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

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

D 
D 

D 
D 
D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 33253-52 

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

Specialty cardiothoracic surgery How often? Commonly 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 1800 
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 ,229 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 

Professional Liability Insurance Infonnation (PLI) 

code: 33255 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

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

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:33256 Global Period: 090 Specialty Society RVU: 34.00 

RUC RVU: 32.54 
CPT Descriptor: Operative tissue ablation and reconstruction of atria, extensive (eg, maze procedure); with 
cardiopulmonary bypass 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 43-year-old woman presented with a 6-year history of chronic atrial fibrillation that was 
unresponsive to antiarrhythmic medications and multiple cardioversions. Preoperatively, an echocardiogram and a 
cardiac catheterization demonstrated no coronary artery disease and good ventricular function. An extensive operative 
tissue ablation and reconstruction of atria (eg, maze procedure); with cardiopulmonary bypass is performed. 

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: Pre-service work- Day before surgery: 
• Write pre-operative orders for peri-operative medications 
• Review pre-operative work-up 
• History and physical examination 
• Chest x-rays 
• Electrocardiogram/echo 
• Laboratory results (CBC, electrolytes, renal and liver function) 
• Cardiology/pulmonary assessment as indicated 
• Review planned incisions and procedure 
• History and physical examination 
• Confirm OR start time- notify patient and family 
• Arrange for surgical assistant 
Pre-service work - Day of surgery; 
• Change into scrub clothes 
• Check with lab -check 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 
• Answer patient and family questions 
• Obtain informed consent 
• Review length and type of anesthesia with anesthesiologist 
• Review planned procedure and positioning and draping of patient 
• Verify that perioperative drugs (antibiotics, heparin) have been administered 
• Place bladder catheter 
• Position patient appropriately for planned procedure 
• Carefully pad the extremities to prevent pressure injury 
• Prep and drape skin appropriate to procedure 

Jescription of Intra-Service Work: • General anesthesia is induced 
• A median sternotomy incision is performed 
• The pericardium is opened and a pericardia! cradle created 
• The pulmonary veins are isolated by dissection behind them. 
• Aortic and atrial purse string sutures are placed. 
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• The patient is given systemic heparin. 
• Cannulae for cardiopulmonary bypass are inserted and secured. 
• Cardiopulmonary bypass is established. 
• The patient is cooled to approximately 34 degrees Centigrade 
• The aorta is clamped and the heart arrested with cold blood cardioplegia. 
• Additional doses of cardioplegia are given intermittently throughout the period of aortic clamping. 
• The left and right atria are opened. 
• Both atrial appendages are excised and stapled or oversewn. 
• An extenisive lesion set is made using incisions or ablative techniques and involving both atria or creating 
conduction block involving the A V annulus. 
• The lesions encircle the pulmonary veins and extend to both the mitral and tricuspid annuli. 
• The atria are closed with monofilament sutures. 
• The patient is warmed and weaned from cardiopulmonary bypass. 
• Cannulae are removed and the cannulation sites are oversewn. 
• Protamine is administered. 
• A careful inspection for hemostasis is made. 
• Chest and pericardial tubes and are placed. 
• The wound is closed in a standard manner with stainless steel sternal wires and absorbable suture. 

Description of Post-Service Work: Post-op same day work through admission to intensive care unit: 
• Apply sterile dressings to the incision 
• Remove drapes with close attention to pacing wires (if any), tubes and lines to ensure that none are dislodged or 
disconnected 
• This attention continues as the patient is moved to the ICU bed for transfer 
• In a coordinated team manner, monitor patient's overall condition as the anesthesia team converts the monitoring 
equipment (arterial blood pressure, pulmonary artery pressures, ECG) to a portable monitor 
• Periodically observe chest drainage system to assess interval bleeding and to ascertain that negative pressure is 
not lost and that the tubes are not obstructed 
• Accompany patient to the ICU and direct the team should the patient's condition change en route 
• Sign OR forms, indicating pre and post-op diagnoses, operation performed 
• Obtain and examine postoperative chest x-ray to assess expansion of the lungs and placement of the chest and 
nasogastric tubes (if inserted) 
• Write orders for post-op labs, films, medications, diet, and patient activity 
• Write brief operative note for the patient's chart documenting in the daily progress notes pre- and postoperative 
diagnoses, operation performed, findings, blood loss, intraoperative IV fluids administered, complications, and 
specimens sent to pathology (if any) 
• Establish short term goals for patient with ICU nursing staff 
• Discuss procedure outcome with family describing procedure performed, the general fmdings, an initial 
assessment of the degree of procedural success, and expectations for the remainder of the day of surgery and the longer 
term 
• Discuss procedure outcome with patient after emergence from anesthesia 
• Dictate post-op report 
• Discuss procedure outcome with referring physician if any 
• Coordinate care with other physicians 
• Dictate procedure outcome and expected recovery letter for referring physician and/or insurance company 
Postoperative Intensive Care Unit Stay 
• Assess neurological state 
• Monitor emergence from anesthesia 
• Administer sedatives, paralyzing agents and analgesics as needed 
• Evaluate gross neurologic function including level of consciousness, behavioral appropriateness, and presence 
md nature of focal neurological defect if present 
• Repeat evaluation until intraoperative neurologic injury is ruled out. 
• Assess hemodynamic condition 
• Evaluate cardiac rhythm 
• Assess rate, conduction abnormalities 
• Consider temporary pacemaker 
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• Initiate temporary pacing as needed. Determine suitable mode, adjust output and sensitivity of device. Repeat 
assessment of hemodynamic effects 
• Assess arrhythmias, differentiate atrial extrasytoles or runs from ventricular extrasystoles or runs, correlate with 
operative events and hemodynamic effects, consider antiarrhythmic therapy (treatment or prophylaxis) 
• Assess blood pressure, central venous pressure, pulmonary artery pressures, cardiac output and index 
• Correlate pulmonary artery diastolic pressure, wedge pressure and CVP at baseline, confirm calibration of 
transducers with zero level at the level of the right heart, assess waveforms 
• Administer crystalloid fluids or blood products depending on cardiac index, mixed venous oxygen saturation, 
hemoglobin, and central filling pressures 
• Adjust inotropic and vasoactive agents given by continuous infusion to optimize 02 delivery and minimize 
adverse end-organ effects 
• Carefully evaluate peripheral perfusion by observation and physical exam, correlating findings with invasive 
monitoring results 
• Monitor chest tube bleeding 
• Assess the character of the mediastinal drainage (rate, amount, tenacity, stability of clot) 
• Assess the patency of the mediastinal tubes, ensure that a cardiac tamponade state is avoided. Correlate bleeding 
quantity and character with chest x-ray, labs, hemodynamics, urine output and physical exam. 
• Assess laboratory results, correlate with other findings, and determine the need for blood, blood products 
including platelets cryoprecipitate and fresh frozen plasma 
• Consider other adjunctive pharmacologic therapies for coagulopathy 
• Consider need for re-exploration if chest tube output exceeds acceptable limits or if tamponade is present 
• Respiratory System 
• Examine breath sounds, observe chest mechanics, assure mid-line tracheal position by physical exam 
• Assess ventilator settings, observe underlying respiratory pattern, observe baseline airway pressures generated 
and minute gas flow 
• Re-evaluate post-operative chest x-ray if necessary 
• Confirm endo-tracheal tube placement by review of post-operative chest x-ray 
• Monitor lungs for infiltrate/atalectasis 
• Assess pleural spaces for fluid collection 
• Assess blood gases and adjust ventilator as needed 
• Wean from ventilator 
• Assess readiness for extubation 
• Extubate patient and assure airway and adequacy of ventilation 
• Assess adequacy of urine output 
• Check post-operative creatinine in light of pre-operative renal function 
• Assess volume status and administer fluids as needed 
• Decide if diuretic is indicated, determine dose, monitor response 
• Correlate urine flow with blood pressure compared to preop, assess interaction of cardiac output and vasoactive 
agents with renal function 
• Monitor distal extremity perfusion 
• Assess peripheral pulses 
• Compare to preoperative findings 
• Integrate comprehensive evaluation with patient history, expected status based on conduct of the operation, and 
response to critical care interventions. 
• Review nursing/ other staff patient chart notes 
• Discuss interval plans with nursing staff 
• Set parameters for interval adjustments in patient treatment 
• Establish interval to next patient evaluation if expected goals met 
• Answer nursing/other staff questions 
• Answer patient family questions 
• Write orders 
" Chart patient progress notes 
Post-op other hospital work - beginning on post-op day 1 until discharge day: 
• Examine and talk with patient 
• Encourage ambulation and vigorous pulmonary physiotherapy 
• Check wounds and patient progress 
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• Review chest radiograph and 12-lead ECG 
• Treat cardiac arrhythmias (in up to 40% of patients) 
• 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 
• Carefully assess and monitor postoperative nutritional status as maintained by both enteral and oral feedings 
• Chart patient progress notes 
Discharge day work: 
• Perform detailed interval history and physical exam 
• Check final pathology/lab/film reports and discuss with patient 
• Check wounds and patient progress 
• Carefully explain to patient and a family member dietary management, activities permitted, bathing, handling of 
would, return appointments to office, etc. 
• Outline expectations for recovery, adjusted to specific underlying cardiac state, associated chronic diseases, 
operative findings and character of postoperative recovery. Describe potential complications, how to recognize them, 
and what to do if recovery is not as anticipated. 
• Specific attention is paid to evaluating post hospital rhythm disturbances and the importance of maintenance of 
sinus rhythm by early detection and follow-up. 
• 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 
• Write prescriptions and discharge instructions 
• Explain nature, purpose and expected duration of use of new medications. Specific attention is paid to potential 
interactions between antiarrhythmic medications and anticoagulation. Relate importance of secondary prevention of 
cardiac disease through risk factor reduction (abstinence from smoking, ideal body weight, glucose control (if indicated), 
Beta blockers, Statins, ACE inhibition and antiplatelet agents. 
• Review the patient's home medications and homeopathic agents, ensure that additional agents are compatible or 
will not be used. Specific attention is paid to dietary interactions with anticoagulation medications. 
• Dictate discharge summary 
• Communicate with patient's primary care physician(s) 
Post-op office work- After discharge from hospital: 
• Examine and talk with patient 
• Check wounds and patient progress 
• Review ECG and rhythm strip, labs, diary of anticoagulation 
• 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 
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SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2006 

Presenter(s): Verdi DiSesa, MD 

Specialty(s): cardiothorac1c surgery 

CPT Code: 33256 

Sample Size: 547 IResp n: 41 
I 

Response: 7.4% 

Sample Type: Random 

Low 25th octl Median* 75th octl 

Survey RVW: 20.00 32.00 34.00 35.00 

Pre-Service Evaluation Time: 60.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 20.0 

Intra-Service Time: 110.00 150.00 200.00 240.00 

Post-Service Total Min** CPT code I# of visits 

lmmed. Post-time: 40.00 

Critical Care time/visit(s): 63.0 99291x 1.0 99292x 0.0 

Other Hospital time/visit(s): 109.0 99231x 1.0 99232x 3.0 99233x 0.0 

Discharge Day Mgmt: 36.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 61.0 99211x 0.0 12x 0.0 13x 1.0 14x 1.0 15x 0.0 
.. .. 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (63); 99292 (32); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hig_h 

45.00 

350.00 
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KEY REFERENCE SERVICE: 

Key CPT Code 
33430 

Global 
090 

CPT Descriptor Replacement, mitral valve, with cardiopulmonary bypass 

KEY MPC COMPARISON CODES: 

WorkRVU 
33.45 

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 
35631 

Global 
090 

CPT Descriptor 1 Bypass graft, with other than vein; aortoceliac, aortomesenteric, aortorenal 

MPC CPT Code 2 
35531 

Global 
090 

CPT Descriptor 2 Bypass graft, with vein; aortoceliac or aortomesenteric 

WorkRVU 
33.95 

WorkRVU 
36.15 

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: 12 % of respondents: 29.2 % 

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

33256 33430 

I._ M_edi_·a_n_Pr_e_-S_erv_I_·ce_T_im_e __________ ___.ll 95.00 I ._I __ 43_.00 __ _, 

._IM_edi_·an_In_tra_-S_e_rv_ic_e_Trrn_· _e __________ __.ll 200.00 I .... 1 __ 2_20_._00 _ ___, 

Median Inrrnediate Post-service Time 40.00 60.00 

Median Critical Care Time 63.0 0.00 

Median Other Hospital Visit Time 109.0 136.00 

Median Discharge Day Management Time 36.0 36.00 

Median Office Visit Trrne 61.0 76.00 

~M_eru __ ·oo __ T_o_tru __ T_Dn_e __________________________ ~~~--5_7_1._00 __ ~ 

Other tUne if appropriate c==J 
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INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
The number of possible diagnosis and/or the number of 3.93 II 
management opt10ns that must be considered '---------' '---------' 

3.81 

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

.____3_.9_8 _ _.11.____3_.9_7 _ ___, 

l._u_r=-ge_n_,cy'-o_f_m_edi_._ca_l_dec_is_io_n_ma_ki_ . .....::ng:.__ _______ __.l ._I __ 2_.80 _ ___,1 ._I __ 3_.3_9 _ ____. 

Technical Skill/Physical Effort <Mean) 

._IT_ec_hlli_·_~_l_s~_·l_r_e~~ired ___________ __.l~l _4_.4_9_~1._1 __ 4_.4_2 _ __. 

._IP_h~ys_i~_l_e_ffi_ort_r_e~~_ir_ed ___________ ~l._l __ 4_.1_5 _ _.l._l __ 4_.1_4 _ ___, 

Psychological Stress (Mean) 

The risk of significant complications, morbidity and/or mortality .____4_.2_7 _ _.1 ~I __ 4_._34 _ ___J 

I._Ou_tc_om_e _de~pe_n_ds_on_th_e_s_ki_·n_a_n_d ::..ju-'dg:::...m_e_n_t o_f~p-=hy'-s_ic_ia_n __ ___,I ._I __ 4_.4_9 _ _.1 ._I __ 4_.5_3 _ ___, 

._E_st_una_ted_r_is_k _of_ma__,lp~ra_c_tic_e_s_ui_t _w_ith--'poo~_r o_u_tc_o_m_e ___ ____. .___4_.02_----'II._ __ 4_.00 __ .....J 

INTENSITY /COMPLEXITY MEASURES 

Time Segments <Mean) 

CPT Code Reference 
Service 1 

._I Pr_e_-_Se_rv_i_ce_in_t_ens_I....::ty:..../c_o_m.!..p_le_xi-=.ty _________ ___JII .__ __ 4_.1_5 _ _.I .... 1 __ 4_._17 _ ___, 

I ._fu_tt_a_-S_e_rv_ic_e_in_re_ns_i-=.ty_lc_om_p~l_ex_ity~------------'1._1 __ 4_.4_8 _ __.1 .... 1 __ 4_._43 _ ___, 

._IP_o_st_-S_erv_ic_e_in_re_ns_ity~/_co_m....::p_le_~--'·ty~------------'11._ __ 4_.0_5 _ _.1._1 __ 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 STS recommends the median RVW's for the Maze family of codes with the standard pre and post times identified 
.or the cardiothoracic procedures from the 5-year review process. We find that the times, values, and IWPUTs are 
appropriate for these codes and that they are consistent with the values for the same parameters approved by the RUC 
during the 5-year review process for comparable codes. 
The Maze procedures are slightly different from other cardiac procedures in that the patients are more complex to 
manage in the post-hospital setting. This is due to the fact that many of the patients require anti-arrhythmic medication 
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and anti-coagulation for up to 6 months following the procedure. These medications also interact, and frequent 
adjustment is often required. As a result, we agree with the survey respondents that two post-hospital visits are typically 
required during the global period. 
The recommended value of the 33256 Maze procedure is only marginally higher than the current Maze (33253) value of 
31.01. Using the median survey value results in a modest but acceptable increase in work units. Although patients are 
older and sicker and require more postop care as indicated in 5-year review for all cardiac procedures, new technology 
has reduced the operative time for this procedure. 

SERVICES REPORTED Wim MULTIPLE CPT CODES 

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

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

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

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

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 33253 

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

Specialty cardiothoracic surgery How often? Commonly 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 4200 
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 % 
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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? 
2,867 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. Surgical 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:33265 Global Period: 090 Specialty Society RVU: 25.00 

RUC RVU: 22.52 
CPT Descriptor: Endoscopy, surgical; operative tissue ablation and reconstruction of atria, limited (eg, modified maze 
procedure), without cardiopulmonary bypass 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 43-year-old woman presented with a two-year history of paroxysmal atrial fibrillation that 
was unresponsive to antiarrhythmic medications. Preoperatively, an echocardiogram and a cardiac catheterization 
demonstrated no coronary artery disease and good ventricular function. Endoscopy, surgical; operative tissue ablation 
and reconstruction of atria, limited (eg, modified maze procedure), limited without cardiopulmonary bypass is 
performed. 

Percentage of Survey Respondents who found Vignette to be Typical: 83% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Pre-service work- Day before surgery: 
• Write pre-operative orders for peri-operative medications 
• Review pre-operative work-up 
• History and physical examination 
• Chest x-rays 
• Electrocardiogram/echo 
• Laboratory results (CBC, electrolytes, renal and liver function) 
• Cardiology/pulmonary assessment as indicated 
• Review planned incisions and procedure 
• History and physical examination 
• Confirm OR start time - notify patient and family 
• Arrange for surgical assistant 
Pre-service work - Day of surgery; 
• Change into scrub clothes 
• Check with lab- check 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 
• Answer patient and family questions 
• Obtain informed consent 
• Review length and type of anesthesia with anesthesiologist 
• Review planned procedure and positioning and draping of patient 
• Verify that perioperative drugs (antibiotics, heparin) have been administered 
• Place bladder catheter 
• Position patient appropriately for planned procedure 
• Carefully pad the extremities to prevent pressure injury 
• Prep and drape skin appropriate to procedure 

Description of Intra-Service Work: • General anesthesia permitting one-lung ventilation is induced 
• Multiple ports are placed into the right and left chests. 
• With thoracoscopic assistance, the pericardium is opened, the pulmonary veins are encircled, and a series of 
atrial lesions are created using an ablative energy source to isolate or redirect abnormal atrial depolarization site(s). 
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• The left atrial appendage is excised using a stapling device. 
• Chest and pericardia! tubes and are placed. 
• The multiple chest wounds are closed with absorbable suture 

Description of Post-Service Work: Post-op same day work through admission to intensive care: 
• Apply sterile dressings to the incision 
• Remove drapes with close attention to pacing wires (if any), tubes and lines to ensure that none are dislodged or 
disconnected 
• This attention continues as the patient is moved to the ICU bed for transfer 
• In a coordinated team manner, monitor patient's overall condition as the anesthesia team converts the monitoring 
equipment (arterial blood pressure, pulmonary artery pressures, ECG) to a portable monitor 
• Periodically observe chest drainage system to assess interval bleeding and to ascertain that negative pressure is 
not lost and that the tubes are not obstructed 
• Accompany patient to the ICU and direct the team should the patient's condition change en route 
• Sign OR forms, indicating pre and post-op diagnoses, operation performed 
• Obtain and examine postoperative chest x-ray to assess expansion of the lungs and placement of the chest and 
nasogastric tubes (if inserted) 
• Write orders for post-op labs, films, medications, diet, and patient activity 
• Write brief operative note for the patient's chart documenting in the daily progress notes pre- and postoperative 
diagnoses, operation performed, fmdings, blood loss, intraoperative IV fluids administered, complications, and 
specimens sent to pathology (if any) 
• Establish short term goals for patient with ICU nursing staff 
• Discuss procedure outcome with family describing procedure performed, the general findings, an initial 
assessment of the degree of procedural success, and expectations for the remainder of the day of surgery and the longer 
term 
• Discuss procedure outcome with patient after emergence from anesthesia 
• Dictate post-op report 
• Discuss procedure outcome with referring physician if any 
• Coordinate care with other physicians 
• Dictate procedure outcome and expected recovery letter for referring physician and/or insurance company 
Postoperative Intensive Care Unit Stay 
• Assess neurological state 
• Administer sedatives and analgesics as needed 
• Evaluate gross neurologic function including level of consciousness, behavioral appropriateness, and presence 
and nature of focal neurological defect if present 
• Assess hemodynamic condition 
• Evaluate cardiac rhythm 
• Assess rate, conduction abnormalities 
• Initiate temporary pacing as needed. Determine suitable mode, adjust output and sensitivity of device. Repeat 
assessment of hemodynamic effects 
• Assess arrhythmias, differentiate atrial extrasytoles or runs from ventricular extrasystoles or runs, correlate with 
operative events and hemodynamic effects, consider antiarrhythmic therapy (treatment or prophylaxis) 
• Review 12-lead EKG for signs or ischemia or injury, compare to preoperative tracing 
• Carefully evaluate peripheral perfusion by observation and physical exam, correlating findings with invasive 
monitoring results 
• Monitor chest tube bleeding 
• Assess the character of the mediastinal.drainage (rate, amount, tenacity, stability of clot) 
• Assess the patency of the mediastinal tubes, ensure that a cardiac tamponade state is avoided. Correlate bleeding 
quantity and character with chest x-ray, labs, hemodynamics, urine output and physical exam. 
• Assess laboratory results, correlate with other fmdings, and determine the need for blood, blood products 
\ncluding platelets cryoprecipitate and fresh frozen plasma 
• Consider need for re-exploration if chest tube output exceeds acceptable limits or if tamponade is present 
• Respiratory System 
• Examine breath sounds, observe chest mechanics, assure mid-line tracheal position by physical exam 
• Re-evaluate post-operative chest x-ray if necessary 
• Monitor lungs for infiltrate/atalectasis 
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• Assess pleural spaces for fluid collection 
• Assess adequacy of urine output 
• Check post-operative creatinine in light of pre-operative renal function 
• Assess volume status and administer fluids as needed 
• Decide if diuretic is indicated, determine dose, monitor response 
• Correlate urine flow with blood pressure compared to preop, assess interaction of cardiac output and vasoactive 
agents with renal function 
• Monitor distal extremity perfusion 
• Assess peripheral pulses 
• Compare to preoperative findings 
• Integrate comprehensive evaluation with patient history, expected status based on conduct of the operation, and 
response to interventions. 
• Review nursing/ other staff patient chart notes 
• Discuss interval plans with nursing staff 
• Set parameters for interval adjustments in patient treatment 
• Establish interval to next patient evaluation if expected goals met 
• Answer nursing/other staff questions 
• Answer patient family questions 
• Write orders 
• Chart patient progress notes 
Discharge day work: 
• Perform detailed interval history and physical exam 
• Check final pathology/lab/film reports and discuss with patient 
• Check wounds and patient progress 
• Carefully explain to patient and a family member dietary management, activities permitted, bathing, handling of 
would, return appointments to office, etc. 
• Outline expectations for recovery, adjusted to specific underlying cardiac state, associated chronic diseases, 
operative fmdings and character of postoperative recovery. Describe potential complications, how to recognize them, 
and what to do if recovery is not as anticipated. 
• Specific attention is paid to evaluating post hospital rhythm disturbances and the importance of maintenance of 
sinus rhythm by early detection and follow-up. 
• 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 
• Write prescriptions and discharge instructions 
• Explain nature, purpose and expected duration of use of new medications. Specific attention is paid to potential 
interactions between antiarrhythmic medications and anticoagulation. Relate importance of secondary prevention of 
cardiac disease through risk factor reduction (abstinence from smoking, ideal body weight, glucose control (if indicated), 
Beta blockers, Statins, ACE inhibition and antiplatelet agents. 
• Review the patient's home medications and homeopathic agents, ensure that additional agents are compatible or 
will not be used. Specific attention is paid to dietary interactions with anticoagulation medications. 
• Dictate discharge summary 
• Communicate with patient's primary care physician(s) 
Post-op office work- After discharge from hospital: 
• Examine and talk with patient 
• Check wounds and patient progress 
• Review ECG and rhythm strip, labs, diary of anticoagulation 
• Answer patient/family questions 
• Answer insurance staff questions 
• Discuss patient progress with referring physician (verbal and written) 
• Coordinate care with other physicians 
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• 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) lo4/2006 

Presenter(s): Verdi DiSesa, MD 

Specialty(s): card1othoracic surgery 

CPT Code: 33265 

Sample Size: 547 IResp n: 35 I Response: 6.3 % 

Sample Type: Random 

Low 25th octl Median* 75th octl 
Survey RVW: 13.00 20.00 25.00 35.00 

Pre-Service Evaluation Time: 60.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 20.0 

Intra-Service Time: 60.00 120.00 150.00 180.00 

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): 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): 61.0 99211x 0.0 12x 0.0 13x 1.0 14x 1.0 15x 0.0 
. . .. 

**Phys1c1an standard total mmutes per E/M v1s1t: 99291 (63); 99292 (32); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

High 

43.00 

360.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
32663 

Global 
090 

code: 33265 

WorkRVU 
18.44 

CPT Descriptor Thoracoscopy, surgical; with lobectomy, total or segmental 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the 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 
44626 

Global 
090 

WorkRVU 
25.32 

CPT Descriptor 1 Closure of enterostomy, large or small intestine; with resection and colorectal anastomosis (eg, 
closure of Hartmann type procedure) 

MPC CPT Code 2 
47760 

Global 
090 

WorkRVU 
25.81 

CPT Descriptor 2 Anastomosis, of extrahepatic biliary ducts and gastrointestinal tract 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

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

Number of respondents who choose Key Reference Code: 8 % of respondents: 22.8 % 

TIME ESTIMATES (Median} Key Reference 
CPT Code: CPT Code: 

33265 32663 

I Median Pre-Service Time II 95.00 II 105.00 

I Median Intra-Service Time II 150.00 II 240.00 

Median Immediate Post-service Time 40.00 200.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 90.0 0.00 

Median Discharge Day Management Time 36.0 0.00 

Median Office Visit Time 61.0 69.00 

Median Total Time 472.00 614.00 

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 
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L-_3_.7_7 __ ~1~1 ____ 3._75 __ ~ 

L_ __ 3.9_1 __ _JI ~I ____ 3._79 __ ~ 

Ll U:..:r.!::ge.:..:.n:.:.:cy~o:..:f.:..:.m::.:edi.:..:..:..:.·ca:..:l_d_ec_is_io_n_ma_kin...,!g::...._ _______ ___jl .__I __ 2_. 7_7 _ __.1 .__I __ 3_.2_1 _ ___, 

Technical Skill/Physical Effort (Mean) 

LIT.:..:.ec.:..:.hlli=·::.:cru~s~=·l:..:r~e~~rred~----------------------ll~l __ 4_.2_6 __ __.1~1 ____ 3.% ____ __, 

._I P_hy::....s_ic_al_effi_o_rt_r_e~.....__rred ______________________ -----'1 ~~ __ 4_._14 __ _JI ._I ____ 3._86 __ __, 

Psychological Stress <Mean) 

The risk of significant complicatiOns, morbidity and/or mortality ~-4_._17 __ ~1._1 ___ 3_.8_6 __ __, 

Ll Ou:....::..:.tc:...:o.::.m:.:..e.:..:.de.::.!pe:.:..n::.:ds:.:...:..:.on::.._th_e .;...s~_· _I a.;...n.;...d.:!..:ju...:..d5:.:gm.::.e.:..:.n:.:...t o:..:f..!:p.:.:;hy~s:..:ic.:.:.ia_n __ ___JI ._I __ 4_.3_7 _ __.1 .__I __ 4_.1_8 _ ___, 

Ll&_tima_t_ed_r_is_k_o_fma~lp~r-~_ti_ce_s_u_it_w_ith~poo_r_ou_tc_o_m_e ___ __JI~I __ 4_.W_~I~I __ 3_.7_5_~ 

INTENSITY /COMPLEXITY MEASURES 

Time Segments <Mean) 

CYI'Code Reference 
Service 1 

~IP_re_-_Se_~_i_ce_m_t_ens~ity~/c_o_m~~-e~~ty _________ ~II~ __ 4_.W_~I~I __ 3_._83 _ ___, 

~II_ntr_a_-~_~_k...:..e_in_re_ns_i~ty_lc_om~pl_e~_·ty~----------ll._l ___ 4_.2_0 __ ~11.___4_.00 __ ~ 

.__IP_o_st_-S_e~_k_e_m_re_ns_ity~/_c_om~p~le_x~ity~------------'1._1 ___ 3_.4_6 __ ~11.___3_.4_5 _ ___, 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
The STS recommends the median RVW's for the Maze family of codes with the standard pre and post times identified 
for the cardiothoracic procedures from the 5-year review process. We find that the times, values, and IWPUTs are 
appropriate for these codes and that they are consistent with the values for the same parameters approved by the RUC 
during the 5-year review process for comparable codes. 
The Maze procedures are slightly different from other cardiac procedures in that the patients are more complex to 
manage in the post-hospital setting. This is due to the fact that many of the patients require anti-arrhythmic medication 
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and anti-coagulation for up to 6 months following the procedure. These medications also interact, and frequent 
adjustment is often required. As a result, we agree with the survey respondents that two post-hospital visits are typically 
required during the global period. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

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

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

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

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 33253-52, 33999 

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

Specialty cardiothoracic surgery How often? Commonly 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 600 
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? 409 
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 

Professional Liability Insurance Information (PLI) 

code: 33265 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

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

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:33266 Global Period: 090 Specialty Society RVU: 34.00 

RUC RVU: 31.52 
CPT Descriptor: Endoscopy, surgical; operative tissue ablation and reconstruction of atria, extensive (e.g. maze 
procedure), without cardiopulmonary bypass 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 43-year-old woman presented with a two-year history of chronic atrial fibrillation that was 
unresponsive to antiarrhythmic medications. Preoperatively, an echocardiogram and a cardiac catheterization 
demonstrated no coronary artery disease and good ventricular function. Endoscopy, surgical; operative tissue ablation 
and reconstruction of atria, extensive (eg, modified maze procedure), with cardiopulmonary bypass is performed. 

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? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Pre-service work- Day before surgery: 
• Write pre-operative orders for peri-operative medications 
• Review pre-operative work-up 
• History and physical examination 
• Chest x-rays 
• Electrocardiogram/echo 
• Laboratory results (CBC, electrolytes, renal and liver function) 
• Cardiology/pulmonary assessment as indicated 
• Review planned incisions and procedure 
• History and physical examination 
• Confirm OR start time - notify patient and family 
• Arrange for surgical assistant 
Pre-service work - Day of surgery; 
• Change into scrub clothes 
• Check with lab - check 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 
• Answer patient and family questions 
• Obtain informed consent 
• Review length and type of anesthesia with anesthesiologist 
• Review planned procedure and positioning and draping of patient 
• Verify that perioperative drugs (antibiotics, heparin) have been administered 
• Place bladder catheter 
• Position patient appropriately for planned procedure 
• Carefully pad the extremities to prevent pressure injury 
• Prep and drape skin appropriate to procedure 

Description of Intra-Service Work: • General anesthesia permitting one-lung ventilation is induced 
• Multiple ports are placed into the right and left chests. 
• With thoracoscopic assistance, the pericardium is opened, the pulmonary veins are encircled, and a series of 
atrial lesions are created using surgical incision and/or an ablative energy source to isolate or redirect abnormal atrial 
depolarization site(s). · 
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• An extensive lesion set is made, involving both atria or creating conduction block involving the A V annulus 
• The left and right atrial appendages are excised using stapling devices. 
• Chest tubes and external pacing wires are placed. 
• The multiple chest wounds are closed with absorbable suture. 

Description of Post-Service Work: Post-op same day work through admission to intensive care unit: 
• Apply sterile dressings to the incision 
• Remove drapes with close attention to pacing wires (if any), tubes and lines to ensure that none are dislodged or 
disconnected 
• This attention continues as the patient is moved to the ICU bed for transfer 
• In a coordinated team manner, monitor patient's overall condition as the anesthesia team converts the monitoring 
equipment (arterial blood pressure, pulmonary artery pressures, ECG) to a portable monitor 
• Periodically observe chest drainage system to assess interval bleeding and to ascertain that negative pressure is 
not lost and that the tubes are not obstructed 
• Accompany patient to the ICU and direct the team should the patient's condition change en route 
• Sign OR forms, indicating pre and post-op diagnoses, operation performed 
• Obtain and examine postoperative chest x-ray to assess expansion of the lungs and placement of the chest and 
nasogastric tubes (if inserted) 
• Write orders for post-op labs, films, medications, diet, and patient activity 
• Write brief operative note for the patient's chart documenting in the daily progress notes pre- and postoperative 
diagnoses, operation performed, fmdings, blood loss, intraoperative IV fluids administered, complications, and 
specimens sent to pathology (if any) 
• Establish short term goals for patient with ICU nursing staff 
• Discuss procedure outcome with family describing procedure performed, the general findings, an initial 
assessment of the degree of procedural success, and expectations for the remainder of the day of surgery and the longer 
term 
• Discuss procedure outcome with patient after emergence from anesthesia 
• Dictate post -op report 
• Discuss procedure outcome with referring physician if any 
• Coordinate care with other physicians 
• Dictate procedure outcome and expected recovery letter for referring physician and/or insurance company 
Postoperative Intensive Care Unit Stay 
• Assess neurological state 
• Monitor emergence from anesthesia 
• Administer sedatives, paralyzing agents and analgesics as needed 
• Evaluate gross neurologic function including level of consciousness, behavioral appropriateness, and presence 
and nature of focal neurological defect if present 
• Repeat evaluation until intraoperative neurologic injury is ruled out. 
• Assess hemodynamic condition 
• Evaluate cardiac rhythm 
• Assess rate, conduction abnormalities 
• Consider temporary pacemaker 
• Initiate temporary pacing as needed. Determine suitable mode, adjust output and sensitivity of device. Repeat 
assessment of hemodynamic effects 
• Assess arrhythmias, differentiate atrial extrasytoles or runs from ventricular extrasystoles or runs, correlate with 
operative events and hemodynamic effects, consider antiarrhythmic therapy (treatment or prophylaxis) 
• Assess blood pressure, central venous pressure, pulmonary artery pressures, cardiac output and index 
• Correlate pulmonary artery diastolic pressure, wedge pressure and CVP at baseline, confirm calibration of 
transducers with zero level at the level of the right heart, assess waveforms 
• Administer crystalloid fluids or blood products depending on cardiac index, mixed venous oxygen saturation, 
'Iemoglobin, and central filling pressures 
• Adjust inotropic and vasoactive agents given by continuous infusion to optimize 02 delivery and minimize 
adverse end-organ effects 
• Carefully evaluate peripheral perfusion by observation and physical exam, correlating findings with invasive 
monitoring results 
• Monitor chest tube bleeding 
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• Assess the character of the mediastinal drainage (rate, amount, tenacity, stability of clot) 
• Assess the patency of the mediastinal tubes, ensure that a cardiac tamponade state is avoided. Correlate bleeding 
quantity and character with chest x-ray, labs, hemodynamics, urine output and physical exam. 
• Assess laboratory results, correlate with other findings, and determine the need for blood, blood products 
including platelets cryoprecipitate and fresh frozen plasma 
• Consider other adjunctive pharmacologic therapies for coagulopathy 
• Consider need for re-exploration if chest tube output exceeds acceptable limits or if tamponade is present 
• Respiratory System 
• Examine breath sounds, observe chest mechanics, assure mid-line tracheal position by physical exam 
• Assess ventilator settings, observe underlying respiratory pattern, observe baseline airway pressures generated 
and minute gas flow 
• Re-evaluate post-operative chest x-ray if necessary 
• Confirm endo-tracheal tube placement by review of post-operative chest x-ray 
• Monitor lungs for infiltrate/atalectasis 
• Assess pleural spaces for fluid collection 
• Assess blood gases and adjust ventilator as needed 
• Wean from ventilator 
• Assess readiness for extubation 
• Extubate patient and assure airway and adequacy of ventilation 
• Assess adequacy of urine output 
• Check post-operative creatinine in light of pre-operative renal function 
• Assess volume status and administer fluids as needed 
• Decide if diuretic is indicated, determine dose, monitor response 
• Correlate urine flow with blood pressure compared to preop, assess interaction of cardiac output and vasoactive 
agents with renal function 
• Monitor distal extremity perfusion 
• Assess peripheral pulses 
• Compare to preoperative findings 
• Integrate comprehensive evaluation with patient history, expected status based on conduct of the operation, and 
response to critical care interventions. 
• Review nursing/ other staff patient chart notes 
• Discuss interval plans with nursing staff 
• Set parameters for interval adjustments in patient treatment 
• Establish interval to next patient evaluation if expected goals met 
• Answer nursing/other staff questions 
• Answer patient family questions 
• Write orders 
• Chart patient progress notes 
Post-op other hospital work- beginning on post-op day 1 until discharge day: 
• Examine and talk with patient 
• Encourage ambulation and vigorous pulmonary physiotherapy 
• Check wounds and patient progress 
• Review chest radiograph and 12-lead ECG 
• Treat cardiac arrhythmias (in up to 40% of patients) 
• 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 
Carefully assess and monitor postoperative nutritional status as maintained by both enteral and oral feedings 

• Chart patient progress notes 
Discharge day work: 
• Perform detailed interval history and physical exam 
• Check fmal pathology/lab/film reports and discuss with patient 
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• Check wounds and patient progress 
• Carefully explain to patient and a family member dietary management, activities permitted, bathing, handling of 
would, return appointments to office, etc. 
• Outline expectations for recovery, adjusted to specific underlying cardiac state, associated chronic diseases, 
operative findings and character of postoperative recovery. Describe potential complications, how to recognize them, 
and what to do if recovery is not as anticipated. 
• Specific attention is paid to evaluating post hospital rhythm disturbances and the importance of maintenance of 
sinus rhythm by early detection and follow-up. 
• 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 
• Write prescriptions and discharge instructions 
• Explain nature, purpose and expected duration of use of new medications. Specific attention is paid to potential 
interactions between antiarrhythmic medications and anticoagulation. Relate importance of secondary prevention of 
cardiac disease through risk factor reduction (abstinence from smoking, ideal body weight, glucose control (if indicated), 
Beta blockers, Statins, ACE inhibition and antiplatelet agents. 
• Review the patient's home medications and homeopathic agents, ensure that additional agents are compatible or 
will not be used. Specific attention is paid to dietary interactions with anticoagulation medications. 
• Dictate discharge summary 
• Communicate with patient's primary care physician(s) 
Post-op office work- After discharge from hospital: 
• Examine and talk with patient 
• Check wounds and patient progress 
• Review ECG and rhythm strip, labs, diary of anticoagulation 
• 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) 104/2006 

Presenter( s): Verdi DiSesa, MD 

Specialty(s): cardiothoracic surgery 

CPT Code: 33266 

Sample Size: 547 JResp n: 35 I Response: 6.3 % 

Sample Type: Random 

Low 25th octl Median* 

Survey RVW: 16.00 27.75 34.00 

Pre-Service Evaluation Time: 60.0 

Pre-Service Positioning Time: 15.0 

75th octl 

35.00 

Hi.9_h 

50.00 
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Pre-Service Scrub, Dress, Wait Time: 20.0 

Intra-Service Time: 70.00 180.00 200.00 240.00 

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): 120.0 99231x 1.0 99232x 2.0 99233x 1.0 

Discharge Day Mgmt: 36.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 61.0 99211x 0.0 12x 0.0 13x 1.0 14x 1.0 15x 0.0 
.. . . 

**Phys1c1an standard total mmutes per E/M v1s1t: 99291 (63); 99292 (32); 99233 (41 ); 99232 {30); 
99231 (19); 99238 (36); 99215 (59); 99214 {38}; 99213 (23); 99212 (15); 99211 (7). 

360.00 
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KEY REFERENCE SERVICE: 

Key CPT Code 
33426 

Global 
090 

WorkRVU 
32.95 

CPT Descriptor Valvuloplasty, mitral valve, with cardiopulmonary bypass; with prosthetic ring 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the 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 

CPT Descriptor 1 Bypass graft, with other than vein; aortoceliac, aortomesenteric, aortorenal 

MPC CPT Code 2 
35531 

Global 
090 

CPT Descriptor 2 Bypass graft, with vein; aortoceliac or aortomesenteric 

WorkRVU 
33.95 

WorkRVU 
36.15 

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: 17.1 % 

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

33266 33426 

'--1 M_edi_·an_P_r_e-_Se_rv_ic_e_T_im_e __________ ___.ll 95.00 I '--1 __ 4_3_.00 __ _. 

'--1 M_edi_._an_In_tr_a_-Se_rv_i_ce_T_im_e __________ __.ll 200.00 II'--__ 2_20_.00 _ ___. 

Median Immediate Post-service Time 40.00 60.00 

Median Cnt1cal Care Time 0.0 0.00 

Median Other Hospital Visit Time 120.0 136.00 

Median Discharge Day Management Time 36.0 36.00 

Median Office Visit Time 61.0 76.00 

1-M_ed __ ia_n_T_o_tai_T_im_e _____________ -1 ~ 1---5_7_1._00_---1 

Other time if appropriate c==J 
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INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
The number of possible diagnosis and/or the number of .___3_.94 _ ___.1 ._I __ 3_.9_3 _ ___. 
management options that must be considered 

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

.___4_.oo _ ___.l ._I __ 3_._89 _ ___, 

Llu_r~ge_n~cy~o_f_m_e_di_cru_dec_Is_Io_n_mmo_·~ng~-------~~LI __ 2_.7_7_~11L_ __ 3_.5_9_~ 

Technical Skill/Physical Effort (Mean) 

LIT_ec_hill_._ca_l_sb_·l_lr_e~~ired ______________________ ~l~l _4_.4~3-~1._1 ____ 4_.3_6 __ ~ 

Ll P_h~ys_ic_al_e_ffi_ort_re...._~_ir_ed ___________ ___.IIL __ 4_.2_9_~1 Ll __ 4_.1_4 _ ___. 

Psychological Stress <Mean) 

I The risk of sigrnficant complications, morbidity and/or mortruity I Ll __ 4_.2_9 _ __.1 Ll __ 4_.1_8 _ ___. 

._I Ou_tc_om_e_de-=-pe_n_ds_on_th_e_ski_·n_a_n_d=-ju_dg::;_m_e_n_t o_f-=-p--=hy'-s_ic_ia_n __ ___.l ._I __ 4_.4_3 _ _,1 ._I __ 4_.2_5 _ ___, 

Ll Es_t_im_a_ted_n_·s_k_of_rna___,lp'-r_ac_tic_e_s_ui_t _w_ith--'poo,___r o_u_tc_o_m_e ---~~ Ll __ 4_.1_7_~1 Ll __ 3_.8_9 _ ___. 

INTENSITY /COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

LIP_re_-_se_~_ic_e_i_rn_ens---=ity'-/c_o_m..:..p_le_xi..:..ty _________ ___.ILI __ 4_.1_7_~11L__4_.0_3 _ ___. 

._II_ntr_a_-S_e_~_ic_e_in_re_ns_i..:..ty_lc_orn_p~l_e~_·ty~------------'1._1 __ 4_.5_1_~1._1 __ 4_.4_5_~ 

LIP_o_st_-S_e~_ic_e_in_re_ns_ity~/_co_m~p'--le_~--'·ty~------------'1'-1 __ 3_.ro _ ___.l~l __ 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 format. 
The STS recommends the median RVW's for the Maze family of codes with the standard pre and post times identified 
for the cardiothoracic procedures from the 5-year review process. We fmd that the times, values, and IWPUTs are 
appropriate for these codes and that they are consistent with the values for the same parameters approved by the RUC 
during the 5-year review process for comparable codes. 
The Maze procedures are slightly different from other cardiac procedures in that the patients are more complex to 
manage in the post-hospital setting. This is due to the fact that many of the patients require anti-arrhythmic medication 



code: 33266 
and anti-coagulation for up to 6 months following the procedure. These medications also interact, and frequent 
adjustment is often required. As a result, we agree with the survey respondents that two post-hospital visits are typically 
required during the global period. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

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

D 
D 

D 
D 
D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 33253-52, 33999 

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

Specialty cardiothoracic surgery How often? Commonly 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 600 
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? 409 
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 

Professional Liability Insurance Information (PLI) 

code: 33266 

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: 33254 - 33266 

CPT 

33254 

CCI 

33255 

CC2 

33256 

CC3 

33265 

CC4 

33266 

CC5 

DESCRIPTION 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

090 Day Global Period 
Facility-ONLY Direct Inputs 

Operative tissue ablation and reconstruction of atria, limited (e.g. modified 
maze procedure) 

Operative tissue ablation and reconstruction of atria, extensive ( eg, maze 
procedure); without cardiopulmonary bypass 

Operative tissue ablation and reconstruction of atria, extensive (eg, maze 
procedure); with cardiopulmonary bypass 

Endoscopy, surgical; operative tissue ablation and reconstruction of atria, 
limited (eg, modified maze procedure), without cardiopulmonary bypass 

Endoscopy, surgical; operative tissue ablation and reconstruction of atria, 
extensive (e.g. maze procedure), without cardiopulmonary bypass 

CLINICAL STAFF TIME: 

GLOBAL 

090 

090 

090 

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 at an RN staff level 
which was approved by the PEAC for cardiothoracic surgery procedures. 

Service period clinical staff time: The assignment of 12 minutes (as supported by the 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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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2006 

Multiple Ventricular Septal Defect Corrections 

The CPT Editorial Panel created three new codes to report the treatment of multiple ventricular septal defects which occur in roughly 5% 
of children with ventricular septal defect. 

33675 Closure of multiple ventricular septal defects; 

The RUC reviewed the physician surveyed times that the specialty society recommended for code 33675. The RUC discovered that 
these times were the pre-service times used for the cardiothoracic procedures from the Five Year Review (60 minutes evaluation time, 15 
minutes positioning time and 20 minutes scrub, dress and wait time). 'fhe RUC agreed that this crosswalk of times was inappropriate and 
recommended that the pre- and post-service times be changed to the median surveyed times (70 minutes evaluation time, 15 minutes 
positioning time and 15 minutes scrub, dress and wait time). After amending the pre- times, the RUC reviewed the reference code 33681 
Closure of ventricular septal defect, with or without patch (Work RVU = 30.56) in comparison to the surveyed code and agreed that 
because the total times associated with the surveyed code were higher than the reference code (594 minutes and 497 minutes 
respectively) and the intensity and complexity measures for the surveyed code were substantially greater than the reference code. 
Therefore, the RUC agreed that the survey median of34.00 RVUs was appropriate. To further support the median value, the RUC 
attempted to use a building block methodology by utilizing time and intensity components of the existing code 33681 Closure of single 
ventricular septal defect, with or without patch; (RVU=30.56) and applying this to this new code. The resultant RVU of this process 
exceeded the survey median further supporting the RUC' s recommendation. The RUC recommends the survey median of 34.00 work 
RVUs for 33675. 

33676 Closure of multiple ventricular septal defects; with pulmonary valvotomy or infundibular resection (acyanotic) 

The RUC reviewed the physician surveyed times that the specialty society recommended for code 33676. The RUC discovered that 
these times were the pre-service times used for the cardiothoracic procedures from the Five Year Review ( 60 minutes evaluation time, 15 
minutes positioning time and 20 minutes scrub, dress and wait time). The RUC agreed that this crosswalk of times was inappropriate and 

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



recommended that the pre- and post-service times be changed to the median surveyed times (70 minutes evaluation time, 15 minutes 
positioning time and 15 minutes scrub, dress and wait time). After amending the pre- times, the RUC reviewed the reference code 33694 
Complete repair tetralogy ofFallot without pulmonary atresia; with transannular patch (Work RVU = 33.95) in comparison to the 
surveyed code and agreed that although the total times associated with the surveyed code were lower than the reference code (624 
minutes and 704 minutes respectively), the intensity and complexity measures for the surveyed code were substantially greater than the 
reference code. Therefore the RUC agreed that the survey median of35.00 RVUs was appropriate. To further support the median value, 
the RUC attempted to use a building block methodology by utilizing time and intensity components of the existing code 33684 Closure 
of ventricular septal defect, with or without patch; with pulmonary valvotomy or infundibular resection (acyanotic) (RVU=29.61) and 
applied this to this new code. The resultant RVU of this process exceeded the survey median further supporting the RUC's 
recommendation. The RUC recommends the survey median of 35.00 work RVUs for 33676. 

33677 Closure of multiple ventricular septal defects; with removal of pulmonary artery band, with or without gusset 

The RUC reviewed the physician surveyed times that the specialty society recommended for code 33677. The RUC discovered that 
these times were the pre-service times used for the cardiothoracic proc~dures from the Five Year Review ( 60 minutes evaluation time, 15 
minutes positioning time and 20 minutes scrub, dress and wait time). The RUC agreed that this crosswalk of times was inappropriate and 
recommended that the pre- and post-service times be changed to the median surveyed times (70 minutes evaluation time, 15 minutes 
positioning time and 15 minutes scrub, dress and wait time). After amending the pre- times, the RUC reviewed the reference code 33694 
Complete repair tetralogy of Fa/lot without pulmonary atresia; with transannular patch (Work RVU = 33.95) in comparison to the 
surveyed code and agreed that although the total times associated with the surveyed code were lower than the reference code (654 
minutes and 704 minutes respectively), the intensity and complexity measures for the surveyed code were substantially greater than the 
reference code. Therefore the RUC agreed that the survey median of36.50 RVUs was appropriate. To further support the median value, 
the RUC attempted to use a building block methodology by utilizing time and intensity components of the existing code 33688 Closure 
of ventricular septal defect, with or without patch; with removal of pulmonary artery band, with or without gusset (R VU=30.57) and 
applied this to this new code. The resultant RVU of this process exceeded the survey median further supporting the RUC's 
recommendation. The RUC recommends the survey median of36.50 work RVUs for 33677. 

The RUC addressed the work neutrality issue surrounding these new and revised codes. The specialty society informed the RUC that the 
utilization for 33681,33684,33688,33675,33676 and 33677 is estimated to be 1924,285,285,76, 15 and 15, respectively. The 
utilization for these codes was derived from the STS database as this is the most accurate source of information for these codes as the 
patient population is children. With that in mind the RUC calculated the following work neutrality analysis: 

2 
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Existing Work R VUs Frequency Existing RVU s 
33681 30.56 2000 61,120 
33684 29.61 300 8,883 
33688 30.5 300 9,170 
Total Existing RVUs 79,173 

RUC's Recommended Work Specialty Society's Potential New RVUs 
RVUs Estimated 

Frequency 
33681 30.56 1924 58,797 
33684 29.61 285 8,439 
33688 30.50 285 8,693 
33675 34.00 76 2,584 
33676 35.00 15 525 
33677 36.50 15 548 
Potential Total New RVUs 79,586 

Because the deleted total existing RVUs is comparable to the potential total new RVUs, the RUC's recommendation is work neutral. 

Practice Expense: The RUC recommends the standard 090 day global direct practice expense inputs with the clinical staff ofRN. 

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

.33675 DOl Closure of multiple ventricular septal defects; 090 34.00 

.33676 002 
with pulmonary valvotomy or infundibular resection 

090 35.00 

(acyanotic) 

3 
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CPT Code Tracking CPT Descriptor Global Period WorkRVU 
(•New) Number Recommendation 

.33677 DD3 
with removal of pulmonary artery band, with or 

090 36.50 

without gusset 
{Do not re12ort 33675 in conjunction with 32002, 32020, 
32100,33210,33681,33684,33688} 

{For transmyocardial closure, see Category III codes 0100X2T 
and 0100X3T} 

{For 12ercutaneous closure, use 93581 

e.A33681 Closure of single ventricular septal defect, with or without 
090 30.56 

patch; (No Change) 

e.A33684 with pulmonary valvotomy or infundibular resection 090 32.50 
( acyanotic) 

(Five-Year Review 
Recommendation-

Oct 2006) 

e.A33688 with removal of pulmonary artery band, with or 090 32.88 
without gusset 

(Five-Year Review 

{For J2Ulmonary vein re12air reguiring creation of atrial se12tal Recommendation-

defect, use 33724} 
Oct 2006) 

4 
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code: 33675 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:33675 Global Period: 090 

CPT Descriptor: Closure of multiple ventricular septal defects; 

CLINICAL DESCRIPTION OF SERVICE: 

Recommended Work Relative Value 
Specialty Society RVU: 34.00 

RUC RVU: 34.00 

Vignette Used in Survey: A child with multiple ventricular septal defects presents in heart failure. Echocardiography 
demonstrates a large perimembranous VSD and a second smaller but significant muscular VSD. It is clear that closing 
only the perimembranous VSD would still leave the child with a significant residual left-to-right shunt and ongoing heart 
failure. 

Percentage of Survey Respondents who found Vignette to be Typical: 87% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write pre-operative orders for peri-operative medications 
• Revie.w 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. Snares are snugged down on the caval 
cannulae allowing for complete heart bypass. The aorta is crossclamped and cold cardioplegic solution is injected into 
the aortic root. The right atrium is opened and the perimembranous VSD is visualized through the tricuspid valve. And 
closed with a patch. The second VSD is located by passing a right angle clamp through the patent foramen ovale and 
through the mitral valve and gently probing the left ventricular side of the ventricular septum searching for the second 
defect. This may require a separate ventriculotomy incision either on the right ventricle or the left ventricle to gain 
tdequate visualization. Once the additional VSD is located, it is closed either with another patch or with interrupted 
sutures. The atriotomy (and ventriculotomy if one was made) is now closed, air is evacuated from the cardiac chambers, 
and the crossclamp is released. After satisfactory rewarming and resuscitation, the child is then weaned from 
cardiopulmonary bypass. The cannulas are removed and the sites secured. Chest tubes and temporary pacing wires are 
placed. The sternum is closed with wires, the abdominal fascia, skin and subcutaneous tissue closed in layers. 
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code: 33675 

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 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 



code: 33675 
SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2006 

Presenter( s): Kirk Kanter, MD 

Specialty(s): congenital cardiac surgery 

CPT Code: 33675 

Sample Size: 96 IResp n: 15 
I 

Response: 15.6 % 

Sample Type: Random 

Low 25th octl Median* 75th octl 

Survey RVW: 32.00 33.00 34.00 35.00 

Pre-Service Evaluation Time: 70.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 60.00 135.00 180.00 240.00 

Post-Service Total Min** CPT code I# of visits 

lmmed. Post-time: 60.00 

Critical Care timefvisit(s): 63.0 99291x 1.0 99292x 0.0 

Other Hospital timefvisit(s): 117.0 99231x 3.0 99232x 2.0 99233x 0.0 

Discharge Day Mgmt: 36.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 38.0 99211x 0.0 12x 0.0 13x 0.0 14x 1.0 15x 0.0 
. . .. 

**Phys1c1an standard total mmutes per E/M v1s1t: 99291 (63); 99292 (32); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hj_g_h 

38.00 

300.00 



code: 33675 

KEY REFERENCE SERVICE: 

~ Key CPT Code 
1 ) 33681 

Global 
090 

CPT Descriptor Closure of ventricular septal defect, with or without patch; 

KEY MPC COMPARISON CODES: 

WorkRVU 
30.56 

Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the 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 

CPT Descriptor 1 Bypass graft, with other than vein; aortoceliac, aortomesenteric, aortorenal 

MPC CPT Code 2 
33531 

Global 
090 

CPT Descriptor 2 Bypass graft, with vein; aortoceliac or aortomesenteric 

WorkRVU 
33.95 

WorkRVU 
36.15 

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: 8 

TIME ESTIMATES (Median) 
CPT Code: 

33675 

I Median Pre-Service Time II 100.00 

I Median Intra-Service Time II 180.00 

II 
II 

%of respondents: 53.3 % 

Key Reference 
CPT Code: 

33681 

53.00 

150.00 

Median Immediate Post-service Time 60.00 60.00 

Median Critical Care Time 63.0 0.00 

Median Other Hospital Visit Time 117.0 114.00 

Median Discharge Day Management Time 36.0 36.00 

Median Office Visit Time 38.0 84.00 

I~M.;;.edian;;,;;;,;;;;" ;;;;;...;;T.;;.otai~T;;.;im;;;;;;.;.e ____________ --1 ~ 1---4-97_._00_---i 

Other time if appropriate C=:=J 



code: 33675 
the multiple VSD family of codes compared to the single VSD family of codes, the incremental work associated with 
location and closing the additional VSDs seems appropriate. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

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

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

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

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 33681, 33999 

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

Specialty congenital cardiac surgery How often? Commonly 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 60 
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 % 

<ipecialty 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 

Professional Liability Insurance Information (PLI) 

code: 33675 

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 



code: 33676 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:33676 Global Period: 090 Specialty Society RVU: 35.00 

RUC RVU: 35.00 
CPT Descriptor: Closure of multiple ventricular septal defects; with pulmonary valvotomy or infundibular resection 
(acyanotic) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 2-year-old child presents with a cardiac murmur and mild cyanosis. Echocardiogram and 
catheterization demonstrates a perimembranous ventricular septal defect as well as a second inaccessible muscular 
ventricular septal defect with obstructing right ventricular muscle bundles in the right ventricle (double-chambered right 
ventricle). Aortic saturation is 85%. 

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

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write 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. Snares are snugged down on the caval 
cannulae allowing for complete heart bypass. The aorta is crossclamped and cold cardioplegic solution is injected into 
the aortic root. The right atrium is opened and the perimembranous VSD is visualized through the tricuspid valve. And 
closed with a patch. The second VSD is located by passing a right angle clamp through the patent foramen ovale and 
through the mitral valve and gently probing the left ventricular side of the ventricular septum searching for the second 
iefect. This may require a separate ventriculotomy incision either on the right ventricle or the left ventricle to gain 
adequate visualization. Once the additional VSD is located, it is closed either with another patch or with interrupted 
sutures. The pulmonary artery and/or the infundibilum is incised and the pulmonary valvotomy is carried out sharply 
incising the commissures. If there is infundibiluar muscle obstruction in the right ventircular outflow tract, the infidibular 
muslces are incised and/or excised. The pulmonary arteriotomy is closed primarily with running suture, the 
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infundibiluar incision (if one was made) is closed primarily with running suture or with a patch. The atriotomy is now 
closed, air is evacuated from the cardiac chambers, and the crossclamp is released. After satisfactory rewarming and 
resuscitation, the child is then weaned from cardiopulmonary bypass. The cannulas are removed and the sites secured. 
Chest tubes and temporary pacing wires are placed. The sternum is closed with wires, the abdominal fascia, skin and 
subcutaneous tissue closed in layers. 

Description of Post-Service Work: • Apply 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 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 fmal 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 
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• Discuss progress with patient/family 
• Remove sutures/drains 
• Dictate patient progress notes for medical chart 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2006 

Presenter( s): Kirk Kanter MD 

Specialty(s): congenital cardiac surgery 

CPT Code: 33676 

Sample Size: 96 IResp n: 15 
I 

Response: 15.6 % 

Sample Type: Random 

Low 25th octl Median* 75th_pctl 

Survey RVW: 32.00 34.00 35.00 37.20 

Pre-Service Evaluation Time: 70.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 90.00 165.00 210.00 270.00 

Post-Service Total Min** 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): 117.0 99231x 3.0 99232x 2.0 99233x 0.0 

Discharge Day Mgmt: 36.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 38.0 99211x 0.0 12x 0.0 13x 0.0 14x 1.0 15x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (63}; 99292 (32}; 99233 (41 }; 99232 (30}; 
99231 (19}; 99238 (36}; 99215 (59}; 99214 (38}; 99213 (23}; 99212 (15}; 99211 (7}. 

H!Q.h 

40.00 

360.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
33694 

Global 
090 

code: 33676 

WorkRVU 
33.95 

CPT Descriptor Complete repair tetralogy of Fallot without pulmonary atresia; with transannular patch 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the 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 

CPT Descriptor 1 Bypass graft, with other than vein; aortoceliac, aortomesenteric, aortorenal 

MPC CPT Code 2 
35531 

Global 
090 

CPT Descriptor 2 Bypass graft, with vein; aortoceliac or aortomesenteric 

WorkRVU 
33.95 

WorkRVU 
36.15 

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: 11 % of respondents: 73.3 % 

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

33676 33694 
I Median Pre-Service Time II 100.00 II 45.00 

I Median lntra-Servtce Tune II 210.00 II 285.00 

Median Inunediate Post-service Time 60.00 110.00 

Median Critical Care Time 63.0 0.00 

Median Other Hospital Visit Time 117.0 190.00 

Median Discharge Day Management Tune 36.0 36.00 

Median Office Visit Time 38.0 38.00 

~ 704.00 Median Total Time 

Other time if appropriate 



INTENSITY /COMPLEXITY MEASURES (Mean) 

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

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 
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....___3_.4_7 _ _.11.___2_.8_7 _ __, 

....___3_.4_7 _ _,1~1 ____ 2._87 __ __, 

Ll u_r~ge_n....:cy:_o_f_m_edi_._cal_dec_is_io_n_ma_kin....!g"--_______ ___11 ~I __ 2_.80 _ __.11 L-__ 2_.80 __ __, 

Technical Skill/Physical Effort <Mean) 

~~ T_ec_hni_._ca_l_ski_·n_r_equ.:....._ired ___________ __,l L--1 _3_.80 _ __,1 L--1 ____ 3.4_0 __ __, 

~IP_hy~s_ic_al_e_ffo_rt_r_e~qu_ir_ed ___________ ~l._l __ 3_.7_3 _ _.1~1 __ 3_.2_7 _ ___, 

Psychological Stress (Mean) 

I The risk of significant complicatiOns, morbidity and/or mortality I '-1 __ 3_.6_7 _ _,1 '-1 __ 3_.2_0 _ ___, 

._I Ou_tc_o_m_e_de....:.pe_n_ds_on_t_h_e _ski_·l_l a_n_d=-ju_dg=-m_e_n_t o_f~p....:hy,_s_ic_ia_n __ __.l ~~ __ 4_.00 _ __.11.__ __ 3_.5_3 _ ___, 

._E_s_tim_a_ted_r_is_k_of_ma--'lp,_r_ac_ti_ce_s_m_·t _w_ith_poo,___r o_u_tc_o_m_e ___ __, .___3_.5_3 _ _.II.__ __ 3_.4_0 _ ___J 

INTENSITY /COMPLEXITY MEASURES 

Time Segments <Mean) 

CPT Code Reference 
Service 1 

1'-Pr_e_-S_e_rv_ic_e_in_t_ens_I....:.tyc.../c_o_m.!...pl_ex_i....:.ty _________ ___~l '-I __ 3_.5_7 _....~1 '-I __ 2_._86 _ ___J 

'-II_rn_rn_-S_e_rv_~_e_in_te_ns_i....:.ty_lc_om~p,_l_ex_ity~--------___~l'--1 __ 3_.7_1 _ _.1._1 __ 2_._87 _ ___, 

._IP_o_st_-S_erv_~_e_m_re_ns_ity~/_c_om....:p,_le_x_Ity~------------'1'--1 __ 3_.1_4 _ _,1._1 __ 2_._80 _ ___, 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
While the response rate of 15 for the multiple VSD repair family of codes (33675 - 33677) is lower then the required 
mmber of responses, the STS feels that this number provides a statistically valid sample out of the 250 practicing 
congenital surgeons in the US. 
The STS feels that the median RVWs and median intra-service work values for the multiple VSD repair family of codes 
accurately reflects the work involved and that the values and IWPUTs fit well within the congenital family codes. For 
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the multiple VSD family of codes compared to the single VSD family of codes, the incremental work associated with 
location and closing the additional VSDs seems appropriate. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

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

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

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

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 33681, 33688, 33999 

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

Specialty congential cardiac surgery How often? Commonly 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 25 
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? 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 

Professional Liability Insurance Infonnation (PLI) 

code: 33676 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

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

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:33677 Global Period: 090 Specialty Society RVU: 36.50 

RUC RVU: 36.50 
CPT Descriptor: Closure of multiple ventricular septal defects; with removal of pulmonary artery band, with or without 
gusset 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 3-year-old child underwent pulmonary artery banding at 6 weeks of age for multiple 
ventricular septal defects. The child presents for elective repair with systemic level right ventricular pressures and a net 
left to right shunt of 1.9: 1. In addition to a moderate sized perimembranous ventricular septal defect there are two 
additional significant apical muscular ventricular septal defects. There is some distortion of the branch origins of the 
right and left pulmonary arteries from the band. 

Percentage of Survey Respondents who found Vignette to be Typical: 87% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write pre-operative orders for peri-operative medications 
• Review pre-operative work-up 
• Review Radiology 
• Review Cardiac Catheterization and ECHO Cardiograms 
• Review Laboratory fmdings 
• 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. Snares are snugged down on the caval 
cannulae allowing for complete heart bypass. The aorta is crossclamped and cold cardioplegic solution is injected into 
the aortic root. The right atrium is opened and the perimembranous VSD is visualized through the tricuspid valve. And 
closed with a patch. The second VSD is located by passing a right angle clamp through the patent foramen ovale and 
hrough the mitral valve and gently probing the left ventricular side of the ventricular septum searching for the second 

defect. This may require a separate ventriculotomy incision either on the right ventricle or the left ventricle to gain 
adequate visualization. Once the additional VSD is located, it is closed either with another patch or with interrupted 
sutures. The pulmonary artery band is now removed and the pulmonary artery is reconstructed either by removing the 
scar tissue and performing an end to end anastomosis or placing a patch to enlarge the narrowed area of the pulmonary 
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aretery. The atriotomy (and ventriculotomy if one was made) is now closed, air is evacuated from the cardiac 
chambers, and the crossclamp is released. After satisfactory rewarming and resuscitation, the child is then weaned from 
cardiopulmonary bypass. The cannulas are removed and the sites secured. Chest tubes and temporary pacing wires are 
placed. The sternum is closed with wires, the abdominal fascia, skin and subcutaneous tissue closed in layers. 

Description of Post-Service Work: • Apply 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 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 
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• Remove sutures/drains 
• Dictate patient progress notes for medical chart 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2006 

Presenter(s): K1rk Kanter, MD 

Specialty(s): congenital cardiac surgery 

CPT Code: 33677 

Sample Size: 96 IResp n: 15 
I 

Response: 15.6 % 

Sample Type: Random 

Low 251
h octl Median* 75th octl 

Survey RVW: 33.00 34.00 36.50 40.00 

Pre-Service Evaluation Time: 70.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 120.00 195.00 240.00 300.00 

Post-Service Total Min** 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): 117.0 99231x 3.0 99232x 2.0 99233x 0.0 

Discharge Day Mgmt: 36.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 38.0 99211x 0.0 12x 0.0 13x 0.0 14x 1.0 15x 0.0 

**Physician standard total mmutes per E/M visit: 99291 (63); 99292 (32); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hi_g_h 

42.00 

400.00 
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KEY REFERENCE SERVICE: 

Key CPT Code 
33694 

Global 
090 

WorkRVU 
33.95 

CPT Descriptor Complete repair tetralogy of Fallot without pulmonary atresia; with transannular patch 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the 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 

CPT Descriptor 1 Bypass graft, with other than vein; aortoceliac, aortomesenteric, aortorenal 

MPC CPT Code 2 
35531 

Global 
090 

CPT Descriptor 2 Bypass graft, with vein; aortoceliac or aortomesenteric 

WorkRVU 
33.95 

WorkRVU 
36.15 

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: 9 % of respondents: 60.0 % 

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

33677 33694 
I._M_edi_"an_Pr_e-_Se_rv_ic_e_T_im_e __________ ___.ll 100.00 I ._I __ 4_5_.00 __ _, 

._I M_ed_,_·an_I_nt_ra_-S_e_rv_ic_e _Tun_· _e __________ __.ll 240.00 I ._I __ 2_85_.00 _ ___. 

Median Inunediate Post-service Tune 60.00 110.00 

Median Critical Care Time 63.0 0.00 

Median Other Hospital Visit Time 117.0 190.00 

Median Discharge Day Management Time 36.0 36.00 

Median Office Visit Time 38.0 38.00 

~M __ ro_ia_n_T_o_Ud __ T_nn_e--------------------------~~~--7-M_._oo __ ~ 
Other tnne 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 nwnber of ..___3_.6_7 _ _.11.._ __ 3_.00 __ __. 
management options that must be consl(fered 

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

..___3_.6_7 _ _.1 ._I __ 3_._13 _ _....... 

~lu_r~ge_n~cy~o_f_m_edi_·ca_I_dec_is_io_n_rna_~~ng~-------------'1.._1 __ 2_.7_3 _ _.11..__ __ 2_.8_7 __ _....... 

Technical Skill/Physical Effort (Mean) 

._IT_ec_hru __ ca_I_s~_·n_r_e~~rroo ______________________ ___.l._l _4_.1_3 _ _,1.._1 ____ 3_.4_7 __ __, 

._I P_h=-ys_ic_al_e_ffi_ort_re....:.~_ir_oo ___________ ____.l ._I __ 3_.9_3 _ _.I ._I ____ 3_.4_0 __ __, 

Psychological Stress (Mean) 

The risk of significant complications, morbidity and/or mortality .___4_.00 _ ___.1._1 __ 3._40 _ ___. 

~~ Ou __ tc_o_m_e _de...!.pe_n_ds __ on_th_e __ skil_· _I an __ d,_ju_dgm~e_n_t o_f...!.p....:hy~s_ic_ia_n ____ ___.l ~~ __ 4_.1_3 _ _.1 ._I ____ 3_.6_7 __ __, 

I~ E_s_trrna __ too __ r_Is_k_of_rna___,lp,_r_ac_u_ce_s_m_·t _WI_·th_poo,___r o_u_tc_o_m_e ______ ___.ll.___3_.4_0 _ _.I ._I ____ 3_.3_3 __ __, 

INTENSITY /COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

I._P_re_-S_e_rv_ic_e_in_t_ens_i....::ty_lc_o_m..:...pl_ex_i..:..ty __________________ ___.ll .._ __ 3_.9_3 _ __,1 L-1 ___ 3_._00 __ ---' 

.._lm_tr_a_-S_e_rv_ic_e_in_re_ns_i..:..ty_lc_om_p~l_ex_ity=----------------------'1.._1 __ 4_.0_7 _ __,1~1 ___ 3_._14 __ ---' 

Ll P_o_st-_S_erv __ ic_e _in_te_ns_Ity:.../_co_m_.p_le_x~ity'-----------------------'1 ~~ __ 3_.4_3 _ _.1 ._I ___ 3_._14 __ _....... 

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. 
While the response rate of 15 for the multiple VSD repair family of codes (33675 - 33677) is lower then the required 
.mmber of responses, the STS feels that this number provides a statistically valid sample out of the 250 practicing 
congenital surgeons in the US. 
The STS feels that the median RVWs and median intra-service work values for the multiple VSD repair family of codes 
accurately reflects the work involved and that the values and IWPUTs fit well within the congenital family codes. For 
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the multiple VSD family of codes compared to the single VSD family of codes, the incremental work associated with 
location and closing the additional VSDs seems appropriate .. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

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

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

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

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 33681, 33688, 33999 

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

Specialty congential cardiac surgery How often? Commonly 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 25 
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? 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 

Professional Liability Insurance Information (PLI) 

code: 33677 

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: 33675- 33677 

CPT 

33675 

DDl 

33676 

DD2 

33677 

DD3 

DESCRIPTION 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

090 Day Global Period 
Facility-ONLY Direct Inputs 

Closure of multiple ventricular septal defects; 

Closure of multiple ventricular septal defects; with pulmonary valvotomy or 
infundibular resection (acyanotic) 

Closure of multiple ventricular septal defects; with removal of pulmonary 
artery band, with or without gusset 

CLINICAL STAFF TIME: 

GLOBAL 

090 

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 at an RN staff level 
which was approved by the PEAC for cardiothoracic surgery procedures. 

Service period clinical staff time: The assignment of 12 minutes (as supported by the 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. 



Meeting Date: April2006 
RUC Recommendations 

05 PE-33675-33677 SPREADSHEET.xls 

CMS STAFF TYPE, 
MEDICAL SUPPLY, 

OR EQUIPMENT 
CODE 

Closure of multiple 
' ventricular septal 

·defects· with ·,' t 
pulmon'aiy ~alvotomy 

or infundibular 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2006 

Venous Anomalies 

The CPT Editorial Panel created one new code for the repair of sinus venosus atrial septal defect, usually associated with partial 
anomalous venous return or drainage. However, isolated partial anomalous pulmonary venosus return can occur as an isolated defect 
without an associated atrial septal defect. The CPT Editorial Panel created a second new code for this related service, to repair isolated 
pulmonary vein stenosis, which previously had an almost universally fatal outcome. As such, there was no coding to accurately describe 
the services. The changes resulted in the deletion of two codes and renumbering of four subsequent codes. 

Code 33724 
The RUC reviewed the survey results for 33 724 Repair of isolated partial anomalous pulmonary venous return from the specialty 
society especially in comparison to the key reference service code 33645 Direct or patch closure, sinus venosus, with or without 
anomalous pulmonary venous drainage (work RVU = 24.78). The RUC noted that the total physician time of the surveyed code is 
slightly higher than the reference code, 183 minutes and 164 minutes respectively. In addition, the RUC agreed that 33 724 requires 
more mental effort and judgment as well as greater technical skill and physical effort accounting for the survey respondents reporting 
higher work intensity and complexity for the pre-service, intra-service, and post-service periods. However, the RUC agreed the 
surveys response rate was low and the specialty society's recommended survey median may not accurately reflect the service. In 
comparison to the reference code, the RUC concurred that the 25th percentile survey work RVU of26.13 is the most accurate relative 
value. The RUC recommends a work RVU of 26.13 for code 33724. 

Code 33726 
The RUC reviewed the survey results and presentation for 33726 Repair of pulmonary venous stenosis provided by the specialty 
society and observed that the key reference service code considered, 33730 Complete repair of anomalous venous return 
(supracardiac, intracardiac, or infracardiac types) (work RVUs = 34.20) had lower intra-service time (225 minutes) in comparison to 
the surveyed code (240 minutes). Additionally, in comparing the two codes, the RUC noted that the intensity/complexity measures for 
the surveyed code were significantly higher than the reference service code in almost every category within the mental effort and 
judgment, technical skill/physical effort, and psychological stress components. Therefore, the RUC agreed with the specialty society's 

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



recommendation of 35.50 work RVUs, the survey median data for code 33 726. The RUC recommends a work RVU of 35.50 for 
code 33726. 

Practice Expense 
This service is performed in the facility setting only. The specialty society's practice expense inputs for the facility setting were 
accepted, including a clinical staff type of RN. These practice expense inputs are consistent with other cardiothoracic surgery 
procedures approved by the PEAC and the RUC in the past. 

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

33645 Direct or patch closure, sinus venosus, with or without anomalous 
090 24.78 

pulmonary venous drainage (No Change) 

(Do not renort 33645 in conjunction with 33724, 33726) 

33681 Closure of ventricular septal defect, with or without patch; 090 30.56 

(No Change) 

33684 with pulmonary valvotomy or infundibular resection 090 32.50 ( acyanotic) 
(Five-Year Review 

Recommendation Oct 
2005) 

33688 
with removal of pulmonary artery band, with or 

090 32.88 

without gusset (Five-Year Review 
(For nulmonaa vein renair reguiring creation of atrial sental Recommendation Oct 
defect, use 33724) 2005) 

Venous Anomalies 

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 

.33724 EEl 
Repair of isolated partial anomalous pulmonary venous return ( eg. 

090 26.13 
Scimitar Syndrome) 

(Do not report 33724 in con1unction with 32020 33210 33211) 
.33726 EE2 

Repair of pulmonary venous stenosis 
090 35.50 

(Do not report 33726 in conjunction with 32020. 33210. 33211) 

(For partial anomalous pulmonary venous return, see atrial septal 
defeetuse 33724· for reoatr ofoulmonarv venous stenosis use 33726) 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 3 



code: 33724 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:33724 Global Period: 090 Specialty Society RVU: 29.50 

RUC RVU: 26.13 
CPT Descriptor: Repair of isolated partial anomalous pulmonary venous return (eg. Scimitar Syndrome) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: Child noted to have a murmur on physical examination and evaluation by echocardiogram or 
cardiac catheterization or MRI and is found to have drainage of the pulmonary veins from a single lobe or single lung to 
the systemic venous circulation with volume loading of the right ventricle. 

Percentage of Survey Respondents who found Vignette to be Typical: 67% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write 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: Right lung 
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. Pericardium is open and 
a pericardia! patch is taken. Cardiac cannulas placed Cardiopulmonary bypass initiated. The aortic cross clamp applied 
and cardioplegic arrest obtained. Right atriotomy is made, atrial septal defect is created at a location near the entrance 
site of the anomalous draining pulmonary veins, a baffle (pericardium or prosthetic material) is constructed to direct the 
pulmonary venous drainage to the left atrium across the surgically created atrial septal defect. The superior or inferior 
vena cava may require a second patch to enlarge its junction with the right atrium. Atriotomy is closed. Heart and aorta 
are de-aired, cross-clamp is removed, the patient is re-warmed and separated from bypass. Chest tubes and temporary 
>acing wires are placed. The sternum is closed with wires, the abdominal fascia, skin and subcutaneous tissue closed in 

layers. 

Description of Post-Service Work: • Apply dressings 
• Dictate operative note for patients chart 
• Sign OR forms, indicating pre and post-op diagnoses, operation performed 



code: 33724 
• 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 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) Jo4/2006 

Presenter(s): JKirk Kanter, MD 



code: 33724 

Specialty(s): Jcongenital cardiac surgery 

CPT Code: 33724 

Sample Size: 96 IResp n: 18 
I 

Response: 18.7 % 

Sample Type: Random 

Low 251
h octl Median* 75th octl 

Survey RVW: 25.00 26.13 29.50 34.00 

Pre-Service Evaluation Time: 60.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 20.0 

Intra-Service Time: 70.00 128.00 183.00 240.00 

Post-Service Total Min** CPT code I# of visits 

lmmed. Post-time: 53.00 

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 99238x 1.00 99239x 0.00 

Office time/visit(s): 38.0 99211x 0.0 12x 0.0 13x 0.0 14x 1.0 15x 0.0 

**Physician standard total minutes per E/M v1sit: 99291 (63); 99292 (32); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hi.g_h 

36.00 

260.00 



code: 33724 

KEY REFERENCE SERVICE: 

Key CPT Code 
33645 

Global 
090 

WorkRVU 
24.78 

CPT Descriptor Direct or patch closure, sinus venosus, with or without anomalous pulmonary venous drainage 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the 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 
33681 

Global 
090 

CPT Descriptor 1 Closure of ventricular septal defect, with or without patch; 

MPC CPT Code 2 
35646 

Global 
090 

CPT Descriptor 2 Bypass graft, with other than vein; aortobifemoral 

Other Reference CPT Code 

CPT Descriptor 

WorkRVU 
30.56 

WorkRVU 
30.95 

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: 12 % of respondents: 66.6 % 

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

33724 33645 

I._M_edt_an_P_r_e-_Se_rv_Ic_e_T_im_e __________ ___.ll 95.00 11.___9_5._00 _ ____. 

I._M_edi_._an_In_tr_a_-S_e_rv_ic_e _Tim_e __________ __.ll 183.00 11.___164_.00 _ ____. 

Median Immediate Post-service Time 

Median Critical Care Time 

Median Other Hospital Visit Time 

Median Discharge Day Management Time 

Median Office Visit Time 

Median Total Time 

Other time if appropriate 

NfENSITY/COMPLEXITY MEASURES (Mean) 

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

53.00 40.00 

63.0 60.00 

68.0 90.00 

36.0 36.00 

38.0 38.00 

536.00 523.00 

.___3_.~_~1._1 ___ 2_.50 __ ___. 



code: 33724 

The amount and/or complexity of medical records, diagnostic 3.06 II 2.61 I 
tests, and/or other information that must be reviewed and analyzed 

I Urgency of medical decision making II 2.56 II 2.44 

Technical Skill/Physical Effort (Mean} 

I Technical skill required II 3.33 II 2.89 

I Physical effort required II 3.00 II 2.83 

Psychological Stress (Mean} 

The risk of significant complications, morbidity and/or mortality 3.28 II 2.83 

I Outcome depends on the skill and judgment of physician II 3.39 II 3.06 

Estimated risk of malpractice smt with poor outcome 3.22 II 3.39 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Sel!ments (Mean} 

I Pre-Service intensity/complexity II 2.83 II 2.50 

Intra-Service intensity/complexity II 3.28 II 2.89 

I Post-Service intensity/complexity II 2.72 II 2.50 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate fonnula and format. 
While the response rate of 18 for the pulmonary venous anomaly repair family of codes (33724 - 33726) is lower then 
the required number of responses, the STS feels that this number provides a statistically valid sample out of the 250 
practicing congenital surgeons in the US. 
The STS feels that the median RVWs and median intra-service work values for the pulmonary venous anomaly family of 
codes accurately reflects the work involved. The values and IWPUTs fit well within the family of pulmonary venous 
anomaly codes and the congenital family of codes as well. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

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



code: 33724 

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

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

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

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 35211, 35271 

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

Specialty congenital cardiac surgery How often? Commonly 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 500 
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 

Professional Liability Insurance Infonnation (PLI) 



code: 33724 
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 



code: 33726 
AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:33726 Global Period: 090 

CPT Descriptor: Repair of pulmonary venous stenosis 

CLINICAL DESCRIPTION OF SERVICE: 

Recommended Work Relative Value 
Specialty Society RVU: 35.50 

RUC RVU: 35.50 

Vignette Used in Survey: Child has evidence of increasing respiratory difficulties and is noted to have pulmonary venous 
stenosis on echocardiogram or cardiac catheterization. 

Percentage of Survey Respondents who found Vignette to be Typical: 61% 

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 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. Incision(s) are made in the affected pulmonary veins extending into the left atrium. Atrial 
and in-situ pericardia! flaps are sewn together to create a new enlarged pulmonary venous pathway. Heart and aorta are 
de-aired, cross-clamp is removed, the patient is re-warmed 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 closed in 
layers. 

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 recovery room care and medications with staff 
• Discuss procedure outcome with family 
• Discuss procedure outcome with patient after emergence from anesthesia 



code: 33726 
• 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) 104/2006 

,resenter(s): Kirk Kanter, MD 

Specialty(s): congenital cardiac surgery 

CPT Code: 33726 

Sample Size: 96 IResp n: 18 I Response: 18.7% 



code· 33726 

Sample Type: Random 

Low 25th pctl Median* 75th pctl 

Survey RVW: 32.00 35.00 35.50 38.00 

Pre-Service Evaluation Time: 60.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 20.0 

Intra-Service Time: 80.00 203.00 240.00 270.00 

Post-Service Total Min** 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): 128.0 99231x 3.0 99232x 1.0 99233x 1.0 

Discharge Day Mgmt: 36.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 38.0 99211x 0.0 12x 0.0 13x 0.0 14x 1.0 15x 0.0 
.. . . 

**Phys1c1an standard total mmutes per E/M v1s1t: 99291 (63); 99292 (32); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hjg_h 

42.00 

360.00 



code: 33726 

KEY REFERENCE SERVICE: 

Key CPT Code 
33730 

Global 
090 

WorkRVU 
34.20 

CPT Descriptor Complete repair of anomalous venous return (supracardiac, intracardiac, or infracardiac types) 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the 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 

CPT Descriptor 1 Bypass graft, with other than vein; aortoceliac, aortomesenteric, aortorenal 

MPC CPT Code 2 
35531 

Global 
090 

CPT Descriptor 2 Bypass graft, with vein; aortoceliac or aortomesenteric 

WorkRVU 
33.95 

WorkRVU 
36.15 

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: 14 % of respondents: 77.7 % 

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

33726 33730 
I Median Pre-Service Time II 95.00 II 45.00 

I Median Intra-Service Time II 240.00 II 225.00 

Median Immediate Post-service Time I 60.00 100.00 

Median Critical Care Time I 63.0 0.00 

Median Other Hospital Visit Time I 128.0 190.00 

Median Discharge Day Management Time I 36.0 36.00 

Median Office Vtsit Time I 38.0 61.00 

I~ 657.00 Median Total Time 

Other time if appropriate 

NfENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of L...__3_.94 _ ___JI ._I __ 3_.3_9 _ ___J 
management options that must be considered 



code: 33726 

The amount and/or complexity of medical records, diagnostic 4.11 II 3.50 I 
tests, and/or other information that must be reviewed and analyzed 

I Urgency of medical decision making II 3.67 II 3.83 

Technical Skill/Physical Effort (Mean} 

I Technical skill required II 4.39 II 3.83 

I Physical effort required II 3.78 II 3.61 

Psychological Stress (Mean} 

I The risk of significant complications, morbidity and/or mortality II 4.56 II 3.94 

I Outcome depends on the skill and judgment of physician II 4.39 II 4.00 

I Estnnated risk of malpractice suit with poor outcome II 3.39 II 3.44 

INTENSITY /COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Segments (Mean} 

I Pre-Service intensity/complexity II 3.72 II 3.44 

Intra-Service intensity/complexity II 4.39 II 3.89 

I Post-Service intensity/complexity II 3.83 II 3.56 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recorrunendations for the appropriate formula and format. 
While the response rate of 18 for the pulmonary venous anomaly repair family of codes (33724 - 33726) is lower then 
the required number of responses, the STS feels that this number provides a statistically valid sample out of the 250 
practicing congenital surgeons in the US. 
The STS feels that the median RVWs and median intra-service work values for the pulmonary venous anomaly family of 
codes accurately reflects the work involved. The values and IWPUTs fit well within the family of pulmonary venous 
anomaly codes and the congenital family of codes as well. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 
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Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

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

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

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 35211, 35271 

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

Specialty congenital cardiac surgery How often? Commonly 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 500 
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 

Professional Liability Insurance Infonnation (PLI) 
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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: 33724-33726 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

090 Day Global Period 
Facility-ONLY Direct Inputs 

CPT DESCRIPTION GLOBAL 

33724 
Repair of isolated partial anomalous pulmonary venous return (eg. Scimitar 090 

EEl 
Syndrome); 

33726 
Repair of pulmonary venous stenosis 090 

EE2 

CLINICAL STAFF TIME: 
Pre-service period clinical staff time: Sixty minutes has been established by a PEAC workgroup 
as the typical total time it takes on average across all specialties and for all categories of pre-service 
work to get a patient into a facility for a procedure. This time has been applied at an RN staff level 
which was approved by !he PEAC for cardiothoracic surgery procedures. 

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. 

1 
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AMNSpecialty Society RVS Update Committee 
Summary of Recommendations 

April2006 

Thromboendarterectomy 

These changes in CPT coding were at the original request of the RUC during its Five Year Review Process. During the Five Year 
Review, the RUC agreed with the specialty society that code 35381 Thromboendarterectomy, with or without patch graft; femoral 
and/or popliteal, and/or tibioperoneal (Work RVU = 15.79) cannot undergo the RUC evaluation process before having its descriptor 
revised to reflect a single operation rather than multiple or the code needs to be deleted. Therefore CPT Editorial Panel editorially 
revised one code, created five new codes and deleted one code to add some clarity, specificity and granularity to the 
thromboendartectomy procedures. 

35302 Thromboendarterectomy, including patch graft if performed; superficial femoral artery 

The RUC reviewed the specialty surveyed physician service time recommended for code 35302. The RUC discussed the pre-service 
times and post-operative visits associated with this code and determined that specialty society recommended pre-service times (50 
minutes evaluation time, 15 minutes positioning time, 20 minutes scrub, dress and wait time) should be reduced and recommended that 
the pre-service times be changed to more accurately reflect the service ( 40 minutes evaluation time, 15 minutes positioning time, 20 
minutes scrub, dress and wait time). In addition, the specialty recommended that a 99213 office visit be changed to a 99212 office visit 
as this was more typical of the service provided. After amending the pre-service times and post-operative visits, the RUC reviewed the 
reference code 3 5141 Direct repair of aneurysm, pseudoaneurysm, or excision (partial or total) and graft insertion, with or without 
patch graft; for aneurysm, pseudoaneurysm, and associated occlusive disease, common femoral artery (pro fonda femoris, superficial 
(Work RVU=19.97) in comparison to the surveyed code and agreed that due to slightly more total service time of the surveyed code in 
comparison to the reference code ( 419 minutes and 412 minutes, respectively), as well as the surveyed code's significantly higher 
intensity/complexity measures as compared to the reference code, the survey median RVU of20.75 seemed appropriate. However, to 
account for the reduction change in post-operative visits, the RUC recommended that the associated work with this change be removed 
from the median R VU. 

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



MedianRVU 20.75 
Reduction from a 99213 to a (0.22) 
99212 office visit 

RUC's recommended work RVU for 35302 20.53 

Therefore, the RUC recommends a work RVU of20.53 for code 35302. 

35303 Thromboendarterectomy, including patch graft if performed; popliteal artery 

The RUC reviewed the specialty surveyed physician service time recommended for code 35303. The RUC discussed the pre-service 
times and post-operative visits associated with this code and determined that specialty society recommended pre-service times (50 
minutes evaluation time, 15 minutes positioning time, 20 minutes scrub, dress and wait time) should be reduced and recommended that 
the pre-service times be changed to more accurately reflect the service ( 40 minutes evaluation time, 15 minutes positioning time, 20 
minutes scrub, dress and wait time). In addition, the specialty recommended that a 99213 office visit be changed to a 99212 office visit 
as this was more typical of the service provided. After amending the pre-service times and post-operative visits, the RUC reviewed the 
reference code 3 5151 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, popliteal artery (Work RVU=22.61) in comparison to the 
surveyed code and agreed that although the total service time of the surveyed code is lower than total service time of the reference code 
( 419 minutes and 456 minutes, respectively), the surveyed code's significantly higher intensity/complexity measures as compared to the 
reference code, the survey median RVU of23.00 seemed appropriate. However, to account for the reduction change in post-operative 
visits, the RUC recommended that the associated work with this change be removed from the median RVU. 

MedianRVU 23.00 
Reduction from a 99213 to a (0.22) 
99212 office visit 

RUC's recommended work RVU for 35303 22.78 

Therefore, the RUC recommends a work RVU of22.78 for code 35303. 

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



35304 Thromboendarterectomy, including patch graft if performed; tibioperoneal trunk artery 

The RUC reviewed the specialty surveyed physician service time recommended for code 35304. The RUC discussed the pre-service 
times and post-operative visits associated with this code and determined that specialty society recommended pre-service times (50 
minutes evaluation time, 15 minutes positioning time, 20 minutes scrub, dress and wait time) should be reduced and recommended that 
the pre-service times be changed to more accurately reflect the service ( 40 minutes evaluation time, 15 minutes positioning time, 20 
minutes scrub, dress and wait time). In addition, the specialty recommended that a 99213 office visit be changed to a 99212 office visit 
as this was more typical of the service provided. After amending the pre-service times and post-operative visits, the RUC reviewed the 
reference code 35151 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, popliteal artery (Work R VU=22.61) in comparison to the 
surveyed code and agreed that although the total service time of the surveyed code is slightly lower than total service time of the 
reference code (449 minutes and 456 minutes, respectively), the surveyed code's significantly higher intensity/complexity measures as 
compared to the reference code, the survey median RVU of24.00 seemed appropriate. However, to account for the reduction change in 
post-operative visits, the RUC recommended that the associated work with this change be removed from the median RVU. 

MedianRVU 24.00 
Reduction from a 99213 to a (0.22) 
99212 office visit 

RUC's recommended work RVU for 35304 23.78 

Therefore, the RUC recommends a work RVU of23.78 for code 35304. 

35305 Thromboendarterectomy, including patch graft if performed; tibial artery 

The RUC reviewed the specialty surveyed physician service time recommended for code 35305. The RUC discussed the pre-service 
times and post-operative visits associated with this code and determined that specialty society recommended pre-service times (50 
minutes evaluation time, 15 minutes positioning time, 20 minutes scrub, dress and wait time) should be reduced and recommended that 
the pre-service times be changed to more accurately reflect the service ( 40 minutes evaluation time, 15 minutes positioning time, 20 
minutes scrub, dress and wait time). In addition, the specialty recommended that a 99213 office visit be changed to a 99212 office visit 
as this was more typical of the service provided. After amending the pre-service times and post-operative visits, the RUC reviewed the 
reference code 3 5151 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, popliteal artery (Work RVU=22.61) in comparison to the 

3 
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surveyed code and agreed that although the total service time of the surveyed code is· slightly lower than total service time of the 
reference code (429 minutes and 456 minutes, respectively), the surveyed code's significantly higher intensity/complexity measures as 
compared to the reference code, the survey median RVU of23.00 seemed appropriate. However, to account for the reduction change in 
post-operative visits, the RUC recommended that the associated work with this change be removed from the median RVU. 

MedianRVU 23.00 
Reduction from a 99213 to a 99212 office visit (0.22) 
RUC's recommended work RVU for 35305 22.78 

Therefore, the RUC recommends a work RVU of22.78 for code 35305. 

35306 Thromboendarterectomy, including patch graft if performed; each additional tibial or peroneal artery 

The RUC reviewed the service times that the specialty society recommended for code 35306. The RUC discussed the intra-service time 
associated with this code and agreed it was appropriate. The RUC then compared the surveyed code to the reference code 35500 Harvest 
of upper extremity vein, one segment, for lower extremity or coronary artery bypass procedure (Work RVU=6.44) and agreed that 
because the intra-service time ofthe surveyed code is higher than intra-service time of the reference code (90 minutes and 60 minutes, 
respectively), and the surveyed code's significantly higher intensity/complexity measures as compared to the reference code, the survey 
median RVU of9.25 seemed appropriate. Therefore, the RUC recommends a work RVU of9.25 RVUs for code 35306. 

Practice Expense: The RUC recommends the specialty society's recommended inputs for these procedures as they are standard facility 
only 090 day global inputs. 

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

(For coronary artery, see 33510-33536 and 33572) 

(35301-35381 include harvest of saphenous or upper extremity vein when performed) 

A35301 FF1 Thromboendarterectomy, '.vith or withoutincluding patch graft 090 18.67 

if ~erformed; carotid, vertebral, subclavian, by neck incision (No Change) 

CPT five-digit codes, two-dtgit modifiers, and descriptions only are copyright by the American Medical Association. 
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CPT Code Tracking CPT Descriptor Global Period WorkRVU 
(•New) Number Recommendation 

.35302 FF2 superficial femoral artery 090 20.53 

.35303 FF3 popliteal artery 090 22.78 

(Do not regort 35302, 35303 in conjunction with 35483, 
35500) 

.35304 FF4 tibioperoneal trunk artery 090 23.78 

.35305 FF5 tibial or peroneal artery, initial vessel 090 22.78 

+e35306 FF6 each additional tibial or peroneal artery (List 090 9.25 

separately in addition to code for primary procedure) 

(Use 35306 in conjunction with 35305) 

(Do not regort 35304, 35305, 35306 in conjunction with 
35485, 35500) 

D 35381 femoral andfor popliteal, and/or tibioperoneal 090 N/A 

(35381 has been deleted) 

(For thromboendarterectomy of the sugerficial femoral artery, 
use 35302. For thromboendarterectomy of the gogliteal artery, 
use 35303. For thromboendarterectomy of the tibiogeroneal 
trunk, use 35304. For thromboendarterectomy of the tibial or 
oeroneal arterv see 35305 35306) 

5 
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code: 35302 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMAIRY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:35302 Global Period: 090 Specialty Society RVU: 20.75 

RUC RVU: 20.53 
CPT Descriptor: Thromboendarterectomy, including patch graft if performed; superficial femoral artery 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 68-year old man with a 60 pack-year history of smoking has an irregular bulky plaque 
causing a critical stenosis of his superficial femoral artery. Because of the size and location of this plaque, he is felt not 
to be a candidate for percutaneous intervention. A thromboendarterectomy 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? 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, skin prep, and draping. 

Mark position of DP and PT Doppler signals on foot 
• Wait for anesthetic to become effective 

Description of Intra-Service Work: 
• Please note that every surgeon has his or her preferred method to perform an open surgical operation. In 

addition, each patient's anatomy and pathology require individualization. Thus, the following is a generic 
description. Individual procedures will vary. 

• Incise skin overlying the superficial femoral artery 
• Dissect through soft tissue until artery is located 
• Circumferentially dissect artery and pass a soft rubber loop around it for control 
• Extend dissection proximally and distally to gain appropriate starting and end-points 
Vein Harvest, if performed 
• Shift attention to vein harvest site - usually predetermined and previously prepped 
• Incise skin over vein 
• Dissect through soft tissue to find vein 
• Carefully dissect out vein, tying and dividing all side branches 
• Check original operative site to ensure sufficient length of vein is exposed 
• Clamp vein and excise segment to be used for patch 
• Ligate transected ends of vein that remain in patient 
• Open and examine removed segment of vein on back table to ensure suitability 
• Crop vein to shape required to serve as patch 

Preserve vein patch in heparinized saline until time for use 
Administer intravenous heparin or other anticoagulant and wait for effect 

Apply vascular clamps to artery 
• Incise artery and carry arteriotomy across length of vessel to be treated 
• Examine pathology inside artery to ensure that endarterectomy will be effective 
• Perform endarterectomy by carefully excision plaque, intima, and most of media, leaving adventitia 



code: 35302 
• Irrigate with heparinized saline, inspect carefully to remove all loose plaque fragments 
• Make final decision about patch closure 
• Close arteriotomy 
• Prior to closing the suture line, flush all vessels to remove air and debris 
• Complete suture line 
• Remove vascular clamps and check for leaks 
• Apply additional sutures as needed to seal all leaks 
• Administer protamine or other anticoagulant reversal agent and wait for effect 
• Irrigate wound copiously with sterile saline 
• Use electrocautery or suture ligation to achieve final hemostasis 
• Close wound in multiple layers with special attention since reoperative site 
• Close skin 

Listen with Doppler device to ensure adequate blood flow to foot prior to leaving OR 
Additional intra-service work for vein harvest if performed 
• At vein harvest site, use electrocautery or suture ligation to achieve final hemostasis 
• Irrigate wound copiously with sterile saline 
• Close subcutaneous tissue 
• Close skin 

Description of Post-Service Work: 
• Apply dressings 
• Transfer patient to stretcher, accompany patient to recovery area 
• Write orders 
• Dictate operative note 
• Communicate with family, referring and consulting physicians 
• Participate with the anesthesiologist in the recovery area to ensure smooth emergence from anesthesia 
• Discuss results of procedure with the patient once he/she is fully awake 
• When stable, the patient is transferred to the floor 
• Daily visits, takes history, performs physical exam 

Listen with Doppler device on daily or nearly daily basis to ensure adequate blood flow to foot 
Make assessment and plan 

• Write daily orders & notes 
• Daily communication 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. 

• All related outpatient office visits until completion of global period 
Additional post-service work for vein harvest site, if performed 
• Daily inpatient examinations of vein harvest site with treatment as needed 

• Office visit examinations of vein harvest site with treatment as needed 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2006 

Presenter( s): Gary Seabrook, M.D., Bob Zwolak, M.D., Ph.D 

Specialty(s): Society for Vascular Surgery 

CPT Code: 35302 

Sample Size: 200 IResp n: 34 I Response: 17.0% 

Sample Type: Random 

Low 25th octl Median* 75th pctl Hig_h 

Survey RVW: 15.00 19.97 20.75 23.00 25.00 
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Pre-Service Evaluation Time: 40.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 20.0 

Intra-Service Time: 90.00 120.00 150.00 160.00 

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 1.0 99232x 1.0 99233x 1.0 

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 m1nutes per E/M v1s1t: 99291 (63); 99292 (32); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

240.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
35141 

Global 
090 

code: 35302 

WorkRVU 
19.97 

CPT Descriptor Direct repair of aneurysm, pseudoaneurysm, or excision (partial or total) and graft insertion, with or 
without patch graft; for aneurysm, pseudoaneurysm, and associated occlusive disease, common femoral artery (profunda 
femoris, superficial 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the 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: 23 % ofrespondents: 67.6 % 

TIME ESTIMATES (Median} Key Reference 
CPT Code: CPT Code: 

35302 35141 

I Median Pre-Service Time II 75.00 II 90.00 

I Median Intra-Service Time II 150.00 II 150.00 

Median Immediate Post-service Time 30.00 30.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital VIsit Time 90.0 68.00 

Median Discharge Day Management Tlffie 36.0 36.00 

Median Office Visit Time 38.0 38.00 

Median Total Time 419.00 412.00 

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 

code: 35302 

.____3_. 1_o ____.I ._I __ 3_.2_5 _ ___. 

...___3_.5_2 _ _.1 ._I __ 3.4_o _ ____, 

._I U_r.::::.ge_n_,cy:....o_f_m_edi_._ca_l_dec_is_io_n_ma_ki_,ng"------------'1 ._I __ 3_.1_7 _ _.1 ._I __ 3_.2_5 _ __. 

Technical Skill/Physical Effort (Mean) 

I._T_ec_hni_._ca_l_ski_·n_r_equ'-I_.red ___________ ____.l '-1 _3_.7_4 _ _.11'-__ 3_.5_0 _ ____, 

._IP_h~ys_ic_al_effi_o_rt_r_equ~rred ___________ ___.l'-1 _3_.3_0 _ _.11...___3_.3_5 __ __. 

Psychological Stress (Mean) 

The risk of significant complications, morbidity and/or mortality .____3_.3_9 _ _.11.___ __ 3_.5_0 __ __. 

._I Ou_tc_o_m_e _de...o.pe_n_ds_on_th_e_ski_·l_l a_n_d:::..ju_dg:::..m_e_n_t o_f...o.p_,hy:....s_ic_ian ___ _.l ._I __ 3_. 7_4 _ _.I ._I __ 3_.5_0 _ ___, 

._I E_s_trrna_te_d_r_Is_k_of_m_al....!p:....r_ac_ti_ce_s_ui_t _w_ith_poo!.,...__r o_u_tc_o_m_e ___ __.I ._I __ 3_.1_3 _ _.I ._I __ 4_.00 __ _.J 

INTENSITY/COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

.... l~_e_-_Se_N_i_ce_i_m_ens__,ity'-/c_o_m~p_le_ri~ty _________ __.l._l __ 3_.3_9 _ _.1 .... 1 __ 3_._25 _ __. 

._I I_ntr_a_-S_e_N_Ic_e_in_te_ns_i~ty_lc_om-=-pl_eXI_.ty-"--------------'11 ._ __ 3_. 7_6 _ _.1 ._I __ 3_._60 _ __. 

._IP_o_st_-S_eN_ic_e_in_te_ns_ity~/_c_om_,p'-le_x_ity"-------------'1 .... 1 __ 3_.% _ __.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 fonnat. 

This code is presented as part of the five-year review. It was not evaluated during the July/August 2005 5-year review 
cycle because the service had to be referred to CPT for revision of the service descriptor. The descriptor of the original 
"mother" code was "Thromboendarterectomy, with or without patch graft; femoral and/or popliteal, and/or 
tibioperoneal" so you can understand immediately why CPT had to refine the descriptor before work could be evaluated 
accurately. 



code: 35302 

This is a rarely performed procedure. The "mother" code, which is performed approximately 3,000 times per year in 
Medicare patients, is now being divided into 5 "daughter" codes. There are no extant data to allow prediction of 
daughter code frequency, so we simply devided the 3,000 by 5 to arrive at a predicted frequency of 600 per year. 

IWPUT of the service as recommended is 0.084, well within the range of complex arterial surgery. 

The recommended RVW of 20.75 is 0. 78 RVUs more than the reference service because the intra-service intensity is 
judged greater by the 23 respondents who chose 35141 as the reference service (3.76 vs 3.60) while the intra-service 
time is equal (150 min). 

Two-thirds of the respondents who chose 35141 as the key reference stated that 3538A is more work than the reference 
service. 

Nine percent of survey respondents voiced disagreement with the clinical vignette, with appended note stating that the 
typical patient has more medical comorbidities, including coronary disease, hypertension, ischemic rest pain or tissue 
loss, and diabetes. In fact, diabetes is substantially more prevalent in the cohort of patients requiring open lower 
extremity arterial thromboendarterectomy compared to the reference service, which is an aneurysm repair. 

This is a five-year review code so we asked the 5-year review questions on the survey. 64% of survey respondents said 
the work had changed in the last 5 years, and of that subset who said the work has changed, 100% said the patients are 
more complex. This is because percutaneous angioplasty and stenting have carved out most of the straightforward 
patients who would have undergone this operation. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

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

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

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

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

FREQUENCY INFORMATION 



code: 35302 
How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 35381 

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

Specialty vascular surgery How often? Sometimes 

Specialty general surgery How often? Sometimes 

Specialty thoracic surgery How often? Rarely 

Estimate the number of times this service might be provided nationally in a one-year period? 600 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty vascular Frequency 350 Percentage 58.33 % 

Specialty general Frequency 200 Percentage 33.33 % 

Specialty thoracic Frequency 50 Percentage 8.33 % 

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. 

Specialty vascular Frequency 350 Percentage 58.33 % 

Specialty general Frequency 200 Percentage 33.33 % 

Specialty thoracic Frequency 50 Percentage 8.33 % 

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 



code: 35303 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative V aloe 
CPT Code:35303 Global Period: 090 Specialty Society RVU: 23.00 

RUC RVU: 22.78 
CPT Descriptor: Thromboendarterectomy, including patch graft if performed; popliteal artery 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 68-year old man with a 60 pack-year history of smoking and an ischemic foot ulcer has an 
irregular bulky plaque causing a critical stenosis of his popliteal artery. Because of the size and location of this plaque, 
he is felt not to be a candidate for percutaneous intervention. A thromboendarterectomy is performed. 

Percentage of Survey Respondents who found Vignette to be Typical: 91% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
• 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, skin prep, and draping. 

Mark position of DP and PT Doppler signals on foot 
• Wait for anesthetic to become effective 

Description of Intra-Service Work: 
• Please note that every surgeon has his or her preferred method to perform an open surgical operation. In 

addition, each patient's anatomy and pathology require individualization. Thus, the following is a generic 
description. Individual procedures will vary. 

• Incise skin overlying popliteal artery 
• Dissect through soft tissue until artery is located 
• Circumferentially dissect artery and pass a soft rubber loop around it for control 
• Extend dissection proximally and distally to gain appropriate starting and end-points 
Vein Harvest, if performed 
• Shift attention to vein harvest site - usually predetermined and previously prepped 
• Incise skin over vein 
• Dissect through soft tissue to find vein 
• Carefully dissect out vein, tying and dividing all side branches 
• Check original operative site to ensure sufficient length of vein is exposed 
• Clamp vein and excise segment to be used for patch 
• Ligate transected ends of vein that remain in patient 
• Open and examine removed segment of vein on back table to ensure suitability 
• Crop vein to shape required to serve as patch 
• Preserve vein patch in heparinized saline until time for use 
:ontinued Intra-service work for all codes: 
• Administer intravenous heparin or other anticoagulant and wait for effect 
• Apply vascular clamps to artery 
• Incise artery and carry arteriotomy across length of vessel to be treated 
• Examine pathology inside artery to ensure that endarterectomy will be effective 



code: 35303 
• Perform endarterectomy 
• Irrigate with heparinized saline, inspect carefully to remove all loose plaque fragments 
• Make final decision about patch closure 
• Close arteriotomy 
• Prior to closing the suture line, flush all vessels to remove air and debris 
• Complete suture line 
• Remove vascular clamps and check for leaks 
• Apply additional sutures as needed to seal all leaks 
• Administer protamine or other anticoagulant reversal agent and wait for effect 
• Irrigate wound copiously with sterile saline 
• Use electrocautery or suture ligation to achieve final hemostasis 
• Close wound in multiple layers with special attention since reoperative site 
• Close skin. 

LISTEN to Doppler signals in foot to ensure adequate blood flow to foot prior to leaving OR 
Additional intra-service work for vein harvest 
• At vein harvest site, use electrocautery or suture ligation to achieve final hemostasis 
• Irrigate wound copiously with sterile saline 
• Close subcutaneous tissue 
• Close skin 

Description of Post-Service Work: 
• Apply dressings 
• Transfer patient to stretcher, accompany patient to recovery area 
• Write orders 
• Dictate operative note 
• Communicate with family, referring and consulting physicians 
• Participate with the anesthesiologist in the recovery area to ensure smooth emergence from anesthesia 
• Discuss results of procedure with the patient once he/she is fully awake 
• When stable, the patient is transferred to the floor 
• Daily visits, takes history, performs physical exam 

Listen with Doppler device daily or almost daily to ensure adequate blood flow to foot 
Make daily assessment and plan 

• Write daily orders & notes 
• Daily communication 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. 

• All related outpatient office visits until completion of global period 
Additional post-service work for vein harvest site, if performed 

• Daily inpatient examinations of vein harvest site with treatment as needed 

• Office visit examinations of vein harvest site with treatment as needed 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2006 

Presenter(s): Gary Seabrook, M.D., Bob Zwolak, M.D., Ph.D 

Specialty(s): Society for Vascular Surgery 

CPT Code: 35303 

Sample Size: 200 IResp n: 33 
I 

Response: 16.5 % 

Sample Type: Random 

I Low I 25th pctl I Median* I 75th pctl I High 



code· 35303 

Survey RVW: 15.00 22.61 23.00 24.00 

Pre-Service Evaluation Time: 40.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 20.0 

Intra-Service Time: 90.00 150.00 150.00 180.00 

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): 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): 38.0 99211x 0.0 12x 1.0 13x 1.0 14x 0.0 15x 0.0 
**Physician standard total mmutes per E/M vis1t: 99291 (63); 99292 (32); 99233 (41}; 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

25.00 

220.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
35151 

Global 
090 

code: 35303 

WorkRVU 
22.61 

CPT Descriptor 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, popliteal artery 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the 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: 23 % of respondents: 69.6 % 

TIME ESTIMATES (Median} Key Reference 
CPT Code: CPT Code: 

35303 35151 

I Median Pre-Service Time II 75.00 II 100.00 

I Median Intra-Service Time II 150.00 II 150.00 

Median Immediate Post-service Tune 30.00 30.00 

Median Critical Care Tune 0.0 0.00 

Median Other Hospital Visit Time 90.0 87.00 

Median Discharge Day Management Time 36.0 36.00 

Median Office Visit Time 38.0 53.00 

Median Total Time 419.00 456.00 

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 

code: 35303 

~-3_.9_1 __ ~1~1 ____ 3._40 __ ~ 

~-3_.7_4 __ ~1~1 ____ 3._55 __ ~ 

l~u_r~ge_n~cy~o_f_m_e_di_ca_l_dec __ is_m_n_rna_Dn_·~g~--------------~~~~ ___ 3_.4_8 __ ~1~1 ____ 3_.4_0 __ ~ 

Technical Skill/Physical Effort (Mean) 

~IT_ec_ruu __ ·ca_l_s~_·l_l_re~~-Ir_ed ______________________ ~l~l ___ 4_.1_7 __ ~1~1 ____ 3_.~----~ 

~IP_h~ys_ic_al_e_ffi_ort_r_e~~_ir_ed ______________________ ~l~l ___ 3_.6_5 __ ~11~ ____ 3_.~----~ 
Psychological Stress (Mean) 

The nsk of significant complications, morbidity and/or mortality ~-3_.7_0 __ ~11~ __ 3_.6_5 __ ~ 

I~Ou __ tc_om __ e_de_._pe_n_ds __ on_th_e_s_~_·ll_a_n....;dJ::....·u--'dgm::...._e_nt_o_f_._p~hy~si_·ci_·an ______ ~l ~~ ___ 4_.2_2 __ _,1 ~1 __ 4_.00 __ ....~ 

._Es __ tirna __ te_d_r_is_k_of_ma----'lp,_r_ac_ti_ce_s_ui_·t _WI_.th_,_poo __ r _ou_tc_o_m_e ______ ___. ...__ __ 3_.6_1 __ ~1 ~~ ____ 3_. 7_0 __ ~ 

INTENSITY /COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

~~ P_re_-_se_rv_ic_e_in_t_ens_I.....::.ty:..._/c_o_m.!..pl_ex_i~ty---------------------'1 ~~ ___ 3_. 7_0 __ ~11 ~ ___ 3_._40 __ ___. 

ILI:.._rn:.._rn:.._-S:.._e_rv:.._ic:.._e_in:.._te:.._ns:.._i~ty:.._/c:.._om-'p~l:.._e~:.._·tyL-________________ ---'I~I ___ 4_.W __ ___.I~I ___ 3_._~ __ ___. 

~IP_o_st_-&_rv __ k_e_m_re_ns_ity_._/_c_om--'p'-le_~_·ty~----------------~~LI ___ 3_.1_3 __ ~11L ___ 3_._10 __ ---' 

Additional Rationale 

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

fhis code is presented as part of the five-year review. It was not evaluated during the July/August 2005 5-year review 
cycle because the service had to be referred to CPT for revision of the service descriptor. The descriptor of the original 
"mother" code was "Thromboendarterectomy, with or without patch graft; femoral and/or popliteal, and/or 
tibioperoneal" so you can understand immediately why CPT had to refine the descriptor before work could be evaluated 
accurately. 



code: 35303 

This is a rarely performed procedure. The "mother" code, which is performed approximately 3,000 times per year in 
Medicare patients, is now being divided into 5 "daughter" codes. There are no extant data to allow prediction of 
daughter code frequency, so we simply devided the 3,000 by 5 to arrive at a predicted frequency of 600 per year. 

IWPUT of the service as recommended is 0.099, well within the range of complex open arterial reconstructions. 

The IWPUT of this popliteal endarterectomy is the highest in the series of four 90-day global daughter codes (the 5m 
code in family is a ZZZ) because the complexity of the popliteal thromboendarterectomy is greater. The artery lies 
directly behind the knee, very closely apposed to adjacent nerves and veins. Because the access is directly behind the 
knee, it can be extremely difficult to visualize the vessel for access. 

The recommended RVW of 23.00 is 0.39 RVUs more than the reference service because the intra-service intensity is 
judged greater by the 23 respondents who chose 35151 as the reference service (4.09 vs 3.90) while the intra-service 
time is equal (150 min). 

Of the respondents who chose 35151 as the key reference, 83% stated that 35303 is more work than the reference. 

Nine percent of survey respondents disagreed with the clinical vignette, with appended note stating that the typical 
patient has more comorbidities than the vignette patient, including coronary disease, hypertension, ischemic rest pain or 
tissue loss, and diabetes. In fact, diabetes is substantially more prevalent in the cohort of patients requiring open lower 
extremity arterial thromboendarterectomy compared to the reference service, which is an aneurysm repair. 

This is a five-year review code so we asked the 5-year review questions on the survey. 63% of survey respondents said 
the work had changed in the last 5 years, and of that subset who said the work has changed, 100% said the patients are 
more complex. This is because percutaneous angioplasty and stenting have carved out most of the straightforward 
patients who would have undergone this operation. 

SERVICES REPORTED Willi MULTIPLE CPT CODES 

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

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

D 
D 

D 
D 
D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

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

FREQUENCY INFORMATION 



code: 35303 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 35381 

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

Specialty Vascular Surgery How often? Sometimes 

Specialty General Surgery How often? Sometimes 

Specialty Cardiac Surgery How often? Rarely 

Estimate the number of times this service might be provided nationally in a one-year period? 600 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty vascular Frequency 350 Percentage 58.33 % 

Specialty general Frequency 200 Percentage 33.33 % 

Specialty CT Frequency 50 Percentage 8.33 % 

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. 

Specialty vascular Frequency 350 Percentage 58.33 % 

Specialty general Frequency 200 Percentage 33.33 % 

Specialty CT Frequency 50 Percentage 8.33 % 

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 



code: 35304 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:35304 Global Period: 090 Specialty Society RVU: 24.00 

RUC RVU: 23.78 
CPT Descriptor: Thromboendarterectomy, including patch graft if performed; tibioperoneal trunk artery 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 68-year old man with a 60 pack-year history of smoking and an ischemic foot ulcer has an 
irregular bulky plaque causing a critical stenosis of his tibioperoneal trunk artery. Because of the size and location of 
this plaque, he is felt not to be a candidate for percutaneous intervention. A thromboendarterectomy is performed. 

Percentage of Survey Respondents who found Vignette to be Typical: 91% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
• 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 

Mark position of DP and PT Doppler signals on foot 
• Supervise patient positioning, skin prep, and draping 
• Wait for anesthetic to become effective 

Description of Intra-Service Work: 
• Please note that every surgeon has his or her preferred method to perform an open surgical operation. In 

addition, each patient's anatomy and pathology require individualization. Thus, the following is a generic 
description. Individual procedures will vary. 

• Incise skin overlying the tibioperoneal trunk artery 
• Dissect through soft tissue until artery is located 
• Circumferentially dissect artery and pass a soft rubber loop around it for control 
• Extend dissection proximally and distally to gain appropriate starting and end-points 
Vein Harvest, if performed 
• Shift attention to vein harvest site - usually predetermined and previously prepped 
• Incise skin over vein 
• Dissect through soft tissue to find vein 
• Carefully dissect out vein, tying and dividing all side branches 
• Check original operative site to ensure sufficient length of vein is exposed 
• Clamp vein and excise segment to be used for patch 
• Ligate transected ends of vein that remain in patient 
• Open and examine removed segment of vein on back table to ensure suitability 
• Crop vein to shape required to serve as patch 
• Preserve vein patch in heparinized saline until time for use 
2ontinued Intra-service work : 
• Administer intravenous heparin or other anticoagulant and wait for effect 
• Apply vascular clamps to artery 
• Incise artery and carry arteriotomy across length of vessel to be treated 
• Examine pathology inside artery to ensure that endarterectomy will be effective 



code: 35304 
• Perform endarterectomy 
• Irrigate with heparinized saline, inspect carefully to remove all loose plaque fragments 
• Make final decision about patch closure 
• Close arteriotomy 
• Prior to closing the suture line, flush all vessels to remove air and debris 
• Complete suture line 
• Remove vascular clamps and check for leaks 
• Apply additional sutures as needed to seal all leaks 
• Administer protamine or other anticoagulant reversal agent and wait for effect 
• Irrigate wound copiously with sterile saline 
• Use electrocautery or suture ligation to achieve final hemostasis 
• Close wound in multiple layers with special attention since reoperative site 
• Close skin 

LISTEN to Doppler signals in foot to ensure adequate blood flow to foot prior to leaving OR 
Additional intra-service work for vein harvest 
• At vein harvest site, use electrocautery or suture ligation to achieve final hemostasis 
• Irrigate wound copiously with sterile saline 
• Close subcutaneous tissue 
• Close skin 

Description of Post-Service Work: 
• Apply dressings 
• Transfer patient to stretcher, accompany patient to recovery area 
• Write orders 
• Dictate operative note 
• Communicate with family, referring and consulting physicians 
• Participate with the anesthesiologist in the recovery area to ensure smooth emergence from anesthesia 
• Discuss results of procedure with the patient once he/she is fully awake 
• When stable, the patient is transferred to the floor 
• Daily visits, takes history, performs physical exam 

Listen to Doppler signals in foot daily or almost daily to ensure continued blood flow to foot 
Make daily assessment and plan 

• Write daily orders & notes 
• Daily communication 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. 

• All related outpatient office visits until completion of global period 
Additional post-service work for vein harvest site, if performed 

• Daily inpatient examinations of vein harvest site with treatment as needed 

• Office visit examinations of vein harvest site with treatment as needed 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2006 

Presenter( s): Gary Seabrook, M.D., Bob Zwolak, M.D., Ph.D 

Specialty(s): Society for Vascular Surgery 

CPT Code: 35304 

Sample Size: 200 IResp n: 33 I Response: 16.5 % 

Sample Type: Random 

I Low I 25th pctl I Median* I 75th pctl I High 



code· 35304 
Survey RVW: 17.00 22.16 24.00 24.25 

Pre-Service Evaluation Time: 40.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 20.0 

Intra-Service Time: 120.00 150.00 180.00 180.00 

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): 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): 38.0 99211x 0.0 12x 1.0 13x 1.0 14x 0.0 15x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (63); 99292 (32); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

26.37 

240.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
35151 

Global 
090 

code: 35304 

WorkRVU 
22.61 

CPT Descriptor 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, popliteal artery 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the 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: 36.3 % 

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

35304 35151 
I Median Pre-Service Tune II 75.00 II 100.00 

I Median Intra-Service Time II 180.00 II 150.00 

Median Immediate Post-service Time 30.00 30.00 

Median Cntical Care Time 0.0 0.00 

Median Other Hospital Visit Time 90.0 87.00 

Median Discharge Day Management Time 36.0 36.00 

Median Office Visit Time 38.0 53.00 

~ 456.00 Median Total Time 

Other time if appropriate 



code: 35304 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
The nwnber of possible diagnosis and/or the nwnber of L...-_3_.92 _ __JII .._ __ 3_.5_5 _ ___. 
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_.8_3 _ _.1 ._I __ 3_.5_5 _ ___. 

l._u_r~ge_n~cy~o_f_m_edi_._ca_l_~_c_is_w_n_ma_b_·~~~--------------~~~~ __ 3_.5_8 _ _.IIL...-___ 3_.4_5 _ __J 

Technical Skill/Physical Effort <Mean) 

~IT_ec_hni_._ca_l_sb_·n_r_e~~rred _________________ ___.ll._ _4_.2_5 _ _.1~1 ____ 3_.8_2 __ ~ 

._I P_h=-ys_ic_al_e_ffi_ort_r_e...:.~_rr_ed ___________ ___,l ._I ___ 3_.8_3 _ _.II~ ____ 3_.64 ____ _, 

Psychological Stress <Mean) 

I The risk of significant complications, morbidity and/or mortality I ._I __ 4_.oo __ __JI ~~ ____ 3_.9_1 --~ 

~~ Ou __ tc_om __ e _de_._pe_n_ds __ on_th_e_s_b_·n_a_n_d"-ju--'dgm"'--e_n_t o_f_._p_,hy:....s_ic_ian ______ _.l ~~ __ 4_.2_5 _ _.1 ._I ____ 3_.9_1 __ ___. 

~Es_t_rrna __ ted __ r_isk __ of_ma___,lp'-ra_c_tic_e_s_ui_t_w_ith--'poo'---r o_u_tc_o_m_e ______ ~ L...-__ 3_.92 _ __JI ~~ __ 3_.8_2 _ ___, 

INTENSITY /COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

._IP_re_-_se_~_~_e_i_rn_ens___,ity~/c_o_m~p_le_xi~ty __________________ __.l~l __ 3_.6_7 _ _.IIL...-__ 3_.4_5 __ __, 

'-1 I_ntr_a_-S_e_~_~_e_in_te_ns_i~ty_lc_om_p::....l_eXI_·ty-=----------------------'1 ~~ __ 4_.2_5 _ _.I ._I ___ 4_._09 __ ___, 

._IP_o_st_-S_e~ __ ic_e_in_re_ns_Ity~/_co_m~p'-le_XI....:·ty,__ ________________ __.l~l __ 3_.3_3 _ _.1~1 ___ 3_._18 __ ___, 

Additional Rationale 

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

This code is presented as part of the five-year review. It was not evaluated during the July/August 2005 5-year review 
cycle because the service had to be referred to CPT for revision of the service descriptor. The descriptor of the original 
"mother" code was "Thromboendarterectomy, with or without patch graft; femoral and/or popliteal, and/or 
tibioperoneal" so you can understand immediately why CPT had to refine the descriptor before work could be evaluated 
accurately. 



code: 35304 

This is a rarely performed procedure. The "mother" code, which is performed approximately 3,000 times per year in 
Medicare patients, is now being divided into 5 "daughter" codes. There are no extant data to allow prediction of 
daughter code frequency, so we simply devided the 3,000 by 5 to arrive at a predicted frequency of 600 per year. 

IWPUT of the service as recommended is 0.088, well within the range of complex open arterial surgery. 

The recommended RVW of 24.00 is 1.39 RVUs more than the reference service, which is a modest increment 
considering the intra-service time is 30 minutes longer than the reference (180 vs. 150) AND the intra-service intensity 
is greater for the new service (4.25 vs. 4.09). 

Nine percent of survey respondents disagreed with the clinical vignette, with appended note stating that the typical 
patient has more comorbidities than the vignette patient, including coronary disease, hypertension, ischemic rest pain or 
tissue loss, and diabetes. In fact, diabetes is substantially more prevalent in the cohort of patients requiring open lower 
extremity arterial thromboendarterectomy compared to the reference service, which is an aneurysm repair. 

This is a five-year review code so we asked the 5-year review questions on the survey. 58% of survey respondents said 
the work had changed in the last 5 years, and of that subset who said the work has changed, 100% said the patients are 
more complex. This is because percutaneous angioplasty and stenting have carved out most of the straightforward 
patients who would have undergone this operation. 

SERVICES REPORTED WITII MULTIPLE CYf CODES 

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

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

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

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

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 35381 

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



code: 35304 
Specialty Vascular Surgery How often? Sometimes 

Specialty General Surgery How often? Sometimes 

Specialty CT Surgery How often? Rarely 

Estimate the number of times this service might be provided nationally in a one-year period? 600 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty VS Frequency 350 Percentage 58.33 % 

Specialty GS Frequency 200 Percentage 33.33 % 

Specialty CT Frequency 50 Percentage 8.33 % 

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. 

Specialty VS Frequency 350 Percentage 58.33 % 

Specialty GS Frequency 200 Percentage 33.33 % 

Specialty CT Frequency 50 Percentage 8.33 % 

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 



code: 35305 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:35305 Global Period: 090 Specialty Society RVU: 23.00 

RUC RVU: 22.78 
CPT Descriptor: Thromboendarterectomy, including patch graft if performed; tibial artery 

CLINICAL DESCRIPI'ION OF SERVICE: 

Vignette Used in Survey: A 68-year old man with a 60 pack-year history of smoking and an ischemic foot ulcer has an 
irregular bulky plaque causing a critical stenosis of his anterior tibial artery. Because of the size and location of this 
plaque, he is felt not to be a candidate for percutaneous intervention. A thromboendarterectomy is performed. 

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 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 

Mark position of DP and PT Doppler signals on foot 
• Supervise patient positioning, skin prep, and draping 
• Wait for anesthetic to become effective 

Description of Intra-Service Work: 
• Please note that every surgeon has his or her preferred method to perform an open surgical operation. In 

addition, each patient's anatomy and pathology require individualization. Thus, the following is a generic 
description. Individual procedures will vary. 

• Incise skin overlying the anterior tibial, posterior tibial, or peroneal artery 
• Dissect through soft tissue until artery is located 
• Circumferentially dissect artery and pass a soft rubber loop around it for control 
• Extend dissection proximally and distally to gain appropriate starting and end-points 

Vein Harvest, if performed: 
• Shift attention to vein harvest site - usually predetermined and previously prepped 
• Incise skin over vein 
• Dissect through soft tissue to fmd vein 
• Carefully dissect out vein, tying and dividing all side branches 
• Check original operative site to ensure sufficient length of vein is exposed 
• Clamp vein and excise segment to be used for patch 
• Ligate transected ends of vein that remain in patient 
• Open and examine removed segment of vein on back table to ensure suitability 
• Crop vein to shape required to serve as patch 
• Preserve vein patch in heparinized saline until time for use 

Continued Intra-service work : 
• Administer intravenous heparin or other anticoagulant and wait for effect 
• Apply vascular clamps to artery 
• Incise artery and carry arteriotomy across length of vessel to be treated 
• Examine pathology inside artery to ensure that endarterectomy will be effective 



code: 35305 
• Perform endarterectomy 
• Irrigate with heparinized saline, inspect carefully to remove all loose plaque fragments 
• Make fmal decision about patch closure 
• Close arteriotomy 
• Prior to closing the suture line, flush all vessels to remove air and debris 
• Complete suture line 
• Remove vascular clamps and check for leaks 
• Apply additional sutures as needed to seal all leaks 
• Administer protamine or other anticoagulant reversal agent and wait for effect 
• Irrigate wound copiously with sterile saline 
• Use electrocautery or suture ligation to achieve fmal hemostasis 
• Close wound in multiple layers with special attention since reoperative site 
• Close skin 

Listen to Doppler signals in foot to ensure adequate blood flow to foot prior to leaving OR 
Additional intra-service work for vein harvest: 

• At vein harvest site, use electrocautery or suture ligation to achieve final hemostasis 
• Irrigate wound copiously with sterile saline 
• Close subcutaneous tissue 
• Close skin 

Description of Post-Service Work: 
• Apply dressings 
• Transfer patient to stretcher, accompany patient to recovery area 
• Write orders 
• Dictate operative note 
• Communicate with family, referring and consulting physicians 
• Participate with the anesthesiologist in the recovery area to ensure smooth emergence from anesthesia 
• Discuss results of procedure with the patient once he/she is fully awake 
• When stable, the patient is transferred to the floor 
• Daily visits, takes history, performs physical exam 

Listen to Doppler signals in foot to ensure adequate blood flow 
Make daily assessment and plan 

• Write daily orders & notes 
• Daily communication 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. 

• All related outpatient office visits until completion of global period 
Additional post-service work for vein harvest site, if performed 
• Daily inpatient examinations of vein harvest site with treatment as needed 

• Office visit examinations of vein harvest site with treatment as needed 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) lo4/2006 

Presenter( s): Gary Seabrook, M.D., Bob Zwolak, M.D., Ph.D 

Specialty(s): Society for Vascular Surgery 

CPT Code: 35305 

Sample Size: 200 IResp n: 33 I Response: 3.0 % 

Sample Type: Random 

I Low I 25th pctl I Median* J 75th pctl I High 



code· 35305 

Survey RVW: 15.00 22.00 23.00 24.00 

Pre-Service Evaluation Time: 40.0 

Pre-Service P'ositioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 20.0 

Intra-Service Time: 120.00 150.00 160.00 180.00 

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): 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): 38.0 99211x 0.0 12x 1.0 13x 1.0 14x 0.0 15x 0.0 
**Physician standard total minutes per E/M visit: 99291 (63); 99292 (32); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

28.00 

240.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
35151 

Global 
090 

code: 35305 

WorkRVU 
22.61 

CPT Descriptor 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, popliteal artery 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the 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: 36.3 % 

TIME ESTIMATES (Median} Key Reference 
CPT Code: CPT Code: 

35305 35151 

I Median Pre-Service Time II 75.00 II 100.00 

I Median Intra-Service Time II 160.00 II 150.00 

Median Immediate Post-service Time 30.00 30.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 90.0 87.00 

Median Discharge Day Management Time 36.0 36.00 

Median Office Visit Time 38.0 53.00 

Median Total Time 429.00 456.00 

Other time if appropriate 



code: 35305 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
The nwnber of possible diagnosis and/or the nwnber of .___3_.92 _ ___,1 Ll __ 3_.2_5 _ __.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 

L___3. 7_5 _ _JI L-1 __ 3_.33 _ ____J 

Llu~r~ge~n~cy~o~f~m~ed~i~ca~l_dec __ is_w_n_ma __ ~~~~--------------__.JIL-1 __ 3_.5_8 _ _JILI __ 3_.50 __ ~ 

Technical Skill/Physical Effort <Mean) 

~IT_ec_rnn_·ca_l_s~_·l_lr_e~~-ir_ed ___________ ~l~l __ 4_.0_8_~11.__ __ 3_.6_7 _ ___, 

LIP_h~ys_k_al_e_ffo_rt_r_e~~-ir_ed ___________ ~ILI __ 3_.8_3 _ _JII~ __ 3_.5_0_---' 

Psychological Stress <Mean) 

I The risk of sigmficant complications, morbidity and/or mortality I Ll __ 4_.00 _ __.JII.___ __ 3_.8_3_---' 

._I Ou __ tc_o_m_e_de....:.pe_n_ds __ on_th __ e _ski_·l_l an __ d.::...ju_d=-gm_e_n_t o_f..:.p-'hy'-s_ic_ia_n ____ ___.ll._ __ 4_.0_8 -~~ ~~ __ 3_.8_3 _ ____, 

ILEs_t_ima __ ted __ r_isk __ of_ma___,lp'-ra_c_tic_e_s_ui_t _w_ith-'poo,___r o_u_tc_o_m_e _____ __.JI Ll __ 3_.92 _ __.JII.___ __ 3_. 7_5 ----' 

INTENSITY/COMPLEXITY MEASURES 

Time Segments <Mean) 

CPT Code Reference 
Service 1 

Ll Pr_e_-~Se~rv_ic~e_m_t_ens_I_,·ty~/c_o_m~pl_e_xi..=.ty _________________ __.JI ._I __ 3_. 7_5_~1 Ll ___ 3_._42 __ ---' 

Ll I ..... nt~ra ..... -S~e ..... rv~ic ..... e ..... in ..... te~ns~i-=-ty_lc_om_p!,_l_ex_ity..::.._ ________________ __.JI ._I __ 4_.1_7 _ _,11 L ___ 3_._92 __ ---' 

~IP_o_st_-S_erv __ k_e_m_re_ns_ity~/_co_m~p'-le_~-'·ty'------------------~~._1 __ 3_.3_3 _ _,1._1 ___ 3_._25 __ ___, 

Additional Rationale 

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

This code is presented as part of the five-year review. It was not evaluated during the July/August 2005 5-year review 
cycle because· the service had to be referred to CPT for revision of the service descriptor. The descriptor of the original 
"mother" code was "Thromboendarterectomy, with or without patch graft; femoral and/or popliteal, and/or 
tibioperoneal" so you can understand immediately why CPT had to refine the descriptor before work could be evaluated 
accurately. 



code: 35305 

This is a rarely performed procedure. The "mother" code, which is performed approximately 3,000 times per year in 
Medicare patients, is now being divided into 5 "daughter" codes. There are no extant data to allow prediction of 
daughter code frequency, so we simply devided the 3,000 by 5 to arrive at a predicted frequency of 600 per year. 

IWPUT of the service as recommended is 0. 093, well within the range of complex open arterial surgery. 

The recommended RVW of 23.00 is ONLY 0.39 RVUs more than the reference service, which is a modest increment 
considering the intra-service time is 10 minutes longer than the reference (160 vs. 150) AND the intra-service intensity 
is greater for the new service (4.17 vs. 3.92). 

Twelve percent of survey respondents disagreed with the clinical vignette, with appended note stating that the typical 
patient has more comorbidities than the vignette patient, including coronary disease, hypertension, ischemic rest pain or 
tissue loss, and diabetes. In fact, diabetes is substantially more prevalent in the cohort of patients requiring open lower 
extremity arterial thromboendarterectomy compared to the reference service, which is an aneurysm repair. 

This is a five-year review code so we asked the 5-year review questions on the survey. 55% of survey respondents said 
the work had changed in the last 5 years, and of that subset who said the work has changed, 100% said the patients are 
more complex. This is because percutaneous angioplasty and stenting have carved out most of the straightforward 
patients who would have undergone this operation. 

SERVICES REPORTED WITH MULTIPLE CPf CODES 

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

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

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

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

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
::ode is reviewed) 35381 

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



code: 35305 
Specialty Vascular Surgery How often? Sometimes 

Specialty Vascular Surgery How often? Sometimes 

Specialty CT Surgery How often? Rarely 

Estimate the number of times this service might be provided nationally in a one-year period? 600 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty VS Frequency 350 Percentage 58.33 % 

Specialty GS Frequency 200 Percentage 33.33 % 

Specialty CT Frequency 50 Percentage 8.33 % 

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. 

Specialty VS Frequency 350 Percentage 58.33 % 

Specialty GS Frequency 200 Percentage 33.33 % 

Specialty CT Frequency 50 Percentage 8.33 % 

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 



code: 35306 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:35306 Global Period: ZZZ 
Recommended Work Relative Value 

Specialty Society RVU: 9.25 
RUC RVU: 9.25 

CPT Descriptor: Thromboendarterectomy, including patch graft if performed; each additional tibial or peroneal artery. 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 68-year old man with a 60 pack-year history of smoking and an ischemic foot ulcer has an 
irregular bulky plaque causing a critical stenosis of his anterior tibial and peroneal arteries. Because of the size and 
location of this plaque, he is felt not to be a candidate for percutaneous intervention, and anterior tibial endarterectomy 
has been performed. The Doppler blood flow signals in his foot have not improved. A thromboendarterectomy of the 
peroneal artery is performed. 

Percentage of Survey Respondents who found Vignette to be Typical: 87% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 35306 is a ZZZ global. There is no pre-service work above and beyond that of the 
primary service code 

Description of Intra-Service Work: 
• Please note that every surgeon has his or her preferred method to perform an open surgical operation. In 

addition, each patient's anatomy and pathology require individualization. Thus, the following is a generic 
description. Individual procedures will vary. 

• Incise skin overlying additional tibial artery 
• Dissect through soft tissue until artery is located 
• Circumferentially dissect artery and pass a soft rubber loop around it for control 
• Extend dissection proximally and distally to gain appropriate starting and end-points 

Vein Harvest, if performed: 
• Shift attention to vein harvest site - usually predetermined and previously prepped 
• Incise skin over vein 
• Dissect through soft tissue to fmd vein 
• Carefully dissect out vein, tying and dividing all side branches 
• Check original operative site to ensure sufficient length of vein is exposed 
• Clamp vein and excise segment to be used for patch 
• Ligate transected ends of vein that remain in patient 
• Open and examine removed segment of vein on back table to ensure suitability 
• Crop vein to shape required to serve as patch 
• Preserve vein patch in heparinized saline until time for use 

Continued Intra-service work: 
• Administer intravenous heparin or other anticoagulant and wait for effect 
• Apply vascular clamps to artery 
• Incise artery and carry arteriotomy across length of vessel to be treated 
• Examine pathology inside artery to ensure that endarterectomy will be effective 
• Perform endarterectomy 
• Irrigate with heparinized saline, inspect carefully to remove all loose plaque fragments 
• Make fmal decision about patch closure 
• Close arteriotomy 
• Prior to closing the suture line, flush all vessels to remove air and debris 



code: 35306 
• Complete suture line 
• Remove vascular clamps and check for leaks 
• Apply additional sutures as needed to seal all leaks 
• Administer protamine or other anticoagulant reversal agent and wait for effect 
• Irrigate wound copiously with sterile saline 
• Use electrocautery or suture ligation to achieve fmal hemostasis 
• Close wound in multiple layers with special attention since reoperative site 
• Close skin 

Additional intra-service work for vein harvest: 
• At vein harvest site, use electrocautery or suture ligation to achieve final hemostasis 
• Irrigate wound copiously with sterile saline 
• Close subcutaneous tissue 
• Close skin 

Description of Post-Service Work: 35306 has a ZZZ global. There is no additional post-service work above and beyond 
that of the primary code. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) Jo4t2006 

Presenter( s): Gary Seabrook, M.D., Bob Zwolak, M.D., Ph.D 

Specialty(s): Society for Vascular Surgery 

CPT Code: 35306 

Sample Size: 200 IResp n: 30 
I 

Response: 15.0 % 

Sample Type: Random 

Low 251
h pctl Median* 75thpctl 

Survey RVW: 4.50 6.93 9.25 10.00 

Pre-Service Evaluation Time: 0.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 40.00 60.00 90.00 100.00 

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 mmutes per E/M v1s1t: 99291 (63); 99292 (32); 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 
35500 

Global 
zzz 

code: 35306 

WorkRVU 
6.44 

CPT Descriptor Harvest of upper extremity vein, one segment, for lower extremity or coronary artery bypass 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 
35600 

Global 
zzz 

WorkRVU 
4.94 

CPT Descriptor 1 Harvest of upper extremity artery, one segment, for coronary artery bypass 

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: 7 % of respondents: 23.3 % 

TIME ESTIMATES {Median} Key Reference 
CPT Code: CPT Code: 

35306 35500 

I Median Pre-Service Time II 0.00 II 0.00 

I Median Intra-Service Time II 90.00 II 60.00 

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 I~ 60.00 

Other time if appropriate 



INTENSITY /COMPLEXITY MEASURES (Mean) 

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

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

code: 35306 

.___3_. 7_1 _ _.11._ __ 2_. 7_1 _ __, 

....___3_.4_3 _ _,1~1 __ 2._71 _ ___, 

~lu_r~ge_n~cy~o_f_m_edi_._ca_l_dec __ is_io_n_rna __ b~~~-----------------'1~1 ___ 4_.2_9 __ _,1~1 ____ 2_.7_1 __ __, 

Technical Skill/Physical Effort <Mean) 

~~ T_ec_hni_._ca_l _skil_· l_r_equ..__ired ______________________ __.l ~~ _4_.2_9 _ _,1 ~~ __ 3.00 __ __, 

I~P_hy~s_ic_ru_e_ffo_rt_r_e~qu_ir_ed ______________________ ~l~l ___ 3_.8_6 __ _,1~1 ____ 3_.00 ____ _, 

Psychological Stress <Mean) 

The risk of significant complications, morbidity and/or mortality .___4_. _14 _ _.11....___2_.8_6 _ __, 

~~ Ou __ tc_o_m_e_de ...... pe_n_ds __ on_th __ e _sb_.l_I a_n_d"-ju_d::::..gm_e_n_t o_f ...... p--'hy'-s_ic_ia_n ____ __,l ~~ ___ 4_.4_3 __ _.IIL..._ ___ 3_.2_9 __ __, 

~Es __ tirna __ ted __ r_is_k_of_rna----'lp:....r_ac_ti_ce_s_ui_·t _w_ith_pooo...__r _ou_tc_o_m_e ______ __, L..._ __ 3_. 7_1 __ _,1 ._I ____ 2_.5_7 __ ___, 

INTENSITY /COMPLEXITY MEASURES 

Time Segments <Mean) 

CPT Code Reference 
Service 1 

I~P_re_-S_e_~_ic_e_m_t_ens_i~ty~/c_o_m~pl_e~_·~ty __________________ __,l~l ______ __,1._1 ________ __, 

~~I_ntr_a_-S_e_~_ic_e_in_te_ns_Ity~/c_om--'p~I_ex_ity~-------------------'1'--1 ___ 4_.2_9 __ _,1._1 ___ 3_._29 __ __, 

~IP_o_~_-S_e~ __ ic_e_in_re_ns_ity~/_c_om--'p'--le_x_ity~-------------------'1'--1 ______ __,1._1 ----------' 

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. 

This code is presented as part of the five-year review. It was not evaluated during the July/August 2005 5-year review 
cycle because the service had to be referred to CPT for revision of the service descriptor. The descriptor of the original 
"mother" code was "Thromboendarterectomy, with or without patch graft; femoral and/or popliteal, and/or 
tibioperoneal" so you can understand immediately why CPT had to refme the descriptor before work could be evaluated 
accurately. 



code: 35306 

This is a rarely performed procedure. The "mother" code, which is performed approximately 3,000 times per year in 
Medicare patients, is now being divided into 5 "daughter" codes. There are no extant data to allow prediction of 
daughter code frequency, so we simply devided the 3,000 by 5 to arrive at a predicted frequency of 600 per year. 

IWPUT of the service as recommended is 0.103, well within the range of ZZZ codes for complex open arterial surgery. 
For instance, the IWPUT of the key reference service is 0.107. IWPUT of a clinically less complex MPC code, 35600, 
is 0.124. 

The recommended RVW of 9.25 is almost 50% greater than the key reference service (9.25 vs. 6.44), but the intra
service time of the new service is exactly 50% greater than that of the key reference (90 min vs. 60 min). Since this 
service is valued only for intra-service work, the total work is linearly proportional to the intra-service time and 
intensity. The clinical intensity of thromboendarterectomy was judged substantially greater than that of the key reference 
service (4.29 vs. 3.29). With 50% more time, and substantially greater intensity, it is extremely reasonable that the 
RVW of the new service be valued 50% greater than the reference. 

The MPC list service 35600, harvest of upper extremity artery for coronary bypass is another excellent reference service 
for the additional tibial artery add-on. As you can imagine, harvest of a small artery - the radial - is clinically less 
complex than trying to remove plaque from the inside of an equally small artery - a tibial. Thus, 
thromboendarterectomy of the tibial is more complex than harvest of the radial artery. Harvest of radial is valued at 
4.94 RVUs for 40 minutes. The tibial endarterectomy add-on is 90 minutes. Comparison of 90/40 x 4.94 rvus = 11.15 
RVUs, easily justifying the 9.25 recommended for this new service. 

Twelve percent of survey respondents disagreed with the clinical vignette, with appended note stating that the typical 
patient has more comorbidities than the vignette patient, including coronary disease, hypertension, ischemic rest pain or 
tissue loss, and diabetes. In fact, diabetes is substantially more prevalent in the cohort of patients requiring open lower 
extremity arterial thromboendarterectomy compared to the reference service, which is an aneurysm repair. 

This is a five-year review code so we asked the 5-year review questions on the survey. 50% of survey respondents said 
the work had changed in the last 5 years, and of that subset who said the work has changed, 100% said the patients are 
more complex. This is because percutaneous angioplasty and stenting have carved out most of the straightforward 
patients who would have undergone this operation. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

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

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

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



code: 35306 
your scenario. This procedure is an add-on code for 3538D, Thromboendarterectomy, including patch graft if 
performed, tibial artery. 3538D is a 90-day global code with a recommended RVW of23.00. If the add-on 
code described herein were also performed, and if the RUC/CMS agree with our recommended RVW for the 
add-on of9.25 RVUs, the total RVW for the two combined procedures would be 31.25. The total intra-service 
time for the two procedures combined would be 160+90=250 minutes. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 35381 

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

Specialty Vascular Surgery How often? Sometimes 

Specialty General Surgery How often? Sometimes 

Specialty CT Surgery How often? Sometimes 

Estimate the number of times this service might be provided nationally in a one-year period? 600 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty VS Frequency 350 Percentage 58.33 % 

Specialty GS Frequency 200 Percentage 33.33 % 

Specialty CT Frequency 50 Percentage 8.33 % 

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. 

Specialty VS Frequency 350 Percentage 58.33 % 

Specialty GS Frequency 200 Percentage 33.33 % 

Specialty CT Frequency 50 Percentage 8.33 % 

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: 35302-06 

CPT 

35302 FF2 

35303 FF3 

35304 FF4 

35305 FF5 

35306 FF6 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

090 Day Global Period and one ZZZ Global 
Facility-ONLY Direct Inputs 

DESCRIPTION 

Thromboendarterectomy, including patch graft if performed, superficial 
femoral artery 

Thromboendarterectomy, including patch graft if performed, popliteal artery 

Thromboendarterectomy, including patch graft if performed, tibioperoneal 
trunk artery 

Thromboendarterectomy, including patch graft if performed, tibial artery 

Thromboendarterectomy, including patch graft if performed, each additional 
tibial or peroneal artery 

CLINICAL STAFF TIME: 

GLOBAL 

090 

090 

090 

090 

zzz 

Pre-service period clinical staff time: Sixty minutes has been established by a PEAC workgroup 
as the typical total time it takes on average across all specialties and for all categories of pre-service 
work to get a patient into a facility for a procedure. This time has been applied to 35302-05. 

Pre-service clinical time for ZZZ code has been assigned 0-minutes 

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 to 
35302-05. 

Post-service period clinical staff time: Standard EM post-op OFFICE visit times for clinical staff 
have been applied to 35302-05. 

SUPPLIES AND EQUIPMENT- POSTOPERATIVE OFFICE VISITS: 
Standard EM post-op OFFICE visit times have been applied to 35302-05. 
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AMNSpecialty Society RVS Update Committee 
Summary of Recommendations 

April2006 

Carotid Bypass 

These changes in CPT coding were at the original request ofthe RUC during its Five Year Review Process. During the Five Year 
Review, the RUC agreed with the specialty society that code 35501 Bypass graft, with vein; common carotid-ipsilateral internal carotid 
and 35509 Bypass graft, with vein; carotid-contralateral carotid cannot undergo the RUC evaluation process before having its descriptor 
revised to reflect a single operation rather than multiple or the code needs to be deleted. Therefore, the CPT Editorial Panel revised two 
existing codes to add some clarity to the existing carotid bypass procedures as the current descriptors are ambiguous and do not specify 
the inflow artery and the target outflow artery like every other bypass graft operation. 

35501 Bypass graft, with vein; common carotid-ipsilateral internal carotid 

The RUC reviewed the specialty surveyed physician service time recommended for code 35501. The RUC discussed the pre-service 
times with this code and determined that specialty society recommended pre-service times (60 minutes evaluation time, 15 minutes 
positioning time, 20 minutes scrub, dress and wait time) should be reduced and recommended that the pre-service times be changed to 
more accurately reflect the service ( 40 minutes evaluation time, 15 minutes positioning time, 20 minutes scrub, dress and wait time. In 
addition, the RUC recommended replacing the 99291 crtical care visit with a 99233 hospital visit as this was agreed to be more reflective 
of the procedure being performed as this procedure does not require the immediate presence of a physician in the post-operative period to 
manage the patient at the critical care level. After amending the pre-service times and post-operative visits, the RUC reviewed the 
reference code 35510 Bypass graft, with vein; carotid-brachial (Work RVU=22.97) in comparison to the surveyed code and agreed that 
due to more total service time of the surveyed code in comparison to the reference code (477 minutes and 431 minutes, respectively), as 
well as the surveyed code's significantly higher intensity/complexity measures as compared to the reference code, the survey median 
RVU of28.00 seemed appropriate. The RUC recommends 28.00 RVUs for 35501. 

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



35509 Bypass graft, with vein; carotid-contralateral carotid 

The RUC reviewed the specialty surveyed physician service time recommended for code 35509. The RUC discussed the pre-service 
times with this code and determined that specialty society recommended pre-service times (60 minutes evaluation time, 15 minutes 
positioning time, 20 minutes scrub, dress and wait time) should be reduced and recommended that the pre-service times be changed to 
more accurately reflect the service ( 40 minutes evaluation time, 15 minutes positioning time, 20 minutes scrub, dress and wait time. In 
addition, the RUC recommended replacing the 99291 crtical care visit with a 99233 hospital visit as this was agreed to be more reflective 
of the procedure being performed as this procedure does not require the immediate presence of a physician in the post-operative period to 
manage the patient at the critical care level. After amending the pre-service times and post-operative visits, the RUC reviewed the 
reference code 35510 Bypass graft, with vein; carotid-brachial (Work RVU=22.97) in comparison to the surveyed code and agreed that 
due to more total service time of the surveyed code in comparison to the reference code (467 minutes and 431 minutes, respectively), as 
well as the surveyed code's significantly higher intensity/complexity measures as compared to the reference code, the survey median 
RVU of27.00 seemed appropriate. The RUC recommends 27.00 RVUs for 35501 

Practice Expense: The RUC recommends the specialty society's recommended inputs for these procedures as they are standard facility 
only 090 day Global inputs. 

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

.. 35501 GG1 Bypass graft, with vein; common carotid-ipsilateral internal 090 28.00 

carotid 

.. 35509 GG2 carotid-contralateral carotid 090 27.00 

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



code: 35501 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:35501 Global Period: 090 Specialty Society RVU: 28.00 

RUC RVU: 28.00 
CPT Descriptor: Bypass graft, with vein; common carotid-ipsilateral internal carotid 

(This is a new descriptor for 2007 as part of the 5-year review. Previous descriptor was "Bypass graft with vein; 
carotid" 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 68-year old cigarette-smoking hyperlipidemic hypertensive diabetic woman underwent 
carotid artery stenting for a critical stenosis of the carotid bifurcation two years ago. Subsequently, she developed early 
recurrent stenosis on three separate occasions, each requiring percutaneous retreatment. She returns three months after 
the most recent intervention with yet another critically severe stenosis and hemispheric transient ischemic attacks. She is 
deemed not a candidate for further percutaneous intervention. A bypass graft using vein conduit is recommended. It 
will extend from her proximal cervical common carotid artery to the distal extracranial internal carotid artery beyond the 
region of multiply recurrent stenosis. 

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 all relevant office notes, H&P, noninvasive vascular lab studies 
• Review cerebral arteriogram, CT and/or MR of brain, CTA, MRA, duplex, cardiac stress test 
• Update H&P (required by JCAHO) 

Perform detailed final pre-op neurological exam 
Examine limb from which vein conduit will be harvested, ensure vein is mapped if necessary 

• Review operative plan and informed consent with patient and family 
• Specifically discuss risk of peri operative stroke 
• Discuss patient comorbidities and surgical approach with Anesthesiologist 

Call to ensure Critical Care bed availability 
• Change into OR scrubs 
• Supervise patient positioning, skin prep, and draping 

Ensure limb from which vein will be harvested is prepped and draped appropriately 
• Wait for anesthetic to become effective 

Description of Intra-Service Work: 
Initial Dissection 
• Please note that every surgeon has his or her preferred method to perform an open surgical operation. In 

addition, each patient's anatomy and pathology require individualization. Thus, the following is a generic 
description. Individual procedures will vary. Surgeons typically use optical magnifying loupes for this form 

of operation. 
• Incise skin from posterior to ear lobe along anterior border of sternocleidomastoid muscle to clavicle 

Divide platysma muscle 
• Dissect through soft tissue until the carotid sheath is located 

Dissect jugular vein away from carotid artery 
Divide facial vein and suture ligate it 

• Locate and A VOID vagus nerve 



code: 35501 
Identify common carotid artery at base of neck 
Circumferentially dissect artery and pass a soft rubber loop around it for control 

• Extend dissection distally to expose bifurcation, proximal external and internal carotid 
• Mobilize and A VOID cranial nerves X and XII as needed to reach a normal segment of ICA 
• Divide the digastric muscle as needed to reach a normal segment of ICA 
• Sublux the jaw, if needed, to reach a normal segment of ICA 
• Pass loops around each artery for control 

Identify superior thyroid artery, dissect free, pass fine rubber loop around it for control 
Vein Harvest 
• Shift attention to vein harvest site - usually predetermined and previously prepped 
• Incise skin over vein 
• Dissect through soft tissue to find vein 
• Carefully dissect out vein, tying and dividing all side branches 
• Check original operative site to ensure sufficient length of vein is exposed 
• Clamp vein and excise segment to be used for bypass 
• Ligate transected ends of vein that remain in patient 
• Examine removed segment of vein on back table to ensure suitability 
• Prepare vein by gentle distension and suture any leaks with 7-0 monofilament 
• Preserve vein in heparinized saline until time for use 
Perform Bypass 
• Make fmal check to ensure sufficient proximal and distal arterial control beyond stented region 

Administer intravenous heparin or other anticoagulant and wait for effect 
• Apply vascular clamp to ICA beyond diseased/stented area 
• Apply vascular clamp to ECA 
• Apply vascular clamp to CCA proximal to diseased/stented area 
• Incise CCA proximal to stented/stenotic portion and carry arteriotomy across length of vessel to a normal 

portion of distal ICA 
• Remove old stents - use wire-cutters if necessary 
• Place vein conduit on soft plastic shunt and insert proximal end of shunt into CCA after opening clamp 

Reclamp CCA around shunt 
Test shunt to ensure arterial inflow 
Open distal ICA clamp and insert distal end of shunt 
Backbleed as needed to remove all air from shunt 
Reestablish blood flow to brain by opening shunt 

• Transect CCA & prepare proximal normal segment for proximal anastomosis 
• Perform proximal anastomosis of vein conduit to CCA with fine polypropylene suture 
• Irrigate with heparinized saline, inspect carefully to remove all loose plaque fragments 
• Test anastomosis for leaks, apply additional suture as needed to achieve hemostasis 
• Prepare distal internal carotid for anastomosis, transect ICA at a segment of normal artery 
• Trim vein to appropriate length 
• Perform distal anastomosis of vein conduit to ICA with fine polypropylene suture 
• Prior to closing the suture line, flush all vessels to remove air and debris 
• Complete suture line 
• Remove vascular clamps and check for leaks 
• Apply additional sutures as needed to seal all leaks 
• Administer protamine or other anticoagulant reversal agent and wait for effect 
• Irrigate wound copiously with sterile saline 
• Use electrocautery or suture ligation to achieve final hemostasis 
• Close subcutaneous and skin in multiple layers with special attention to skin edges 
• At vein harvest site, use electrocautery or suture ligation to achieve final hemostasis 
• Irrigate wound copiously with sterile saline 
• Close subcutaneous tissue and skin 

Description of Post-Service Work: 
• Apply dressings 
• Perform detailed neurologic exam in OR as soon as patient wakes up 
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code: 35501 
• Transfer patient to stretcher, accompany patient to critical care unit 
• Write orders 

Write JCAHO mandated Brief Op note and dictate operative note 
Participate with the anesthesiologist to ensure emergence or make decision to keep intubated 
Surgeon typically spends 60 minutes or more providing critical care, including support of cardiovascular 
and hemodynamic instability that typically follows extensive dissection of the carotid artery and the carotid 

body baroreceptors. This instability typically requires application of and minute-to-minute adjustment of 
vasopressors such as neosynephrine, dopamine and/or dobutamine. Some of these patients have paradoxical 
severe hypertension that requires nitroglycerin or nitroprusside drips to prevent reperfusion hyperemia and 

post-operative seizures. Ventilator management, ventilator weaning, and clinical decisions regarding safety 
and timing of extubation are performed. Also included are review of chest x-rays, pulse oximetry, blood 

gases, and management of vascular access. 
• Communicate with family, referring and consulting physicians 
• Discuss results of procedure with the patient once he/she is extubated and fully awake 
• When stable, the patient is transferred to the floor, typically after 24-48 hours in critical care unit 
• Daily visits, takes history, performs physical exam, make assessment and plan 
• Daily neurological examinations 
• Daily evaluations of vein harvest site incision 
• Write daily orders & notes 
• Daily communication 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. 

• All related outpatient office visits until completion of global period 
• Neurological evaluations during office visits 
• Vein harvest site wound checks during office visits. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2006 

Presenter( s): Gary Seabrook, M.D., Bob Zwolak, M.D., Ph.D 

Specialty(s): Society for Vascular Surgery 

CPT Code: 35501 

Sample Size: 200 IResp n: 35 
I 

Response: 17.5% 

Sample Type: Random 

Low 251
h pctl Median* 75th pctl 

Survey RVW: 22.00 25.00 28.00 30.00 

Pre-Service Evaluation Time: 40.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 20.0 

Intra-Service Time: 120.00 180.00 200.00 225.00 

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 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 

**Physician standard total mmutes per E/M vis1t: 99291 (63); 99292 (32); 99233 {41 ); 99232 (30); 
99231 (19); 99238 {36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

H!g_h 

36.00 

250.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
35510 

Global 
090 

CPT Descriptor Bypass graft, with vein; carotid-brachial 

KEY MPC COMPARISON CODES: 

code: 35501 

WorkRVU 
22.97 

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 
35531 

Global 
090 

WorkRVU 
36.15 

CPT Descriptor 1 Bypass graft, with vein; aortoceliac or aortomesenteric 

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: 28 % of respondents: 80.0 % 

TIME ESTIMATES (Median} Key Reference 
CPT Code: CPT Code: 

35501 35510 

I Median Pre-Service Time II 75.00 II 95.00 

I Median Intra-Service Time II 200.00 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 Tune I 90.0 60.00 

Median Discharge Day Management Time I 36.0 36.00 

Median Office Visit Tune I 46.0 30.00 

Median Total Time I~ 431.00 

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 

code: 35501 

._____4_.2_5 __,1 ._I __ 3_.84 _ ____. 

._____4_.2_5 __,1 ._I __ 3_.84 _ ____. 

._I U_r.::::.ge_n_,cy:-..o_f_m_e_di_ca_I_dec_is_io_n_rna_ki_,ng"------------'1 ._I __ 4_.00 _ ___.1 ._I __ 3_.64 __ _, 

Technical Skill/Physical Effort <Mean) 

I._T_ec_hni_._cal_ski_·I_I r_e ...... qu_ir_ed ___________ ____.l ._I __ 4_.6_3 _ _.1 ._I __ 4_.04 __ __, 

._IP_hy~s_ic_al_e_ffo_rt_r_e ...... ~_Ir_ed ___________ ___.l._l __ 4_.00 _ ___.1._1 __ 3_.6_8 _ ___, 

Psychological Stress <Mean) 

I The risk of significant complicatiOns, morbidity and/or mortality I ._I __ 4_.6_7 _ _.IIL...-__ 3_.96 __ .-J 

._I Ou_tc_o_m_e_de...!..pe_n_ds_on_th_e _ski_·I_I a_n_d.::...ju_d:::..gm_e_n_t o_f...!..p_,hy:_s_ic_ia_n __ ___.l ._I __ 4_. 7_0 _ _.IIL...-__ 4_.2_8 _ ___. 

._E_s_tima_ted_n_·s_k_of_rna---'Ip,_r_ac_ti_ce_s_u_it_WI_·th--=-poo_r_ou_tc_o_m_e ___ __, .___4_.4_8 _ _.IIL...-__ 3_.92 __ .-J 

INTENSITY/COMPLEXITY MEASURES 

Time Segments <Mean) 

CPT Code Reference 
Service 1 

._IP_re_-S_e_~_k_e_m_t_ens_I_,·ty'-/c_o_m~p_Ie_xi~ty _________ ___.l._l __ 4_.0_7 _ _.1._1 __ 3_._72 _ ___. 

._I In_tr_a_-S_e_~_ic_e_m_te_ns_i~ty_lc_om_......_pl_eXI_·ty-=-------------'1 ._I __ 4_.4_6 _ _.1 ._I __ 3_.8_8 _ __J 

._I P_o_st-_Se_~_i_ce_m_t_ens--=ity'-/c_o_m~pl_eXI_·ty-=------------'1 ._I __ 3_.6_1 _ _.1 ._I __ 3_.2_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. 

This code was submitted to the 5-year review, but it was determined that it needed to be referred to CPT for revision of 
its descriptor prior to being evaluated by the RUC. The problem with the descriptor was that it failed to specify inflow 
and outflow artery as is done for every other vascular bypass graft. For example, CPT 35606 is "Bypass with other 
than vein, carotid-subclavian", meaning that the carotid artery is the inflow and the subclavian artery is the target 
outflow vessel. In contrast, the descriptor for 35501 was simply "Bypass graft, with vein; carotid". 



code: 35501 

The February, 2006 CPT Panel redefined 35501 as "Bypass graft, with vein; common carotid-ipsilateral internal 
carotid". 

This is a VERY RARE service, being reported only 152 times in Medicare, 2004 according to RUC database. 

The RUC survey was completed by 35 respondents. Median survey RVW is 28.00. Median pre-service time is 95, 
intra-service time 200, and immediate post-service time 30. Survey respondents identified 4 hospital visits (including 
one critical care visit) and 2 office visits. 

IWPUT for this service is 0.086 at the median survey RVW of 28.00. This is actually lower than we would anticipate 
for vascular surgery involving the distal internal carotid artery, extending high in the neck towards the base of the skull, 
a situation in which a single false move can result in a major stroke. 

The recommended RVW of28.00 fits appropriately with the key reference service 35510, with RVW 22.97. 35501 and 
reference 35510 have identical pre-service times (95min). 35501 has 20 min more intra-service time (200 vs. 180). IN 
ADDITION, the technical skill required, physical effort, risk of significant complications, morbidity and/or mortality, 
estimated risk of malpractice suit, and the overall outcome dependence on skill and judgment of the physician are 
SUBSTANTIALLY GREATER for 35501 than for reference 35510. The explanation is that while the distal outflow 
vessel of reference 35510 is in a relatively safe spot in the arm (the brachial artery), the distal outflow vessel for 35501 
is high up in the neck, tucked in between the Vagus and Hypoglossal Cranial Nerves. Any technical mishaps in that 
high risk territory can result in huge, life-long morbidity. 

The other major difference between 35501 and reference code 35510 is the need for one critical care visit in 35501 that 
is not present in the reference. Despite careful dissection, it is impossible to avoid activation of, or frank disruption of 
the carotid body baroreceptors. For reasons yet unknown, patients who have undergone multiple carotid artery 
manipulations (such as the vignette patient who has undergone carotid stent placement and multiple subsequent 
angioplasties) are particularly sensitive to this problem, and the majority of them require vasopressor drips such as 
neosynephrine or dopamine to maintain a functional mean arterial pressure. Paradoxically, a small proportion of 
patients become profoundly HYPERtensive, requiring nitroglycerin, or more likely nitroprusside drips to prevent 
hypertensive crisis. In these patients, blood pressure must be tightly controlled. Excessive hypertension can result in 
reperfusion hyperemia, seizures and hemorrhagic stroke. Hypotension can lead to thrombosis of the newly placed 
bypass graft, and ischemic stroke. 

For these reasons, 66% of survey respondents indicated that patients undergoing this operation meet the critical care 
criteria for one-hour, characterized primarily by treating circulatory failure to avoid central nervous system catastrophe. 
The recommended RVW for 35501 (28.00) is justified by the added intra-operative intensity and post-operative care that 
is required above and beyond that of key reference code 35510, which has an RVW of 22.97. 

An RVW for 35501 may be extrapolated from MPC "A-list" service 35531 Bypass graft with vein, aortoceliac or 
aortomesenteric. 35531 has an RVW of 36.15. Pre-service time is very similar (95 for 35501, 90 for reference 35531). 
Intra-service time is greater for 35531 (240 min) compared to 200 min for 35501. Intra-service intensity, as indicated 

by IWPUT is equal (0.086 for both). An intra-service adjustment can be derived (40 min x 0.086 = -3.44). Both 
services have one critical care visit. 35531 has two 99233s that are not in 35501 (-3.02) and one extra 99232 (-1.06) 
but one 99231 must be added back ( +0.64). The office adjustment carves out one 99212 (-0.43). Thus, the RVW for 
35501 may be calculated as 36.15- 3.44- 3.02- 1.06 + 0.64 = 29.27. This relative value comparison indicates that 
28.00 is a conservative value for 35501. 

Finally, the relationship between 35501 and 35601 is important and must be maintained. These two procedures are 
essentially the same operation, except that 35501 includes harvest of a segment of autogenous vein, while 35601 uses 
'>ynthetic conduit. The increment of 20 minutes of intra-time to harvest the vein translates to a work increment of 2.0 
RVUs. Our recommendations of 28.00 RVUs and 26.00 RVUs maintain that 2.0 RVU increment to represent the work 
of vein harvest. 



code: 35501 
Since this is a 5-year review code, we asked the 5-year review questions on the survey. 66% of survey respondents said 
the work of this service has changed during the past 5-years, and all of those said the patients were more complex. 
There has been no site-of-service change. This is, and hopefully will always be a hospital inpatient procedure. 

In conclusion, based on 1) an IWPUT analysis (0.086), 2) a comparison with the key reference 35510, 3) a comparison 
with an MPC List service (35531), and 4) comparison to companion code 35601, we believe the median survey value of 
28.00 is appropriate for CPT 35501. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

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

D 
D 

D 
D 
D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 35501, 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 Vascular Surgery How often? Rarely 

Specialty General Surgery How often? Rarely 

Specialty CT Surgery How often? Rarely 

Estimate the number of times this service might be provided nationally in a one-year period? 450 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty VS Frequency 150 Percentage 33.33 % 

Specialty GS Frequency 150 Percentage 33.33 % 
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Specialty CT Frequency 150 Percentage 33.33 % 

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 135 Percentage 33.75 % 

Specialty GS Frequency 135 Percentage 33.75 % 

Specialty CT Frequency 130 Percentage 32.50 % 

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. 35510 does not have high enough risk profile for 
PLI RVUs. We suggest crosswalk to 35531 

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



code: 35509 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:35509 Global Period: 090 

CPT Descriptor: Bypass graft, with vein; carotid-contralateral carotid 

CLINICAL DESCRIPTION OF SERVICE: 

Recommended Work Relative Value 
Specialty Society RVU: 27.00 

RUC RVU: 27.00 

Vignette Used in Survey: A 68-year old cigarette-smoking hyperlipidemic hypertensive diabetic woman complains of 
right hemispheric transient ischemic attacks and a severe sense of lightheadedness. Diagnostic evaluation reveals a 
complete occlusion of her innominate artery. The right internal carotid artery is patent, fed by retrograde flow in the 
external carotid. Blood flow in his right vertebral artery is retrograde, supplying his right subclavian artery distribution. 
The left common carotid artery is widely patent. A left-to-right carotid-carotid bypass graft is performed using vein 

conduit. 

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 all relevant office notes, H&P, noninvasive vascular lab studies 
• Review cerebral arteriogram, CT and/or MR of brain, CTA, MRA, duplex, cardiac stress test 
• Update H&P (required by JCAHO) 

Perform detailed final pre-op neurological exam 
Examine limb from which vein conduit will be harvested, ensure vein is mapped if necessary 

• Review operative plan and informed consent with patient and family 
• Specifically discuss risk of perioperative stroke 
• Discuss patient comorbidities and surgical approach with Anesthesiologist 

Call to ensure Critical Care bed availability 
• Change into OR scrubs 
• Supervise patient positioning, skin prep, and draping 

Ensure limb from which vein will be harvested is prepped and draped appropriately 
• Wait for anesthetic to become effective 

Description of Intra-Service Work: 
Initial Dissection 
• Please note that every surgeon has his or her preferred method to perform an open surgical operation. In 

addition, each patient's anatomy and pathology require individualization. Thus, the following is a generic 
description. Individual procedures will vary. 

• Incise skin from ear lobe to clavicle along anterior border of sternocleidomastoid muscle 
Divide platysma muscle 

• Dissect through soft tissues until carotid sheath is located 
Dissect jugular vein away from carotid artery 
Divide facial vein and suture-ligate the divided ends 
Locate and A VOID the vagus nerve 
Identify common carotid artery 

• Circumferentially dissect common carotid artery and pass soft rubber loop around 
• Dissect and expose carotid bifurcation, including distal common carotid, proximal external carotid and 

internal carotid end-points. Pass loops around each artery for control 
Repeat ALL above steps on opposite side of neck 
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Create tunnel from one side of neck to the other, usually retropharyngeal 

Vein Harvest 
• Shift attention to vein harvest site - usually predetermined and previously prepped 
• Incise skin over vein 
• Dissect through soft tissue to fmd vein 
• Carefully dissect out vein, tying and dividing all side branches 
• Check original operative site to ensure sufficient length of vein is exposed 
• Clamp vein and excise segment to be used for bypass 
• Ligate transected ends of vein that remain in patient 
• Examine removed segment of vein on back table to ensure suitability 
• Prepare vein by gentle distension and suture any leaks with 7-0 monofilament 
• Preserve vein in heparinized saline until time for use 

Perform Proximal Anastomosis 
• Administer intravenous heparin or other anticoagulant and wait for effect 
• Apply vascular clamps to inflow CCA 
• Incise CCA to create longitudinal arteriotomy 
• Bevel vein conduit to match length of arteriotomy 
• Perform proximal anastomosis in end-of-vein to side-of-artery fashion 
• Prior to completing anastomosis, remove clamps briefly to flush out air and debris 
• Finish last stitches of anastomosis 
• Remove clamps and examine for leaks 
• Apply additional sutures as needed to seal all leaks 
Pass Vein Through Tunnel 
• Pass vein graft through tunnel to opposite side of neck 
• Check vein to ensure no kinks 
• Transiently open clamp to check for adequate inflow of blood 
Perform Distal Anastomosis 
• Place vascular clamps on common carotid, internal carotid, external carotid 
• Perform longitudinal arteriotomy 
• Trim vein graft to appropriate length and bevel end to match arteriotomy length 
• Place shunt from vein graft into internal carotid if required 
• Perform anastomosis using fme polypropylene suture 
• Flush air and debris prior to completing anastomosis 
• Remove shunt 
• Complete anastomosis 
• Remove clamps and test for leaks 
• Apply additional sutures as needed to stop leaks 
• Administer protamine or other anticoagulant reversal agent and wait for effect 
Close Incisions 
• Irrigate all three incisions copiously with sterile saline 
• Use electrocautery or suture ligation to achieve final hemostasis 
• Close all neck incisions in multiple layers with special attention 
• Close skin 
• At vein harvest site, use electrocautery or suture ligation to achieve final hemostasis 
• Irrigate wound copiously with sterile saline 
• Close subcutaneous tissue and skin at vein harvest site. 

Description of Post-Service Work: 
• Apply dressings 
• Perform detailed neurologic exam in OR as soon as patient wakes up 
• Transfer patient to stretcher, accompany patient to critical care unit 
• Write orders 

Write JCAHO mandated Brief Op note and dictate operative note 
Participate with the anesthesiologist to ensure emergence or make decision to keep intubated 
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Surgeon typically spends 60 minutes or more providing critical care, including support of cardiovascular 
and hemodynamic instability that typically follows extensive dissection of bilateral carotid arteries and the 

carotid body baroreceptors. This instability typically requires application of and minute-to-minute 
adjustment of vasopressors such as neosynephrine or dopamine. Some of these patients have paradoxical 

severe hypertension that requires nitroglycerin or nitroprusside drips to prevent reperfusion hyperemia and 
post-operative seizures. Ventilator management, ventilator weaning, and clinical decisions regarding safety 

and timing of extubation are performed. Also included are review of chest x-rays, pulse oximetry, blood 
gases, and management of vascular access. 

• Communicate with family, referring and consulting physicians 
• Discuss results of procedure with the patient once he/she is extubated and fully awake 
• When stable, the patient is transferred to the floor, typically after 24-48 hours in critical care unit 
• Daily visits, takes history, performs physical exam, make assessment and plan 
• Daily neurological examinations 
• Daily evaluations of vein harvest site incision 
• Write daily orders & notes 
• Daily communication 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. 

• All related outpatient office visits until completion of global period 
• Neurological evaluations during office visits 
• Vein harvest site wound checks during office visits 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2006 

Presenter( s): Gary Seabrook, M.D., and Robert Zwolak, M.D., Ph.D 

Specialty(s): Society for Vascular Surgery 

CPT Code: 35509 

Sample Size: 200 JResp n: 33 I Response: 16.5 % 

Sample Type: Random 

Low 25th octl Median* 75th octl 

Survey RVW: 22.00 25.00 27.00 30.00 

Pre-Service Evaluation Time: 40.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 20.0 

Intra-Service Time: 120.00 180.00 190.00 240.00 

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): 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 

**Physician standard total m1nutes per E/M visit: 99291 (63); 99292 (32); 99233 (41); 99232 (30); 
J9231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hi..g_h 

30.00 

300.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
35510 

Global 
090 

CPT Descriptor Bypass graft, with vein; carotid-brachial 

KEY MPC COMPARISON CODES: 

code: 35509 

WorkRVU 
22.97 

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 
35531 

Global 
090 

WorkRVU 
36.15 

CPT Descriptor 1 Bypass graft, with vein; aortoceliac or aortomesenteric 

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: 27 % of respondents: 81.8 % 

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

35509 35510 

I Median Pre-Service Time II 75.00 II 95.00 

I Median Intra-Service Time II 190.00 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 90.0 60.00 

Median Discharge Day Management Time 36.0 36.00 

Median Office Visit Time 46.0 30.00 

~ 431.00 Median Total Time 

Other time if appropriate 



INTENSITY /COMPLEXITY MEASURES (Mean) 

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

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

code: 35509 

~-4_.4_1 __ ~1~1 ____ 3._68 __ ~ 

...___4_.4_1 ____.I ~.....1 __ 3_.6_8 _ ___. 

._I U_r=ge_n__,cy'-o_f_m_edi_._ca_l_dec_is_io_n_maki_·__,ng=--------------'1 ._I __ 4_.1_1 _ _,1 ._I __ 3_.4_4 _ __, 

Technical Skill/Physical Effort (Mean) 

I._T_ec_hni_._ca_I _ski_·n_r_eqwr.:..._· e_d ___________ __.l ._I __ 4_.5_9 __ ~11~ __ 3_.96 ____ _, 

~~ P-'hy::....s_ic_al_e_ffo_rt_r_e ...... qu_ir_ed ___________ ___.l ~~ __ 4_.0_7_.....JI ._I __ 3_.60 __ ..J 

Psychological Stress (Mean) 

The risk of significant complications, morbidity and/or mortality ~-4_.7_4 __ ~1~1 ____ 3._88 __ ~ 

._I Ou_tc_o_m_e _de....o.pe_n_ds_on_th_e_ski_·n_a_n_d=-ju_dgm:o......e_nt_o_f....o.p--'hy'-s-ic_ia_n __ ___,l ._I __ 4_. 7_4 -~~ ._I __ 4_.1_6 _ __, 

._I E_s_tim_a_te_d_r_is_k_of_mal---/.p'-r_ac_tic_e_s_ui_t _WI_·th-'poo~_r o_u_tc_o_m_e ___ --'1 ._I __ 4_.6_3_....~1 ._I __ 3_.8_8 _ __, 

INTENSITY /COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

._IP_re_-_se_~_i_ce_i_nt_ens___,ity'--k_o_m ...... p_le_xi~ty _________ -.....~1._1 __ 4_.4_1_.....JII.___3_._M_--' 

._lrn_tr_a_-S_e_~_k_e_in_te_ns_i~ty_lc_om~pl_e~_·ty~----------'1~1 __ 4_.«_--'11.___3_._~---' 

._IP_o_st_-S_e~_ic_e_in_te_ns_ity~/_co_m--'p~le_~--'ty~----------'1._1 __ 3_.8_5 _ _.11..___3_.4_0 _ __, 

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. 

fhis code, 35509, was submitted to the 5-year review, but it was determined that it needed to be referred to CPT for 
revision of its descriptor prior to being evaluated by the RUC. The problem with the descriptor appeared to be the same 
operation as 35501. Specifically, the descriptor for 35501 was "Bypass graft, with vein; carotid", while the descriptor 
of 35509 was "Bypass graft, with vein; carotid-carotid". There was no way to tell these two apart, no vignettes, 
nothing. 



code: 35509 

The February, 2006 CPT Panel redefined 35509 as "Bypass graft, with vein; carotid-contralateral carotid". This is a 
distinct operation that will no longer be confused with 35501. 

This is a VERY RARE service, being reported only 101 times in Medicare, 2004 according to RUC database. 

The RUC survey was completed by 33 respondents. Median survey RVW is 27.00. Median pre-service time is 95, 
intra-service time 190, and immediate post-service time 30. Survey respondents identified 4 hospital visits (including 
one critical care visit) and 2 office visits. 

IWPUT for this service is 0.085 at the median survey RVW of 27.00. This is actually lower than we would anticipate 
for vascular surgery involving BILATERAL carotid arteries, extending through a tunnel from one side of the neck to the 
other. A single false move on either side could result in a major stroke. 

The recommended RVW of 27.00 fits appropriately with the key reference service 35510, with RVW 22.97. 35509 and 
reference 35510 have identical pre-service times (95min). 35509 has 10 min more intra-service time (190 vs. 180). IN 
ADDITION, the technical skill required, physical effort, risk of significant complications, morbidity and/or mortality, 
estimated risk of malpractice suit, and the overall outcome dependence on skill and judgment of the physician are 
SUBSTANTIALLY GREATER for 35509 than for reference 35510. The explanation is that while reference 35510 
involves dissection and manipulation of ONE carotid artery, 35509 requires dissection and manipulation of BOTH 
carotids, with bilateral risks of Vagus nerve injury, etc. Any technical mishap on either side can result in huge, life-long 
morbidity. 

The other major difference between 35509 and reference code 35510 is the need for one critical care visit in 35509 that 
is not present in the reference. Despite careful dissection, it is impossible to avoid activation of, or frank disruption of 
the carotid body baroreceptors. Dissecting both carotids, and hence manipulation of bilateral caortid body 
baroreceptors, results in the typical patient requiring vasopressor drips such as neosynephrine or dopamine to maintain a 
functional mean arterial pressure. Paradoxically, a small proportion of patients become profoundly HYPERtensive, 
requiring nitroglycerin, or more likely nitroprusside drips to prevent hypertensive crisis. In all these patients, blood 
pressure must be tightly controlled. Excessive hypertension can result in reperfusion hyperemia, seizures and 
hemorrhagic stroke. Hypotension can lead to thrombosis of the newly placed bypass graft, and ischemic stroke. 

For these reasons, 73% of survey respondents indicated that patients undergoing this operation meet the critical care 
criteria for one-hour, characterized primarily by treating circulatory failure to avoid central nervous system catastrophe. 
The recommended RVW for 35509 (27.00) is justified by the added intra-operative intensity and post-operative care that 
is required above and beyond that of key reference code 35510, which has an RVW of 22.97. 

An RVW for 35509 may be extrapolated from MPC "A-list" service 35531 Bypass graft with vein, aortoceliac or 
aortomesenteric. 35531 has an RVW of 36.15. Pre-service time is very similar (95 for 35509, 90 for reference 35531). 
Intra-service time is greater for 35531 (240 min) compared to 190 min for 35509. Intra-service intensity, as indicated 

by IWPUT is essentially equal (0.085 I 0.086). An intra-service adjustment can be derived (50 minx 0.086 = -4.30). 
Both services have one critical care visit. 35531 has two 99233s that are not in 35509 (-3.02) and one extra 99232 (-
1.06) but one 99231 must be added back ( +0.64). The office adjustment carves out one 99212 (-0.43). Thus, the 
RVW for 35509 may be calculated as 36.15 - 4.30 - 3.02 - 1.06 + 0.64 = 28.41. This relative value comparison 
indicates that 27.00 is a conservative value for 35509. 

Finally, the relationship between 35501 and 35509 is important and must be maintained. These two procedures are 
similar, both being bypass grafts performed exclusively in the neck and involving significant risk for stroke. The only 
difference in the components of these two operations is an increment of 10 minutes of intra-time, less in 35509 than 
35501. This translates to a work increment of 1.0 RVUs. Our recommendations of 28.00 RVUs for 35501 and 27.00 
RVUs for 35509 maintain a 1.0 RVU increment to represent a difference of 10 minutes of high-intensity intra-service 
time. 

Since this is a 5-year review code, we asked the 5-year review questions on the survey. 45% of survey respondents said 
the work of this service has changed during the past 5-years, and all of those said the patients were more complex. 
There has been no site-of-service change. This is, and hopefully will always be a hospital inpatient procedure. 
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In conclusion, based on 1) an IWPUT analysis (0.085), 2) a comparison with the key reference 35510, 3) a comparison 
with an MPC List service (35531), and 4) comparison to companion code 35501, we believe the median survey value of 
27.00 is appropriate for CPT 35509. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

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

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

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

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 35509, 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 Vascular Surgery How often? Rarely 

Specialty General Surgery How often? Rarely 

Specialty CT Surgery How often? Rarely 

Estimate the number of times this service might be provided nationally in a one-year period? 200 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty VS Frequency 140 Percentage 70.00% 

Specialty GS Frequency 50 Percentage 25.00 % 

Specialty CT Frequency 10 Percentage 5. 00 % 



code: 35509 
Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 150 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty VS Frequency 100 Percentage 66.66 % 

Specialty GS Frequency 40 Percentage 26.66 % 

Specialty CT Frequency 10 Percentage 6.66 % 

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: 35501, 35509 

CPT 

35501 GG1 

35509 GG2 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

090 Day Global Period 
Facility-ONLY Direct Inputs 

DESCRIPTION 

Bypass graft with vein, common carotid-ipsilateral internal carotid 

Bypass graft with vein, carotid-contralateral carotid 

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 to 35501 and 35509. 

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 to 
35501 and 35509. 

Post-service period clinical staff time: Standard EM post-op OFFICE visit times for clinical staff 
have been applied to 35501 and 35509. 

SUPPLIES AND EQUIPMENT- POSTOPERATIVE OFFICE VISITS: 
Standard EM post-op OFFICE visit times have been applied to 35501 and 35509. 
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AMNSpecialty Society RVS Update Committee 
Summary of Recommendations 

April2006 

Aortobifemoral-Aortofemoral Bypass 

These changes in CPT coding were at the original request of the RUC during its Five Year Review Process. During the Five Year 
Review, the RUC agreed with the specialty society that code 35546]Jypass graft, with vein; aortofemoral or bifemoral (Work RVU= 
25.50) cannot undergo the RUC evaluation process before having its descriptor revised to refle~t a single operation rather than multiple 
or the code needs to be deleted. Therefore, CPT Editorial Panel created two new codes to differentiate between an aortofemoral bypass 
procedure and an aortobifemoral bypass procedure as these are two distinct and well established services. 

35539 Bypass graft, with vein; aortofemoral 
The RUC reviewed the specialty surveyed physician service time recommended for code 35539. The RUC discussed the pre-service 
times and post-operative visits with this code and determined that specialty society recommended pre-service times (75 minutes 
evaluation time, 20 minutes positioning time, 20 minutes scrub, dress and wait time) should be reduced and recommended that the pre
service times be changed to more accurately reflect the service (60 minutes evaluation time, 20 minutes positioning time, 20 minutes 
scrub, dress and wait time). In addition, the RUC recommended that the 99239 discharge day management visit be changed to a 99328 
visit and the and 99214 office visit be removed. In addition, the RUC agreed that the 99291 critical care visit associated with this 
procedure was warranted for the typical patient described. After amending the pre-service times and post-operative visits, the RUC 
reviewed the reference code 35531 Bypass graft, with vein; aortoceliac or aortomesenteric (Work RVU=36.15) in comparison to the 
surveyed code and noted that there was more total service time of the surveyed code in comparison to the reference code (770 minutes 
and 681 minutes, respectively), as well as the surveyed code's significantly higher intensity/complexity measures as compared to the 
reference code. The RUC then reviewed the specialty society's recommendation of the 75th percentile 44.50 RVUs and agreed that this 
value was inappropriate. The RUC, using a building block approach, computed the following calculation: 

Work RVUs for 35531 (Reference Code) 36.15 
60 Minutes of Intra-Service Time and the IWPUT of33531 (0.087) 5.22 
Addition of a 99231 0.64 
Resultant RVU 42.01 

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



Further support for the building block approach is that with the exclusion of 5 Year Review codes from the reference service list may 
have created the problems with accurate magnitude estimation of these fairly highly valued services. The reference service chosen was, 
according to the presenters, the highest valued service on the list. Consequently, the complexity of the aortobifemoral/aortofemoral cases 
exceeded that of the reference service. The RUC recommends 42.01 RVUs for 35539 

35540 Bypass graft with vein; aortobifemoral 
The RUC reviewed the service times that the specialty society recommended for code 35540, a low utilization procedure. The RUC 
discussed the pre-service times and post-operative visits with this code and determined that specialty society recommended pre-service 
times (75 minutes evaluation time, 20 minutes positioning time, 20 minutes scrub, dress and wait time) should be reduced and 
recommended that the pre-service times be changed to more accurately reflect the service (60 minutes evaluation time, 20 minutes 
positioning time, 20 minutes scrub, dress and wait time). In addition, the RUC recommended that the 99239 discharge day management 
visit be changed to a 99328 visit; the 99214 office visit be removed and a 99231 and 99232 hospital visit be removed. In addition, the 
RUC agreed that the 99291 critical care visit associated with this procedure was warranted for the typical patient described. After 
amending the pre-service times and post-operative visits, the RUC reviewed the reference code 35531 Bypass graft, with vein; 
aortoceliac or aortomesenteric (Work R VU=36.15) in comparison to the surveyed code and noted that there was more total service time 
of the surveyed code in comparison to the reference code (830 minutes and 681 minutes, respectively), as well as the surveyed code's 
significantly higher intensity/complexity measures as compared to the reference code. The RUC then reviewed the specialty society's 
recommendation of the 75th percentile 48.00 RVUs and agreed that this value was inappropriate. The RUC, using a building block 
approach, computed the following calculation: 

Proposed Work RVUs for 35539 (Reference Code) 42.01 
60 Minutes of Intra-Service Time and the IWPUT of 33531 (0.087) 5.22 
Resultant RVU 47.23 

Further support for the building block approach is that with the exclusion of 5 Year Review codes from the reference service list may 
have created the problems with accurate magnitude estimation of these fairly highly valued services. The reference service chosen was, 
according to the presenters, the highest valued service on the list. Consequently, the complexity of the aortobifemoral/aortofemoral cases 
exceeded that of the reference service. The RUC recommends 47.23 RVUs for 35540. 

Practice Expense: The RUC recommends the specialty society's recommended inputs for these procedures as they are facility only 
standard 090 day global inputs with the associated modifications as described above. 

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



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

.35539 HHl Bypass graft, with vein; aortofemoral 
090 42.01 

(For bmass graft gerformed with synthetic graft, use 35647) 

(Do not report 35539 in addition to 35540) 
.35540 HH2 aortobifemoral 

090 47.23 

(For bmass graft gerformed with synthetic graft, use 35646) 

(Do not report 35540 in coniunction with 35539) 
D 35546 aortofemoral or bifemoral 

090 N/A 

(for bypass graft performed vlith synthetic graft, use 35646) 

(35546 has been deleted. For aortofemoral graft with vein use 
35539. For aortobifemoral graft with vein, use 35540) 

3 
CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 



code: 35539 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:35539 Global Period: 090 

CPT Descriptor: Bypass graft, with vein; aortofemoral 

CLINICAL DESCRIPTION OF SERVICE: 

Recommended Work Relative Value 
Specialty Society RVU: 44.50 

RUC RVU: 42.01 

Vignette Used in Survey: A 68-year old man with a 60 pack-year history of smoking has undergone removal of an 
infected synthetic aortoiliac graft. His past medical history is notable for a prior above-knee amputation on the right 
side. His remaining left lower extremity is found to be severely ischemic. An aortofemoral bypass graft is performed 
using vein conduit. . 

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 all relevant office notes, H&P, noninvasive vascular lab studies 
• Update H&P (required by JCAHO) 

Ensure that space has been reserved in the critical care unit 
• Review complex operative plan and informed consent with patient and family 
• Discuss patient comorbidities and surgical approach with Anesthesiologist 

Examine all potential donor sites for vein conduit 
• Don OR scrubs 

Call Critical Care Unit to ensure bed availability 
lnsonate pedal arteries with Doppler and mark sites on skin 

• Supervise patient positioning, skin prep, and draping 
Ensure all limbs that may serve as donor sites for vein conduit are appropriately included 

• Wait for anesthetic to become effective 

Description of Intra-Service Work: 
• Every surgeon has his or her preferred method to perform an open surgical operation. In addition, each 

patient's anatomy and pathology require individualization. Thus, the following is a generic description. 
Individual procedures will vary. 

• Incise skin in groin 
• Dissect through subcutaneous fat and soft tissue to find common, superficial and deep femoral arteries 
• Carefully dissect each of these arteries free of connective tissue and encircle with loop 
• Incise skin of abdomen or retroperitoneum 
• Dissect through scarred soft tissue and lyse adhesions until infrarenal aorta is identified 
• Insert and adjust mechanical retractors to keep viscera out of operative field 
• Circumferentially dissect aorta and pass a soft rubber loop around it for control 
• Extend dissection distally to create tunnel from abdomen to groin incision 
Vein Harvest 
• Shift attention to vein harvest sites - usually predetermined and previously prepped 
• Incise skin over vein 
• Dissect through soft tissue to fmd vein 
• Carefully dissect out vein, tying and dividing all side branches 
• Check original operative site to ensure sufficient length of vein is exposed 
• Clamp vein and excise segment to be used 



code: 35539 
• Ligate transected ends of vein that remain in patient 
• Examine removed segment of vein on back table to ensure suitability 
• Gently distend vein with heparinized saline to test for leaks 
• Repair all leaks with 7-0 very fme vascular suture 

Examine caliber of vein to determine size match with aorta 
In almost call cases the saphenous vein will need to be transected and sewn longitudinally or in a 

spiral manner to make a "paneled" graft with diameter to match the aorta. 
Perform as many vein harvests as needed to acquire sufficient vein conduit 

• Preserve vein in heparinized saline until needed 
Perform Proximal Anastomosis: 
• Administer intravenous heparin or other anticoagulant and wait for effect 
• Apply vascular clamps to a section of normal aorta below the renal artery origins 
• Apply vascular clamp to iliac arteries 
• Trim end/edges of aorta as required to perform proximal anastomosis 
• Suture ligate the common iliac arteries to stop backbleeding 
• Bring vein conduit onto field and bevel as required for conduit 
• Perform proximal anastomosis with appropriately sized vascular suture 
• Open clamps and test for hemostasis 
• Apply additional sutures as required to achieve hemostasis 
• Pass distal end of vein through tunnel to groin 
• Briefly open clamp to check blood flow, ensure no kinks in vein, etc. 
Perform Distal Anastomosis: 
• Place vascular clamps on common, superficial and deep femoral arteries 
• Perform arteriotomy in common femoral for distal anastomosis 
• Trim length of vein as required for accurate fit 
• Bevel vein end as required to match femoral arteriotomy 
• Suture distal anastomosis between vein and femoral artery 
• Prior to closing the suture line, flush all vessels to remove air and debris 
• Complete suture line 
• Remove vascular clamps and check for leaks 
• Apply additional sutures as needed to seal all leaks 
• Check for adequate flow through new graft into femoral artery and lower extremity 
• Revise as required if flow is inadequate 
• Administer protamine or other anticoagulant reversal agent and wait for effect 
• Irrigate abdomen copiously with sterile saline 
• Use electrocautery or suture ligation to achieve final hemostasis 
• Close abdomen in multiple layers 
• Irrigate subcutaneous tissue 
• Close skin 
Close femoral site 
• At femoral anastomosis site, use electrocautery or suture ligation to achieve hemostasis 
• Irrigate wound copiously with sterile saline 
• Close subcutaneous tissue 
• Close skin 
Close all vein harvest sites 

Irrigate wounds 
Achieve hemostasis with sutures and electrocautery 
Close subcutaneous tissue with interrupted sutures 
Last check for hemostasis 
Close skin 
Repeat above steps for all vein harvest sites 

Description of Post-Service Work: 
• Apply dressings to abdomen and groin 

Insonate feet with handheld Doppler to ensure adequate blood flow 
• Transfer patient to stretcher, accompany patient to Critical Care Unit 
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• Write orders & dictate operative note 
• Communicate with family, referring and consulting physicians 
• Work with anesthesiologist to ensure emergence from anesthesia, likely remain intubated 

Manage hemodynamic instability, coagulopathy and third spacing fluid requirements as needed with volume 
repletion, pressors, blood products, coagulation products 

• Discuss results of procedure with the patient once he/she is extubated and awake 
• When stable, the patient is transferred to the floor, usually after several days in critical care unit 
• Daily visits, takes history, performs physical exam, makes assessment and plan 
• Write daily orders & notes 
• Daily communication with patient, family, nurses, and other care-givers. 
• Daily evaluation of abdominal and groin incision sites 
• Discharge day management includes communicating with all support services such as communicating with 

referring physician, nursing home care-givers, and warnings to patient and family, and arranging office 
follow up for wound checks, suture/staple removal, etc. These patients are typically very debilatated and 

usually require transfer to skilled nursing facilities. 
• All related outpatient office visits until completion of global period including care for abdominal and groin 

incisions. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo4/2006 

Presenter( s): Gary Seabrook, M.D., Bob Zwolak, M.D., Ph.D 

Specialty(s): Society for Vascular Surgery 

CPT Code: 35539 

Sample Size: 200 IResp n: 33 
I 

Response: 16.5 % 

Sample Type: Random 

Low 25th pctl Median* 75th pctl 

Survey RVW: 30.00 35.00 38.00 44.50 

Pre-Service Evaluation Time: 60.0 

Pre-Service Positioning Time: 20.0 

Pre-Service Scrub, Dress, Wait Time: 20.0 

Intra-Service Time: 240.00 270.00 300.00 360.00 

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): 180.0 99231x 2.0 99232x 2.0 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 
0 • 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (63); 99292 (32); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hig_h 

58.00 

600.00 
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KEY REFERENCE SERVICE: 

Key CPT Code 
35531 

Global 
090 

CPT Descriptor Bypass graft, with vein; aortoceliac or aortomesenteric 

KEY MPC COMPARISON CODES: 

WorkRVU 
36.15 

Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the 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 
61700 

Global 
090 

WorkRVU 
50.44 

CPT Descriptor 1 Surgery of simple intracranial aneurysm, intracranial approach, carotid circulation 

MPC CPT Code 2 
47130 

Global 
090 

CPT Descriptor 2 Hepatectomy, resection of liver, total right lobectomy 

Other Reference CPT Code 

CPT Descriptor 

Global 
090 

WorkRVU 
53.27 

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: 11 % of respondents: 33.3 % 

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

35539 35531 
._I M_edi_a_n_Pr_e-_S_erv_I_·ce_T_im_e __________ ____.ll 100.00 I ._I __ 90_.00 __ _. 

._IM_edi_an_In_tr_a_-S_e_rv_Ic_e_Tlffi_e __________ __,ll 300.00 I ..._1 __ 2_40_._00 _ ___, 

Median lnlffiediate Post-service Tlffie 30.00 30.00 

Median Critical Care Time 63.0 63.00 

Median Other Hospital Visit Time 180.0 161.00 

Median Discharge Day Management Time 36.0 36.00 

Median Office Visit Time 61.0 61.00 

1-M_edi_·an_T_o_tai_T_im_e _____________ --l ~ 1---68_1._00_---1 

Other time if appropriate C==:J 



INTENSITY/COMPLEXITY MEASURES (Mean) 

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

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

code: 35539 

.___4_.9_1_ ...... 1 ._I __ 4_.5_5 _ ___, 

.___5_.00 _ ___,1 L-1 __ 4_.64_----l 

Llu~r~ge~n~cy~o~f~m~edi~·~ca~l_dec __ is_w_n_rna_~_·~~~--------------~ILI ___ 4_.5_5 __ ~11L_ ___ 4_.~----~ 

Technical Skill/Physical Effort (Mean) 

._I T_ec_lmi __ ·ca_l_s~_·l_l _re...:.qu_ir_ed ______________________ ___.l ._I __ 5_.~ _ ____.1 Ll ____ 4_.8_2 __ __J 

._I P_h-<-ys_ic_al_e_ffi_ort __ re ...... qu_ir_ed ______________________ ___.l ._I ___ 4_.8_2 __ _,I ._I __ 4_. 7_3 _ ____, 

Psychological Stress (Mean) 

The risk of significant complications, morbidity and/or mortality ....____4_.9_1_~1 ~....I __ 4._82 _ ____. 

._I Ou __ tc_om __ e_de~pe_n_ds __ on_th_e __ skil_· l_a_n_dJ=-·u--'dgm=--e_n_t o_f..:..p_,hy,_s_ic_ia_n ____ ___.l ._I ___ 4_.9_1 __ _,1 ._I ____ 4_.8_2 __ _...... 

I._ Es __ tim_a_ted __ r_is_k_of_rna__,lp,_r_ac_ti_ce_s_ui_t _w_ith--'poo,___r o_u_tc_o_m_e ______ __.I ._I ___ 4_.5_5 __ ~1 ._I ____ 4_.3_6 __ ___, 

INTENSITY/COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

._IP_re_-_Se_~_i_ce_i_m_ens__,ity'--/c_o_m..:..p_le_xi~ty---------------------'1'-1 ___ 4_.8_2 __ _,1._1 ___ 4_._73 __ _...... 

._lm_tr_a_-S_e_~_ic_e_m_re_ns_i...:.ty_lc_o_m~~-e~_·ty~-------------------'1'-1 ___ 5_.00 __ _......1._1 ___ 4_._82 __ _...... 

._IP_o_st_-S_e~ __ k_e_in_re_ns_ity~/_c_om_,p,_le_x_ity~-------------------'1'-1 ___ 4_.9_1 __ ~11._ ___ 4_._73 __ _...... 

Additional Rationale 

Describe the process by which your specially sociely 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. 

fhis code is presented as part of the five-year review. The compelling evidence is that 1) vascular surgery was not 
included in the Harvard studies and no vascular surgeons were involved in evaluating the codes, 2) virtually all RVWs 
for the 200 original vascular surgery CPT codes were reached by extrapolation from only two vascular procedures, 3) 
major rank order anomalies were evident in the initial extrapolation, and 4) this particular code has never been evaluated 
by the RUC. 
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This code was not evaluated during the July/ August 2005 5-year review meetings because the service had to be referred 
to CPT for revision of its service descriptor. The descriptor of the original "mother" code was "Bypass, with vein, 
aortofemoral or bifemoral". You can see that this old code included two related but significantly different operations, 
and that it had to be split into individual codes to allow an accurate RUC survey. 

This is an EXTREMELY RARE and complex operation, performed on patients who are extremely ill. The original 
"mother" code is performed only about 300 times per year in the Medicare population, and very rarely outside the 
Medicare population. Each of the new offspring codes will therefore be performed much less than 300 per year, best 
estimate = 150. 

We are recommending the 75m percentile survey RVW because in their magnitude estimation the survey respondents 
have undervalued the sum of the components. We justify the 75m percentile based on the three following arguments: 

1. At median survey RVW of 38.00, the IWPUT is only 0.067. This is inappropriately low for an extremely 
complex aortic reconstruction. At the 75m percentile RVW of 44.50 the IWPUT is still in the lower end of the 
arterial reconstruction range at 0.089. 

2. Comparison with the Key Reference 35531 (RVW 36.15), which is also an MPC "A-List" service, demonstrates 
that the new service has 

60 more minutes of intra-service time than the reference (300 vs 240) 
greater intra-service intensity than the reference (5.00 vs. 4.82). 
At median survey RVW of 38.00 for the new service it would fail to value the major intraoperative 

increment between the new service and the key reference. 

3. Comparison of the new service with MPC key references from neurosurgery and general surgery indicates 
that the new service is appropriate at an RVW of 44.50 

CPT 61700 repair simple intracranial aneurysm 
RVW 50.44 
Intra-time 270 minutes 
Total time 901 minutes 

CPT 47130 right hepatic lobectomy 
RVW 53.27 
Intra-time 240 minutes 
Total time 793 minutes 

CPT 3554Y1 Aorto-femoral bypass with vein 
RVW 44.50 proposed 
Intra-time 300 minutes 
Total time 832 minutes 

These patients are always in the Critical Care unit for more than one day. Inclusion of one critical care service and the 
use of 99233 for the remainder of the stay represents a major downshift from survey respondent values. Two 
respondents identified FIVE critical care visits for the typical patient. Three respondents cited FOUR critical care visits. 
Six respondents cited THREE critical care visits, while eleven respondents cited TWO critical care visits. Overall, 97% 

of survey respondents stated they provide critical care services following performance of this operation. Inclusion of 
only ONE critical care visit is an extremely conservative recommendation. 

Finally, it is important to note that of those survey respondents who said the vignette was not typical, the overwehlming 
majority added a written comment that their "typical" patient was much sicker than described in the vignette. 

We believe the evidence cited herein justifies the 75m percentile recommendation. 
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SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

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

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

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
[gl Other reason (please explain) This procedure is typically performed in a patient who has undergone 
removal of an infected synthetic aortic prosthesis. Timing of aortic reconstruction depends on how ischemic 
the patient's legs are after removal of the infected graft. If not critically ischemic it is better to wait and let the 
infection within the abdomen resolve, at least to some extent. If the legs are critically ischemic, the aortic 
reconstruction with vein may have to be performed on the same day as removal of infected graft. 

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 35546 

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

Specialty Vascular Surgery How often? Rarely 

Specialty General Surgery How often? Rarely 

Specialty CT Surgery How often? Rarely 

Estimate the number of times this service might be provided nationally in a one-year period? 200 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty VS Frequency 120 Percentage 60.00% 

Specialty GS Frequency 70 Percentage 35.00 % 

Specialty CT Frequency 10 Percentage 5. 00 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 150 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 
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Specialty VS Frequency 100 Percentage 66.66 % 

Specialty GS Frequency 40 Percentage 26.66 % 
"- ....... 

Specialty CT Frequency 10 Percentage 6.66 % 

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

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

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

Indicate what risk factor the new/revised code should be assigned to determine PLI relative_ value. Surgical 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:35540 Global Period: 090 

CPT Descriptor: Bypass graft with vein; aortobifemoral 

CLINICAL DESCRIPTION OF SERVICE: 

Recommended Work Relative Value 
Specialty Society RVU: 48.00 

RUC RVU: 47.23 

Vignette Used in Survey: A 68-year old man with a 60 pack-year history of smoking has undergone removal of an 
infected synthetic aortobi-iliac graft. His lower extremities are found to be severely ischemic. An aortobifemoral 
bypass graft is performed using vein conduit. 

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 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 

Reserve space in the critical care unit 
• Don OR scrubs 
• Supervise patient positioning, skin prep, and draping 

Ensure all limbs that may serve as donor sites for vein harvesting have been included and prepped 
• Wait for anesthetic to become effective 

Description of Intra-Service Work: 
• Every surgeon has his or her preferred method to perform an open surgical operation. In addition, each 

patient's anatomy and pathology require individualization. Thus, the following is a generic description. 
Individual procedures will vary. 

• Incise skin of BOTH groins 
• Dissect through subcutaneous fat and soft tissue to find common, superficial and deep femoral arteries bilat 
• Carefully dissect each of these arteries free of connective tissue and encircle with loop 
• Incise skin of abdomen or retroperitoneum 
• Dissect through scarred soft tissue and lyse adhesions until infrarenal aorta is identified 
• Insert and adjust mechanical retractors to keep viscera out of operative field 
• Circumferentially dissect aorta and pass a soft rubber loop around it for control 
• Extend dissection distally to create BILATERAL tunnels from abdomen to groin 
Vein Harvest 
• Shift attention to vein harvest site - usually predetermined and previously prepped 
• Incise skin over vein 
• Dissect through soft tissue to fmd vein 
• Carefully dissect out vein, tying and dividing all side branches 
• Check original operative site to ensure sufficient length of vein is exposed 
• Clamp vein and excise segment to be used 
• Ligate transected ends of vein that remain in patient 
• Examine removed segment of vein on back table to ensure suitability 
• Gently distend vein with heparinized saline to test for leaks 
• Repair all leaks with 7-0 very fine vascular suture 
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Examine caliber of vein to determine size match with aorta 
In almost call cases the saphenous vein will need to be transected and sewn longitudinally or in a 

spiral manner to make a "paneled" graft with diameter to match the aorta. 
• Preserve vein in heparinized saline until needed 
Perform Proximal Anastomosis: 
• Administer intravenous heparin or other anticoagulant and wait for effect 
• Apply vascular clamps to a section of normal aorta below the renal artery origins 
• Apply vascular clamp to iliac arteries 
• Trim end/edges of aorta as required to perform proximal anastomosis 
• Suture ligate the common iliac arteries to stop backbleeding 
• Bring vein conduit onto field and bevel as required for conduit 
• Perform proximal anastomosis with appropriately sized vascular suture 
• Open clamps and test for hemostasis 
• Apply additional sutures as required to achieve hemostasis 
• Pass distal end of vein through tunnel to one groin 
• Briefly open clamp to check blood flow, ensure no kinks in vein, etc. 
Perform First Distal Anastomosis: 
• Place vascular clamps on common, superficial and deep femoral arteries 
• Perform arteriotomy in common femoral for distal anastomosis 
• Trim length of vein as required for accurate fit 
• Bevel vein end as required to match femoral arteriotomy 
• Suture distal anastomosis between vein and femoral artery 
• Prior to closing the suture line, flush all vessels to remove air and debris 
• Complete suture line 
• Remove vascular clamps and check for leaks 
• Apply additional sutures as needed to seal all leaks 
• Check for adequate flow through new graft into femoral artery and lower extremity 
• Revise as required if flow is inadequate 
Perform Venovenostomy 
• Determine location on first aortofemoral segment where the second leg should be sewn 
• Clamp above and below this spot on vein conduit 
• Perform large venotomy 
• Bevel next piece of vein to match venotomy 
• Perform anastomosis between second leg of bypass and original leg using fine suture 
• Remove clamps and test for leaks 
• Apply additional sutures as required to achieve hemostasis 
• Pass this second femoral limb through tunnel to opposite groin 
• Open clamp briefly to test flow and ensure no kinks in vein conduit 
Perform second Distal Anastomosis 
• Place vascular clamps on common, superficial and deep femoral arteries 
• Perform arteriotomy in common femoral for distal anastomosis 
• Trim length of vein as required for accurate fit 
• Bevel vein end as required to match femoral arteriotomy 
• Suture distal anastomosis between vein and femoral artery 
• Briefly open clamps to blow out air and debris 
• Finish suture line 
• Remove clamps and examine for suture line leaks 
• Apply additional sutures as needed to achieve hemostasis 
• Check blood flow to both legs, revise as required to achieve good flow 
• Administer protamine or other anticoagulant reversal agent and wait for effect 
• Irrigate abdomen copiously with sterile saline 
• Use electrocautery or suture ligation to achieve final hemostasis 
• Close abdomen in multiple layers 
• Irrigate subcutaneous tissue 
• Close skin of abdomen 
Close both groins 



• Irrigate both groins copiously with sterile saline 
• Achieve final hemostasis 
• Close both incisions in multiple layers 
• Close skin 
Close vein harvest sites 
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• At all vein harvest sites, use electrocautery or suture ligation to achieve final hemostasis 
• Irrigate wound copiously with sterile saline 
• Close subcutaneous tissue 
• Close skin 

Description of Post-Service Work: 
• Apply dressings to all incisions 

Insonate pedal vessels with handheld Doppler to ensure blood flow 
• Transfer patient to stretcher, accompany patient to Critical Care Unit 

Manage hemodynamic instability, coagulopathy, ongoing blood loss, third spacing fluid requirements 
with pressors, volume repletion, blood products, coagulation products as required to keep pt viable 

• Discuss results of procedure with the patient once he/she is fully awake 
• Write orders 

Write JCAHO mandated brief op note 
• Dictate operative note 
• Communicate with family, referring and consulting physicians 
• Work with the anesthesiologist to ensure emergence from anesthesia 
• Discuss results of procedure with the patient once he/she is fully awake 
• When stable, the patient is transferred to the floor, usually within 2-4 days post-op 
• Daily visits, takes history, performs physical exam, makes assessment and plan 
• Write daily orders & notes 
• Daily communication with patient, family, nurses, and other care-givers. 
• Daily evaluation of abdominal incisions, groin incision(s), and vein harvest site 
• 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. The typical patient 

having undergone this operation will likely be transferred to a skilled nursing facility or rehab center 
following acute care hospitalization, and this require much more interaction 

• All related outpatient office visits until completion of global period including care for groin incisions and vein 
harvest site 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2006 

Presenter(s): Gary Seabrook, M.D., Bob Zwolak, M.D., Ph.D 

Specialty(s): Society for Vascular Surgery 

CPT Code: 35540 

Sample Size: 200 JResp n: 33 I Response: 16.5 % 

Sample Type: Random 

Low 251
h pctl Median* 75th pctl Hjg_h 

Survey RVW: 37.00 40.00 42.00 48.00 66.00 

Pre-Service Evaluation Time: 60.0 

Pre-Service Positioning Time: 20.0 

Pre-Service Scrub, Dress, Wait Time: 20.0 



code: 35540 

Intra-Service Time: 24o.oo 1 330.00 I 360.00 I 480.00 I 
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): 180.0 99231x 2.0 99232x 2.0 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 (63}; 99292 (32}; 99233 (41}; 99232 (30}; 
99231 (19}; 99238 (36}; 99215 {59}; 99214 (38}; 99213 (23}; 99212 (15}; 99211 (7}. 

540.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
35531 

Global 
090 

CPT Descriptor Bypass graft, with vein; aortoceliac or aortomesenteric 

KEY MPC COMPARISON CODES: 

code: 35540 

WorkRVU 
36.15 

Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the 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 
61700 

Global 
090 

WorkRVU 
50.44 

CPT Descriptor 1 Surgery of simple intracranial aneurysm, intracranial approach, carotid circulation 

MPC CPT Code 2 
47130 

Global 
090 

CPT Descriptor 2 Hepatectomy, resection of liver, total right lobectomy 

Other Reference CPT Code 

CPT Descriptor 

WorkRVU 
53.27 

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).ofthe service you 

I 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. I 
Number of respondents who choose Key Reference Code: 11 % of respondents: 33.3 % I 
TIME ESTIMATES {Median} Key Reference 

CPT Code: CPT Code: 
35540 35531 

I Median Pre-Service Time II 100.00 II 90.00 

I Median Intra-Service Time II 360.00 II 240.00 

Median Inunediate Post -service Time 30.00 30.00 

Median Critical Care Time 63.0 63.00 

Median Other Hospital Visit Time 180.0 161.00 

Median Discharge Day Management Time 36.0 36.00 

Median Office Visit Time 61.0 61.00 

Median Total Time 830.00 681.00 

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 

code: 35540 

....___4_.9_1 _ _,11.____4_.60 _ _____. 

....___5_.00 _ __,1~1 __ 4_.70_~ 

._I U_r.:::.ge_n....:cy:....o_f_m_edi_·ca_l_dec_•s_io_n_ma_ki....:ng"-----------'1 ._I __ 4_.7_3 _ _,1 ._I __ 4_.2_0 _ __, 

Technical Skill/Physical Effort <Mean) 

._IT_e_cruu_·ca_l_ski_·l_l_re~~-ir_ed ___________ ____.l._l __ 5_.W _ __,I._I __ 4_.00 __ ~ 

I._P_hy::..s_ic_al_e_ffo_rt_r_e~~-ir_ed ___________ ____.l '-1 __ 4_.8_2 _ _,1 '-1 __ 4_. 7_0 _ __, 

Psychological Stress <Mean) 

The risk of significant complications, morbidity and/or mortality ....___4_.9_1 _ _,11.___4_._00 _ __, 

._I Ou_tc_o_m_e_de_,_pe_n_ds_on_th_e _ski_·l_l a_n_d"-Ju_d"'-gm_e_n_t o_f~p....:hy:....s_ic_ian ___ _,l ._I __ 4_.9_1 _ _,11L--__ 4_.8_0 _ __, 

LE_s_tim_a_ted_r_is_k_of_ma----'lp!_r_ac_ti_ce_s_u_it_WI_.th_.!_poo_r_ou_tc:....:.o_m:....:.e ___ ___.J ..___4_.4_5 _ _,1 ._1 __ 4_.3_0 _ __, 

INTENSITY /COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

._I Pr_e_-_Se_rv_ic_e_i_nt_ens_•....:.ty:..../c_o_m..:..pl_ex_i....:.ty _________ __,l ._I __ 4_.8_2 _ _,1 ._I __ 4_._00 _ __, 

l'-m_t_rn_-S_e_rv_ic_e_in_re_ns_•....:.ty_lc_om_p~l_e~_·ty~ ________ __,l._l __ 5_.00 _ __,1._1 __ 4_._~ _ __, 

I._P_o_st_-S_erv_ic_e_In_re_ns_ity"-/_co_m~p_le_x....:•ty'-------------'1'-1 __ 5_.00 _ __,1._1 __ 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 formula and format. 

fhis code is presented as part of the five-year review. The compelling evidence is that 1) vascular surgery was not 
included in the Harvard studies and no vascular surgeons were involved in evaluating the codes, 2) virtually all RVWs 
for the 200 original vascular surgery CPT codes were reached by extrapolation from only two vascular procedures, 3) 
major rank order anomalies were evident in the initial extrapolation, and 4) this particular code has never been evaluated 
by the RUC. 



code: 35540 

This code was not evaluated during the July/ August 2005 5-year review meetings because the service had to be referred 
to CPT for revision of its service descriptor. The descriptor of the original "mother" code was "Bypass, with vein, 
aortofemoral or bifemoral". You can see that this old code included two related but significantly different operations, 
and that it had to be split into individual codes to allow an accurate RUC survey. 

This is an EXTREMELY RARE and complex operation, performed on patients who are extremely ill. The original 
"mother" code is performed only about 300 times per year in the Medicare population, and very rarely outside the 
Medicare population. Thus, the two new offspring codes will be performed much less than 300 per year, best estimate 
= 150. 

We are recommending the 75th percentile survey RVW because in their magnitude estimation the survey respondents 
have undervalued the sum of the components. We justify the 75th percentile based on the three following arguments: 

1. At median survey RVW of 42.00, the IWPUT is only 0.062. This is inappropriately low for an extremely 
complex aortic reconstruction. At the 75th percentile RVW of 48.00 the IWPUT is still in the lower end of the 
arterial reconstruction range at 0.079. 

2. Comparison with the Key Reference 35531 (RVW 36.15), which is also an MPC "A-List" service, demonstrates 
that the new service has 
120 more minutes of intra-service time than the reference (360 vs 240) 
greater intra-service intensity than the reference (5.00 vs. 4.90). 
At median survey RVW of 42.00 for the new service it would fail to value the major intraoperative 

increment between the new service and the key reference. 

3. Comparison of the new service with MPC key references from neurosurgery and general surgery indicates 
that the new service is appropriate at an RVW of 48.00 

CPT 61700 repair simple intracranial aneurysm 
RVW 50.44 
Intra-time 270 minutes 
Total time 901 minutes 

CPT 47130 right hepatic lobectomy 
RVW 53.27 
Intra-time 240 minutes 
Total time 793 minutes 

CPT 3554Yl Aorto-femoral bypass with vein 
RVW 48.00 proposed 
Intra-time 360 minutes 
Total time 941 minutes 

These patients are always in the Critical Care unit for more than one day. Inclusion of one critical care service and the 
use of 99233 for the remainder of the stay represents a major downshift from survey respondent values. Two 
respondents identified FIVE critical care visits for the typical patient. Three respondents cited FOUR critical care visits. 
Six respondents cited THREE critical care visits, while eleven respondents cited TWO critical care visits. Overall, 

97% of survey respondents state that they provide critical care services to the patient following this operation. Inclusion 
of only ONE critical care visit is an extremely conservative recommendation. 

Finally, it is important to note that of those survey respondents who said the vignette was not typical, the overwehlming 
majority added a written comment that their "typical" patient was much sicker than described in the vignette. 

We believe the evidence cited herein justifies the 75th percentile recommendation. 



code: 35540 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

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

D 
D 

D 
D 
D 
~ 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. This procedure is typically performed in a patient who has undergone removal of an infected 
synthetic aortic prosthesis. Timing of aortic reconstruction depends on how ischemic the patient's legs are after 
removal of the infected graft. If not critically ischemic it is better to wait and let the infection within the 
abdomen resolve, at least to some extent. If the legs are critically ischemic, the aortic reconstruction with vein 
may have to be performed on the same day as removal of infected graft. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 35546 

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

Specialty Vascular Surgery How often? Rarely 

Specialty General Surgery How often? Rarely 

Specialty CT Surgery How often? Rarely 

Estimate the number of times this service might be provided nationally in a one-year period? 200 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty VS Frequency 120 Percentage 60.00 % 

Specialty GS Frequency 70 Percentage 35.00 % 

Specialty CT Frequency 10 Percentage 5. 00 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 150 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty VS Frequency 100 Percentage 66.66 % 



Specialty GS 

Specialty CT 

Frequency 40 

Frequency 10 

Percentage 26.66 % 

Percentage 6.66 % 

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

Professional Liability Insurance Infonnation (PLI) 

code: 35540 

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: 35539 & 35540 

CPT 

35539 HHl 

35540 HH2 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

090 Day Global Period 
Facility-ONLY Direct Inputs 

DESCRIPTION 

Bypass graft with vein, aortofemoral 

Bypass graft with vein, aortobifemoral 

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 to 35539 and 35540. 

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 to 
35539 and 35540. 

Post-service period clinical staff time: Standard EM post-op OFFICE visit times for clinical staff 
have been applied to 35539 and 35540. 

SUPPLIES AND EQUIPMENT-POSTOPERATIVE OFFICE VISITS: 
Standard EM post-op OFFICE visit times have been applied to 35539 and 35540. 



Meeting Date: April 2006 

04 35539-40 HH1 HH2-PE-SPREADSHEET xis 

CMS STAFF TYPE, 
MEDICAL SUPPLY, 

OR EQUIPMENT 
CODE 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2006 

Aortobiliac-Aortoiliac Bypass 

These changes in CPT coding were at the original request of the RUC during its Five Year Review Process. During the Five Year 
Review, the RUC agreed with the specialty society that code 35541 Bypass graft, with vein; aortoiliac or hi-iliac (Work RVU=25.76) 
and 35641 Bypass graft, with other than vein; aortoiliac or hi-iliac (Work RVU=24.53) cannot undergo the RUC evaluation process 
before having its descriptor revised to reflect a single operation rather than multiple or these codes need to be deleted. Therefore, the 
CPT Editorial Panel created four new codes to distinguish between the aortobiliac and aortoiliac bypass procedures as these are two 
separate and distinct procedures. 

35537 Bypass graft with vein; aortoiliac 
The RUC reviewed the specialty physician surveyed times that the specialty society recommended for code 35537. The RUC discussed 
the pre-service times and post-operative visits with this code and determined that specialty society recommended pre-service times (75 
minutes evaluation time, 18 minutes positioning time, 20 minutes scrub, dress and wait time) should be reduced and recommended that 
the pre-service times be changed to more accurately reflect the service (50 minutes evaluation time, 15 minutes positioning time, 20 
minutes scrub, dress and wait time). In addition, the RUC recommended that the 99214 office visit be changed to a 99213 office visit. 
Furthermore, the RUC agreed that the 99291 critical care visit associated with this procedure was warranted for the typical patient 
described. After amending the pre-service times and post-operative visits, the RUC reviewed the reference code 35531 Bypass graft, with 
vein; aortoceliac or aortomesenteric (Work RVU=36.15) in comparison to the surveyed code and noted that there was more total 
service time of the surveyed code in comparison to the reference code (734 minutes and 681 minutes, respectively), as well as the 
surveyed code's significantly higher intensity/complexity measures as compared to the reference code. The RUC then reviewed the 
specialty society's recommendation of the 75th percentile 44.50 RVUs and agreed that this value was inappropriate. The RUC, using a 
building block approach, computed the following calculation: 

Work RVUs for 35531 (Reference Code) 36.15 
48 Minutes of Intra-Service Time and the IWPUT of 33531 (0.087) 4.18 
Reduction from a 99214 to a 99213 Office Visit (0.43) 
Resultant RVU 39.90 

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



Further support for the building block approach is that with the exclusion of 5 Year Review codes from the reference service list may 
have created the problems with accurate magnitude estimation of these fairly highly valued services. The reference service chosen was, 
according to the presenters, the highest valued service on the list. Consequently, the complexity of the aorto-iliac cases exceeded that of 
the reference service. Therefore, the RUC recommends 39.90 RVUs for 35537 

35538 Bypass graft with vein; aortobiiliac 
The RUC reviewed the specialty physician surveyed times that the specialty society recommended for code 35538. The RUC discussed 
the pre-service times and post-operative visits with this code and determined that specialty society recommended pre-service times (75 
minutes evaluation time, 18 minutes positioning time, 20 minutes scrub, dress and wait time) should be reduced and recommended that 
the pre-service times be changed to more accurately reflect the service (50 minutes evaluation time, 15 minutes positioning time, 20 
minutes scrub, dress and wait time). In addition, the RUC agreed that the 99291 critical care visit associated with this procedure was 
warranted for the typical patient described. After amending the pre-service times, the RUC reviewed the reference code 35531 Bypass 
graft, with vein; aortoceliac or aortomesenteric (Work RVU=36.15) in comparison to the surveyed code and noted that there was more 
total service time of the surveyed code in comparison to the reference code (847 minutes and 681 minutes, respectively), however the 
surveyed code's intensity/complexity measures were significantly lower as compared to the reference code. The RUC then attempted to 
derive the work RVU for this procedure by utilizing the building block approach, computed the following calculation: 

Pro_Q_osed Work RVUs for 35537 (Reference Code) 42.01 
72 Minutes of Intra-Service Time and the IWPUT of 33531 (0.087) 6.26 
Additional 99214 Office Visit 1.08 
Resultant RVU 49.35 

However, the RUC agreed this value overstated the amount of work associated with this procedure and would create rank order 
anomalies. Therefore, the RUC supports the 75th percentile survey RVU of 44.63 due to the aforementioned comparison with the 
reference code. Further support for the building block approach is that with the exclusion of 5 Year Review codes from the reference 
service list may have created the problems with accurate magnitude estimation of these fairly highly valued services. The reference 
service chosen was, according to the presenters, the highest valued service on the list. Consequently, the complexity of the aorto-biiliac 
cases exceeded that of the reference service. The RUC recommends 44.63 RVUs for 35538. 

CPT five-digit codes, two-digit modifiers, and descnptions only are copynght by the American Medtcal Association. 
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35637 Bypass graft, with other than vein; aortoiliac 
The RUC reviewed the specialty physician surveyed times that the specialty society recommended for code 35637. The RUC discussed 
the service time associated with this code. The RUC discussed the pre-service times associated with this code and determined that 
specialty society recommended pre-service times (65 minutes evaluation time, 15 minutes positioning time, 20 minutes scrub, dress and 
wait time) should be reduced and recommended that the pre-service times be changed to more accurately reflect the service (40 minutes 
evaluation time, 15 minutes positioning time, 20 minutes scrub, dress and wait time). In addition, the RUC agreed that the 99291 critical 
care visit associated with this procedure was warranted for the typical patient described. The RUC then compared the surveyed code to 
the reference code 35646 Bypass graft with other than vein, aortobifemoral (Work RVU=30.95) and agreed that because the total service 
time of the surveyed code is similar to the total service time of the reference code (614 minutes and 602 minutes, respectively), and the 
surveyed code and the reference code had similar intensity/complexity measures, the surveyed median RVU of30.95 seemed 
appropriate. Therefore, the RUC recommends a work RVU of 30.95 RVUs for code 35637. 

35638 Bypass graft, with other than vein; aortobiliac 
The RUC reviewed the service times that the specialty society recommended for code 35638. The RUC discussed the times associated 
with this code. The RUC discussed the pre-service times associated with this code and determined that specialty society recommended 
pre-service times ( 65 minutes evaluation time, 15 minutes positioning time, 20 minutes scrub, dress and wait time) should be reduced and 
recommended that the pre-service times be changed to more accurately reflect the service ( 40 minutes evaluation time, 15 minutes 
positioning time, 20 minutes scrub, dress and wait time). In addition, the RUC agreed that the 99291 critical care visit associated with 
this procedure was warranted for the typical patient described. The RUC then compared the surveyed code to the reference code 35646 
Bypass graft with other than vein, aortobifemoral (Work RVU=30.95) and agreed that because the intra-service time of the surveyed 
code is higher than intra-service time of the reference code (240 minutes and 210 minutes, respectively), and the surveyed code's 
significantly higher intensity/complexity measures as compared to the reference code, the survey median RVU of 31.50 seemed 
appropriate. Therefore, the RUC recommends a work RVU of 31.50 RVUs for code 35638. 

Practice Expense: The RUC recommends the specialty society's recommended inputs for these facility only procedures as they are 
standard 090 Day Global inputs. 

CPT five-digit codes, two-digtt modifiers, and descriptions only are copyrtght by the Amencan Medtcal Association. 
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CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

.35537 Ill 
Bypass graft, with vein;aortoiliac 

090 39.90 

(For b)12aSs graft Qerformed with Sll}thetic graft, use 35637} 

LDo not reoort 35537 in coniunction with 35538) 
.35538 II2 

aortobi-iliac 
090 44.63 

(For b)12ass graft Qerformed with sxnthetic graft, use 35638) 

(Do not reQort 35538 in conjunction with 35537) 

D 35541 
aortoiliae or bi iliae 

090 N/A 

(For by19ass graft IJerfonned vtith synthetie graft, use 35M 1) 

(35541 has been deleted. For aortoiliac graft with vein, use 35537. 
For aortobi-iliac graft with vein, use 35538} 

.35637 II3 
Bypass graft, with other than vein; aortoiliac 

090 30.95 

(Do not reQort 35637 in conjunction with 35638, 35646) 

(For bYQass graft :gerformed with synthetic graft, use 35647) 

.35638 II4 
aortobi-iliac 

090 31.50 

(Do not reQort 35638 in conjunction with 35637, 35646) 

4 

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



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

D 35641 
aortoiliae or hi iliae 

090 N/A 

(35641 has been deleted. For aortoiliac graft constructed with 
conduit other than vein use 35637. For aortobi-iliac graft with 
other than vein, use 35638) 

(For OQen Qlacement of aortobi-iliac Qrosthesis following 
unsuccessful endovascular r~air, use 34831) 

5 

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



code: 35537 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:35537 Global Period: 090 

CPT Descriptor: Bypass graft with vein; aortoiliac 

CLINICAL DESCRIPTION OF SERVICE: 

Recommended Work Relative Value 
Specialty Society RVU: 40.00 

RUC RVU: 39.90 

Vignette Used in Survey: A 68-year old man with a 60 pack-year history of smoking has an irregular bulky plaque 
causing a critical stenosis at his aorto-iliac bifurcation. Because of the size and location of this plaque, he is felt not to 
be a candidate for percutaneous intervention. An aorto-iliac bypass graft is performed using vein. 

Percentage of Survey Respondents who found Vignette to be Typical: 67% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
• Review all relevant office notes, H&P, noninvasive vascular lab studies 
• Update H&P (required by JCAHO) 
• Review complex operative plan and informed consent with patient and family 
• Discuss patient comorbidities and surgical approach with Anesthesiologist 

Examine all potential vein conduit donor sites to ensure no IV s etc 
• Don OR scrubs 

Call to ensure Critical Care Bed is available 
• Supervise patient positioning, skin prep, and draping 

Ensure all limbs that may serve as donor sites for vein conduit are appropriately prepped and included 
• Wait for anesthetic to become effective. 

Description of Intra-Service Work: 
• Every surgeon has his or her preferred method to perform an open surgical operation. In addition, each 

patient's anatomy and pathology require individualization. Thus, the following is a generic description. 
Individual procedures will vary. 

• Incise skin of abdomen or retroperitoneum 
• Dissect through scarred soft tissue and lyse adhesions until infrarenal aorta is identified 
• Insert and adjust mechanical retractors to keep viscera out of operative field 
• Circumferentially dissect aorta and pass a soft rubber loop around it for control 
• Extend dissection distally to gain access to a normal section of iliac artery 
Vein Harvest 
• Shift attention to vein harvest site - usually predetermined and previously prepped 
• Incise skin over vein 
• Dissect through soft tissue to find vein 
• Carefully dissect out vein, tying and dividing all side branches 
• Check original operative site to ensure sufficient length of vein is exposed 
• Clamp vein and excise segment to be used 
• Ligate transected ends of vein that remain in patient 
• Examine removed segment of vein on back table to ensure suitability 
• Gently distend vein with heparinized saline to test for leaks 
• Repair all leaks with 7-0 very fine vascular suture 

Examine caliber of vein to determine size match with aorta 
In almost all cases the saphenous vein will need to be transected and sewn longitudinally or in a spiral manner to 

make a "paneled"graft with diameter to match the aorta 



code: 35537 
• Preserve vein in heparinized saline until needed 
Perform Proximal Anastomosis: 
• Administer intravenous heparin or other anticoagulant and wait for effect 
• Apply vascular clamps to a section of normal aorta below the renal artery origins 
• Apply vascular clamp to iliac along a normal segment of artery 
• Trim end/edges of aorta as required to perform proximal anastomosis 
• Bring vein conduit onto field and bevel as required for conduit 
• Perform proximal anastomosis with appropriately sized vascular suture 
• Open clamps and test for hemostasis 
• Apply additional sutures as required to achieve hemostasis 
Perform Distal Anastomosis: 
• Trim iliac artery as required to "freshen up" the end for anastomosis 
• Trim length of vein as required for accurate fit 
• Bevel vein end as required to match iliac 
• Suture distal anastomosis between vein and iliac artery 
• Prior to closing the suture line, flush all vessels to remove air and debris 
• Complete suture line 
• Remove vascular clamps and check for leaks 
• Apply additional sutures as needed to seal all leaks 
• Check for adequate flow through new graft into iliac artery and lower extremity 
• Revise as required if flow is inadequate 
• Administer protamine or other anticoagulant reversal agent and wait for effect 
• Irrigate abdomen copiously with sterile saline 
• Use electrocautery or suture ligation to achieve final hemostasis 
• Close abdomen in multiple layers 
• Irrigate subcutaneous tissue 
• Close skin 
Close vein harvest sites 
• At vein harvest sites, use electrocautery or suture ligation to achieve final hemostasis 
• Irrigate wound copiously with sterile saline 
• Close subcutaneous tissue 
• Close skin 

Description of Post-Service Work: 
• Apply dressings 
• Transfer patient to stretcher, accompany patient to Critical Care Unit 
• Write orders 
• Dictate operative note 

Manage hemodynamic instability, coagulopathy, and third spacing fulid requirements as needed with volume 
repletion, blood products, coagulation products and all manner of pressors 

Participate with anesthesiologist to ensure emergence from anesthesia, or decision to keep intubated 
• Communicate with family, referring and consulting physicians 
• Discuss results of procedure with the patient once he/she is fully awake 
• When stable, the patient is transferred to the floor, usually after several days in the critical care unit 
• Daily visits, takes history, performs physical exam, makes assessment and plan 
• Write daily orders & notes 
• Daily communication with patient, family, nurses, and other care-givers. 
• Daily evaluation of vein harvest sites 
• 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. 
• All related outpatient office visits until completion of global period including care for vein harvest sit 



code: 35537 
SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo4/2006 

Presenter(s): Gary Seabrook, M.D., Bob Zwolak, M.D., Ph.D 

Specialty(s): Society for Vascular Surgery 

CPT Code: 35537 

Sample Size: 200 IResp n: 34 I Response: 17.0 % 

Sample Type: Random 

Low 25th octl Median* 75th octl 

Survey RVW: 28.00 32.00 36.00 40.00 

Pre-Service Evaluation Time: 50.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 20.0 

Intra-Service Time: 180.00 240.00 288.00 360.00 

Post-Service Total Min** CPT code I# of visits 

lmmed. Post-time: 40.00 

Critical Care time/visit(s): 63.0 99291x 1.0 99292x 0.0 

Other Hospital time/visit(s): 161.0 99231x 1.0 99232x 2.0 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 (63); 99292 (32); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38}; 99213 (23); 99212 (15); 99211 (7). 

Hiah 

53.00 

380.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
35531 

Global 
090 

code: 35537 

WorkRVU 
36.15 

CPT Descriptor Bypass graft, with vein; aortoceliac or aortomesenteric 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the 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 
61700 

Global 
090 

WorkRVU 
50.44 

CPT Descriptor 1 Surgery of simple intracranial aneurysm, intracranial approach, carotid circulation 

MPC CPT Code 2 
47130 

Global 
090 

WorkRVU 
53.27 

CPT Descriptor 2 Hepatectomy, resection of liver, total right lobectomy 

Other Reference CPT Code 

CPT Descriptor 

Global 
090 

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: 8 % of respondents: 23.5 % 

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

35537 35531 
I Median Pre-Service Time II 85.00 II 90.00 

I Median Intra-Service Time II 288.00 II 240.00 

Median Immediate Post-service Time 40.00 30.00 

Median Critical Care Time 63.0 63.00 

Median Other Hospital Visit Time 161.0 161.00 

Median Discharge Day Management Tune 36.0 36.00 

Median Office Visit Time 61.0 61.00 

~ 681.00 Median Total Time 

Other time if appropriate 



code: 35537 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
The number of possible diagnosis and/or the number of .___4_.8_6 _ _.1 ._I __ 5_.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 

.____4_. 7_1 _ _.1 L...l __ 4_._83_---l 

._I U_r=ge_n....:cy'-o_f_m_e_di_ca_l_dec_is_io_n_rna_ki....:ng:;..._ _______ ___.l ._I __ 4_.2_9 _ _.1 .... 1 __ 4_.3_3 _ __, 

Technical Skill/Physical Effort <Mean) 

._IT_ec_hm_ca_l_skill_._r_e~~rred ___________ ___.l~l _5_.oo _ __.ll.____5_.oo __ _. 

~IP_h~ys_i~_e_ffo_rt_r_e~~ired ___________ ___.IIL... _5_.00 _ __.11.____4_.8_3 _ ___, 

Psychological Stress <Mean) 

The risk of significant complications, morbidity and/or mortality ...___4_. 7_1 _ __.1 ~I __ 5_.oo _ ___, 

._I Ou_tc_o_m_e_de""""pe_n_ds_on_th_e _ski_·l_l a_n_d.::...ju_d=-gm_e_n_t o_f-"-p-'hy:....s_ic_ia_n __ ___.l ._I __ 4_.86 _ __.1 ._I __ 5_.00 __ _, 

~~ Es_trrna_ted_r_Is_k_of_rna---'lp._r_ac_ti_ce_s_u_it _w_ith_!._poo_r _ou_tc_o_m_e ___ __,IIL-__ 4_.2_9 _ _.I ~~ __ 4_.1_7 _ ____. 

INTENSITY /COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

I~P_re_-S_e_~_ic_e_i_m_ens_i~ty~/c_o_m~pl_~_i~ty _________ ___.l~l __ 4_.7_1 _ _.1~1 __ 5_._00 _ __. 

~II_ntr_a_-S_e_~_~_e_m_te_ns_i~ty_lc_om_p~l_ex_ity~----------'1~1 __ 4_.8_6 _ _.1~1 __ 5_._00 _ __. 

._I P_o_st-_S_e~_ic_e _m_te_ns_ity.::.../_co_m__,p_le_x....:ity'--------------'' ._I __ 4_.5_7 _ _.1 ._I __ 4_._67 _ ____. 

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 
Recormnendations for the appropriate formula and format. 

fhis code is presented as part of the five-year review. The compelling evidence is that 1) vascular surgery was not 
included in the Harvard studies and no vascular surgeons were involved in evaluating the codes, 2) virtually all RVWs 
for the 200 original vascular surgery CPT codes were reached by extrapolation from only two vascular procedures, 3) 
major rank order anomalies were evident in the initial extrapolation, and 4) this particular code has never been evaluated 
by the RUC. 



code: 35537 

This code was not evaluated during the July/ August 2005 5-year review meetings because the service had to be referred 
to CPT for revision of its service descriptor. The descriptor of the original "mother" code was "Bypass, with vein, 
aortoiliac or hi-iliac". You can see that this old code included two related but significantly different operations, and that 
it had to be split into individual codes to allow an accurate RUC survey. 

This is an EXTREMELY RARE and complex operation, performed on patients who are extremely ill. The original 
"mother" code is performed only -100 times per year in the Medicare population, and very rarely outside the Medicare 
population. Thus, the two new offspring codes will be performed much less than 100 per year, best estimate = 50. 

We are recommending the 75th percentile survey RVW because in their magnitude estimation the survey respondents 
have undervalued the sum of the components. We justify the 75th percentile based on the three following arguments: 

1. At median survey RVW of 36.00, the IWPUT is only 0.068. This is inappropriately low for an extremely 
complex aortic reconstruction. At the 75th percentile RVW of 40.00 the IWPUT is still in the lower end of the 
aortic reconstruction range at 0.082. 

2. Comparison with the Key Reference 35531 (RVW 36.15), which is also an MPC "A-List" service, demonstrates 
that the new service has 

48 more minutes of intra-service time than the reference (288 vs 240) 
nearly equivalent intra-service intensity than the reference (4.86 vs. 5.00). 
At median survey RVW of 36.00 for the new service it would fail to value ANY of the intraoperative 

time increment between the new service and the key reference. 

3. Comparison of the new service with MPC key references from neurosurgery and general surgery that are of 
similarly high complexity indicates that the new service is appropriate at an RVW of 40.00 

CPT 61700 repair simple intracranial aneurysm 
RVW 50.44 
Intra-time 270 minutes 
Total time 901 minutes 

CPT 47130 right hepatic lobectomy 
RVW 53.27 
Intra-time 240 minutes 
Total time 793 minutes 

CPT 35537 Aorto-iliac bypass with vein 
RVW 40.00 proposed 
Intra-time 288 minutes 
Total time 777 minutes 

These patients are always in the Critical Care unit for more than one day. Inclusion of one critical care service and the 
use of 99233 for the remainder of the stay represents a major downshift from survey respondent values. One respondent 
identified FIVE critical care visits for the typical patient. Four respondents cited FOUR critical care visits. Three 
respondents cited THREE critical care visits, while 14 respondents cited TWO critical care visits. In all, 94% of survey 
respondents stated that they perform one or more critical care services associated with this procedure. Inclusion of only 
ONE critical care visit is an extremely conservative recommendation. 

Finally, it is important to note that 33% of the survey respondents said the vignette was not typical. The written 
comments stated that their "typical" patient was much more ill, a patient in whom an infected or thrombosed aortic graft 
'lad been removed. 

We believe the evidence cited herein justifies the 75th percentile recommendation. 



code: 35537 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

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

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

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) This procedure may be performed in a patient who has undergone 
removal of an infected synthetic aortic prosthesis. Timing of aortic reconstruction depends on how ischemic 
the patient's legs are after removal of the infected graft. If not critically ischemic it is better to wait and let the 
infection within the abdomen resolve, at least to some extent. If the legs are critically ischemic, the aortic 
reconstruction with vein may have to be performed on the same day as removal of infected graft. 

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 35541 

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

Specialty Vascular Surgery How often? Rarely 

Specialty General Surgery How often? Rarely 

Specialty CT Surgery How often? Rarely 

Estimate the number of times this service might be provided nationally in a one-year period? 150 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty VS Frequency 100 Percentage 66.66 % 

Specialty GS Frequency 40 Percentage 26.66 % 

Specialty CT Frequency 10 Percentage 6.66 % 

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 VS Frequency 70 Percentage 70.00 % 



Specialty GS 

Specialty CT 

Frequency 20 

Frequency 10 

Percentage 20.00 % 

Percentage 10.00 % 

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

Professional Liability Insurance Infonnation (PLI) 

code: 35537 

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 



code: 35538 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:35538 Global Period: 090 

CPT Descriptor: Bypass graft with vein; aortobi-iliac 

CLINICAL DESCRIPTION OF SERVICE: 

Recommended Work Relative Value 
Specialty Society RVU: 44.63 

RUC RVU: 44.63 

Vignette Used in Survey: A 68-year old man with a 60 pack-year history of smoking and an ischemic foot ulcer has an 
irregular bulky plaque causing a critical stenosis just proximal to his aorto-iliac bifurcation. Because of the size and 
location of this plaque, he is felt not to be a candidate for percutaneous intervention. An aortobi-iliac bypass graft is 
performed using vein. 

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 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 

Examine all potential vein conduit donor sites to ensure no IVs etc 
Call to ensure Critical Care Bed availability 

• Don OR scrubs 
• Supervise patient positioning, skin prep, and draping 

Ensure all limbs that may serve as donor sites for vein conduit are appropriately prepped and included 
• Wait for anesthetic to become effective 

Description of Intra-Service Work: 
• Please note that every surgeon has his or her preferred method to perform an open surgical operation. In 

addition, each patient's anatomy and pathology require individualization. Thus, the following is a generic 
description. Individual procedures will vary. 

• Incise skin of abdomen or retroperitoneum 
• Dissect through scarred soft tissue and lyse adhesions until infrarenal aorta is identified 
• Insert and adjust mechanical retractors to keep viscera out of operative field 
• Circumferentially dissect aorta and pass a soft rubber loop around it for control 
• Extend dissection distally to gain access to normal sections of BOTH iliac arteries 
Vein Harvest 
• Shift attention to vein harvest site - usually predetermined and previously prepped 
• Incise skin over vein 
• Dissect through soft tissue to fmd vein 
• Carefully dissect out vein, tying and dividing all side branches 
• Check original operative site to ensure sufficient length of vein is exposed 
• Clamp vein and excise segment to be used 

Ligate transected ends of vein that remain in patient 
• Examine removed segment of vein on back table to ensure suitability 
• Gently distend vein with heparinized saline to test for leaks 
• Repair all leaks with 7-0 very fine vascular suture 

Examine caliber of vein to determine size match with aorta 



code: 35538 
In almost all cases the saphenous vein will need to be transected and sewn longitudinally or in a spiral manner 
to make a "paneled" graft with diameter to match the aorta 

• Preserve vein in heparinized saline until needed 
Perform Proximal Anastomosis: 
• Administer intravenous heparin or other anticoagulant and wait for effect 
• Apply vascular clamps to a section of normal aorta below the renal artery origins 
• Apply vascular clamp to BOTH iliacs along normal segments 
• Trim end/edges of aorta as required to perform proximal anastomosis 
• Bring vein conduit onto field and bevel as required for conduit 
• Perform proximal anastomosis with appropriately sized vascular suture 
• Open clamps and test for hemostasis 
• Apply additional sutures as required to achieve hemostasis 
Perform First Distal Anastomosis: 
• Trim first iliac artery as required to "freshen up" the end for anastomosis 
• Trim length of vein as required for accurate fit 
• Bevel vein end as required to match iliac 
• Suture distal anastomosis between vein and iliac artery 
• Prior to closing the suture line, flush all vessels to remove air and debris 
• Complete suture line 
• Remove vascular clamps and check for leaks 
• Apply additional sutures as needed to seal all leaks 
• Check for adequate flow through new graft into iliac artery and lower extremity 
• Revise as required if flow is inadequate 
Perform Venovenostomy 
• Determine location on first aortoiliac segment where the second leg should be sewn 
• Clamp above and below this spot on vein conduit 
• Perform large venotomy 
• Bevel next piece of vein to match venotomy 
• Perform anastomosis between second leg of bypass and original leg 
• Remove clamps and test for leaks 
• Apply additional sutures as required to achieve hemostasis 
Perform second Distal Anastomosis 
• Examine and freshen up the ends of the contralateral iliac at the site for second mosis 
• Cut vein conduit to appropriate length and bevel to match end of iliac 
• Perform end-of-vein to end-of-iliac anastomosis 
• Open clamps briefly prior to completion of anastomosis to all removal of air and debris 
• Complete anastomotic suture line 
• Remove clamps and test for leaks 
• Apply additional sutures as needed to achieve hemostasis 
• Check blood flow to both legs, revise as required to achieve 
• Administer protamine or other anticoagulant reversal agent and wait for effect 
• Irrigate abdomen copiously with sterile saline 
• Use electrocautery or suture ligation to achieve fmal hemostasis 
• Close abdomen in multiple layers 
• Irrigate subcutaneous tissue 
• Close skin 
Close vein harvest sites 
• At vein harvest sites, use electrocautery or suture ligation to achieve fmal hemostasis 
• Irrigate wound copiously with sterile saline 
• Close subcutaneous tissue 

Close skin 

Description of Post-Service Work: 
• Apply dressings 
• Transfer patient to stretcher, accompany patient to Critical Care Unit 



code: 35538 
• Write orders 

Manage hemodynamic instability, coagulopathy, and third spacing fluid requirements as needed with volume 
repletion, blood products, coagulation products and all manner of pressors 

• Write JCAHO mandated brief op note 
Dictate full operative note 

• Communicate with family, referring and consulting physicians 
• Work with the anesthesiologist to ensure emergence from anesthesia, or make decision to leave intubated 
• Discuss results of procedure with the patient once he/she is extubated and fully awake 
• When stable, the patient is transferred to the floor,usually after several days in the critical care unit 
• Daily visits, takes history, performs physical exam, makes assessment and plan 
• Write daily orders & notes 
• Daily communication with patient, family, nurses, and other care-givers. 
• Daily evaluation of vein harvest sites 
• 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. Patients this ill 

oftentimes are transferred to skilled nursing facilities or rehab facilities, which require even more 
documentation and communication 

• All related outpatient office visits until completion of global period including care for vein harvest site 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2006 

Presenter( s): Gary Seabrook, M.D., Bob Zwolak, M.D., Ph.D 

Specialty(s): Society for Vascular Surgery 

CPT Code: 35538 

Sample Size: 200 IResp n: 33 
I 

Response: 16.5 % 

Sample Type: Random 

Low 25th octl Median* 75th octl 

Survey RVW: 30.95 35.00 39.58 44.63 

Pre-Service Evaluation Time: 50.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 20.0 

Intra-Service Time: 230.00 278.00 360.00 400.00 

Post-Service Total Min** CPT code I # of visits 

lmmed. Post-time: 43.00 

Critical Care time/visit(s): 63.0 99291x 1.0 99292x 0.0 

Other Hospital time/visit(s): 161.0 99231x 1.0 99232x 2.0 99233x 2.0 

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 (63); 99292 (32); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hj_g_h 

60.00 

480.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
35531 

Global 
090 

code: 35538 

WorkRVU 
36.15 

CPT Descriptor Bypass graft, with vein; aortoceliac or aortomesenteric 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the 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 
61700 

Global 
090 

WorkRVU 
50.44 

CPT Descriptor 1 Surgery of simple intracranial aneurysm, intracranial approach, carotid circulation 

MPC CPT Code 2 
47130 

Global 
090 

WorkRVU 
53.27 

CPT Descriptor 2 Hepatectomy, resection of liver, total right lobectomy 

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: 7 %of respondents: 21.2 % 

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

35538 35531 
I Median Pre-Service Time II 85.00 II 90.00 

I Median Intra-Service Time II 360.00 II 240.00 

Median Immediate Post-service Time 43.00 30.00 

Median Critical Care Time 63.0 63.00 

Median Other Hospital Visit Time 161.0 161.00 

Median Discharge Day Management Time 36.0 36.00 

Median Office Visit Time 99.0 61.00 

~ 681.00 Median Total Time 

Other time if appropriate 



INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of 
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 

code: 35538 

L___4_. 1_1 _ _JI ._I __ 5_.oo _ __J 

L___4_. 7_1_...JII.____5_.oo _ ____J 

Ll U_r.:=..ge_n....:;cy_o_f_m_ed_ical_dec_i_sio_n_ma_king_· .::::...._ _______ ____,! Ll __ 4_.00_----'1 Ll __ 4_.4_0 -----' 

Technical Skill/Physical Effort (Mean) 

IL...T_ec_hni_._ca_l_ski_·n_r_equ~ired ___________ ____.l L...l _5_.oo _ ___JI L...l __ 5_.00 __ _. 

LIP_hy~s_ica_l_e_ffi_ort_r_e~qu_ir_ed ___________ ----'ILI __ 4_.7_l_~IIL __ 4_.W __ ~ 
Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality I Ll __ 4_. 7_1_~1 Ll __ 5_.00 __ _. 

Ll Ou=-=tc:...:.o.:.::m..:..e..:::.de.:.Epe..:..n:.:..:ds..:....:..on..:..th_e _skil_· _1 a_n_d=-.ju_d.:=..gm_e_n_t o_f...!.p-'hy::....s ...... ic_ia_n __ ___JI Ll __ 4_.8_6_~11L..._ __ 5_.oo __ _. 

._I Es_tima_te_d_r_is_k_of_m_a-'lp,_r_ac_ti_ce_s_u_it_w_ith---"-poo_r _ou_tc_o_m_e ___ ___.l Ll __ 4_.2_9_~IIL... __ 4_.2_0 _ ___, 

INTENSITY /COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

ILP_re_-_se_~_ic_e_i_m_ens_I~ty..:../c_o_m~p_le_ri~ty _________ ___.IIL...__4_.7_1_...JI._I __ 5_._oo _ ___, 

LII_ntr_a_-S_e_~_~_e_in_re_ns_i~ty_lc_om---"-pl_e~_·ty~--------___J''L...--4_.8_6_...JILI __ 5_.00 __ ~ 

LIP_o_st_-S_e~_ic_e_in_re_ns_ity=-./_co_m~p~le_~-'·ty::..__ ________ ___JIL...I __ 4_.2_9_...JI._I __ 4_._ro _ ___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 fonnula and format. 

This code is presented as part of the five-year review. The compelling evidence is that 1) vascular surgery was not 
included in the Harvard studies and no vascular surgeons were involved in evaluating the codes, 2) virtually all RVWs 
for the 200 original vascular surgery CPT codes were reached by extrapolation from only two vascular procedures, 3) 
major rank order anomalies were evident in the initial extrapolation, and 4) this particular code has never been evaluated 
by the RUC. 



code: 35538 

This code was not evaluated during the July/August 2005 5-year review meetings because the service had to be referred 
to CPT for revision of its service descriptor. The descriptor of the original "mother" code was "Bypass, with vein, 
aortoiliac or bi-iliac". You can see that this old code included two related but significantly different operations, and that 
it had to be split into individual codes to allow an accurate RUC survey. 

This is an EXTREMELY RARE and complex operation, performed on patients who are extremely ill. The original 
"mother" code is performed only -100 times per year in the Medicare population, and very rarely outside the Medicare 
population. Thus, the two new offspring codes will therefore be performed much less than 100 per year, best estimate 
=50. 

We are recommending the 75th percentile survey RVW because in their magnitude estimation the survey respondents 
have undervalued the sum of the components. We justify the 75th percentile based on the three following arguments: 

1. At median survey RVW of 39.58, the IWPUT is only 0.063. This is inappropriately low for an extremely 
complex aortic reconstruction. At the 75th percentile RVW of 44.63 the IWPUT is still at the lower end for an 
aortic reconstruction using vein conduit, at 0.077. 

2. Comparison with the Key Reference 35531 (RVW 36.15), which is also an MPC "A-List" service, demonstrates 
that the new service has 
120 more minutes of intra-service time than the reference (360 vs 240) 
nearly equivalent intra-service intensity than the reference (4.86 vs. 5.00). 
Survey RVW of 39.58 for the new service would markedly undervalue the intraoperative 

time increment (120 minutes) between the new service and the key reference. The RVW needs to be higher. 

3. Comparison of the new service with MPC key references from neurosurgery and general surgery that are of 
similarly high complexity indicates that the new service is appropriate at an RVW of 44.63 

CPT 61700 repair simple intracranial aneurysm 
RVW 50.44 
Intra-time 270 minutes 
Total time 901 minutes 

CPT 47130 right hepatic lobectomy 
RVW 53.27 
Intra-time 240 minutes 
Total time 793 minutes 

For comparison, new code CPT 35537 Aorto-iliac bypass with vein: 
RVW 44.63 proposed 
Intra-time 360 minutes 
Total time 875 minutes 

These patients are always in the Critical Care unit for more than one day. Inclusion of one critical care service and the 
use of 99233 for the remainder of the stay represents a major downshift from survey respondent values. One respondent 
identified FIVE critical care visits for the typical patient. Four respondents cited FOUR critical care visits. Three 
respondents cited THREE critical care visits, while 15 respondents cited TWO critical care visits. This means that 70% 
of survey respondents recommended more than the single 99291 we included in the recommendation, and 94% of 
respondents overall stated that provision of one or more critical care services with this procedure is typical. Inclusion of 
only ONE critical care visit is an extremely conservative recommendation. 

Pinally, it is important to note that 18% of the survey respondents said the vignette was not typical. The written 
comments stated that their "typical" patient was much more ill, a patient in whom an infected or thrombosed aortic graft 
had been removed. 

We believe the evidence cited herein justifies the 75th percentile recommendation. 
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SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

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

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

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) This procedure may be performed in a patient who has undergone 
removal of an infected synthetic aortic prosthesis. Timing of aortic reconstruction depends on how ischemic 
the patient's legs are after removal of the infected graft. If not critically ischemic it is better to wait and let the 
infection within the abdomen resolve, at least to some extent. If the legs are critically ischemic, the aortic 
reconstruction with vein may have to be performed on the same day as removal of infected graft. 

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 35541 

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

Specialty Vascular Surgery How often? Rarely 

Specialty General Surgery How often? Rarely 

Specialty CT Surgery How often? Rarely 

Estimate the number of times this service might be provided nationally in a one-year period? 150 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty VS Frequency 100 Percentage 66.66 % 

Specialty GS Frequency 40 Percentage 26.66 % 

Specialty CT Frequency 10 Percentage 6.66% 

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 VS 

Specialty GS 

Specialty CT 

Frequency 70 

Frequency 20 

Frequency 10 

Percentage 70.00% 

Percentage 20.00 % 

Percentage 10.00 % 

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

Professional Liability Insurance Infonnation (PLI) 

code: 35538 

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 



code: 35637 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:35637 Global Period: 090 

CPT Descriptor: Bypass graft, with other than vein; aortoiliac 

CLINICAL DESCRIPTION OF SERVICE: 

Recommended Work Relative Value 
Specialty Society RVU: 30.95 

RUC RVU: 30.95 

Vignette Used in Survey: A 68-year old man with a 60 pack-year history of smoking has ischemic rest pain and a non
healing ulcer on his left foot. His past medical history is notable for a prior above-knee amputation on the right side. 
His remaining left lower extremity is found to be severely ischemic by physical exam and noninvasive studies. 
Diagnostic studies reveal dense calcified plaque and near occlusion of the infrarenal aorta and proximal LEFr common 
iliac artery. The distal LEFr common iliac and external iliac have only minimal atherosclerotic plaque. The RIGHT 
common iliac and external iliac are occluded. An aortoiliac bypass graft using synthetic conduit is performed. 

Percentage of Survey Respondents who found Vignette to be Typical: 91% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
• 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 
• Don OR scrubs 

Ensure that patient has a critical care unit reservation 
Listen to feet with Doppler and mark sites where arterial signals can be heard 

• Supervise patient positioning, skin prep, and draping 
• Wait for anesthetic to become effective 

Description of Intra-Service Work: 
• Every surgeon has his or her preferred method to perform an open surgical operation. In addition, each 

patient's anatomy and pathology require individualization. Thus, the following is a generic description. 
Individual procedures will vary. 

• Incise skin of abdomen or retroperitoneum 
• Dissect through soft tissue until infrarenal aorta is identified 
• Insert and adjust mechanical retractors to keep viscera out of operative field 
• Circumferentially dissect aorta and pass a soft rubber loop around it for control 
• Extend dissection distally to gain access to a normal section of iliac artery 

Now that percutaneous intervention is common, this is typically deep in the pelvis 
Perform Proximal Anastomosis: 
• Administer intravenous heparin or other anticoagulant and wait for effect 
• Apply vascular clamps to a section of normal aorta below the renal artery origins 
• Apply vascular clamp to iliac along a normal segment of artery 
• Trim end/edges of aorta as required to perform proximal anastomosis 

Bring synthetic conduit onto field and bevel as required to match arteriotomy 
• Perform proximal anastomosis with appropriately sized vascular suture 
• Open clamps and test for hemostasis 
• Apply additional sutures as required to achieve hemostasis 
Perform Distal Anastomosis: 
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• Trim iliac artery as required to "freshen up" the end for anastomosis 
• Trim length of synthetic as required for accurate fit 
• Bevel synthetic conduit end as required to match iliac 
• Suture distal anastomosis between end of synthetic conduit and iliac artery 
• Prior to closing the suture line, flush all vessels to remove air and debris 
• Complete suture line 
• Remove vascular clamps and check for leaks 
• Apply additional sutures as needed to seal all leaks 
• Check for adequate flow through new graft into iliac artery and lower extremity 
• Revise as required if flow is inadequate 
• Administer protamine or other anticoagulant reversal agent and wait for effect 
• Irrigate abdomen copiously with sterile saline 
• Use electrocautery or suture ligation to achieve final hemostasis 
• Close abdomen in multiple layers 
• Irrigate subcutaneous tissue 
• Close skin 

Description of Post-Service Work: 
• Apply dressings 
• Transfer patient to stretcher, accompany patient to Critical Care Unit 
• Write orders 

Manage hemodynamic instability, coagulopathy, and third space fluid requirements as needed with volume 
repletion, blood products, coagulation products, and all manner of pressors 

• Dictate operative note 
• Communicate with family, referring and consulting physicians 
• Participate with the anesthesiologist to ensure smooth emergence from anesthesia 

Manage ventilator until patient is extubated 
• Discuss results of procedure with the patient once he/she is fully awake and extubated 
• When stable, the patient is transferred to the floor, this is usually after 2-3 days in critical care unit 
• Daily visits, takes history, performs physical exam, make assessment and plan 
• Write daily orders & notes 
• Daily communication 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. 

• All related outpatient office visits until completion of global period 

SURVEY DATA 

RUC Meeting Date (mm/yyyy) jo4/2006 

Presenter( s): Gary Seabrook, M.D., Bob Zwolak, M.D., Ph.D 

Specialty(s): Society for Vascular Surgery 

CPT Code: 35637 

Sample Size: 200 IResp n: 35 
I 

Response: 17.5 % 

Sample Type: Random 

Low 25th DCtl Median* 75th octl Hig_h 

Survey RVW: 21.00 29.00 30.95 33.00 38.00 

Pre-Service Evaluation Time: 40.0 

Pre-Service Positioning Time: 15.0 
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Pre-Service Scrub, Dress, Wait Time: 20.0 

Intra-Service Time: 150.00 180.00 210.00 240.00 

Post-Service Total Min** CPT code I# of visits 

lmmed. Post-time: 30.00 

Critical Care time/visit(s): 63.0 99291x 1.0 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): 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 (63); 99292 (32); 99233 (41 ); 99232 (30); 
99231 (19}; 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

255.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
35646 

Global 
090 

CPT Descriptor Bypass graft with other than vein, aortobifemoral 

KEY MPC COMPARISON CODES: 

code: 35637 

WorkRVU 
30.95 

Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the 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, aortrenal 

MPC CPT Code 2 
27134 

Global 
090 

WorkRVU 
28.48 

CPT Descriptor 2 Revision of total hip arthorplasty, both components, with or without autograft or allograft 

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: 27 % of respondents: 77.1 % 

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

35637 35646 

I Median Pre-Service Time II 75.00 II 100.00 

I Median Intra-Service Time II 210.00 II 210.00 

I Median Immediate Post-service Time 30.00 30.00 

I Median Critical Care Time 63.0 0.00 

Median Other Hospital Visit Time 139.0 158.00 

Median Discharge Day Management Tune 36.0 36.00 

I Median Office Visit Tune I 61.0 68.00 

I Median Total Time I~ 602.00 
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INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
The number of possible diagnosis and/or the number of .___4_.2_5 _ __.1 Ll __ 4_.2_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_.3_6 __ ~11~ ___ 4_.22 __ ~ 

Llu~r~~~n~cy~o~f_m~ed_I_~_l_d_ec_Is_io_n_rna __ b~ng~--------------__.ILl __ 3_.M_~ILl __ 3_.6_7 _ __. 

Technical SkilliPhysical Effort <Mean) 

lLT~ec~hill=·~ca~l=sb=·n~r~e~~ired ___________ ~l~l __ 4_.5~4--~l~l ___ 4_.4_8 __ ~ 

l LP_hy~s_ic_al_e_ffi_ort_r_e~~-rr_ed ___________ ~ILI __ 4_.4_6 _ __.1Ll __ 4_.M __ ~ 
Psychological Stress <Mean) 

The risk of significant complications, morbidity and/or mortality ._____4_.5_o __ __.ll._ ___ 4_.« ____ ~ 

Ll Ou __ tc_om __ e _de..!.pe_n_ds __ on_th_e_s_b_·n_an __ d ::....ju-'dg::...m_e_n_t o_f..!.p_,hy:.._s_ic_ia_n ____ __.I Ll __ 4_.4_6 -~11.__ __ 4_.5_6_~ 

LlE_s_tw_a_t_ed_n_·s_k_o_frna~lp~r_ac_ti_ce_s_u_it_w_ith~poo __ r_ou_oc_o_m_e ______ ~ILl __ 4_.1_1 _ __.11.__ __ 4_.0_7_~ 

INTENSITY /COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

Ll P_re_-_Se_rv_ic_e_i_nt_ens--=ity'-/c_o_m..o..p_le_xi-=.ty ________________ ___,ll.___4_.04 _ ___,1 Ll __ 4_._15 __ __, 

Llrn_t_rn_-S_e_rv_ic_e_in_re_ns_i-=.ty_lc_om~pl_e~_·ty~-----------------'ILI __ 4_.3_6 _ __,1Ll __ 4_.2_6 _ ___, 

Ll P ...... o ...... st~-S..:..erv_..:.....ic_;e _in_te_ns_ity::../_co_m....!p'-le_x_ity::....._ ________________ __.l .... 1 __ 4_.04 _ ___.11 L ___ 4_._15 __ ~ 

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. 

fhis code is presented as part of the five-year review. The compelling evidence is that 1) vascular surgery was not 
included in the Harvard studies and no vascular surgeons were involved in evaluating the codes, 2) virtually all RVWs 
for the 200 original vascular surgery CPT codes were reached by extrapolation from only two vascular procedures, 3) 
major rank order anomalies were evident in the initial extrapolation, and 4) this particular code has never been evaluated 
by the RUC. 
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This code was not evaluated during the July/August 2005 5-year review meetings because the service had to be referred 
to CPT for revision of its service descriptor. The descriptor of the original "mother" code was "Bypass, with other than 
vein, aortoiliac or hi-iliac". You can see that this old code included two related but significantly different operations, 
and that it had to be split into individual codes to allow an accurate RUC survey. 

This is a rare and complex operation, performed on patients who are not candidates for percutaneous anigoplasty and 
stenting. Thus, their arterial disease is very advanced. Typically, the atherosclerotic plaque lies in close proximity to 
the renal artery origins, making percutaneous intervention frought with danger of embolization and renal failure. The 
original "mother" code is performed only 1,000 times per year in the Medicare population, and only rarely outside the 
Medicare population. Thus, the two new offspring codes will be performed much less than 1,000 per year, best estimate 
= 500. 

We are recommending the median survey RVW of 30.95. We justify the median survey based on the following four 
arguments: 

1. At median survey RVW the IWPUT is only 0.078. This is very low for a complex intra-abdominal aortic 
reconstruction. 

2. Comparison with the Key Reference 35646 (RVW 30.95), which is also an MPC "A-List" service, demonstrates 
that the new service has 

exactly the same intra-service time as the reference (210) 
slightly higher intra-service intensity compared to the reference (4.36 vs. 4.26). 
nearly the same intensity and complexity values across the board 

3. Comparison of the new service with MPC key reference service 35631 demonstrates 
CPT 35631 is Bypass graft, other than vein, aortoceliac, aortomesenteric, aortorenal 

35631 has an RVW of 33.95 
35631 Intra-time 225 minutes slightly more than 210 for 35637 
35631 has total time 609 minutes slightly less than 636 for 35637 
35631 has one critical care visit, similar to 35637 
The conclusion of this comparison is that 35637 will be very reasonably valued at 30.95 

4. Comparison with MPC list orthopaedic operation CPT 27134 revision of total hip 
27134 has an RVW of 28.48 
27134 has intra-time of 240 minutes slightly more than 225 minutes for 35637 

The re-do ortho operation is intense and complex but slightly less than aortic reconstruction 
27134 has total time of 608 minutes, considerably less htan 636 for 35637 
This conclusion of this comparison is that 35637 should be -2.5 RVUs more than 27134 based on 

intraoperative intensity and total time. 

We recommend that this package includes one Critical Care service. 86% of the survey respondents stated that one or 
more critical care services are included in the work they provide to patients undergoing this aortic reconstruction. 
Indeed, 49% of respondents noted that there are TWO or MORE critical care services in this package. Inclusion of only 
ONE critical care visit is a conservative recommendation. Patients who undergo aortic reconstructions typically require 
treatment for a degree of hemodynamic instability, coagulopathy, potential ongoing hemorrhage, and marked third-space 
fluid requirements. 

With regard to the 5-year review questions, 60% said the work of this service has changed in the past five years, and all 
of those stated that the change was due to the patients becoming more complex. Patients with routine aortoiliac 
1eclusive disease are currently treated with percutaneous angioplasty and stenting. Only the most complex patients now 
require open aortic reconstruction. 

We believe the evidence cited herein justifies the median survey recommendation. 
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SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

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

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

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

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 35641 

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

Specialty Vascular Surgery How often? Rarely 

Specialty General Surgery How often? Rarely 

Specialty CT Surgery How often? Rarely 

Estimate the number of times this service might be provided nationally in a one-year period? 600 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty VS Frequency 300 Percentage 50.00 % 

Specialty GS Frequency 200 Percentage 33.33 % 

Specialty CT Frequency 100 Percentage 16.66 % 

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 VS Frequency 350 Percentage 70.00% 

Specialty GS Frequency 200 Percentage 40.00 % 
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Specialty CT Frequency 50 Percentage 10.00 % 

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? 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 



code: 35638 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:35638 Global Period: 090 

CPT Descriptor: Bypass graft, with other than vein; aortobi-iliac 

CLINICAL DESCRIPTION OF SERVICE: 

Recommended Work Relative Value 
Specialty Society RVU: 31.50 

RUC RVU: 31.50 

Vignette Used in Survey: A 68-year old man with a 60 pack-year history of smoking has ischemic rest pain and bilateral 
non-healing foot ulcers. His lower extremities are found to be severely ischemic. Diagnostic studies reveal dense 
calcified plaque and near occlusion of the infrarenal aorta and both proximal common iliac arteries. The distal common 
iliacs and both external iliacs are widely patent. An aortobi-iliac bypass graft using synthetic conduit is performed. 

Percentage of Survey Respondents who found Vignette to be Typical: 91% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
• 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 

Ensure that patient has a critical care unit reservation 
• Don OR scrubs 
• Supervise patient positioning, skin prep, and draping 

Listen to feet with Doppler and mark sites where arterial signals can be heard 
• Wait for anesthetic to become effective 

Description of Intra-Service Work: 
• Please note that every surgeon has his or her preferred method to perform an open surgical operation. In 

addition, each patient's anatomy and pathology require individualization. Thus, the following is a generic 
description. Individual procedures will vary. 

• Incise skin of abdomen or retroperitoneum 
• Dissect through soft tissue until infrarenal aorta is identified 
• Insert and adjust mechanical retractors to keep viscera out of operative field 
• Circumferentially dissect aorta and pass a soft rubber loop around it for control 
• Extend dissection distally to gain access to normal sections of BOTH iliac arteries 
Perform Proximal Anastomosis: 
• Administer intravenous heparin or other anticoagulant and wait for effect 
• Apply vascular clamps to a section of normal aorta below the renal artery origins 
• Apply vascular clamp to BOTH iliacs along normal segments 
• Trim end/edges of aorta as required to perform proximal anastomosis 
• Bring bifurcated synthetic conduit onto field and bevel as required for conduit 

Perform proximal anastomosis with appropriately sized vascular suture 
Open clamps and test for hemostasis 

• Apply additional sutures as required to achieve hemostasis 
Perform First Distal Anastomosis: 
• Trim first iliac artery as required to "freshen up" the end for anastomosis 
• Trim length of synthetic conduit as required for accurate fit 
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• Bevel conduit end as required to match iliac 
• Suture distal anastomosis between synthetic conduit and iliac artery 
• Prior to closing the suture line, flush all vessels to remove air and debris 
• Complete suture line 
• Remove vascular clamps and check for leaks 
• Apply additional sutures as needed to seal all leaks 
• Check for adequate flow through new graft into iliac artery and lower extremity 
• Revise as required if flow is inadequate 
Perform second Distal Anastomosis 
• Examine and freshen up the ends of the contralateral iliac at the site for second mosis 
• Cut second limb of bifurcated conduit to appropriate length and bevel to match iliac 
• Perform end-of-synthetic conduit to end-of-iliac anastomosis 
• Open clamps briefly prior to completion of anastomosis to all removal of air and debris 
• Complete anastomotic suture line 
• Remove clamps and test for leaks 
• Apply additional sutures as needed to achieve hemostasis 
• Check blood flow to both legs, revise as required to achieve 
• Administer protamine or other anticoagulant reversal agent and wait for effect 
• Irrigate abdomen copiously with sterile saline 
• Use electrocautery or suture ligation to achieve final hemostasis 
• Close abdomen in multiple layers 
• Irrigate subcutaneous tissue 
• Close skin 

Description of Post-Service Work: 
• Apply dressings 

Listen to Doppler signals in feet prior to leaving OR to ensure successful revascularization 
• Transfer patient to stretcher, accompany patient to critical care unit 
• Write orders 

Write JCAHO mandated brief op note 
Manage hemodynamic instability, coagulopathy, and third space fluid requirements as needed with volume 

repletion, blood products, coagulation products, and all manner of pressors 
• Dictate operative note 
• Communicate with family, referring and consulting physicians 
• Participate with the anesthesiologist to ensure smooth emergence from anesthesia 

Manage ventilator until patient is extubated 
• Discuss results of procedure with the patient once he/she is extubated and awake 
• When stable, the patient is transferred to the floor, this is usually after 2-3 days in critical care unit 
• Daily visits, takes history, performs physical exam, make assessment and plan 
• Write daily orders & notes 
• Daily communication 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. 

• All related outpatient office visits until completion of global periode 

SURVEY DATA 
IRUC Meeting Date (mm/yyyy) lo4t2ooa 
Presenter(s): Gary Seabrook, M.D., Bob Zwolak, M.D., Ph.D 

Specialty(s): Society for Vascular Surgery 

CPT Code: 35638 
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Sample Size: 200 IResp n: 34 
I 

Response: 17.0 % 

Sample Type: Random 

Low 25th pctl Median* 75th pctl 

Survey RVW: 28.00 30.00 31.50 25.99 

Pre-Service Evaluation Time: 40.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 20.0 

Intra-Service Time: 150.00 210.00 240.00 284.00 

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): 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): 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 (63); 99292 (32); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hig_h 

40.00 

300.00 
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KEY REFERENCE SERVICE: 

Key CPT Code 
35646 

Global 
090 

CPT Descriptor Bypas graft with othe rthan vein, aortobifemoral 

KEY MPC COMPARISON CODES: 

WorkRVU 
30.95 

Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the 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 

CPT Descriptor 1 Bypass graft with other than vein, aortoceliac, aortomesenteric, aortorenal 

MPC CPT Code 2 
27134 

Global 
090 

WorkRVU 
33.95 

WorkRVU 
28.48 

CPT Descriptor 2 Revision of total hip arthroplasty, both components, with or without autograft or allograft 

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: 85.2 % 

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

35638 35646 

IL...M_e_d!_a_n_Pr_e-_S_erv_I_·ce_T_im_e __________ ___JII 75.00 11....___1_00_._00 _ ___, 

L...l M_edi_·a_n _In_tr_a-_Se_rv_ic_e_T_im_e __________ ___JII 240.00 11....___2_1_0._00 _ ___, 

Median Immediate Post-service Time 30.00 30.00 

Median Critical Care Time 63.0 0.00 

Median Other Hospital Visit Time 139.0 158.00 

Median Discharge Day Management Time 36.0 36.00 

Median Office Visit Time 61.0 68.00 

~M-~_._T_o_tW __ T_nn_e __________________________ ~~~--~-2_._oo __ ~ 
Other tnne if appropriate c==J 



INTENSITY/COMPLEXITY MEASURES (Mean) 

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

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

code: 35638 

L__4_.2_8 __ ~11L_ __ 4_.2_6 __ ~ 

L__4_.4_t __ ~ll.___ __ 4_.3_o __ ___. 

Llu_r~ge_n~cy~o_f_m_e_di_·ca_l_d_~_is_io_n_rna __ ~~----------------~~~~ ___ 3_.7_9 __ ~1LI ____ 3_.7_8 __ ~ 

Technical Skill/Physical Effort <Mean) 

L.l T_~_hm __ ca_l_ski_·ll_r_equ.!....-ired ______________________ ___,l L.l __ 4_.5_2 __ ~1 ~~ ____ 4._56 __ ___. 

L.l P_h;!_ys_ic_al_e_ffi_ort __ re2.qu_ir_ed ______________________ ___,ll,__ __ 4_.4_8 --~~ Ll ____ 4_.4_8 --~ 
Psychological Stress (Mean) 

The risk of significant complications, morbidity and/or mortality L__4_.5_2 __ ~1 L.l ___ 4_._48 __ ___. 

~~ Ou __ tc_om __ e _de..:..pe_n_ds __ on_th_e __ ski_·ll_a_n_d::...ju-'dg:::...m_e_n_t o_f..:..p~hy'-s_ic_ia_n ----~~ Ll ___ 4_.4_5 --~~ Ll ____ 4_.5_6 __ ___. 

L.l E....:..st.:....im....:..a....:..ted~r....:..is.:....k..:..of.:....rna__:_..!lp"-r-ac_ti_ce_s_ul_·t _w_ith_poo!,___r o_u_tc_o_m_e ______ ___.JI Ll ___ 4_.1_7 __ _,1 Ll ____ 4_.1_5 __ ~ 

INTENSITY /COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

L.IP_re_-_se_N_i_ce_i_m_ens~ity~/c_o_m..:..p_le_xi~ty------------------~~L.I ___ 4_.2_1 __ ~11'--__ 4_.2_2 __ ~ 

LII_m_rn_-S_e_N_ic_e_in_re_ns_i~ty_lc_o_m~~-ex_ity~----------------~~LI ___ 4_.4_8 __ ~1LI ___ 4_._37 __ ~ 

LIP_o_st_-S_eN __ ic_e_in_te_ns_ity~/_c_om~p~le_~_·ty~----------------~~~~ ___ 4_.1_4 __ ~IIL ___ 4_._19 __ ~ 

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. 

fhis code is presented as part of the five-year review. The compelling evidence is that 1) vascular surgery was not 
included in the Harvard studies and no vascular surgeons were involved in evaluating the codes, 2) virtually all RVWs 
for the 200 original vascular surgery CPT codes were reached by extrapolation from only two vascular procedures, 3) 
major rank order anomalies were evident in the initial extrapolation, and 4) this particular code has never been evaluated 
by the RUC. 
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This code was not evaluated during the July/ August 2005 5-year review meetings because the service had to be referred 
to CPT for revision of its service descriptor. The descriptor of the original "mother" code was "Bypass, with other than 
vein, aortoiliac or bi-iliac". You can see that this old code included two related but significantly different operations, 
and that it had to be split into individual codes to allow an accurate RUC survey. 

This is a rare and complex operation, performed on patients who are not candidates for percutaneous anigoplasty and 
stenting. Thus, their arterial disease is very advanced. Typically, the atherosclerotic plaque lies in close proximity to 
the renal artery origins, making percutaneous intervention frought with danger of embolization and renal failure. The 
original "mother" code is performed only - 1,000 times per year in the Medicare population, and rarely outside the 
Medicare population. Thus, the two new offspring codes will be performed much less than 1,000 per year, best estimate 
= 500. 

We recommend the median survey RVW of 31.50 for 3563X2. We justify the median survey based on the following 
four arguments: 

1. At median survey RVW the IWPUT is only 0.071. This is very low for a complex intra-abdominal aortic 
reconstruction. 

2. Comparison with the Key Reference 35646 (RVW 30.95), which is also an MPC "A-List" service, demonstrates 
that the new service has 

30 minutes more intra-service time than the reference (240 vs. 210) 
slightly higher rated intra-service intensity than the reference (4.48 vs. 4.37). 
nearly the same pre and post-operative intensity and complexity values across the board 
Thus, 3563X2 should easily be more than 30.95, which is RVW of 35646. 

3. Comparison of the new service with MPC key reference service 35631 (Bypass graft, other than vein, 
aortoceliac, aortomesenteric, aortorenal) demonstrates: 

35631 has an RVW of 33.95 
35631 Intra-time 225 minutes 15 minutes LESS than 3563X2 (240 min) 
35631 has total time of 609 minutes 60 minutes LESS than 669 for 35638 
35631 has one critical care visit, equal to 35638 
The conclusion of this comparison is that 35638 should actually have a HIGHER RVW than 33.95, but 

we are accepting the median survey 

4. Comparison with MPC list orthopaedic operation CPT 27134 revision of total hip 
27134 has an RVW of 28.48 
27134 has intra-time of 240 minutes, equal to that of 35638 

The re-do ortho operation is intense and complex but less than aortic reconstruction 
27134 has total time of 608 minutes, considerably less htan 669 for 35638 
This conclusion of this comparison is that 35638 should be several RVUs more than 27134 based on 

intraoperative intensity and total time. 

We recommend that this package includes one Critical Care service. 86% of the survey respondents stated that one or 
more critical care services are included in the work they provide to patients undergoing this aortic reconstruction. 
Indeed, 50% of respondents noted that there are TWO or MORE critical care services in this package. Inclusion of only 
ONE critical care visit is a conservative recommendation. Patients who undergo aortic reconstructions typically require 
treatment for hemodynamic instability, coagulopathy, potential ongoing hemorrhage, ventilator management and marked 
third-space fluid requirements. 

With regard to the 5-year review questions, 62% said the work of this service has changed in the past five years, and all 
of those stated that the change was due to the patients becoming more complex. Patients with routine aortoiliac 
occlusive disease are currently treated with percutaneous angioplasty and stenting. Only the most complex patients now 
require open aortic reconstruction. 

We believe the evidence cited herein justifies the median survey recommendation 
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SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

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

D 
D 

D 
D 
D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 35641 

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

Specialty Vascular Surgery How often? Sometimes 

Specialty General Surgery How often? Sometimes 

Specialty CT Surgery How often? Rarely 

Estimate the number of times this service might be provided nationally in a one-year period? 600 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty VS Frequency 300 Percentage 50.00 % 

Specialty GS Frequency 200 Percentage 33.33 % 

Specialty CT Frequency 100 Percentage 16.66 % 

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 VS Frequency 350 Percentage 70.00 % 



Specialty GS 

Specialty CT 

Frequency 200 

Frequency 50 

Percentage 40.00 % 

Percentage 10.00% 

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

Professional Liability Insurance Information (PLI) 

code: 35638 

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: 35537 35538 

CPT 

35537 ll1 

35538 ll2 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

090 Day Global Period 
Facility-ONLY Direct Inputs 

DESCRIPTION 

Bypass graft with vein, aortoiliac 

Bypass graft with vein, aortobi-iliac 

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 to 35537 and 35538. 

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 to 
35537 and 35538. 

Post-service period clinical staff time: Standard EM post-op OFFICE visit times for clinical staff 
have been applied to 35537 and 35538. 

SUPPLIES AND EQUIPMENT-POSTOPERATIVE OFFICE VISITS: 
Standard EM post-op OFFICE visit times have been applied to 35537 and 35538. 



Meeting Date: April 2006 
RUC Recommendation 

CMS STAFF TYPE, 
MEDICAL SUPPLY, 

OR EQUIPMENT 
CODE 



CPT 

35637 II3 

35638 II4 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

090 Day Global Period 
Facility-ONLY Direct Inputs 

DESCRIPTION 

Bypass graft with other than vein, aortoiliac 

Bypass graft with other than vein, aortobi-iliac 

CLINICAL STAFF TIME: 

CPT Code: 35637 35638 
Specialty Society('s) SVS 

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 to 35637 and 35638. 

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 to 
35637 and 35638. 

Post-service,period clinical staff time: Standard EM post-op OFFICE visit times for clinical staff 
have been applied to 35637 and 35638. 

SUPPLIES AND EQUIPMENT-POSTOPERATIVE OFFICE VISITS: 
Standard EM post-op OFFICE visit times have been applied to 35637 and 35638. 



Meeting Date: April 2006 
RUC Recommendation 

CMS STAFF TYPE, 
MEDICAL SUPPLY, 

OR EQUIPMENT 
CODE 



AMNSpecialty Society RVS Update Committee 
Summary of Recommendations 

April2006 

Carotid Bypass Graft 

These changes in CPT coding were at the original request of the RUC during its Five Year Review Process. During the Five Year 
Review, the RUC agreed with the specialty society that code 35601 cannot undergo the RUC evaluation process before having its 
descriptor revised to reflect a single operation rather than multiple or the code needs to be deleted. Therefore, the CPT Editorial Panel 
revised an existing code to add clarity to the current descriptor of 35601 as the current descriptor is ambiguous and unlike any other 
bypass graft operation, it does not specify the inflow artery and the target outflow artery. 

35601 Bypass graft with other than vein; common carotid-ipsilateral internal carotid 

The RUC reviewed the service times that the specialty society recommended for code 35601. The RUC discussed the pre-service times 
with this code and determined that specialty society recommended pre-service times (60 minutes evaluation time, 15 minutes positioning 
time, 20 minutes scrub, dress and wait time) should be reduced and recommended that the pre-service times be changed to more 
accurately reflect the service (40 minutes evaluation time, 15 minutes positioning time, 20 minutes scrub, dress and wait time). In 
addition, the RUC recommended replacing the 99291 critical care visit with a 99233 hospital visit as this was agreed to be more 
reflective of the procedure being performed as this procedure does not require the immediate presence of a physician in the post
operative period to manage the patient at the critical care level. After amending the pre-service times and post-operative visits, the RUC 
reviewed the reference code 35510 Bypass graft, with vein; carotid-brachial (Work RVU=22.97) in comparison to the surveyed code 
and agreed that due to more total service time of the surveyed code in comparison to the reference code ( 457 minutes and 431 minutes, 
respectively), as well as the surveyed code's significantly higher intensity/complexity measures as compared to the reference code, the 
survey median RVU of26.00 was appropriate. The RUC recommends 26.00 RVUs for 35601 

Practice Expense: The RUC recommends the specialty society's recommended inputs for this procedure as it is standard 090 Day 
Global inputs. 

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



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

.35601 JJI Bypass graft, with other than vein; common carotid-ipsilateral 090 26.00 

internal carotid 

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



code: 35601 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative V aloe 
CPT Code:35601 Global Period: 090 Specialty Society RVU: 26.00 

RUC RVU: 26.00 
CPT Descriptor: Bypass graft with other than vein; common carotid-ipsilateral internal carotid 

(This is a new descriptor for 2007 as part of the 5-year review. Previous descriptor was "Bypass graft with other than 
vein; carotid") 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 68-year old cigarette-smoking hyperlipidemic hypertensive diabetic woman underwent 
carotid artery stenting for a critical stenosis of the carotid bifurcation two years ago. Subsequently, she developed early 
recurrent stenosis on three separate occasions, each requiring percutaneous retreatment. She returns three months after 
the most recent intervention with yet another critically severe stenosis and hemispheric transient ischemic attacks. She is 
deemed not a candidate for further percutaneous intervention. A bypass graft using synthetic conduit is recommended. 
It will extend from her proximal cervical common carotid artery to the distal extracranial internal carotid artery beyond 
the region of multiply recurrent stenosis. 

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 all relevant office notes, H&P, noninvasive vascular lab studies 
• Review cerebral arteriogram, CT of brain, MR of brain, CT A, MRA, duplex 
• Update H&P (required by JCAHO) 

Perform detailed final pre-op neurological exam 
• Review operative plan and informed consent with patient and family 
• Specifically discuss risk of perioperative stroke 
• Discuss patient comorbidities and surgical approach with Anesthesiologist 

Call to ensure reservation in Critical Care Unit 
• Change into OR scrubs 
• Supervise patient positioning, skin prep, and draping 
• Wait for anesthetic to become effective 

Description of Intra-Service Work: 
Initial Dissection 
• Please note that every surgeon has his or her preferred method to perform an open surgical operation. In 

addition, each patient's anatomy and pathology require individualization. Thus, the following is a generic 
description. Individual procedures will vary. Surgeons typically use optical magnifying loupes for this form 
of vascular reconstruction 

• Incise skin from posterior to ear lobe along anterior border of sternocleidomastoid muscle to clavicle 
Divide platysma muscle 

• Dissect through soft tissue until the carotid sheath is located 
Dissect jugular vein away from carotid artery 
Divide facial vein and suture ligate 
Locate and A VOID vagus nerve 
Identify common carotid artery at base of neck 

• Circumferentially dissect common carotid artery and pass a soft rubber loop around it for control 



code: 35601 
• Extend dissection distally to expose bifurcation, proximal external and internal carotid 
• Mobilize and A VOID cranial nerves X and XII as needed to reach a normal distal segment of ICA beyond stent 
• Divide the digastric muscle as needed to reach a normal segment of ICA 
• Dislocate the jaw, if needed, to reach a normal segment of ICA 
• Pass loops around internal and external carotid arteries for control 

Identify superior thyroid artery, dissect free, pass fine rubber loop around it for control 
Perform Bypass 

Make final check to ensure sufficient proximal and distal arterial control beyond stented segment 
• Administer intravenous heparin or other anticoagulant and wait for effect 
• Apply vascular clamp to ICA beyond stented area 
• Apply vascular clamp to ECA 
• Apply vascular clamp to CCA proximal to stented area 
• Incise CCA proximal to stented/stenotic portion and carry arteriotomy across length of vessel to a normal 

portion of distal ICA 
• Remove old stents - use wire-cutters if needed 
• Place synthetic conduit on soft plastic shunt and insert proximal end of shunt into CCA after opening clamp 

Reclamp CCA around shunt 
Test shunt to ensure arterial inflow 
Open distal ICA clamp and insert shunt 
Backbleed as needed to remove all air from shunt 
Re-establish bloodflow to brain by opening shunt 

• Transect CCA & prepare proximal normal segment for proximal anastomosis 
• Perform proximal anastomosis of synthetic conduit to CCA with fine vascular suture 
• Irrigate with heparinized saline, inspect carefully to remove all loose plaque fragments 
• Test anastomosis for leaks, apply additional suture as needed to achieve hemostasis 
• Prepare distal internal carotid for anastomosis, transect ICA at a segment of normal artery 
• Trim synthetic conduit to appropriate length 
• Perform distal anastomosis of synthetic conduit to ICA with fine vascular suture 
• Prior to closing the suture line, flush all vessels to remove air and debris 
• Complete suture line 
• Remove vascular clamps and check for leaks 
• Apply additional sutures as needed to seal all leaks 
• Administer protamine or other anticoagulant reversal agent and wait for effect 
• Irrigate wound copiously with sterile saline 
• Use electrocautery or suture ligation to achieve final hemostasis 
• Close subcutaneous and skin in multiple layers with special attention to skin edges 

Description of Post-Service Work: 
• Apply dressings 
• Perform detailed neurologic exam in OR as soon as patient wakes up 
• Transfer patient to stretcher, accompany patient to critical care unit 
• Write orders 

Write JCAHO mandated brief op note and dictate operative note 
• Work with the anesthesiologist to ensure emergence from anesthesia or make decision to keep intubated 

Surgeon typically spends 60 minutes or more providing critical care, including support of cardiovascular 
and hemodynamic instability that typically follows extensive dissection of the carotid artery and the carotid 

body baroreceptors. This instability typically requires application of and minute-to-minute adjustment of 
vasopressors such as neosynephrine, dopamine and/or dobutamine. Some of these patients have paradoxical 
severe hypertension that requires nitroglycerin or nitroprusside drips to prevent reperfusion hyperemia and 

post-operative seizures. Ventilator management, ventilator weaning, and clinical decisions regarding safety 
and timing of extubation are performed. Also included are review of chest x-rays, pulse oximetry, blood 

gases, and management of vascular access. 
Communicate with family, referring and consulting physicians 

• Discuss results of procedure with the patient once he/she is extubated and fully awake 
• When stable, the patient is transferred to the floor, typically after 24 to 48 hours in critical care unit 
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• Daily visits, history, physical exam, make assessment and plan 
• Daily neurological examinations 
• Daily evaluation of incisions 
• Write daily orders & notes 
• Daily communication 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. 

• All related outpatient office visits until completion of global period 
• Neurological evaluations during office visits 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo4/2006 

Presenter(s): Gary Seabrook, M.D., Bob Zwolak, M.D., Ph.D 

Specialty(s ): Society for Vascular Surgery 

CPT Code: 35601 

Sample Size: 200 IResp n: 37 
I 

Response: 18.5 % 

Sample Type: Random 

Low 251
h octl Median* 75th octl 

SurveyRVW: 20.00 24.00 26.00 28.00 

Pre-Service Evaluation Time: 40.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 20.0 

Intra-Service Time: 120.00 150.00 180.00 185.00 

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 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 
.. 

**Physician standard total mmutes per E/M v1s1t: 99291 (63); 99292 (32); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hi_g_h 

35.00 

210.00 
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KEY REFERENCE SERVICE: 

Key CPT Code 
35510 

Global 
090 

CPT Descriptor Bypass graft, with vein; carotid-brachial 

KEY MPC COMPARISON CODES: 

WorkRVU 
22.97 

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 
35531 

Global 
090 

CPT Descriptor 1 Bypass graft with vein, aortoceliac or aortomesenteric 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 

CPT Descriptor 

Global 
090 

WorkRVU 
36.15 

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: 21 %of respondents: 56.7 % 

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

35601 35510 

ILM_ed_ia_n_Pr_e-_S_erv_i_ce_T_im_e __________ ___.ll 75.00 11.__ __ 95_.00 __ _, 

Ll M_edt_an_I_ntr_a_-S_e_rv_ic_e _Tim_e __________ _..ll 180.00 11'--_180_.00 _ ___, 

Median Immediate Post-service Time 30.00 30.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 90.0 60.00 

Median Discharge Day Management Time 36.0 36.00 

Median Office Visit Time 46.0 30.00 

~M-~--·~ __ T_o_Ud __ T_Dn_e __________________________ ~~~--4_3_1._00 __ ~ 
Other tUne 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 .___4_.1_9 _ _.11 
management options that must be considered '--------' 

3.74 

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

L..__4_.2_4 _ _JI ._I __ 3._89 _ __. 

Llu~r~ge_oc~y~o_f_m~e_di~ca~l~dec __ is_io_n_makm __ ·~g~---------------....liLI __ 3_.9_5_....JII~ __ 3_.5_8_---' 

Technical Skill/Physical Effort (Mean) 

~~ T_ec_hni_·ca_l_ski_·l_l r_e..:..qu_ir_ed ___________ ____.ll~_-4_.5_2 _ _.1 ~~ __ 4_.0_5 _ ___, 

Ll P_hy"--s_ic_al_e_ffo_rt_r_e..:..qu_ir_ed ___________ ___.ll~_-3_.9_5 _ _.I Ll __ 3_.7_4 _ ___, 

Psychological Stress (Mean) 

I The risk of Significant complications, morbidity and/or mortality I ._I __ 4_.6_2 _ _.11 L __ 3_.8_9 _ ___, 

Ll Ou:....:...:..tc~o_m_e_de...!.pe_n_ds~on_th __ e _ski_·l_l an __ d:!._ju_dgm~e_nt_o_f...!.p~hy~s_ic_ia_n ____ __JI Ll __ 4_. 7_1_....JI ~~ __ 4_.3_7_---' 

Ll E_s_tima __ ted __ n_· s_k_of_rna---"lp~r_ac_ti_ce_s_ui_·t _w_ith_poo.___r o_u_tc_o_m_e ______ __JI ._I __ 4_.4_8 _ _.1 Ll __ 4_.1_1 _ ___, 

INTENSITY /COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

IL~_e_-S_e_~_ic_e_in_t_ens_I~·ty~/c_o_m~pl_e~_-~ty __________________ __.l._l __ 4_.1_9 _ _.IIL ___ 3_._~--~ 

LII_nt_rn_-S_e_~_ic_e_in_te_ns_i~ty_lc_om_p~l_ex_ity~-------------------'1._1 __ 4_.3_8 _ _.IIL ___ 3_._M __ ~ 

I~P_o_st-_S_e~ __ ice __ in_te_ns_ity.:../_co_m....:p_le_~~·ty=----------------------'1 ~~ __ 3_.6_2 _ _.11._ ___ 3_.3_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 fonnat. 

fhis code was submitted to the 5-year review, but it was determined that it needed to be referred to CPT for revision of 
its descriptor prior to being evaluated by the RUC. The problem with the descriptor was that it failed to specify inflow 
and outflow artery as is done for every other vascular bypass graft. For example, CPT 35606 is "Bypass with other 
than vein, carotid-subclavian", meaning that the carotid artery is the inflow and the subclavian artery is the target 
outflow vessel. In contrast, the descriptor for 35601 was simply "Bypass graft, with other than vein; carotid". 
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The February, 2006 CPT Panel redefined 35601 as "Bypass graft, with other than vein; common carotid-ipsilateral 
internal carotid" . 

This is a VERY RARE service, being reported only 276 times in Medicare, 2004, according to RUC database. 

The RUC survey was completed by 37 respondents. Median survey RVW is 26.00. Median pre-service time is 95, 
intra-service time 180, and immediate post-service time 30. Survey respondents identified 4 hospital visits (including 
one critical care visit) and 2 office visits. 

IWPUT for this service is 0.082 at the median survey RVW of 26.00. This is actually lower than we would anticipate 
for vascular surgery involving the distal internal carotid artery, extending high in the neck towards the base of the skull, 
a situation in which a single false move can result in a major stroke. 

The recommended RVW of 26.00 fits appropriately with the key reference service 35510, with RVW 22.97. 35601 and 
reference 35510 have identical pre-service times (95min). Likewise, the services have identical intra-service time 
(180min). HOWEVER, the technical skill required, physical effort, risk of significant complications, morbidity and/or 
mortality, estimated risk of malpractice suit, and the overall outcome dependence on skill and judgment of the physician 
are SUBSTANTIALLY GREATER for 35601 than for reference 35510. The explanation is that while the distal outflow 
vessel of reference 35510 is in a relatively safe spot in the arm (the brachial artery), the distal outflow vessel for 35601 
is high up in the neck, tucked in between the Vagus and Hypoglossal Cranial Nerves. Any technical mishaps in that 
high risk territory can result in huge, life-long morbidity. 

The other major difference between 35601 and reference code 35510 is the need for one critical care visit in 35601 that 
is not present in the reference. Despite careful dissection, it is impossible to avoid activation of, or frank disruption of 
the carotid body baroreceptors. For reasons yet unknown, patients who have undergone multiple carotid artery 
manipulations (such as the vignette patient who has undergone carotid stent placement and multiple subsequent 
angioplasties) are particularly sensitive to this problem, and the majority of them require vasopressor drips such as 
neosynephrine or dopamine to maintain a functional mean arterial pressure. Paradoxically, a small proportion of 
patients become profoundly hypertensive, requiring nitroglycerin, or more likely nitroprusside drips to prevent 
dangerous hypertension. In all these patients, blood pressure must be tightly controlled. Excessive hypertension can 
result in reperfusion hyperemia, seizures and hemorrhagic stroke. Hypotension can lead to thrombosis of the newly 
placed bypass graft, and ischemic stroke. 

For these reasons, 65% of survey respondents indicated that patients undergoing this operation meet the critical care 
, criteria for one-hour, characterized primarily by treating circulatory failure to avoid central nervous system catastrophe. 

The recommended RVW for 35601 (26.00) is justified by the added intra-operative intensity and post-operative care 
that is required above and beyond that of key reference code 35510, which has an RVW of 22.97. 

An RVW for 35601 may be extrapolated from MPC "A-list" service 35531 Bypass graft with vein, aortoceliac or 
aortomesenteric. 35531 has an RVW of 36.15. Pre-service time is very similar (95 for 35601, 90 for reference 35531). 
Intra-service time is greater for 35531 (240 min) compared to 180 min for 35601. Intra-service intensity, as indicated 

by IWPUT is very similar (0.086 for 35531, 0.082 for 35601). An intra-service adjustment can be derived (60 minx 
0.086 = -5.16). Both services have one critical care visit. 35531 has two 99233s that are not in 35601 (-3.02) and one 
99232 that is not in 35601 (-1.06) but one 35601 has one 99231 that must be added back ( +0.64). The office 
adjustment carves out one 99212 (-0.43). Thus, the RVW for 35601 may be calculated as 36.15- 5.16- 3.02- 1.06 + 
0.64 = 27.55. This relative value comparison indicates that 26.00 is a conservative value for 35601. 

Finally, the relationship between 35601 and 35501 is important and must be maintained. These two procedures are 
essentially the same operation, except that 35501 includes harvest of a segment of autogenous vein, while 35601 uses 
)ynthetic conduit. The increment of 20 minutes of intra-time to harvest the vein translates to a work increment of 2.0 
RVUs. Our recommendations of 28.00 RVUs and 26.00 RVUs maintain that 2.0 RVU increment to represent the work 
of vein harvest. 
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Since this is a 5-year review code, we asked the 5-year review questions on the survey. 65% of survey respondents said 
the work of this service has changed during the past 5-years, and all of those said the patients were more complex. 
There has been no site-of-service change. This is, and hopefully will always be a hospital inpatient procedure. 

In conclusion, based on 1) an IWPUT anlysis (0.082), 2) a comparison with the key reference 35510, 3) a comparison 
with an MPC List service (35531), and 4) a comparison with 35501, we believe the median survey value of 26.00 is 
appropriate for CPT 35601. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

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

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

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

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 35601, 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 Vascular Surgery How often? Sometimes 

Specialty General Surgery How often? Rarely 

Specialty CT Surgery How often? Rarely 

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 300 Percentage 60.00 % 

Specialty GS Frequency 150 Percentage 30.00 % 
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Specialty CT Frequency 50 Percentage 10.00 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 400 
If this is a re'commendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty VS Frequency 250 Percentage 62.50 % 

Specialty GS Frequency 125 Percentage 31.25 % 

Specialty CT Frequency 25 Percentage 6.25 % 

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. 35510 does not have sufficiently high risk profile 
for 35601. We suggest crosswalk to 35531 

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



CPT 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

090 Day Global Period 
Facility-ONLY Direct Inputs 

DESCRIPTION 

CPT Code: 35601 

GLOBAL 

35601 JJI 
Bypass graft with other than vein, common carotid-ipsilateral internal 

090 
carotid 

CLINICAL STAFF TIME: 
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 to 35601. 

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 to 
35601. 

Post-service period clinical staff time: Standard EM post-op OFFICE visit times for clinical staff 
have been applied to 35601. 

SUPPLIES AND EQUIPMENT- POSTOPERATIVE OFFICE VISITS: 
Standard EM post-op OFFICE visit times have been applied to 35601. 



Meeting Date: April 2006 
RUC Recommendation 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2006 

Femoral Anastomosis Revision 

The CPT Editorial Panel created two new codes to report the prophylactic treatment of a severe anastomotic stenosis through open 
surgical revision with a nonautogenous or autogenous patch graft which will eliminate the stenotic region. 

35883 Revision, femoral anastomosis of synthetic arterial bypass graft in groin, open; with nonautogenous patch graft ( eg 
Dacron, ePTFE, bovine pericardium) 

The RUC reviewed the specialty physician surveyed times that the specialty society recommended for code 35883. The RUC discussed 
all of the service times associated with this code and agreedthey was appropriate. The RUC then compared the surveyed code to the 
reference code 35141 Direct repair of aneurysm, pseudoaneurysm, or excision (partial or total) and graft insertion, with or without 
patch graft; for aneurysm, pseudoaneurysm, and associated occlusive disease, common femoral artery (profunda femoris, superficial 
femoral) (Work RVU=19.97) and agreed that because the intra-service time of the surveyed code is higher than intra-service time of the 
reference code (170 minutes and 150 minutes, respectively), and the surveyed code's significantly higher intensity/complexity measures 
as compared to the reference code due to the risks of injuries to the synthetic graft limb, all of the femoral bifurcation arteries and the 
external iliac artery that typically lies directly posterior to the aortic graft limb, that the survey median RVU of22.00 was appropriate. 
Therefore, the RUC recommends a work RVU of 22.00 RVUs for code 35883. 

35884 Revision, femoral anastomosis of synthetic arterial bypass graft in groin, open; with autogenous vein patch graft 

The RUC reviewed the specialty physician surveyed times that the specialty society recommended for code 35884. The RUC discussed 
all of the service times associated with this code and agreedthey was appropriate. The RUC then compared the surveyed code to the 
reference code 35141 Direct repair of aneurysm, pseudoaneurysm, or excision (partial or total) and graft insertion, with or without 
patch graft; for aneurysm, pseudoaneurysm, and associated occlusive disease, common femoral artery (profunda femoris, superficial 
femoral) (Work RVU=19.97) and agreed that because the intra-service time of the surveyed code is higher than intra-service time of the 
reference code (190 minutes and 150 minutes, respectively}, and the surveyed code's significantly higher intensity/complexity measures 
as compared to the reference code due to the risks of injuries to the synthetic graft limb, all of the femoral bifurcation arteries and the 

CPT five-digtt codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
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external iliac artery that typically lies directly posterior to the aortic graft limb, that the survey median RVU of23.50 was appropriate. 
Therefore, the RUC recommends a work RVU of 23.50 RVUs for code 35884. 

Practice Expense: 
The RUC recommends the specialty society's recommended inputs for these facility onlyprocedures as they are standard 090 Day Global 
inputs. 

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

35879 Revision, lower extremity arterial bypass, without thrombectomy, 
090 15.98 

open; (No Change) 

35881 with segmental vein interposition 
090 17.97 

(For revision of femoral anastomosis of synthetic arterial bYQass (No Change) 

graft, see 35883, 35884} 
.35883 KKl Revision, femoral anastomosis of synthetic arterial bypass graft in 

090 22.00 

groin, open; with nonautogenous patch graft ( eg Dacron, ePTFE, 
bovine pericardium) 

(For bilateral2rocedure, use modifier 50} 

(Do not re2ort 35883 in conjunction with 35700, 35875, 35876, 
35884} 

.35884 KK2 with autogenous vein patch graft 
090 23.50 

(For bilateral2rocedures use modifier 50} 

(Do not re2ort 35884 in conjunction with 35700, 35875, 35876, 
35883} 

2 
CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the Amencan Medical Assoc1at10n. 



code: 35883 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:35883 Global Period: 090 Specialty Society RVU: 22.00 

RUC RVU: 22.00 
CPT Descriptor: Revision, femoral anastomosis of synthetic arterial bypass graft in groin, open; with nonautogenous 
patch graft (eg Dacron, ePTFE, bovine pericardium) 

(For bilateral procedure, use modifier -50) 
(Do not report 35883 in conjunction with 35700, 35875, 35876, 35884) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 68-year old man with a 60 pack-year history of smoking underwent an aorto-bifemoral 
bypass graft two years ago. He returns now complaining of left lower extremity calf claudication. Diagnostic studies 
(e.g. duplex, CT, angiography, MRA) reveal a severe focal stenosis at the anastomosis between his bypass graft limb 
and the femoral artery in the left groin. Surgical exposure reveals severe intimal hyperplasia in a focal pattern suitable 
for patch angioplasty treatment. A nonautogenous patch is chosen (e.g. Dacron, ePTFE, bovine pericardium ,etc). 

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 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 

lnsonate pedal arteries with Doppler and mark location of DP and PT signals 
• Supervise patient positioning, skin prep, and draping 
• Wait for anesthetic to become effective. 

Description of Intra-Service Work: 
• Please note that every surgeon has his or her preferred method to perform an open surgical operation. In 

addition, each patient's anatomy and pathology require individualization. Thus, the following is a generic 
description. Individual procedures will vary. 

• Incise skin in groin overlying the distal end of the graft limb and the femoral arteries 
• Dissect through scarred soft tissue until graft limb is located 
• Dissect through scarred tissue around graft limb with care to avoid nerves and veins that may be adherent to the 

graft limo 
• Circumferentially dissect the graft limb and pass a soft rubber loop around it for control 
• Circumferentially dissect the common femoral or distal-most external iliac artery and pass a soft rubber loop 
• Circumferentially dissect the profunda femoris artery and pass a soft rubber loop 
• Administer intravenous heparin or other anticoagulant and wait for effect 
• Apply vascular clamps to graft limb, common femoral, profunda, superficial femoral 
• Incise hood of graft and carry opening across toe of anastomosis onto native artery 

Examine pathology inside artery to ensure that patch angioplasty will be adequate treatment 
• Bring patch onto surgical field and crop edges to fmal shape 
• Using fme vascular suture, sew patch circumferentially onto arteriotomy opening 
• Prior to closing the suture line, flush all vessels to remove air and debris 
• Complete suture line 
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• Remove vascular clamps and check for leaks 
• Apply additional sutures as needed to seal all leaks 
• Administer protamine or other anticoagulant reversal agent and wait for effect 
• Irrigate wound copiously with sterile saline 
• Use electrocautery or suture ligation to achieve fmal hemostasis 
• Close wound in multiple layers with special attention since reoperative site 
• Close skin 

Description of Post-Service Work: • Apply dressings 
Insonate pedal arteries with handheld Doppler to ensure adequate blood flow 

• Transfer patient to stretcher, accompany patient to recovery area 
• Write orders 

Write JCAHO-mandated brief op note 
• Dictate full operative note 
• Communicate with family, referring and consulting physicians 
• Participate with the anesthesiologist in the recovery area to ensure smooth emergence from anesthesia 
• Discuss results of procedure with the patient once he/she is fully awake 
• When stable, the patient is transferred to the floor 
• Daily visits, takes history, performs physical exam 

Make assessment and create plan 
• Write daily orders & notes 
• Daily communication 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. 

• All related outpatient office visits until completion of global period 

SURVEY DATA 

RUC Meeting Date (mm/yyyy) jo4t2006 

Presenter(s): Gary Seabrook, M.D., and Bob Zwolak, M.D., Ph.D 

Specialty(s): Society for Vascular Surgery 

CPT Code: 35883 

Sample Size: 200 IResp n: 31 
I 

Response: 15.5 % 

Sample Type: Random 

Low 25th _p_ctl Median* 75th__g_ctl 

SurveyRVW: 16.50 19.99 22.00 23.50 

Pre-Service Evaluation Time:· 50.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 20.0 

Intra-Service Time: 120.00 150.00 170.00 180.00 

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): 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): 38.0 99211x 0.0 12x 1.0 13x 1.0 14x 0.0 15x 0.0 
.. 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (63); 99292 (32); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hi.9.h 

32.00 

230.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
35141 

Global 
090 

code: 35883 

WorkRVU 
19.97 

CPT Descriptor Direct repair of aneurysm, pseudoaneurysm, or excision (partial or total) and graft insertion, with or 
without patch graft; for aneurysm, pseudoaneurysm, and associated occlusive disease, common femoral artery (profunda 
femoris, superficial 

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

MPC CPT Code 1 
44140 

Global 
090 

CPT Descriptor 1 Colectomy, partial; with anastomosis 

MPC CPT Code 2 
67038 

Global 
090 

WorkRVU 
20.97 

WorkRVU 
21.21 

CPT Descriptor 2 Vitrectomy, mechanical, pars plana approach; with epiretinal stripping 

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: 67.7 % 

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

35883 35141 

I Median Pre-Service Time II 85.00 II 90.00 

I Median Intra-Service Time II 170.00 II 150.00 

Median Immediate Post-service Time 30.00 30.00 

Median Critical Care Time 0.0 0.00 

Median O~er Hospital Visit Time 79.0 68.00 

Median Discharge Day Management Time 36.0 36.00 

Median Office Visit Time 38.0 38.00 

Other time if appropriate ~ 
412.00 Median Total Time 
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INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
The number of possible diagnosis and/or the number of .___3_. 7_1 _ __.1 ._I __ 3_.5_0 _ ___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_.7_6_-.~1 ._I __ 3_.60 _ __, 

._lu_r~ge_n~cy~o_f_m_edi_·cal_dec_i_sio_n_makm __ ·~g _______ __,l._l __ 3_.4_3_-.~II._ __ 3_.4_5 _ ___J 

Technical Skill/Physical Effort (Mean) 

._IT_ec_hlli_._ca_l_s~_·n_r_e~~iroo ___________ --.~l._l _4_.2_9_-.~1._1 __ 3_.8_5_--.~ 

._I P_h=-.ys_ic_al_e_ffi_ort_r_e...!.~_ir_oo ___________ _____.l ._I __ 4_.00 _ ___.1 ._I __ 3_.8_0 __ --.~ 
Psychological Stress (Mean) 

The risk of significant complications, morbidity and/or mortality .___4_.oo _ ____.l ._I __ 3._85 _ ___J 

I._Ou_oc_om_e_~_!.~_n_ds_on_th_e_s_~_·n_a_n~dJ=-·u~dg~m_e_m_o_f~ph~y~si_.ci_·an ___ -.~1._1 __ 4_.1_0_-.~l._l __ 3_.7_5 _ ___J 

._I Es_tlm_· _a_te_d_r_is_k _of_ma__,lp'-ra_c_tic_e_s_ui_t _w_ith--'poo'---r_o_u_tc_om_e ___ ___.11..._ __ 3_.6_7 _ _,I ._I __ 3_.5_0 _ ____, 

INTENSITY /COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

._IP_re_-_Se_~_ic_e_i_m_ens_i~ty~/c_o_m~¢_e~_-~ty _________ --.~l._l __ 3_.5_7 _ __.11.___3_.3_0 _ ___. 

.._lmrr_a_-S_e_~_ic_e_in_re_ns_i~ty_lc_om--'p~l_ex_ity~-----------'1._1 __ 4_.1_0 _ __.11.._ __ 3_.60 __ __. 

._IP_o_st-_S_e~_~_e_in_re_ns_ity:!../_co_m~p_le_x--'ity'--------------~~'-1 __ 3_.3_3_-.~11.___3_.2_5 _ ___. 

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. 

ibis is a new CPT code to report dissecting out the limb of an aorto-femoral bypass graft in a scarred re-do groin and 
revising the anastomosis to prevent terminal thrombosis of the reconstruction. This is almost a 3-hour operation that 
carries risks of injuries to the synthetic graft limb, all of the femoral bifurcation arteries, and the external iliac artery that 
typically lies directly posterior the aortic graft limb. 
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We recommend the survey median RVW of 22.00 RVUs for this service, which includes 170 minutes of intra-service 
time, 4 hospital visits (no critical care), and 2 office visits. 

IWPUT at the recommended median survey value is 0.086, a very reasonable value for a re-do arterial reconstruction. 

The recommended RVW of 22.00 fits appropriately with the key reference service 35141, repair of a femoral artery 
aneurysm. Reference service 35141 is an MPC "A-List" service with and RVW of 19.97. 35141 has 150 minutes of 
intra-service time, 4 hospital visits (no critical care) and 2 office visits. Thus, the new service has very similar pre
service work compared to the reference. 35883 has 20 minutes more intra-service time than the reference. 35883 has a 
slightly higher pattern of hospital visits, having to do with the extra wound care and medical attention required by the 
multiply comorbid patient undergoing re-do surgery for peripheral arterial occlusive disease (PAD) as opposed to first
time around aneurysm surgery patients (PAD patients have even more medical comorbidities than aneurysm patients). 
Office visit pattern is equivalent for 35883 and 35141. Thus, you can build an RVW for the new service by starting 
with the RVW for the reference (19.97), and adding 20 minutes x 0.086 = 1.72 RVUs for the extra intra-service time, 
and adding 0.42 RVUs, to represent the difference between the hospital visit patterns. Thus, 19.97 + 1.72 + 0.42 = 
22.11. Based on this comparison, we believe the median survey RVW of 22.00 is fully justified. 

CPT 44140 Partial Colectomy is another good reference service. It has an RVW of 20.97, very close to what we 
recommend for 35883. 44140 is an MPC "A-List" service with 150 minutes of intra-time compared to 170 min for 
35883. The two services have very similar total time (460 min 44140, 438 min 35883). The nature of re-do open 
arterial reconstruction justifies a higher IWPUT (0.086) for 3587X1 compared to 0.072 for 44140. Thus, 35883 has 20 
minutes more intra-service time, and all of the intra-service time is at a slightly higher intensity level than 44140. This 
easily justifies the extra 1.03 RVUs recommended for 35883 (22.00) compared to 44140 (20.97). 

CPT 67038 is another MPC List service with an RWV (21.21) very close to what we recommend for 35883 (22.00). 
35883 is a 170 minute open re-do arterial reconstruction with 4 hospital visits and 2 office visits. In comparison, 99% 
of 67038 procedures are performed in the outpatient setting (74% Hospital outpatient, 24% ASC). It is difficult to 
imagine that 35883 would not easily meet the 22.00 RVU measure compared to MPC List service 67038 (21.21 RVUs). 

In conclusion, the recommended median survey RVW of 22.00 for 35883 is justified by IWPUT analysis, by 
comparison to a Vascular Surgery MPC List service, by comparison to a General Surgery MPC List service, and by 
comparison to an MPC List service from Ophthalmology. 

SERVICES REPORTED WITH MULTIPLE CPI' CODES 

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

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

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

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

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
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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 Vascular Surgery How often? Sometimes 

Specialty General Surgery How often? Sometimes 

Specialty CT Surgery How often? Rarely 

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 VS Frequency 700 Percentage 70.00% 

Specialty GS Frequency 200 Percentage 20.00 % 

Specialty CT Frequency 100 Percentage 10.00 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 800 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty VS Frequency 600 Percentage 75.00 % 

Specialty GS Frequency 150 Percentage 18.75 % 

Specialty CT Frequency 50 Percentage 6.25 % 

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

Professional Liability Insurance Infonnation (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

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

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:35884 Global Period: 090 Specialty Society RVU: 23.50 

RUC RVU: 23.50 
CPT Descriptor: Revision, femoral anastomosis of synthetic arterial bypass graft in groin, open; with autogenous vein 
patch graft 

(For bilateral procedure, use modifier -50) 

(Do not report 35884 in conjunction with 35700, 35875, 35876, 35883) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 68-year old man with a 60 pack-year history of smoking underwent an aorto-bifemoral 
bypass graft two years ago. He returns now complaining of left lower extremity calf claudication. Diagnostic studies 
(e.g. duplex, CT, angiography, MRA) reveal a severe focal stenosis at the anastomosis between his bypass graft limb 
and the femoral artery in the left groin. Surgical exposure reveals severe intimal hyperplasia in a focal pattern suitable 
for patch angioplasty treatment. An autogenous vein patch is chosen. 

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 

Review the duplex vein mapping study to ensure that the patient has sufficient autogenous vein for a patch. 
• 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 

Remind OR staff that vein donor site needs to be prepped and draped in addition to operative site 
Insonate pedal arteries with Doppler and mark positions of DP and PT signals 

• Supervise patient positioning, skin prep, and draping 
• Wait for anesthetic to become effective 

Description of Intra-Service Work: 
• Please note that every surgeon has his or her preferred method to perform an open surgical operation. In 

addition, each patient's anatomy and pathology require individualization. Thus, the following is a generic 
description. Individual procedures will vary. 

• Incise skin in groin overlying the distal end of the graft limb and the femoral arteries 
• Dissect through scarred soft tissue until graft limb is located 
• Dissect through scarred tissue around graft limb with care to avoid nerves and veins that may be adherent to the 

graft limb 
• Circumferentially dissect the graft limb and pass a soft rubber loop around it for control 
• Circumferentially dissect the common femoral or distal-most external iliac artery and pass a soft rubber loop 

Circumferentially dissect the profunda femoris artery and pass a soft rubber loop 
Vein Harvest 
• Shift attention to vein harvest site - usually predetermined and previously prepped 
• Incise skin over vein 
• Dissect through soft tissue to fmd vein 
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• Carefully dissect out vein, tying and dividing all side branches 
• Check original operative site to ensure sufficient length of vein is exposed 
• Clamp vein and excise segment to be used for patch 
• Ligate transected ends of vein that remain in patient 
• Open and examine removed segment of vein on back table to ensure suitability 
• Crop vein to shape required to serve as patch 
• Preserve vein patch in heparinized saline until time for use 
Move back to primary operative site: 
• Administer intravenous heparin or other anticoagulant and wait for effect 
• Apply vascular clamps to graft limb, common femoral, profunda, superficial femoral 
• Incise hood of graft and carry opening across toe of anastomosis onto native artery 
• Examine pathology inside artery to ensure that patch angioplasty will be adequate treatment 
• Bring patch onto surgical field and crop edges to fmal shape 
• Using fme vascular suture, sew patch circumferentially onto arteriotomy opening 
• Prior to closing the suture line, flush all vessels to remove air and debris 
• Complete suture line 
• Remove vascular clamps and check for leaks 
• Apply additional sutures as needed to seal all leaks 
• Administer protamine or other anticoagulant reversal agent and wait for effect 
• Irrigate wound copiously with sterile saline 
• Use electrocautery or suture ligation to achieve final hemostasis 
• Close wound in multiple layers with special attention since reoperative site 
• Close skin 
• At vein harvest site, use electrocautery or suture ligation to achieve final hemostasis 
• Irrigate wound copiously with sterile saline 
• Close subcutaneous tissue 
• Close skin 

Description of Post-Service Work: 
• Apply dressings 

Insonate pedal arteries with handheld Doppler to ensure adequacy of circulation after revascularization 
• Transfer patient to stretcher, accompany patient to recovery area 

Write JCAHO mandated brief op note 
• Write orders 
• Dictate full operative note 
• Communicate with family, referring and consulting physicians 
• Participate with the anesthesiologist in the recovery area to ensure smooth emergence from anesthesia 
• Discuss results of procedure with the patient once he/she is fully awake 
• When stable, transfer patient to surgical unit 
• Daily visits, takes history, performs physical exam, 

Make daily assessment and plan 
• Write daily orders & notes 
• Daily communication 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. 

• All related outpatient office visits until completion of global period 
• Daily inpatient examinations of vein harvest site with treatment as needed 

• Office visit examinations of vein harvest site with treatment as needed 

SURVEY DATA 
!Rue Meeting Date (mm/yyyy) io4/2006 
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Presenter(s): Gary Seabrook, M.D., and Robert Zwolak, M.D., Ph.D 

Specialty(s): Society for Vascular Surgery 

CPT Code: 35884 

Sample Size: 200 IResp n: 30 
I 

Response: 15.0 % 

Sample Type: Random 

Low 25th pctl Median* 75thp_ctl 

Survey RVW: 18.16 21.81 23.50 25.00 

Pre-Service Evaluation Time: 50.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 20.0 

Intra-Service Time: 120.00 166.00 190.00 224.00 

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): 38.0 99211x 0.0 12x 1.0 13x 1.0 14x 0.0 15x 0.0 

**Physician standard total minutes per E/M vis1t: 99291 (63}; 99292 (32); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hi..9.h 
32.00 

260.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
35141 

Global 
090 

code: 35884 

WorkRVU 
19.97 

CPT Descriptor Direct repair of aneurysm, pseudoaneurysm, or excision (partial or total) and graft insertion, with or 
without patch graft; for aneurysm, pseudoaneurysm, and associated occlusive disease, common femoral artery (profunda 
femoris, superficial 

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

MPC CPT Code 1 
44140 

Global 
090 

CPT Descriptor 1 Colectomy, partial; with anastomosis 

MPC CPT Code 2 
67038 

Global 
090 

WorkRVU 
20.97 

WorkRVU 
21.21 

CPT Descriptor 2 Vitrectomy, mechanical, pars plana approach! with epiretinal stripping 

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: 20 % of respondents: 66.6 % 

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

35884 35141 

I Median Pre-Service Time II 85.00 II 90.00 

I Median Intra-Service Time II 190.00 II 150.00 

I Median Immediate Post-service Time 30.00 30.00 

I Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Tune 79.0 68.00 

Median Discharge Day Management Time 36.0 36.00 

Median Office Visit Time 38.0 38.00 

Other time if appropriate ~ 412.00 Median Total Time 
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INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
The number of possible diagnosis and/or the number of L-_3_.6_5 _ _.JI ._I __ 3_.4_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 

L-.-_3_. 1_o _ _.JI L--1 __ 3_.5_3 ---~ 

I.._ U_r=ge_n....::cy'-o_f_m_edi_._ca_l_dec_is_io_n_ma_ki_ . ....::ng"--------------'1 ._I __ 3_.3_5 _ _JII.._ __ 3_.3_7 _ ___, 

Technical Skill/Physical Effort <Mean) 

I._T~ec~hlli_._ca_l_ski_·ll_r_e~~rr-·ed ______________________ __JIIL-_4_.2_5 _ _jl._l ____ 3_.7_9 __ __j 

._I P_h.:....ys_ic_al_e_fti_ort_re....:.~_ir_ed ___________ ____,ll._ __ 3_.9_5 _ _.I ._I ___ 3_. 7_4 __ ___. 

Psychological Stress <Mean) 

I The risk of significant complications, morbidity and/or mortality I ._I __ 3_.9_5 _ _.1 ._I ___ 3_.7_9 __ ___. 

._I Ou_tc_o_m_e_de~pe_nds __ on_th_e_ski_·l_l a_n_d~ju_dg:::...m_e_n_t o_f~p-=hy:....s_ic_ia_n __ __jl ._I __ 4_.0_5 _ _.JI ._I __ 3_.6_8 _ ___J 

,_E_s_tima_ted_r_is_k_of_ma__,lp,_r_ac_ti_ce_s_m_t_w_ith __ poo,____r o_u_tc_o_m_e ___ __, .___3_.60 _ ___,1 ._I __ 3_.4_2 _ ___J 

INTENSITY/COMPLEXITY MEASURES 

Time Segments <Mean) 

CPT Code Reference 
Service 1 

I ,_P_re_-_~_~_i_ce_m_t_ens__,ity'-/c_o_m~p_le_xi~ty _________ __.II.._ __ 3_.5_0 _ _.I,_I __ 3_._26 _ ___, 

._llntr_a_-S_e~_ic_e _int_e_ns_ity.:..../_co_m....:.p_le_xi~ty ________ ____,ll._ __ 4_.2_5 _ _.I ._I __ 3_.5_8 _ __. 

._I P_o_st_-S_e~_ic_e _m_te_ns_ity.=..../_co_m-:p'--le_x--'ity::....._ ________ ----'1 ,_1 __ 3_.2_5 _ _.JI ,_1 __ 3_._21 _ ___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. 

"'his is a new CPT code to report dissecting out the limb of an aorto-femoral bypass graft in a scarred re-do groin and 
revising the anastomosis to prevent terminal thrombosis of the reconstruction. This is just over a 3-hour operation that 
carries risks of injuries to the synthetic graft limb, all of the femoral bifurcation arteries, and the external iliac artery that 
typically lies directly posterior to the aortic graft limb. 
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We recommend the survey median RVW of 23.50 RVUs for this service, which includes 190 minutes of intra-service 
time, 4 hospital visits (no critical care), and 2 office visits. 

IWPUT at the recommended median survey value is 0.085, a very reasonable value for re-do open arterial surgery. 

The recommended RVW of 23.50 for 35884 is 1.5 RVUs greater than that of the related new code 35884, and the intra
service time for 35884 is 20 minutes more than 35883. The increments of RVUs and time are based on the need to 
harvest of autogenous vein for use as a patch angioplasty, a component of 35884 but not 35883. 

The recommended RVW of 23.50 also fits appropriately with the key reference service 35141, repair of a femoral artery 
aneurysm. Reference service 35141 is an MPC "A-List" service with and RVW of 19.97. 35141 has 150 minutes of 
intra-service time, 4 hospital visits (no critical care) and 2 office visits. 3588~ has nearly identical pre-service work 
compared to 35141 (85 vs. 90 min). 35884 has 40 minutes more intra-service time than the reference (190 vs 150). 
35884 has a slightly higher pattern of hospital visits, having to do with the extra wound care and medical attention 
required by the multiply comorbid patient undergoing re-do surgery for peripheral arterial occlusive disease (PAD) as 
opposed to first -time around aneurysm surgery (PAD patients have even more medical comorbidities than aneurysm 
patients). Office visit pattern is equivalent for 35884 and 35141. Thus, you can build an RVW for 35884 by starting 
with the RVW for the reference (19.97), and adding intra-service work (40 minutes x 0.085 = 3.40 RVUs), and adding 
0.42 RVUs, to represent the difference between the hospital visit patterns. Thus, 19.97 + 3.40 + 0.42 = 23.79. 
Based on this comparison with the most commonly chosen reference, we believe the median survey RVW of 23.50 is a 
fair value. 

CPT 44140 Partial Colectomy is another good reference service. It has an RVW of 20.97, very close to what we 
recommend for 35884(23.50). 44140 is an MPC "A-List" service with 150 minutes of intra-time compared to 190 min 
for 35884. The two services have very similar total time (460 min 44140, 458 min 35884). The nature of re-do open 
arterial reconstruction justifies a higher IWPUT (0.085) for the new service compared to 0.072 for 44140. Thus, 35884 
has 40 minutes more intra-service time, and all of the intra-service time is at a slightly higher intensity level. This easily 
justifies the extra 2.53 RVUs recommended for 35884 (23.50) compared to 44140 (20.97). 

CPT 67038 is another MPC List service with an RWV (21.21) very close to what we recommend for 35884 (23.50). 
35884 is a 190 minute open re-do arterial reconstruction with 4 hospital visits and 2 office visits. In comparison, 99% 
of 67038 procedures are performed in the outpatient setting (74% Hospital outpatient, 24% ASC). It is difficult to 
imagine that 35884 would not easily meet the 23.50 RVU measure compared to MPC List service 67038 (21.21 RVUs). 

In conclusion, the recommended median survey RVW of 23.50 for this new service is justified by IWPUT analysis, by 
comparison to Vascular Surgery MPC List service, by comparison to an MPC List service from General Surgery, and 
by comparison to an MPC List service from Ophthalmology. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

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

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

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 
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2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 37799 

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

Specialty Vascular Surgery How often? Sometimes 

Specialty General Surgery How often? Sometimes 

Specialty CT Surgery How often? Rarely 

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 VS Frequency 700 Percentage 70.00 % 

Specialty GS Frequency 200 Percentage 20.00 % 

Specialty CT Frequency 100 Percentage 10.00 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 800 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty VS Frequency 600 Percentage 75.00% 

Specialty GS Frequency 150 Percentage 18.75 % 

Specialty CT Frequency 50 Percentage 6.25 % 

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. 

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



CPT Code: 35883 35884 

CPT 

35883 KK.l 

35884 KK2 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

090 Day Global Period 
Facility-ONLY Direct Inputs 

DESCRIPTION 

Revision, femoral anastomosis of synthetic arterial bypass graft in groin, 
open; with nonautogenous patch graft ( eg Dacron, ePTFE, bovine 
pericardium) 

Revision, femoral anastomosis of synthetic arterial bypass graft in groin, 
open; with autogenous vein patch graft 

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 to 35883 and 35884. 

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 to 
35883 and 35884. 

Post-service period clinical staff time: Standard EM post-op OFFICE visit times for clinical staff 
have been applied to 35883 and 35884. 

SUPPLIES AND EQUIPMENT- POSTOPERATIVE OFFICE VISITS: 
Standard EM post-op OFFICE visit times have been applied to 35883 and 35884. 



Meeting Date: April 2006 
RUC Recommendation 

CMS STAFF TYPE, 
MEDICAL SUPPLY, 

OR EQUIPMENT 
CODE 



AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

Apnl and October 2006 

Uterine Fibroid Embolization 

The CPT Editorial Panel created a new CPT code to provide more specificity to the procedures related to uterine fibroid embolization 
(UFE). The intent of the Panel was to create a new embolotherapy code that describes UFE separately and distinctly, since it is believed 
to have reached the point in clinical practice where it is performed with a relatively uniform technique and needed to be specified. The 
RUC reviewed the physician work and practice expense for this new code over the April and October 2006 meetings. 

April2006 
At the April 2006 RUC meeting, specialty provided a detailed description of service, and the intensity and complexity to the RUC for 
code 37210 Uterine Fibroid Embolization (UFE, embolzzation of the uterine arteries to treat uterinefibrozds, leiomyomata), 
percutaneous approach znclusive of vascular access, vessel selection, embolzzation, and all radiological supervision and 
interpretation and intraprocedural roadmapping and imaging guidance necessary to complete the procedure. The RUC did not accept 
the survey data for this code, especially the intra-service physician time. The RUC recommended an intra-service time at the 251

h 

percentile of 90 minutes. However, the RUC expressed concern that the 90 minutes of intra-service work remains inconsistent with 
time mentioned within recent literature. 

The code, was compared to code 61923 Endovascular temporary balloon arterzal occlusion, head or neck (extracranial/intracranial) 
including selective catheterization of vessel to be occluded, positioning and znjlatwn of occlusion balloon, concomitant neurologzcal 
monitorzng, and radiologzc supervision and interpretatwn of all angiography requzred for balloon occlusion and to exclude vascular 
injury post occlusion (000 global, Work RVU = 9.95), however the RUC agreed the true value should be lower. The RUC could not 
support a value equivalent to 9.95 at this time and recommended a value slightly lower, at 9.00, until the specialty present new survey 
results. 

The RUC recommended that code 37210 have a interim value of9.00 RVUs and asked the specialty society to resurvey and present 
this code again at the October 2006 RUC meeting. In addition, moderate sedation is inherent within this procedure and this code 
should be added to the moderate sedation list. 

CPT five-digit codes, two-digit modifiers, and descnptwns only are copyright by the Amencan Medical Associatwn. 



October 2006 

In October 2006, specialty presented its results from a new survey. The specialty stated that they had initially requested the new 
procedure be designated as a 010 day global period code, however CMS had designated the code as a 000 day. The specialty surveyed 
750 physicians and received 88 respondents who provided tight statistical data with a median work RVU of 16.97. The respondents 
believed the intensity and complexity of this new procedure was similar, but not quite equal, to the code they most often selected as a 
similar service (37215 Transcatheter placement of intravascular stent(s), cervical carotid artery, percutaneous; with distal embolic 
protection (090 global, Work R VU = 18.71 ). Understanding the similarities in the two code, the specialty however believed and 
recommended a much lower work RVU of 10.60, based on the differences in the global period and physician time. The specialty 
believed that the survey respondents may have misunderstood that the global period for the new code and the work value was then 
inflated according. In addition, the RUC understood that there was a lack of a good comparison code for the new procedure at the 
specialty recommended value, and the RUC did believe that the intensity of the reference code could be used as a benchmark for 
evaluating the intra-service of physician work for the new code. 

The RUC believed the reference code 3 7215 had a higher intra-service work per unit of time (IWPUT) of 0.122, and that the new code 
had at least 20% less intra-service work. The RUC and the specialty agreed the new code had an IWPUT of approximately 0.095. 
The RUC then used a building block approach with the IWPUT of 0.095 to establish a physician work value for the new code using 
the physician time components from the survey. 

The RUC also believed that this 000 day global code was extraodinary, whereas a typical patient would typically require extensive 
pain management and observation, therefore, the RUC believed post-operatively, a half of a discharge day management procedure 
(99238) was appropriate physician work that should be incorporated into its value. 

In April 2006 the RUC had expressed reservations about the validity of a 90 minute intra-service physician time. The RUC agreed 
that the October 2006 survey results of nearly 90 respondents concurred with the specialty's previous recommended time and typical 
patient scenario. The RUC supported the specialty's survey results and the use of code 37215 as a benchmark for establishing a 
relative work value in the correct rank order for new code 37210 of 10.60. 

The RUC recommends a reiative value of 10.60 for code 37210. In addition, moderate sedation is inherent within this 
procedure and this code should be added to the moderate sedation list. 

Note: The CPT Editorial panel has included this code in its conscious sedation list for CPT 2007. 

CPT five-digit codes, two-digit modifiers, and descnptwns only are copyright by the Amencan Medical AssociatiOn. 
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Practice Expense: The practice expense mputs accepted as amended to reflect the change in intra-service work time and corrections 
from the PERC at the April 2006 meeting. 

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

tion 

37204 Transcatheter occluszon or embolization (eg,for tumor destructzon, to achzeve 
000 18.11 

hemostasis, to occlude a vascular malformatzon), percutaneous, any method, non-
central nervous system, non-head or neck 

(No Change) 
(For utenne fibr01d embolization (uterine arterY embolizatiOn .Qerformed to treat 
utenne fibroids), use 37210) 

(For obstetrical and gynecologic embolization .Qrocedures other than utenne 
fibr01d embolization (e.g. embolizatiOn to treat obstetrical or .QOSt-gartum 
hemorrhage), use 37204) 

Female Genital System 

037210 MMl 
Utenne Ftbr01d EmbolizatiOn (UFE, embolization of the uterme arteries to treat 

000 10.60 
utenne fibr01ds, leiomyomata), percutaneous approach mclustve of vascular 
access, vessel selection, embolization, and all radtologtcal supervtston and 
mterpretation and mtraprocedural roadmapping and tmagmg gutdance necessary 
to complete the procedure 

(3 7210 includes all cathetenzatwns and mtragroceduraltmagmg regmred for a 
tv01cal UFE grocedure to confirm the gresence of grevwusly known fibr01ds and 
to roadmag vascular anatomy to enable aQQrogriate theragy.) 

(Do notregort 37210 m conJunction with 37204,75894,75898,36200,36245-
36248) 

(For all other non-central nervous system (CNS) embolizatiOn grocedures, use 
37204) 

CPT five-digit codes, two-digit modifiers, and descnptions only are copyright by the Amencan Medical Association 
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CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommenda-

tion 

Radiology 
Diagnostic Radiology 
(Diagnostic Imaging) 
Vascular Procedures 
Transcatheter Procedures 

e.A 75894 
Transcatheter therapy, embolzzation, any method, radiological supervision and 

XXX 1.31 
interpretation (No Change) 

(For utenne fibroid embohzat10n (uterme artery embolizat10n nerformed to treat 
utenne fibrmds), use 37210) 

(For obstetncal and gynecologic embohzatlon nrocedures other than utenne 
fibroid embolizat10n (eg, embohzatlon to treat obstetncal or nost-Qartum 
hemorrhage), use 37204) 

4 
CPT five-digit codes, two-digit modifiers, and descnptions only are copyright by the Amencan Medical AssociatiOn. 



AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 37210 

CPT Code:37210 Tracking Number Dl Specialty Society Recommended RVU: 10.60 
Global Period: 000 RUC Recommended RVU: 10.60 

CPT Descriptor: Uterine Fibroid Embolization (UFE, embolization of the uterine arteries to treat uterine fibroids, 
leiomyomata), percutaneous approach inclusive of vascular access, vessel selection, embolization, and all radiological 
supervision and interpretation and intraprocedural roadmapping and imaging guidance necessary to complete the 
procedure 
(37210 includes all catheterizations and intraprocedural imaging required for a typical UFE procedure to confirm the 
presence of previously known fibroids and to roadmap vascular anatomy to enable appropriate therapy.) 
(Do not report 37210 in conJunction with 37204, 75894, 75898, 36200, 36245-36248) (For all other non-CNS 
embolization procedures, use 37204) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 45-year-old female gives a 9 month history of pelvic pain, dysmenorrhea, 
menorrhagia, nocturia, and urinary frequency. She has documented anemia secondary to her menstrual blood loss. A 
recent MRI shows 3 intramural leiomyomata, each measuring 3-5 em in diameter. She understands all of her treatment 
options. A percutaneous uterine fibroid embolization is performed. 

Percentage of Survey Respondents who found Vignette to be Typical: 89% 

Is conscious sedation inherent to this procedure? Yes Percent of survey respondents who stated it is typical? 97% 

Is conscious sedation inherent m your reference code? Yes 

Description of Pre-Service Work: 
-The physician estimates the range of guiding catheters/sheaths, guidewires, selective catheters/sheaths, guidewires, 
selective catheters, balloons, stents, and embolic agents that may be required, and ensures all are available for use, based 
on review of the patient's history including MRI examination including both report and films, results from most recent 
Pap smear and cervical culture, as well as results of recent pertinent blood tests, endometrial biopsy if 
available/mdicated, and other tests. 
-Procedure details, including alternatives and risks are discussed with patient and family and informed consent is 
reviewed with patient and family. 
-The physician checks the interventional suite to ensure proper function and configuration of the imaging equipment 
including compliance with all radiation safty issues. 
-The physician ensures that all technical personnel have been familiarized with the uterine fibroid embolization 
techniques and are fully familiar with all required devices, especially the embolic agent. 
-Physician supervises selection of all equipment, including catheters, wires, sheaths, contrast material, and ensures that 
all needed equipment is available. 
-Prior films are re-reviewed 
-Don radiation protection device 

Descnptlon of Intra-Service Work: 
-Position (or supervise) proper positioning of patient 
-Ensure patient is properly protected from radiation 
-IV set up is checked and moderate sedation is administered 
-Ensure EKG and hemodynamic monitors are in place and functioning 
-Local anesthesia is applied to the entry site, the femoral artery is punctured and sheath placed. 
-A guidewire is advanced over the branch of the aorta into the contralateral uterine artery (or from a second puncture of 
the contralateral femoral artery, again advancing over the branch of the aorta) 
-Arteriography is performed to provide a road map of the blood supply to the uterus and fibroids 



CPT Code: 37210 
-Technical personnel are directed throughout 
-Interpretation of the imaging of all views necessary of vessels traversed and treated including ovarian arteries 
-The diagnostic catheter is removed and hydrophilic wire is advanced and selective catheter is placed 
-Under continuous fluoroscopic imaging, particles of embolic material are injected slowly into the flow in the vessel(s) 
feedmg the fibroid 
-Arteriography is performed and reviewed to confirm the vessel is blocked with maintenance of the flow to the normal 
portions of the uterus assessed 
-Once one side is completed, the other side is embolized 
-Guiding sheath/catheter is removed from pelvic arteries 
-Guiding sheath/catheter is removed from puncture site 
-Compression is applied to puncture site 
-Review and interpret all images 
-Review and confirm recorded patient fluoroscopic exposure time and contrast volume 
-Dictate procedure note, including interpretation of archived imaging 

Description of Post-Service Work: 
-Ensure BP, HR are stable and normal upon arrival to recovery area 
-Write post-op orders 
-Communicate with family 
-Review results of procedure with patient when sedation wears off 
-Discuss pam management plan with patient 
-Review, revise, and sign final report 
-Send formal report to PCP/Gyn 
-Prepare patient for discharge 
-Reiterate pain management plan with family 
-Call patient in evening to assess effectiveness of pain management 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 110/2006 

Presenter( s): 
Geraldine McGinty, MD, Robert L Vogelzang, MD, Jonathan Berlin, MD, Harvey Wiener, 
DO 

Specialty(s): Society of lnterventional Radiology and American College of Radiology 

CPT Code: 37210 

Sample Size: 750 'Resp N: 88 
I 

Response: 11.7% 

Sample Type: Panel 

Low 251
h pctl Median* 75th pctl H!.g_h 

Survey RVW: 6.00 16.00 16.97 18.71 35 00 

Pre-Service Evaluation Time: 20.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 40.00 75.00 90.00 120.00 180 00 

Immediate Post Service-Time: 30.00 

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

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

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

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

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

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



CPT Code: 37210 
**Physician standard total minutes per E/M visit: 99291 (70); 99292 (30}; 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16), 99213 (23); 99214 (40), 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30} 



CPT Code· 37210 

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

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
I following table, and tab through to the new technologyJservice box. 

CPT Code: 37210 

Specialty 
Recommended 

Physician Work RVU: 10.60 

Pre-Service Evaluation Time: 20.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 90.00 

Immediate Post Service-Time: 30.00 

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

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

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

Discharge Day Mgmt: 19.0 99238x 0.50 99239x 0.00 

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

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
** See below survey data table on f1rst page. 

New Technology/Service: 

Is th1s new/revised procedure considered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
37215 090 

Work RVU Time Source 
18.71 RUC Time 

CPT Descriptor Transcatheter placement of intravascular stent(s), cervical carotid artery, percutaneous; with 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 Global Work RVU Time Source 
35474 000 7.35 RUC Time 
CPT Descriptor 1 Transluminal balloon angioplasty, percutaneous; femoral-popliteal 

MPC CPT Code 2 
34802 090 

Global Work RVU Time Source 
22.97 RUC Time 

CPT Descriptor 2 Endovascular repair of infrarenal abdominal aortic aneurysm or dissection; using modular bifurcated 
prosthesis (one docking limb) 

Other Reference CPT Code Work RVU Time Source 



CPT Code: 37210 

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: 28 %of respondents: 31.8 % 

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

37210 37215 

L..l M_e_d_Ja_n_P_re_-S_e_rv_Jc_e_T_lm_e ___________ ____JII 40.00 I L..l __ 90_.0_0_---l 

L..IM_e_d_Ja_n_In_tr_a_-S_erv_Jc_e_T_lm_e ___________ __JII 90.00 I L..I __ 1_0_3._00 _ ___J 

Med1an Immedmte Post-serv1ce T1me 30.00 30 00 

Med1an Cnucal Care T1me 0.0 0.00 

Median Other Hospital V !Sit T1me 0.0 30 00 

Med1an Discharge Day Management T1me 19 0 0 00 

Med1an Office V !Sit T1me 0.0 46.00 

Prolonged Serv1ces T1me 00 0 00 

Median Total Time 179.00 299.00 

Other time if appropriate 0.00 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of poss1ble diagnosis and/or the number of L..-_3_50 _ ___.IIL... __ 3_.4_3 __ ...J 

management options that must be considered · 
L..-~~-~-------------------J 

The amount and/or complexity of med1cal records, dmgnosuc 
tests, and/or other mformauon that must be rev1ewed and analyzed 

l--_3.7_1---111._1 __ 3._82 _ __J 

I ~U_r~g~en_c~y_o_f_m_e_dJ_ca_l_d_ec_J_sJ_on_m_ak_l~ng~--------~~~L..--2-._86 _ ___JIL..I __ 3_._86 __ ~ 

Technical Skill/Physical Effort (Mean} 

I Techmcal skill reqmred II 4.46 II 4.39 

I Phys1cal effort reqmred II 4.29 II 4.18 

Psycholog!cal Stress (Mean} 

The nsk of sigmficant comphcauons, morbidity and/or mortality 3.82 II 4.79 

, Outcome depends on the skill and judgment of physic1an II 446 II 4.68 

Source of Time 
RUC Time 



CPT Code: 37210 
Estimated nsk of malpractice su1t w1th poor outcome 3.96 II 4.64 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Se!!Illents (Mean} 

I Pre-Serv1ce mtenslty/complex1ty II 3.78 II 3.89 

I Intra-Serv1ce mtenslty/complexlty II 426 II 4.48 

I Post-Serv1ce mtens1ty/complexlty II 3.70 II 3.70 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
The RUC Committees of the SIR and ACR discussed the survey response. The reference service 
code selected most often was 37215 which has a 90-day global and as such includes significant post
procedure care - 99232 and two 99213. Additionally, 37215 has 40 additional minutes of pre-service 
evaluation and positioning time, 5 additional minutes scrub, dress and wait time and 13 additional 
minutes of intra-service time. 

The ACR and SIR RUC Committees believe it is appropriate to remove the RVUs associated with this 
additional time in 37215 from the median RVU value to achieve a more accurate work value for 37210 
as compared to the reference service; normalizing the data between the carotid stent reference 
service and UAE by subtracting the values for the time differences between the codes. 

Median RVU 37210 
Deduct!::. E&M 

Deduct 1::. Time Elements 

Comparison 
between 
37215 and 37210 

99213 X 2 
99232 

% *99238 

Pre-eva I 
37215-60 min 
37210-20 min 
Pre-positioning 
37215- 15 min 
37210- 10 min 

Decrease in 
Work RVU 

or Time 

1.30 
1.06 
0.64 

40 

5 

Intensity of 
Time 

0.0224 

0.0224 

37210 RVU 

16.97 

(1.30) 
(1.06) 
(0.64) 

(0.90) 

(0.11) 



Adjusted Work RVU 
with same intensity of 
code 37215 

Pre-scrub 
37215- 15 min 
37210-10 min 

Intra-service 
37215-103 min 
37210- 90 min 

5 

13 

CPT Code: 37210 
0.0081 (0.04) 

0.122* (1.59) 
(*IWPUT 

for 37215) 

11.33 

A work RVU of 11.33 represents a pre-service RVU of .75, a post-service RVU of .67, and an intra
service RVU of 10.08. In addition, the uniqueness of code 37210 requires a half of a discharge day 
management because of pain management and observation. However, the intensity for 37210 is 
believed to be slightly less than that of the reference service code, resulting in the election to reduce 
the intra-service adjusted work RVU by 25% to 8.55; yielding an intra-service time IWPUT of 0.095, 
which is believed to be relative as compared to the reference service code's IWPUT of 0.122. 
Therefore, the proposed total physician work RVU for 37210 is 1 0.60. 

Adjusted Work RVU 
Pre-service RVU [(30*0.0224 )+(1 0*0.0081 )] 

Post-service RVU (30*0.0224) 
Discharge Day Mgmt .5 * 99238 

Intra-service RVU intra-service RVU - 25% 
(reduction due to intensity 
as compared to ref service 
code 

Building Block Work 
RVU 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

~Refined 

.74 

.67 

.64 
8.55 

10.60 

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

Why IS the procedure reported usmg 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 usmg different codes. 
D Multiple codes allow flexibility to descnbe exactly what components the procedure mcluded. 
D Multiple codes are used to mamtam consistency with similar codes. 
D Historical precedents. 
D Other reason (please explam) 

2. Please provide a table hstmg the typical scenano where this code IS reported with multiple codes. Include the 
CPT codes, global penod, work RVUs, pre, mtra, and post-time for each, summmg all of these data and 
accountmg for relevant multiple procedure reductiOn policies. If more than one physician Is mvolved in the 



CPT Code: 37210 
provlSlon of the total service, please mdicate 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) 37204, 36247, 75894, 75898 

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

Specialty Radiology & Interventional Radiology How often? Commonly 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 8700 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Radiology & Interventional Radiology Frequency 8700 Percentage 100 00 % 

Specialty Frequency 0 Percentage 0. 00 % 

Specialty Frequency 0 Percentage 0. 00 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 0 -
Not applicable. If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. 

Specialty Not applicable 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. It is believed that the reference code offers a 
reasonable reference for PLI, as both procedures include the components of super selective catherization and imaging. 
However, code 37182 (TIPS) which also includes these components is believed to be more similar to the new code in 
regards to other intensity measures and may offer a better PLI crosswalk. 

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

Attestation Statement 



AMA Spectalty Soctety Recommendation 

A B 

_! [RUC 
37210 ,,;lt""';,,, 

Meeting Date. Apnl 2006 . ,, ~~;;;;; I the utenne arten~s. t<>~t~~~ 

3 
4 iLUt;A IIUN [CMS Code Staff Type Non FaCility Facility 

5 PI::RIOD UUU UUU 

s I•Y~J,. ~.YF' 1+': ..~;~,.u ''"":¥3 '8/·'S>.to:olfu .. "' ·::::++~;~·· 
7 IIUIAL RN/LPN/MTA LABOR TIME [L037D RN/LPN/MTA 22.0 10.0 
8 ITUTAL KN LAlSUK TJMJC [L051A RN 155.0 0.0 
9 ilUIAL ANlilU TJCLJ:i LABOR TIME [L041A Angio Tech 112.0 0.0 
10 ITOTAL 'Cl INICA LABOR TIME • 12.0~· ·:JJilf,, 1'£I!f'" i#Jll!!;:t10·0£,£n • A.k 

_!1_ IL037D RNJ PNfliiiTA 6.0 10.0 

~ [L051A RN 155.0 0.0 
16 [L041A Angio Tech 106.0 I 0.0 
17 [TOTAL POST -SERV CT INT1 ~A. LABOR TIME , -''u .. ,;;,, '; ,*'5>. ·' '),'£ ;: ·;; ~EJ0S: ,0.0;'.~ 1'; , :· ;.\\,i)• 
18 ILUJ7D RN/LPN/)\1TA 3.0 I 0.0 
19 
20 I Start: ouowmg VISit when decision for surgery or procedure made 
~[Complete.,,~-~~··'~". dtagnosttc & referral forms L037D 
~ 1'--0ormnaie .,,~-~uo~~· • servtc;e~ 
~[Schedule space and equtpmenttn facthly 
~ I Provtde 1 • educatton/obtatn consent 
_gs_ 'nlln" "" phone calls & 1 

jOther Cttmcal Acltvtty (please spectfy) Retneve pnor tmagtng 
[exams, hang for MD revtew, venfy orders, revtew chart to 
.,,~, • ., •u• relevant cttmcaltnformatton, confirm contrast 

26[protocol wtth 1 MD 

_]]_ I End When patient enters 
28 
29 [Start. When patient enters 
30 • serv1ces 
31 I Rev1ew charts 
32 I Greet patient and provide gowmng 
33 IObtatn v1tal s1gns 

·forst 

.1±_ 1 Prov1de 1 • educatlonlo!Jt<Jin_ consent 
_:3!;, [Prepare room, equtpment, supplies 
-~[Setup scope (non facility set11ng only) 
37 [Prepare and pos1t1on pat1ent/ momtor patient/ set up IV 
38 C::<>rl~l<>i~nnl" 1 

39 
40 [Ass1st phys1c1an 1n 1 procedure 

_!! [consc1ous sedation observer 

~ 

L037D 

L041A 

1re 

L037D 
L037D 
L037D 

L041A 

L051A 
L041A 

L041A 
L051A 

~ [Momtor pt followtng 1 'tubes, momtors, dratns L051A 
~ iCiean "'by phys1c1an staff L037D 
45 I Clean Scope 
46 [Ciean§urg1c;allnstrument Package 

_iL ~nmniPIP. d1agnost1c forms, lab&X-ray 1 

48 1 I X-ray, lab, and pathology reports 

[Check dresstngs & wound/ home care tnstruct1ons 
49 ! office VISitS 

[DISCharge day , ,g,g"~" ,, 99238 --12 mtnutes 
50 199239 --15 mtnutes 

[Other Cllmcal Act1v1ty (please spec1fy) post procedure 1mage 
51 
52 lEnd: Pat1ent leaves office 

53 
_5~ [Start: Pallen! leaves 
55 [Conduct phone calls/call1n 
56 [Office VISitS NONE 

.§!_ [L1st Number and Level of Office Vtstts 
58 [99211 16 mtnutes 

I 59 [99212 27 mtnutes 

I 60 199213 36 mtnutes 
L§J_ [99214 53 mtnutes 
I 62 [99215 63 mtnutes 
[63[0ther 

164 
L§_ [Total Office Vtstt Ttme 
I 66 Other Act1v1ty (please spec1fy) 

I 67 [End: with last office visit before end of global penod 

AMA Specialty Soc1ety 
Recommendation 

L041A 

L051A 

L051A 

L041A 

ITA 

RN/1 PN/MTA 

Ang1o Tech 

RN/1 PNIMTA 

ITA 
ITA 

Ang1o Tech 

RN 
Anglo Tech 

Ang1o Tech 
RN 

RN 
RN/1 PN/II.ITA 

Ang1o Tech 

RN 

RN 

Ang1o Tech 

ITA 

16 
27 

36 
53 
63 

3 

3 

6 

2 
3 
5 

2 

2 
2 

90 
90 

60 
3 

5 

3 

7 

0 

5_ 

5 

3 

0 
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A 

~ 
!Meeting Date: April 2006 

3 

4 I LOCATION 

I 68 

169 I pack, m1n1mum ~· I VISit 
I 10 I pack, <"nn,.rmll<; sedatiOn 

71 lk1t, IV starter 
72 lgown, surgical, stenle 
73 !gloves, stenle 
74 I mask, surg1cal. w1th face sh1eld 
75 leap, surg1cal 
76 I shoe covers, surg1cal 
77 I tray. shave prep 
78 'onrlorn<>-1 2ftx3ft (Chux) 
79 I drape, stenle, femoral 

lBO stenle 18mx261n 
181 IBetadme 
182 

~ lidoca1ne 1 "/o·2% 1n1 (Xvlocamel 
184 lsvnnae •.noo,.lo OSHA I · ll'><>fohd::lorl'l) 

las lhepann 1.000 umts·ml1n1 
186 lsod1um chlonde 0 9% flush svnnae 

ill I closed flush system, an01oaraohv 
IBB I catheter, PIQ-tall 
189 lblade, surg1cal 
190 lk1t, AccuSt1ck II · System w1th RO Marker 
191 lgU1dew1re, ""aew1re. 
I 92 1 . (Bentson) 

L~ I no "rl""'lro ranscena 

1.~ 1 ontrn""~or 

j95 I vascular sheath 
j96 !catheter 1 · select1ve 
I 97 !catheter (SIM2F1l 

98 lcatheter. curved (Headhunter) 
99 I catheter (Glide) 
100 lsten-stnp (6 stnp uou) 
101 lstenle bowl 

1102 lr:~auze, stenle 41n x 41n 
1103 ldress1nr:1 3 X 4 wound care telfa 
.104 ltape, surgical paper 1m (I 
105 ldrape, stenle. c-arm. fluoro 
106 1 eqaaen ' dress1nq 
107 Conray lm (1c 43%) 

_1Qf! I Embolic ar:~ent 
109 bar:~ 
110 
11 lf1lm, x-ray 14mx17m 
11: I x-ray envelope 

111 I x-ray · solut1on 

111' I x-ray f1xer solut1on 
111! , surface :nv1roc1oe, Samz1de) 
I11E l~nrnno otor media, dvd 

111 

I1H Ill : room m1nutes 

I1H lmfus1on pump 
[_11( lf1lm ""'"'''d'u' 
1121 1f1lm pnnter laser 

112: I pulse ox1meter w-pnnter 

111< IECG, 3-channel (w1th Sp02, NIBR 
112! !Oxygen tank 

AMA Spec1alty SoCiety 
Recommendation 

AMA Spec1alty Soc1ety Recommendation 

B ( D I E 

::: 37210,, 'if::~'.:"' 

l:~~~~~9~1bro1d 1 (UF~, 1 ~·:~~::.~~~:s:~~l~~;i;~~~ii ;:::.·:~-· ,·~!'. •uuu uu> 

' ·~~-':¥•' ·.·~n~. -~ ~ 
l:·.,~;;z~:~~~.~," "":.~.~~~·.~":&;;:~~~: th~ ~ :~~ .... 
~ Non Facility Facility 

ISAo48 roaGi( 1 
ISA044 Iaack 1 
ISA019 kit 1 
ISB028 '1tem '2 
ISB024 lpa1r 3 
188034 i1tem 2 
ISB002 l1tem 2 
ISBI 039 I Pair 2 
IS AI 067 ltrav 1 
ISBI 044 l1tem 1 
ISB009 l1tem 1 
ISB019 l1tem 4 
ISJ041 lml 60 
ISG009 l1tem 4 
ISH047 lml 10 
;cosa 1tem 2 
)H039 ml 5 
)H065 1tem 2 
>C010 1tem 1 

IS COOS 1tem 1 
ISF007 1tem 1 
ISA071 kit 1 
ISD089 1tem 1 
ISD172 1tem 1 
ISD175 1tem T 
ISA016 1tem 1 
ISD136 1tem 1 
ISD154 1tem 1 
ISD148 litem 1 
SD153 litem 1 
.SD147 1tem 1 
SG074 1tem 1 
)0171 1tem 2 
>G055 1tem 2 
>G035 1tem 2 
>G079 1tem 
)8008 1tem 
>G037 1tem 
)H026 ml EO 

VIal 7 
iSM004 1tem 2 

ISK034 1tem 6 
SK091 1tem 6 
SK089 loz 6 
ISK092 loz 6 
ISM013 loz 6 
ISK013 • 1 

IE51082 95 
IE91001 95 
IED024 95 
IED032 -95 
IEF018 95 
IEQ211 95 
IEQ011 95 
IE0192 95 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

Apnl2006 

Uterine Fibroid Embolization 

The CPT Editorial Panel created a new CPT code to provide more specificity to the procedures related to uterine fibroid embolization 
(UFE). The intent of the Panel was to create a new embolotherapy code that describes UFE separately and distinctly, since it is believed 
to have reached the point in clinical practice where it is performed with a relatively uniform technique and needed to be specified. 

The specialty provided a detailed description of service, and the intensity and complexity to the RUC for code 3 7210 Uterzne Fibroid 
Embolization (UFE, embolization of the uterzne arteries to treat uterine fibrozds, leiomyomata), percutaneous approach incluszve of 
vascular access, vessel selectwn, embolization, and all radiological supervision and interpretation and intraprocedural roadmapping 
and imaging guzdance necessary to complete the procedure. The RUC had trouble accepting the survey data for this code, especially 
the intra-service physician time, the RUC believed a more appropriate intra-service time would be closer to the 251

h percentile time of 
90 minutes. However, the RUC expresses concern that the 90 minutes of intra-service work remains inconsistent with time mentioned 
within recent literature. 

The code, was compared to code 61923 Endovascular temporary balloon arterial occlusion, head or neck (extracranial/intracranial) 
including selective catheterization of vessel to be occluded, positioning and inflation of occlusion balloon, concomitant neurological 
monitoring, and radiologic supervision and interpretation of all angiography required for balloon occluswn and to exclude vascular 
injury post occlusion (000 global, Work RVU = 9.95), however the RUC believed the true value should be lower. The RUC could not 
support a value equivalent to 9.95 at this time and recommends a value slightly lower, at 9.00, until the specialty surveys again for the 
next meeting. 

The RUC recommends that code 37210 have a interim value of9.00 RVUs and ask the specialty society to resurvey and 
present this code again at the October 2006 RUC meeting. In addition, moderate sedation is inherent within this procedure 
and this code should be added to the moderate sedation list. 

CPT five-d1git codes, two-d1g1t modtfiers, and descriptiOns only are copynght by the Amencan Medtcal Assoctatwn. 



Practice Expense: The practice expense inputs were amended to reflect the change in intra-service work time and corrections from 
the PERC. 

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

tion 

37204 
Transcatheter occlusion or embolizatzon (eg,for tumor destruction, to achieve 

000 18.11 
hemostasis, to occlude a vascular malformation), percutaneous, any method, non-
central nervous system, non-head or neck 

(No Change) 
(For utenne fibr01d embohzatwn (utenne artery embohzatwn Qerformed to treat 
utenne fibroids), use 37210) 

(For obstetncal and gynecologic embohzatlon .Qrocedures other than utenne 
fibr01d embohzatlon (e.g. embohzatwn to treat obstetncal or .QOst-.Qartum 
hemorrhage), use 37204) 

Female Genital System 

037210 MMl 
Utenne FibrOid Embohzat10n (UFE, embohzatwn of the uterine artenes to treat 

000 9.00 
utenne fibroids, leiomyomata), percutaneous approach inclusive of vascular 

(Intenm to 
access, vessel selection, embohzat10n, and all radiologiCal supervisiOn and 

be reviewed 
mterpretatlon and mtraprocedural roadmapping and imagmg guidance necessary 

October 
to complete the procedure 

2006) 

(3 7210 mcludes all cathetenzatlons and mtra.Qroceduralimagmg regmred for a 
tvmcal UFE .Qrocedure to confirm the .Qresence of Qrev10usly known fibr01ds and 
to roadma12 vascular anatomy to enable a.Q.QrO.Qnate thera.Qy.) 

(Do not re.Qort 37210 m conJunction With 37204, 75894, 75898, 36200, 36245-
36248) 

(For all other non-central nervous system (CNS) embohzatwn .Qrocedures, use 
37204) 

CPT five-d1git codes, two-d1g1t modifiers, and descnptlons only are copyright by the Amen can Medical Associatlon. 
2 



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

tion 

Radiology 
Diagnostic Radiology 
(Diagnostic Imaging) 
Vascular Procedures 
Transcatheter Procedures 

eA 75894 Transcatheter therapy, embohzation, any method, radwlogical supervision and 
XXX 1.31 

interpretation (No Change) 

(For utenne fibrotd embohzatton (uterme artery embohzat10n 12erformed to treat 
utenne fibrotds), use 37210) 

(For obstetncal and gynecologtc embolization 12rocedures other than utenne 
fibrotd embohzat10n (eg, embohzatton to treat obstetncal or J20St-J2artum 
hemorrhage), use 37204) 

3 
CPT five-digit codes, two-digit modifiers, and descriptions only are copynght by the Amencan Medical AssociatiOn. 



code: 37210 
AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
:PT Code:37210 Global Period: 000 Specialty Society RVU: 14.03 

RUC RVU: 9.00 
CPT Descriptor: Uterine fibroid Embolization (UFE, embolization of the uterine arteries to treat uterine fibroids, 
leiomyomata), percutaneous approach inclusive of vascular access, vessel selection, embolization, and all radiological 
supervisiOn and interpretation and intraprocedural roadmapping and imaging guidance necessary to complete the 
procedure 
(37210 includes all catheterization and intraprocedural imaging required for a typical UFE procedure to confirm the 
presence of previously known fibroids and to roadmap vascular anatomy to enable appropnate therapy.) 
(Do not report 37210in conjunction with 37204, 75894, 75898, 36200, 36245-36248) 
(For all other non-central nervous system (CNS) embolization procedures, use 37204) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 45-year-old female gives 9-month history of pelvic pain, dysmenorrhea, menorrhagia, 
nocturia, and urinary frequency. She has documented anemia secondary to her menstral blood loss. A recent MRI shows 
3 intramural leiomyomata, each measuring 3-5 em in diameter. She understands all of her treatment options. A 
percutaneous uterine fibroid embolization is performed. 

Percentage of Survey Respondents who found Vignette to be Typical: 92% 

Is conscious sedation inherent to this procedure? Yes Percent of survey respondents who stated it is typical? 100% 

ls conscious sedation inherent in your reference code? Yes 

Description of Pre-Service Work: 
*Based on review of the patient's history including MRI examination including both report and films, results from most 
recent Pap smear and cervical culture, as well as results of recent pertinent blood tests, endometrial biopsy if 
available/indicated, and other tests, the physician estimates the range of guiding catheters/sheaths, guidewires, selective 
catheters, balloons, stents, and embolic agents that may be required, and ensures all are available for use. 
*Procedure details, including alternatives and risks are discussed with patient and family. Finally, informed consent is 
reviewed with patient and family. 
*The interventional suite is checked to ensure proper function and configuration of the imaging equipment including 
compliance with all radiaition safty issues. 
*The physician ensures that all technical personnel have been familiarized with the uterine fibroid embolization 
techniques and are fully familiar with all required devices, especially the embolic agent. Physician supervises selection of 
all equipment, including catheters, wires, sheaths, contrast material, and ensures that all needed equipment is available. 
*Prior films are re-reviewed 
*Don radiation protection device 
*Position (or supervise) proper positioning of patient 
*Ensure patient is properly protected from radiation 
*Ensure EKG and hemodynamic monitors are in place and functioning 
*IV set up is checked and moderate sedation is administered 

Description of Intra-Service Work: 
*Local anesthesia is applied to the entry site, the femoral artery is punctured and sheath placed. 
*A guidew1re is advanced over the branch of the aorta into the contralateral uterine artery (or from a second puncture of 
.1e contralateral femoral artery, again advancing over the branch of the aorta) 

*Arteriography is performed to provide a road map of the blood supply to the uterus and fibroids 
*Technical personnel are directed throughout 
*Interpretation of the imaging of all views necessary of vessels traversed and treated mcluding ovarian arteries 



code: 37210 
*The diagnostic catheter is removed and hydrophilic wire is advanced and selective catheter is placed 
*Under continuous fluoroscopic imaging, particles of embolic material are injected slowly into the flow in the vessel(s) 
feeding the fibroid 
*Arteriography ts performed and reviewed to confirm the vessel is blocked with maintenance of the flow to the normal 
1ortions of the uterus assessed 
*Once once side is completed, the other side is embolized 
*Guiding sheath/catheter is removed from pelvic arteries 
*Guiding sheath/catheter is removed from puncture site 
Compression is applied to puncture site 

Description of Post-Service Work: 
*Ensure BP, HR are stable and normal upon arrival to recovery area 
*Write post-op orders 
*Communicate with family 
*Review results of procedure with patient when sedation wears off 
*Discuss pain management plan with patient 
*Review and mterpret all images 
*Post-process all radiological images and convert to archived form for permanent record 
*Review and record patient fluoroscopic exposure time and contrast volume 
*Dictate procedure note, including interpretation of all archived imaging 
*Review, revise, sign final report 
*Send formal report to PCP/Gyn 
*Prepare patient for discharge 
*Reiturate pain management plan with family 
*Call patient in evening to assess effectiveness of pain management 

3URVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2006 

Presenter(s). Geraldine McGinty, MD, Jonathan Berlin, MD, Robert L. Vogelzang, MD 

Specialty(s): Society of lnterventional Radiology and American College of Radiology 

CPT Code: 37210 

Sample Size: 450 IResp n: 39 I Response: 8.6 % 

Sample Type: Panel 

Low 25th pctl Median* 75th pctl 

Survey RVW: 10.00 16.00 17.00 20.00 

Pre-Service Evaluation Time: 25.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 70.00 90.00 90.00 120.00 

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): 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 (63); 99292 (32); 99233 (41 ); 99232 (30); 
99231 (19), 99238 (36); 99215 (59), 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hl.g_h 

35.00 

150.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
,7215 

Global 
090 

code: 37210 

WorkRVU 
18.71 

CPT Descriptor Transcatheter placement of intravascular stent(s), cervical carotid artery, percutaneous; with 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 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: 16 % of respondents: 0.0 % 

TIME ESTIMATES (Median} Key Reference 
CPT Code: CPT Code: 

37210 37215 

I Median Pre-Service Time II 45.00 II 90.00 

I Median Intra-Service Time II 90 00 II 103.00 

Median Immediate Post-service Tnne 25.00 30.00 

Median Cntical Care Time 0.0 0.00 

Median Other Hospital VISit Time 0.0 30 00 

Median Discharge Day Management Time 0.0 0 00 

Median Office Visit Time 00 46.00 

Median Total Time 160.00 299.00 

Other time if appropriate 



INTENSITY /COMPLEXITY MEASURES (Mean) 

\1ental Effort and Judgment (Mean) 
fhe number of posstble dtagnosts and/or the number of 
management opttons that must be constdered 

The amount and/or compleXIty of medtcal records, dtagnosttc 
tests, and/or other mformatton that must be revtewed and analyzed 

code: 37210 

~-3_5_8 __ ~1~1 ____ 3._46 __ ~ 

~-3_.7_5 __ ~11~ __ 3_.8_1 __ _.. 

~..I u_r..::::ge_n_cy;:...._of_m_e_d_tc_a_l d_e_ct_st_on_m_ak_t....:ng::...._ _______ __.l ._I __ 3_.0_6_~11..._ __ 3_. 7_6 __ _. 

Technical Skill/Physical Effort (Mean) 

I ~...T_e_ch_n_tc_a_ls_k_tll_r_eq~u_tr_ed ____________ __.l._l __ 4_.4_7_~11...._ __ 4_2_8 __ ~ 

~...IP_h~ys_tc_a_le_ffi_o_rt_re~q~m_re_d ____________ ~l._l __ 4_2_2_~11.__ __ 4_1_1 _ _.. 

Psychological Stress (Mean) 

The nsk of stgmficant comphcattons, morbtdtty and/or mortahty ~-4_.0_8 __ ~1~1 ___ 4_.3_8 __ _.. 

l~...o:....u_tc_o_m_e_d...!ep_e_nd_s_o_n_th_e_s_kt_ll_a_nd-'J~u....:dg;:...m_e_n_t o_f..,!p_hy::....s_tc_ta_n __ ~l ~..I __ 4_.4_2_~1 ~..I __ 4_.4_7 __ ~ 

L:E:.:.s:.:.ttm:.:.a:;,;te.:..:d....:r:....ts:....k.....,o_f_m_al~p-ra_ct_tc_e_su_t_t w_tth_p!.,.o_o_r _ou_tc_o_m_e ___ ____l ~...-_4_.2_5_...JI ~..I __ 4_2_4 __ ~ 

JNTENSITY/COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

I~...P_re_-_Se_r_vt_ce_t_nt_e_ns_tt~y/_ro_m....:p~l_eXI_ty~---------~~._1 __ 3_.7_7_~1._1 __ 3_._69 _ _.. 

._I I_nt_ra_-S_e_rv_tc_e_t_nt_en_s....:tty::..../_co_m....:p_le_x_tty=------------'11.___4_.1_7 _ _.I ._I __ 4_._19 _ _.. 

~..I P_o_st_-S_e_rv_tc_e_m_te_n_st....:ty_lc_o_m~p_le_XI....:ty:...._ ________ __.ll.___3_.8_3 -~~ ~..I __ 3_._69 _ _.. 

Additional Rationale 

Descnbe 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 RUC Committees of the SIR and ACR discussed the survey response. The reference service code selected most 

ften was 37215 which has a 90-day global and as such includes significant post-procedure care- 99232 and two 99213. 
Additionally, 37215 has 40 minutes additional minutes of pre-service evaluation and positioning time, 5 additional 
minutes scrub, dress and wait time and 5 additional minutes of immediate post-service time. 



code: 37210 
It is very likely (based on direct conversations with several respondents) that most of the respondents did not recognize 
the difference in global period and did not realize that some of the post-service activity for the UFE procedure will be 
separately reported due to the 000 global period. The ACR and SIR RUC Committees believe it is appropriate to remove 
the RVUs associated with this additional time in 37215 from the median RVU value to achieve a more accurate work 
·alue for 37210 as compared to the reference service. 

Change 37215 Minutes IWPUT 37210 
RVU 

Medmn RVU 37210 

Deduct difference for E&M 

(0.67) 
Deduct difference Time Elements 

(0.11) 

(1.01) 

(0.11) 

(0.04) 

ADJUSTED 
14.03 

99213 X 2 
99232 

Immediate Post 

37215- 30/ 37210-25 
Pre-eval 

37215-60/37210-25 
Pre-positioning 

37215-30/37210-25 
Pre-scrub 

46 

37215-30/37210-25 
WORK 

17.00 
0.0224 

30 

5 

45 

5 

5 

(1.03) 
0.0224 

0.0224 

0.0224 

0.0224 

0.0081 

RVU 

... WPUT analysis using the adjusted work RVU yields an intensity pf 0.11, which Is typical of other intravascular 
procedures sich as 37182. Therefore, the speciality societies recommended 14.03 RVU for 37210. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

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

D 
D 

D 
D 
D 
D 

The surveyed code IS an add-on code or a base code expected to be reported With an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes Its part of the 
physician work using different codes. 
Multiple codes allow flexibility to descnbe exactly what components the procedure mcluded. 
Multiple codes are used to mamtam consistency with similar codes. 
Historical precedents. 
Other reason (please explam) 



code: 37210 
2. Please provide a table listing the typical scenano where this code IS reported with multiple codes. Include the 

CPT codes, global penod, work RVU s, pre, mtra, and post-time for each, summmg all of these data and 
accountmg for relevant multiple procedure reductiOn policies. If more than one physician IS mvolved m the 
provision of the total service, please mdiCate 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) 37204, 36247, 75894, 75898 

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

Specialty Radiology & Interventional Radiology How often? Commonly 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 8700 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Radiology & Interventional Radiology Frequency 8700 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? 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. 61623 

1ndicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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3 

4_ [LOc;ATIUN [!,;M:SCode 

5 !GLOBAL PERIOD 

~ 6 ITOJ~At,;t;LINICAL J:~~J{ 

7 ITOTAL RN/LPN/MTA LAB~J{_TIMJ;; 

8 ITOTAL RN LABOR TIMJ;; 

9 ITOTA~NGIU TJ;;CH_ LABOR TIMJ;; 

10 [TOTAL CLINICAL LABOR TIME 

1_1_ 
12 

_12 TOTA(,~K v ILl'- PER}QI>_ CLINICAL LABOR TIME 

14 

~ 
16 

17 TOTAL POST-SERV .INICA , LABOR TIME 

18 

19 
'20 I Start: 1 v1sit when decision for surgery or 

l1_1_ IComplete_>:''c-~c•vo~d d1agnost1c & referral forms 

~ 1 o.,oormna1e pre-surgery serv1ces 

~ I Schedule space and cyu'f''"c": In facility_ 

~ Provide f''_":"~c• v•~c 1 consent 

_Q_ =nllnw-un phone calls & "~ 

Other Climcal Act1v1ty (please spec1fy) Retneve pnor 1mag1ng 
exams, hang for MD rev1ew, venfy orders, rev1ew chart to 

.v. ~v· u• relevant climcal ~nformallon, confirm contrast 

~ protocol w1th ""c•p•c""\,1 MD 
'2:1_ :n..t Wh"n patient enters • for 
28 
29 I Start: When pat1ent enters ·for: 

i 30 'serv1ces 
[31 1 Rev1ew charts 
[32 1 Greet pat1ent and prov1de gowmng 

33 I Obtain v1tal s1gns 

34 Provide ~~co vo~c 1 consent 

35 Prepare room. . supplies 
36 Setup scope (non fac11ity sett1ng only) 

37 Prepare and pos1t1on pat1ent/ momtor pat1ent/ set up IV 

38 SE aooc~"' 

~ 
40 Ass 1st phys1c1an 1n f'C"v","' •!,! procedure 

41 ; sedat1on observer 

42 

_Q Momtor pt following I ' tubes, momtors,_clra~ns 

144 Clean room/<>m unmo>nl by phySICian staff 

145 Clean~e 

L§_ Clean_SIJr~Jical uoouuoo•cool Package 

[_£ Complete d•agnost1c forms, lab & X-ray rAm u«t1nns 

148 X-ray, lab, and pathology reports 

149 
Check dress•~_gs & wound/ home care Jnstruct1ons 

' Office VISitS I 

50 
~~~~;::1e5 d!;n~;:~a!,jc', •c•, : 99238 -12 m1nutes 

Other Climcal Act1v1ty (please spec1fy) post procedure 1mage 
51 f'<V~C~Oll<!,j 

52 End: Patient leaves office 

53 
54 Start:~nt leaves v• 

~ Conduct phone calls/ call In f'' c~~"f'"U"~ 
56_ Office VIS/Is NONE 

57 List Number and Level of Office V1s11s 

~ 99211 16 mmutes 

_sg_ 99212 27 m1nutes 

60 99213 36 mmutes 

61 99214 53 m1nutes 

_g 99_~ 63 _ mmutes 

__§_ Other 

64 
65 , Total Office VISit T1me 
66 pther Act1v1ty (please spec1fy) 
67 'End: w1t1l_last office v1sit before end of global period 
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Recommendation 

[LU51A 

[LU41A 

L037D 
L041B 

L037D 

L051A 
L041A 

LU37D 

•made 
_037D 

IL037D 

IL041A 

IL037D 
IL037D 
IL037D 

.041A 

IL051A 
L041A 

IL041A 
IL051A 

IL051A 
IL037D 

IL041A 

IL051A 

IL051A 

IL041A 

c j_ D E 

I\, ~~:: , . ~~0 tt::it;· ~,· ~·¥':" q,. 

~~ ~ (UFE, ";;;: 

""'I ···~· 
'I() co~plete tnep• ,]' 

Staff Type Non t-aclllty Facility 

000 000 

3:?sts; ,r :. ~?iflH!I:u · -~ :Jilt< . ''!4!f1• ",i;Jil'i 

RN/LPN/MTA 22.0 10.0 

RN 155.0 0.0 

Angio Tech 112.0 0.0 

' -:<· t• ;, ~( 12 00'0 '\ ,, ". , ~ -10:0. ~-:1j: 

RNIT.PN/M~ 6.0 I 10.0 
Angio Tech 6.o I o.o 

RN/LPN/MTA 

~-·~~-{~~ 
13.0 0:0 

Rl'l 155.0 0.0 
AngioTech 106.0 0.0 

c-. n 3. .~U.U:··/. ·:;o,.',4~ 

Rl'II(,PN/MT A 3.0 I 0.0 

ITA 3 5 

RN/LPN/MTA 3 5 

Ang1o Tech 6 

RN/LPN/MTA 2 
RN/LPN/MTA 3 
RN/LPN/MTA 5 

Ang1o Tech 2 

RN 2 
Ang1o Tech 2 

Anglo Tech 90 
RN 90 

RN 60 
RN/LPN/MTA 3 

Ang1o Tech 5 

RN 3 

RN 

Ang•o Tech 7 

RNII PN/IviTA 3 3 

16 
27 
36 
53 
63 

0 0 
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6
: LUvAIIUI'I~~ acill·ty~~~-~~~~~~F-acili_ty __ 

71 k1t, IV starter ISA019 k1t 
72 gown, surg1cal, stenle ISB028 1tem 
73 gloves, stenle ISB024 Pair 
74 mask, surg1cal, w1th face sh1eld [SB034 1tem 
75 cap, surg1cal SB002 1tem 
76 shoe covers, surg1cal SB039 :pa1r 
77 tray, shave prep SA067 [tray 
78 underpad 2ftx3ft (Chux) SB044 [1tem 
79 drape, stenle, femoral SB009 [1tem 
80 !drape-towel stenle 181nx261n SB019 [1tem 
81 [Betad~ne SJ041 [ml 
82 [applicator, I oArl )G009 [Item 
83 llldocmne 1%-2% 1n1 I )H047 lml 
84 'svnnqe -n<><>rll<> OSHA I : (SafetyGIIde) )C058 [1tem 
85 hepann 1,000 umts-ml 1n1 )H039 lml 
86 sod1um chlonde 0 9% flush synnqe ISH065 l1tem 
87 closed fl~h svstem. SC010 l1tem 
~ :cath~ ""' Pia-tall SC008 l1tem 
_Bil_ !blade, surg1cal SF007 l1tem 
90 I kit, ""'"'"<:''"'"II Introducer Systernw1th RO Marker SA071 lk1t 
91 ,,-~, .... ., 1 80089 l1tem 
92 ,,-~, "'" oemsur 80172 [1tem 
93 In• nrl<>w1r<> (Transcend) 80175 [Item 
94 . no nrlAworA Introducer SA016 [Item 
95 I vascular sheath 80136 l1tem 
96lcatheter__I'T!Icr~selectlve 80154 l1tem 

_2L [catheter_(SIM2F1) 80148 l1tem 
9~ [catheter, curved (Headhuntflli_ 80153 litem 
99 [catheter (Glide) 80147 [1tem 
100 lsten-stnp (6 stnp uou) SG074 l1tem 
1Q1[stenle bO\fo/1 80171 l1tem 
10? ln""7" stenle 41n x 41n SG055 [1tem 
103[dress~nq 3 X 4 wound care telfa SG035 [1tem 
104[tape, surg1cal paper 11n (M1cropore) SG079 [1tem 
105ldrape, stenle, c-arm, fluoro SB008 [1tem 
106[Teqaderm dress1nq SG037 [1tem 
107 Conray lnJ (lc '43%) SH026 lml 
10BIEmbollc aaent lv1al 

_1_Q§ baa SM004 l1tem 
110 

1 
1 
2 
3 
2 
2 
2 
1 
1 
1 
4 
60 
4 
10 
2 
5 
2 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
2 
2 
2 
6 
1 
1 

60 
7 
2 

11 lf1lm, x-ray 141nx171n SK034 [1tem 6 
11: lx-rav envelope SK091 [Item 6 
113lx-ray · solut1on SK089 loz 6 
~[x-ray f1xer solut1on SK092 loz 6. 
115 surface (Env1roc1de, Samz1de) SM013 [oz 6 
116lcomputer~dvd SK013 [item 1 
11 ~llllllllllllllll--~----~~1111 .. 111111 .. 1111 .. 111111111111~ 
118 ""!,J'U!,JidfJ"'" room m1nutes E51082 95 

.119 ~nfus1on pump E91001 95 
112c [film ED024 95 
[1,2_1[f1lm pnnter laser IED032 95 

[122 pulse ox1meter w-pnnter 
[124 EGG. ""'-'"d"""' (w1th Sp02, NIBR 

1tank 
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IEF018 95 
[EQ211 95 
IEQ011 95 
[EQ192 95 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

Apnl2006 

Gastric Antrum N eurostimulation 

A treatment for patients with gastroparesis has been developed that involves electrical stimulation of the stomach. Diabetic, idiopathic 
or post-surgical gastroparesis with drug refractory nausea and vomiting can be treated with implanted electrical stimulation of the 
stomach.. Existing codes for neurostimulators do not reflect the unique features of the gastric stimulation procedure. Therefore in 
November 2005 the CPT Editorial Panel created four new codes (43647, 43648, 43881, and 43882), and editorially revised two 
existing codes (64590 and 64595) and revising three existing codes (95970, 95972 and 95973) to reflect these new technological 
procedures. 

43647, 43648, 43881, and 43882 

The RUC reviewed the specialty society recommendations for new codes: 43647 Laparoscopy, surgical; implantation or replacement 
of gastric neurostimulator electrodes, antrum, 43648 Laparoscopy, surgical; reviswn or removal of gastric neurostimulator 
electrodes, antrum, 43881 Implantation or replacement of gastric neurostimulator electrodes, antrum, openm, 43882 Revision or 
removal of gastric neurostimulator electrodes, antrum, open. The specialty society recommended codes 43647,43648,43881, and 
43882 be earner priced because of the great difficulty involved in surveying these rarely performed codes as these procedures are 
performed 500 times nationally in a one-year period. The RUC agreed and recommends codes 43647, 43648, 43881, and 43882 
be carrier priced. 

95970, 95972, and 95973 
The specialty society believed and recommended that there be no change in the physician work for these existing codes, however the 
RUC disagreed. The RUC believed that the gastric stimulator programming was not equivalent to the spinal cord or peripheral 
programming. The RUC informed CPT that this change in the descriptor was a change in physician work and that this gastric procedure 
should not be included in 95970, 95972 and 95973. Therefore the RUC recommends that the CPT Editorial Panel rescind their 
revisions to code 95970, 95972 and 95973 and direct coding for gastric stimulator interrogation, (re)programing to the unlisted 
code 95999 Unlisted neurological or neuromuscular diagnostic procedure. 

Note: CPT has incorporated this revision into CPT 2007 

CPT five-digit codes, two-digit modifiers, and descnptions only are copyright by the Amencan Medical AssociatiOn. 



New Technology/Services: 
Because 43647, 43648, 43881, and 43882 represents a newer technology, the RUC agreed that it should be placed on the new 
technology list for potential changes in its valuation. The RUC recommends that codes 43647,43648,43881, and 43882 be added 
to the list of new technology codes. 

CPT Code Track- CPT Descriptor Global WorkRVU 
(•New) ing Period Recommenda-

Number tion 

e43647 Hl Laparoscopy, surg1cal; Implantation or replacement of gastric neuroshmulator 090 Carner Pnced 
electrodes, antrum 

.43648 H2 revision or removal of gastric neuroshmulator electrodes, antrum 090 Carner Priced 

(For open approach, see 43881, 43882) 

(For insertion of gastric neuroshmulator pulse generator, use 64590) 

(For revlSlon or removal of gastric neuroshmulator pulse generator, use 64595) 

(For electromc analysis and programmmg of gastric neurostimulator pulse 
generator, see 95999) 

(For laparoscopic ImplantatiOn, reVIsion, or removal of gastric neuroshmulator 
electrodes, lesser curvature (morbid obesitv), see Categon:: III codes OOXlT, 
OOX2T) (For electromc analysis, programmmg and reporgrammmg of gastric 
neuroshmulator pulse generator, lesser curvature (morbid obes1tv) use Categon:: 
III code OOX5T) 

Other Procedures 

•43881 H3 ImplantatiOn or replacement of gastric neuroshmulator electrodes, antrum, open 090 Carner Pnced 

.43882 H4 RevisiOn or removal of gastric neuroshmulator electrodes, antrum, open 090 Carner Priced 

CPT five-dtgit codes, two-dtgit modtfiers, and descnptions only are copyright by the Amencan Medtcal Assoctatton. 
2 



CPT Code Track- CPT Descriptor Global WorkRVU 
(•New) ing Period Recommenda-

Number tion 

(For laparoscomc approach, see 43647, 43648) 

(For msert10n of gastrrc neurostlmulator pulse generator, use 64590) 

(For revrsron or removal of gastrrc neurostimulator pulse generator, use 64595} 

(For electromc analysrs and programrmng of gastrrc neurostimulator pulse 
generator, see 95999} 

(For open rmplantatwn, reVISion or removal of gastnc neurostlmulator electrodes, 
lesser curvature (morbid obesity}, see Category III codes OOX3T, OOX4T} 

(For electronic analysrs, programming and reprogrammmg of gastrrc 
neurostlmulator pulse generator, lesser curvature (morbrd obesity}, use Category 
III code OOX5T} 

Nervous System 
Extracranial Nerves, Penpheral Nerves, and Autonomic Nervous System 
Neurostlmulators (Penpheral Nerve) 

64585 Revision or removal of peripheral neurostimulator electrodes 
010 2.06 

(No Change) 

.64590 H5 InsertiOn or replacement of peripheral or gastric neurostlmulator pulse generator or 010 2.40 
receiver, direct or mductlve couplmg 

(No Change) 
(Do not report 64590 in conjunction with 64595) 

.64595 H6 Revrswn or removal of peripheral or gastrrc neurostrmulator pulse generator or 
010 1.73 

recerver 
(No Change) 

Medrcme 
Neurology and Neuromuscular Procedures 

3 
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CPT Code 
(•New) 

Track- CPT Descriptor 
ing 

Number 
Neurostlmulators, Analysts-Programmmg 

A simple neurostimulator pulse generator/transmitter ... 

Global Work RVU 
Period Recommenda

tion 

Code 95970 describes subsequent electromc analysts of a prevwusly-tmplanted stmple or complex bram, spmal cord, peripheral 
neurostlmulator pulse generator system, wtthout reprogrammmg. Code 95971 descnbes mtraoperative or subsequent electromc analysts of an 
implanted simple spmal cord, or penpheral (1.e., penpheral nerve, autonomic nerve, neuromuscular) neurostlmulator pulse generator system, 
wtth programmmg. Codes 95972 and 95973 descnbe mtraoperatlve (at mitial msertwn/reVIsiOn) or subsequent electromc analysts of an 
Implanted complex spmal cord, penpheral (except cranial nerve) neurostlmulator pulse generator system, with programmmg. Codes 95974 
and 95975 describe intraoperative (at tmtlal msertwn/reVIsion) or subsequent electromc analysts of an Implanted complex cramal nerve 
neurostlmulator pulse generator system, wtth programmmg. Codes 95978 and 95979 descnbe Imtlal or subsequent electromc analysis of an 
Implanted bram neurostlmulator pulse generator system, wtth programnung. 

(For msertwn ofneurostlmulator pulse generator, see 61885, 63685, ~ 64590) 

(For revision or removal ofneurostimulator pulse generator or receiver, see 61888, 63688, 64595) 

(For implantatiOn ofneurostlmulator electrodes, see 43647, 43881, 61850-61875, 63650-63655, 64553-64580, OOXlT, OOX3T. For reVIsion 
or removal ofneurostimulator electrodes, see 43648, 43882, 61880, 63660, 64585, OOX2T, OOX4T) 

A 95970 Electromc analysts of Implanted neurostlmulator pulse generator system ( eg, rate, 
pulse amphtude and duration, configuration of wave form, battery status, electrode 
selectabihty, output modulatiOn, cyclmg, Impedance and patient compliance 
measurements); stmple or complex brain, spmal cord, or penpheral (te, crantal 
nerve, penpheral nerve, autononuc nerve, neuromuscular..) pulse 
generator/transmitter, wtthout reprogrammmg 

95971 

A95972 

szmple spinal cord, or peripheral (ie, peripheral nerve, autonomzc nerve, 
neuromuscular) neurostimulator pulse generator/transmitter, wzth 
zntraoperative or subsequent programming 

complex spmal cord, or penpheral (except cramal nerve) neurostlmulator 
pulse generator/transmitter, wtth mtraoperative or subsequent 
programming, first hour 

CPT five-dtgtt codes, two-digtt modtfiers, and descriptions only are copynght by the Amencan Medtcal Assoctation 

XXX 0.45 

(No Change) 

XXX 0.78 

(No Change) 

XXX 1.50 

(No Change) 
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CPT Code Track- CPT Descriptor Global WorkRVU 
(•New) ing Period Recommenda-

Number tion 

•+95973 complex spmal cord, or penpheral (except cramal nerve) neurostimulator zzz 0.92 
pulse generator/transrmtter, with mtraoperative or subsequent prograrnrmng, (No Change) 
each additional 30 minutes after first hour (List separately m additiOn to 
code for primary procedure) 

(Use 95973 in conjunction with 95972) 
95974 complex cranial nerve neurostimulator pulse generator/transmitter, with XXX 3.0 

intraoperative or subsequent programming, with or without nerve 
interface testing, first hour (No Change) 

+95975 complex cranial nerve neurostimulator pulse generator/transmitter, with zzz 1.70 
mtraoperative or subsequent programming, each additional30 minutes (No Change) 
after first hour (List separately in addition to code for primary procedure) 

(Use 95975 in conjunctwn with 95974) 

(For electromc analysis, 12rogramrmng, and re12rogramrmng of gastric 
neurostimulator 12ulse generator, lesser curvature (morbid obesitv), use Categon::: 
III code OOXST) 

Category Ill 

eooxlT Laparoscopy, surgical, ImplantatiOn or replacement of gastric stimulation N/A 
electrodes, lesser curvature (ie, morbid obesity) 

eOOX2T Laparoscopy, surgical, revision or removal of gastric stimulatiOn electrodes, N/A 
lesser curvature (ie, morbid obesity) 

(For o12en a1212roach, see OOX3T-OOX4T) 

5 
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CPT Code Track- CPT Descriptor Global WorkRVU 
(•New) ing Period Recommenda-

Number tion 

(For msertion of gastr1c neurostlmulator pulse generator, use 64590) 

(For revision or removal of gastric neurostlmulator pulse generator, use 64595) 

(For electromc analysis and programmmg of gastric neurostlmulator pulse 
generator, see 95999) 

eOOX3T Laparotomy, ImplantatiOn or replacement of gastric stlmulatlon electrodes, lesser N/A 
curvature (ie, morbid obesity) 

eoOX4T Laparotomy, revisiOn or removal of gastric stimulation electrodes, lesser N/A 
curvature (Ie, morbid obesity) 

(For laparoscomc approach, see OOXlT, OOX2T) 

(For msert10n of gastnc neurostlmulator pulse generator, use 64590) 

(For revision or removal of gastric neurostlmulator pulse generator, use 64595) 

(For electromc analysis and programmmg of gastric neurostlmulator pulse 
generator, see 95999) 

eooxsT Electromc analysis and programmmg, reprogramming of gastric neurostlmulator N/A 
(Ie morbid obesity) 

6 
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April 4, 2006 

William L. Rich III, MD, F ACS 
Chair, AMA/RelatiVe Value Update Comrmttee 
Amencan Medical AssociatiOn 
515 N. State Street 
Chicago, IL 60610 

Re: Gastnc Antrum StimulatiOn Codes 

Dear Dr. Rich: 

On behalf of the Society of American Gastrointestinal Endoscopic Surgeons SAGES and the 
American College of Surgeons (ACS), I wish to update you regarding our attempts to conduct 
successful RUC surveys for six new CPT codes for surgical gastric antrum neurostimulation that 
are scheduled for presentation at the forthcoming RUC meeting in Chicago. 

e436Xl Hl Laparoscopy, surgical; implantation or replacement of gastric 
neurostimulator electrodes, antrum 

e436X2 H2 revision or removal of gastric neurostimulator electrodes, antrum 

e439X3 H3 Implantation or replacement of gastric neurostimulator electrodes, 
antrum, open 

e439X4 H4 Revision or removal of gastric neurostimulator electrodes, antrum, open 

A64590 H5 Insertion or replacement of peripheral or gastric neurostimulator pulse 
generator or receiver, direct or inductive coupling 

A64595 H6 Revision or removal of peripheral or gastric neurostimulator pulse 
generator or receiver 

At the Fall2005 CPT Editonal Panel meetmg, Category I codes were approved to descnbe procedures 
and servtces related to a treatment for patients with gastroparesis that mvolves electrical stimulation of the 
stomach. Diabetic, IdiOpathic or post-surgical gastroparesis with drug refractory nausea and vomiting can 
be treated with Implanted electrical stimulatiOn of the stomach, utihzmg the En terra TM Therapy System. 
The U.S. Food and Drug Admimstration (FDA) has designated the Enterra™ Therapy System as a 
Humamtanan Use Device (HUD). [A Humamtanan Use Device IS a medical device mtended to treat or 
diagnose a disease or condition that affects, or IS mamfest m, fewer than 4,000 mdividuals per year m the 
Umted States.] Additionally, the FDA has Issued a Humanitanan DeVIce Exemption (HDE), approvmg 
the sale of En terra TM Therapy. A Humamtanan Device ExemptiOn is a determination that an HUD IS 
safe, has probable benefit, and IS not considered mvestigatwnal/expenmental. 

En terra TM Therapy IS well established and paid by msurers, after pnor approval, previously usmg one or 
more of the followmg codes: 

43659 Unlisted laparoscopy procedure, stomach 
43999 Unlisted procedure, stomach 
95972 For analysis and programmmg ofpenpheral neurostimulator pulse generator 
S2213 ImplantatiOn of gastric electrical stimulation device. 



Currently, there are 67 centers throughout the U.S. that perform this procedure. However, this procedure 
IS only performed 500 times nationally m a one-year penod. 

SAGES and ACS have contmued to attempt to collect vahd surveys for these SIX codes since the last 
RUC meetmg, but we have been unsuccessful. We sent repeated requests to complete the RUC surveys 
to tramed physicians, along with a random sample of SAGES and ACS membership. To date, we have 
received 13 surveys for Hl-H2 (8 had expenence for the first code and 3 had expenence for the second 
code); 4 surveys for H3-H4 (1 had expenence); and 7 surveys for H5-H6 (4 had expenence). 
Additionally, we have come to understand that there may be a sigmficant difference m the severity of 
illness such that some patients will have co-morbidities that may reqmre extensive hospital stays after 
Implantation while some can go home the same or next day. Because of the low response rate by only a 
few physicians with expenence, we are still unable to formulate a physician work RVU recommendation 
for these codes. 

That Is not to say that these procedures do not deserve Category I codes. As stated above, these are well 
established procedures. The Category I codes will allow multiple providers to correctly code for the 
different components of the therapy. 

We are requestmg that the RUC send a recommendation to CMS that these codes are not pnced on the 
Medicare fee schedule, but have camer-pncmg designatiOn mstead. 

Additionally, I had asked for a pre-facilitatiOn meetmg to discuss our code on Saturday mommg. Gtven 
that we are not makmg recommendations, I will leave It up to you as to whether this meetmg IS still 
necessary. Thank you for your consideratiOn of this request. 

Smcerely, 

Michael Edye, MD F ACS 
SAGES Advisor to the RUC 

cc: Charles Mabry, MD FACS 
Chad Rubm, MD F ACS 



AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

February 2006 

Total Colectomy 

The CPT Editorial Panel deleted two existing codes and created two new codes to accurately describe current practice of performing total 
colectomy. These modifications to CPT are a result of a comprehensive review made by the specialty society of all the colon and rectal 
procedures as part of the Five Year Review. 

44157 
The RU:C compared key reference code 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) with new 
code 44157 Colectomy, total, abdominal, with proctectomy, with ileoanal anastomosis, includes loop ileostomy and rectal mucosectomy, 
when performed and noted that the surveyed code requires less intra-operative time than the reference code, 240 minutes and 300 minutes 
respectively, because the abdominal contents are exposed after laparotomy (ie, laparoscopy requires blind 3-D visualization). However, 
the length of hospital stay for 44157 is greater because open abdominal colon procedures develop a prolonged ileus, requiring nasogastric 
suctioning, prolonged intravenous fluids and delay in returning to oral intake. Because of the abdominal ileus causing distension and the 
long abdominal incision, the patient has difficulty with pulmonary function and ambulation. Atelectasis can develop requiring aggressive 
pulmonary care. In addition, the RUC noted that the surveyed pre-service times were over-estimated by the survey respondents. The 
RUC recommends that the pre-service evaluation and positioning time for 44157 be 30 minutes and 15 minutes, respectively as they 
agreed these times appeared to be more appropriate. The survey median RVW of33.00 is recommended for 44157. This value results in 
an IWPUT of0.075 that is correctly less than the laparoscopic reference procedure 44211 (IWPUT=0.081). The RUC recommends 
33.00 Work RVUs. 

44158 
The RUC compared key reference code 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, to new code 44158 Colectomy, 
total, abdominal, with proctectomy, with ileoanal anastomosis, creation of ileal reservoir (S or J), includes loop ileostomy and rectal 
mucosectomy, when performed requires less intra-operative time requires less intra-operative time because the abdominal contents are 
exposed after laparotomy (ie, laparoscopy requires blind 3-D visualization). However, the length of hospital stay for 44158 is greater 

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



because open abdominal colon procedures develop a prolonged ileus, requiring nasogastric suctioning, prolonged intravenous fluids and 
delay in returning to oral intake. Because of the abdominal ileus causing distension and the long abdominal incision, the patient has 
difficulty with pulmonary function and ambulation. Atelectasis can develop requiring aggressive pulmonary care. In addition, the RUC 
noted that the surveyed pre-service times were over-estimated by the survey respondents. The RUC recommends that the pre-service 
evaluation and positioning time for 44158 be 30 minutes and 15 minutes, respectively as they felt these times appeared to be more 
appropriate. The survey median RVW of34.00 is recommended for 44158. This value results in an IWPUT of0.073 that is correctly 
less than the laparoscopic reference procedure 44211 (IWPUT=0.081). The RUC recommends 34.00 Work RVUs. 

Practice Expense: 
The standard inputs for 090 day global period codes only performed in the facility were applied with one exception: an additional 7 
minutes was allocated to the first post-operative visit for the extra time required to care for stomas. 

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

44150 Colectomy, total, abdominal, without proctectomy; with ileostomy or 090 27.50 

ileoproctostomy (RUC 
Recommendation 

(For laparoscopic procedure, use 44210) from Five Year 
Review) 

- 44151 with continent ileostomy 090 32.00 

(RUC 
Recommendation 
from Five Year 

Review) 

D 44152 with rectal HRlcoseetomy, ileoaHal anastomosis, with or without 090 N/A 

loop ileostomy 

€For laparoseopie proeeaHFe, ese 44~11~ 

CPT five-digit codes, two-digit modifiers, and descriptions only are copynght by the American Medical Association. 
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CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

D 44153 with Feetal mueeseetem~', ileeaHal aHastemesis, eFeatieH ef 090 N/A 

ileal FeseFVeiF (8 ef J), with eF witheut leap ileestemy 

(FeF laparoseepie pmeedl:lfe, 1:1se 44211) 

(44152 and 44153 have been deleted. To report, see 44799) 

(For laparoscopic procedure, use 44212) 

44155 Colectomy, total, abdominal, with proctectomy; with ileostomy 090 31.50 

(RUC 
Recommendation 
from Five Year 

Review) 

44156 with continent ileostomy 090 34.50 

(RUC 
Recommendation 
from Five Year 

Review) 

.44157 I1 with ileoanal anastomosis, includes loop ileostomy, and rectal 090 33.00 

mucosectomy, when performed 

.44158 12 with ileoanal anastomosis, creation of ileal reservoir (S or J), 090 34.00 

includes loop ileostomy, and rectal mucosectomy, when 
performed 

(For laparoscopic procedure, use 44211) 

3 
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CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

44160 Colectomy, partial, with removal of terminal ileum with ileocolostomy 090 18.59 

(For laparoscopic procedure, use 44205) 
(No Change) 

44202 Laparoscopy, surgical; enterectomy, resection of small intestine, 090 22.04 

single resection and anastomosis (No Change) 

.6.44211 Laparoscopy, surgical; colectomy, total, abdominal, with proctectomy, 090 34.95 

with ileoanal anastomosis, creation of ileal reservoir (S or J), with loop (No Change) 
ileostomy, ·.vith or without includes rectal mucosectomy, when 
performed 

(For open procedure, see 44157.44158 441~~. 441~~) 

4 
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CPT Code:44157 
AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:44157 Tracking Number: 11 Global Period: 090 Specialty Society RVU: 33.00 

RUC RVU: 33.00 
CPT Descriptor: Colectomy, total, abdominal, with proctectomy, with ileoanal anastomosis, includes loop ileostomy and 
rectal mucosectomy, when performed 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: An 18-year-old female from a known familial polyposis kindred presents with diffuse 
polyposis. At operation, a total proctocolectomy, ileoanal anastomosis, loop ileostomy, and mucosectomy are 
performed. 

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? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
• Review results of preadmission testing (lab, EKG, chest x-ray, availability of blood products). 
• Review preadmission work-up, with particular attention to the preadmission examination of the rectum. 
• Assessment of anal sphincter function and continence 
• Write orders for preoperative medications, including beta blockers if indicated. 
• Confirm adequacy of bowel prep. 
• Reexamine patient to make sure that physical findings have not changed and update H&P. 
• Select and order the appropriate antibiotic(s) and confirm timing and administration. 
• Assure appropriate selection, timing, and administration of DVT prophylaxis. 
• Meet with patient and family to review planned procedure and post-operative management. 
• Mark site and side of proposed skin incision and stoma location and confirm with patient. 
• Discuss stoma siting and care issues with enterostomal therapy nurse to assure accuracy. 
• Review and obtain informed consent, including witness. 
• Review length and type of anesthesia with anesthesiologist. 
• Verify that all required instruments and supplies are available. 
• Assist in transfer of patient from gurney to operating table. 
• Monitor/assist with positioning of patient. 
• Assist anesthesia team with line placement and induction of anesthesia and intubation. 
• Insert or supervise insertion of Foley catheter. 
• Indicate areas surrounding skin incision to be prepped and draped. 
• If present, clip hair from area surrounding surgical site. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team and anesthesia team. 

Description of Intra-Service Work: Skin incision is made using sharp dissection. Hemostasis is achieved using 
electrocautery as necessary. The linea Alba is identified and carefully divided. The peritoneum is grasped, elevated, 
and carefully incised to avoid injury to bowel. The peritoneal cavity is entered under direct vision. Adhesions if present 
are cleared by sharp dissection in order to expose all of the abdominal viscera. A visual and manual complete 
exploration of the abdominal cavity and its contents is carried out. An NG tube is placed and its position is confirmed. 
The stomach is inspected and palpated for pathology. The duodenum is visualized and palpated. The gallblaqder is 
inspected and palpated for the presence of gall stones. The liver is palpated bimanually in order to detect potential 
hepatic metastases, as is the porta hepatis. The pancreas is inspected through the hepatico gastric ligament and palpated 
for possible masses. The tail of the pancreas is palpated for possible lymphadenopathy. The small bowel is inspected 
and palpated from the ligament of Treitz to the ileocecal valve. The small bowel mesentery is inspected and palpated for 



CPT Code:44157 
the presence of lymphadenopathy. The uterus is inspected and the ovaries are carefully packed to minimize adhesions 
and risk of infertility. The cecum and appendix, ascending, transverse, and descending colon are inspected and 
palpated. The cul-de-sac and pelvic contents are inspected and palpated. Any suspicious fmding(s) are noted and 
appropriate biopsies taken and sent to pathology for frozen section. A self retaining retractor is carefully inserted into 
the abdominal incision, while avoiding injury or entrapment of abdominal contents. An incision is made along the right 
lateral peritoneal reflection which allows for complete mobilization and devascularization of the cecum and ascending 
colon. The terminal ileum and its mesentery are divided 4 to 6 em from the ileocecal valve between bowel clamps. The 
omentum is dissected off the anterior surface of the transverse colon from the hepatic flexure to the splenic flexure 
which allows access to the lesser sac. The mesentery of the transverse colon is then divided and ligated and the hepatic 
and splenic flexures are fully released. The descending and sigmoid colon are then mobilized from there lateral 
peritoneal attachments and the mesentery is sequentially divided and ligated. During the mobilization of the right and 
left colonic segments, the ureters are identified and protected prior to vascular division. The rectal dissection is begun 
posterior to the rectum directly on the rectal mesentery, taking care not to disturb the hypogastric plexus of nerves. The 
lateral attachments of the rectum are sharply dissected to the level of the levators. The anterior dissection of the rectum 
is done directly on the rectum taking care not to enter the vagina. The rectovaginal septum is completely separated 
down to the pelvic floor. Then the surgeons move to the perineal field. A lone star retractor is placed around the anus 
near the dentate line. Isolation of the dentate line is done and then injection of an epinephrine solution into the 
submucosa of the rectal lining. Then a mucosectomy is performed, with complete detachment of the rectum from the 
anus. The entire colon and rectum are then handed off the field and sent to pathology. The distal ileum is then brought 
through the anus and hand sewn to the anal canal with interrupted absorbable sutures. The surgeons then re-scrubs and 
gowns and returns to the abdominal wound. After irrigation of the abdomen and pelvis is performed and a drain is 
placed posterior to the anastomosis and brought out through a small stab wound incision on the left side of the abdomen. 
The ovaries are repositioned and carefully placed to minimize adhesions to the tubes and ovaries. On the right side of the 
abdomen through a previously marked site, a small ellipse of skin is removed and the anterior rectus sheath is divided 
and then the rectus muscle is then bluntly separated to allow for dividing the posterior. Then a portion of the distal 
ileum proximal to the ileoanal anastomosis is brought out through this incision and placed over an ileostomy rod which is 
anchored to the skin with silk sutures. The fascia is reapproximated with a continuous running suture. The subcutaneous 
tissue is irrigated with a sterile solution and the skin is reapproximated with staples. Then the ileum is opened on its 
antimesenteric border and the mucocutaneous anastomosis is constructed with eversion of the functional limb of the loop 
ileostomy, while the distal limb is sutured to the subcuticular layer of skin. A second instrument, needle, sponge, and 
lap-pad count is conducted. 

Description of Post-Service Work: Post-service Hospital Work: 
• Apply sterile dressings. Apply ostomy appliance over the ostomy. Monitor patient during reversal of anesthesia, 
protecting the wound with a hand so that wound disruption does not occur with an unrestrained cough. Assist in transfer 
of patient from operating table to gurney. Monitor transport of patient from operating room to recovery room. Discuss 
postoperative recovery care with anesthesia and nursing staff. Instruct nursing staff in care of drains, tubes and other 
devices. Review post-operative labs. Check chest x-ray to confirm location of NG tube and assess pulmonary status. 
Discuss procedure and outcome with family in waiting area. Write brief operative note. Write postoperative note in the 
recovery room. Dictate operative report and copy referring physician(s). Call referring physician(s). Patient is 
discharged from recovery room. 
• Write orders for transferring to general surgical floor and discuss ongoing care with floor nurses. 
• Examine patient, including reviewing vital signs and confirming as necessary. 
• Auscultate heart, lungs, and abdomen for bowel sounds. 
• Manage dressings to wounds daily, monitoring status of incision, looking for signs of infection ... 
• Continue prophylaxis for DVT. Monitor daily for adequacy. 
• Assess need for antibiotics, order as required. 
• Monitor and document patient progress: evaluate for sepsis, bowel function; cardio respiratory function. 

Assess and assure appropriate pulmonary toilet. 
• Assess pain scores and adequacy of analgesia. 
• Monitor fluid and electrolyte status and renal function. 
' Review nursing/other staff patient chart notes. 
• Write orders for labs, films, medications, diet, and patient activity. 
• Chart patient progress notes, daily. 
• Answer patient and family questions. Answer nursing/other staff questions. 
• Prior to discharge, the pathology is reviewed with the patient and family. 
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CPT Code:44157 
• Manage nasogastric tube, remove when appropriate and advance diet 
• Write prescriptions for medications needed post-discharge. 
• Home restrictions (i.e., diet, activity, bathing) are discussed with the patient, family members and discharging 
nurse. 
• The patient is discharged when there is return of bowel function, adequate nutrition intake, and adequate pain 
control with oral analgesics. 
• All appropriate medical records are completed, including day of discharge progress notes, discharge summary 
and discharge instructions, and insurance forms. 
Post-service Office Work 
• Examine and talk with patient. 
• Remove sutures and staples. 
• Review activity and restrictions. 
• Monitor healing of incision with appropriate physical examination, including dealing with questions from patient 
and family. 
• Discuss stoma care and assess stomal function and peristomal skin status. 
• Discuss dietary and medical management of stoma output to avoid dehydration (includes phone calls regarding 
same) 
• Monitor diet caloric intake by weight. Arrange for dietary consultation as needed. 
• Review pathology report in response to family/patient questions. 
• Answer patient/family questions. 
• Write medication prescriptions. 
• Post discharge labs/films are ordered and reviewed, as necessary. 
• Discuss progress with referring physician(s) (verbal and written). 
• Dictate progress notes for medical record. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) lo212oo6 

Guy Orang1o, MD, FAGS 
Presenter( s): Charles Mabry, MD, FAGS 

Charles Shoemaker, MD, FAGS 

Specialty(s): ASCRS; ACS; ASGS 

CPT Code: 44157 

Sample Size: 250 IResp n: 53 
I 

Response: 21.20 % 

Sample Type: Random 

Low 25th DCtl Median* 75th octl 

Survey RVW: 29.00 31.00 33.00 35.00 

Pre-Service Evaluation Time: 30.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 180.00 240.00 240.00 260.00 

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): 226.0 99231x 5.0 99232x 3.0 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 minutes per E/M v1sit: 99291 (60); 99292 (30); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

High 

47.00 

360.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
44211 

Global 
090 

CPT Code:44157 

WorkRVU 
34.95 

CPT Descriptor 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 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the 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: 23 , % of respondents: 43.3 % 

TIME ESTIMATES <Median) New/Revised Key Reference 
CPT Code: CPT Code: 

44157 44211 

I Median Pre-Service Time II 60.00 II 80.00 

I Median Intra-Service Time II 240.00 II 300.00 

Median Immediate Post-service Time 45.00 35.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 226.0 117.00 

Median Discharge Day Management Time 36.0 36.00 

Median Office Visit Time 99.0 99.00 

~ 667.00 Median Total Time 

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 .___4_.3_9 _ _.11.__ __ 4_.4_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 

~-4_.5_2 __ _.11~ __ 4_.5_2 __ __. 

._I U_r.::::.ge_n-=cy'--o_f_m_e_di_cal_de_c_is_io_n_ma_ki_·n-=g=-------------'1 ._I __ 3_.4_3 _ _.I ._I __ 3_.5_7 _ __. 

Technical Skill/Physical Effort <Mean) 

._I T_ec_hni_._ca_l_ski_·u_r_equ~ired ___________ ___.l ._I __ 5_.00 __ __.1 ._I ____ 5.00 ____ _, 

LIP_h~ys_k_al_e_ffi_ort_r_e~qu_ir_ed ___________ ~ILI __ 4_.8_3 _ _.ILI __ 4_.9_1 _ __. 

Psychological Stress (Mean) 

The risk of significant complications, morbidity and/or mortality .___4_. 7_4 __ _.1 ._I ___ 4_._74 __ ____, 

._I Ou_tc_om_e _de..o.pe_n_ds_on_th_e_s_ki_·u_a_n_d J::....·u-'dgm"'---e_n_t o_f..o..p-=hy'-s_ic_Ia_n __ __.I ._I __ 4_.9_1 _ _.1 ._I __ 4_.9_1 _ ___, 

LE_st_irna_te_d_r_is_k_of_mal____:p'-ra_c_tic_e_s_ui_t _WI_·th-'poo~_r o_u_tc_o_m_e ___ ___. .___4_.4_8 _ _,1 Ll __ 4_.4_8 _ ___. 

INTENSITY /COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

Ll P_re_-_Se_rv_ic_e_in_t_ens_I-=.ty'-/c_o_m..o..pl_eXI_ . ..:..ty _________ ___.l ._I __ 4_.6_5 _ _.I .... 1 __ 4_._78 _ __, 

Ll In_t_ra_-S_e_rv_ic_e_in_te_ns_i..:..ty_lc_om__,_pl_eXI_·ty~-----------'IIL __ 4_.8_3 _ _.I Ll __ 5_._00 _ ___. 

LIP~o~st~-S~erv~k~e~in~re_ns~ity~/_co_m~p'-le_XI-'·ty~ ________ ___.l._l __ 4_.3_5 _ _.1 .... 1 __ 4_._30 _ __, 

ADDITIONAL RATIONALE 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
~urrent CPT Codes 44152 and 44153 describe procedures for total colectomy "without" proctectomy. These codes will 
Je deleted. In current practice, it is more common to perform a total proctocolectomy. The operation was first 
described by Ravich and Sabiston in 1947 and subsequently modified to involve the creation of a neo-rectum reservoir. 
This reservoir decreased stool frequency and improved overall functional results. Initially the operation involved 
keeping a long muscular tube of rectum intact. However, the current procedures include removing the rectum. The 
lining of the anus is oftentimes removed from the dentate line up to the resection margin on the distal rectal cuff. The 
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"neorectal" pouch is then created either in the form of a J or S and then hand sewn to the internal sphincter just above 
the dentate line. A temporary loop ileostomy is usually created in order to protect the patient from pelvic sepsis 
secondary to microscopic leaks along the suture and staple lines of the pouch and ileoanal anastomosis. The temporary 
ileostomy is taken down within 2-4 months after the initial operation after a limited barium enema has shown there to be 
no evidence of any leaks from the diverted segment. Although the operation is more difficult than 44155 [Colectomy, 
total, abdominal, with proctectomy; with ileostomy], quality of life has generally been measured as higher for the pouch 
procedure when compared to the permanent ileostomy. 

Compared with key reference code 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], new 
code 44157 [Colectomy, total, abdominal, with proctectomy, with ileoanal anastomosis, includes loop ileostomy and 
rectal mucosectomy, when performed] requires less intra-operative time because the abdominal contents are exposed 
after laparotomy (ie, laparoscopy requires blind 3-D visualization). However, the length of hospital stay for 44157 is 
greater because open abdominal colon procedures develop a prolonged ileus, requiring nasogastric suctioning, prolonged 
intravenous fluids and delay in returning to oral intake. Because of the abdominal ileus causing distension and the long 
abdominal incision, the patient has difficulty with pulmonary function and ambulation. Atelectasis can develop requiring 
aggressive pulmonary care. The survey median RVW of 33.00 is recommended for 44157. This value results in an 
IWPUT of 0.075 that is correctly less than the laparoscopic reference procedure 44211 (IWPUT=0.081). 

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) 44799 Unlisted procedure, intestine 

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 colon and rectal surgery How often? Sometimes 

Specialty general surgery How often? Sometimes 
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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 colon and rectal surgery Frequency 300 Percentage 75.00% 

Specialty general surgery Frequency 100 Percentage 25.00 % 

Specialty Frequency Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 150 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty colon and rectal surgery Frequency 100 Percentage 66.66 % 

Specialty general surgery Frequency 50 Percentage 33.33 % 

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. A better crosswalk would be a non-laparoscopic 
procedure: 44156 Colectomy, total, abdominal, with proctectomy; with continent ileostomy 

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 

Recommended Work Relative Value 
CPT Code:44158 Tracking Number: 12 Global Period: 090 Specialty Society RVU: 34.00 

RUC RVU: 34.00 
CPT Descriptor: Colectomy, total, abdominal, with proctectomy, with ileoanal anastomosis, creation of ileal reservoir 
(S or J), includes loop ileostomy and rectal mucosectomy, when performed 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: An 18-year-old female from a known familial polyposis kindred presents with diffuse 
polyposis. At operation, a total proctocolectomy, ileoanal anastomosis, creation of ileal reservoir, loop ileostomy, and 
mucosectomy are performed. 

Percentage of Survey Respondents who found Vignette to be Typical: 81 % 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
• Review results of preadmission testing (lab, EKG, chest x-ray, availability of blood products). 
• Review preadmission work-up, with particular attention to the preadmission examination of the rectum. 
• Write orders for preoperative medications, including beta blockers if indicated. 
• Confirm adequacy of bowel prep. 
• Reexamine patient to make sure that physical findings have not changed and update H&P. 
• Select and order the appropriate antibiotic(s) and confirm timing and administration. 
• Assure appropriate selection, timing, and administration of DVT prophylaxis. 
• Meet with patient and family to review planned procedure and post-operative management. 
• Mark site and side of proposed skin incision and stoma location and confirm with patient. 
• Discuss siting and planned stoma care with the enterostomal therapy nurse. 

Review and obtain informed consent, including witness. 
• Review length and type of anesthesia with anesthesiologist. 
• Verify that all required instruments and supplies are available. 
• Assist in transfer of patient from gurney to operating table. 
• Monitor/assist with positioning of patient. 
• Assist anesthesia team with line placement and induction of anesthesia and intubation. 
• Insert or supervise insertion of Foley catheter. 
• Indicate areas surrounding skin incision to be prepped and draped. 
• If present, clip hair from area surrounding surgical site. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team and anesthesia team. 

Description of Intra-Service Work: 
Skin incision is made using sharp dissection. Hemostasis is achieved using electrocautery as necessary. The linea Alba 
is identified and carefully divided. The peritoneum is grasped, elevated, and carefully incised to avoid injury to bowel. 
The peritoneal cavity is entered under direct vision. Adhesions if present are cleared by sharp dissection in order to 
expose all of the abdominal viscera. A visual and manual complete exploration of the abdominal cavity and its contents 
\s carried out. An NG tube is placed and its position is confirmed. The stomach is inspected and palpated for 
_Jathology. The duodenum is visualized and palpated. The gallbladder is inspected and palpated for the presence of gall 
stones. The liver is palpated bimanually in order to detect potential hepatic metastases, as is the porta hepatis. The 
pancreas is inspected through the hepatica gastric ligament and palpated for possible masses. The tail of the pancreas is 
palpated for possible lymphadenopathy. The small bowel is inspected and palpated from the ligament of Treitz to the 
ileocecal valve. The small bowel mesentery is inspected and palpated for the presence of lymphadenopathy. The cecum 
and appendix, ascending, transverse, and descending colon are inspected and palpated. The cul-de-sac and pelvic 
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contents are inspected and palpated. Any suspicious fmding(s) are noted and appropriate biopsies taken and sent to 
pathology for frozen section. A self retaining retractor is carefully inserted into the abdominal incision, while avoiding 
injury or entrapment of abdominal contents. An incision is made along the right lateral peritoneal reflection which 
allows for complete mobilization and devascularization of the cecum and ascending colon. The terminal ileum and its 
mesentery are divided 4 to 6 em from the ileocecal valve between bowel clamps. The omentum is dissected off the 
anterior surface of the transverse colon from the hepatic flexure to the splenic flexure which allows access to the lesser 
sac. The mesentery of the transverse colon is then divided and ligated and the hepatic and splenic flexures are fully 
released. The descending and sigmoid colon are then mobilized from there lateral peritoneal attachments and the 
mesentery is sequentially divided and ligated. During the mobilization of the right and left colonic segments, the ureters 
were identified and protected prior to vascular division. The rectal dissection is begun posterior to the rectum directly 
on the rectal mesentery, taking care not to disturb the hypogastric plexus of nerves. The lateral attachments of the 
rectum are sharply dissected to the level of the levators. The anterior rectal dissection is performed on the rectal side of 
the Fascia of Dennoville' taking great care in not injuring the nerves to the prostate and penis. Then utilizing a linear 
staple the rectum is divided at the level of the levators. The entire specimen is then past off the operative field and sent to 
pathology. The distal ileum is folded on it self to construct two 10 em. limbs, two 3 0 vicryl sutures are placed on the 
antimesenteric borders of both limbs in order to stabilize them for construction of the J pouch. Then a small ileostomy is 
made at the bend in the limbs and the GIA stapler (75 or 100 mm.) is fired to remove the middle walls of the distal 
ileum, constructing the J pouch. Then at the ileostomy a 0 proline is used to suture a purse string. Then the anvil of a 
circular stapler is tied down. The surgical assistant moves to the perineal field. Placement of the transanal circular 
through the anus to the level of the rectal stump (at the levators) the anvil is then attached to the cartridge and fired. The 
ileopouch anal anastomosis is made. . After irrigation of the abdomen and pelvis is performed and a drain is placed 
posterior to the anastomosis and brought out through a small stab wound incision on the left side of the abdomen. On the 
right side of the abdomen through a previously marked site, a small ellipse of skin is removed and the anterior rectus 
sheath is divided and then the rectus muscle is then bluntly separated to allow for dividing the posterior. Then a portion 
of the distal ileum proximal to the Ileopouch anal anastomosis is brought out through this incision and placed over an 
ileostomy rod which is anchored to the skin with silk sutures. The fascia is reapproximated with a continuous running 
suture. The subcutaneous tissue is irrigated with a sterile solution and the skin is reapproximated with staples. Then the 
ileum is opened on its antimesenteric border and the mucocutaneous anastomosis is constructed with eversion of the 
functional limb of the loop ileostomy, while the distal limb is sutured to the subcuticular layer of skin. A second 
instrument, needle, sponge, and lap-pad count is conducted. 

Description of Post-Service Work: 
Post-service Hospital Work: 
• Apply sterile dressings. Apply and ostomy appliance over the loop ileostomy. Monitor patient during reversal 
of anesthesia, protecting the wound with a hand so that wound disruption does not occur with an unrestrained cough. 
Assist in transfer of patient from operating table to gurney. Monitor transport of patient from operating room to 
recovery room. Discuss postoperative recovery care with anesthesia and nursing staff. Instruct nursing staff in care of 
drains, tubes and other devices. Review post-operative labs. Check chest x-ray to confirm location of NG tube and 
assess pulmonary status. Discuss procedure and outcome with family in waiting area. Write brief operative note. 
Write postoperative note in the recovery room. Dictate operative report and copy referring physician(s). Call referring 
physician(s). Patient is discharged from recovery room. 
• Write orders for transferring to general surgical floor and discuss ongoing care with floor nurses. 
• Examine patient, including reviewing vital signs and confirming as necessary. 
• Auscultate heart, lungs, and abdomen for bowel sounds. 
• Manage dressings to wounds daily, monitoring status of incision, looking for signs of infection ... 
• Continue prophylaxis for DVT. Monitor daily for adequacy. 
• Assess need for antibiotics, order as required. 
• Monitor and document patient progress: evaluate for sepsis, bowel function; cardio respiratory function. 
• Assess pain scores and adequacy of analgesia. 
• Monitor fluid and electrolyte status and renal function. 

Review nursing/other staff patient chart notes. 
~ Write orders for labs, films, medications, diet, and patient activity. 
• Chart patient progress notes, daily. 
• Answer patient and family questions. Answer nursing/other staff questions. 
• Prior to discharge, the pathology is reviewed with the patient and family. 
• Manage nasogastric tube, remove when appropriate and advance diet 
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• Write prescriptions for medications needed post-discharge. 
• Home restrictions (i.e., diet, activity, bathing) are discussed with the patient, family members and discharging 
nurse. 
• The patient is discharged when there is return of bowel function, adequate nutrition intake, and adequate pain 
control with oral analgesics. 
• All appropriate medical records are completed, including day of discharge progress notes, discharge summary 
and discharge instructions, and insurance forms. 
Post-service Office Work 
• Examine and talk with patient. 
• Remove sutures and staples. 
• Review activity and restrictions. 
• Monitor healing of incision with appropriate physical examination, including dealing with questions from patient 
and family. 
• Discuss stoma care and assess stomal function and peristomal skin status. 
• Discuss dietary and medical management of stoma output to avoid dehydration (includes phone calls regarding 
same) 
• Monitor diet caloric intake by weight. Arrange for dietary consultation as needed. 
• Review pathology report in response to family/patient questions. 
• Answer patient/family questions. 
• Write medication prescriptions. 
• Post discharge labs/films are ordered and reviewed, as necessary. 
• Discuss progress with referring physician(s) (verbal and written). 
• Dictate progress notes for medical record. 

SURVEY DATA 
IRUC Meeting Date (mm/yyyy) 102/2006 

Presenter(s): 
Guy Orangio, MD, FACS, Charles Mabry, MD, FACS 
Charles Shoemaker, MD, FACS 

Specialty(s): ASCRS; ACS; ASGS 

CPT Code: 44158 

Sample Size: 250 IResp n: 25 
I 

Response: % 

Sample Type: Random 

Low 25th DCtl Median* 75th octl 

Survey RVW: 30.00 32.00 34.00 36.00 

Pre-Service Evaluation Time: 30.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 180.00 220.00 260.00 300.00 

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): 226.0 99231x 5.0 99232x 3.0 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 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_g_h 

45.00 

390.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
44211 

Global 
090 

CPT Code:44158 

WorkRVU 
34.95 

CPT Descriptor 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 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the 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: 25 % of respondents: 100.0 % 

TIME ESTIMATES (Median) New/Revised Key Reference 
CPT Code: CPT Code: 

44158 44211 

I Median Pre-Service Time II 60.00 II 80.00 

I Median Intra-Service Time II 260.00 II 300.00 

Median Immediate Post-service Time 45.00 35.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Trrne 226.0 117.00 

Median Discharge Day Management Time 36.0 36.00 

Median Office Visit Time 99.0 99.00 

~ 667.00 Median Total Time 

Other time if appropriate 

I 
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INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
The number of possible diagnosis and/or the number of L...-_4_.3_2_....JI Ll __ 4_.3_2_---l 
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_._16 __ _JIIL__ __ 4_._16 __ _....J 

Llu_r~ge_n~cy~o_f_m_ed_i_ca_l_dec __ Is_io_n_m_a_~~ng~--------------~~L-1 __ 3_.« _ _....JIIL__ __ 3_.5_2 _ ___J 

Technical SkiiiiPhysical Effort (Mean) 

LIT_ec_hru_ca_l_s~_·n_r_e~~rre_d ___________ ~l~l __ 5_.oo __ ___JIL_I __ 5_.oo __ ~ 

ILP_hy::....s_ic_al_e_ffo_rt_r_e...!..~-ir_ed ___________ ___~l ._I .;--_4_. 7_2 _ _,1 ._I __ 4_.80 __ _. 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality IIL-_4_. 7_6 _ _,I ._I __ 4_.64 __ ~ 

Ll Ou __ tc_o_m_e_de ..... pe_n_ds __ on_th __ e _s~_·l_l a_n_d.::...ju_d:::..gm_e_n_t o_f ..... p~hy~s_ic_ia_n ____ _....JI Ll __ 4_.80_---ll Ll __ 4_.80 __ ~ 

L-1 E_s_tim_a_ted __ r_is_k_of_ma----'lp:....r_ac_ti_ce_s_ui_·t _w_ith_poo"--_r _ou_tc_o_m_e ______ ~l ._I __ 4_.2_0 _ _.1 ._I __ 4_.2_0 _ _...... 

INTENSITY /COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

LIP_re_-S_e_~_ic_e_in_t_ens_i~ty~/c_o_m~¢_e~~ty __________________ ~l._l __ 4_.5_2 _ _.II.__ __ 4_.5_0 __ _....J 

LII_m_rn_-S_e_~_Ic_e_in_re_ns_i ..... ty_lc_om~p~l_e~_·ty"------------------~~~-~ __ 4_.7_2 _ _.11.__ __ 4_.80 ____ _. 

I._P_o_st-_S_e~ __ ice __ in_te_ns_ity~/_co_m....:p_le_x~ity'------------------~~ ._I __ 4_.2_4_....JI L-1 ___ 4_._20 __ _...... 

ADDITIONAL RATIONALE 

Describe the process by which your specialty society reached your fmal recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
Current CPT Codes 44152 and 44153 describe procedures for total colectomy "without" proctectomy. These codes will 
oe deleted. In current practice, it is more common to perform ·a total proctocolectomy. The operation was first 
described by Ravich and Sabiston in 1947 and subsequently modified to involve the creation of a neo-rectum reservoir. 
This reservoir decreased stool frequency and improved overall functional results. Initially the operation involved 
keeping a long muscular tube of rectum intact. However, the current procedures include removing the rectum. The 
lining of the anus is oftentimes removed from the dentate line up to the resection margin on the distal rectal cuff. The 
"neorectal" pouch is then created either in the form of a J or S and then hand sewn to the internal sphincter just above 
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the dentate line. A temporary loop ileostomy is usually created in order to protect the patient from pelvic sepsis 
secondary to microscopic leaks along the suture and staple lines of the pouch and ileoanal anastomosis. The temporary 
ileostomy is taken down within 2-4 months after the initial operation after a limited barium enema has shown there to be 
no evidence of any leaks from the diverted segment. Although the operation is more difficult than 44155 [Colectomy, 
total, abdominal, with proctectomy; with ileostomy], quality of life has generally been measured as higher for the pouch 
procedure when compared to the permanent ileostomy. 

Compared with key reference code 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], new 
code 44158 [Colectomy, total, abdominal, with proctectomy, with ileoanal anastomosis, creation of ileal reservoir (S or 
J), includes loop ileostomy and rectal mucosectomy, when performed] requires less intra-operative time requires less 
intra-operative time because the abdominal contents are exposed after laparotomy (ie, laparoscopy requires blind 3-D 
visualization). However, the length of hospital stay for 44158 is greater because open abdominal colon procedures 
develop a prolonged ileus, requiring nasogastric suctioning, prolonged intravenous fluids and delay in returning to oral 
intake. Because of the abdominal ileus causing distension and the long abdominal incision, the patient has difficulty with 
pulmonary function and ambulation. Atelectasis can develop requiring aggressive pulmonary care. The survey median 
RVW of 34.00 is recommended for 44158. This value results in an IWPUT of 0.073 that is correctly less than the 
laparoscopic reference procedure 44211 (IWPUT=0.081). 

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) 44799 Unlisted procedure, intestine 

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

Specialty colon and rectal surgery How often? Sometimes 

Specialty general surgery How often? Sometimes 
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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 colon and rectal surgery Frequency 300 Percentage 75.00 % 

Specialty general surgery Frequency 100 Percentage 25.00 % 

Specialty Frequency Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 150 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty colon and rectal surgery Frequency 100 Percentage 66.66 % 

Specialty general surgery Frequency 50 Percentage 33.33 % 

Specialty Frequency Percentage % 

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

Professional Liability Insurance Information (PLI) 

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

If no, please select another crosswalk and provide a brief rationale. A better crosswalk would be a non-laparoscopic 
procedure: 44156 Colectomy, total, abdominal, with proctectomy; with continent ileostomy 

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



CPT Code: 44157-58 

CPT 

44157 

44158 

DESCRIPTION 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

090 Day Global Period 
Facility-ONLY Direct Inputs 

Colectomy, total, abdominal, with proctectomy, w1th 1leoanal anastomosis, includes loop ileostomy 
and rectal mucosectomy, when performed 
Colectomy, total, abdominal, w1th proctectomy, with ileoanal anastomosis, creat1on of ileal reservoir 
(S or J), mcludes loop ileostomy and rectal mucosectomy, when performed 

CLINICAL STAFF TIME: RN staff type for all activites 

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. Additionally, 7 minutes (PEAC approved) for the first post 
operative office visit for the extra time required to care for stomas has been indicated. 

SUPPLIES AND EQUIPMENT-POSTOPERATIVE OFFICE VISITS: 
Standard PEAC minimum multispecialty office visit supplies and incision care have been applied. 
Stoma supplies, as needed, have been indicated 
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Meeting Date: Feb 2006 
RUC Recommendation 

CMS STAFF TYPE, 
MEDICAL SUPPLY, 

OR EQUIPMENT 
CODE 

total, BDO<OOllriBI,II 

with proctectomy' with' 
, ileoanal anastomosis, 

inchides loop ileostomy 
rectal mucosectomy, when 
, : pelf~ed: ': f 



AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

Apnl2006 

Laparoscopic Permanent Intraperitoneal Catheter Insertion 

The CPT Editorial Panel met in February 2006 and created five new CPT codes to accurately describe new procedures that primarily 
are designed to treat chronic renal failure and involve in insertion, revision, or placement of an intraperitoneal cannula or catheter. 
Existing codes did not allow for an accurate description of the services being provided. 

49324 Laparoscopy, surgical; with insertion of intraperitoneal cannula or catheter, permanent 
The RUC reviewed the specialty survey of 29 general surgeons for 49324 and determined that the pre-service physician time was 
overstated. The RUC believed that 20 minutes of pre-service evaluation time was more appropriate rather than the 40 minutes 
indicated by the survey. All other survey times were maintained resulting in 40 minutes of pre-service, 60 minutes of intra-service and 
20 minutes of post-service time. A half day discharge day (99238) and one office visit (99213) were maintained. 

After reviewing these physician times and the work associated with reference code 38570 Laparoscopy, surgical; wzth retroperitoneal 
lymph node samplmg (biopsy), single or multiple (Work RVU=9.24), the RUC believed that due to less pre-service time, mtra-service 
time and post-service time of the surveyed, the survey 251

h percentile RVU of 6.00 most accurately reflected the physician work 
provided. The RUC recommends a relative work value of 6.00 for code 49324. 

49325 Laparoscopy, surgical; with revision of previously placed intraperitoneal cannula or catheter, with removal of 
intraluminal obstructive material if performed 
The RUC reviewed the specialty survey results for 49325 and determined that the pre-service physician time was overstated. The 
RUC believed that 20 minutes of pre-service evaluation time was an appropriate than the 40 minutes indicated by the survey .. All 
other survey times were maintained resulting in 40 minutes of pre-service, 60 minutes of intra-service and 20 minutes of post-service 
time. A half day discharge day (99238) and one office visit (99213) were maintained. 

After reviewing these times and the reference code 49422 Removal of permanent intraperitoneal cannula or catheter (Work 
RVU=6.24), it was determined by the RUC that due to comparable pre-service times, intra-service times and post-service times ofthe 

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



surveyed code, the survey 25th percentile RVU of 6.50 most accurately reflected the physician work provided. This value maintains 
the rank order between 49325 and 49324. The RUC recommends a relative work RVU of 6.50 for code 49325. 

49326 Laparoscopy, surgical; with omentopexy (omental tacking procedure) 
The RUC reviewed the specialty survey results for 49326 and determined that that the survey median time of 45 minutes was 
appropriate as compared to the reference 44213 Laparoscopy, surgical, mobilization (take-down) of splenic flexure performed in 
con;unction with partzal colectomy (List separately in addition to primary procedure) (Work RVU=3.50). 

Furthermore, it was determined by the RUC that due to the fact that the surveyed code and the reference code have the same intra
service time, 45 minutes, as well as similar intensity/complexity measures between the surveyed and reference code, the survey 
median RVU of 3.50 most accurately reflected the physician work provided. The RUC recommends a relative work RVU of 3.50 
for code 49326. 

49435 Insertion of subcutaneous extension to intraperitoneal cannula or catheter with remote chest exit site 
The RUC reviewed specialty survey results for 49435 and determined that that the survey median time of30 minutes was appropriate 
as compared to the reference 44139 Mobilization (take-down) of splenic flexure performed in conjunction with partial colectomy (List 
separately in addition to primary procedure) (Work RVU=2.23). 

Furthermore, it was determined by the RUC that due to the fact that the surveyed code and the reference code have the same intra
service time, 30 minute as well as similar intensity/complexity measures between the surveyed and reference code, the survey median 
RVU of2.25 most accurately reflected the physician work provided. The RUC recommends a relative work RVU of2.25 for code 
49435. 

49436 Delayed creation of exit site from embedded subcutaneous segment of intraperitoneal cannula or catheter 
The RUC reviewed the surveyed physician service times and post-service visits recommended by the specialty society and felt that 
they were appropriate in comparison to the reference code 36589 Removal of tunneled central venous catheter, without subcutaneous 
port or pump (Work RVU=2.27). However, the RUC felt that the median survey value associated with the surveyed code, 3.00 RVUs, 
overstated the work associated with this code. The RUC believed that the surveyed code and the reference code shared the same intra
service intensity ofwork. Therefore, the RUC recommended applying the IWPUT of36589 (0.052), the reference code, to the 
surveyed code, as shown below. 
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Intensities Times WorkRVU 
Pre-Service Evaluation 0.0224 15 0.336 
Pre-Service Positioning 0.0224 5 0.112 
Pre-Service Scrub, 0.0081 10 0.081 
Dress & Wait 
Intra-Service 0.052 15 0.78 
Immediate Post 0.0224 13 0.291 
99238 1.28 0.5 visit 0.64 
99212 0.43 1.0 visit 0.43 

Total RVU 2.67 

This calculation results in work RVU of2.67. The increased time elements of the surveyed code as compared to the reference code 
(total time= 91 minutes and 78 minutes, respectively) and the single 99212 post-op visit compared to the 99211 in 49436 justify the 
increment over the reference code 36589. The RUC recommends a relative work RVU of2.67 for code 49436. The RUC also 
recommends that the global period assigned to this code be changed from a 090-day to a 010-day, which is demonstrated in the 
recommended post-operative visits. 

Practice Expense 
The RUC discussed the specialty society's recommended practice expense inputs and determined that the 010-day standard clinical 
labor times (30 minutes) should be applied to the facility setting for 49324 and 49325. In addition, the RUC agreed that the supplies 
and equipment associated with these two codes were appropriate. There were no practice expense inputs recommended for 49326 and 
49435, as they are add on codes performed in the facility setting only. In addition the RUC agreed that the supplies and equipment 
associated with code 49436 were appropriate. The RUC recommends the practice expense inputs as recommended for 49324, 
49325 and 49436 as amended. 

If CMS decides to change the global period for 49436 from a 090-day to a 01 0-day the clinical labor times associated with this code 
would need to be 18 minutes in the non-facility/30 minutes in facility, rather than the 90 day standard of35 minutes in the non-facility 
setting and 60 minutes in the facility. 
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CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

49321 
Laparoscopy, surgical; with biopsy (single or multiple) 

010 5.49 

(No Change) 

.49324 LLl 
with insertion of intraperitoneal cannula or catheter, 

010 6.00 

permanent 

(For OQen insertion of Qermanent intraQeritoneal cannula or catheter, 
use 49421) 

.49325 LL2 with revision of previously placed intraperitoneal cannula or 010 6.50 
catheter, with removal of intraluminal obstructive material if 
performed 

+e49326 LL3 
Laparoscopy, surgical, with omentopexy (omental tacking procedure) 

zzz 3.50 

(List separately in addition to code for primary procedure) 

(Use 49326 in conjunction with 49324, 49325} 

Introduction, Revision, and/or Removal 

49420 Insertion of intraperitoneal cannula or catheter for drainage or dialysis; 000 2.22 
temporary 

(No Change) 

49421 090 5.53 permanent 

(For laQaroscoQic insertion of Qermanent intraQeritoneal cannula or (No Change) 

catheter, use 49324} 
+e49435 LL4 

Insertion of subcutaneous extension to intraperitoneal cannula or 
zzz 2.25 

catheter with remote chest exit site (List separately in addition to code 
for primary procedure) 

(Use 49435 in conjunction with 49324, 49421} 
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CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

.49436 LL5 Delayed creation of exit site from embedded subcutaneous segment of 010 2.67 
intraperitoneal cannula or catheter 
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code: 49324 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
2PT Code:49324 Global Period: 010 Specialty Society RVU: 7.00 

RUC RVU: 6.00 
CPT Descriptor: Laparoscopy, surgical; with insertion of intraperitoneal cannula or catheter, permanent 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 51-year old female with end-stage renal disease due to diabetic nephropathy needs to initiate 
dialysis therapy. The patient has a previous surgical history of Cesarean section and bpen cholecystectomy. She is 
referred for placement of a peritoneal dialysis catheter, and a laparoscopic approach is selected. 

Percentage of Survey Respondents who found Vignette to be Typical: 83% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
• Select and order the appropriate antibiotic(s) and confirm timing and administration. 
• Reexamine patient to make sure that physical fmdings have not changed and update H&P. 
• Review results of preadmission testing (lab, EKG, chest x-ray, availability of blood products). 
• Meet with patient and family to review planned procedure and post-operative management. 
• Mark site and side of proposed skin incision and catheter exit site and confirm with patient. 
• Review and obtain informed consent, including witness. 

Review length and type of anesthesia with anesthesiologist. 
• Verify that all required instruments and supplies are available, including laparoscopic equipment. 
• Monitor/assist with positioning of patient. 
• Assist anesthesia team with line placement and induction of anesthesia and intubation. 
• Indicate areas of skin to be prepped and mark surgical incisions. 
• Scrub and gown. 
• Perform surgical "time out" with operating surgical team. 

Description of Intra-Service Work: 
A skm incision is made and carried through the subcutaneous tissues and hemostasis is obtained with suture or cautery. 
The midline fascia, usually below the umbilicus, is exposed to either side of the midline, and incised vertically in the 
midline. Stay sutures of Vicryl or similar material are then placed in the fascia on either side of the midline. The 
peritoneum is opened under direct vision and a 10 mm trocar is placed. The side stay sutures are then attached to the 
winding posts of the 10 mm trocar. The abdomen is then insufflated with carbon dioxide. Physiologic changes are 
monitored at this time. The appropriate camera is inserted, and the assistant is instructed as to how to hold the camera, 
where the focus is, and to make certain of the orientation of the camera. A thorough exploration of the abdominal cavity 
is undertaken visually prior to placing the other trocars. Under direct vision, with the camera viewing placement of the 
other ports, local anesthesia is injected and a trocar is placed in the right upper quadrant immediately adjacent to the 
midline. Two additional 5 mm ports are then placed on the anterior axillary line of the right upper quadrant. The liver 
is retracted appropriately, and the other trocars are used to perform as detailed an exploratory laparoscopy as possible, 
viewing the small bowel, colon, stomach, spleen where possible, and pelvic organs. At this time, adhesions may be 
lysed sharply and/or bluntly. Laparoscopic exploration is performed to identify a clear space to which the peritoneal 
iialysis catheter will be directed. A sleeve or port conduit is inserted through the same or different abdominal wall 
.-JUncture site to provide a channel for insertion of the peritoneal dialysis catheter. After insertion of the intraperitoneal 
catheter segment, the extraperitoneal portion is tunneled subcutaneously from the abdominal wall insertion location to a 
skin exit-site. Flow function of the catheter is tested. If bleeding is encountered, electrocautery or hemostatic agents are 
utilized to achieve hemostasis. The other individual trocars are then withdrawn under direct laparoscopic vision, making 



code: 49324 
certain that there is no bleeding. The umbilical trocar is removed, carbon dioxide is allowed to escape from the 
abdomen, and the fascial defect at the umbilicus, and possibly the upper midline, are closed with interrupted sutures. 
The fascial stay sutures are either removed or tied to each other. Local anesthetic is injected once again to all four trocar 
sites. The subcutaneous tissue is approximated with interrupted sutures to eliminate a dead space. The skin incisions are 
losed in subcuticular fashion. Sponge, needle, and instrument counts are obtained and confirmed prior to closure. 

Description of Post-Service Work: 
Post-service Work- Hospital 
• Apply sterile dressings. Monitor patient during reversal of anesthesia. Assist in transfer of patient from 
operating table to gurney. Monitor transport of patient from operating room to recovery room. Discuss postoperative 
recovery care with anesthesia and nursing staff. Write brief operative note. Write postoperative note in the recovery 
room. Dictate operative report and copy referring physician(s). Call referring physician(s). 
• Discuss procedure and outcome with family in waiting area. Answer patient and family questions. 
• Write orders for follow-up, post-discharge labs, x-rays. 
• Write prescriptions for medications needed post-discharge. 
• Home restrictions (i.e., diet, activity, bathing) are discussed with the patient, family members and discharging 
nurse. 
• The patient is discharged when she has recovered from anesthesia. . 
• All appropriate medical records are completed, including day of discharge progress notes, discharge summary 
and discharge instructions, and insurance forms. 

Post-service work- Office: 
• Examine and talk with patient. 
• Remove staples or sutures, when appropriate. 
• Review activity and restrictions. 
• Monitor healing of incision with appropriate physical examination, including dealing with questions of patient 
md family. 
• Answer patient/family questions. 
• Write medication prescriptions. 
• Post discharge labs/films are ordered and reviewed. 
• Discuss progress with referring physician(s) (verbal and written). 
• Dictate progress notes for medical chart. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) lo4t2006 

Charles Mabry, MD, FAGS 
Presenter(s): John Crabtree, MD, FAGS 

Chad Rubin, MD, FAGS 

Specialty(s): general surgery 

CPT Code: 49324 

Sample Size: 100 IResp n: 29 I Response: 29.0 % 

Sample Type: Random 

Low 25th octl Median* 75th octl Hiah 

Survey RVW: 5.30 6.00 7.00 9.00 11.00 

.,re-Service Evaluation Time: 20.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 30 00 45.00 60.00 60.00 120.00 



code: 49324 

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): 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 (63); 99292 (32); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 



KEY REFERENCE SERVICE: 

Key CPT Code 
18570 

Global 
010 

code: 49324 

WorkRVU 
9.24 

CPT Descriptor Laparoscopy, surgical; with retroperitoneal lymph node sampling (biopsy), single or multiple 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the 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 

'lliLATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time 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: 62.0 % 

TIME ESTIMATES (Median} Key Reference 
CPT Code: CPT Code: 

49324 38570 

I Median Pre-Service Time II 40.00 II 60.00 

I Median Intra-Service Time II 60.00 II 120.00 

Median Immediate Post-service Time 20 00 30.00 

Median Cnttcal Care Time 0.0 0.00 

Median Other Hospital VI Sit Time 0.0 0.00 

Median Discharge Day Management Time 18.0 0.00 

Median Office VI Sit Time 23.0 30.00 

Median Total Time 161.00 240.00 

Other time if appropriate 



INTENSITY /COMPLEXITY MEASURES (Mean) 

\1ental 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 mformat10n that must be reviewed and analyzed 

code: 49324 

...____2_.6_7 _ _.1 ~....1 __ 2_._80_----l 

...____3_.o_o __ ~l~-.l __ 2_._70_------~ 

Llu_r~ge_n~cy~of_m_e_d_Ic_al_d_e_ci_si_on __ m_ak_In~g~--------------~~~~ ___ 2_.5_0 __ ~1~1 ____ 2_.4_0 ____ ~ 

Technical Skill/Physical Effort (Mean) 

LIT_e_ch_n_Ic_al_s_k_III_r_eq~u_Ir_ed ________________________ ~l~l ___ 3_.4_2 __ ~1LI ____ 3_._3o ____ ~ 

LIP_h~ys_Ic_a_le_ffi_o_rt_re~q~m_re_d ________________________ ~l~l ___ 2_.6_7 __ ~1~1 ____ 2_8_0 __ ~ 
Psychological Stress (Mean) 

The nsk of s1gmficant complicatiOns, morbidity and/or mortality ...____2_.8_3 __ ~11...____2_.9_0 _ __. 

Ll O:..:u:..:tc:....:o.;.;m:..:e:..:d~ep:....:e_nd.:...;s_o_n_th_e_s_ki_ll_a_nd_J;:_U_dg:::.m_e_n_t _of..!p_h~ys_Ic_ia_n ____ ~l Ll ___ 3_.5_0 __ ~11.__ ___ 3_.3_0 ____ _. 

LE_st_Im_a_te_d_r_Is_k_o_f_m_al~p_ra_ct_Ic_e_su_I_tw_I_th~p~o_o_r_ou_tc_o_m_e ______ ~.__ __ 2_.4_2 __ ~11.__ ___ 2_4_0 ____ ~ 

INTENSITY/COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

ILP_re_-_Se_r_vi_ce_i_m_e_ns_it~y/_c_om~p~le_x_Ity~------------------~~LI ___ 2_.8_3 __ ~1~1 ___ 2_.7_0 __ __. 

ILI_nt_ra_-S_e_rv_Ic_e_I_nt_ens---'Ity:..../_co_m_.p_le_x~Ity=------------------~~ .... 1 ___ 3_0_0 __ ~1._1 ___ 2_._80 __ __. 

._IP_o_st_-S_e_rv_Ic_e_m_te_n_si....:ty_lc_o_m~p_le_xi....:ty __________________ ~l._l ___ 1_.8_3 __ ~1._1 ___ 1_._60 __ ___. 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
New code 49324 (LLl) [Laparoscopy, surgical; with insertion of intraperitoneal cannula or catheter, permanent] and key 
eference code 38570 [Laparoscopy, surgical; with retroperitoneal lymph node sampling (biopsy), single or multiple] are 

both laparoscopic procedures, with LLl being performed typically as an outpatient and 38570 as an inpatient. 38570 
takes more intra-operative time than LLl because typically more laparoscopic ports are required and time is consumed in 
providing exposure to multiple areas to be sampled. However, insertion of a permanent catheter is more intense than 
38570 because it represents a multi-step procedure requiring exceptional attention to details at each step. 



code: 49324 

We are recommending the survey median RVW of 7.00. This value is appropriately less than reference code 38570, 
taking into account the differences in total work (time and intensity). 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is th1s code typteally reported on the same date wtth other CPT codes? If yes, please respond to the followmg 
questwns: No 

Why 1s the procedure reported usmg multiple codes mstead of JUSt one code? (Check all that apply.) 

D The surveyed code 1s an add-on code or a base code expected to be reported w1th an add-on code. 
D Different spec tal ties work together to accomphsh the procedure; each spectalty codes 1ts part of the 

phys1c1an work usmg dtfferent codes. 
D Multiple codes allow flextbthty to descnbe exactly what components the procedure included. 
D Multiple codes are used to maintam consistency wtth s1milar codes. 
D Htstoncal precedents. 
D Other reason (please explam) 

2. Please provtde a table hstmg the typ1cal scenano where th1s code 1s reported wtth multtple codes. Include the 
CPT codes, global penod, work RVUs, pre, mtra, and post-tlme for each, summmg all of these data and 
accountmg for relevant multiple procedure reduct10n pohctes. If more than one phys1c1an 1s mvolved m the 
provtsion of the total servtce, please mdtcate whtch 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) 
49329 Unlisted laparoscopy 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 Surgery: GS, VS, Uro How often? Commonly 

Specialty Interventional Radiology 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 SEE ATTACHED FREQUENCY INFORMATION SHEET 
0.00% 

Specialty Frequency 0 Percentage 0.00 % 

Specialty Frequency 0 Percentage 0. 00 % 

Frequency 0 Percentage 



code: 49324 
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 SEE ATTACHED FREQUENCY INFORMATION SHEET 
l.OO % 

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) 

Frequency 0 Percentage 

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 



code: 49325 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
.::PT Code:49325 Global Period: 010 Specialty Society RVU: 7.50 

RUC RVU: 6.50 
CPT Descriptor: Laparoscopy, surgical; with revision of previously placed intraperitoneal cannula or catheter, with 
removal of intraluminal obstructive material if performed 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 46-years old female utihzmg continuous cyclic peritoneal dmlysis as renal replacement 
therapy develops inflow and outflow discomfort with slow and incomplete dialysate drainage. An abdominal radiograph 
demonstrates displacement of her peritoneal dialysis catheter tip out of the pelvis into the right mid-abdominal region. 
The patient elects to undergo laparoscopic revision of the catheter. 

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: 
• Select and order the appropriate antibiotic(s) and confirm timing and administration. 
• Reexamine patient to make sure that physical findings have not changed and update H&P. Examine abdomen 
and confirm absence of peritonitis. 
• Review results of preadmission testing (lab, EKG, chest x-ray, availability of blood products) and abdominal 
adiograph. 
• Meet with patient and family to review planned procedure and post-operative management. 
• Mark site and side of proposed skin incision and catheter exit site and confirm with patient. 
• Review and obtain informed consent, including witness. 
• Review length and type of anesthesia with anesthesiologist. 
• Verify that all required instruments and supplies are available, including laparoscopic equipment. 
• Monitor/assist with positioning of patient. 
• Assist anesthesia team with line placement and induction of anesthesia and intubation. 
• Indicate areas of skin to be prepped and mark surgical incisions. 
• Scrub and gown. 
• Perform surgical "time out" with operating surgical team. 

Description of Intra-Service Work: 
A skin incision is made and carried through the subcutaneous tissues and hemostasis is obtained with suture or cautery. 
The midline fascia, usually below the umbilicus, is exposed to either side of the midline, and incised vertically in the 
midline. Stay sutures of Vicryl or similar material are then placed in the fascia on either side of the midline. The 
peritoneum is opened under direct vision and a 10 mm trocar is placed. The side stay sutures are then attached to the 
winding posts of the 10 mm trocar. The abdomen is then insufflated with carbon dioxide. Physiologic changes are 
monitored at this time. The appropriate camera is inserted, and the assistant is instructed as to how to hold the camera, 
where the focus is, and to make certain of the orientation of the camera. A thorough exploration of the abdominal cavity 
is undertaken visually prior to placing the other trocars. Under direct vision, with the camera viewing placement of the 
other ports, local anesthesia is injected and a trocar is placed in the right upper quadrant immediately adjacent to the 
'llidline. Two additional 5 mm ports are then placed on the anterior axillary line of the right upper quadrant. The liver 
s retracted appropriately, and the other trocars are used to perform as detailed an exploratory laparoscopy as possible, 

viewing the small bowel, colon, stomach, spleen where possible, and pelvic organs. Laparoscopic exploration is 
performed to identify the source of catheter dysfunction. Omentopexy, omentectomy, resection of epiploic appendices, 
or salpingectomy (reported with separate procedure codes) may be required to restore catheter function and prevent 



code: 49325 
recurrence of obstruction. Removing intraluminal obstructing material, eg, fibrin clots or retained tissue fragments, and 
redirecting the tubing tip into a position of good flow function are performed. Port devices are removed, surgical 
wounds are repaired and dressings applied. Flow function of the catheter is tested. If bleeding is encountered, 
electrocautery or hemostatic agents are utilized to achieve hemostasis. The other individual trocars are then withdrawn 
mder direct laparoscopic vision, making certain that there is no bleeding. The umbilical trocar is removed, carbon 

dioxide is allowed to escape from the abdomen, and the fascial defect at the umbilicus, and possibly the upper midline, 
are closed with interrupted sutures. The fascial stay sutures are either removed or tied to each other. Local anesthetic is 
injected once again to all four trocar sites. The subcutaneous tissue is approximated with interrupted sutures to eliminate 
a dead space. The skin incisions are closed in subcuticular fashion. Sponge, needle, and instrument counts are obtained 
and confirmed prior to closure. 

Description of Post-Service Work: 
Post-service Work- Hospital 
• Apply sterile dressings. Monitor patient during reversal of anesthesia. Assist in transfer of patient from 
operating table to gurney. Monitor transport of patient from operating room to recovery room. Discuss postoperative 
recovery care with anesthesia and nursing staff. Write brief operative note. Write postoperative note in the recovery 
room. Dictate operative report and copy referring physician(s). Call referring physician(s). 
• Discuss procedure and outcome with family in waiting area. Answer patient and family questions. 
• Write orders for follow-up, post-discharge labs, x-rays. 
• Write prescriptions for medications needed post-discharge. 
• Home restrictions (i.e., diet, activity, bathing) are discussed with the patient, family members and discharging 
nurse. 
• The patient is discharged when she has recovered from anesthesia. . 
• All appropriate medical records are completed, including day of discharge progress notes, discharge summary 
and discharge instructions, and insurance forms. 

uost-service work- Office: 
• Examine and talk with patient. 
• Remove staples or sutures, when appropriate. 
• Review activity and restrictions. 
• Monitor healing of incision with appropriate physical examination, including dealing with questions of patient 
and family. 
• Answer patient/family questions. 
• Write medication prescriptions. 
• Post discharge labs/films are ordered and reviewed. 
• Discuss progress with referring physician(s) (verbal and written). 
• Dictate progress notes for medical chart. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2006 

Charles Mabry, MD, FAGS 
Presenter(s)· John Crabtree, MD, FAGS 

Chad Rubin, MD, FAGS 

Specialty(s): general surgery 

CPT Code: 49325 

Sample Size: 100 IResp n: 29 I Response: 29.0 % 

~ample Type: Random 

Low 25th octl Median* 75th octl Hiah 

Survey RVW: 5.00 6.50 7.50 9.00 11.00 

Pre-Service Evaluation Time: 20.0 



code· 49325 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 25.00 45.00 60.00 60.00 

,ost-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): 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 (63); 99292 (32); 99233 (41 ); 99232 (30), 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

100.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
,9422 

Global 
010 

code: 49325 

WorkRVU 
6.24 

CPT Descriptor Removal of permanent intraperitoneal cannula or 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 Global WorkRVU 

CPT Descriptor 1 

MPC CPT Code 2 Global WorkRVU 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

'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: 13 % of respondents: 44.8 % 

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

49325 49422 

I MedJan Pre-Servtce Ttme II 40.00 II 30.00 

I Medtan Intra-Service Ttme II 60.00 II 48.00 

Medtan Immedtate Post-service Ttme 20.00 60.00 

Medtan Cnttcal Care Ttme 0.0 0.00 

Medtan Other Hospttal V tsit Time 0.0 000 

Medtan Dtscharge Day Management Ttme 18.0 0.00 

Median Office V tstt Ttme 23.0 15.00 

Median Total Time 161.00 153.00 

Other time if appropriate 



code: 49325 

INTENSITY /COMPLEXITY MEASURES (Mean) 

\iental Effort and Judgment (Mean) 
fhe number of possible diagnosis and/or the number of ~...-_3_.2_3_....JI ._I __ 2_.6_2 __ __, 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other mformat1on that must be reviewed and analyzed 

L...-.......:....;.3.2:..:.3_....JI Ll __ 2._54_---l 

Ll U:::.;r~g:::::en.::C:....Y.:::.Of:....:m::..:::ed::Ic=a:....:l d::.:e:::.ci:::.SI:::.o.:.:.n..:..:m:::.a:.::ki::.::ng::.._ _______ ---ll ._I __ 2_.9_2_....JI L..l __ 2.::...·.::...54 __ ....J 

Technical Skill/Physical Effort (Mean) 

LIT~e=ch:.::n:.::Ic=a:....:ls=k=Il:....:lr=e~qu.:.:.Ir:::.e.:.:.d ______________ ~IIL __ 3.::...3_1_....JIIL.. ___ 2_77 __ ....J 

I ~P~h~ys:.::Ic:::.a:....:le~ffi=o=rt~re~q~m=re=d~----------------------~~LI_.::...3.::....0.::...8_....JILI __ 2_.7_7_~ 
Psychological Stress (Mean) 

The nsk of s1gmficant complications, morbidity and/or mortality L--_2_._s5_....JI ._I __ 2_.4_6 _ ___. 

Ll O:..:u.:.:.tc=o..:..:m:::.e..:d:::!epc..::e..:..:nd::.:s:....:o:.::n:....:th::.:e:....:s::.:k.:.:.Ill:....:a::.:n.:..d ;!.;:Ju:.:d=::gm.:.:.e.:..n:.:..t .:.of:...!p:....:h:::...ys:...Ic:...Ia.::...n ___ ___..JI L..l __ 3_.o_s_....JI L..l __ 2_.6_9 __ __, 

LE.:.:.s.:.:.tlm::.:.:.:.ffi.:.:.ed~r:.:Is.:.:.k:....:o:.:..f..:..:m.:.:.a~lp.:.rn.:..c.:..tic:....:e.::...s.:..ui:.:..t..:..:w.::...Ith~po.::...o_r.::...ou_t_co_m_e ___ ~~...--2_9_2_....JIL..I __ 2_._69 __ __, 

INTENSITY /COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

L..:l P:...:.r.:..e-.:::.S.::er~vi:::.ce:.....:.::m..:..:te..:..:ns::.:It:::.Y:...:Ic:.:.om:.:..:!::pl.:.:.ex..:..:I:.:..tY __________ ___..JII L.. __ 3_.2_3_....JI ._I ___ 2_._69 __ __. 

~~ I::nt:.:ra:....:-S:.:e.:.:.rv.:...:.ic:.:e:....:I.:.:.nt.:.:.ens:.=.:.:Ity~/.:..co.:.:.m:.:!p.:.:.le.:.:.x::.:Ity:...._ ________ ___JI Ll _..:_3.::....1.;_5 _....JII,__ __ 2_. 7_7 __ ___, 

L.:IP..:o::.:st:...:-S:.:e:....:rv..:.:Ic:.:e..:m..:..:te:.:ns::.I:..::ty:..:../c:..:o..:..:m.:!:p..:..:le..:..:x:..::Ity:__ ________ ~ll L __ 2.::....0_;_8_....JIIL ___ I_._85 __ --l 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
New code 49325 (LL2) [Laparoscopy, surgical; with revision of previously placed intraperitoneal cannula or catheter, 
vith removal of intraluminal obstructive material if performed] and key reference code 49422 [Removal of permanent 

intraperitoneal cannula or catheter] are both performed in a facility setting. Pre-operatively, 49325 requires more time 
than 49422 to review films and discuss greater risks of poor outcome and evaluate significant changes in physiology and 
chemistry given the incomplete dialysis. Intra-operatively, 493X2 requires slightly more time than 49422 to assess the 
abdomen, free the catheter, and remove the offending material. Post-operatively, the office visit for 49325 is at a higher 



code: 49325 
level than 49422 because the patient may continue to have significant problems with dialysis, require further testing of 
the catheter, require more postoperative pain management, as well as reviewing the catheter exit site care and follow up. 

We are recommending the survey median RVW of 7.50. This value is appropriately greater than reference code 49422, 
aking mto account the differences in time and work as described above. Additionally, a value of 7.50 correctly ranks 

this revision procedure slightly greater than the recommendation for the primary procedure 49324. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

Why IS the procedure reported using multiple codes mstead of JUst one code? (Check all that apply.) 

D 
D 

The surveyed code IS an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomphsh the procedure; each specialty codes Its part of the 
physician work usmg different codes. 

D 
D 
D 
D 

Multiple codes allow flexibility to descnbe exactly what components the procedure mcluded. 
Multiple codes are used to mamtam consistency with simtlar codes. 
Histoncal precedents. 
Other reason (please explam) 

2. Please provide a table hstmg the typtcal scenano where this code IS reported with multiple codes. Include the 
CPT codes, global penod, work RVUs, pre, mtra, and post-time for each, summmg all of these data and 
accountmg for relevant multiple procedure reductiOn pohcies. If more than one physician IS mvolved m the 
provisiOn of the total service, please mdicate 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) 
49329 Unlisted laparoscopy 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 Surgery: GS, VS, Uro How often? Commonly 

Specialty Interventional Radiology How often? Sometimes 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year penod? 0 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty SEE ATTACHED FREQUENCY INFORMATION SHEET 
0.00% 

Specialty Frequency 0 Percentage 0. 00 % 

Frequency 0 Percentage 



code: 49325 

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 
his is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty SEE A TI ACHED FREQUENCY INFORMATION SHEET 
0.00% 

Specialty Interventional Radiology Frequency 0 

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) 

Percentage 

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 



code: 49326 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
..::PT Code:49326 Global Period: ZZZ Specialty Society RVU: 3.50 

RUC RVU: 3.50 
CPT Descnptor: Laparoscopy, surgical; with omentopexy (omental tacking procedure) (List separately in addition to 
code for primary procedure) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 59-years old male with end-stage renal disease from diabetic nephropathy is undergoing 
peritoneal dialysis and has developed problems with inflow and outflow, thought perhaps to be related to omental 
wrapping. At the time of the laparoscopy, redundant, thin, filmy omentum is noted to fill the pelvis and lies in 
juxtaposition of the coiled tip of the implanted dialysis catheter, causing partial occlusion. Laparoscopic omentopexy is 
selected to reduce omental trapping of the peritoneal dialysis catheter. 

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: N/A 

Description of Intra-Service Work: Through a laparoscopic working port, a forceps or similar device, is inserted into the 
oeritoneal cavity to grasp the omentum and displace it into the upper abdomen. [The greater omentum is displaced from 
he pelvis into the upper peritoneal cavity, where it is attached to the posterior aspect of the anterior abdominal wall or, 
alternatively, attached to an upper abdominal structure such as the falciform ligament of the liver.] The omental fixation 
is accomplished using one of several techniques including but not limited to placing a "U" -stitch with a suture passing 
needle inserted through a separate incision, direct laparoscopic suturing with intracorporal or extracorporal knot tying, or 
use of a laparoscopic tacking device. The omental fixation process typically requires a small skin incision for the suture 
passing needle or a second laparoscopic working port for msertion of suturing or tacking instruments. 

Description of Post-Service Work: N/A 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2006 

Charles Mabry, MD, FACS 
Presenter(s): John Crabtree, MD, FACS 

Chad Rubin, MD, FACS 

Specialty(s): general surgery 

CPT Code: 49326 

Sample Size: 100 IResp n: 29 I Response: 29.0 % 

Sample Type: Random 

Low 251
h pctl Median* 75th pctl Hj_g_h 

)urvey RVW: 2.07 3.00 3.50 4.00 4.50 

Pre-Service Evaluation Time: 0.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 



code: 49326 
Intra-Service Time: 1o.oo 1 30.00 I 45.00 I 45.00 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 (63); 99292 (32); 99233 (41 ); 99232 (30); 
99231 (19), 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

90.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
r4213 

Global 
zzz 

code: 49326 

WorkRVU 
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) 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the 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 ratmg to the key reference services listed above. Make certain that you are including existing time 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: 89.6 % 

TIME ESTIMATES (Median} Key Reference 
CPT Code: CPT Code: 

49326 44213 

I Median Pre-Service Time II 0.00 II 0.00 

I Median Intra-Service Time II 45.00 II 45.00 

Median Immediate Post-service Time 0.00 0.00 

Median Cntical Care Time 0.0 0 00 

Median Other Hospital VISit Time 0.0 0.00 

Median Discharge Day Management Time 00 000 

Median Office VISlt Time 00 0.00 

Median Total Time 45.00 45.00 

Other time if appropriate 



INTENSITY /COMPLEXITY MEASURES (Mean) 

\1ental 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 mformation that must be reviewed and analyzed 

code: 49326 

.__2_.8_1 _ _.11.__2_.5_4 _ ____, 

~-3_.~_~1~1 __ 2._46 _ __, 

Ll u_r.=:ge_n_c::...y _of_m_e_d_Ic_a_l d_ec_t_st_on_m_ak_t....:ng:;__ _______ ___.l ~I __ 2_.6_9 _ _,1 ... 1 __ 2_._50 __ _, 

Technical Skill/Physical Effort (Mean) 

L-IT~e~ch~n~Ic~al~s_kt_ll_re~q~ui_re_d ____________ ~ILI __ 3_.4_6 _ _.ILI __ 3_.1_9_~ 

LIP_h~ys_Ic_a_Ie_ffi_o_rt_re~q~ut_re_d _______________ _.ILI __ 3_.0_8 _ _.ILI ____ 3_.0_8 __ __, 

Psychological Stress (Mean) 

The nsk of stgrnficant complicatiOns, morbidtty and/or mortality .__2_9_2 _ _.ILI __ 2._85 _ __, 

Ll O.:....u_tc~o_m_e_d....:ep:....e_nd_s_o_n_th_e_s_k_III_a_n_d .::....Ju_d::::.gm_e_n_t _of....:p'-h~ys_tc_Ia_n __ ___.ll L __ 3_.4_6 _ _.11 L __ 3_.4_2 __ _, 

L.:E:..:s~ti:..:m~at:..:ed:....:..;.ns.:....k.:....o.:....f..:..m.:....a...!:lp_ra_c_tic_e_s_m_t _w_It_h .!...po_o_r_ou_t_co_m_e ___ ___. ~...-_2_. 7_3 _ _.I ~...1 __ 3_._04 __ ~ 

INTENSITY /COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

L.:l P~r..:..e-~S~er_vt_ce_m_te_ns_tt..:...y.:..../c_om--!...pl_ex_t..:...ty _________ ___.l Ll __ 2_.8_8_--'11 ._ ___ 2_._85 __ __. 

Ll I_nt_ra_-S_e_rv_Ic_e_t_nt_ens_tty::.../_co_m....:p_Ie_x_tt::...y ------------~~ Ll __ 2_.8_8 _...~I Ll ___ 2_._85 __ ~ 

Ll P_o_st_-S_e_rv_tc_e_m_te_ns_I....:ty.:..../c_o_m...!.p_Ie_x....:tty:........ ________ ___.l Ll __ 2_.5_4 __ ....~1 L-1 ___ 2_._42 __ ~ 

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. 
New code 49326 (LL3) [Laparoscopy, surgical; with omentopexy (omental tacking procedure)] and key reference code 
~4213 [Laparoscopy, surgical, mobilization (take-down) of splenic flexure performed in conjunction with partial 

colectomy] are both add-on operations performed at laparoscopy in an outpatient facility setting. Intra-operative time is 
identical and work is very similar for both procedures. 

We are recommending the survey median RVW of 3.50. This value is the same as the key reference code. 



code: 49326 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

Why IS the procedure reported usmg 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 usmg different codes. 
D Multiple codes allow flexibility to descnbe exactly what components the procedure mcluded. 
D Multiple codes are used to mamtam consistency with similar codes. 
D Histoncal precedents. 
D Other reason (please explam) 

2. Please provide a table hstmg the typical scenano where this code is reported with multiple codes. Include the 
CPT codes, global penod, work RVUs, pre, mtra, and post-time for each, summmg all of these data and 
accountmg for relevant multiple procedure reductiOn pohcies. If more than one physician IS mvolved m the 
prov1Slon of the total service, please mdicate which physician is performing and reporting each CPT code in 
your scenario. 

l?REQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 
49329 Unlisted laparoscopy procedure, abdomen, peritoneum and omentum 
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 Surgery: GS, VS, Uro How often? Commonly 

Specialty Interventional Radiology 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 SEE A TI ACHED FREQUENCY INFORMATION SHEET 
0.00% 

Specialty Frequency 0 Percentage 0. 00 % 

Specialty Frequency 0 Percentage 0. 00 % 

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 SEE A TI ACHED FREQUENCY INFORMATION SHEET 
0.00% 

lpecialty 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) 

code: 49326 

Frequency 0 Percentage 

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 



code: 49435 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
.::PT Code:49435 Global Period: ZZZ Specialty Society RVU: 2.25 

RUC RVU: 2.25 
CPT Descriptor: Insertion of subcutaneous extension to intraperitoneal cannula or catheter with remote chest exit site 
(List separately in addition to code for primary procedure) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 48-year old morbidly obese female (BMI = 46.6) with end-stage renal disease needs to 
initiate dialysis therapy. In addition to her obesity, the patient has several risk factors for peritoneal dialysis catheter 
infection, including stress urinary incontinence necessitating wearing an adult diaper and chronic intertrigo below an 
abdominal pannus. The surgeon elects to shift the catheter exit site from the abdominal wall to a parasternal site that will 
reduce the risk of infection as well as provide improved visibility of the catheter site to the patient. This extension 
procedure is performed at the time of the peritoneal dialysis catheter insertion into the peritoneal cavity. 

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: N/A 

Description of Intra-Service Work: After insertion of the abdominal catheter component (coded as CPT 49421 or CPT 
~93Xl), implantation of the extension component (presternal or parasternal segment) is performed by advancing a 
tunneling device, (eg, a vascular tunneler), on the surface of the abdominal and thoracic fascia (retromammary) from the 
abdominal insertion incision to an upper chest incision (level of 2nd or 3rd intercostal space), and pulling the extension 
tube through the subcutaneous path. The extension tube and/or abdominal catheter segments are trimmed to appropriate 
lengths based upon preoperative measurements. A titanium connector is inserted to join the two tubing components. 
Polypropylene ligatures are applied to secure the joint. The joined catheter segment is pulled up into the subcutaneous 
tunnel. The extension tube is then tunneled from the upper chest incision to the designated presternal skin exit-site with 
appropriate positioning of one or more attached polyester felt catheter cuffs to complete the insertion procedure. 

Description of Post-Service Work: N/A 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2006 

Charles Mabry, MD, FACS 
Presenter(s): John Crabtree, MD, FACS 

Chad Rubin, MD, FAGS 

Specialty(s): general surgery 

CPT Code: 49435 

Sample Size: 100 IResp n: 29 
I 

Response: 29.0 % 

Sample Type: Random 

Low 25th octl Median* 75th octl Hiah 

Survey RVW: 1.00 2.00 2.25 3.00 3.20 

Pre-Service Evaluation Time: 0.0 



code: 49435 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 10.00 30.00 30.00 30.00 

,ost-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 (63); 99292 (32); 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 
Al39 

Global 
zzz 

code: 49435 

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 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: 10 % of respondents: 34.4 % 

TIME ESTIMATES (Median} Key Reference 
CPT Code: CPT Code: 

49435 44139 

I Median Pre-Service Time II 0 00 II 0.00 

I Medtan Intra-Service Ttme II 30 00 II 30.00 

Median Immediate Post-servtce Ttme 0.00 0.00 

Medtan Cntical Care Time 0.0 0.00 

Medtan Other Hospttal VI Sit Time 00 0 00 

Median Discharge Day Management Time 0.0 0.00 

Medtan Office Vtstt Ttme 0.0 0.00 

Median Total Time 30.00 30.00 

Other time if appropriate 



INTENSITY /COMPLEXITY MEASURES (Mean) 

'\1ental Effort and Judgment (Mean) 
fhe number of posstble dtagnosts and/or the number of 
management options that must be constdered 

The amount and/or complexity of medtcal records, dtagnosttc 
tests, and/or other mformatton that must be revtewed and analyzed 

code: 49435 

~....-_3_.o_o_ ...... ll~....-_2_.9_1 _ ____. 

~....-_2_.9_1_ ...... 11~....-_2_8_2 _ ____. 

L..l U_r.:;:ge_n_cy::...._of_m_e_d_tc_a_l d_e_ct_si_on_m_ak_t....:ng::...._ _______ _.ll ._ __ 2_.8_2_ ...... 11._ __ 2_.64 __ __, 

Technical Skill/Physical Effort (Mean) 

L..IT_ec_hru __ c_al_s_kt_ll_re~q~ut_re_d ________________________ ~l._l __ 3_4_5_~1._1 __ 3_0_9 _ ____. 

L..IP_h~ys_tc_a_le_ffi_o_rt_re~q~ut_re_d ________________________ ~l._l __ 2_.8_2_~1._1 __ 2_.8_2 _ ____. 

Psychological Stress (Mean) 

The nsk of stgruficant comphcat10ns, morbidity and/or mortahty ~....-_2_4_5_....11 L..l __ 2_.2_7 _ ____. 

L..l o_u_tc_o_m_e_d~ep:....e_nd_s_o_n_th_e_s_k_tll_a_n_d::...Ju_d:::..gm_e_n_t _of....:p_h.:...ys_tc_ta_n __ _.ll.___2_.9_1 _ ..... I ._I __ 2_.9_1 __ __. 

L..E_s_um_a_t_ed_r_ts_k_o_f_m_al..:..p_ra_ct_tc_e_su_t_t w_tth_p~o_o_r _ou_tc_o_m_e ___ ___. .___2_.1_8 _ ..... I ._I __ 2_._36 __ ...... 

INTENSITY/COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

I._P_re_-_Se_r_vt_ce_t_n_te_ns_tty.:.../_c_om~p~l-ex_tty-=--------------'1 ._I __ 3_.2_7 _ _.II._ ___ 2_._82 __ ____. 

._I I_nt_ra_-S_e_rv_tc_e_t_nt_ens---'tty'-/-co_m....:p_le_x_tty'---------------'1 ._I __ 2_.8_2 _ _.I ._I ___ 2_._28 __ ____. 

L..l P_o_st_-S_e_rv_tc_e_in_te_n_st-=ty_lc_o_m...:..p_le_xt....:·ty---'------------'1 .... 1 __ 2_.64 _ _......1 L..l ___ 2_._73 __ ----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 fonnula and fonnat. 
New code 49435 (LL4) [Insertion of subcutaneous extension to intraperitoneal cannula or catheter with remote chest exit 
;ite] and key reference code 44139 [Mobilization (take-down) of splenic flexure performed in conjunction with partial 
colectomy] are both add-on operations performed in a facility setting. Both add-on procedures typically take 30 minutes. 
While 49435 requires blunt passage of a tunneling device on the fascial surface from the mid abdomen to the upper 

chest, then measuring, cutting and joining the extension tubing to the abdominal catheter with a titanium connector and 



code: 49435 
finally positioning the extension segment in the tunnel tract, 44139 requires open dissection and division of tissues with 
mobilization of organs; however, the work is similar. 

We are recommending the survey median RVW of 2.25. This value is very similar to the key reference code, accounting 
·or very similar add-on work. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

Why IS the procedure reported usmg 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 spectaltles work together to accomphsh the procedure; each specialty codes its part of the 

physician work usmg different codes. 
D Multiple codes allow flexibihty to descnbe exactly what components the procedure mcluded. 
D Multiple codes are used to mamtam consistency With similar codes. 
D Histoncal precedents. 
D Other reason (please explam) 

2. Please provide a table hstmg the typical scenano where this code IS reported with multiple codes. Include the 
CPT codes, global penod, work RVVs, pre, mtra, and post-tlme for each, summmg all of these data and 
accountmg for relevant multiple procedure reductwn pohcies. If more than one physician IS mvolved m the 
proviswn of the total service, please mdicate 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) 
49329 Unlisted laparoscopy procedure, abdomen, peritoneum and omentum 
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 Surgery: GS, VS, Uro How often? Commonly 

Specialty Interventional Radiology 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 SEE ATTACHED FREQUENCY INFORMATION SHEET 
0.00% 

Specialty Frequency 0 Percentage 0. 00 % 

Frequency 0 Percentage 



code: 49435 

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 
his is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty SEE ATIACHED FREQUENCY INFORMATION SHEET 
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) 

Frequency 0 Percentage 

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 



code: 49436 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
..::PT Code:49436 Global Period: 090 Specialty Society RVU: 3.00 

RUC RVU: 2.67 
CPT Descriptor: Delayed creation of exit site from embedded subcutaneous segment of intraperitoneal cannula or 
catheter 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 26-year old male with chronic renal failure elects early placement of a subcutaneously 
embedded peritoneal dialysis catheter. Eleven months later, his renal function suddenly declines and he is experiencing 
uremic symptoms. The embedded subcutaneous segment of the catheter is urgently exteriorized. The patient 
immediately begins full dose peritoneal dialysis without a break-in period and successfully avoids the need for vascular 
catheter placement and temporary hemodialysis. 

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: 
• Select and order the appropriate antibiotic(s) and confirm timing and administration. 
• Reexamine patient to make sure that physical findings have not changed and update H&P. Recheck the location 

the catheter subcutaneously. 
Review results of preadmission testing (lab, EKG, chest x-ray, availability of blood products). 
Meet with patient and family to review planned procedure and post-operative management. 

• Mark site and side of proposed skin incision and confirm with patient. 
• Review and obtain informed consent, including witness. 
• Review length and type of anesthesia with anesthesiologist. 
• Verify that all required instruments and supplies are available 
• Monitor/assist with positioning of patient. 
• Assist anesthesia team with line placement and induction of anesthesia and intubation. 
• Indicate areas of skin to be prepped and mark surgical incisions. 
• Scrub and gown. 
• Perform surgical "time out" with operating surgical team. 

Description of Intra-Service Work: 
The interval retrieval procedure is performed by making a small incision at or adjacent to the scar marking the 
designated exit-site. The catheter is identified by blunt dissection and delivered through the incision. The external limb is 
pulled from the subcutaneous tract, the occluded end of the catheter removed, the tubing irrigated, and appropriate 
connections are attached, such as an adapter, transfer set, and cap. Typically, the catheter is immobilized at the exit site 
with sterile adhesive strips and covered with a dressing. Suture repair of the wound is performed if the catheter was 
extted through the skin by tunneling it to an adjacent site separate from the exteriorizing incision. Dressings are applied 
to complete the procedure. 

Description of Post-Service Work: 
Post-service Work- Hospital 

Apply sterile dressings. Monitor patient during reversal of anesthesia. Write brief operative note. Dictate 
operative report and copy referring physician(s). Call referring physician(s). 
• Discuss procedure and outcome with family in waiting area. Answer patient and family questions. 
• Write orders for follow-up, post-discharge labs, x-rays. 



code: 49436 
• Write prescriptions for medications needed post-discharge. 
• Home restrictions (i.e., diet, activity, bathing) are discussed with the patient, family members and discharging 
nurse. 
• The patient is discharged when he has recovered from anesthesia. . 

All appropriate medical records are completed, including day of discharge progress notes, discharge summary 
and discharge instructions, and insurance forms. 

Post-service work- Office: 
• Examine and talk with patient. 
• Remove sutures, when appropriate. 
• Review activity and restrictions. 
• Monitor healing of incision with appropriate physical examination, including dealing with questions of patient 
and family. 
• Write medication prescriptions. 
• Post discharge labs/films are ordered and reviewed. 
• Discuss progress with referring physician(s) (verbal and written). 
• Dictate progress notes for medical chart. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2006 

Charles Mabry, MD, FAGS 
Presenter(s): John Crabtree, MD, FAGS 

Chad Rubin, MD, FAGS 

Specialty(s): general surgery 

CPT Code: 49436 

'Sample Size: 100 IResp n: 28 I Response: 28.0 % 

Sample Type: Random 

Low 251
h octl Median* 75th octl 

Survey RVW: 2.00 2.48 3.00 5.00 

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 15.00 15.00 20.00 

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: 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 mmutes per E/M v1s1t: 99291 (63); 99292 (32); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59), 99214 (38); 99213 (23); 99212 (15); 99211 (7) 

High 

6.20 

45.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
16589 

Global 
090 

code: 49436 

WorkRVU 
2.27 

CPT Descriptor Removal of tunneled central venous catheter, without subcutaneous port or pump 

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

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 

ULATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time 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: 60.7 % 

TIME ESTIMATES (Median} Key Reference 
CPT Code: CPT Code: 

49436 36589 

I Medmn Pre-Service Time II 30.00 II 25.00 

I Median Intra-Service Time II 15.00 II 13.00 

Median Immediate Post-service Time 1300 15.00 

Median Cntical Care Time 00 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 7.00 

Median Total Time 91.00 78.00 

Other time if appropriate 



INTENSITY /COMPLEXITY MEASURES (Mean) 

\1ental 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 mformauon that must be reviewed and analyzed 

code: 49436 

.___1 7_6 _ _.11.__ __ 1.5_9 _ ____, 

.___2_.4_1_ ...... 1 .... I __ 1.9_4 _ ____. 

~...lu~r~g_en_c~y_of_m_e_d_Ic_a_ld_e_ci_si_o_n_m_ak_I~ng~--------------~~~~ ___ 2_.2_9 __ _.1~1 ____ 1_5_9 ____ _. 

Technical Skill/Physical Effort (Mean) 

ILT_~_h_m_c_al_s_ki_II_re~q~ui_re_d ________________________ _.I~I ___ 2_.2_9 __ _.1LI ____ 1_.7_6 __ __. 

~...IP_h~ys_Ic_a_le_ffi_o_rt_re_q~u_Ire_d ________________________ ~l~l ___ 1_.8_2 __ _.1~1 ____ 1_.4_7 __ __. 

Psychological Stress (Mean) 

I The nsk of s1gmficant complications, morbidity and/or mortality I ~..I ___ 2_.1_2 __ _.11 L.. ____ 1_._94 ____ _. 

Ll O:.:u::.:.:tc:..:o.:.:.m::.:.:e_:d.:.!ep:..:e.:.:.nd:..:s_:o.:.:.n_:th.:.:.e_:s.:.:.ki:::ll....;.a:.:.:nd.;:.;J:!..:.U.:.:.dg::...m_e:...n..:..t o~f..!p_h~ys:...IC_Ia_n ____ ___.~l._l ___ 2_.1_2 __ _.1._1 ____ 1_._94 ____ _. 

~...E_s_ti_m_at_ed __ n_sk_o_f_m_a..!lp_ra_c_uc_e_s_m_t _w_It_h .._po_o_r_ou_t_co_m_e ______ ~ ...__ __ 1_.6_5 __ _.1 ~..I ____ 1 __ 82 ____ _. 

INTENSITY /COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

~...1 P_r_e-_Se_r_vi_ce __ m_te_ns_it~y/_c_om_p!..,l_ex_It..::..y __________________ ___.~l ~...1 ___ 2_.2_4 __ .....JI ~..I ____ 1._88 __ __. 

~...1 I_nt_ra_-S_e_rv_I_ce_i_nt_ens __ Ity.:.../_co_m_..!p'-le_x_It.:...y __________________ __.II L ___ 2_.1_2 __ _.IIL ___ 1_._88 __ __. 

I~.:P....;.o.::..;st-=-S-=er:._v..:..:Ic...::.e..:..:m.:.:.te::.:.:ns..:..I....:ty..:../c:.:o_m..:;.p_le_xi....:ty __________________ ____JI ~~ ___ 1_.5_9 __ _.1 ~~ ___ 1_. 7_6 __ __. 

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. 
New code 49436 (LL5) [Delayed creation of exit site from embedded subcutaneous segment of intraperitoneal cannula or 
;atheter] and key reference code 36589 [Removal of tunneled central venous catheter, without subcutaneous port or 
pump] are both typically performed in a facility setting. Pre-, intra-, and post-operative work for 49436 is slightly 
greater than 36589 because the catheter is imbedded and has to be located and retneved, the function has to be 
confirmed, the risk of infection is greater, follow-up requires wound check, and coordination with referring physicians is 
required. 



code: 49436 

We are recommending the survey median RVW of 3.00 for this 90-day global procedure. This value is appropriately 
greater than reference code 36589, taking into account the differences in time and work as described above. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

Why IS the procedure reported usmg 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 specmlty codes its part of the 

physiCian work usmg different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure mcluded. 
D Multiple codes are used to mamtam consistency with similar codes. 
D Histoncal precedents. 
D Other reason (please explam) 

2. Please provide a table hstmg the typical scenano where this code IS reported with multiple codes. Include the 
CPT codes, global penod, work RVUs, pre, intra, and post-time for each, summmg all of these data and 
accountmg for relevant multiple procedure reductiOn pohcies. If more than one physician IS mvolved in the 
provlSlon of the total service, please mdicate 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 Surgery: GS, VS, Uro How often? Commonly 

Specialty Interventional Radiology 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 SEE ATTACHED FREQUENCY INFORMATION SHEET 
).00% 

Specialty Frequency 0 Percentage 0. 00 % 

Specialty Frequency 0 Percentage 0. 00 % 

Frequency 0 Percentage 



code: 49436 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 0 If 
thts is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

lpecialty SEE A TI ACHED FREQUENCY INFORMATION SHEET 
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) 

Frequency 0 Percentage 

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 



Meeting Date: April 2006 
RUC Recommendation 
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Meeting Date: April 2006 
RUC Recommendation 



AMNSpecialty Society RVS Update Committee 
Summary of Recommendations 

April2006 

Circumcision 

The pediatric community identified circumcision as a family of services to be reviewed during the Five-Year Review ofthe RBRVS. 
When the RUC reviewed the pediatric comments in August 2005, it was suggested that the CPT Editorial Panel first review this 
family of services to determine if services are described as currently performed. The CPT Editorial Panel determined that 
circumcision, using clamp or other device, should not be distinguished by age of patient. CPT codes 54150 and 54152 were, 
therefore, combined into a single code 54150 Circumcision, using clamp or other device, with regional dorsal penile or ring block. 
Editorial revisions were adopted for 54160 and 54161 to define newborn as 28 days of age or less. 

Surveys were completed by pediatrics, family medicine, urology, and obstetrics/gynecology. The surveys indicated that the typical 
time was as follows: pre-evaluation= 15 minutes; positioning= 5; scrub/dress/wait= 5; intra= 15; and immediate post= 5. This 
time and the survey median are comparable to the time and current work relative value of 54100 Biopsy of penis (separate procedure) 
(work RVU = 1.90, pre-time= 31; intra-time= 19; post= 14). The RUC agreed that 54150 is appropriately valued in comparison to 
54100. 

The RUC recommends a work relative value of 1.90 for CPT code 54150. 

Practice Expense Direct Inputs 

The RUC reviewed the direct practice expense inputs and agreed that inputs should be recognized in both the non-facility and facility 
settings. The non-facility inputs were revised to account for the change in assist physician time to 2/3 of the physician time during the 
intra-service period. In addition, the supplies were revised. The facility practice expense inputs were revised to only include a three 
minute phone call. 

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



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

.&54150 NN1 Circumcision, using clamp or other device (eg, Gomco, 000 1.90 
PlastieeU, Mogea~ with regional dorsalnenile or ring 
block; ae•v:eom 

D 54152 except aeweom 010 N/A 

(Renort 54150 with modifier 52 when nerformed without 
dorsalnenile or ring block) 

(54152 has been deleted. To renort use 54150) 
e.&54160 Circumcision, surgical excision other than clamp, device 010 2.48 

or dorsal slit; aevll:)Ornneonate (28 days of age or less) 
(No Change) 

e.&54161 except aeweomgreater than 28 days of age 010 3.27 

(Do not report modifier 63 in conjunction with 54160) (No Change) 

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



code: 54150 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:54150 Global Period: 000 Specialty Society RVU: 1.90 

RUC RVU: 1.90 
CPT Descriptor: Circumcision, using clamp or other device with regional dorsal penile or ring block 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: The parents of a 2-day old male request an elective circumcision prior to home discharge from 
the normal newborn nursery. The risks, benefits, and alternatives of the procedure are discussed with the parents who 
elect to proceed with the procedure. They are particularly concerned that discomfort and pain be controlled during the 
procedure. A penile nerve block (either dorsal or ring block) is discussed with the family as the most appropriate and 
effective form of anesthesia. 

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? 4% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Review surgical procedure, post op recovery with family. Answer family questions 
and obtain informed consent. Patient is undressed from waist down and previously applied EMLA cream is removed 
and patient prepped. 

Description of Intra-Service Work: Physician injects the dorsal nerve bundle and also does a complete circumferential 
)enile blockade with 1% lidocaine. Patient is observed. Patient is then strapped to a papoose board and reprepped. 
The foreskin ring is forcefully dilated with a hemostat and then reduced to the shaft of the penis. All foreskin-glans 
adhesions are taken down with a tear duct probe and all smegma concretions removed. Reprepping is accomplished and 
the foreskin is placed over the glans. One of three gomco clamps is selected and inserted through the foreskin riding 
over the glans. The constricting circular ring is placed over the foreskin and screwed down to compress and 
devascularize the foreskin. The device is left in place until devascularization occurs. The devascularized foreskin is then 
excised with a scalpel, the ring device is removed and the penis dressed. 

Description of Post-Service Work: Wound is visually inspected by physician. Instructions in wound care are given to 
the parent. The patient and parent are assisted to the waiting room. Appropriate follow-up is arranged. Pain 
medication is discussed. Physician re-checks wound and discusses procedure with other parent and/or grandparents. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2006 

Presenter( s): Steve Krug, MD, Thomas Cooper, MD, Terry Mills, MD 

Specialty(s): Pediatrics, Family Practice, Urology, 08/Gyn 

CPT Code: 54150 

Sample Size: 563 IResp n: 124 
I 

Response: 22.0 % 

Sample Type: Random 

Low 25th octl Median* 75th octl Hig_h 

Survey RVW: 0.75 1.40 1.90 2.50 5.00 

Pre-Service Evaluation Time: 15.0 

Pre-Service Positioning Time: 5.0 



code: 54150 
Pre-Service Scrub, Dress, Wait Time: 5.0 

Intra-Service Time: 0.00 10.00 15.00 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 E/M v1s1t: 99291 (63); 99292 (32); 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 
54100 

CPT Descriptor Biopsy of penis; (separate procedure) 

KEY MPC COMPARISON CODES: 

code: 54150 

WorkRVU 
1.90 

Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the 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 
43239 

Global 
000 

WorkRVU 
2.87 

CPT Descriptor 2 Upper gastrointestinal endoscopy, including esophagus, stomach, and either the duodenum and/or 
jejunum as appropriate; with biopsy, single or multiple 

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: 42 % of respondents: 33.8 % 

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

54150 54100 
I Median Pre-Service Time II 25.00 II 31.00 

I Median Intra-Service Time II 15.00 II 19.00 

I Median Immediate Post-service Time 5.00 14.00 

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 

)ther time if appropriate ~I 64.00 Median Total Time 



INTENSITY/COMPLEXITY MEASURES (Mean) 

\tlental 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 

code: 54150 

..__2_.2_2_~1 ._I __ 2_.5_5 _ ___, 

..__2_.02 _ ___.11....___2_.3_7 ----' 

I ~U_r=ge_n~cy~o_f_m_ed_I_ca_l_dec __ is_w_n_rna __ ~~----------------~~~~ ___ 1_.9_7 __ ~11~ ___ 2_.5_0 __ ___, 

Technical Skill/Physical Effort <Mean) 

I~T_ec_lini_._cal __ sW_l_r_e~~rred ______________________ ~l~l _3_.2_6_~1~1 ____ 2_.M ____ ~ 

._I P_hy::...s_ica_l_e_ffo_rt_r_e..!_~_ir_ed ______________________ __,l ._I ___ 2_. 7_6 __ ~1 ._I ____ 2_.3_9 __ ___, 

Psychological Stress <Mean) 

The nsk of sigmficant complications, morbidity and/or mortality ..__2_.8_5_~1 ._I __ 2._32 _ ___, 

I ._Ou __ tc_o_m_e_d~e~~nds __ o_n_th_e_s_~_·l_an_d~J::...·u~dgm~e_n_to_f~p_hy::...s_ic_Ia_n ____ __,l~l ___ 3_.2_3 __ ~1._1 ____ 2_._~----~ 

._E_s_tim __ at_ed_r_is_k_o_f_rna___._lp_ra_ct_ic_e_su_i_t w __ ith~poo,___r _ou_tc_o_m_e ______ __, .__ __ 3_.~ __ ___.1 ._I ____ 2_._68 ____ ~ 

INTENSITY /COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

._IP_re_-_Se_~_ic_e_in_t_ens_I~·ty~/c_o_m~~-ex_i..!_ty __________________ ~l._l ___ 2_.4_8 __ ~1._1 ___ 2_._30 __ ___, 

l._m_t_rn_-S_e_~_ic_e_in_re_ns_i..!..ty_lc_om_p::...l_e~_·ty~----------------~~._1 ___ 2_.W __ ___.II.__ __ 2_.5_2 __ ___, 

._IP_o_st-_S_e~ __ ic_e_~_e_ns_ity~/_co_m~p~le_x~ity,__ ________________ ~l~l ___ 2_.3_9 __ ~11.__ __ 2_._30 __ ___, 

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. 
',n expert panel of physicians with representation from the four specialties that surveyed the procedure reviewed the 
A.lrvey data and concurred that the survey median of 1.90 was appropriate. 



code: 54150 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

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

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

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

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 54150 and 64450 

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

Specialty Pediatrics How often? Commonly 

Specialty Family Practice How often? Commonly 

Specialty Urology How often? Sometimes 

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 Pediatrics Frequency 45 Percentage 45.00 % 

Specialty Family Practice Frequency 40 Percentage 40.00 % 

Specialty Urology Frequency 10 Percentage 10.00 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 4 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty Pediatrics Frequency 0 Percentage 0. 00 % 

.:)pecialty OB-Gyn Frequency 3 Percentage 75.00 % 

Specialty Urology Frequency 1 Percentage 25.00 % 

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



code: 54150 

"Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

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

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

February 2006 

Interstitial Fiducial Marker Placement 

The CPT Editorial Panel created a new code to report interstitial fiducial marker placement. Fiducial markers are a safe and 
appropriate device to verify and correct the position of the target organ and the amount of seed migration and organ deformation is far 
below current tumor delineation accuracy. 

The RUC compared the surveyed code 55876 Placement of interstitial device(s)for radiation therapy guidance (eg,fiducial marker~ 
dosimeter), prostate (via needle, any approach), single or multiple to the reference code 76873 Ultrasound, transrectal; prostate 
volume study for brachytherapy treatment planning (Work RVU=1.55). The specialty society made some revisions to the surveyed 
time as it was agreed that the survey respondents over-estimated the pre-service work associated with this code. The specialty society 
recommends that the pre-service time inputs should be reduced to 19 minutes of pre-service evaluation time and no time should be 
allocated to scrub, dress and wait time as these actions do not occur for this procedure. The specialty society recommends that the 
median intra-service time of 20 minutes and 10 minutes of immediate post-service time is appropriate. Taking into account this 
modification in recommended physician time, the total service time for the surveyed code is virtually the same as the reference code, 
59 minutes and 60 minutes respectively. However, the surveyed code has much higher intensity and complexity measures associated 
with it when compared to the reference code. Therefore, to account for this difference in intensity and complexity the specialty 
society recommends the 25th percentile of 1.73 RVUs. The RUC reviewed the survey data and felt that the 25th percentile work RVU, 
1.73 RVUs, appropriately places this code in comparison to the reference code. The RUC recommends 1.73 work RVUs for 55876. 

Practice Expense 
The RUC reviewed the practice expense inputs recommended by the specialty society. Many of these inputs were amended to reflect 
standards set by the PEAC. 

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 

•ss876 J1 Placement of interstitial device(s) for radiation therapy guidance 000 1.73 
( eg, fiducial marker~, dosimeter), prostate (via needle, any 
approach), single or multiple 

(Report supply of device separately) 

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

Radiology 
Radiation Oncology 
Radiation Treatment Delivery 

77421 Stereoscopic X-ray guidance for localization of target volume for XXX 0.39 
the delivery of radiation therapy 

(Do not report 77421 in conjunction with 77432, 0083T) (No Change) 

(For placement of interstitial device(s) for radiation therapy 
gyidance, prostate, use 55876) 

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



CPT Code: 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

2PT Code:55876 Tracking Number: J-1 Global Period: 000 
Recommended Work Relative Value 

Specialty Society RVU: 1.73 
RUC RVU: 1.73 

CPT Descriptor: Placement of interstitial device(s) for radiation therapy guidance (eg, fiducial marker, dosimeter), 
prostate (via needle, any approach), single or multiple 
(For imaging guidance, see 76942, 77002, 77012, 77021) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 68-year-old man was referred to his urologist for a PSA of 6.8. He underwent transrectal 
ultrasound and biopsy of his prostate which revealed one core of Gleason 6 adenocarcinoma of the prostate. His 
urologist discussed all the alternatives of definitive treatment and the patient elected to receive IMRT. After a 
consultation with the Radiation Oncologist, it is elected to have fiducial seeds placed to facilitate localization of the 
prostate during treatment and avoid contiguous organ injury. 

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? 28% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Change into scrub clothes. Review laboratory studies. Obtain and review all imaging 
studies. Review procedure, post-op recovery with patient and family. Answer patient and family questions, be sure 
informed consent is in record. Check to be sure patient has taken enema and pre-operative antibiotics. Check to be sure 
'atient is off anti-coagulants and/or anti-steroidal anti-inflammatory medications. Sign laterality form if appropriate. 

Position patient. 

Description of Intra-Service Work: Take time out for patient identification. The patient is positioned on their left side 
(for a right-handed urologist) and draped. A digital rectal exam is repeated and anus is dilated. A transrectal ultrasound 
probe is inserted into the rectum and the prostate visualized in the transverse and sagittal planes (ultrasound guidance is 
reported separately). A 1% xylocaine injection (10 ccs) is performed both at the base and the apex of the gland to 
achieve an adequate peripheral nerve block and to the perineum to all ow a cutaneous block for needle introduction. 
Utilizing ultrasound needle guidance, four preloaded gold fiducial markers are introduced and implanted bilaterally at the 
base and apex of the prostate. The position of the base seeds is confirmed to be within 3 mm of the base, and the 
position of the apex seeds is within 2 mm of the apex. The transrectal probe is removed, transrectal pressure is applied 
and the patient leaves the procedure room in good condition. 

Description of Post-Service Work: Assist in transfer of patient from operating table to post-op stretcher. Review 
recovery area care and medications with staff. Meet with patient and family; discuss procedure, expected outcome, 
planned post operative care. Conduct post-op pain assessment. Dictate operative report. Call and/or dictate note to 
radiation oncologist concerning patient treatment plan and seed placement. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo2t2oo6 

Presenter(s): 
Thomas P. Cooper, M.D., Najeeb Mohideen, M.D., Geraldine McGinty, M.D., Jonathan 
Berlin, M.D. 

)pecialty(s): Urology, Radiation Oncology, Radiology 

CPT Code: 55876 

Sample Size: 800 IResp n: 38 
I 

Response: % 



CPT Code· 

Sample Type: Random 

Low 25th octl Median* 75th octl 

Survey RVW: 1.00 1.73 3.00 3.60 

,re-Service Evaluation Time: 19.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 5.00 10.00 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 

**Physician standard total minutes per E/M vis1t: 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 

8.00 

45.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
76873 

Global 
XXX 

CPT Code: 

WorkRVU 
1.55 

CPT Descriptor Ultrasound, transrectal; prostate volume study for brachytherapy treatment planning (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 
11755 

Global 
000 

WorkRVU 
1.31 

CPT Descriptor 1 Biopsy of nail unit (eg, plate, bed, matrix, hyponychium, proximal and lateral nail folds) 

MPC CPT Code 2 
36556 

Global 
000 

WorkRVU 
2.50 

CPT Descriptor 2 Insertion of non-tunneled centrally inserted central venous catheter; age 5 years or older 

Other Reference CPT Code 
76965 

Global 
XXX 

WorkRVU 
1.34 

CPT Descriptor -ULTRASONIC GUIDANCE FOR INTERSTITIAL RADIOELEMENT GUIDANCE 

.,_n.u .......... OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time 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: 36.8 % 

TIME ESTIMATES (Median) New/Revised Key Reference 
CPT Code: CPT Code: 

55876 76873 

I Median Pre-Service Time II 29.00 II 20.00 

I Median Intra-Service Time II 20.00 II 30.00 

Median Immediate Post-service Time 10.00 10.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 0.0 0.00 

Median Office Visit Time 0.0 0.00 

~ 
60.00 Median Total Time 

Other time if appropriate 



INTENSITY /COMPLEXITY MEASURES (Mean) 

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

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

CPT Code: 

~-3_.t_o __ ~l~l ____ 2._w __ ~ 

~-3_.2_3 __ ~11L__ __ 3_.0_5 __ ____. 

Llu~r~ge~n~cy~o~f~m=edi~·ca=l_dec __ is_w_n_ma __ km~g~--------------~~~~ ___ 2_.M __ ~ILI ____ 2_.6_1 __ ~ 

Technical Skill/Physical Effort <Mean) 

Ll T:....:.e=chni=·ca=l=ski=·l=-1 ~re~qu=Ir:....:.ed ______________________ ___.Jil~ ___ 3_.W __ ~I Ll ____ 3_.4_6 --~ 

Ll P_h=-.ys_ic_al_e_ffi_ort __ re_...qu_ir_ed ______________________ ____.l Ll ___ 3_.0_8 --~~ ._I ____ 2_.92 ____ _. 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality I Ll ___ 3_.0_8 __ ....~1 Ll ____ 3_.0_3 --~ 

._I Ou __ tc_o_m_e _de..;.pe_n_ds __ on_th_e __ ski_·l_l a_n_d=-ju_d=-gm_e_n_t o_f...o.p....:hy'-s_ic_ian ______ ~l ._I ___ 3_.M __ ____.I Ll ____ 3_.3_6 --~ 

Ll E_s_tima __ te_d_r_is_k_of_ma__,lp,_r_ac_ti_ce_s_u_it _w_ith__._poo __ r _ou_tc_o_m_e ______ ~l Ll ___ 2_.9_5 __ ....~1 Ll ____ 2_.8_5 __ ____, 

INTENSITY /COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

ILP_re_-S_e_~_~_e_in_t_ens_I~·ty=--/c_o_m~pl_ex_i~ty------------------~~L~ ___ 3_.0_3 __ ....~1._1 ___ 3_.0_8 __ ~ 

LII_ntr_a_-S_e_~_ic_e_m_re_ns_i~ty_lc_om_p~l_ex_ity~----------------~ILI ___ 3_.3_3 __ ....~1._1 ___ 3_._00 __ ____. 

Ll P_o_st-_S_e~ __ ic_e _in_te_ns_ity~/_co_m-'p'-le_XI--'.ty'-----------------~~ ._I ___ 2_.9_7 __ _.1 Ll ___ 2_._M __ ~ 

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 fonnat. 
\ consensus panel was convened with representatives from ACR, ASTRO and AUA to review survey results. The 
.Janel concluded that the 25m percentile of 1. 73 and the median for time data were most appropriate. See attachment for 
IWPUT calculation. 



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.) 

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

physician work using different codes. 
1:8] Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this 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 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 55899 

How often do physicians 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? Commonly 

Specialty RADIATION ONCOLOGY How often? Sometimes 

Specialty RADIOLOGY 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 Urology Frequency 3500 Percentage % 

Specialty Radiation Oncology Frequency 750 Percentage % 

Specialty Radiology Frequency 750 Percentage % 

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

Specialty UROLOGY Frequency 2100 Percentage % 

Jpecialty RADIATION ONCOLOGY Frequency 450 Percentage % 

Specialty RADIOLOGY Frequency 450 Percentage % 

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



CPT Code: 

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 



IWPUT Calculator I 55876 Placement of interstitial device{s) 
..._ _____________ __. for radiation therapy guidance {eg, 

Building Block Method 
Proposed RVW 

(25% PERCENTILE) 
Pre-service Time 

Day prior evaluation 
Same day evaluation 

Scrub, prep 
Pre-service total 29 

RVW 
'1% J:ra:: " i 
;...., v.Ov v--wv~""wOv d 

Intensity ne x intensity) 
0.0224 0.43 
0.0224 0.22 
0.0081 0.00 

0.65 

Post-service Time Intensity 
Immediate post,·· . 0.0224 0.22 

Subsequent visits: Visit n 
ICU 99291 

99233 
99232 ~/, 
99231 ;.o' 

Discharge 99238 

99215 
99214 
99213 
99212 
99211 

Post-service total 

Intra-service 

59 Total Minutes 
Using Median Survey Times 

E/M RVU 1 x E/M RVU) 
4.00 0.00 
1.51 0.00 
1.06 0.00 
0.64 0.00 

1.28 0.00 

1.73 0.00 
1.08 0.00 
0.65 0.00 
0.43 0.00 
0.17 0.00 

0.22 

0.86 



AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

000 Day Global Period 
Non Facility Direct Inputs 

CPT Long Descriptor: 55876 Placement of interstitial device(s) for radiation therapy guidance (eg, 
fiducial marker, dosimeter), prostate (via needle, nay approach), single or multiple 

Sample Size:_ 800 __ Response Rate: (%):_4.75 __ Global Period: 000 

Geographic Practice Setting %: Rural 2.63_ Suburban 34.21 Urban 63.16 

Type ofPractice %: 21.05 Solo Practice 
36.84 Single Specialty Group 
18.42 _ Multispecialty Group 
18.42 Medical School Faculty Practice Plan 

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

Our practice expense recommendations are based on the deliberation of a panel of urologists, 
radiation oncologists and radiologists from various geographic and practice settings, including from 
private and academic practices. Our panel used the original CPEP data associated with prostate 
biopsy 55700 as well as the key reference service code 76873 for this new code and adjusted 
clinical staff time, supplies and equipment where necessary to reflect the typical practice expense 
incurred by urologists in providing this service. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 
Complete pre-service diagnostic & referral forms, Coordinate pre-surgery services. Provide pre
service education, obtain consent and provide follow-up phone calls and prescriptions. Greet 
patient and provide gowning. Obtain vital signs. Prepare room, equipment, supplies. Prepare 
and position patient/monitor patient. Set-up IV. 

Intra-Service Clinical Labor Activities: 
Assist physician in performing procedure. (RN, LPN, etc.) 
Check dressings & wound/ horne care instructions/coordinate office visits/prescriptions 

Post-Service Clinical Labor Activities: 
Phone call 



AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

000 Day Global Period 
Facility Direct Inputs 

CPT Long Descriptor: 55876 Placement of interstitial device(s) for radiation therapy guidance (eg, fiducial marker, 
dosimeter), prostate (via needle, nay approach), single or multiple 

Sample Size:_800_ Response Rate:(%): 4.75 Global Period: 000 _ 

Geographic Practice Setting %: Rural 2.63 Suburban 34.21 Urban 63.16 

Type of Practice%: 21.05 Solo Practice 
36.84 Single Specialty Group 
18.42 Multispecialty Group 
18.42 Medical School Faculty Practice Plan 

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

Our practice expense recommendations are based on the deliberation of a panel of urologists, radiation oncologists 
and radiologists from various geographic and practice settings, including from private and academic practices. Our 
"lanel used the original CPEP data associated with prostate biopsy 55700 as well as the key reference service code 

i873 for this new code and adjusted clinical staff time, supplies and equipment where necessary to reflect the 
cypical practice expense incurred by urologists in providing this service. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 
Complete pre-service diagnostic & referral forms, Coordinate pre-surgery services, Schedule space and 
equipment in facility, Provide pre-service education, obtain consent and provide follow-up phone calls and 
prescriptions. 

Post-Service Clinical Labor Activities: 
Conduct a phone call 



AMA Specialty Soctety 
Recommendabon 

AMA Spec1ally SoCiety Recommendation 

A I B 
1 I 

2 I 
Meeting Date: February 2006 

I 3 

4 LOCATION CMS Code 

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 
11 procedure made 

12 Complete pre-serv1ce d1agnosbc & referral forms 

13 Coord1nate pre-surgery serv1ces 

14 Schedule space and eqwpment 1n facllrty 

15 Prov1de pre-serv1ce education/obtain consent 

16 Follow-up phone calls & prescnpllons 

17 Other Climcal Act1vrty (please specify) 
End:When pat1ent enters officeffacility for 

18 surgery/procedure 
19 

Start: When patient enters officeffacility for 
20 surgery/procedure 
21 Pre-service serv1ces 

22 Rev~ew charts 

23 Greet pabent and prov1de gown1ng 
24 Obta1n vrtal s1gns 

25 Provide pre-serv1ce educat1onfobta1n consent 

26 Prepare room, eqwpment, supplies 

27 Setup scope (non fac1lrty sett1ng only) 

28 Prepare and posrt1on pat1entl momtor patient/ set up IV 
29 Sedate/apply anesthesia 

30 Intra-service 

31 Ass1st phys1c1an 1n performing procedure (RN, LPN, etc ) 

32 Post-Service 

33 Monrtor pt following serv1ce/check tubes, monrtors, dratns 

34 Clean room/eqwpment by phys1c1an staff 

35 Clean Scope {clean probe) 

36 Clean Surg1callnstrument Package 

37 Complete d1agnosbc forms, lab & X-ray reqwsrttons 

38 Rev1ew/read X-ray, lab, and pathology reports 

Check dress1ngs & wound/ home care 1nstrucbons 
39 /coordinate office v1srts /prescnpbons 

Discharge day management 99238 -12 mtnutes 
40 99239 -15 m1nutes 

41 Other Climcal Acbvrty (please specify) 

42 End: Patient leaves office 

43 
44 Start: Patient leaves officeffacility 
45 Conduct phone calls/call1n prescnpiiOns 

Office v1s1ts Greet pattent,escort to room, provtde gown1ng, 
Interval htstory & vital stgns and chart, assemble prevtous 
test reports/resu~s.ass1st phys1c1an dunng exam, ass1st wrth 
dress1ngs, wound care, suture removal, prepare dx test, 
prescnpbon forms, post servtce educabon, tnstructton, 
counseling, clean room/eqwp, check supplieS, coordtnate 

46 home or outpabent care 

47 LISt Number and Level of Office V1sds 
48 99211 16 m1nutes 

49 99212 27 m1nutes 

50 99213 36 m1nutes 

51 99214 53 m1nutes 

52 99215 63 m1nutes 

53 Other 

54 

55 Total Office Vtsd Ttme 

56 Other Act1vrty {please spectfy) 

57 End: with last office visit before end of global period 

c I 0 I E 

:L~/ ' 

•' 55876 
; --' ,'Coi:le Descriptor 

,, 
Staff Type Non Facility Facility 

000 000 

61.0 33.0 

18.0 30.0 

40.0 I 0.0 

3.0 I 3.0 

5.0 I 5.0 
3.0 I 10.0 
0.0 5.0 
7.0 7.0 
3.0 3.0 
0 I 0 

I 

3.0 
3 

2.0 I 

2.0 

13 

2 
2.0 
10 

3 

3 3 

16 
27 
36 
53 
63 

0 0 
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AMA Specialty Soc1ety 
Recommendation 

AMA Specially SoCiety Recommendation 

A B 

2 

Meeting Date: February 2006 

3 

4 LOCATION CMS Code 

58 . -
59 

60 

61 Pack, drapes, cystoscopy SA045 

62 pack, mm1mum mult1-spec1alty v1s1t SA048 

63 catheter, Foley SD024 
64 hdoca1ne 1%-2% lnJ (Xylocame)J(10 ccs) SH047 

65 synnge 20ml SC053 
66 needle, sp1ne, Sprotte SC042 
67 cover-condom, transducer or ultrasound probe SB005 
68 gold seed markers (3 markers per krt) 

69 

70 !table, power EF031 

711 
721 

c D I E 

:>'\,~';k 
, Code Descriptor 

,, 

.... < ~--.: 
,,, /' '' ,';'< 

,;;f :~\ ' ( ';<:,~~i;;:~t-¥;, 
Staff Type Non Facility I Facility 

pack 1 
pack 1 
1tem 

ml 

1tem 1 
1tem 1 
ttem 2 

krt 2 

_I 1 

I 
j_ _l 
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AMNSpecialty Society RVS Update Committee 
Summary of Recommendations 

September 2005 

Abdominal Approach Revision of Prosthetic Vaginal Graft 

As a result of an aging population, the incidence of complex pelvic surgery has increased. With this, surgical techniques have 
expanded and improved to include the use of prosthetic materials for vaginal reconstruction. As in any specialty, complications may 
occur with prosthetic materials thereby requiring revision or removal. Therefore the CPT Editorial Panel created a new CPT code to 
address potential surgical problems associated with the use of new materials and new techniques and to accurately describe the work 
associated with a revision of a prosthetic vaginal graft performed with the open abdominal approach. 

The RUC was presented with survey data from the American College of Surgeons and the American Urogynecologic Society. It was 
noted that although there were only 19 survey respondents, that this procedure is not very common and very few providers perform it. 
The specialty society stated that they agreed the pre-service time was over-estimated and the post-service time was underestimated by 
the survey respondents when comparing this code to the reference code 57280 Colpopexy, abdominal approach (Work RVU=15.02). 
Therefore, the specialty society recommended and the RUC accepted that the pre-service time associated with this service should be 
decreased by 20 minutes and the pre-service time components should be as follows: 45 minutes pre-service evaluation time, 10 
minutes pre-service positioning time and 10 minutes pre-service scrub/dress/wait time. In addition, the specialty society 
recommended and the RUC accepted that the post-service time be increased by 10 minutes to accurately reflect the work performed to 
result in 40 minutes of immediate post-service. The RUC assessed these new time increments and intensity/complexity measures of 
the surveyed code in comparison to the times and intensities/complexities of the reference code. The RUC noted that the physician ' 
times ( 405 total minutes for the surveyed code and 411 minutes for the reference code) and the complexity/intensity measures for 
these two codes is very similar. Therefore, the RUC agrees with the specialty society that the work RVU for this code should be the 
median surveyed value of 15.02 work RVUs. The RUC recommends 15.02 work RVUs for 57296. 

Practice Expense 

The RUC recommends the standard inputs for 90 day global procedures performed only in the facility setting. 

CPT five-digit codes, two-digit modifiers, and descnptions only are copyright by the Amen can Medical Association. 



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

.&57295 Revision (including removal) of prosthetic vaginal graft; vaginal 090 7.45 
approach (No Change) 

.57296 Al open abdominal approach 090 15.02 

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



CPT Code: 57296 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

2PT Code:57296 Tracking Number: Al Global Period: 090 
Recommended Work Relative Value 

Specialty Society RVU: 15.02 
RUC RVU: 15.02 

CPT Descriptor: Revision (including removal) of prosthetic vaginal graft; open abdominal approach 

CLINICAL DESCRIPfiON OF SERVICE: 

Vignette Used in Survey: 65 year old G4P4 female presents with complaints of vaginal discharge, discomfort, and 
painful intercourse. She had an abdominal sacral colpopexy using mesh about one year ago. Physical examination 
reveals mesh eroding through the apex of the vagina. The surgeon decides that excision is necessary and performs this 
procedure via the abdominal route. 

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: 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 
'1reparation of the patient. 

Description of Intra-Service Work: Access to the pelvis is achieved via laparotomy. Dissection into the pelvis is 
achieved sharply. The vaginal tissue may be elevated by the surgeon's free hand introduced vaginally or by an 
instrument placed within the vaginal cavity. The graft is identified and the peritoneum is opened over it. Sharp 
dissection at the area of graft attachment to the vagina is performed. Care is taken in dissection, 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 and the graft 
with attached tissue are removed. 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. The portion of the graft that is attached to 
the pre-sacral ligament is then identified. Again, sharp dissection is completed with care to avoid the pre-sacral and 
peri-sacral vasculature. The graft is removed, as are the permanent sutures that were used to attach it. Skin wounds and 
vaginal mucosa are re-approximated. Irrigation is carried out and a urinary catheter is placed .. To complete the 
procedure, the abdominal incision is closed in layers in the usual manner prior to approximation of the skin edges. 

Description of Post-Service Work: Following the procedure, the physician writes orders for post-operative care, 
accompanies the patient to the recovery room, and talks with the patient's family. The patient is then evaluated in the 
recovery room. The physician dictates the operative procedure and makes periodic checks on the patient's condition. 
Any drainage catheters are normally removed when the patient is ambulatory and she is monitored for normal voiding. 
The physician visits the patient in the hospital for 5 days. The patient is discharged on post op day 5 with instructions for 

follow-up care. The patient is reevaluated twice post operatively. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 109/2005 

Presenter(s): !Robert Harris, M.D. 



CPT Code· 57296 

Specialty(s): !American College of Obstetricians and Gynecologists 

CPT Code: 57296 

'Sample Size: 120 IResp n: 19 
I 

Response: 15.83 % 

Sample Type: Panel 

Low 251
h octl Median* 75th pctl 

Survey RVW: 11.00 14.88 15.02 18.53 

Pre-Service Evaluation Time: 45.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 60.00 90.00 120.00 135.00 

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): 98.0 99231x 2.0 99232x 2.0 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 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 

20 00 

180.00 



KEY REFERENCE SERVICE: 

l(ey CPT Code 
J7280 

Global 
090 

CPT Descriptor Colpopexy, abdominal approach 

KEY MPC COMPARISON CODES: 

CPT Code: 57296 

WorkRVU 
15.02 

Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the 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 
33249 

Global 
090 

WorkRVU 
14.21 

CPT Descriptor 1 Insertion or repositiOning of electrode leads for single or dual chamber pacing cardioverter
defibrillator and insertion of pulse generator 

MPC CPT Code 2 
34203 

Global 
090 

WorkRVU 
16.48 

CPT Descriptor 2 Embolectomy or thrombectomy, with or without catheter; popliteal-tibia-peroneal artery, by leg 
incision 

Other Reference CPT Code WorkRVU 

"":PT Descriptor 

RELA1'IONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time 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: 89.4 % 

TIME ESTIMATES (Median) New/Revised Key Reference 
CPT Code: CPT Code: 

57296 57280 

I Median Pre-Servtce TllOe II 65.00 II 60.00 

I Medtan Intra-Servtce Time II 120.00 II 115.00 

Medtan Immediate Post-service Time I 40.00 45 00 

Median Cntlcal Care Time I 0.0 0.00 

Median Other Hospttal Visit TllOe I 98.0 109.00 

Median Discltarge Day Management Time I 36.0 36.00 

Median Office Visit Time I 46.0 46.00 

Median Total Time 

I~ 411.00 

')ther time if appropriate 



CPT Code: 57296 

INTENSITY /COMPLEXITY MEASURES (Mean) 

'vlental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of L..--_3_.9_4 _ _,1 ._I __ 3_.8_1_----' 
management optiOns that must be considered 

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

.____3_.8_8 _____,1 ._I __ 3_.6_9 _ __, 

~~U~r~ge~n~cy~o~f_m~e~di~ca~l~d_ec_is_io_n_m_a_hl~ng~-----------------'11~_3_.6_9_~1 ~~ __ 3_.2_5_----' 

Technical Skill/Physical Effort (Mean) 

LIT_e_chni_·ca_l~shl_·l_lr_e~~-rr_ed ___________ _____,l~l __ 4_.8_1 _ _,1._1 __ 4_.6_3_----' 

._IP_h~ys_ic_al_e_ffi_o_rt_re~q~ui_re_d ________________________ _,l~l __ 4_.4_4 _ _,1._1 ____ 4_3_1 __ __, 

Psychological Stress (Mean) 

The risk of significant complications, morbidity and/or mortality ,___4_.6_3 _ __.11 ~ __ 4._31 _ __, 

Ll o_u_tc_om __ e_de..!.pe_n_d_s_on_th __ e _shl_"l_l a_n_d"-ju_dgm::__e_n_t o_f..!.p_,hY:.._S_IC_Ja_n ____ __,l ._I __ 4_.7_5 _ _,1 ._I __ 4_.6_3_----J 

I.__ E_s_trrn_a_te_d_r_Is_k_of_m_a--'lp'-r_ac_ti_ce_s_m_t_w_Ith_po::....._o_r _ou_tc_o_m_e ______ ___.ll.___4_.3_1 _ _,1 Ll ____ 3_.8_1 __ ---l 

INTENSITY /COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

._IP_re_-_Se_~_Ic_e_i_m_ens_I_,·ty:..../c_o_m~p_lex_i~ty __________________ ___.l._l __ 4_.0_6 _ _,1._1 ___ 3_._88 __ __, 

._I In_t_ra_-S_e_~_Ic_e_in_te_ns_i...::.ty_lc_om_,_pl_eXI_·ty-=----------------------'ll.___4_.5_6 _ _,I ._I ___ 4_._50 __ __, 

~~ P_o_st_-S_e~ __ Ic_e _in_te_ns_ity.:..../_c_om_,p'--le_XI--'ty"---------------------'1 Ll __ 3_.6_9 -~~ ._I ___ 3_._63 __ __, 

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. 
;ee Attachment A. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 



CPT Code: 57296 
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 maintam 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 perform this service? (ie. commonly, sometimes, rarely) 
f the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Ob-Gyn How often? Rarely 

Specialty How often? 

Specialty How often? 

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

Specialty Frequency 0 Percentage 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? 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 % 

.lpecialty Frequency 0 Percentage 0. 00 % 

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



CPT Code: 57296 

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 



Code# 

57296 

57280 

ACOG Attachment A 
Additional Rationale for 57296 

ACOG, in collaboration with the American Urogynecologic Society (AUGS), disseminated the RUC survey 
to a targeted mailing list of 120 members of AUGS and ACOG. Ninteen surveys were submitted 
electronically. ACOG staff summarized the data. A panel of physicians from ACOG and AUGS reviewed 
the results and drafted final recommendations. 

The panel recommends acceptance of the median value from the survey, 15.02 work RVUs. 

The panel took these steps in reaching their conclusion: 
1) Reviewed the results of the survery 
2) Determined an IWPUT based on the results and the recommended RVW 
3) Compared the recommended RVW and IWPUT to the Key Reference Service code. 

Review of Survey Results 
The panel felt that the survey respondents fairly estimated their intra-service time at 120 minutes. They 
recommended reducing the pre-service evaluation time from 60 minutes to 45 minutes, the pre-service scrub 
time from 15 mmutes to 10 minutes, but increasing the post-service tlme from 30 minutes to 40 m1nutes, 
based on their experience. The panel agreed that the number of hospital days (4) was appropriate as well as 
the number of hospital visits. Patients will require at least two post-op office visits, and many may require 
three. The panel agreed that the median RVW of 15.02 is appropriate. 

IWPUT Calculation 

ACOG used the standard RUC method for calculation the IWPUT. 
Hosp VIsit 0.64 
Hosp Visit 0.64 
Hosp Visit 1.06 
Hosp Visit 1.06 
Discharge 99238 1.28 
Office visit 99213 0.67 
Office visit 99213 0.67 
Pre-service, day prior (0.0224 x 45 min) 1.008 
Pre-service, same day (0.0224 x 10 min) 0.224 
Scrub, dress, wait (0.0081 x 10 min) 0.081 
Post service (0.0224 x 40 min) + 0.896 
Total pre- & post- RVW 8.229 
Recommended RVW 15.02 
Intra-RVW 6.791 
Intra-service time 

IWPUT 
120 minutes 
0.057 

WI e~ e erence COMPARISON OF 57296 "th K R f 
Descriptor Global 

Revision (including removal) of prosthetic 090 
vaginal graft, open abdominal approach 
Colpopexy, abdominal approach 090 

s erv1ce C d 57280 REVIEWED BY THE RUC o e 
Work Pre Intra Post Total 
RVU Time Time Time Time 

15.02 65 0 120 40 415.0 

15.02 60.0 115 45 411.0 

IWPUT 

.057 

.054 

With a 15.02 RVW, the IWPUT for 57296 of0.057 is comparable that of the Key Reference Service code. 



CPT Code: 57296 

CPT Long Descriptor: 

AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

010 or 090 Day Global Periods 

Facility Direct Inputs 

57296, Reviston (includmg removal) of prosthetic vaginal graft; open abdominal approach 

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

ACOG developed the practiced expense recommendation for 57296 using a consensus panel format. ACOG's members 
familiar with practice expense participated in this process through emails. Members of ACOG's Committee on Coding 
and Nomenclature finahzed the recommendation through email. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

No changes were made to the standard pre-service times. A total of 60 minutes has been applied for the pre-service 
clinical labor activities. During the pre-service period, clinical staff conducts the standard pre-service activities: An 
RN/LPN/MA (CMS Labor Supply code L037D) completes pre-service diagnostic and referral forms, coordmates pre
''lrgery services schedules space and equipment in facility, provides pre-service education/obtains consent, and conducts 

low-up phone calls. 

Intra-Service Clinical Labor Activities: 

The standard 12 minutes are applied for this inpatient procedure for discharge day management services. 

Post-Service Clinical Labor Activities: 

The procedure has (2) level three office visits. The standard time for the (2) level three office visits was used, 36 
minutes. A total of 72 minutes has been applied for post-service clinical labor activities time. 

1 



AMA RUC 
Recommendation 
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AMA RUC Recommendation 

A B 

Meet1ng Date: Sept./Oct. 2005 

LOCATION CMS Code 

GLOBAL PERIOD 

TOTAL CLINICAL LABOR TIME L037D 

TOTAL PRE-SERV CLINICAL LABOR TIME L037D 

TOTAL SERVICE PERIOD CLINICAL LABOR TIME L037D 

TOTAL POST-SERV CLINICAL LABOR TIME L037D 

Start: Followmg visit when decision for surgery or 
procedure made 

Complete pre-serv1ce d1agnost1c & referral fonms L037D 
Coordmate pre-surgery serv1ces L037D 
Schedule space and equ1pment 1n fac11ity L037D 
Prov1de pre-serv1ce educat1on/obta1n consent L037D 
Follow-up phone calls & prescnpt1ons L037D 
Other Climcal Act1v1ty (please specify) 
End.When pat1ent enters office/facility for 
surgery/procedure 

' 
Start: When patient enters office/fac11ity for 
surgery/procedure 
Pre-serv1ce services 
Rev1ew charts 
Greet pat1ent and prov1de gowmng 
Obtain VItal Signs 
Prov1de pre-serv1ce educabon/obta1n consent 
Prepare room, eqwpment, supplies 
Setup scope (non fac11ity settmg only) 
Prepare and pos1bon pat1entl momtor pat1entl set up IV 
Sedate/apply anesthesia 
lntra-serv1ce 
Ass1st phys1c1an 1n perfonm1ng procedure 
Post-Service 

Momtor pt follow1ng serv1ce/check tubes, momtors, dra1ns 
Clean roomlequ1pment by phys1c1an staff 
Clean Scope 
Clean Surg1callnstrument Package 
Complete d1agnosbc fonms, lab & X-ray requ1s1bons 
Rev1ew/read X-ray, lab, and pathology reports 

Check dressmgs & wound/ home care 1nstruct1ons 
lcoordmate office VISits lprescnpllons 

D1scharge day management 99238 --12 m1nutes 
99239--15 m1nutes L037D 
Other Climcal Act1v1ty (please spec1fy) 
End: Patient leaves office 

Start: Patient leaves office/facility 
Conduct phone calls/cal! 1n prescnpt1ons 

Office VISits Greet pat1ent,escort to room, provide gowmng, 
Interval h1story & v1tal s1gns and chart, assemble prev1ous 
test reportslresults,ass1st phys1c1an dunng exam, ass1st w1th 
dressings, wound care, suture removal, prepare dx test, 
prescnpt1on fonms, post serv1ce educatiOn, mstruct1on, 
counseling, clean roomleqwp, check supplies; coordinate 
home or outpatient care 

List Number and Level of Office ViS/IS ------------·- -- ---

99211 16 m1nutes 
99212 27 m1nutes 
99213 36 m1nutes L037D 
99214 53 m1nutes 
99215 63 m1nutes 
Other 
Total Office VISit T1me 
Other Act1v1ty (please spec1fy) 

End: w1th last office visit before end of global period 

drape, non-stenle, sheet 401nX601n SB006 
krt, suture removal SA031 
pack, m1mmum mulb-spec1alty v1s1t SA048 
pack, pelv1c exam SA051 

power table 1E11003 
fiberopbc exam light IE11006 

c I D I E 

57296 

Revision (including 
removal) of prosthet1c' , \ 

vaginal graft; open ; v' 
~v a~ilomi~:!l appro~~!{'~:"\ 

Staff Type Non Facility Fac11ity 

90 

RN/LPN/MTA 0.0 144.0 

RN/LPN!MTA 0.0 60.0 

RN/LPN!MTA 0.0 12.0 

RN/LPN!MTA 0.0 72.0 

RN/LPN/MTA 5 
RNILPNIMTA 20 
RN/LPN/MTA 8 
RN/LPNIMTA 20 
RN/LPN/MTA 7 

RNILPNIMTA 12 

16 
27 
36 2 
53 
63 

0 72 

2 
1 
2 
2 

I j_ 1 
I I j_ 1 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

February 2006 

Laparoscopic Supracervical Hysterectomy 

The CPT Editorial Panel created four new codes to describe a laparoscopic approach of a total hysterectomy with the removal of the 
uterine fundus after morcellation. 

The RUC reviewed new code 58541 Laparoscopy, surgical, supracervical hysterectomy, for uterus 250 grams or less; and the specialty 
society indicated that the survey median work RVU appeared to be high, however they agreed that the survey appropriately assessed 
the amount of intra-service physician time associated with this procedure. The RUC reviewed the survey results and agreed that, 
although the RVU and pre-service time seemed to overestimate the work involved in this procedure, the intra-service physician time 
of 95 minutes was appropriate. The specialty society used the building block approach by using the low survey RVU of 14.17 or the 
reference service code, CPT code 58550 Laparoscopy surgical, with vaginal hysterectomy, for uterus 250 grams or less (Work RVU= 
14.17) minus 5 minutes of intra-service time and proposed a work RVU of 13.77 for code 58541 (14.17- 0.40=13.77). The RUC 
recommends a work RVU of 13.77 for 58541. 

The RUC reviewed codes 58542 Laparoscopy, surgzcal, supracervical hysterectomy, for uterus 250 grams or less; with removal of 
tube(s) and/or ovary(s), 58543 Laparoscopy, surgzcal, supracervical hysterectomy, for uterus greater than 250 grams;, and 58544 
Laparoscopy, surgical, supracervical hysterectomy, for uterus greater than 250 grams; with removal oftube(s) and/or ovary(s) and 
understood that the mental effort and judgment, technical skill, physical effort and psychological stress intensity measures were 
similar to the reference service code 58552 Laparoscopy surgical, with vaginal hysterectomy, for uterus 250 grams or less; wzth 
removal oftube(s) and/or ovary(s) (Work RVU=15.98). In order to maintain rank order the RUC agreed that the surveys 251

h 

percentile work RVUs were appropriate. The RUC recommends the 25th percentile survey median work RVUs of 15.63 for code 
58542, 15.94 for code 58543 and 17.44 for 58544. 

The specialty society and the RUC believed that the pre-service time may have been overestimated by the survey respondents and 
agreed that the post-service physician time should be the same for this family of codes (58543-58542). However, the specialty society 
felt that the survey intra-service time accurately reflected the time involved in this procedure. Therefore, the specialty society adjusted 

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



the pre-service, immediate post-service time, and visits to all reflect the similarity of time for this family of codes in order to maintain 
rank order. The RUC also agreed that the changes in pre- and post-service time were appropriate. Each code in this family will have 
45 minutes pre-service evaluation, 10 minutes pre-service positioning, 5 minutes pre-service scrub, dress and wait, 30 minutes 
immediate post-service time, two 99213 visits, one 99238 visit, one 99212 visit and two 99213 visits. The only variance is the intra
service time. The RUC recommends the physician time below to maintain rank order in this family of codes. 

CPT Code Pre- Pre- Pre-Service Intra- Immediate Visits 
Service Service Scrub, Dress, Service Post-

Eval Positioning Wait Service 
58541 45 10 5 95 30 99231 X 2, 99238 X 1, 99212 X 1, and 99213 X 2 
58542 45 10 5 110 30 99231 X 2, 99238 X 1, 99212 X 1, and 99213 X 2 
58543 45 10 5 120 30 99231 X 2, 99238 X 1, 99212 X 1, and 99213 X 2 
58544 45 10 5 135 30 99231 X 2, 99238 X 1, 99212 X 1, and 99213 X 2 

Practice Expense 
The RUC assessed and accepted the standard practice expense inputs for these facility only codes 58541, 58542, 58543 and 58544. 

New Technology/Services List 
The RUC indicated that codes 58541, 58541, 58543 and 58544 should be put on the New Technology/Services List to be reviewed 
again specifically to regarding issues of the length of stay for this family of codes. 

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

• 58541 K1 Laparoscopy, surgical, supracervical hysterectomy, for 090 13.77 
uterus 250 grams or less; 

• 58542 K2 with removal oftube(s) and/or ovary(s) 090 15.63 

(Do not regort 5 8541, 5 8542 m con]unchon wtth 49320, 
57410,58140,58150,58661,58670,58671) 

CPT five-digit codes, two-digit modifiers, and descnptions only are copyright by the Amencan Medical AssociatiOn. 2 



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

• 58543 K3 Laparoscopy, surgical, supracervical hysterectomy, for 090 15.94 
uterus greater than 250 grams; 

•ss544 K4 with removal oftube(s) and/or ovary(s) 090 17.44 

(Do not reQort 58543, 58544 in conJunction w1th 49320, 
57410,58140,58150,58661,58670,58671) 

CPT five-digit codes, two-digit modifiers, and descnptions only are copyright by the Amencan Medical AssociatiOn. 3 



code: 58541 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

..::PT Code:58541 Global Period: 090 
Recommended Work Relative Value 

Specialty Society RVU: 13.77 
RUC RVU: 13.77 

CPT Descriptor: Laparoscopy, surgical, supracervical hysterectomy, for uterus 250 grams or less; 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 35 year-old G3P3 female with chronic, anovulatory bleeding is evaluated for profound 
menorrhagia with anemia. Her hematocrit is 25% despite daily iron therapy and treatment with oral contraceptives. On 
physical examination she has a mobile, normal-sized uterus. After management options are discussed with her, the 
patient elects a hysterectomy. She denies any recent history of abnormal pap smears. The patient wishes to preserve her 
cervix, therefore, a laparoscopic supracervical hysterectomy (LSH) is performed without removal of the adnexae. 

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: Pre-service work includes taking a comprehensive history and performing a 
comprehensive examination to determine the patient's current medical status; reviewing indications for the procedure and 
its appropriateness; obtain Informed consent; admit the patient to the hospital; prepare the hospital records and chart in 
accordance with hospital policy; check on the patient, and review labs, x-rays and records prior to the surgery; physician 
>crubs for procedure, and waits for anesthesia induction and the preparation of the patient. 

Description of Intra-Service Work: A pelvic examination is performed with the patient under anesthesia to confirm the 
positioning of the uterus. A surgical prep of the vagina and abdomen is performed and a Foley catheter is placed 
transurethrally. The physician then places a speculum into the vagina and inserts an instrument through the vagina to 
grasp the cervix and manipulate the uterus during surgery. Next, the surgeon makes a small incision just below the 
umbilicus through which a Veress needle is inserted and the abdomen insufflated. A trocar is placed and the laparoscope 
is inserted. Second, third, and sometimes fourth incisions are made in the lower parts of the abdomen and additional 
instruments are placed through these incisions. The bladder peritoneum is opened and the bladder is dissected off of the 
lower uterine segment. The attachments of the uterus are then sequentially coagulated or ligated and then transected. If 
necessary, myomectomies of individual fibroids may be undertaken in order to de bulk the size of the uterus in order to 
safely continue to dissect the uterine attachments. These fibroids would then be suture-tagged for later removal via 
morcellation. The uterine arteries are skeletonized and control of this vasculature is obtained. At this point, the uterine 
body is separated from the cervix. The endocervical canal is coagulated. Hemostasis of the cervical stump is obtained. 
A morcellator is inserted through one of the incisions and morcellation of the uterine body is undertaken. Once the 
specimen has been completely removed, the abdominal cavity is then deflated, and the instruments and trocars are 
removed. The trocar sites are closed with suture at the level of both the fascia and the skin. 

Description of Post-Service Work: Post-service work includes monitoring the patient's stability in the recovery room; 
writing orders and dictating an operative report; communicating with the patient, family and other health care 
professionals (including wirtten and oral reports and orders); hospital visits to assees patient's status; removal of packs, 
drams, catheters, sutures, staples. Discharge management includes the physician's final examination of the patient, 
review of laboratory reports, instructions for continuing care, and preparation of the discharge records. In addition, 
1ree office visits are included in the global period. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 102/2006 

Presenter(s): !craig J. Sobolewski, MD, George A. Hill, MD 



code: 58541 

Specialty(s): .!American College of Obstetricians and Gynecologists 

CPT Code: 58541 

Sample Size: 225 IResp n: 28 
I 

Response: 12.4% 

Sample Type: Convenience 

Low 25th pctl Median* 75th pctl 

Survey RVW: 14.17 15.25 16.61 20.00 

Pre-Service Evaluation Time: 45.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 5.0 

Intra-Service Time: 45.00 87.50 95.00 122.50 

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): 38.0 99231x 2.0 99232x 0.0 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 mmutes per E/M v1s1t: 99291 (63); 99292 (32); 99233 (41 ); 99232 (30); 
99231 (19), 99238 (36); 99215 (59); 99214 (38), 99213 (23); 99212 (15); 99211 (7). 

High 

25.00 

150.00 



KEY REFERENCE SERVICE: 

l<.ey CPT Code 
J8550 

Global 
090 

code: 58541 

WorkRVU 
14.17 

CPT Descriptor Laparoscopy surgical, with vaginal hysterectomy, for uterus 250 grams or less; 

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

MPC CPT Code 1 
36819 

Global 
090 

WorkRVU 
13.98 

CPT Descriptor 1 Rhinoplasty, primary; complete, external parts including bony pyramid, lateral and alar cartilages, 
and/or elevation of nasal tip 

MPC CPT Code 2 
19318 

Global 
090 

CPT Descriptor 2 Reduction mammaplasty 

Other Reference CPT Code Global 

-:PT Descriptor 

WorkRVU 
15.60 

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: 19 %of respondents: 67.8 % 

TIME ESTIMATES (Median} Key Reference 
CPT Code: CPT Code: 

58541 58550 

I Median Pre-Service Time II 60 00 II 60.00 

I Median Intra-Service Time II 95.00 II 100.00 

Median Immediate Post-service Time 30.00 30.00 

Median Cntical Care Time 0.0 0.00 

Median Other Hospital VIsit Time 38.0 38.00 

Median Discharge Day Management Time 36.0 36.00 

Median Office VIsit Time 61.0 61 00 

Median Total Time 320.00 325.00 

':>ther time if appropriate 



INTENSITY /COMPLEXITY MEASURES (Mean) 

\1ental Effort and Judgment (Mean) 
fhe number of possible d1agnos1s and/or the number of 
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 

code: 58541 

,___3_.6_8 _ _,1 L...l __ 3_.4_7_----l 

~....-._3_.4_7_.....~1 L...l __ 3.4_2_----l 

~...1 U:...:.r~ge:...:.n:...:.cy~of_m_e_d_lc_al_d_e_c,_s,_on_m_ak_m....:g::...._ _______ ----JI ._I __ 3_.1_6 _ _JI ._I __ 3_._11 __ .....~ 

Technical Skill/Physical Effort (Mean) 

IL-T_e_ch_rn_c_al_s_kl_ll_re~q~ul_re_d ______________________ _,ll~_4_.5_8_~1~1 __ 3_.6_3 _ __, 

L-IP_h~ys_lc_al_e_ffi_ort __ re~q~ul_re_d ________________________ _JIL-1 __ 4_2_1_.....~1._1 __ 3_.6_3_----1 

Psychological Stress (Mean) 

The nsk of s1gruficant complicatiOns, morb1d1ty and/or mortality L..-._3_.s_4_.....~1L...I __ 32_1_----~ 

~~ o_u_tco_m_e_d....:ep_e_nd_s_o_n_th_e_s_k,_ll_a_nd"""'J'-u"""'dg"-m-e_n_t o_f....:.p_h=-ys_,c_,a_n __ ____.ll~_4_.s_s -~~ ._I __ 3_._81 __ .....~ 

._E_s_tlm_at_ed_r_ls_k_o_f_m_al..:..p_ra_ct_lc_e_su_,_t w_lth_p,_o_o_r _ou_tc_o_m_e ___ ____, ~-4_.2_6 -~~ ._I __ 4_._05 __ ~ 

INTENSITY /COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

~...I P_re.:....-_Se_r_v,_ce_,_n_te_ns_it.:...y/_c_om_p!....I_ex_lt.:...y _________ ----JIL-1 __ 3_.3_7 _....~I ._I ___ 3_._26 __ ----l 

~...I I_nt_ra_-S.:....e_rv_lc_e_l_nt_ens_lty~/-co_m....!p_Ie_x_,ty::...._ ________ ----JIL-1 __ 4_.2_1 _ _.1 ._I ___ 3_._63 __ ----l 

I._ P_o_st_-S_e_rv_ic_e_m_te_ns_,....::ty:.....lc_o_m..:..p_Ie_xl....:ty:....._ ________ ____JIL-1 __ 3_.2_1 _ _.1._1 __ 3_._16_--J 

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. 

\.COG, in collaboration with the American Association of Gynecologic Laparoscopists (AAGL), disseminated the RUC 
survey to a targeted mailing list of 225 members of ACOG and AAGL. Twenty -eight surveys were submitted 
electronically. ACOG staff summarized the data. A panel of physicians from ACOG and AAGL reviewed the results 
and drafted final recommendations. 

The panel recommends the acceptance of 13.77 RVWs. 



code: 58541 

The panel took these steps in reaching their conclusion: 
1) Reviewed the results of the survery 
2) Determined an IWPUT based on the results and the recommended RVW 
I) Compared the recommended RVW and IWPUT to CPT codes with similar intra-service times 

Review of Survey Results 
As indicated in the Additional Rationale for code 58543, the pre- and post- services have been standardized to provide 
consistency among these new codes. Therefore, pre-service positioning and scrub times were decreased by 2.5 minutes 
and 15 mmutes respectively, and immediate post-service was increased by 10 minutes. The panel felt that the survey 
respondents fairly estimated their intra-service time at 95 minutes. 

The panel felt the median RVW of 16.61 for this code appears to be high. Therefore, an RVW of 13.77 ~as agreed 
upon. 

Pre-service evaluation 
Pre-service positioning 
Pre-service scrub 
Immediate post-service 
TTL 

IWPUT Calculation 

Surveyed time 
45 
12.5 
20 
20 
97.5 

Consensus panel recommendation 
45 
10 
5 

30 
90 

ACOG used the standard RUC method for calculation the IWPUT. 
Hospital visit 99231 0.64 
Hospital visit 99231 0.64 
Discharge 99238 1.28 
)ffice visit 99212 0.45 
Office visit 99213 0.67 
Office visit 99213 0.67 
Pre-service, day prior (0.0224 x 30 min)0.672 
Pre-service, same day (0.0224 x 25 min)0.56 
Scrub, dress, wait (0.0081 x 5 min) .0405 
Post service (0.0224 x 30 min) + 0.672 
Total pre- & post- RVW 6.2945 
RecommendedRVW 13.77 

8.9555 Intra-RVW 
Intra-service time 95 minutes 

.079 IWPUT 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date With other CPT codes? If yes, please respond to the followmg 
questiOns: No 

Why IS the procedure reported usmg multiple codes mstead of Just one code? (Check all that apply.) 

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 usmg different codes. 
Multiple codes allow flexibility to descnbe exactly what components the procedure mcluded. 



code: 58541 
D Multiple codes are used to mamtam consistency with similar codes. 
D Histoncal precedents. 
D Other reason (please explam) 

Please provide a table hstmg the typical scenano where this code is reported with multiple codes. Include the 
CPT codes, global penod, work RVU s, pre, mtra, and post-time for each, summmg all of these data and 
accountmg for relevant multiple procedure reduction pohcies. If more than one physician IS mvolved m the 
provision of the total service, please mdicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 58550 

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

Specialty Ob/Gyn 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? 8400 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Ob/Gyn Frequency 8400 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 Ob/Gyn Frequency 400 Percentage 100.00 % 

Specialty Frequency 0 Percentage 0.00 % 

Specialty Frequency 0 Percentage 0. 00 % 

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

Professional Liability Insurance Information (PLI) 

l)oes 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 



ACOG Attachment A 
Additional Rationale for 58541 r:(r:m:*t*~y,J,;;m.r!mlem;;il%mf&""'l""fi""•li""'i""'*u""'~d'JT2""'!o~11,_:::.'!:1'(0m~~~ 

ACOG, m collaboration with the Amencan AssociatiOn of Gynecologic Laparoscopists (AAGL), 
dissemmated the RUC survey to a targeted mailing hst of 225 members of ACOG and AAGL . Twenty -
eight surveys were submitted electromcally. ACOG staff summanzed the data. A panel of phystc1ans from 
ACOG and AAGL reVIewed the results and drafted final recommendations. 

The panel recommends the acceptance of~ ji~1,J; RVWs. 

The panel took these steps m reachmg the1r conclusiOn: 
1) ReVIewed the results of the survery 
2) Determmed an IWPUT based on the results and the recommended RVW 
3) Compared the recommended RVW and IWPUT to CPT codes with Slillllar mtra-serVIce tlmes 

Revzew a( Survey Results 
As md1cated m the Additional Ratwnale for code 58543, the pre- and post- serVIces have been standard1zed 
to provide cons1stency among these new codes. Therefore, pre-serVIce pos1t1oning and scrub times were 
decreased by 2.5 m1nutes and 15 mmutes respectively, and 1mmediate post-serv1ce was mcreased by 10 
mmutes. The panel felt that the survey respondents fa1rly estimated the1r mtra-service time at 95 m1nutes. 

The panel felt the med1an RVW of 16.61 for tills code appears to be high. Therefore, an RVW of~ 
~3!fhtf tH ~~ I d f .z t\ 0 e pereenti e, was agree • i{' upon. 

Surveyed time 
Pre-serVIce evaluatiOn 45 
Pre-serv1ce pos1t1onmg 12.5 

Pre-serVIce scrub 20 
Immediate post-serVIce 20 

TIL 97.5 

IWPUT Calculation 

ACOG used the standard RUC method for calculation the IWPUT. 
Hosp1tal v1s1t 99231 0.64 
Hosp1tal v1sit 99231 0.64 
D1scharge 99238 1.28 
Office v1s1t 99212 0.45 
Office VISit 99213 0.67 
Office vis1t 99213 0.67 
Pre-serVIce, day pnor (0.0224 x 30 min) 0.672 
Pre-serv1ce, same day (0.0224 x 25 m1n) 0.56 
Scrub, dress, wa1t (0.0081 x 5 mm) .0405 
Post serv1ce (0.0224 x 30 min) + 0.672 
Total pre- & post- RVW 6.2945 
Recommended RVW ~1f$1Ji 
Intra-RVW 8.9555 
Intra-serv1ce time 

IWPUT 

1 

Consensus panel recommendatiOn 
45 
10 
5 

30 
90 



COMPARISON WITH OTHER CODES THAT HAVE BEEN REVIEWED BY THE RUC 
...:ode# Descriptor Global Work Pre Intra Post Total JWPUT 

RVU Time Time Time Time 
58541 Laparoscopy, surgical, With supracervical 090 -l-~,.J~-U;3~7x1 60 95 165 320 -®4-f07~ 

hysterectomy, for uterus 250 grams or less; 
58550 Laparoscopy surgical, With vagmal hysterectomy, 090 14 17 60 100 165 325 079 

for uterus 250 grams or less, 

2 



ACOG Attachment A 
Additional Rationale for 58541 

ACOG, m collaboration with the American Assoc1ation of Gynecologic Laparoscop1sts (AAGL), 
dtssemmated the RUC survey to a targeted mallmg hst of 225 members of ACOG and AAGL . Twenty -
etght surveys were subm1tted electromcally. ACOG staff summanzed the data. A panel of phystcians from 
ACOG and AAGL reviewed the results and drafted final recommendat10ns. 

~~":-~~-., 

The panel recommends the acceptance of ~:3~:~:~; RVWs. 

The panel took these steps m reachmg the1r conclus10n: 
1) Revtewed the results of the survery 
2) Determmed an IWPUT based on the results and the recommended RVW 
3) Compared the recommended RVW and IWPUT to CPT codes with stm1lar mtra-service tlmes 

Revzew of Survey Results 
As mdtcated m the Add1t10nal Rat10nale for code 58543, the pre- and post- semces have been standardtzed 
to provtde cons1stency among these new codes. Therefore, pre-servtce posttiomng and scrub times were 
decreased by 2.5 mmutes and 15 mmutes respectively, and 1mmediate post-serviCe was mcreased by 10 
mmutes. The panel felt that the survey respondents fatrly estimated the1r intra-semce t1me at 95 mmutes. 

The panel felt the medtan RVW of 16.61 for tills code appears to be htgh. Therefore, an RVW of~~~~, 
was agreed upon 

Surveyed time 
Pre-semce evaluat10n 45 
Pre-semce posttiomng 12.5 

Pre-servtce scrub 20 
Immedtate post-semce 20 

TTL 97.5 

IWPUT Calculation 

ACOG used the standard RUC method for calculation the IWPUT. 
Hosp1tal v1s1t 99231 0.64 
Hospital v1s1t 99231 0.64 
Discharge 99238 1.28 
Office v1s1t 99212 0.45 
Office VlSlt 99213 0.67 
Office vtstt 99213 0.67 
Pre-semce, day pnor (0.0224 x 30 mm) 0.672 
Pre-semce, same day (0.0224 x 25 mm) 0.56 
Scrub, dress, watt (0.0081 x 5 m1n) .0405 
Post serv1ce (0.0224 x 30 mm) + 0.672 
Total pre- & post- RVW 6.2945 
Recommended RVW 11I77 
Intra-RVW 8.9555 
Intra-sefVlce time 

IWPUT 
95 m1nutes 
~op~ 

1 

Consensus panel recommendation 
45 
10 
5 

30 
90 



COMPARISON WITH OTHER CODES THAT HAVE BEEN REVIEWED BY THE RUC 
..:ode# Descriptor Global Work Pre Intra Post Total IWPUT 

RVU Time Time Time Time 
58541 Laparoscopy, surgtcal, Wtth supracervtcal 090 if3Jfl 60 95 165 320 .OJ'W 

hysterectomy, for uterus 250 grams or less, 
58550 Laparoscopy surgtcal, wtth vagmal hysterectomy, 090 14 17 60 100 165 325 079 

for uterus 250 grams or less, 

2 



CPT Code:58542 

code: 58542 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Global Period: 090 
Recommended Work Relative Value 

Specialty Society RVU: 15.63 
RUC RVU: 15.63 

CPT Descriptor: Laparoscopy, surgical, supracervical hysterectomy, for uterus 250 grams or less; with removal of 
tube(s) and/or ovary(s) 

(Do not report 58541, 58542 in conjunction with 49320, 57410, 58140, 58150, 58661, 58670, 58671) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 45 year-old G3P3 female with chronic, anovulatory bleeding is evaluated for profound 
menorrhagia with anemia. Her hematocrit is 25% despite daily iron therapy and treatment with oral contraceptives. On 
physical examination she has a mobile, normal-sized uterus. After management options are discussed with her, the 
patient elects a hysterectomy. She denies any recent history of abnormal pap smears. The patient has a strong family 
history for malignancy and elects to have her ovaries removed. The patient wishes to preserve her cervix, therefore, a 
laparoscopic supracervical hysterectomy (LSH) with bilateral salpingo-oophorectomy is performed. 

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? 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 
..:omprehensive examination to determine the patient's current medical status; reviewing indications for the procedure and 
its appropriateness; obtain Informed consent; admit the patient to the hospital; prepare the hospital records and chart in 
accordance with hospital policy; check on the patient, and review labs, x-rays and records prior to the surgery; physician 
scrubs for procedure, and waits for anesthesia induction and the preparation of the patient. 

Description of Intra-Service Work: - A pelvic examination is performed with the patient under anesthesia to confirm the 
positioning of the uterus. A surgical prep of the vagina and abdomen is performed and a Foley catheter is placed 
transurethrally. The physician then places a speculum into the vagina and inserts an instrument through the vagina to 
grasp the cervix and manipulate the uterus during surgery. Next, the surgeon makes a small incision just below the 
umbilicus through which a Veress needle is inserted and the abdomen insufflated. A trocar is placed and the laparoscope 
is inserted. Second, third, and sometimes fourth incisions are made in the lower parts of the abdomen and additional 
instruments are placed through these incisions. The bladder peritoneum is opened and the bladder is dissected off of the 
lower uterine segment. The location and course of the ureters are identified and the leaves of the broad ligament opened. 
The vasculature of the infundibulopelvic ligament is isolated, secured, and transected. The attachments of the uterus are 
then sequentially coagulated or ligated and then transected. If necessary, myomectomies of individual fibroids may be 
undertaken in order to debulk the size of the uterus m order to safely continue to dissect the uterine attachments. These 
fibroids would then be suture-tagged for later removal via morcellation. The uterine arteries are skeletonized and control 
of this vasculature is obtained. At this point, the uterine body is separated from the cervix. The endocervical canal is 
coagulated. Hemostasis of the cervical stump is obtained. A morcellator is inserted through one of the incisions and 
morcellation of the uterine body is undertaken. Once the specimen has been completely removed, the abdominal cavity 
is then deflated, and the instruments and trocars are removed. The trocar sites are closed with suture at the level of both 
the fascia and the skin. 

Jescription of Post -Service Work: Post -service work includes monitoring the patient's stability in the recovery room; 
writing orders and dictating an operative report; communicating with the patient, family and other health care 
professionals (including wirtten and oral reports and orders); hospital visits to assees patient's status; removal of packs, 
drains, catheters, sutures, staples. Discharge management includes the physician's final examination of the patient, 



I 

code: 58542 
review of laboratory reports, instructions for continuing care, and preparation of the discharge records. In addition, 
three office visits are included in the global period. 

3URVEY DATA 
RUC Meeting Date (mm/yyyy) jo212006 

Presenter(s): Cra1g J. Sobolewski, MD, George A. Hill, MD 

Specialty(s): American College of Obstetricians and Gynecologists 

CPT Code: 58542 

Sample Size: 225 IResp n: 31 
I 

Response: 13.7% 

Sample Type: Convenience 

Low 251
h octl Median* 75th octl 

Survey RVW: 14.17 15.63 17.50 20.10 

Pre-Service Evaluation Time: 45.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 5.0 

Intra-Service Time: 60.00 90.00 110.00 132.50 

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): 38.0 99231x 2.0 99232x 0.0 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 
0 0 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (63); 99292 (32); 99233 (41 ); 99232 (30), 
99231 (19); 99238 (36), 99215 (59), 99214 (38), 99213 (23); 99212 (15); 99211 (7). 

High 

25.00 

160.00 



KEY REFERENCE SERVICE: 

T<ey CPT Code 
J8552 

Global 
090 

code: 58542 

WorkRVU 
15.98 

CPT Descriptor Laparoscopy surgical, with vaginal hysterectomy for uterus 250 grams or less; with removal of tube(s) 
and/or ovary(s) 

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

MPC CPT Code 1 
33249 

Global 
090 

WorkRVU 
14.21 

CPT Descriptor 1 Insertion or repositioning of electrode lead(s) for single or dual chamber pacing cardioverter
defibrillator and insertion of pulse generator 

MPC CPT Code 2 
19318 

Global 
090 

CPT Descriptor 2 Reduction mammaplasty 

Other Reference CPT Code Global 

':PT Descriptor 

WorkRVU 
15.83 

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: 15 

TIME ESTIMATES (Median} 
CPT Code: 

58542 

I Med1an Pre-Serv1ce T1me II 60.00 

I Med1an Intra-Serv1ce T1me II 110.00 

Med1an Immediate Post-service T1me 30.00 

Med1an Cntical Care T1me 0.0 

Med1an Other Hospital V 1s1t T1me 38.0 

Medmn Discharge Day Management T1me 36 0 

Med1an Office Visit Time 61.0 

Median Total Time 335.00 

Other time if appropriate 

II 
II 

% of respondents: 48.3 % 

Key Reference 
CPT Code: 

58552 

60.00 

120.00 

30.00 

0.00 

38.00 

36.00 

61.00 

345.00 



INTENSITY /COMPLEXITY MEASURES (Mean) 

\fental 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 

code: 58542 

,____3_.8_7 _ __.1 ._I __ 3_.5_3 _ ___. 

~.---_3_.67 _ __.1 ._I __ 3_.40 _ ___. 

._I U_r.:::.ge_n.....;cy'--of_m_e_d_Ic_al_d_ec_I_si_on_m_ak_m_,g'------------'~~.___3_3_3 _ _,I .... 1 __ 3_3_3 __ _, 

Technical Skill/Physical Effort (Mean) 

~,..IT_ec_h_n_Ic_al_s_k_lll_r_eq~u_Ir_ed ____________ ~ll..___4_6_7_~1.._1 __ 3_._80 __ ~ 

.._IP_h~ys_Ic_al_e_ffi_ort_re-'q_ui_re_d ____________ ~ll.___4_.2_7 _ _,1.._1 __ 3_.5_3 _ ___. 

Psychological Stress (Mean) 

The nsk of sigruficant complications, morbidity and/or mortality ,____4_2_o _ __.l ._I __ 3_._87 _ ___. 

I L o_u_tc_o_m_e_d...:ep_e_nd_s_o_n_th_e_s_ki_ll_a_nd.....;J;:_U....;dg:::...m_e_n_t o_f..:.p_h~ys_Ic_Ia_n __ ~l ~...I __ 4_.6_7 -~1 ~...1 __ 4_.o_o __ ~ 

.._E_s_tim_at_ed_r_Is_k_o_f_m_al_,_p_ra_ct_Ic_e_su_I_t w_Ith_p::....o_o_r _ou_tc_o_m_e ___ ___. .___4_.1_3 _ _,I ._I __ 3_.9_3 __ _. 

INTENSITY /COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

._I P_re_-_se_r_vi_ce_I_n_te_ns_it.;...y/_c_om-'p'-l_ex_It.;...y _________ ___.l ._I __ 3_.6_7 _ _,I ._I __ 3_._33 _ __. 

~.-I I_nt_ra_-S_e_rv_Ic_e_I_nt_ens---'Ity::..../_co_m...:p_le_x_Ity::-________ ~1 ~...I __ 4_.6_0 -~~ ~.-I __ 3_._93_---.~ 

._I P_o_st_-S_e_rv_Ic_e_m_te_ns_I_,ty_lc_o_m_,_p_le_xi_,tY _________ ___.I ._I __ 3_.2_0 _ _.I .._I __ 3_._27 _ __. 

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. 

}ee ACOG Attachment A, Additional Rationale for 58542 



code: 58542 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

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 usmg different codes. 
0 Multiple codes allow flexibility to descnbe exactly what components the procedure mcluded. 
0 Multiple codes are used to mamtam consistency with Similar codes. 
0 Histoncal precedents. 
0 Other reason (please explam) 

2. Please proVIde a table hsting the typical scenano where this code IS reported with multiple codes. Include the 
CPT codes, global penod, work RVUs, pre, mtra, and post-tlme for each, summmg all of these data and 
accountmg for relevant multiple procedure reduction policies. If more than one physician IS mvolved m the 
provlSlon of the total service, please mdicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 58552 

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

Specialty Ob/Gyn 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? 7000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Ob/Gyn Frequency 7000 Percentage 100.00 % 

Specialty Frequency 0 Percentage 0. 00 % 

Specialty Frequency 0 Percentage 0. 00 % 

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

Specialty Ob/Gyn Frequency 300 Percentage 100.00 % 

Specialty Frequency 0 Percentage 0.00 % 

Specialty Frequency 0 Percentage 0. 00 % 



code: 58542 
Do many physicians perform this service across the United States? Yes 

lrofessional 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 



ACOG Attachment A 
Additional Rationale for 58542 

ACOG, m collaboration With the Amencan Association of Gynecologic Laparoscoptsts (AAGL), 
dtssemmated the RUC survey to a targeted mathng hst of 225 members of ACOG and AAGL . Thtrty-one 
surveys were submttted electromcally. ACOG staff summanzed the data. A panel of phystctans from 
ACOG and AAGL revtewed the results and drafted final recommendatiOns. 

The panel recommends acceptance of 15.63 RVWs . 

The panel took these steps m reachmg their conclusiOn: 
1) Revtewed the results of the survery 
2) Determmed an IWPUT based on the results and the recommended RVW 
3) Compared the recommended RVW and IWPUT to CPT codes With stmtlar intra-service ttmes 

Review a( Survey Results 
As mdtcated m the Addttional RatiOnale for code 58543, the pre- and post- servtces have been standardtzed 
to provtde conststency among these new codes. Therefore, pre-servtce posttwmng and scrub times were 
decreased by 5 mmutes and 10 mmutes respectively. The panel felt that the survey respondents fatrly 
estimated thetr mtra-servtce ttme at 110 mtnutes. 

The panel felt the medtan RVW of 17.5 for thts code appears to be htgh. Therefore, an RVW of 15.63, the 
25 percentile, was agreed upon. 

Surveyed time 
Pre-service evaluation. 45 
Pre-servtce posttionmg 15 

Pre-servtce scrub 15 
TTL 75 

IWPUT Calculation 

ACOG used the standard RUC method for calculatton the IWPUT. 
Hospttal vtstt 99231 0.64 
Hospital vtsit 99231 0.64 
Dtscharge 99238 1.28 
Office vtstt 99212 0.45 
Office vtstt 99213 0.67 
Office vtstt 99213 0.67 
Pre-servtce, day prior (0.0224 x 30 mm) 0.672 
Pre-servtce, same day (0.0224 x 25 mtn) 0.56 
Scrub, dress, watt (0.0081 x 5 mtn) .0405 
Post servtce (0.0224 x 30 mm) + 0.672 
Total pre- & post- RVW 6.2945 
Recommended RVW 15.63 
Intra-RVW 9.3355 
Intra-servtce time 

IWPUT 
110 mmutes 
0.085 

1 

Consensus panel recommendation 
45 
10 
5 

60 



COMPARISON WITH OTHER CODES THAT HAVE BEEN REVIEWED BY THE RUC 
Code# Descriptor Global Work Pre Intra Post Total IWPUT 

RVU Time Time Time Time 
58542 Laparoscopy, surgical, With supracervical 090 15 63 60 110 165 335 085 

hysterectomy, for uterus 250 grams or less, With 
removal oftube(s) and/or ovary(s) 

58552 Laparoscopy surgical, with vagmal hysterectomy, 090 15 98 60 120 165 345 081 
for uterus 250 grams or less, with removal of 
tube(s) and/or ovary(s) 

2 



code: 58543 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

2PT Code:58543 Global Period: 090 
Recommended Work Relative Value 

Specialty Society RVU: 15.94 
RUC RVU: 15.94 

CPT Descriptor: Laparoscopy, surgical, supracervical hysterectomy, for uterus greater than 250 grams; 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 32 year-old G32P2 female is evaluated for profound menorrhagia with anemia. Her 
hematocrit is 25% despite daily iron therapy and treatment with oral contraceptives. On physical examination, she has 
an irregular, mobile, 14-week sized, enlarged uterus. After management options are discussed with her, the patient 
elects a hysterectomy and wishes to preserve her cervix. She denies any recent history of abnormal pap smears. Due to 
her previous surgeries that make the vaginal route more risky, a laparoscopic supracervical hysterectomy (LSH) is 
performed without removal of the adnexae. 

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: Pre-service work includes taking a comprehensive history and performing a 
comprehensive examination to determine the patient's current medical status; reviewing indications for the procedure and 
its appropriateness; obtain Informed consent; admit the patient to the hospital; prepare the hospital records and chart in 
1ccordance with hospital policy; check on the patient, and review labs, x-rays and records prior to the surgery; physician 
scrubs for procedure, and waits for anesthesia induction and the preparation of the patient. 

Description of Intra-Service Work: A pelvic examination is performed with the patient under anesthesia to confirm the 
positioning of the uterus. A surgical prep of the vagina and abdomen is performed and a Foley catheter is placed 
transurethrally. The physician then places a speculum into the vagina and inserts an instrument through the vagina to 
grasp the cervix and manipulate the uterus during surgery. Next, the surgeon makes a small incision just below the 
umbilicus through which a Veress needle is inserted and the abdomen is insufflated. A trocar is placed and the 
laparoscope is inserted. Second, third, and sometimes fourth incisions are made in the lower parts of the abdomen and 
additional instruments are placed through these incisions. The bladder peritoneum is opened and the bladder is dissected 
off of the lower uterine segment. The attachments of the uterus are then sequentially coagulated or ligated and then 
transected. If necessary, myomectomies of individual fibroids may be undertaken in order to de bulk the size of the 
uterus in order to safely continue to dissect the uterine attachments. These fibroids would then be suture-tagged for later 
removal via morcellation. The uterine arteries are skeletonized and control of this vasculature is obtained. At this point, 
the uterine body is separated from the cervix. The endocervical canal is coagulated. Hemostasis of the cervical stump is 
obtained. A morcellator is inserted through one of the incisions and morcellation of the uterine body is undertaken. 
Once the specimen has been completely removed, the abdominal cavity is then deflated, and the instruments and trocars 
are removed. The trocar sites are closed with suture at the level of both the fascia and the skin. 

Description of Post-Service Work: Post-service work includes monitoring the patient's stability in the recovery room; 
writmg orders and dictating an operative report; communicating with the patient, family and other health care 
professionals (including wirtten and oral reports and orders); hospital visits to assees patient's status; removal of packs, 
drains, catheters, sutures, staples. Discharge management includes the physician's final examination of the patient, 
-eview of laboratory reports, instructions for continuing care, and preparation of the discharge records. In addition, 
..hree office visits are included in the global period. 

SURVEY DATA 
IRUC Meeting Date (mm/yyyy) 102/2006 



code: 58543 

Presenter(s). Craig J. Sobolewski, MD, George A. Hill, MD 

Specialty(s): Amencan College of Obstetncians and Gynecologists 

CPT Code: 58543 

.)ample Size: 225 IResp n: 36 
I 

Response: 16.0 % 

Sample Type: Convenience 

Low 251
h octl Median* 75thpctl 

Survey RVW: 14.17 15.94 18.50 20.19 

Pre-Service Evaluation Time: 45.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 5.0 

Intra-Service Time: 60.00 90.00 120.00 150.00 

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): 38.0 99231x 2.0 99232x 0.0 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 (63), 99292 (32); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

HJ.g_h 

25.00 

180 00 



KEY REFERENCE SERVICE: 

l<.ey CPT Code 
j8552 

Global 
090 

code: 58543 

WorkRVU 
15.98 

CPT Descriptor Laparoscopy surgical, with vaginal hysterectomy for uterus 250 grams or less; with removal of tube(s) 
and/or ovary(s) 

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 
33249 

Global 
090 

WorkRVU 
14.21 

CPT Descriptor 1 Insertion or repositioning of electrode lead(s) for single or dual chamber pacing cardioverter
defibrillator and insertion of pulse generator 

MPC CPT Code 2 
15738 

Global 
090 

WorkRVU 
17.89 

CPT Descriptor 2 Muscle, myocutaneous, or fasciocutaneous flap; lower extremity 

Other Reference CPT Code WorkRVU 
090 

'.: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: 17 %of respondents: 47.2 % 

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

58543 58552 

I Medtan Pre-Service Ttme II 60.00 II 60.00 

I Medtan Intra-Service Ttme II 120.00 II 120.00 

Medtan Immediate Post-service Time 30.00 30.00 

Median Cnttcal Care Ttme 00 0.00 

Medtan Other Hospttal Vtstt Ttme 38.0 38.00 

Medtan Dtscharge Day Management Ttme 36.0 36.00 

Medtan Office VIsit Ttme 61.0 61.00 

Median Total Time 345.00 345.00 

Other time if appropriate 



INTENSITY /COMPLEXITY MEASURES (Mean) 

\tlental 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 

code: 58543 

~-3_.7_1 __ ~1~1 ____ 3._35 __ ~ 

~-3_.5_9 __ --~1 ~I ____ 3._35 __ -----~ 

~...1 U:...r..::ge_n-'cy'--of_m_e_d_ic_al_d_e_ci_si_on_m_ak_m....:g::__ _______ ----JI ~...I __ 3_.5_3 -~~ ~...1 __ 3_._35 __ _. 

Technical Skill/Physical Effort (Mean) 

~IT_e_ch_m_c_al_s_ki_ll_re-'q~ui_re_d ____________ ~l~l __ 4_7_6_~1~1 __ 4_.12 __ ~ 

~IP_h~ys_Ic_al_e_ffi_ort_re~q~m_re_d ____________ ~l~l __ 4_.3_5_~1~1 __ 3_.82 __ ~ 

Psychological Stress (Mean) 

The nsk of sigmficant complications, morbidity and/or mortality ~-4_.0_6 __ ~1~1 ____ 3_65 __ ~ 

~~ o_u_tc_o_m_e_d~ep'-e_nd_s_o_n_th_e_s_ki_ll_a_nd-'J::....u-'dg:;:..m_e_n_t _of-"p_h~ys_Ic_Ia_n __ ___.l ~~ __ 4_.5_9_~11 ~ __ 4_.o_o __ ~ 

~E_s_um_at_ed_r_Is_k_o_f_m_al..:..p_ra_ct_Ic_e_su_I_t w_Ith_p:....o_o_r _ou_tc_o_m_e ___ ____j L...-_4_.4_7 -~~ ~~ __ 4_._12 __ _. 

INTENSITY /COMPLEXITY MEASURES 

Time Segments (Mean) 

CPfCode Reference 
Service 1 

~~ P_r_e-_Se_r_vi_ce_I_n_te_ns_Ity.::...l_c_om_p:....l_ex_Ity..::..._ _________ __.l ~...I __ 3_.6_5 _ _.I ~~ __ 3_._41 _ ___. 

~~ I_nt_ra_-S_e_rv_Ic_e_I_nt_en_s-'Ity::..../_co_m_.:p_le_x_Ity'--------------ll ~...I __ 4_.4_1 -~~ ~~ __ 4_._06 _ ___. 

~~ P_o_st_-S_e_rv_Ic_e_m_te_ns_I...;ty_lc_o_m...:.p_le_XI...;·ty'--------------'11 ~ __ 3_.3_5 -~~~ ~ __ 3_._29 _ ___, 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 

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

.>ee ACOG Attachment A, Additional Rationale for 58543 



code: 58543 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

Why IS the procedure reported 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. 
D Multiple codes allow flexibility to descnbe exactly what components the procedure mcluded. 
D Multiple codes are used to mamtam consistency with similar codes. 
D Histoncal precedents. 
D Other reason (please explam) 

2. Please provide a table listmg the typical scenano where this code IS reported with multiple codes. Include the 
CPT codes, global penod, work RVUs, pre, mtra, and post-time for each, summmg all of these data and 
accountmg for relevant multiple procedure reductiOn policies. If more than one physician is mvolved m the 
provision of the total service, please mdicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code IS reviewed) 58553 

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

Specialty Ob/Gyn 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? 700 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Ob/Gyn Frequency 700 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. 

Specialty Ob/Gyn Frequency 100 Percentage 100.00 % 

Specialty Frequency 0 Percentage 0. 00 % 

Specialty Frequency 0 Percentage 0. 00 % 

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



code: 58543 

"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:58544 

code: 58544 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Global Period: 090 
Recommended Work Relative Value 

Specialty Society RVU: 17.44 
RUC RVU: 17.44 

CPT Descriptor: Laparoscopy, surgical, supracervical hysterectomy, for uterus greater than 250 grams; with removal of 
tube(s) and/or ovary(s) 

(Do not report 58543, 58544 in conjunction with 49320, 57410, 58140, 58150, 58661, 58670, 58671) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 46 year-old G32P2 female is evaluated for profound menorrhagia with anemia. She is 
anemic despite daily iron therapy and a history of a prior DVT precludes treatment with oral contraceptives. On 
physical examination, she has an irregular, mobile, 14-week sized, enlarged uterus. After management options are 
discussed with her, the patient elects a hysterectomy. After discussing the risks and benefits, she desires preservation of 
her cervix and wishes to have her ovaries removed. She denies any recent history of abnormal pap smears. Due to her 
previous surgeries that make the vaginal route more risky, a laparoscopic supracervical hysterectomy (LSH) with 
bilateral salpingo-oophorectomy is performed. 

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: Pre-service work includes taking a comprehensive history and performing a 
comprehensive examination to determine the patient's current medical status; reviewing indications for the procedure and 
its appropriateness; obtain Informed consent; admit the patient to the hospital; prepare the hospital records and chart in 
accordance with hospital policy; check on the patient, and review labs, x-rays and records prior to the surgery; physician 
scrubs for procedure, and waits for anesthesia induction and the preparation of the patient. 

Description of Intra-Service Work: Intra-service work - A pelvic examination is performed with the patient under 
anesthesia to confirm the positioning of the uterus. A surgical prep of the vagina and abdomen is performed and a Foley 
catheter is placed transurethrally. The physician then places a speculum into the vagina and inserts an instrument 
through the vagina to grasp the cervix and manipulate the uterus during surgery. Next, the surgeon makes a small 
incision just below the umbilicus through which a Veress needle is inserted and the abdomen is insufflated. A trocar is 
placed and the laparoscope is inserted. Second, third, and sometimes fourth incisions are made in the lower parts of the 
abdomen and additional instruments are placed through these incisions. The bladder peritoneum is opened and the 
bladder is dissected off of the lower uterine segment. The location and course of the ureters are identified and the leaves 
of the broad ligament opened. The vasculature of the infundibulopelvic ligament is isolated, secured, and transected. 
The attachments of the uterus are then sequentially coagulated or ligated and then transected. If necessary, 
myomectomies of individual fibroids may be undertaken in order to debulk the size of the uterus in order to safely 
continue to dissect the uterine attachments. These fibroids would then be suture-tagged for later removal via 
morcellation. The uterine arteries are skeletonized and control of this vasculature is obtained. At this point, the uterine 
body is separated from the cervix. The endocervical canal is coagulated. Hemostasis of the cervical stump is obtained. 
A morcellator is inserted through one of the incisions and morcellation of the uterine body is undertaken. Once the 
specimen has been completely removed, the abdominal cavity is then deflated, and the instruments and trocars are 
~emoved. The trocar sites are closed with suture at the level of both the fascia and the skin. 

Description of Post-Service Work: Post-service work includes monitoring the patient's stability in the recovery room; 
writing orders and dictating an operative report; communicating with the patient, family and other health care 
professionals (including wirtten and oral reports and orders); hospital visits to assees patient's status; removal of packs, 
drains, catheters, sutures, staples. Discharge management includes the physician's final examination of the patient, 



code: 58544 
review of laboratory reports, instructions for continuing care, and preparation of the discharge records. In addition, 
three office visits are included in the global period. 

iURVEYDATA 
RUC Meeting Date (mm/yyyy) 102/2006 

Presenter( s). Craig J. Sobolewski, MD, Geoge A. Hill, MD 

Specialty(s): Ar11c1 1va1 College of Obstetricians and Gynecologists 

CPT Code: 58544 

Sample Size: 225 IResp n: 24 
I 

Response: 10.6 % 

Sample Type: Convenience 

~ 251
h pctl Median· 75th pctl Hjgh 

Survey RVW: 14.17 17.44 19.99 22.20 28.80 

Pre-Service Evaluation Time: 45.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 5.0 

Intra-Service Time: 560.00 90 00 135.00 150.00 180.00 

lo,. .... _~ .... 'V;ce Total Min** CPT code I # of visits 

I 

lmmed. Post-time: 30.00 

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

Other Hospital time/visit(s): 38.0 99231x 2.0 99232x 0.0 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 (63); 99292 (32); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 



KEY REFERENCE SERVICE: 

l<.ey CPT Code 
j8552 

Global 
090 

code: 58544 

WorkRVU 
15.98 

CPT Descriptor Laparoscopy surgical, with vaginal hysterectomy for uterus 250 grams or less; with removal of tube(s) 
and/or ovary(s) 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC hst 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 rib resection; 

MPC CPT Code 2 
44160 

Global 
090 

WorkRVU 
18.59 

CPT Descriptor 2 Colectomy, partial, with removal of terminallieum with ileocolostomy 

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: 15 %of respondents: 62.5 % 

TIME ESTIMATES (Median} Key Reference 
CPT Code: CPT Code: 

58544 58552 

I Median Pre-Service Time II 60.00 II 60.00 

I Median Intra-Service Time II 135 00 II 120.00 

Median Immediate Post-service Time 30.00 30.00 

Median Cntical Care Time 0.0 0.00 

Median Other Hospital VISit Time 38.0 38.00 

Median Discharge Day Management Time 36 0 36 00 

Median Office VISit Time 61.0 61.00 

Median Total Time 360.00 345.00 

Other time if appropriate 



INTENSITY /COMPLEXITY MEASURES (Mean) 

'\1ental 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 mformation that must be reviewed and analyzed 

code: 58544 

~-4_4_0 __ ~11~ __ 3_.8_0 __ ~ 

~-3_.9_3 __ ~1~1 ____ 3_60 __ ~ 

L..l U:...r.=:ge_n_cy::..._of_m_e_d_Ic_a_l d_ec_I_si_on_m_ak_I...:ng::..._ _______ ___.ll L.. __ 3_.4_7 _ _.I L..l __ 3_._20 __ _. 

Technical Skill/Physical Effort (Mean) 

I L..T_ec_h_n_Ic_al_s_ki_ll_re~q~ul_re_d ____________ ~ILI __ 4_.8_7_~11L-__ 3_8_0_~ 

L..IP_h~ys_Ic_al_e_ffi_o_rt_re~q~m_red ____________ ~l~l __ 4_.7_3 _ _.1L..I __ 3_.8_0_~ 
Psychological Stress (Mean) 

The nsk of s1gruficant comphcatmns, morbidity and/or mortality ~-4_. _13 __ ~11L--__ 3_.5_3 __ __J 

I L.. O:...u:...tc;_;o_m...;.e_d~ep~e_nd_s_o_n..;.th:....:e_s_Ja_ll_a_nd_J::...U_dg::..m_e_n_t _of...:p_h~ys_Ic_ia_n __ ___.l L..l __ 4_.8_7 _ _,11....._ __ 3_. 8_7 __ _, 

L..E_s_tlm_at_ed_r_Is_k_o_f_m_a~lp_ra_ct_Ic_e_s_ul_tw_Ith~po_o_r_ou_~_o_m_e ___ ___.'--_4_.2_7 _ _,11'--_-4_.0_7 __ _, 

INTENSITY/COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

IL..P_re_-_se_rv_I_ce_I_nt_e_ns_ity~/-co_m~p~le_x_It~y---------~~L..I __ 3_.8_7 _ _,1L..I __ 3_.5_3_~ 

L..l I_nt_ra_-S_e_rv_I_ce_I_nt_ens_It'-y/_co_m....:p"""le_x_It'-y _________ __.I L..l __ 4_.6_7 _ _,11'--_4_.0_0 _ __, 

Ll P_o_st_-S_e_rv_tc_e_m_te_n_si....:ty:.../c_o_m...:.p_Ie_x....:Ity~--------___.1 ._I __ 3_.4_7 _ _.11'--_3_.4_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. 

)ee ACOG Attachment A, Additional Rationale for 58544 



code: 58544 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the followmg 
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 usmg different codes. 
Multiple codes allow flexibility to descnbe exactly what components the procedure mcluded. 
Multiple codes are used to mamtam consistency with Similar codes. 
Histoncal precedents. 
Other reason (please explam) 

2. Please provide a table hstmg the typiCal scenano where this code is reported with multiple codes. Include the 
CPT codes, global penod, work RVUs, pre, mtra, and post-time for each, summmg all of these data and 
accountmg for relevant multiple procedure reduction policies. If more than one physician IS mvolved m the 
provision of the total service, please mdicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 58554 

How often do physicians 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? Sometimes 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year penod? 1400 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Ob/Gyn Frequency 1400 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. 

Specialty Ob/Gyn Frequency 100 Percentage 100.00 % 

Specialty Frequency 0 Percentage 0.00% 

Specialty Frequency 0 Percentage 0.00 % 

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



code: 58544 

"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 



ACOG Attachment A 
Additional Rationale for 58544 

ACOG, m collaboratiOn with the Amencan Association of Gynecologic Laparoscopists (AAGL), dissemmated 
the RUC survey to a targeted mmlmg hst of 225 members of ACOG and AAGL . Twenty-four surveys were 
submitted electromcally. ACOG staff summanzed the data. A panel of physicians from ACOG and AAGL 
reviewed the results and drafted final recommendatiOns. 

The panel recommends acceptance of 17.44 RVWs. 

The panel took these steps m reachmg their concluswn: 
1) ReVIewed the results of the survery 
2) Determmed an IWPUT based on the results and the recommended RVW 
3) Compared the recommended RVW and IWPUT to CPT codes With sirmlar mtra-service times 

Review a( Survey Results 
As mdicated m the Additional Ratwnale for code 58543, the pre- and post- services have been standardized to 
provide consistency among these new codes. Therefore, pre-service scrub time was decreased by 12.5 rmnutes, 
and Immediate post-service was mcreased by 5 mmutes. The panel felt that the mtra-service time of 125 
mmutes was shghtly low, smce the mtra-service time for 58543 [without the removal oftube(s) and ovary(s)] is 
120 minutes. rm mmutes was added to the mtra-service work to reflect the additional time reqmred to remove 
the tube(s) and/or ovary(s). 

The median RVW for tills code appears to be high, therefore, the panel agreed with an RVW of 17.44, the 25 
I percent! e. 

Surveyed time Consensus panel recommendatiOn 
Pre-serVIce evaluation 45 45 
Pre-serVIce positlonmg 10 10 

Pre-serVIce scrub 17.5 5 
Intra-service 125 !!:~)il 

Immediate post-service 25 30 
TTL 222.5 14~] 

JWPUT Calculation - ACOG used the standard RUC method for calculation the IWPUT 
Hospital visit 99231 0.64 
Hospital VIsit 99231 0.64 
Discharge 99238 1.28 
Office VISit 99212 0.45 
Office VISit 99213 0.67 
Office visit 99213 0.67 
Pre-service, day prior (0.0224 x 30 min) 0.672 
Pre-service, same day (0.0224 x 25 mm) 0.56 
Scrub, dress, wmt (0.0081 x 5 mm) .0405 
Post service (0.0224 x 30 mm) + 0.672 
Total pre- & post- RVW 6.2945 
Recommended RVW 17.44 
Intra-RVW 11.1455 
Intra-service time 

IWPUT 
135 minutes 
.083 

1 



COMPARISON WITH OTHER CODES THAT HAVE BEEN REVIEWED BY THE RUC 
I '"'llde# Descriptor Global Work Pre Intra Post Total IWPUT 

RVU Time Time Time Time 
A Laparoscopy, surgical, With supracervical 090 1744 60 ~ 165 0 ~ .. qQ -u.g 

hysterectomy, for uterus greater than 250 grams, 
with removal oftube(s) and/or ovary(s) 

58554 Laparoscopy, surgical, With vagmal 090 21 97 60 167 5 183 5 411 00 090 
hysterectomy, for uterus greater than 250 grams, 
with removal oftube(s) and/or ovary(s) 

2 



CPT Long Descriptor: 

AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

010 or 090 Day Global Periods 
Facility Direct Inputs 

58541, Laparoscopy, surgtcal, with supracervical hysterectomy, for uterus 250 grams or less; 

CPT Code: 58541 

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

ACOG developed practiced expense recommendatiOns for 58541 using a consensus panel format. ACOG's members 
familiar with practice expense participated m this process through emails. Members of ACOG's Committee on Coding 
and Nomenclature finalized the recommendatiOns through emails and a conference call. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

No changes were made to the standard pre-service times. A total of·60 mmutes has been applied for the pre-service 
climcallabor activities. Dunng the pre-service penod, climcal staff conducts the standard pre-service activities: An 
RN/LPN/MA (CMS Labor Supply code L037D) completes pre-service diagnostic and referral forms, coordmates pre
surgery services schedules space and eqmpment in facility, provides pre-service educatwn/obtams consent, and conducts 
follow-up phone calls. 

1tra-Service Clinical Labor Activities: 

The standard 12 mmutes are applied for this inpatient procedure for discharge day management services. 

Post-Service Clinical Labor Activities: 

The procedure has (1) level two office visit and (2) level three office VISits. The standard times for a level two and level 
three office VISit were used, 27 mmutes and 36 mmutes respectively. A total of 99 mmutes has been applied for post
service climcallabor activities time. 



CPT Long Descriptor: 

AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

010 or 090 Day Global Periods 
Facility Direct Inputs 

CPT Code: 58542 

58542, Laparoscopy, surgical, supracervical hysterectomy, for uterus 250 grams or less; with removal oftube(s) and/or 
ovary(s) 

(Do not report 58541, 58542 m conJunction with 49320, 57410, 58140, 58150, 58661, 58670, 58671) 

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

ACOG developed practiced expense recommendatiOns for 58542 usmg a consensus panel format. ACOG's members 
familiar with practice expense participated m this process through ematls. Members of ACOG's Committee on Coding 
and Nomenclature finalized the recommendatiOns through emails and a conference call. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

No changes were made to the standard pre-service times. A total of 60 mmutes has been applied for the pre-service 
chmcallabor actiVIties. Dunng the pre-service penod, chmcal staff conducts the standard pre-service activities: An 
"Q.N/LPN/MA (CMS Labor Supply code L037D) completes pre-service diagnostic and referral forms, coordmates pre-

trgery services schedules space and equipment m facility, provides pre-service educatwn/obtams consent, and conducts 
.1ollow-up phone calls. 

Intra-Service Clinical Labor Activities: 

The standard 12 mmutes are applied for this mpatient procedure for discharge day management services. 

Post-Service Clinical Labor Activities: 

The procedure has (1) level two office VISit and (2) level three office visits. The standard times for a level two and level 
three office VISit were used, 27 mmutes and 36 mmutes respectively. A total of 99 mmutes has been applied for post
service chmcallabor activities time. 



CPT Long Descriptor: 

AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

010 or 090 Day Global Periods 
Facility Direct Inputs 

58543, Laparoscopy, surgical, supracefVlcal hysterectomy, for uterus greater than 250 grams; 

CPT Code: 58543 

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

ACOG developed practiced expense recommendatiOns for 58543 using a consensus panel format. ACOG's members 
familiar with practice expense participated m this process through emails. Members of ACOG's Committee on Codmg 
and Nomenclature fmahzed the recommendatiOns through emails and a conference call. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

No changes were made to the standard pre-service times. A total of 60 mmutes has been applied for the pre-sefVlce 
climcallabor activities. Dunng the pre-service penod, climcal staff conducts the standard pre-service activities: An 
RN/LPN/MA (CMS Labor Supply code L037D) completes pre-service diagnostic and referral forms, coordmates pre
surgery services schedules space and equipment m facility, provides pre-service educatwn/obtams consent, and conducts 
follow-up phone calls . 

... ntra-Service Clinical Labor Activities: 

The standard 12 mmutes are applied for this mpatient procedure for discharge day management services. 

Post-Service Clinical Labor Activities: 

The procedure has (1) level two office visit and (2) level three office visit. The standard times for a level two and level 
three office VISit were used, 27 mmutes and 36 mmutes respectively. A total of 99 mmutes has been applied for post
service climcallabor activities time. 



CPT Long Descriptor: 

AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

010 or 090 Day Global Periods 
Facility Direct Inputs 

CPT Code· 58544 

58544, Laparoscopy, surgical, supracervical hysterectomy, for uterus greater than 250 grams; with removal oftube(s) and/or 
ovary(s) 

(Do not report 58543, 58544 m conJunctiOn With 49320, 57410, 58140, 58150, 58661, 58670, 58671) 

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

ACOG developed practiced expense recommendatiOns for 58543 usmg a consensus panel format. ACOG's members 
familiar with practice expense participated in this process through emmls. Members of ACOG's Committee on Codmg 
and Nomenclature finalized the recommendatiOns through emails and a conference call. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

No changes were made to the standard pre-service times. A total of 60 mmutes has been applied for the pre-service 
chmcallabor activities. Dunng the pre-service penod, chmcal staff conducts the standard pre-service activities: An 
W/LPN/MA (CMS Labor Supply code L037D) completes pre-service diagnostic and referral forms, coordmates pre-

trgery services schedules space and eqmpment m facility, proVIdes pre-service education/obtams consent, and conducts 
iOllow-up phone calls. 

Intra-Service Clinical Labor Activities: 

The standard 12 mmutes are applied for this mpatient procedure for discharge day management services. 

Post-Service Clinical Labor Activities: 

The procedure has (1) level two office VISit and (2) level three office visits. The standard times for a level two and level 
three office VISit were used, 27 minutes and 36 mmutes respectively. A total of 99 mmutes has been applied for post
service climcallabor activities time. 
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__! I RUC ''"'-VII II llvl LIUJ 
2 

!Meeting Date: February 2006 

3 

4 ILU'-'AIIUN 

s I GLOBAL PERIOD 

~ !TOTAL CLINICAL LABOR TIME 

7 !TOTAL nn"' <;;RRV n tNrru, LABOR TIME 

8 !TOTAL :SEKVICJC PERIOD CLINICAl, LABOR TIME 

9 !TOTAL POST-SERV ruNJru, LABOR TIME 

1 
!Start ............ , v1s1t when decision for surgery or 

11 Jnrni'P<inr .. made 

12 !Complete f''"-~"•v•~<l d1agnost1c & referral forms 

13 ' nra-~nm•>rv services 

14 !Schedule space and """'"~ont 1n fac1hty 

1S IProv1de I 1 consent 

__!§_ I Follow-up phone_ calls & 

_1l !Other Chnrcal Act1v1ty (please spec1fy) 

IEnd:When patJent enters hty for 

18 !surgery,, 

19 
!Start: When patient enters office/facility for 

120 lsurgery,, ................ re 

21 • services 

22 I Rev1ew charts 

23 Greet pat1ent and prov1de gownrng 

24 Obtarn vrtal srgns 

2S Provrde 1 consent 

26 Prepare room, I , supplies 

27 Setup scope (non facrhty settrng only) 

28 Prepare and posrtron patient/ monrtor patrentl set up IV 

~ I,"" 

~ 
.. :31 Assrst physrcran m f'""u","' ·~ procedure 
_R 

~ Monrtor pt foll()l.llln.JL ; tubes, monrtors, drams 

~ Clean roomiequrpment by physrcran staff 

~ Clean Scope 

36 Clean Surgrcal Instrument Package 

37 Complete dragnost1c forms, lab & X-ray reqursrtrons 

~ I X-ray_. lab, and pathology reports 

39 

Check dressr~gs & wound/ home care rnstructrons 
0 OffiCe VISitS I 

LiQ. IUISCil<lfQe day t99238 

141 !Other Chnrcal Actrvrty (please specrfy) 

142 lEnd: Patient leaves office 

143 ' 
144 !Start: Pat1ent leaves 

lli !Conduct phone calls/callrn f''"~~"f'"u"~ 

146 I Office VISits 
147 List I Level of Office VISitS 

~ 199211 16 mmutes 

149 199212 27 mmutes 

ISO 199213 36 mrnutes 

w 199214 53 mrnutes 

IS2 199215 63 mrnutes 

IS3 !Other 

IS4 I Total Office VISit T1me 
ISS I Other Actrvrty (please specrfy) 

Iss End: w1th last office visit before end of global period 

IS? 

ISS I drape, , sheet 40rnX60m 

~ lk1t, suture removal 

js_o !pack, mrnrmum mLI I IVISit 

~ I pack, pelvrc exam 

j62 

163 I power table 

64 lfiberoptrc exam hght 

AMA Specralty Soaety 
Recommendation 

AMA Spec1alty Soc1ety Recommendation 

B c D I E F G 
--;- ~--y:;:, cy o•K-~R~}:::~~c~t' . • .:,J sa5·h" " ,,., 

,,.,.~-~","'''~~~il'-
1~:,~1~' 

"~'0:.: ·-;;;;\'f:'~·:iflt~ 
';-;;;·~:"'""' ::~~ . ~:,/ ;'~ 

·d· .··~~: r::~i< ·' • z ~;, 
•· 

ICMSCode Staff Type Non Facility FaciiiiY Non Fac1hty FacilitY. 

90 90 

IL037D RNILPN/MTA 0.0 171.0 0.0 171.0 

IL037D l>NIT P"'fMTA 0.0 60.0 0.0 60.0 

IL037D RN/LPN/MTA o.o 12.0 0.0 12.0 

IL037D RN/LPN/MTA 0.0 99.0 0.0 99.0 

IL037D cw1 c•"MTA 5 5 
IL037D Rl\l/1 Pl\ll"'lTA 20 20 
IL037D Rl\l/1 PI\I/~~TA 8 8 
IL037D c•111 DM"1TA 20 20 
IL037D DWI c•11•1TA 7 7 

IL037D OWl c•I"1TA 12 12 

16 
27 1 1 

IL037D 36 2 2 
53 

63 

0 99 0 99 

ISB006 3 3 
ISA031 1 1 
ISA048 3 3 
ISA051 3 3 

IE11003 I I I 1 II I 1 I 
IE11006 I I -r --~ lf I 1 I 

Page 1 



AMA Specralty Socrety Recommendation 

A 

1IRUC ''"'-V""""' LIUI 
2 

!Meeting Date: February 2006 

3 

B 

4 !LOCATION ICMsC:otie 

5 I GLOBAL PERIOD 

__§_ !TOTAL CLINICAL LABOR TIME IL037D 

7 !TOTAL PRE-"J?.RV rT.TNTrAT, LABOR TIME IL037D 

~!TOTAL SERVICE PERIOD C'l.TNWAT, LABOR TIME IL037D 

9 I TOTAL POST-SERV CLINICAL LABOR TIME IL037D 
10 

!Start: -~ visit when decision for surgery or 
11 rmade 

12IComplete 
13 (Coordinate 

___!_±(Schedule space and 

' d1agnost1c & referral forms 
'servrces 

t1n facrllty 
15 (Provrde 1 1 consent 

_!§_ !follow-up phonE!calls & 
_1ll0ther Cllnrcal Actrvrly_ (please specrfy) 

IEnd:When patient enters u"''"""d .. ,hty for 

_!§_ ls"'""'Y'r 
19 

!Start: When patient enters u"''"""d'""''Y for 
~ >UI!I"'Y'I' Jre 
Ll1_ ' services 
_1£ I Revrew charts 
23 (Greet patrent and provrde gownrng 
24 Obtarn vrtal s1gns 
25 Provrde 1 consent 
26 Prepare room, <>nounm<>nt, supplies 
27 Setup scope (non facrllty settrng only) 
28 Prepare and positron patrent/ monrtor palrent/ set up IV 
~ l•aor 

_1Q_ 
31 Assrst physrcian 1n f'""u" "" ,,. procedure 
32 

33 Monrtor pi followrng ·r~ tubes, monrtors, drams 
34 Clean .nnmi<>nl unm<>nt by phySICian staff 

35 Clean Scope 
36 Clean Surgrcal t Package 
~ Complete d1agnos1tc forms, lab & X-ray requo••t•nn• 
38 I X-ray, lab, and pathology reports 

Check dressrn_gs & wound/ home care mstructrons 
~ ' office V'Sit~/pr 
I 40_ ' day lldlld!l"" ,.,,.t 99238 
141 I Other Cllnrcal Actrvrty (please specrfy) 
~lEnd Patient leaves office 

143 
I 44 I Start: Patient leaves 
~!Conduct phone calls/callrn 
I 461 Office VISits 

I 47 I List Number and Level of Office V!sJis 
I 48 199211 16 mmutes 
lli 199212 27 mrnutes 
I 50 199213 36 mrnutes 
I 51 199214 53 mrnutes 
I 52 (99215 63 mrnutes 
I 53 (Other 
~ ITota/Offic~ V!sll Time 
~I Other Actrvrty (please specify) 

IL037D 
IL037D 
IL037D 
IL037D 
IL037D 

IL037D 

IL037D 

( I H I I K 

Staff Type Non Facility f3cilitY NOn Facility Facility 

RNILPN/MTA 

RNIT .PN/MT A 

RN/LPN/MTA 

DNILPN/MTA 

Rl\111 PIIJ/MTA 
Pl\1/IPM"HA 
c•111 c"'"HA 

HA 

16 
27 
36 
53 
63 

0.0 

0.0 

0.0 

0.0 

0 

90 90 

171.0 

60.0 

12.0 

99.0 

5 
20 
II 

20 
7 

12 

2 

99 

0.0 

0.0 

0.0 

0.0 

0 

171.0 

60.0 

12.0 

99.0 

5 
20 
8 

20 
7 

12 

1 
2 

99 

~ End: w1th last office visit before end of global period 

~~~~d~rnpe, .. !v,,!!-~,.,,.,,.,~,s~heett4!0lmX!!60rrn ......... I .. ~I$--EI._ ...... -. .. 3~~ ...... -. .. ~3--
I 59 I k1t, suture removal ISA031 1 1 
I 60 I pack, mrnrmum m• I 'VISit ISA048 3 3 
161 I pack, pelvic exam (SA051 3 3 
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~lpowertable IE11003 I I I 1 II I 1 
I 64 (fiberoptrc exam light IE11006 I I I 1 II I 1 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2006 

Laparoscopic Radical Hysterectomy 

The CPT Editorial Panel created new code 58548 Laparoscopy surgical, with radical hysterectomy, with bilateral total pelvic 
lymphadenectomy and para-aortic lymph node sampling (biopsy), with removal of tube(s) and ovary(s), if performed to report total 
laparoscopic radical hysterectomy. Advances in laparoscopic techniques and instrumentation have lead to minimally invasive 
approaches to procedures that previously required laparotomy for completion. 

The RUC reviewed the physician time involved for this service and the specialty society indicated that the pre-service time stated by 
the survey respondents seemed inappropriate, but the immediate post service time was low in comparison to reference service code 
58210 Radical abdominal hysterectomy, with bilateral total pelvic lymphadenectomy and para-aortic lymph node sampling (biopsy), 
with or without removal oftube(s), with or without removal of ovary(s) (Work RVU=28.81, pre-service = 75 minutes, immediate 
post-service= 45 minutes). The RUC and specialty society agreed that the typical patient service would require less pre-service time 
and more post-service time. The RUC recommends the following physician times: 

Pre-service evaluation = 60 minutes 
Pre-service positioning = 10 minutes 
Pre-service scrub, dress, wait = 5 minutes 
Intra-service = 240 minutes 
Immediate Post-Service = 45 minutes 
Other Hospital Visits = Two 99231 and One 99232 
Discharge Day Mgmt =One 99238 
Office visit = Two 99213 and One 99214 

The RUC then reviewed the physician work involved in this service and determined that the mental effort and judgment, technical 
skill and physical effort, and intensity and complexity were slightly more intense for code 58548 than the reference service code 
58210 Radical abdominal hysterectomy, with bilateral total pelvic lymphadenectomy and para-aortic lymph node sampling (biopsy), 
with or without removal oftube(s), with or without removal of ovary(s) (Work RVU=28.81, global 090-day). The intra-service 

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



intensity and complexity of 58548 is greater than that of 58210, due to the difficulty of working in two dimensions during an 
extended laparoscopic procedure. The difference in total time between 58548 and 58210 is the length of a hospital stay and the level 
of the hospital visits. The RUC recommends the specialty's survey 25th percentile work RVU of 30.00 for code 58548. 

Practice Expense 
The RUC assessed the practice expense inputs and accepted the facility only standard 090-day practice expense inputs for 58548. 

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

e58548 001 Laparoscopy surgical, with radical hysterectomy, with bilateral total 090 30.00 

pelvic lymphadenectomy and para-aortic lymph node sampling 
(biopsy), with removal oftube(s) and ovary(s), if performed 

(Do not re,gort 58548 in conjunction with 38570, 38571, 38572, 58210, 
58285,58550,58552,58553,58554) 

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



code: 58548 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:58548 Global Period: 090 Specialty Society RVU: 30.00 

RUC RVU: 30.00 
CPT Descriptor: Laparoscopy surgical, with radical hysterectomy, with bilateral total pelvic lymphadenectomy and para
aortic lymph node sampling (biopsy), with removal of tube(s) and ovary(s), if performed 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 52 year old female presents with postcoital bleeding and an abnormal Pap smear. On 
speculum examination, the patient is found to have a 2 em exophytic cervical lesion, which is confirmed to be an 
invasive squamous cell cancer on cervical biopsy. On bimanual examination, the cervical cancer appears confined to the 
cervix, without parametrial extension. CT scans of the chest, abdomen, and pelvis show no evidence of extrapelvic 
metastases. A laparoscopic radical hysterectomy with laparoscopic pelvic lymphadenectomy and para-aortic node 
sampling is performed. 

Percentage of Survey Respondents who found Vignette to be Typical: 96% 
I 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Pre-service work includes taking a comprehensive history and performing a 
comprehensive examination to determine the patients current medical status. Indications for the procedure and its 
1ppropriateness are reviewed. Informed consent is obtained. The physician will admit the patient to the hospital, prepare 
.he hospital records and chart in accordance with hospital policy, will check on the patient, and will review records prior 
to the surgery. The physician then scrubs for the procedure, and waits for anesthesia induction and the preparation of the 
patient. 

Description of Intra-Service Work: A subumbilical skin incision is made. A Verres needle is placed transabdominally 
and confirmed to be intraperitoneally in the standard fashion. C02 is insufflated into the abdomen. The Verres needle 
is removed and a 10 mm laparoscopic trocar sheath is inserted. A 10 mm laparoscope is placed through the sheath and 
the abdomen is visualized for location and to identify any injuries. Three accessories ports are placed into the abdominal 
wall under direct vision, including the right and left lateral ports and one suprapubic port. The patient is placed in 
Trendelenberg position and the small bowel is mobilized out of the pelvic into the upper abdomen. The round ligaments 
are serially grasped and divided with cautery. The peritoneum lateral to the ovarian vessels is opened from the external 
iliac to the common iliac vessels. The perirectal and perivesical spaces are developed bilaterally. A total pelvic 
lymphadenectomy is then performed using laparoscopic scissors, cautery, and vascular clips, including separate 
specimens of right and left external iliac nodes, obturator nodes, internal iliac nodes, and common iliac nodes. During 
dissection of the obturator space, the obturator nerve is mobilized to prevent injury. All nodal specimens are sent for 
permanent pathology. The ovarian vessels are isolated separate of the ureters, then divided with the EndoGIA stapling 
device. The uterine arteries are identified at their origin on the internal iliac arteries, and then divided between vascular 
clips. The parametria are developed between the perirectal and perivesical spaces, and divided using the EndoGIA 
stapling device. The vesicouterine fold of peritoneum is opened and the bladder flap is developed over the lower uterine 
segment and upper vagina. The ureters are mobilized off of the medial leaves of the broad ligament bilaterally. The 
rectovaginal septum is opened and the rectum is dissected off the posterior vagina. The uterosacral ligaments are 
divided with the EndoGIA stapling device. The ureters are further mobilized off the broad ligament. The uterine 
·essels are elevated off the ureters, and then divided with vascular clips. The ureters are deflected laterally. The 

_.Jarametria are dissected off the periureteral tissues using cautery. The paracolpos are divided. The vagina is then 
opened circumferentially with a 2 em margin of upper vagina around the cervix. The uterus, cervix, parametria, tubes, 
and ovaries are delivered vaginally. 
The vagina is closed with interrupted sutures. The pelvis is irrigated and hemostasis is obtained with vascular clips and 
cautery. The course and function of the ureters are evaluated. C02 is allowed to escape. The laparoscopic trocars are 



code: 58548 
removed, and the fascial defects are closed. The skin incisions are closed with subcuticular sutures. Dressings are 
placed. 

Description of Post-Service Work: Following the procedure, the physician writes orders for post-operative care, 
1ccompanies the patient to the recovery room, and communicates with the patient's family and referring physician 
(including written and telephone reports). The patient is evaluated in the recovery room. After the patient is stable, she 
is transferred to a hospital room. The physician dictates the operative procedure and makes periodic checks on the 
patient's condition, as well as evaluating periodic laboratory reports and making medication adjustments. Any drainage 
catheters are normally removed when the patient is ambulatory and she is monitored for normal voiding. The physician 
visits the patient in the hospital for 4 days. The patient is discharged on post-op day 4 with instructions for follow-up 
care. The patient is re-evaluated 3 times post operatively. 

SURVIEY DATA 
RUC Meeting Date (mm/yyyy) jo4/2006 

Presenter(s): Gary S. Leiserow1tz, MD, FACOG, George A. Hill, MD, FACOG 

Specialty(s): 
American College of Obstetrcians and Gynecologists, Soc1ety of Gynecologic 
Oncoloq1sts 

CPT Code: 58548 

Sample Size: 135 IResp n: 26 I Response: 19.2 % 

Sample Type: Convenience 

Low 251
h octl Median* 75th octl 

Survey RVW: 24.00 30.00 32.00 36 00 

Pre-Service Evaluation Time: 60.0 

1re-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 5.0 

Intra-Service Time: 120.00 203.00 240.00 300.00 

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): 68.0 99231x 2.0 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 0.0 13x 2.0 14x 1.0 15x 0.0 

**Phys1c1an standard total minutes per E/M visit: 99291 (63); 99292 (32); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hiah 

42.00 

300.00 



KEY REFERENCE SERVICE: 

Xey CPT Code 
58210 

Global 
090 

code: 58548 

WorkRVU 
28.81 

CPT Descriptor Radical abdominal hysterectomy, with bilateral total pelvic lymphadenectomy and para-aortic lymph 
node sampling (biopsy), with or without removal of tube(s), with or without removal of ovary(s) 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the 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 

CPT Descriptor 1 Proctectomy; complete, combined abdominoperineal, with colostomy 

MPC CPT Code 2 
35631 

Global 
090 

CPT Descriptor 2 Bypass graft, with other than vein; aortoceliac, aortomesenteric, aortorenal 

WorkRVU 
27.96 

WorkRVU 
33.95 

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: 88.4 % 

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

58548 58210 

I Median Pre-Service Time II 75.00 II 75.00 

I Median Intra-Service Time II 240.00 II 240.00 

Median Immediate Post-service Time 45.00 45.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital V1sit Time 68.0 136.00 

Med1an Discharge Day Management Time 36.0 36.00 

I Median Office Visit Tlffie 84.0 I 69.00 

I Median Total Time ~ 601.00 



INTENSITY/COMPLEXITY MEASURES (Mean) 

Vlental 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 

code: 58548 

.___4_.3_5 _ _.11.___3_.8_3 _ ____, 

.___4_.9_6 _ _.11...___4_.2_2 _ ___, 

l~u_r~g_en_c~y_o_fm __ ew_·c_a_l_de_c_is_io_n_m_a_km_·~g~----------------~~~~---4_.oo ____ _.ll~ ___ 3_.9_6 ____ _, 

Technical Skill/Physical Effort (Mean) 

I._T_ec_hni_._ca_l_ski_l_l r_equ..o...._Ir_ed ___________ ____,l ~~ __ 4_.04 _ ___,11.__ __ 3_.6_5 _ ___, 

I._P-'hy::....s_ic_al_e_ffo_rt_r_equ..o...._ir_ed ___________ ____JI ._I __ 3_.8_3 _ _.11.__ __ 3_6_1 _ ___, 

Psychological Stress (Mean) 

The risk of significant complications, morbidity and/or mortality ....___4_.04 _ __.11.____3_.8_3 _ ____, 

~~ Ou __ tc_o_m_e_d_e.o...pe_n_ds __ on __ th_e_ski_._ll_a_nd--'J'-.u-'dgm=--e-n_t _of....:p....:h..:..y_si_ci_an ______ __.l ~~ ___ 4_.9_6 __ __,1 ~~ ____ 4_._35 ____ _, 

I_Es_t_im_a_te_d_r_is_k_o_f_m_a....::.lp_ra_c_tlc_e_s_u_it_w_ith__.:.poo __ r_o_u_tc_o_m_e ________ _.l ~1 ___ 4_.7_0 __ __,1 ~1 ____ 4_._22 ____ _, 

INTENSITY /COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

~~ P_re_-_Se_rv_i_ce_i_nt_ens_I_,·ty'-/c_o_m_._p_le_xi....::.ty _________ ___,l ._I __ 4_.4_8 _ _.I ~~ __ 4_._04 _ ___, 

~II_m_ra_-_Se_rv_I_ce __ In_re_ns_I....::.ty_lc_o_m....::.p_le_x....:ity'----------------------'1~1 ___ 4_.9_1 __ __,1~1 ____ 4_.5_2 __ __. 

~IP_o_st_-S_erv_ic_e_in_te_ns_ity~/_c_om_,p'--le_x_ity"-------------'1'--1 __ 4_.2_6_~1~1 __ 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 formula and format. 

Jee ACOG/SGO Attachment A, Additional Rationale for 58548 



code: 58548 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

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

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

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

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 
18578 -Unlisted laparoscopy procedure, uterine; in conjunction with either: 
38571 - Laparoscopy surgical; with bilateral total pelvic lymphadenectomy; or 
38572- with bilateral total pelvic lymphadenectomy and peri-aortic lymph node sampling (biopsy), single or multiple 

How often do physicians 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/gyn oncologists 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 500 cases annually. 
It is anticipated that this number will grow significantly in the future as advanced laparoscopic training becomes routine 
in fellowship programs. 
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 % 

Bstimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 375 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty Frequency Percentage % 



Specialty 

Specialty 

Frequency 

Frequency 

Percentage 

Percentage 

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

Professional Liability Insurance Information (PLI) 

% 

% 

code: 58548 

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 



ACOG/SGO Attachment A 
Additional Rationale for 58548 

The American Colllege of Obstetricians and Gynecologists (ACOG), in collaboration with the Society of 
Gynecologic Onocologtsts (SGO), disseminated the RUC survey to a targeted mailing list of 130 members. 
Twenty-six surveys were submitted electronically. ACOG staff summarized the data. A panel of physicians 
from ACOG and SGO reviewed the results and drafted final recommendations. 

The panel recommends acceptance of 30.0 RVWs . 

The panel took these steps in reaching their conclusion: 
1) Reviewed the results of the survery 
2) Detenruned an IWPUT based on the recommended RVW 
3) Compared the recommended RVW and IWPUT to the reference service code 

Review of Survey Results 
The panel felt that the survey respondents fairly estimated their intra-service time at 240 minutes. Pre-position 
and scrub time may have been slightly overestimated by 5 and 10 minutes respectively, and the post-service 
time underestimated by 15 minutes. 

Surveyed time Consensus panel recommendation 
Pre-service position 15 10 

Pre-service scrub 15 5 
hnmediate post-service 30 45 

TTL 60 60 

It was the consensus of the panel that the median RVW value of32.00 was high. The members agreed on the 
25% (30.00RVWs) as being more appropriate. At 30.00 RVWs, 58548 is valued slightly higher than the 
reference service code, 58210 at 28.81RVWs, and the IWPUT of58548 is higher at 0.089 compared to that of 
58210 at an IWPUT of0.076. The gynecologic oncologists on the panel indicated the intra-service intensity 
and complexity of58548 is greater than that of58210, due to the difficulty of working in two dimensions 
during an extended laparoscopic procedure. The laparoscopic pelvic lymphadenectomy is significantly more 
difficult than the corresponding open procedure. The laparoscopic radical hysterectomy is a difficult procedure 
in that there is not tactile feedback as is the case with the open procedure, which makes identification and 
dissection of critical structures such as the ureters, bladder, rectum, and parametria technically challenging. It 
should be noted that the pre-and intra-service times of these codes are identical. The difference in total time 
between 58548 and 58210 is the length of hospital stay and the level of the hospital visits. With laparoscopic 
procedures, the patient goes home sooner due to the more rapid recuperation in the hospital. 

IWPUT Calculation - ACOG/SGO used the standard RUC method for calculation the IWPUT 
Hospital visit 99231x 2 (.64) 1.28 
Hospital visit 99232 x 1 (1.06) 1.06 
Discharge 99238 1.28 
Office visit 99213 x 2 (.67) 1.34 
Office visit 99214 x 1 1.10 
Pre-service, day prior (0.0224 x 60 min) 1.344 
Pre-service, same day (0.0224 x 10 min) 0.224 
Scrub, dress, wait (0.0081 x 5 min) 0.0405 
Post service (0.0224 x 45 min) + 1.008 
Total pre- & post- RVW 8.6765 
Recommended RVW 30.0 
Intra-RVW 21.32 
Intra-service time 

IWPUT 
240 minutes 
0.089 

1 



COMPARISON WITH OTHER CODES THAT HAVE BEEN REVIEWED BY THE RUC 
Code Descriptor Global Work Pre Intra Post Total IWPUT 

# RVU Time Time Time Time 
Laparoscopy surgical, with radical 
hysterectomy, with bilateral total pelvic 

58548 
lymphadenectomy and para-aortic 

090 30.0 75 240 233 548 .089 
lymph node sampling (biopsy),,with 
removal oftube(s) and ovary(s), if 
performed 
Radical abdominal hysterectomy, with 
bilateral total pelvic lymphadenectomy 

58210 
and para-aortic lymph node sampling 

090 28.81 75 240 
286 

601 
0.076 

(biopsy), with or without removal of 
tube(s), with or without removal of 
ovary(s) 

2 



CPT Code: 58548 

CPT Long Descriptor: 

AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

010 or 090 Day Global Periods 

Facility Direct Inputs 

58548 Laparoscopy surgical, with radical hysterectomy, with bilateral total pelvic lymphadenectomy and para-aortic lymph 
node sampling (biospy), wtth removal oftube(s) and ovary(s), if performed 

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

ACOG and SGO developed practice expense recommendation for 58548 using a consensus panel format. ACOG's and 
SGO's members familiar with practice expense participated in this process through emails. Members of ACOG's 
Committee on Coding and Nomenclature finalized the recommendation through emails. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

No changes were made to the standard pre-service times. A total of 60 minutes has been applied for the pre-service 
clinical labor activities. During the pre-service period, clinical staff conducts the standard pre-service activities: An 
RN/LPN/MA (CMS Labor Supply code L037D) completes pre-service diagnostic and referral forms, coordinates pre-

1rgery services, schedules space and equipment in facility, provides pre-service education/obtains consent, and conducts 
How-up phone calls. 

Intra-Service Clinical Labor Activities: 

The standard 12 minutes are applied for this inpatient procedure for discharge day management services. 

Post-Service Clinical Labor Activities: 

The procedure has (2) level three office visits and (1) level 4 office visit. The standard times for a level two and level 
three office visit were used, 36 minutes and 53 minutes respectively. A total of 125 minutes has been applied for post
service clinical labor activities time. 

1 



AMA Spec1alty Soc1ety Recommendation 

A 
1 

2 
Meeting Date: April 2006 
RUC Recommendation 

3 

4 LOCATION 

5 GLOBAL PERIOD 

6 TOTAL CLINICAL LABOR TIME 

7 TOTAL PRE-SERV CLINICAL LABOR TIME 

8 TOTAL SERVICE PERIOD CLIN1CAL LABOR TIME 

9 TOTAL POST-SERV CLINICAL LABOR TIME 
10 

Start: Following VISit when decision for surgery or 
11 procedure made 

12 Complete pre-serv1ce d1agnost1c & referral forms 
13 Coord1nate pre-surgery serv1ces 

14 Schedule space and equ1pment 1n fac1hty 
15 Prov1de pre-serv1ce education/obtain consent 

16 Follow-up phone calls & prescnpt1ons 

17 Other Chmcal Act1v1ty (please spec1fy) 
End.When pat1ent enters office/fac1hty for 

18 surgery/procedure 

19 sE I!) 

Start: When patient enters office/facility for 
20 surgery/procedure 

21 Pre-service serv1ces 

22 Rev1ew charts 

23 Greet pat1ent and prov1de gowmng 
24 Obta1n vrtal s1gns 

25 Prov1de pre-serv1ce educat1on/obta1n consent 

26 Prepare room, equ1pment, supphes 

27 Setup scope (non fac1hty setbng only) 

28 Prepare and pos1t1on pat1ent/ momtor pat1ent/ set up IV 
29 Sedate/apply anesthesia 

30 Intra-service 
31 Ass1st phys1c1an 1n perform1ng procedure 

32 Post-Service 

33 Momtor pt following serv1ce/check tubes, momtors, dra1ns 

34 Clean room/eqUipment by phys1c1an staff 

35 Clean Scope 

36 Clean Surg1callnstrument Package 

37 Complete d1agnost1c forms, lab & X-ray reqUISitions 

38 Rev1ew/read X-ray, lab, and pathology reports 

Check dress1ngs & wound/ home care 1nstruct1ons 
39 /coord1nate office v1s1ts /prescnpbons 

Discharge day management 99238 -12 m1nutes 
40 99239-15 m1nutes 

41 Other Chmcal Act1v1ty (please spec1fy) 

42 End: Pat1ent leaves office 

43 

44 Start: Patient leaves office/facility 

45 Conduct phone calls/call1n prescnpt1ons 

Office v1s1ts Greet pat1ent,escort to room, prov1de gowmng, 
Interval h1story & v1tal s1gns and chart, assemble prev1ous 
test reports/results,ass1st phys1c1an dunng exam, ass1st w1th 
dressmgs, wound care, suture removal, prepare dx test, 
prescnpbon forms, post serv1ce education, 1nstruct1on, 
counseling, clean room/eqUip, check supphes, coord1nate 

46 home or outpat1ent care 

47 L1st Number and Level of Office V1stts 
48 99211 16 m1nutes 

49 99212 27 m1nutes 

50 99213 36 m1nutes 

51 99214 53 m1nutes 

52 99215 63 m1nutes 

53 Other 

54 
55 Total Office V1s1t T1me 
56 Other Act1v1ty (please spec1fy) 

57 End: with last office vis1t before end of global period 

AMA Spec1alty Soc1ety 
Recommendation 

B c 

CMS Code Staff Type 

L037D RN/LPN/MTA 

L037D RN/LPN/MTA 

L037D RNILPN/MTA 

L037D RN/LPN/MTA 

L037D RN/LPN/MTA 
L037D RN/LPN/MTA 
L037D RN/LPN/MTA 
L037D RN/LPN/MTA 
L037D RN/LPN/MTA 

L037D RNILPN/MTA 

16 

27 
L037D 36 

L037D 53 
63 

I D I E F I G 

;< I 
" ;~ 

"' " 58548 \ ' ' CPT Code"~ 
Laparoscopy surgical, with 

< 0< 

Code Descriptor 
radical hysterectomy, with 

bilateral total pelvic 
lymph~denectomy and para 

Non Fac11ity Facility Non Facility Facility 

0.0 197.0 0.0 0.0 

0.0 60.0 0.0 0.0 

0.0 12.0 0.0 0.0 

0.0 125.0 0.0 0.0 

5 
20 
8 

20 
7 

12 

2 

1 

0 125 0 0 

Page 1 



A 

2 
Meet1ng Date: April 2006 
RUC Recommendation 

3 

4 LOCATION 

58 

59 pack, mtmmum mulb-spectalty v1s1t 
60 pack, pelvtc exam 

61 pack, post-op tnctston care (staple) 
62 drape, non-stenle, sheet 40tnX60tn 
63 
64 

65 

66 table, power 
67 fiberopllc exam hght 

AMA Spectalty Soctety 
Recommendation 

AMA Spec1alty Soc1ety Recommendation 

8 c 

CMS Code Staff Type 

~--9fll 
SA048 pack 
SA051 pack 
SA052 pack 
SB006 1tem 

~ol:IRIII'I!if!!!tBI 
EF031 I I 
EQ170 I I 

D I E F I G 

, 
' 

/ ~ ..-t" •'' ;I 
58548 CPT Code' 

Laparoscopy surgical, wtth Code Descriptor 
radical hysterectomy, with 

btlateral total pelvic 
lymphiidenectomy and par~ <:"' 
Non Facihty Facthty Non Fac1hty Facihty 

3 
3 
1 
3 

1 II I 
1 II I 

Page 2 



AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2006 

Tumor Debulking 

The CPT Editorial Panel created two new codes and revised three codes to report resection and debulking of specific recurrent 
malignancies. The existing codes used to report these services, 49200 and 49201, are codes that describe a wide group ofunrelated 
procedures. Additionally, there is a "gap" in the family of excision of ovarian malignancy codes to describe these procedures when the 
primary organs (i.e., uterus, tubes, and ovaries) have already been resected. Additionally, these codes were all previously reported 
with code 49201 Excision or destruction, open, intra-abdominal or retroperitoneal tumors or cysts or endometriomas; extensive 
(Work RVU=14.82) and are not work neutral. Code 49201 was not indicated on the level of interest form for specialties in order for 
specialty societies to conduct a survey and provide comments. The RUC acted to review code 49201 at the October 2006 RUC 
meeting after other specialties have an opportunity to review it. The RUC requests that CMS defer budget neutrality issues 
until the RUC reviews this issue in October 2006. 

58957 Resection (tumor debulking) of recurrent ovarian, tubal, primary peritoneal, uterine malignancy (intra-abdominal, 
retroperitoneal tumors), with omentectomy, if performed; 

The RUC reviewed 58957 and adjusted the hospital visits to match that of the parent code/reference service code 58953 Bilateral 
salpingo-oophorectomy with omentectomy, total abdominal hysterectomy and radical dissection for debulking; (Work RVU=31.95). 
The RUC reviewed the work RVU recommended by the specialty society which was compiled using a building block approach to 
recommend a work RVU of24.53 for 58957. A building block approach was used because the specialty society believed that the 
survey respondents had overestimated the physician work involved because they may have included a total abdominal hysterectomy 
58150 Total abdominal hysterectomy (corpus and cervix), with or without removal of tube(s), with or without removal of ovary(s); as 
part of this procedure (Work RVU = 15.22, Intra-Service RVU=7.42). The building block methodology incorporated taking the parent 
code 58953 minus the intra-service RVU from 58150 (Intra-Service RVU=7.42), (31.95-7.42=24.53). The RUC also used additional 
references such as 50236 Nephrectomy with total ureterectomy and bladder cuff; through separate incision (Work RVU=24.82) and 
22808 Arthrodesis, anterior, for spinal deformity, with or without cast; 2 to 3 vertebral segments (Work RVU=26.23) to support the 
recommended work RVU of24.53 for 58957. The RUC recommends a work RVU of24.53 for 58957. 

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



58958 Resection (tumor debulking) of recurrent ovarian, tubal, primary peritoneal, uterine malignancy (intra-abdominal, 
retroperitoneal tumors), with omentectomy, if performed; with pelvic lymphadenectomy and limited para-aortic 
lymphadenectomy 

The RUC reviewed 58958 and adjusted the hospital visits to match that of the parent code 58954 Bilateral salpingo-oophorectomy 
with omentectomy, total abdominal hysterectomy and radical dissection for debulking; with pelvic lymphadenectomy and limited 
para-aortic lymphadenectomy (Work RVU=34.95). The RUC reviewed the work RVU presented by the specialty society in which, the 
specialty society used a building block approach to recommend a work RVU of27.53 for 58958. The building block methodology 
incorporated taking the parent code 58954 minus the intra-service RVU from 58150 Total abdominal hysterectomy (corpus and 
cervix), with or without removal oftube(s), with or without removal of ovary(s); (Work RVU = 15.22, Intra-Service RVU=7.42) 
(34.95-7.42=27.53). The RUC also used additional references such as 43124 Total or partial esophagectomy, without reconstruction 
(any approach), with cervical esophagostomy (Work RVU=27.28) to support the recommended work RUV of27.53 for 58958. The 
RUC recommends a work RVU of27.53 for 58958. The RUC recommends the modified physician times below to more closely 
reflect the times of the reference service codes for 58957 and 58958. 

Code 58957 Code 58958 
Pre-service evaluation 65 minutes 65 minutes 
Pre-service positioning 10 minutes 10 minutes 
Pre-service scrub, dress, wait 15 minutes 15 minutes 
Intra-service 180 minutes 210 minutes 
Immediate Post-Service 45 minutes 45 minures 
Other Hospital Visits 
99231 2 2 
99232 2 2 
99233 1 1 
Discharge Day Mgmt 
99238 1 1 
Office Visits 
99212 1 1 
99213 1 1 
99214 1 1 

2 
CPT five-digit codes, two-digit modifiers, and descnptwns only are copyright by the American Med1cal Associatwn. 



Practice Expense 
The RUC reviewed the practice expense inputs and recommend the facility only standard 090-day practice expense inputs for 58957 
and 58958. 

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

49201 
Excision or destruction, open, intra-abdominal or retroperitoneal 

090 14.82 

tumors or cysts or endometriomas; extensive (No Change) 

(For resection of recurrent ovarian, tubal, .Qrimill:Y .Qeritoneal, or 
uterine maliggancy, use 58957, 58958} 

.A58950 PPl Resection (initial} of ovarian, tubal or primary peritoneal 090 16.90 
malignancy with bilateral salpino-oophorectomy and 

(No Change) omentectomy; 
.A58951 PP2 

with total abdominal hysterectomy, pelvic and limited 
090 22.35 

para-aortic lymphadenectomy (No Change) 

.A58952 PP3 
with radical dissection for debulking (ie, radical 

090 24.97 

excision or destruction, intra-abdominal or (No Change) 
retroperitoneal tumors) 

(For resection of recurrent ovarian, tubal, .Qrimill:Y .Qeritoneal, or 
uterine maliggancy, see 58957, 58958} 

e58957 PP4 
Resection (tumor debulking) of recurrent ovarian, tubal, primary 

090 24.53 

peritoneal, uterine malignancy (intra-abdominal, retroperitoneal 
tumors), with omentectomy, if performed; 

e58958 PP5 
with pelvic lymphadenectomy and limited para-aortic 

090 27.53 

lymphadenectomy 

(Do not re.Qort 58957, 58958 in conjunction with 38770, 38780, 
44005,49000,49200,49201,49215,49255,58900-58960} 

CPT five-digit codes, two-digit modifiers, and descnptions only are copyright by the Amencan Medical Association. 
3 



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

58960 Laparotomy, for staging or restaging of ovarian, tubal or primary 
090 14.63 

peritoneal malignancy (second look), with or without (No Change) 
omentectomy, peritoneal washing, biopsy of abdominal and 
pelvic peritoneum, diaphragmatic assessment with pelvic and 
limited para-aortic lymphadenectomy 

(Do not reoort 58960 in coniunction with 58957 58958) 

4 
CPT five-digtt codes, two-digit modifiers, and descriptions only are copyright by the Amencan Medical AssociatiOn. 



code: 58957 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:58957 Global Period: 090 
Recommended Work Relative Value 

Specialty Society RVU: 24.50 
RUC RVU: 24.53 

CPT Descriptor: Resection (tumor debulking) of recurrent ovarian, tubal, primary peritoneal, or uterine malignancy 
(intra-abdominal, retroperitoneal tumors), with omentectomy, if performed; 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: 73 year old female with a previous history of suboptimally debulked stage IIIC epithelial 
ovarian cancer (based on the intraoperative finding of extrapelvic metastases to the upper abdomen including the 
omentum, stomach, and right hemidiaphragm which could not be debulked to minimal volume) 2 years ago, underwent 
primary surgery including a total hysterectomy, bilateral salpingo-oophorectomy, omentectomy, and suboptimal 
debulking of extrapelvic disease. She subsequently received postoperative adjuvant chemotherapy with a complete 
clinical response, including normalization of the CA 125, normal physical examination, and no evidence of persistent 
malignancy on a CT scan of the abdomen and pelvis. In the recent few months prior to her current presentation, the 
patient has a rising CA 125 and a CT scan of the abdomen and pelvic that suggests recurrent tumors involving multiple 
sites in the abdomen and pelvis. Resection of the recurrent ovarian malignancy is performed. 

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? 8% 

Is conscious sedation inherent in your reference code? No 

Jescription of Pre-Service Work: Pre-service work includes taking a comprehensive history and performing a 
comprehensive examination to determine the patients current medical status. Indications for the procedure and its 
appropriateness are reviewed. Informed consent is obtained. The physician will admit the patient to the hospital, prepare 
the hospital records and chart in accordance with hospital policy, will check on the patient, and will review records prior 
to the surgery. The physician then scrubs for the procedure, and waits for anesthesia induction and the preparation of the 
patient. 

Description of Intra-Service Work: The laparotomy is accomplished through a midline vertical incision. A general 
exploration of the abdomen, pelvis, and viscera is performed, with a careful assessment of the location, size, and 
number of recurrent tumors. Recurrent malignancy is found to involve the right paracolic gutter, gastrosplenic ligament, 
small bowel mesentery, and pelvis. The small bowel is mobilized from the ileocecal valve to the ligament of Treitz. 
Adhesions of bowel loops from the abdomen and pelvis are lysed. The right paracolic mass is mobilized by making a 
peritoneal incision around the mass and developing the retroperitoneal space and ascending colon. It is resected off the 
colon with minimal serosal injury that is repaired with imbricating sutures. Gastrosplenic tumor adjacent to the greater 
curvature of the stomach is excised by developing the lesser sac and serially dividing and ligating the short gastric 
vessels. Multiple tumor masses involving the bowel mesentery are excised and fulgurated. The pelvic sidewall mass is 
also approached by opening the retroperitoneum and developing the perirectal and perivesical spaces. The right ureter is 
deflected laterally off the peritoneum and tumor. The pelvic mass is then resected with peritoneal margins. Hemostasis 
is obtained with suturing and fulguration using cautery. At the end of the procedure, all gross disease has been resected. 
The patient requires a blood transfusion to replace intraoperative bleeding. The abdominal wall is closed in layers and a 

pressure dressing is placed. 

/escription of Post-Service Work: Following the procedure, the physician writes orders for post-operative care, 
ccompanies the patient to the recovery room, and communicates with the patient's family and referring physician 

(including written and telephone reports). The patient is evaluated in the recovery room. After the patient is stable, she 
is transferred to a hospital room. The physician dictates the operative procedure and makes periodic checks on the 
patient's condition, as well as evaluating periodic laboratory reports and making medication adjustments. Any drainage 
catheters are normally removed when the patient is ambulatory and she is monitored for normal voiding. The physician 
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code: 58957 
visits the patient in the hospital for 6 days. The patient is discharged on post-op day 6 with instructions for follow-up 
care. The patient is re-evaluated 3 times post operatively. 

3URVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2006 

Presenter(s): Gary S. Leiserowitz, MD, FACOG, George A. H1ll, MD, FACOG 

Specialty(s): 
American College of Obstetricians and Gynecologists, Society of Gynecologic 
Oncologists 

CPT Code: 58957 

Sample Size: 135 IResp n: 37 
I 

Response:27.4% 

Sample Type: Convemence 

Low 251
h octl Median* 75th octl 

Survey RVW: 25.00 31.95 34.95 39.94 

Pre-Service Evaluation Time: 65.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 120.00 150.00 180.00 240.00 

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): 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): 76.0 99211x 0.0 12x 1.0 13x 1.0 14x 1.0 15x 0.0 
.. 

**Phys1c1an standard total minutes per E/M vis1t: 99291 (63); 99292 (32); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hi_g_h 

40.00 

300.00 



KEY REFERENCE SERVICE: 

Xey CPT Code 
58953 

Global 
090 

code: 58957 

WorkRVU 
31.95 

CPT Descriptor Bilateral salpingo-oophorectomy with omentectomy, total abdominal hysterectomy and radical dissection 
for debulking; 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the 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 
32480 

Global 
090 

WorkRVU 
23.71 

CPT Descriptor 1 Removal of lung, other than total pneumonectomy; single lobe (lobectomy) 

MPC CPT Code 2 
44626 

Global 
090 

WorkRVU 
25.32 

CPT Descriptor 2 Closure of enterostomy, large or small intestine; with resection and colorectal anastomosis (eg, 
closure of Hartmann type procedure) 

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: 25 % of respondents: 67.5 % 

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

58957 58953 
I Median Pre-Service Time II 90.00 II 90.00 

I Median Intra-Service Tune II 180.00 II 285.00 

Median Inunediate Post-service Time 45.00 45.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital VIS It Time 139.0 139.00 

Median Discharge Day Management Time 36.0 36.00 

Median Office Visit Time 76.0 I 76.00 

1ther time if appropriate ~I 671.00 Median Total Time 



INTENSITY /COMPLEXITY MEASURES (Mean) 

\1ental 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 

code: 58957 

.___4_.3_3 _ _.1 ._I __ 4_._13 _ ___, 

.___4_. 7_9 _ _.1 ._I __ 4_.5_4 _ ___, 

~lu_r~g_en_c~y_o_f_m_oo_i_ca_l_d_ec_is_io_n_m_a_b_·n~g~ ________________ _.l~l ___ 4_.3_8 __ ~1~1 ____ 4_.2_8 ____ ~ 

Technical Skill/Physical Effort (Mean) 

~IT_e_chni __ ·ca_l_s~_-_lr_e~~-ir_ed ______________________ ~l~l ___ 4_.3_8 __ ~1~1 ____ 4_.4_6 __ __, 

~IP_hy~s_ic_al_e_ffi_ort_r_e~~_ir_ed ______________________ ~l~l ___ 4_.4_6 __ ~1~1 ____ 4_.2_1 __ __, 

Psychological Stress (Mean) 

The nsk of s1grnficant complicatiOns, morbidity and/or mortality L-__4_. _17_~11..._ __ 4_.5_4 ----' 

~lau __ tc_o_m_e_d_e~~-n-~_o_n_th __ e_sb_l_l_an_d~J~u~dg~m_e_n_t_of~p~h~ys_ic_i_an ______ ~l~l ___ 4_._83 __ ~11~ ___ 4_.8_8 ____ ~ 

~Es __ tim __ at_ed __ ri_sk_o_f_m_a~lp~r_ac_tl_·c_e_ru_It_w_I_th~po~o_r_ou_t_co_m_e ________ _,~ ___ 4_._75 __ ~11~ ___ 4_.5_8 ____ ~ 

INTENSITY/COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

~~P_re_-S_e_rv_ic_e_m_t_ens_i....:ty_lc_o_m.o...pl_eXI_·ty-=--------------------~~ ~~ ___ 4_.6_7 --~~ ~~ ___ 4_._63 __ __, 

~~ I_nt_ra_-S_e_rv_ic_e_in_te_ns_i..::.ty_lc_om......!...pl_eXI_ty..:.._ ________________ __,l ~~ ___ 4_. 7_9 --~~ ~~ ___ 4_._83 __ __, 

~IP_o_st_-S_erv __ ic_e_im_e_ns_ity~/_c_om~p~le_x_ity~----------------~~~~ ___ 3_.7_5 __ ~1~1 ____ 4_.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. 

~ee ACOG/SGO Attachment A, Additional Rationale for 58957. 



code: 58957 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

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

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

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

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one phystcian 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) 
l9200 - Excision or destruction, open, intra-abdominal or retroperitoneal tumors or cysts or endometriomas; 
49201 -Excision or destruction, open, intra-abdominal or retroperitoneal tumors or cysts or endometriomas; extensive 
49255- Omentectomy, epiploectomy, resection of omentum (separate 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 Ob/ gyn/ gynecologic oncologists 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? 9250 
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? 750 
rf this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 



code: 58957 
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 



ACOG/SGO Attachment A 
Additional Rationale for 58957 

The American College of Obstetricians and Gynecologists (ACOG), in collaboration with the Society of 
Gynecologic Onocologists (SGO), disseminated the RUC survey to a targeted mailing list of 130 members. 
Thirty-seven surveys were submitted electronically. ACOG staff summarized the data. A panel of physicians 
from ACOG and SGO reviewed the results and drafted fmal recommendations. 

The panel recommends acceptance of 24.5 RVWs . 

The panel took these steps in reaching the1r conclusion: 
1) Reviewed the results of the survery 
2) Building block methodology was used to establish an appropriate RVW for 58957 
3) Determined an IWPUT based on the recommended RVW 
4) Compared the ·recommended RVW and IWPUT to CPT codes with similar intra-service times 

Review a( Survey Results 
The panel felt the survey respondents fairly estimated their intra-service time at 180 minutes. Pre-evaluation 
and scrub time may have been slightly overestimated by 10 and 5 minutes respectively, and the post-service 
time underestimated by 15 minutes. The pre- and post- services have been standardized for codes 58957 and 
589571 m order to provide consistency among them. 

Surveyed time Consensus panel recommendation 
Pre-service evaluation 75 65 

Pre-service scrub 15 10 
Immediate post-service 30 45 

TTL 120 120 

It was the consensus of the panel that the median RVW of 34.95 for 58957 was high. Members concluded the 
respondents may have included a total abdominal hysterectomy, 58150, as part of this procedure. Committee 
members are of the opinion that 58957 is equal to the work of the reference service code 58953 (31.95RVW), 
minus the intra-service RVW for a total abdominal hysterectomy. The intra-service RVW for 58150 
is 7.45. A value of24.5 RVW was agreed upon as the appropriate value for 58957. 

Building Block Methodology 
Service 
58953 Total RVW 
58150 Intra-Service RVW 

RVW 
31.95 
7.42 

24.53 

1 



ACOG/SGO used the standard RUC method for calculating the IWPUT 

Intra-Service RVW & IWPUT Calculation for 58150 
Hospital visit 99231x 3 (.64) 1.92 
Hospital visit 99232 x 1 1.06 
Discharge 99239 1.28 
Office visit 99213 x 2 (.65) 1.30 
Pre-service (0.0224 x 60 min) 1.34 
Post service (0.0224 x 40 min) + 0.90 
Total pre- & post- RVW 7.80 

Current RVW for 58150 
Total pre-&post R VW 
Intra-service RVW 
Intra-service time 

IWPUT for 58150 

IWPUT Calculation (Or 58957 

15.22 
7.80 
7.42 
120 minutes 
0.062 

Hospital visit 99231x 2 (.64) 1.28 
Hospital visit 99232 x 2 (1.06) 2.12 
Hospital visit 99233 x 1 1.51 
Discharge 99238 1.28 
Office visit 99213 0.65 
Office visit 99214 x 1 1.08 
Pre-service, day prior (0.0224 x 65 min) 1.456 
Pre-service, same day (0.0224 x 15 min) 0.336 
Scrub, dress, wait (0.0081 x 10 min) 0.081 
Post service (0.0224 x 45 min) + 1.008 
Total pre- & post- RVW 10.80 
Recommended RVW 24.53 
Intra-RVW 13.37 
Intra-service time 

IWPUT 
180 minutes 
0.074 

COMPARISON WITH OTHER CODES THAT HAVE BEEN REVIEWED BY THE RUC 
Code# Descriptor Global Work Pre Intra Post 

RVU Time Time Time 
Resection (tumor debulking) of recurrent ovanan, 

58957 tubal, primary peritoneal, or uterine malignancy 
090 24.53 90 180 313 

(intra-abdominal, retroperitoneal tumors), with 
omentectomy, tfperformed, 

Bilateral salpmgo-oophorectomy with 
296 58953 omentectomy, total abdommal hysterectomy 090 31.95 90 285 

and radical dissection for debulking; 

2 

Total IWPUT 
Time 

583 .074 

671 0072 



CPT Code:58958 

code: 58958 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
Global Period: 090 Specialty Society RVU: 27.50 

RUC RVU: 27.53 
CPT Descriptor: Resection (tumor debulking) of recurrent ovarian, tubal, primary peritoneal, or uterine malignancy 
(intra-abdominal, retroperitoneal tumors), with omentectomy, if performed; with pelvic lymphadenectomy and limited 
para-aortic lymphadenectomy 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: 63 year old female with a previous history of optimally debulked stage IIIC epithelial ovarian 
cancer (based on the intraoperative finding of a right ovarian mass and extrapelvic metastases in the pelvis and the 
omentum) 3 years ago, underwent primary surgery including a total hysterectomy, bilateral salpingo-oophorectomy, 
omentectomy, and resection of pelvic metastases. She subsequently received postoperative adjuvant chemotherapy with 
a complete clinical response, including normalization of the CA 125, normal physical examination, and no evidence of 
persistent malignancy on a CT scan of the abdomen and pelvis. In the recent few months prior to her current 
presentation, the patient has a rising CA 125 and a CT scan of the abdomen and pelvic that suggests recurrent tumors 
involving the pelvis, right paracolic gutter, and right pelvic and para-aortic nodes. Resection of the recurrent ovarian 
malignancy, including lymphadenectomy of pelvic and aortic nodal metastases is performed. 

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% 

~s 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 patients current medical status. Indications for the procedure and its 
appropriateness are reviewed. Informed consent is obtained. The physician will admit the patient to the hospital, prepare 
the hospital records and chart in accordance with hospital policy, will check on the patient, and will review records prior 
to the surgery. The physician then scrubs for the procedure, and waits for anesthesia induction and the preparation of the 
patient. 

Description of Intra-Service Work: The laparotomy is accomplished through a midline vertical incision. A general 
exploration of the abdomen, pelvis, and viscera is performed, with a careful assessment of the location, size, and 
number of recurrent tumors. Recurrent malignancy is found to involve the right pelvic sidewall, small bowel mesentery, 
and right pelvic and para-aortic lymph nodes. The small bowel is mobilized from the ileocecal valve to the ligament of 
Treitz. Adhesions of bowel loops from the abdomen and pelvis are lysed. The pelvic sidewall mass is approached by 
opening the retroperitoneum and developing the perirectal and perivesical spaces. The right ureter is deflected laterally 
off the peritoneum and tumor. The pelvic mass is then resected with peritoneal margins. Hemostasis is obtained with 
suturing and fulguration using cautery. Multiple tumor masses involving the bowel mesentery are excised and 
fulgurated. Metastatic pelvic lymph nodes over the external iliac vessels and obturator space are resected. The 
obturator nerve is mobilized to avoid injury. The cecum and right colon are mobilized and reflected superiorly. The 
third part of the duodenum is mobilized cephalad and the lower aorta and inferior vena cava from the aortic bifurcation 
to the renal vessels are exposed. The enlarged para-aortic lymph nodes over the inferior vena cava and right para-aortic 
region are then resected up to the renal vessels. Hemostasis is obtained with use of cautery and vascular clips. At the 
end of the procedure, all gross disease has been resected. The patient requires a blood transfusion to replace 
·ntraoperative bleeding. The abdominal wall is closed in layers and a pressure dressing is placed. 

Description of Post-Service Work: Following the procedure, the physician writes orders for post-operative care, 
accompanies the patient to the recovery room, and communicates with the patient's family and referring physician 
(including written and telephone reports). The patient is evaluated in the recovery room. After the patient is stable, she 
is transferred to a hospital room. The physician dictates the operative procedure and makes periodic checks on the 



code: 58958 
patient's condition, as well as evaluating periodic laboratory reports and making medication adjustments. Any drainage 
catheters are normally removed when the patient is ambulatory and she is monitored for normal voiding. The physician 
visits the patient in the hospital for 6 days. The patient is discharged on post-op day 6 with instructions for follow-up 
care. The patient is re-evaluated 3 times post operatively. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) lo4/2006 

Presenter(s): Gary S. Leiserowitz, MD, FACOG, George A. Hill, MD, FACOG 

Specialty(s): 
American College of Obstetnc1ans and Gynecologists, Society of Gynecologic 
Oncologists 

CPT Code: 58958 

Sample Size: 135 IResp n: 36 
I 

Response: 26.6 % 

Sample Type: Convenience 

Low 251
h octl Median* 75th octl 

Survey RVW: 26.50 33.84 35.00 40.00 

Pre-Service Evaluation Time: 65.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 150 00 200.00 210.00 262.50 

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): 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): 76.0 99211x 0.0 12x 1.0 13x 1.0 14x 1.0 15x 0.0 
.. 

**Phys1c1an standard total mmutes per E/M v1s1t: 99291 (63); 99292 (32), 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hiah 

45.00 

300.00 



KEY REFERENCE SERVICE: 

Xey CPT Code 
j8954 

Global 
090 

code: 58958 

WorkRVU 
34.95 

CPT Descriptor Bilateral salpingo-oophorectomy with omentectomy, total abdominal hysterectomy and radical dissection 
for debulking; with pelvic lymphadenectomy and limited para-aortic lyphadenectomy 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the 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 
44626 

Global 
090 

WorkRVU 
25.32 

CPT Descriptor 1 Closure of enterostomy, large or small intestine; with resection and colorectal anastomosis (eg, 
closure of Hartmann type procedure) 

MPC CPT Code 2 
27134 

Global 
090 

WorkRVU 
28.48 

CPT Descriptor 2 Revision of total hip arthroplasty; both components, with or without autograft or allograft 

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: 75.0 % 

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

58958 58954 

I Median Pre-Service Time II 90.00 II 90.00 

I Median Intra-Service Time II 210.00 II 320.00 

Median Immediate Post-service Time 45.00 55.00 

Median Critical Care Tlffie 0.0 0.00 

Median Other Hospital Visit Time 139.0 139.00 

Median Discharge Day Management Time 36.0 36.00 

Median Office Visit Time 76.0 76.00 

1ther time if appropriate ~ 716.00 Median Total Time 



INTENSITY/COMPLEXITY MEASURES (Mean) 

\1ental 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 

code: 58958 

~-4_3_5 __ ~11~ __ 4_._13 __ ~ 

~-5_.00 __ ___.11~ __ 4_.6_8_~ 

._I U_r"'-ge_n....:cy'-o_f_m_e_di_cal_de_c_is_io_n_m_aki_·_,ng::...._ _______ __.l ._I __ 4_.2_9_-'1 ._I __ 4_.3_5 _ __, 

Technical Skill/Physical Effort (Mean) 

I._T_ec_hru_ca_l_sla_l_l r_e..!_qu_ir_ed ___________ ____JI ._I __ 4_.5_5 --'I '-1 __ 4_.2_6 _ ___..J 

._IP_h~ys_ic_al_e_ffi_ort_re-=qu~I_re_d ____________ -'1._1 __ 4_.6_5_~1._1 __ 4_.3_5_~ 
Psychological Stress (Mean) 

The nsk of significant complications, morbidity and/or mortality ~-4_.3_5 _ _,1 ._1 __ 4_._68 _ ___, 

l._o_u_oc_o_m_e_d_e~~n_ds_o_n_th __ e_sla_l_l_an_d~j'--ud....:g~m-e_n_to_f....:p_h~ys_ic_Ia_n ______ -'1'-1 ___ 4_.9_7 __ __.1 '-1 ____ 4_._77 ____ -' 

LE_s_tim __ at_e_d_ri_sk_o_f_m_al--'p~r_ac_t_Ic_e_su_I_t w_I_· th_po~o_r_ou_t_co_m_e ________ ___. ,_ ___ 4_. 7_4 __ __.1 ._I ____ 4_._65 ____ ~ 

INTENSITY /COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

._IP_r_e-_S_e~ __ ic_e_in_te_ns_i....:ty--'/c_o_m~p_le_x_Ity~---------------------'1._1 ___ 4_.7_1 __ __,1._1 ____ 4_.5_2 __ __, 

'-II_m_ra_-_se_~_i_ce __ in_re_ns_I~ty_lc_o_m..!..p_le_x_,ity~------------------___.1._1 ___ 4_.9_7 __ __,1._1 ____ 4_.8_7 __ __, 

I ,_P_o_st_-S_e~ __ Ic_e_in_re_ns_ity~/_co_m....:p~le_x--'Ity~-----------'1'-1 __ 3_.8_1 __ -'l._l __ 3_._87 __ ___, 

Additional Rationale 

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

Jee ACOG/SGO Attachment A, Additional Rationale for 58958 



code: 58958 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

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

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

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

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 
',8770- Pelvic lymphadenectomy, including external iliac, hypogastric, and obturator nodes (separate procedure) 
38780- Retroperitoneal transabdominal lymphadenectomy, extensive, including pelvic, aortic, and renal nodes (separate 
procedure) 
49200 - Excision or destruction, open, intra-abdominal or retroperitoneal tumors or cysts or endometriomas; 
49201 -Excision or destruction, open, intra-abdominal or retroperitoneal tumors or cysts or endometriomas; extensive 
49255- Omentectomy, epiploectomy, resection of omentum (separate 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 Ob/ gyn/ gynecologic oncologists 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? 1400 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 

pecialty Frequency Percentage % 

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

Specialty Frequency Percentage % 



Specialty 

Specialty 

Frequency 

Frequency 

Percentage 

Percentage 

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

Professional Liability Insurance Information (PLI) 

% 

% 

code: 58958 

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. 43124 as it is closer in service times and risk 

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



ACOG/SGO Attachment A 
Additional Rationale for 58958 

The American College of Obstetricians and Gynecologists (ACOG), in collaboration with the Society of 
Gynecologic Onocologists (SGO), disseminated the RUC survey to a targeted mailing list of 130 members. 
Thirty-six surveys were submitted electronically. ACOG staff summarized the data. A panel of physicians 
from ACOG and SGO reviewed the results and drafted final recommendations. 

The panel recommends acceptance of27.5 RVWs. 

The panel took these steps in reaching their conclusion: 
1) Reviewed the results of the survery 
2) The building block methodology was used to establish an appropriate RVW for 58958 
3) Determined an IWPUT based on the recommended RVW 
4) Compared the recommended RVW and IWPUT to CPT codes with similar intra-service times 

Review of Survey Results 
The panel agreed the survey respondents fairly estimated their intra-service time at 21 0 minutes. Pre-evaluation 
and scrub time may have been slightly overestimated by 10 and 5 minutes respectively, and the post-service 
time underestimated by 7.5 minutes. The pre- and post- services have been standardized for codes 5895X and 
58958 to provide consistency among them. 

Surveyed time Consensus panel recommendation 
Pre-service evaluation 75 65 

Pre-service scrub 15 10 
Immediate post-service 37.5 45 

TTL 127.5 120 

It was the consensus of the panel that the median RVW value of 35.00 was high for this procedure. The 
members concluded the survey respondents, as with 5895X, included a total abdominal hysterectomy (CPT 
code 58150) when valuing tills procedure. They agreed 58958 is equal to the work of the reference service 
code 58954 (34.95RVW), minus the intra-service RVW for a total abdominal hysterectomy. The 
intra-service RVW for 58150 is 7.45. A value of 27.5 RVW was agreed upon as the appropriate 
value for 58958. 

Building Block Methodology 
Service 
58953 Total RVW 
58150 Intra-Service RVW 

RVW 
34.95 
7.42 

27.53 

1 



ACOG/SGO used the standard RUC method for calculating the IWPUT 

Intra-Service RVW & IWPUT Calculation (or 58150 
Hospital visit 99231x 3 (.64) 1.92 
Hospital visit 99232 x 1 1.06 
Discharge 99239 1.28 
Office visit 99213 x 2 (.65) 1.30 
Pre-service (0.0224 x 60 min) 1.34 
Post service (0.0224 x 40 min) + 0.90 
Total pre- & post- RVW 7.80 

Current RVW for 58150 
Total pre-&post RVW 
Intra-service RVW 
Intra-service time 

IWPUT for 58150 

IWPUT Calculation o(58958 

15.22 
7.80 
7.42 
120 minutes 
0.062 

Hospital visit 99231x 2 (.64) 1.28 
Hospital visit 99232 x 2 (1.06) 2.12 
Hospital visit 99233 x 1 1.51 
Discharge 99238 1.28 
Office visit 99213 0.65 
Office visit 99214 x 1 1.08 
Pre-service, day prior (0.0224 x 65 min) 1.456 
Pre-service, same day (0.0224 x 15 min) 0.336 
Scrub, dress, wait (0.0081 x 10 min) 0.081 
Post service (0.0224 x 45 min) + 1.008 
Total pre- & post- RVW 10.80 
RecommendedRVW 27.53 
Intra-RVW 16.37 
Intra-service time 

IWPUT 
210 minutes 
0.078 

COMPARISON WITH OTHER CODES THAT HAVE BEEN REVIEWED BY THE RUC 
Code# Descriptor Global Work Pre Intra Post 

RVU Time Time Time 
Resection (tumor debulking) of recurrent ovarian, 
tubal, primary peritoneal, or uterine malignancy 

58958 
(intra-abdomma1, retroperitoneal tumors), wtth 

090 27.53 90 210 313 omentectomy, if performed; with pelvic 
lymphadenectomy and hmited para-aortic 
lymphadenectomy 
Bilateral salpingo-oophorectomy wtth 
omentectomy, total abdominal hysterectomy 

306 
58954 and radical dissection for debulkmg; with pelvic 090 34.95 90 320 

lymphadenectomy and limited para-aortic 
lyphadenectomy 

2 

Total IWPUT 
Time 

613 0.078 

716 
0.073 



CPT Long Descriptor: 

AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

010 or 090 Day Global Periods 

Facility Direct Inputs 

CPT Code: 58957,58958 

58957 Resection (tumor debulking) of recurrent ovarian, tubal, primary peritoneal, or uterine malignancy (intra-abdominal, 
retroperitoneal tumors), with omentectomy, 1f performed; 

58958 Resection (tumor debulking) of recurrent ovarian, tubal, primary peritoneal, or uterine malignancy (intra-abdominal, 
retropentoneal tumors), with omentectomy, if performed; with pelvic lymphadenectomy and limited para-aort1c 
lymphadenectomy 

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

ACOG and SGO developed practice expense recommendations for 58957 and 58958 using a consensus panel format. 
ACOG's and SGO's members familiar with practice expense participated in this process through emails. Members of 
ACOG's Committee on Coding and Nomenclature finalized the recommendations through emails. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

' changes were made to the standard pre-service times. A total of 60 mmutes has been applied for the pre-service 
dinicallabor activities. During the pre-service period, clinical staff conducts the standard pre-service activities: An 
RN/LPN/MA (CMS Labor Supply code L037D) completes pre-service diagnostic and referral forms, coordinates pre
surgery services, schedules space and equipment in facility, provides pre-service education/obtains consent, and conducts 
follow-up phone calls. 

Intra-Service Clinical Labor Activities: 

The standard 12 minutes has been applied for this inpatient procedure for discharge day management services. 

Post-Service Clinical Labor Activities: 

The procedure has (1) level two office visit (1) level three office visit and (1) level four office visit. The standard times 
for a level two, three and four office visits are 27 minutes, 36 minutes and 53 minutes and respectively. A total of 116 
minutes has been applied for post-service clinical labor activities time. 



AMA Specialty Soc1ety Recommendation 

A 

1 

2 
Meeting Date: Apnl 2006 

3 

4 LOCATION 

5 GLOBAL PERIOD 

6 TOTAL CLINICAL LABOR TIME 

7 TOTAL PRE-SERV CLINICAL LABOR TIME 

8 TOTAL SERVICE PERIOD CLINICAL LABOR TIME 

9 TOTAL POST-SERV CLINICAL LABOR TIME 
10 ,E 

Start: Following visit when decision for surgery or 
11 procedure made 

12 Complete pre-serv1ce d1agnost1c & referral forms 

13 Coordinate pre-surgery serv1ces 

14 Schedule space and equ1pment 1n facility 

15 Prov1de pre-serv1ce educat1on/obta1n consent 

16 Follow-up phone calls & prescnpt1ons 

17 Other Climcal Act1v1ty (please spec1fy) 
End:When patient enters office/facility for 

18 surgery/procedure 
19 

Start: When pat1ent enters office/facility for 
20 surgery/procedure 

21 Pre-service services 

22 Rev1ew charts 

23 Greet pat1ent and prov1de gowmng 

24 Obtain vrtal s1gns 

25 Prov1de pre-serv~ce educabon/obta1n consent 

26 Prepare room, equ1pment, supplies 

27 Setup scope (non facility sett~ng only} 

28 Prepare and pos1tlon patient/ momtor pat1ent/ set up IV 

29 Sedate/apply anesthesia 
30 Intra-service 
31 Ass1st phys1c1an 1n perform1ng procedure 

32 Post-Serv1ce 

33 Monrtor pt following serv1ce/check tubes, momtors, dra1ns 

34 Clean room/eqwpment by phys1c1an staff 

35 Clean Scope 

36 Clean Surgtcallnstrument Package 

37 Complete dtagnosttc forms, lab & X-ray reqwsrttons 

38 Rev1ew/read X-ray, lab, and pathology reports 
Check dress1ngs & wound/ home care tnstrucbons 

39 /coord1nate office vtstts /prescnpbons 

Dtscharge day management 99238 -12 m~nutes 
40 99239 -15 mtnutes 

41 Other Climcal Acbv1ty (please spec1fy) 

42 End: Pattent leaves office 

43 "" 

44 Start: Pat1ent leaves office/facility 

45 Conduct phone calls/calltn prescnpbons 

Office VISitS Greet patlent,escort to room, provtde gowmng, 
1nterval h1story & v1tal s1gns and chart, assemble prevtous 
test reports/results,asstst phystctan dunng exam, asstst wtth 
dress~ngs, wound care, suture removal, prepare dx test, 
prescnptton forms, post servtce educatton, tnstrucbon, 
counseling, clean room/eqwp, check supplies, coordtnate 

46 home or outpattent care 

47 List Number and Level of Office V1s1ts 
48 99211 16 mtnutes 

49 99212 27 mtnutes 

50 99213 36 mtnutes 

51 99214 53 mtnutes 

52 99215 63 mtnutes 

53 Other 

54 

55 Total Office V1s1t T1me 
56 Other Acttvtty (please spectfy} 

57 End: with last office visit before end of global penod 

AMA Spectalty Soctety 
Recommendation 

B I c 

I 

CMS Code Staff Type 

L037D RN/LPN/MTA 

L037D RN/LPN/MTA 

L037D RN/LPN/MTA 

L037D RN/LPN/MTA 

L037D RNILPN/MTA 
L037D RN!LPN/MTA 
L037D RN/LPN/MTA 
L037D RN/LPN/MTA 
L037D RN/LPN/MTA 

L037D RNILPN/MTA 

16 
27 

L037D 36 
L037D 53 

63 

D I E I F I G 

! 
,58957 58958 

Resection (tumor Resection (tumor 
debulking) of recurr9nt debulking) of recurrent 
ovarian, tubal, pnma'ry ovarian, tubal, primary 
_perit!>neal, or uterine peritoneal, or utenne 

Non Facility Facility Non Facility Facility 

0.0 188.0 0.0 188.0 

0.0 60.0 0.0 60.0 

0.0 12.0 0.0 12.0 

0.0 116.0 0.0 116.0 

5 5 
20 20 
8 8 

20 20 
7 7 

12 12 

1 1 
1 1 
1 1 

0 116 0 116 

Page 1 



AMA Specialty Soc1ety 
Recommendatton 

AMA Spec1alty Soc1ety Recommendation 

Page2 



AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2006 

Nerve Repair Grafting 

The CPT Editorial Panel created two new codes, 64910 Nerve repair; with synthetic conduit or vein allograft (eg, nerve tube), each 
nerve and 64911 Nerve repair; with synthetic conduit or vein allograft (eg, nerve tube), each nerve with autogenous vein graft 
(includes harvest of vein graft), each nerve to report the repair of new injuries that result in a loss of nerve tissue and repair of a nerve 
gap using either a synthetic conduit/vein allograft or autogenous vein graft. 

The RUC reviewed 64910 and agreed that the pre-service physician times indicated in the specialty society survey were slightly high 
in comparison to the reference service code 64835 Suture of one nerve, hand or foot; median motor thenar (Work RVU=10.92, pre
service time total= 54 minutes). The RUC recommended reducing the pre-service evaluation time to 25 minutes and the pre-service 
positioning time to 1 0 minutes and the pre-service scrub dress and wait time remains the same as the survey respondents indicated at 
15 minutes, for a total pre-service time of 50 minutes for 64910 to more appropriately reflect the physician time involved to perform 
this service. Additionally, the RUC agreed that the 99214 visit should be modified to a 99213 visit to more appropriately reflect the 
evaluation and management of care being provided to the patient. Therefore, 64910 will have a half day discharge day management 
(99238), one 99212 visit and three 99213 office visits. The RUC agreed that the physician work involved was similar to the reference 
code 64835. By using magnitude estimation, the total physician work for 64910 at the 25th percentile and reference code 64835 is the 
same. Therefore, the RUC recommends the specialty's survey 25th percentile work RVU of 10.92 for code 64910. 

The RUC reviewed 64911 and identified that the total physician work for 64911 includes the work of64910 plus the harvesting of the 
vein graft. Although the difference in the intra-service time between 64910 and 64911 is 30 minutes, the RUC agreed that the intensity 
is not as high as the intensity for 35500 Harvest of upper extremity vein, one segment, for lower extremity or coronary artery bypass 
procedure (List separately in addition to code for primary procedure) (Work RVU=6.44, Intra-service time= 60 minutes). The 
recommended difference between 64910 and 64911 is 2.46 RVUs (13.38-10.92=2.46), which the RUC agreed was appropriate to 
represent the harvesting of vein graft as an increment, be added to 64910 equaling the specialty society's 25th percentile survey results. 
The RUC recommends the specialty's survey 25th percentile work RVU of 13.38 for code 64911. 

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



Additionally, the RUC recommends reducing the pre-service evaluation time to 25 minutes and the pre-service positioning time to 10 
minutes and the pre-service scrub dress and wait time remains the same as the survey respondents indicated at 15 minutes, for a total 
pre-service time of 50 minutes for 64911 to reflect the same time as indicated in 64910. The RUC believed that the 99214 visit should 
be modified to a 99213 visit to more appropriately reflect the evaluation and management of care being provided to the patient. 
Therefore, 6491 0 will be modified to have a half day discharge day management (9923 8), one 99212 visit and three 99213 office 
visits. 

Practice Expense 
The RUC assessed the facility only practice expense inputs for 64910 and 64911 and accepted them as standard 090-day practice expense 
inputs. 

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

.64910 QQl Nerve repair; with synthetic conduit or vein allograft ( eg, nerve 090 10.92 
tube), each nerve 

.64911 QQ2 
with autogenous vein graft (includes harvest of vein 

090 13.38 

graft), each nerve 

(Do not re12ort 69990 in conjunction with 6491 0, 64911) 

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



code: 64910 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative V aloe 
CPT Code:64910 Global Period: 090 Specialty Society RVU: 10.92 

RUC RVU: 10.92 
CPT Descriptor: Nerve repair; with synthetic conduit or vein allograft (eg, nerve tube), each nerve 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 2 em gap in the median nerve in the forearm in a 26-year-old man is repaired with a 
synthetic. nerve conduit using microsurgical technique 

Percentage of Survey Respondents who found Vignette to be Typical: 83% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
• Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Reexamine patient to make sure that physical findings have not changed and update H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Mark surgical site 
• Verify that all required instruments and supplies are available 
• Monitor/assist with pt positioning; padding of bony prominences; and application of thermal regulation drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's arm is placed on the hand surgery table. 
• A tourniquet is applied to the proximal arm. 

• Indicate areas of skin to be prepped 
• The arm and hand are prepped and draped. 
• The arm is elevated and exsanguinated. 
• The pneumatic tourniquet is inflated. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: An incision is made over site of the nerve injury and dissection is carried out to 
expose the median nerve ends. The operating microscope is brought into position and the ends of the median nerve are 
freshened. The diameter of the nerve is measured as well as the size of the gap between nerve ends. An appropriately 
sized synthetic conduit is selected. The conduit is placed in the nerve gap and each end of the nerve is sutured inside the 
conduit using microsurgical technique. The wound is irrigated and closed in layers. 

Description of Post-Service Work: 
Post-service work: in facility 
• Application of bulky dressing, reinforced with a splint 
·• Perform post-operative review of the surgery with the operative team 
• Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 

Communication with health care professionals including written and oral reports and orders. 
• Postoperative care is coordinated with recovery room nursing staff. 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 



code: 64910 
• Write prescriptions for medications needed post-discharge. 
• Dictation of an operative report 
• Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 
RUC Meeting Date {mm/yyyy) Jo4/2006 

Daniel Nagle, MD FACS 

Presenter{ s): 
Keith Brandt, MD FACS 
Scott Oates, MD 
Dale Blasier, MD FACS 

Specialty{s): hand surgery, plastic surgery, orthopaedic surgery, peripheral nerve surgery 

CPT Code: 64910 

Sample Size: 300 IResp n: 35 
I 

Response: 11.6 % 

Sample Type: Random ---

Low 251
h octl Median* 75th octl 

Survey RVW: 9.43 10.92 12.00 15.00 

Pre-Service Evaluation Time: 25.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 45.00 60.00 90.00 110.00 

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): 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 (63); 99292 (32); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

H!.g_h 

19.00 

180.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
64835 

Global 
090 

code: 64910 

WorkRVU 
10.92 

CPT Descriptor Suture of one nerve, hand or foot; median motor thenar 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the 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 
64820 

Global 
090 

CPT Descriptor 1 Sympathectomy; digital arteries, each digit 

MPC CPT Code 2 Global 

CPT Descriptor 2 

Other Reference CPT Code 

CPT Descriptor 

WorkRVU 
10.35 

WorkRVU 

WorkRVU 

OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time 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: 37.1 % 

TIME ESTIMATES (Median) Key Reference 
CPT Code: CPI'Code: 

64910 64835 

I Median Pre-Service Time II 50.00 II 54.00 

I Median Intra-Service Time II 90.00 II 86.00 

I Median Immediate Post-service Time 20.00 24.00 

I Median Critical Care Time 0.0 0.00 

I Median Other Hospital Visit Tlllle 0.0 0.00 

j Median Discharge Day Management Time 18.0 36.00 

I Median Office Visit Time 38.0 58.00 

I Median Total Time ~ 
258.00 



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 

code: 64910 

._____3_.92_.....~1 L..l __ 3_.80_---.....~ 

L...-_4_.0_8 _ _.11.__ __ 3_.80_----l 

ILu_r~ge_n~cy~o_f_m_edi_._ca_l_dec __ is_w_n_rna_b_·~~------------------'IIL_ __ 3_.3_l __ _,IIL_ ___ 3_.3_0 __ __, 

Technical Skill/Physical Effort (Mean) 

Ll T..;.ec..;.hni_._ca_l_sb_·n_r_equ.!....-ired ___________ ___JI Ll __ 4_.3_8 _....~1 Ll __ 4._30 _ ___, 

I..._ P_h=-ys_ic_al_e_fti_ort __ re...o.qu_ir_ed ______________________ ____.l ..... 1 __ 3_. 7_7 _ _,I ._I ____ 3_. 7_0 __ __, 

Psychological Stress <Mean) 

The risk of significant complications, morbidity and/or mortality ......__3_.6_9 _ _,11 L... __ 3.4_0 _ __, 

Ll Ou __ tc_o_m_e_de...o.pe_n_ds __ on_th_e __ sbl_· l_a_n_d::....Ju-'dg:::...m_e_n_t o_f ..... p....:hy~s_ic_ia_n ____ ----'1 ._I ___ 4_.4_6 __ _,1 Ll __ 4_.2_0 _ __, 

._I E_s_trrna __ ted __ r_is_k_of_rna__,lp,_r_ac_ti_ce_s_m_t_w_ith-'poo'---r o_u_tc_o_m_e ______ ___.l ._I __ 3_.7_7 _ _,1 ._I __ 3_.60 __ _, 

INTENSITY /COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

~IP_re_-_Se_~_i_ce_i_m_ens__,ity~/c_o_m .... p_le_xi~ty __________________ __.l ..... l __ 3_.6_7 _ _,1._1 ___ 3_._56 __ __, 

~lrn_rr_a_-S_e_~_ic_e_m_re_ns_i~ty_lc_o_m~pl_e~_·ty~-------------------'1'-1 __ 4_.2_5 _ _,1._1 ___ 3_._89 __ __, 

Ll P_o_st-_Se_~_i_ce_i_nt_ens___,ity~/c_o_m..._pl_e~_·ty~-----------'11 ..... __ 3_.5_0 _ _,11 ..... __ 3_.44 _ ___, 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
':PT 64910 [Nerve repair; with synthetic conduit or vein allograft (eg, nerve tube), each nerve] and key reference code 
.>4835 [Suture of one nerve, hand or foot; median motor thenar] are both neurorrhaphy procedures. 

Codes 64910 and 64835: 
• Require microdissection to isolate the proximal and distal stumps of the lacerated nerve. 
• Require microdissection for removal of scar and fibrin from the proximal and distal nerve stumps. 



code: 64910 
• Require trimming of the nerve ends to expose the nerve fascicles. 
• Requires the placement of microsutures through the epineurium of the nerve stumps. The sutures either directly 
approximate the stumps (64835) or secure the nerve stump in the conduit (64910) (The conduit requires two 
anastomoses.) 
• Require controlled postoperative mobilization. 
• Are performed in the out-patient setting 

The patients are seen on the first postoperative day for dressing removal, wound check, discussion of the postoperative 
regimen including the importance of early protected mobilization avoiding stress to the nerve repair. A referral to 
occupation therapy is given for the fabrication of a splint and instruction in range of motion exercises. The patient 
returns for suture removal and assessment of the wound, range of motion, splint fit and compliance with the protected 
range of motion regimen. The occupational therapy prescription is updated to include scar control. Patient questions are 
answered. The physician sees the patient additionally to assess the wound and range of motion. The occupational 
therapy prescription is modified as needed (i.e. splints for any contracture). The physician assesses for signs of nerve 
regeneration. Patient questions are answered. 

We recommend the survey 25th percentile RVW of 10.92. This value is the same as the RVW for 64835, accounting 
for the difference in total work. If one is using magnitude estimation, the total physician work for 64910 and 64835 is 
the same. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

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

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
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 code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intr.a, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one 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) 64999 Unlisted procedure, nervous 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 hand surgery How often? Sometimes 



code: 64910 

Specialty plastic surgery How often? Sometimes 

Specialty orthopaedic and ~eurosurgery How often? Sometimes 

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

Specialty HS Frequency 200 Percentage 80.00 % 

Specialty PS Frequency 25 Percentage 10.00% 

Specialty OS- NS Frequency 25 Percentage 10.00% 

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? 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 



code: 64911 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:64911 Global Period: 090 Specialty Society RVU: 13.38 

RUC RVU: 13.38 
CPT Descriptor: Nerve repair; with autogenous vein graft (includes harvest of vein graft), each nerve 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 2 em gap in the median nerve in the forearm in a 26-year-old man is repaired with an 
interposition vein graft using microsurgical technique. 

Percentage of Survey Respondents who found Vignette to be Typical: 80% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
• Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Reexamine patient to make sure that physical findings have not changed and update H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Mark surgical sites 
• Verify that all required instruments and supplies are available 
• Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulation 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's arm is placed on the hand surgery table. 
• A tourniquet is applied to the proximal arm. 

• Indicate areas of skin to be prepped 
• The arm and hand are prepped and draped. 
• The arm is elevated and exsanguinated. 
• The pneumatic tourniquet is inflated. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: Under anesthesia, an incision is made over the area of the nerve irijury and the 
median nerve ends are exposed. The operating microscope is brought into position and the ends of the median nerve are 
freshened. The diameter of the nerve is measured as well as the size of the gap between nerve ends. A second incision 
is made, either on the dorsal or palmar aspect of the forearm and the vein graft is harvested. The vein graft donor site is 
then closed in layers. The vein graft is then placed between the nerve ends which are sutured inside the graft using 
microsurgical technique. The wound is irrigated and closed in layers. 

Description of Post-Service Work: 
Post-service work: in facility 
• Application of bulky dressing, reinforced with a splint 
• Perform post-operative review of the surgery with the operative team 

Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 
• Communication with health care professionals including written and oral reports and orders. 
• Postoperative care is coordinated with recovery room nursing staff. 
• The patient's vital signs are checked. 



code: 64911 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Write prescriptions for medications needed post-discharge. 
• Dictation of an operative report 
• Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) lo4/2006 

Damel Nagle, MD FACS 

Presenter(s): 
Keith Brandt, MD FACS 
Scott Oates, MD 
Dale Blasier, MD FACS 

Specialty(s): hand surgery, plastic surgery, orthopaedic surgery, peripheral nerve surgery 

CPT Code: 64911 

Sample Size: 300 IResp n: 35 
I 

Response: 11.6 % 

Sample Type: Random 

Low 251
h octl Median* 75th octl 

Survey RVW: 10.17 13.38 15.50 17.00 

Pre-Service Evaluation Time: 25.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 70.00 90.00 120.00 130.00 

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): 84.0 99211x 0.0 12x 1.0 13x 3.0 14x 0.0 15x 0.0 
. . .. 

*Phys1c1an standard total m~nutes per E/M v1s1t: 99291 (63); 99292 (32); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

H!g_h 

25.00 

200.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
35236 

Global 
090 

CPT Descriptor Repair blood vessel with vein graft; upper extremity 

KEY MPC COMPARISON CODES: 

code: 64911 

WorkRVU 
17.08 

Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the 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 
64820 

Global 
090 

CPT Descriptor 1 Sympathectomy; digital arteries, each digit 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 
35500 

Global 

Global 
zzz 

WorkRVU 
10.35 

WorkRVU 

WorkRVU 
6.44 

CPT Descriptor Harvest of upper extremity vein, one segment, for lower extremity or coronary artery bypass procedure 
(List separately in addition to code for primary procedure) 

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

Number of respondents who choose Key Reference Code: 16 % of respondents: 45.7 % 

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

64911 35236 

I Median Pre-Service Time II 50.00 II 60.00 

I Median Intra-Service Time II 120.00 II 120.00 

Median Immediate Post-service Time 20.00 30.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 68.00 

Median Discharge Day Management Time 18.0 36.00 

Median Office Visit Time 84.0 38.00 

1~1 352.00 Median Total Time 

Other time if appropriate 



INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
The number of possible diagnosis and/or the number of 
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 

code: 64911 

.____3_.6_7 _ _.11.____3_.4_0 _ ____, 

.____3_.6_7 _ _.1~1 __ 3._W _ __. 

~lu_r~ge_n~cy~o_f_m_edi __ ·ca_l_d_ec_is_io_n_m_a_~~ng~-----------------'1~1 ___ 3_.2_2 __ _.1~1 ____ 3_.7_3 __ __. 

Technical Skill/Physical Effort <Mean) 

~IT_e_cruu __ ·ca_l_s~_-l_l_re~~-ir_ed ______________________ ~l~l ___ 4_.3_3 __ ~1~1 ____ 4_.0_7 __ __. 

LIP_h~ys~ic~al~e~ffi~ort~re~~~ir_ed ______________________ ~ILI ___ 3_.7_2 __ ~1~1 ____ 3_.5_3 __ ~ 
Psychological Stress <Mean) 

The risk of significant complications, morbidity and/or mortality .___3._73 _ _,1 ~I __ 3._93 _ ____, 

Ll Ou __ tc_o_m_e _de..!.pe_n_ds __ on_th_e __ s~_-1_1 a_n_d.::..ju_d::::..gm_e_n_t o_f..!.p~hy~s_ic_ian ______ _.l Ll ___ 4_.00 __ __.1 ~~ ____ 3_.9_3 __ ____, 

L&~tmlli==t~ed~r~•s=k~o~fina==~~r~~~ti~ce~s~u=•t_w::::ith~poo~r=ou=oc=o=m=e------~ ~--3_.7_8 __ _,1~1 ____ 3_.W ____ ~ 

INTENSITY /COMPLEXITY MEASURES 

Time Segments <Mean) 

CPT Code Reference 
Service 1 

Ll P=r~e--=-Se=rv~i~ce:....:i::::nt=ens=ity~/c~o..:..:m.:!.p.:..:.le=xi:.::.ty __________________ ~l ~~ ___ 3_. 7_8 __ ~1 ._1 ____ 3._40 __ --..J 

~II::::rn.:..:.rn:....:-S::::e~rv=ic=e=•n::::re::::ns=i~ty=/c=om~~=ex.::..ity~----------------~~~~--4_.1_1 __ _.1~1 ___ 3_._W __ __, 

LIP_o_st_-S_erv __ ic_e_in_re_ns_ity.::../_co_m~p~le_x~ity~-------------------'1~1 ___ 3_.« __ __.ILI ___ 3_._73 __ __. 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
'::PT 64911 [Nerve repair; with autogenous vein graft (includes harvest of vein graft), each nerve] and key reference 
.:ode 35236 [Repair blood vessel with vein graft; upper extremity] are both vessel repair procedures that require harvest 
of a vein graft. 

Codes 64911 and 35236: 
• Require the harvesting of a vein graft. 



code: 64911 
o The vein graft must be handled carefully 
o The side branches of the vein graft must be tied off. 
o The vein graft must be irrigated. 
o The donor site must be closed in layers. 
o The donor site requires separate wound care. 
• Require microdissection to isolate the proximal and distal stumps of the lacerated nerve or vessel. (Microsurgical 
technique is inherent in the nerve repair but would be additional work in the case of the vessel repair.) 
• Require microdissection for removal of scar and fibrin from the proximal and distal nerve/vessel stumps. 
(Microsurgical technique is inherent in the nerve repair but would be additional work in the case of the vessel repair.) 
• Require trimming of the nerve ends to expose the nerve fascicles and freshening of the vessel end with removal 
of adventitia and clot. (Microsurgical technique is inherent in the nerve repair, but would be additional work in the case 
of the vessel repair.) 
• Require two anastomoses. 
• Require controlled postoperative mobilization. 
• Are performed in the out -patient setting 

The patients requiring 64911 are seen on the first postoperative day for dressing removal, wound check of the donor 
wound and recipient wound, discussion of the postoperative regimen including the importance of early protected 
mobilization avoiding stress to the nerve repair. A referral to occupation therapy is given for the fabrication of a splint 
and instruction in range of motion exercises. The patient returns after two weeks for suture removal and assessment of 
the wounds, range of motion, splint fit and compliance with the protected range of motion regimen. The occupational 
therapy prescription is updated to include scar control. Patient questions are answered. The physician sees the patient 
again as necessary to assess the wound and range of motion. The occupational therapy prescription is modified as 
needed (ie, splints for any contracture). The physician assesses for signs of nerve regeneration. Patient questions are 
answered. The patient is reminded of the slowness and incompleteness of nerve regeneration. 

We recommend the survey 25th percentile RVW of 13.38. The total work for 64911 includes the work of 64910 plus 
1.arvesting of the vein graft. The closest CPT code to the work for harvesting the vein graft is 35500 [Harvest of upper 
extremity vein, one segment, for lower extremity or coronary artery bypass procedure]. Code 35500 has a ZZZ global 
period, 60 minutes intra-time, and RVW = 6.44. The work of 35500 typically would involve a longer incision. 
Although the difference in intra-time between 64910 and 64911 is 30 minutes, the intensity is not as high as the intensity 
for 35500. The difference in recommended RVWs for 64910 and 64911 is 2.46. This is an acceptable incremental 
difference between 64910 and 64911 to account for the extra work of harvesting the vein graft for the nerve repair. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

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

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

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

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



code: 64911 
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 Unlisted procedure, nervous 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 hand surgery How often? Sometimes 

Specialty plastic surgery How often? Sometimes 

Specialty orthopaedic and neurosurgery How often? Sometimes 

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

Specialty HS Frequency 200 Percentage 80.00 % 

Specialty PS Frequency 25 Percentage 10.00 % 

Specialty OS - NS Frequency 25 Percentage 10.00% 

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? 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: 64910 64911 

Track CPT 

QQ1 64910 

QQ2 64911 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

090 Day Global Period 
Facility-ONLY Direct Inputs 

DESCRIPTION 

Nerve repair; with synthetic conduit or vein allograft (eg, nerve tube), 
each nerve 
Nerve repair; with autogenous vein graft (includes harvest of vein graft), 
each nerve 

GLOB 

090 

090 

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 developed by the consensus committee of physicians from 
ASSH and ASPS. 

CLINICAL STAFF TIME: 
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. 

SUPPLIES AND EQUIPMENT: 
Standard PEAC minimum multispecialty office visit pack and incision care pack have been applied. 
A power table and exam light consistent with other orthopaedic codes are included. 



Meeting Date: April 2006 
RUC Recommendation 

-Nerve repair; with , with 
synthetic conduit or : aUtogenous vein graft 

vein allograft (eg, -' · ::(include~- hitrv~kt of 
tu~).,each nerve 'Vein:gr:aft), each'rerve 

; ;;!$)<' " ' 
• ' <· ~ 



AMNSpecialty Society RVS Update Committee 
Summary of Recommendations 

February 2006 

Ophthalmic Endoscope 

The CPT Editorial Panel requested that the RUC review codes 67036 Vitrectomy, mechanical, pars plana approach; and 67112 
Repair of retinal detachment; by scleral buckling or vitrectomy, on patient having previous ipsilateral retinal detachment repair(s) 
using scleral buckling or vitrectomy techniques to determine if separate reporting of 66990 Use of ophthalmic endoscope (List 
separately in addition to code for primary procedure)(66990 may be used only with codes 65820, 65875, 65920, 66985, 66986, 
67036. 67038, 67039, 67040, 67112) impacts the work of codes 67036 and 67112. The RUC determined that codes 67036 and 67112 
were initially valued prior to the use of an ophthalmic endoscope, therefore these two codes do not already include the use of an 
ophthalmic endoscope. The RUC determined that reporting 66990 in addition to 67036 or 67112 is appropriate. The RUC 
determined that the revision to add-on code 66990 is editorial. 

Tracking CPT Descriptor Global WorkRVU 

CPT Code Number Period Recommenda-

(•New) tion 

+66990 Use of ophthalmic endoscope (List separately in addition to code for zzz 1.51 

primary procedure) (No Change) 

(66990 may be used only with codes 65820, 65875, 65920, 66985, 66986, 67036. 
67038,67039,67040,67112) 

67036 L1 Vitrectomy, mechanical, pars plana approach; 090 11.87 

(For associate lensectomy, use 66850)) 
(No Change) 

(For use ofvitrectomy in retinl detachment surgery, use 67108) 

(For associated removal of foreign body, see 65260, 65265) 

(For unlisted procedures on vitreous, use 67299) 

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



Tracking CPT Descriptor Global WorkRVU 

CPT Code Number Period Recommenda-

(•New) tion 

67112 L2 Repair of retinal detachment; by scleral buckling or vitrectomy, on 090 16.83 

patient having previous ipsilateral retinal detachment repair(s) using 
scleral buckling or vitrectomy techniques 

(No Change) 

(For aspiration or drainage of subretinal ot subchoroidal fluid, use 
67015) 

2 
CPT five-dig1t codes, two-dtgit modifiers, and descriptions only are copyright by the American Medical Association. 



AMNSpecialty Society RVS Update Committee 
Summary of Recommendations 

February 2006 

MRI Functional Coritcal and Subcortical Brain Mapping 

The CPT Editorial Panel created three new functional MRI codes to describe performing magnetic resonance imaging on a active 
patient, which allows regional brain mapping ofhuman cognitive functions such as motor skills, vision, language and memory. 
Functional MR localization of eloquent cortex is accomplished by imaging the active patient during specific task performance. 

70554 and 70555 
The RUC reviewed codes 70554 Magnetic resonance imaging, brain, functional MRI; including test selection and administration of 
repetitive body part movement and/or visual stimulation, not requiring physician or psychologist administration and 70555 Magnetic 
resonance imaging, brain, functional MRJ; requiring physician or psychologist administration of entire neurofunctional testing and 
discussed that for these procedures a radiologist interprets the brain fMRI. For code 70554, a technician, non-physician, or non
psychologist is performing the test and the radiologist is supervising the technician and for code 70555, the radiologist is doing less 
supervisory work and the reduced amount of work that they are performing on the supervision side is outweighed by the increased 
number of images. In other words, there is decreased supervision but increased processing involved in the physician performing code 
70555. 

In the pre-facilitation meeting the specialty society reduced the immediate post-service time to 10 minutes for code 70554. The RUC 
agreed that this was appropriate since the surveyees may have mis-interepreted some of the intra-service work as immediate post
service work and this time more accurately represents the physician time associated with this procedure. The RUC carefully reviewed 
the survey data for 70554 to code 73223 Magnetic resonance (eg, proton) imaging, any joint of upper extremity; without contrast 
material(s),jollowed by contrast material(s) and further sequences (work RVU=2.15 and intra-service time of30 minutes). The RUC 
felt that the work RVU recommendation and physician time for 70554 was consistent with the upper extremity joint MRI, code 73223. 
The RUC recommends a work RVU of 2.11 for code 70554. 

The RUC then compared code 70555 to MRI codes 70553 Magnetic resonance (eg, proton) imaging, brain (including brain stem); 
without contrast material, followed by contrast materia/(s) and further sequences (work RVU=2.36, 43 minutes of total time) and 
75635 Computed tomographic angiography, abdominal aorta and bilateral iliofemoral/ower extremity runoff, radiological 
supervision and interpretation, without contrast material(s),followed by contrast material(s) and further sections, including image 

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



post-processing (work RVU=2.40, 45 minutes of intra-service time). The work RVUs for code 70555 are consistent and the 
recommended work RVU and with the family ofMRI codes (neck and brain). When performing code 70555 the additional images 
must be taken into account, which would cause the work relative value to be more than the traditional brain MRI codes. 
In the pre-facilitation meeting the specialty society reduced the pre-service evaluation time to 10 minutes and reduced the immediate 
post-service time to 10 minutes for code 70555. The RUC agreed with these changes in pre and post-service time, as this more 
accurately represents the physician times associated with this procedure. The RUC a work RVU of 2.54 for code 70555. 

96020 
The RUC reviewed code 96020 Neurofunctional testing selection and administration during non-invasive imaging functional brain 
mapping, with test administered entirely by a physician or psychologist, with review of test results and report and the specialty society 
indicated that the median survey time appeared to be high. The survey respondents indicated that the physical effort and psychological 
stress complexity measures were less for 96020 than the reference code 95958 Wada activation test for hemispheric function, 
including electroencephalographic (EEG) monitoring (work RVU=4.24). The RUC then compared 96020 to code 95810 
Polysomnography; sleep staging with 4 or more additional parameters of sleep, attended by a technologist (work RVU=3.52, intra
service time=60 minutes). The RUC felt that the physician work and time involved to perform code 96020 was similar to that to 
perform code 95810. Therefore, the RUC recommends the 25th percentile work RVU of 3.43. Additionally, in the pre-facilitation 
meeting the specialty society reduced the pre-service evaluation time to 10 minutes and reduced the immediate post-service time to 10 
minutes to accurately reflect the physician time involved in performing this procedure. The RUC agreed that pre- and post-service 
physician time changes were appropriate. The RUC recommends the survey 25th percentile work RVU of 3.43 for code 96020. 

CPT Code Pre-Eval Pre-Positioning Pre-Scrub Intra-Service Irnmed Post-Service WorkRVU 
70554 15 0 0 35 10 2.11 
70555 10 0 0 45 10 2.54 
96020 10 0 0 60 10 3.43 

Practice Expense 
The RUC reviewed, modified and accepted the practice expense inputs for 70554, 70555 and 96020. A change was made to reduce the 
metal screening/interview time for code 70554 from five minutes to two minutes. Another change was made to decrease all the pre
service facility times for code 96020, from three minutes to zero minutes because the pre-service activities are performed by the 
physician and this time is already captured. Therefore the RUC recommends no practice expense inputs for 70555 and 96020. 

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



New Technology/Services List 
The RUC indicated that codes 70554, 70555 and 96020 should be put on the New Technology/Services List to be reviewed again once 
the technology used in performing these procedures is more widespread. 

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

Functional MRI involves identification and mawing of stimulation of brain function. When neurofunctional tests are 
administered by a technologist or other non-ghysician or non-gsychologist, see 70554. When neurofunctional tests are entirely 
administered by a ghysician or gsychologist, use 70555. " 

.70554 Ml Magnetic resonance imaging, brain, functional MRI; including XXX 2.11 
test selection and administration of repetitive body part 
movement and/or visual stimulation, not requiring physician or 
psychologist administration 

(Do no r~ort 70554 in conjunction with 96020) 

.70555 M2 requiring physician or psychologist administration of XXX 2.54 

entire neurofunctional testing 

(Do not r~ort 70555 unless 96020 is gerformed) 

(Do not regort 70554, 70555 in conjunction with 70551-70553 
unless a segarate diagnostic MRI is gerformed) 

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 

Code 96020 includes selection and administration of testing oflang!!age2 memory2 cognition2 movement2 sensation and other 
neurological functions when conducted in association with functional neuroimaging2 monitoring ofgerformance of this testing2 

and determination of validity ofneurofunctional testing relative to segarately intemreted fMRI images. -

.96020 M3 Neurofunctional testing selection and administration during non- XXX 3.43 

invasive imaging functional brain mapping, with test 
administered entirely by a physician or psychologist, with 
review of test results and report 
(For functional magnetic resonance imaging (fMRI} 2 brain2 use 
70555) 

(Do not regort 96020 in conjunction with 96101-96103 2 96116-
96120) 

(Do not regort 96020 in conjunction with 70554) 

(Evaluation and Management services codes should not be 
reported on the same day as 96020) 

CPT five-digit codes, two-digtt modifiers, and descriptions only are copyright by the American Medical Association. 4 



code: 70554 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:70554 Global Period: XXX Specialty Society RVU: 2.11 

RUC RVU: 2.11 
CPT Descriptor: Magnetic resonance imaging, brain, functional MRI; including test selection and administration of 
repetitive body part movement and/or visual stimulation, not requiring physician or psychologist administration. (Do not 
report 70554 in conjunction with 96020). 

Functional MRI involves identification and mapping of stimulation of brain function. When neurofunctional tests are 
administered by a technologist or other non-physician or non-psychologist, use 70554. When neurofunctional tests are 
entirely administered by a physician or psychologist, use 70555 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 60-year-old man presents with a grand mal seizure and right upper extremity .weakness 
secondary to an intra-axial mass in the left frontal lobe. The relationship between the tumor and the precentral gyrus (the 
expected location of motor function) is difficult to define. The neurosurgeon requests a functional MRI scan to determine 
the relationship of the tumor to the motor strip area. The patient's clinical status does not require neurofunctional testing 
administered by a physician or psychologist during the functional MRI and the tests are administered by a non-physician. 

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? 7% 

ls conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
-Review of clinical history and prior imaging studies 
-Determination of tasks based on clinical status; signs/symptoms and lesion location 
-Planning of paradigms 

Description of Intra-Service Work: 
-Physical examination to determine ability to perform the planned tasks 
-Modification of the planned tasks according to their clinical deficits and abilities to perform selected tasks, 
-Answering patient questions 
-Quality control review of post-processing analysis 
-Interpretation of the acquired fMRI data and co-registered fMRI images 
-Dictating of a report 

Description of Post -Service Work: 

-Review of the written report 
-Communicating fmdings and conclusions the referring physician and neurosurgeon. 

SURVEY DATA 
IRUC Meeting Date (mm/yyyy) 102/2005 

'resenter(s): 
Robert Barr, MD (ASNR); Scott Faro, MD (ASNR); Geraldine McGinty, MD (ACR); 
Jonathan Berlin, MD (ACR) 

Specialty(s): American Society of Neuroradiology; American College of Radiology 

CPT Code: 70554 

Sample Size: 259 IResp n: 45 
I 

Response: 17.3% 



code· 70554 

Sample Type: Panel 

Low 25th pctl Median* 75th pctl 

Survey RVW: 1.40 3.00 3.50 4.00 

?re-Service Evaluation Time: 15.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 5.00 20.00 35.00 60.00 

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 m1nutes per E/M vis1t: 99291 (63); 99292 (32); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59}; 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

Hjg_h 

12.00 

300.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
95966 

Global 
XXX 

code: 70554 

WorkRVU 
3.99 

CPT Descriptor Magnetoencephalograpy (MEG), recording and analysis; for evoked magnetic fields, single modality 
(eg. sensory, motor, language, or visual cortex localization) 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the 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 
70496 

Global 
XXX 

WorkRVU 
1.75 

CPT Descriptor 1 CT Angiography, head, without contrast material, followed by contrast material(s) and further 
sections, including image post-processing 

MPC CPT Code 2 
95810 

Global 
XXX 

WorkRVU 
3.52 

CPT Descriptor 2 Polysomnography; sleep staging with 4 or more additional parameters of sleep, attended by a 
technologist 

Other Reference CPT Code 
70553 

Global 
XXX 

WorkRVU 
2.36 

CPT Descriptor Magnetic resonance (eg, proton) imaging, brain (including brain stem); without contrast material, 
followed by contrast material and further sequences 

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: 15 % of respondents: 33.3 % 

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

70554 95966 

I Median Pre-Service Time II 15.00 II 15.00 

I Median Intra-Service Time II 35.00 II 75.00 

Median Immediate Post-service Tune 10.00 0.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 0.0 0.00 

Median Office Visit Time 0.0 0.00 

dediao Total Time ~ 90.00 
I 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 

code: 70554 

...___4_.2_1 _ __.1 ._I __ 3._93 _ ___, 

~,___4_.2_9 _ _JI L..l __ 3.9_3_----l 

~lu_r~~-n~cy~o_f_m_edi_._ca_l_d~ __ is_io_n_ma_b_·~~~--------------~~~1 ___ 3_.7_1 __ ~1~1 ____ 3_.4_3 __ __J 

Technical Skill/Physical Effort (Mean) 

IL..T_~_hni_·ca_l s_bl_l_re
2
qu_ir_ed ___________ ...JI L-1 _4_.64 _ __JIIL.. __ 4_.3.:....;6 _ ____J 

~IP_h~ys_ic_al_e_ffi_ort_r_e~qu_ir_ed ______________________ ~l~l ___ 3_.00 __ ~11.__ ___ 2_.7_1 __ ___, 

Psychological Stress <Mean) 

I The risk of significant complications, morbidity and/or mortality I ._I ___ 3_.5_7 __ _.I ~~ ____ 3_.2_9 --~ 

~~ Ou __ tc_o_m_e_de..,!.pe_n_ds __ on_th_e_s_b_.l_l an __ d~ju-'dgm~e_n_t o_f...!.p_,hy~s_ic_ia_n ____ __JI ._I ___ 4_.5_7 __ _.1 ._I ____ 4_.2_1 __ ~ 

I~ E_s_tima __ ted __ r_is_k _of_ma___,lp'-r_ac_ti_ce_s_ui_t _WI_·th--'poo,___r o_u_tc_o_m_e ------~~ ~~ ___ 3_.9_3 __ ...JI ~~ ____ 3_.5_7 --~ 

INTENSITY /COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

I~P_re_-S_e_rv_ic_e_int_e_ns_ity.=..../_co_m...!p_le_XI~·ty __________________ __JI ._I ___ 3_.4_3 __ _.I ._I __ 3_.00 _ ___, 

~II_ntr_a_-S_e_rv_ic_e_m_te_ns_i~ty_lc_om~pl_eXI_.ty.=...._ ________________ _...JI._I ___ 4_.64 __ _......1~1 ___ 4_._21 __ ___, 

~~ P_o_st-_S_erv_i_ce_int __ ens__,ity~/c_o_m.!....pl_ex_ity-=--------------------'1 ~~ ___ 4_.1_4 __ ~1 ~~ __ 3_. 7_1 _ _J 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 

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

PLEASE SEE A TI ACHMENT #1 



code: 70554 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

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

D 
D 

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) N/ A 

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 70551 

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

Specialty Neuroradiolgy How often? Rarely 

Specialty Neurology How often? Rarely 

Specialty Psychology How often? Rarely 

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 Neuroradiolgy Frequency 4500 Percentage 90.00 % 

Specialty Neurology Frequency 250 Percentage 5. 00 % 

Specialty Psychology Frequency 250 Percentage 5. 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 Neuroradiology Frequency 450 Percentage 90.00 % 

Specialty Neurology Frequency 25 Percentage 5.00% 

Specialty Psychology Frequency 25 Percentage 5.00 % 

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



code: 70554 

Professional Liability Insurance Information (PLI) 

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

If no, please select another crosswalk and provide a brief rationale. 70553 because the risk is closer to 70554 

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



code: 70555 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:70555 Global Period: XXX 
Recommended Work Relative Value 

Specialty Society RVU: 2.54 
RUC RVU: 2.54 

CPT Descriptor: Magnetic resonance imaging, brain, functional MRI; requiring physician or psychologist 
administration of entire neurofunctional testing. (Do not report 70555 unless 96020 is performed). 

Functional MRI involves identification and mapping of stimulation of brain function. When neurofunctional tests are 
administered by a technologist or other non-physician or non-psychologist, use 70554. When neurofunctional tests are 
entirely administered by a physician or psychologist, use 70555 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 62-year-old man presents with headache secondary to a 5 em intra-axial solid mass 
involving the left temporo-parietal junction (superior temporal, supramarginal, and angular gyri) with extension 
superiorly to approach the left precentral gyrus. The neurosurgeon requests functional MRI (fMRI) for pre-operative 
mapping of language function and motor function and to determine their anatomic location relative to the tumor. The 
patient's clinical status requires neurofunctional testing administered by a physician or psychologist (96020 reported 
separately) during the functional MRI (70555). 

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? 6% 

ls conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
-Review of patient's clinical history and prior imaging studies 

Description of Intra-Service Work: 
- fMRI analysis and statistical analysis 
- Review of the neurofunctional testing report 
-Interpretation of the acquired fMRI data and co-registered images 
-Dictation of the report 

Description of Post-Service Work: 

-Review and signature of the written report 
-Communication of fmdings and conclusions to the referring physician and neurosurgeon. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) Jo212ooa 

Robert Barr, MD (ASNR); Scott Faro, MD (ASNR); Geraldine McGinty, MD (ACR); 
Presenter(s): Jonathan Berlin, MD (ACR) 

• 

Jpecialty(s): American Society of Neuroradiology; American College of Radiology 

CPT Code: 70555 

Sample Size: 259 JResp n: 33 I Response: 12.7 % 



code· 70555 

Sample Type: Panel 

Low 25th pctl Median* 75th pctl 

Survey RVW: 2.00 3.10 4.00 5.00 

Pre-Service Evaluation Time: 10.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 5.00 35.00 45.00 60.00 

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 (63); 99292 (32); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59}; 99214 (38}; 99213 (23); 99212 (15); 99211 (7). 

Hjg_h 

12.00 

180.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
95966 

Global 
XXX 

code: 70555 

WorkRVU 
3.99 

CPT Descriptor Magnetoencephalograpy (MEG), recording and analysis; for evoked magnetic fields, single modality 
(eg. sensory, motor, language, or visual cortex localization) 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the 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 
70496 

Global 
XXX 

WorkRVU 
1.75 

CPT Descriptor 1 CT Angiography, head, without contrast material, followed by contrast material(s) and further 
sections, including image post-processing 

MPC CPT Code 2 
95810 

Global 
XXX 

WorkRVU 
3.52 

CPT Descriptor 2 Polysomnography; sleep staging with 4 or more additional parameters of sleep, attended by a 
technologist 

Other Reference CPT Code 
70553 

Global 
XXX 

WorkRVU 
2.36 

CPT Descriptor Magnetic resonance (eg, proton) imaging, brain (including brain stem); without contrast material, 
followed by contrast material and further sequences 

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: 36.3 % 

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

70555 95966 

I Median Pre-Service Time II 10.00 II 15.00 

I Median Intra-Service Time II 45.00 II 75.00 

Median Immediate Post-service Time 10.00 0.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 0.0 0.00 

Median Office Visit Time 0.0 0.00 

~ 90.00 

I Other time if appropriate 

vledian Total Time 



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 

code: 70555 

~-3_.8_2 __ ~1._1 ____ 3._82 __ ~ 

L___4_.9_l __ ....JI ._I __ 4_.64 _ ___, 

Llu~r~ge_n~cy~o~f_m_e_di_ca_l_de_c_Is_Io_n_m_a_b~ng~ ______________ _....JI._I ___ 3_.9_1 __ ....JI._I ____ 3_.5_5 __ _....J 

Technical Skill/Physical Effort <Mean) 

ILT~~~hill=·~cru~s~=·l_r~e~~rr-·oo ______________________ ~ll._ __ 4_.7_3 __ ~l._l ____ 4_.7_3 __ _....J 

I.__ P_hy::....s_ic_al_e_ffi_ort_r_e...!..qu_ir_ed ______________________ ____,l ._I ___ 3_.2_7 --~~ ._I ____ 3_.3_6 __ _....J 

Psychological Stress <Mean) 

I The risk of significant complications, morbidity and/or mortality I ._I ___ 3_.7_3 __ _.1 ._I ____ 3_.64 ____ _, 

._IOu __ oc_om __ e_de...!..~_n_ds __ on_th_e_s_b_·n_a_n~dJ::....·u~dgm~e_m_o_f~p~hy~si_.ci_·an ______ ~l._l ___ 4_.8_2 __ _.1._1 ____ 4_.7_3 __ _....J 

._I E_s_tirna __ too __ n_· s_k _of_ma----'lp'-ra_c_tic_e_s_ui_t _w_ith--'poo,__r_o_u_tc_om __ e ______ ___.11._ ___ 3_.9_1 --~~ ._I ____ 3_. 7_3 __ ____, 

INTENSITY /COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

._I P_re_-_Se_rv_i_ce_im __ ens_I_,·ty'-/c_o_m..:..p_le_xi....:.ty __________________ __.l ._I ___ 3_.5_8 __ _.1 ._I ___ 3_._50 __ __. 

._I I_nt_ra_-S_e_rv_ic_e_in_te_ns_i....:.ty_lc_om--=-pl_eXI_·ty-=----------------------'1 ._I ___ 4_.5_8 __ _.1 ._I ___ 4_._33 __ __. 

._IP_o_st-_S_erv_i_re_im __ ens__,ity~/c_o_m~pl_eXI_·ty-=-------------------~'._1 ___ 4_.5_8 __ _.1._1 ___ 4_.3_3 __ ~ 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 

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

.?LEASE SEE ATTACHMENT #1 



code: 70555 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

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

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

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

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

PLEASE SEE ATTACHMENT #2 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 70551 

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

Specialty Neuroradiology How often? Rarely 

Specialty Neurology How often? Rarely 

Specialty Psychology How often? Rarely 

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 Neuroradiology Frequency 4500 Percentage 90.00 % 

Specialty Neurology Frequency 250 Percentage 5.00 % 

Specialty Psychology Frequency 250 Percentage 5.00% 

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. 

lpecialty Neuroradiology Frequency 450 Percentage 90.00 % 

Specialty Neurology Frequency 25 Percentage 5.00% 

Specialty Psychology Frequency 25 Percentage 5. 00 % 



code: 70555 
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. 70553 because the risk is closer to this code than the 
reference code and therefore thought to be a better crosswalk 

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



ATTACHMENT #1 

70554 and 70555 COMPELLING EVIDENCE RATIONALE (REVISED 2/3/06) 

SUMMARY: 

CODE PRE INTRA POST TOTAL MEDIAN 2s•"% RECOMMENDED 
RVU RVU RVU 

70554 15 35 w 10 +G60 3.50 3.00 ~2.11 

(M1) 

70555 lj 10 45 w 10 0065 4.00 3.10 J.:-W 2.54 
(M2) 

95966 15 75 30 120 3.99 
REFERENCE REFERENCE RVU 

CODE 

INITIAL RATIONALE: 

A consensus panel of the specialty societies reviewed the survey results for 70554 and 
70555 and compared the results to the reference code 95966, Magnetoencephalography 
(MEG), recording and analysis; for evoked magnetic fields, single modality ( eg, sensory, 
motor, language, or visual cortex localization). 

For 70555, the societies initially felt that the 25th percentile value (3.1 0) most closely 
matched the physician work based upon the survey results. The intensity and complexity 
values for 70555 are slightly higher than those of reference code 95966. 

70554 also has intensity and complexity values that are similar but slightly higher than 
those of reference code 95966. It has approximately 3/4 the intra- and total service times 
of70555. Therefore the societies initially felt that an RVU of3/4 the RVU of70555 or 
2.33 most closely matched the physician work of 70554 based upon the survey results. 

REVISED RECOMMENDATIONS AFTER PRE-FACILITATION: 

There were concerns regarding the pre- and post-service times that were discussed during 
pre-facilitation at the RUC meeting on 2/3/06. As recommended by the pre-facilitation 
committee, the societies agreed to reduce the post-service times for 70554 and 70555 to 
10 minutes each. In addition, the societies agreed to reduce the pre-service time for 
70555 to 10 minutes, to account for the decreased pre-time necessary when fMRI is 
performed in conjunction with neurofunctional testing (code 96020). 

For 70554, after taking these recommended changes in post-service time into account, 
(0.0224 RVU/min x 10 minutes= 0.22), the societies recommend an RVU of2.11 (ih 
percentile value). 



For 70555, after taking these recommended changes in pre- and post-service times into 
account ~0.0224 RVU/min x 25 minutes= 0.56), the societies recommend an RVU of 
2.54 (16t percentile value). 



CPT Code:96020 

code: 96020 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Global Period: XXX 
Recommended Work Relative Value 

Specialty Society RVU: 3.43 
RUC RVU: 3.43 

CPT Descriptor: Neurofunctional testing selection and administration during non-invasive imaging functional brain 
mapping, with test administered entirely by a physician or psychologist, with review of test results and report 

CLINICAL DESCRIPI'ION OF SERVICE: 

Vignette Used in Survey: A 62 year-old man presents with headache secondary to a 5 em intra-axial solid mass 
involving the left temporo-parietal junction (superior temporal, supramarginal, and angular gyri) with extension 
superiorly to approach the left precentral gyrus. The neurosurgeon requests functional MRI (fMRI) for pre-operative 
mapping of language function and motor function and to determine their anatomic location relative to the tumor. The 
patient's clinical status requires neurofunctional testing administered by a physician or psychologist (96020 reported 
separately) during the functional MRI (70555). 

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? 2% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: The testing physician/psychologist reviews the referral to determine if it is appropriate 
and if so then reviews the medical records of the patient, including previous neuroimaging studies if available. This is 
followed by pre-planning of the neurological functions to map, including a preliminary selection of the battery of six 
functional tests based on lesion location, patient's present neurological abilities, the possible aggressive nature of the 
lesion, and presumed cognitive/neurological function of neighboring regions or regions in that hemisphere. 

Description of Intra-Service Work: Once the patient arrives, a brief focused interview and a limited 
cognitive/neurological examination are performed to determine the patient's ability to perform the pre-selected functional 
test battery. Depending on results of the interview and examination, the test battery may be modified to accommodate 
the patient's cognitive and/or neurological impairments. The patient then practices the tests outside of the MRI scanner 
room. The testing physician/psychologist determines if the correct test equipment and protocols are available in the MRI 
scanner suite. After the patient is placed in the MRI scanner and initial structural sequences are obtained, the six 
functional tests are administered during fMRI scanning. Prior to administration of each test, the testing 
physician/psychologist provides the patient with test instructions, initiates the test, and monitors the patient's 
performance. If the patient experiences difficulty in performing the test, the physician/psychologist determines if the 
patient has experienced problems due to an inability to comprehend the test, remember test instructions, perceive the test 
stimuli, and/or properly use the response controls. The functional test battery may be modified during the actual fMRI 
study (e.g., substituting tests, adding additional tests, substituting or modifying stimuli) based upon the patient's 
performance. The testing physician/psychologist ensures that the test results during fMRI scanning are adequate to 
effectively interpret. Following the fMRI scanning, the testing physician/psychologist reviews and statistically analyzes 
the patient's performance on each of the six tests. Performance parameters may include accuracy (percent correct), 
latency (reaction time), or other relevant measures. The testing physician/psychologist determines if the performance 
parameters are valid for associating neurological/cognitive functions with measures of regional brain activation. 

Description of Post-Service Work: The testing physician/psychologist provides a report, which provides an explanation 
Jf the neurological/cognitive functions assessed by each of the six tests and summarizes the patient's performance on 
each test. Consultation with the physician generating the summary of the image analysis and with the referring physician 
may also occur. 



code: 96020 
SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo212006 

James Anthony, MD (AAN); John Hart, MD (AAN); James Georgoulakis, PhD (APA); 
Presenter( s): Steve Rao, PhD (APA); Robert Barr, MD (ASNR); Scott Faro, MD (ASNR); Geraldine 

McGinty, MD (ACR); Jonathan Berlin, MD (ACR) 

Specialty(s): 
American Academy of Neurology, American Col,lege of Radiology, American 
Pscyhological Association, American Society of Neuroradioloav 

CPT Code: 96020 

Sample Size: 339 IResp n: 64 
I 

Response: 18.8 % 

Sample Type: Panel 

Low 25th pctl Median* 75th octl 

Survey RVW: 0.90 3.43 4.24 4.81 

Pre-Service Evaluation Time: 10.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 15.00 43.00 60.00 98.00 

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 (63); 99292 (32); 99233 (41 ); 99232 (30); 
99231 (19}; 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

High 

8.00 

180.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
95958 

Global 
XXX 

code: 96020 

WorkRVU 
4.24 

CPT Descriptor Wada activation for hemispheric function, including electroencephalogram (EEG) monitoring 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the 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 
93508 

Global 
000 

WorkRVU 
4.09 

CPT Descriptor 1 Catheter placement in coronary artery(s), arterial coronary conduit(s), and/or venous coronary bypass 
graft(s) for coronary angiography without concomitant left heart catheterization 

MPC CPT Code 2 
45380 

Global 
000 

WorkRVU 
4.43 

CPT Descriptor 2 Colonoscopy, flexible, proximal to splenic flexure; with biopsy, single or multiple 

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: 28 % of respondents: 43.8 % 

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

96020 95958 

I Median Pre-Service Time II 10.00 II 0.00 

I Median Intra-Service Time II 60.00 II 79.00 

Median Immediate Post-service Time 10.00 0.00 

Median Crit1cal 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 

~ 79.00 Median Total Time 

Other time if appropriate 



INTENSITY/COMPLEXITY MEASURES (Mean) 

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

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

code: 96020 

~-4_.1_1 __ ~1~1 ____ 3._82 __ ~ 

L...-_4_._39 __ .....~1 ~1 ____ 4._18 __ ~ 

Ll U:...:r~ge:...:n:.:.:cy~o:...:f..:.m::.:e..::.di:...:·ca=I-d_ec_is_io_n_ma_ki_.:ng:::...._ _______ __,l ..... 1 __ 4_.1_4 _ _,1 ..... 1 __ 4_.2_1 _ ___. 

Technical Skill!Physical Effort (Mean) 

LIT..:.ec:...:hill=·=ca..::.l:...:ski=·n:...:r..::.~~rred ______________________ -.....~l~l __ 4_.6_8 __ _,1~1 ___ 4_._61 __ -.....~ 

._I P_h=-ys_ica_I_e_ffi_ort_r_e...!.qu_rr_ed ___________ ____,l ..... 1 __ 2_.8_6 _ _,1 ._I __ 3_.0_7 _ ____, 

Psychological Stress <Mean) 

The risk of significant complications, morbidity and/or mortality L...__3_.7_1 __ _,1._1 ____ 4._21 __ __, 

Ll Ou.:....:...:..tc:..:.o.:..:.m:..:..e..::.de.:..!:pe:..:..n:...:ds:..:.....:..on_th_e _ski!_· _I a_n_d.::..ju_d.:::.gm_e_n_t o_f...!.p--'hy~s_ic_ia_n __ __,l Ll __ 4_.5_7_.....~1 ..... 1 ____ 4_.3_9 __ ____. 

Ll&_trrna_t_ed_n_·s_k_o_fma_Ip~r_ac_ti_ce_s_u_it_~_·th~poo_r_ou_~_o_m_e ___ __,ILI __ 4_.~_~1LI __ 4_.1_4_~ 

INTENSITY /COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

LIP_re_-_Se_~_i_ce_m_t_ens~ity~/c_o_m~p_Ie_xi...!.ty _________ ~ILI __ 3_.6_8_.....~1LI __ 3_._43 _ ____, 

._I In_tr_a_-Se_~_ic_e _m_te_ns_ity:..-/_co_m...!.p_Ie_xi....:.ty ________ ___.l ._I __ 4_.3_6 _ _,11L..._ __ 4_.6_1 _ __, 

Ll P_o_st_-Se_~_ic_e _m_te_ns_ity.=.../_c_om_.:p'--Ie_xt_.ty::......_ ________ __,IIL...--_4_.3_6 _ _,1 ..... 1 __ 3_.96 __ _, 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 

Describe the process by which your specialty society reached your fmal recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and fonnat. 
The societies convened a consensus panel and recommend the median work RVU of 4.24. The complexity and intensity 
.:>f the service is fairly similar to that of key reference service 95858, which has the same RVU. The reference code has 
79 minutes Harvard time, with no pre- and post-time broken out. The IWPUT of 96020 (0.048) is similar to the 
reference service (0.049). 



code: 96020 

SERVICES REPORTED WITH MULTIPLE CPf CODES 

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

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

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

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

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. See attached Table 1. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) Not billed 

How often do physicians 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? Rarely 

Specialty Psychology How often? Rarely 

Specialty Neuroradiology How often? Rarely 

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 Neurology Frequency 2250 Percentage 45.00 % 

Specialty Psychology Frequency 2250 Percentage 45.00 % 

Specialty Neuroradiology Frequency 500 Percentage 10.00% 

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 Neurology Frequency 225 Percentage 45.00% 

Specialty Psychology Frequency 225 Percentage 45.00 % 



Specialty Neuroradiology Frequency 50 
code: 96020 

Percentage 10.00 % 

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

Professional Liability Insurance Infonnation (PLI) 

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

If no, please select another crosswalk and provide a brief rationale. 95810 because the risk associated with this code is 
more comparable to 96020 and therefore a better PLI crosswalk 

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



Table 1: Services Reported with Multiple CPT Codes 

CPT Global Recommended Pre- Intra- Post- Total 
Code Period WorkRVU service service service Time 
96020 XXX ~3.43 ~10 60 ~10 -1-W 80 
70555 XXX ~2.54 H10 45 ~10 00 65 
Total -1M 5.97 # 20 105 6G 20 ~ 145 .. 
[Values m stnke-through are ongmal recommended RVUs and survey times.] 

Typically a psychologist or neurologist will provide 96020 and a neuroradiologist will 
provide 70555. It is not typical for the same physician to provide both services. 



CPT Code: 70554 __ _ 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

XXX Global Period 
Non Facility Direct Inputs 

CPT Long Descriptor: 70554 
Functional MRI involves identification and mapping of stimulation of brain function. When neurofunctional 
tests are administered by a technologist or other non-physician or non-psychologist, use 70554. When 
neurofunctional tests are entirely administered by a physician or psychologist, use 70555 

• 70554 Magnetic resonance imaging, brain, functional MRI; including test selection and 
administration of repetitive body part movement and/or visual stimulation, not requiring physician 
or psychologist administration 

(Do no report 70554 in conjunction with 96020) 

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

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: 

~ co~ltfiligtc5rcTh.dl~a&ii181rolii lnilitmi~ 5"~"; es anar~fiiM s as 
'r~~ewM~,!Wi~~t~~ J&~~o';1~a:r:,:' :biperis~Wems w 

, 'and,;~¢p~~nt ~~~:; , , ')~ P.-r,k~~-:~~e-~&e_ ~deh~~~ 
'""-0-'"''""-=----., QPW!J~ ~P.PYt~QIJlt !i:-R -1~ i~;§Jit!.!r~S~oly ~~he t¥,~! 

Please describe the clinical activities of your staff: 



CPT Code: 70554 __ _ 

Post-Service Clinical Labor Activities: 

• 

2 



CPT Long Descriptor: 70554 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

XXX Global Period 
Facility Direct Inputs 

CPT Code: 70554 ---

Functional MRI involves identification and mapping of stimulation of brain function. When neurofunctional tests are 
administered by a technologist or other non-physician or non-psychologist, use 70554. When neurofunctional tests are 
entirely administered by a physician or psychologist, use 70555 

• 70554 Magnetic resonance imaging, brain, functional MRI; including test selection and administration of 
repetitive body part movement and/or visual stimulation, not requiring physician or psychologist administration 

(Do no report 70554 in conjunction with 96020) 

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: 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: ~ 

Intra-Service Clinical Labor Activities: ~i~ 

Post-Service Clinical Labor Activities: ~~~ 



CPT Long Descriptor: 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

XXX Global Period 
Facility Direct Inputs 

CPT Code: 70555 __ _ 

Functional MRI involves identification and mapping of stimulation of brain function. When neurofunctional tests are 
administered by a technologist or other non-physician or non-psychologist, use 70554. When neurofunctional tests are 
entirely administered by a physician or psychologist, use 70555 

• 70555 Magnetic resonance imaging, brain, functional MRI; requiring physician or psychologist 
administration of entire neurofunctional testing 

(Do not report 70555 unless 9604Xl is performed) 

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

Geographic Practice Setting%: Rural_ Suburban 

Type of Practice%: Solo Practice 
__ Single Specialty Group 
__ Multispecialty Group 

Urban 

Medical School Faculty Practice Plan 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 
Intra-Service Clinical Labor Activities: 
Post-Service Clinical Labor Activities: 



AMA Specialty Soc1ety Recommendation 

Meeting Date: FEBRUARY 2-5, 2006 

4 GLOBAL PERIOD XXX 

5 TOTAL CLINICAL LABOR TIME L047A MRI Tech 109.0 0.0 0.0 

6 TOTAL PRE-SERV CLINICAL LABOR TIME L047A MRITech 3.0 0.0 0.0 

7 TOTAL SERVICE PERIOD CLINICAL LABOR TIME L047A MRI 106.0 0.0 0.0 

8 TOTAL POST-SERV CLINICAL LABOR TIME 0.0 0.0 0.0 

Page 1 



46 

AMA Specialty Soc1ety Recommendation 

Conduct phone calls/call in prescriptions 

Office visits· Greet pat1ent,escort to room; prov1de gowning; 
Interval h1story & v1tal s1gns and chart, assemble previous 
test reports/results;ass1st phys1c1an dunng exam; assist w1th 
dress~ngs, wound care, suture removal, prepare dx test, 
prescription forms; post serv~ce educat1on, Instruction, 
counseling; clean room/equip, check supplies, coordinate 
home or 

r 

Page2 



AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

September 2005 

Ultrasound Transplanted Kidney with Doppler 

The CPT Editorial Panel deleted one code and created another to accurately reflect current medical practice and the physician work 
involved. The procedure of ultrasound of a transplanted kidney has changed since the with or without Doppler terminology was created. 
Ultrasound of a transplanted kidney without Doppler is an uncommon study today, however when performed it can be accurately reported 
by existing limited retroperitoneum code 76775 Ultrasound, retroperitoneal (eg, renal, aorta, nodes), B-scan and/or real time with image 
documentation; limited (2005 Work RVU = 0.58). Code 76778 Ultrasound, transplanted kidney, B-scan and/or real time with image 
documentation, with or without duplex Doppler study (2005 Work RVU = 0.74) was deleted by the Editorial Panel and the new code 
describes the performance of a complete ultrasound of the transplanted kidney which includes both real time imaging and duplex Doppler 
evaluation. The CPT Editorial Panel believed that by developing this new code would appropriately describe how ultrasound of the 
transplanted kidney is now typically performed and bring the coding for this procedure in line with other codes in CPT by deleting the 
"with and without" phrase. 

The RUC reviewed the specialty society's survey results carefully and believed that the physician work for new code 76776 Ultrasound, 
transplanted kidney, real time and duplex Doppler with image documentation was similar to existing codes 76778 Ultrasound, 
transplanted kidney, B-scan and/or real time with image documentation, with or without duplex Doppler study (2005 Work RVU = 0.74), 
and 78707 Kidney imaging with vascular flow and function; single study without pharmacological intervention (2005 Work RVU = 0.96). 
The RUC understood that the new code did not reflect new technology and therefore was subject to CMS's work neutrality rules, in 
addition, the specialty believed that the service of deleted code 76778 would be reported by 76775 2-5% of the time and 76776 95-98% of 
the time. 

The RUC also believed that there was some increment of additional physician work for the Doppler study and the more direct supervision 
of the technician for this procedure. The RUC also reviewed the combination of the physician work of add on code 93325 Doppler 
echocardiography color flow velocity mapping (2005 Work RVU = 0.07) and code 76775. After considering the work of the above 
mentioned codes, the specialty survey results, and work neutrality, the RUC recomends a relative work value of 0.76 for new code 
76776. 

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



Practice Expense 
The RUC reviewed the specialty society's practice expense recommendation for new code 76776, and compared the direct practice inputs 
to code 76778. The specialty society and the RUC made minor changes to the clinical labor and medical supplies typically used in the 
procedure and recommends the attached inputs. 

Tracking CPT Descriptor Global WorkRVU 

CPT Code Number Period Recommendation 

(•New) 

•76776 Bl Ultrasound, transplanted kidney, real time and duplex XXX 0.76 
Doppler with image documentation 

(For ultrasound oftrans,glanted kidney without du,glex 
Do,g,gler, use 76775) 

(Do not re,gort 76776 in conjunction with 93975, 
93976) 

D 76778 f:Jitrtl&ebtmi, tffln-spltlnfed kidney, B &etln tlluiieF Fetll 
XXX N/A 

time ,,vitlt b'l'ltlge deeml'lenffitien, wit-h: eF 'lo'itheut dupkx 
DeppkF Stbtdy 

(76778 has been deleted. To re,gort, see 76775, 76776) 

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



CPT Code:76776 
AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:76776 Tracking Number: Bl Global Period: XXX Specialty Society RVU: 0.90 

RUC RVU: 0.76 
CPT Descriptor: Ultrasound, transplanted kidney, real time and duplex Doppler with image documentation 
(For ultrasound of transplanted kidney without duplex Doppler, use 76775) 
(Do not report 76776 in conjunction with 93965, 93976) 

CLINICAL DESCRIPI'ION OF SERVICE: 

Vignette Used in Survey: A 60-year-old patient presents for routine clinical follow-up 6 months after an uneventful renal 
transplant. The patient's creatinine and blood pressure are elevated and she is sent for an ultrasound of the transplant 
kidney, including real time, color and spectral Doppler. 

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? 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
- Review the reason for the exam and any pertinent clinical history 
- Review patient medications including immunosupressive regimen and antihypertensives 
- Review laboratory data including urinalysis and serum creatinine trends 
- Review any prior applicable plain film or imaging studies 

Description of Intra-Service Work: 
- Supervise the sonographer performing the exam 
- Analyze two dimensional data for renal anatomy, collecting system dilation, perirenal fluid and cotical echogenicity 
- Analyze vascular and Doppler information for renal artery stenosis, pseudoaneurysm, venous obstruction, ATN and 
rejection 
- Compare the exam and correlate the fmdings to previous studies 
- Dictate report for the medical record 

Description of Post-Service Work: 
- Review and sign final report 
- Discuss findings with referring physician 

(The detailed work description above was not provided to the survey respondents) 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo9t2oo5 

Presenter(s): Bibb Allen, Jr., M.D., Jonathan Berlin, M.D., Gary Seabrook, M. D. 

Specialty(s): American College of Radiology; Society for Vascular Surgery 

CPT Code: 76776 

3ample Size: 250 IResp n: 50 
I 

Response: 20.00 % 

Sample Type: Random 

Low 25thpctl Median* 75th octl 

Survey RVW: 0.60 0.80 0.90 1.38 

H!g_h 

2.00 



CPT Code·76776 

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 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 
. . .. 

**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). 

40.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
76770 

Global 
XXX 

CPT Code:76776 

WorkRVU 
0.74 

CPT Descriptor Ultrasound, retroperitoneal (eg, renal, aorta, nodes), B-scan and/or real time with image 
documentation; complete 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the 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 
74400 

Global 
XXX 

WorkRVU 
0.49 

CPT Descriptor 1 Urography (pyelography), intravenous, with or without KUB, with or without tomography 

MPC CPT Code 2 
78707 

Global 
XXX 

WorkRVU 
0.96 

CPT Descriptor 2 Kidney imaging with vascular flow and function; single study without pharmacological intervention 

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: 15 % of respondents: 30.0 % 

TIME ESTIMATES (Median} New/Revised Key Reference 
CPT Code: CPT Code: 

76776 76770 

I Median Pre-Service Time II 5.00 II 0.00 

I Median Intra-Service Time II 10.00 II 0.00 

Median Immediate Post-service Time I 5.00 0.00 

Median Critical Care Time I 0.0 0.00 

Median Other Hospital V1sit Time I 0.0 0.00 

Median Discharge Day Management Tlffie I 0.0 0.00 

Median Office Visit Time I 0.0 0.00 

Median Total Time I~ 0.00 

Other time if appropriate 21.00 



CPT Code:76776 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
The number of possible diagnosis and/or the number of .___3_.1_3 _ _,11._ __ 3_.3_5 _ __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 

L--_3_.60 _ __.IIL-__ 2_.60 _ ____J 

l._u_r~ge_n~cy~o_f_m_edi_._ca_l_dec_is_io_n_m_a~-·~ng~----------------'1._1 ___ 4_.00 __ __,11.__ __ 2_.3_3 _ __, 

Technical Skill/Physical Effort (Mean) 

._IT_~_hni_._ca_l_s~_·I_lr_e~~rred _________________ ~I._I ___ 3_.60 __ __,I._I ____ 3_.0_7 __ __, 

._I P_h.::...ys_ic_al_e_ffi_ort_re ...... ~_rr_ed ___________ ____.l ._I ___ 2_.3_3 __ _.I ._I ____ 2_.2_0 __ ___, 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality I ._I ___ 3_.2_7 __ _.I ._I ____ 2_.2_0 __ ___J 

._I Ou __ tc_o_m_e _de ...... pe_nds ___ on_th_e __ s~_-1_1 a_n_d.:....ju_dgm"'--e_n_t o_f_._p_,hy:....s_ic_ian ______ _,l ._I __ 3_.60 _ __,1 ._I ____ 2_.82 ____ _, 

Ll E;..;.s.:..:.;tima.=.:.;.:.ted~r.:..:is.:..:.k..:..of:....:mal~p:....r_ac_ti_ce_s_m_·t _w_Ith_poo~_r .:..:ou..:..tc;..;.o.:..:.m:..:...e ______ ___.JII ._ __ 3_.3_3 _ _,1 ._I ____ 2_.6_7 __ ___J 

INTENSITY/COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

l._~_e_-~_N_ic_e_m_re_ns_ity~/_co_mp~Ie_~~·ty~-----------'1'-1 __ 2_.~ _ ___.JI._I ___ 1_.8_7 __ ~ 

._lm_tr_a_-S_eN_~_e_~_e_ns_ity~/_co_m_._p_le_xi~ty ________ ____JI._I __ 3_.60_---ll._l ___ 2_.60 __ ~ 

._I P_o_st-_S_eN __ ice __ ~_e_ns_Ity.::..../_co_m_,p_Ie_x_,ity'--------------------'1 ._I __ 3_.2_7 _ _,1 ._I ___ 2_._27 __ __, 

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. 
<\CR And SVS developed a joint recommendation for 76776 and believe the survey data support the median survey 
AVU of 0.90. We used magnitude estimation with comparison to similar codes and a specific comparison to a similar 
service of the MPC A list. 

MAGNITUDE ESTIMATION 
Survey respondents chose 76770 as reference service. Although total time is similar, respondents consistently related that 
intensity measures were higher for 76776 than the reference service. We also compared 76776 to a similar service, 



CPT Code:76776 
93976 (Duplex scan of arterial inflow and venous outflow of abdominal, pelvic, scrotal contents and/or retroperitoneal 
organs; limited study). This examination includes the elements of both 2-D and Doppler imaging and analysis. It has a 
work value of 1.21 RVU and a total Harvard time of 30 minutes. This would be the code reported for Duplex 
examination of a single native kidney. 

COMPARISON TO MPC A CODE 78707 
We compared 76776 to code 78707. Code 78707 has work RVU of 0.96 RVU and total RUC time of 22 minutes. This 
compares favorably with our recommendation for 76776, and is the code that would be typically reported if nuclear 
medicine transplant evaluation was requested. 

COMPARISON TO TRANSPLANT ULTRASOUND CODE TO BE DELETED 

ACR requested this new code because the existing Category I CPT code for ultrasound evaluation of a transplanted 
kidney (76778) is defined as "with or without duplex Doppler". ACR believes that duplex Doppler represents a 
significant work component of this exam, and a single code should not be allowed the option of "with or without 
Doppler". Thus, the society requested deletion of 76778. Instead, when a transplanted kidney is evaluated WITH 
duplex Doppler it will now be reported with new code 76776, and when a transplanted kidney is evaluated WITHOUT 
duplex Doppler it will be reported with existing code 76775 (limited retroperitoneal ultrasound). 

Although there is no hard data regarding the percentages of existing code 76778 that are done with vs. without duplex 
Doppler, our Expert Consensus Panel believes it to be approximately a 50/50 split. Thus, our recommendation 
essentially represents a budget neutral transition wherein outgoing code 76778 (RVW 0. 74) will now be reported either 
with new code 76776 (with duplex Doppler) at a recommended RVW of 0.90, or with existing code 76775 (without 
duplex Doppler) at existing RVW of 0.58. 

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 



CPT Code:76776 
How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 76778 (Ultrasound, transplanted kidney, B-scan and/or real time with image documentation, with or 
without duplex Doppler study) 

How often do physicians 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 Surgery How often? Sometimes 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 68000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Radiology Frequency 67668 Percentage 99.51 % 

Specialty Surgery Frequency 332 Percentage 0.48 % 

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? 
34,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. 

Specialty Radiology Frequency 33834 Percentage 99.51 % 

Specialty Surgery Frequency 166 Percentage 0.48 % 

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: 76776 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

XXX Global Period 
In Office Direct Inputs 

CPT Long Descriptor: Ultrasound, transplanted kidney, real time and duplex Doppler with image 
documentation 

Sample Size: Response Rate(%): Global Period: XXX ---

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 American College of Radiology and Society for Vascular Surgery developed a joint 
recommendation for practice expense for code 76776. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

The Registered Diagnostic Medical Sonographer (RDMS) pulls and hangs prior ultrasound images and 
prepares the ultrasound jacket. The RDMS then checks the room for cleanliness and sheets on the bed. The 
RDMS enters patient data into the machine. 

Intra-Service Clinical Labor Activities: 

The RDMS greets the patient, discusses what the procedure entails and provides the patient gown. The 
RDMS assists the patient onto the table, drapes patient and applies ultrasound gel to area of exam. RDMS 
then performs the scan, taking images as per protocol. The RDMS processes films and then takes the images 
and the x-ray jacket to the radiologist for review and discussion. The Films are hung. The RDMS 
accompanies the radiologist while she/he rescans the patient and runs any further images. The RDMS 
cleans the gel from the patient and then escorts the patient to the waiting area. The RDMS cleans the 
equipment and the room. 

Post-Service Clinical Labor Activities: 



CMSSTAFF 
TYPE, 

MEDICAL 
SUPPLY, OR 
EQUIPMENT 

CODE 



( 

AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

February 2006 

Sonographic Measurement of Nuchal Translucency 

The CPT Editorial Panel created one new code and one add-on code to describe a more efficient and non-invasive risk assessment, 
which maximizes the detection rate of Down Syndrome and minimizes the screen positive rate at an early gestational age. 

76813 
The RUC reviewed code 76813 Ultrasound, pregnant uterus, real time wzth image documentation, first trimester fetal nuchal 
translucency measurement, transabdominal or transvaginal approach; single or first gestation and compared the work involved to 
that of a standard first trimester ultrasound, code 76801 Ultrasound, pregnant uterus, real tzme wzth zmage documentation, fetal and 
maternal evaluation, first trimester ( 14 weeks 0 days), transabdominal approach; single or first gestation (work RVU=0.99, 
global= XXX). The specialty society indicated that when performing a standard first trimester ultrasound, code 76801, in the majority 
of cases all of the elements are obtained without waiting for any anatomy to change or repositioning of the patient. When performing 
the standard first trimester ultrasound the crown/rump length is measured in virtually any orientation that the fetus is positioned in and 
at any magnification. Additionally, with code 76801, there is not a great deal of attention to the gain settings on the ultrasound 
machine. However, when measuring the nuchal translucency, code 76813, the embryo is between 4 to 8 centimeters in length, but the 
measurement of the nuchal translucency must be down to one-tenth of a millimeter. This precision requires absolutely perfect 
positioning of the embryo. The embryo must be transverse to the plane of the ultrasound beam, and there must be a perfect midsagittal 
view. Any movement of the cursors must not be more than a one-tenth millimeter increment and the fetus must be caught in a neutral 
position. Therefore, code 76813 was believed to be more complex than code 76801. The survey respondents supported the higher 
complexity by indicating that the mental effort and judgment, technical skilllphysical effort and psychological stress intensity 
measures of76813 are more complex than the intensity measures for code 76801. The RUC recommends the survey median work 
RVU of 1.18 for code 76813. 

CPT five-digtt codes, two-digit modifiers, and descriptiOns only are copyright by the Amencan Medical Association. 



76814 
The RUC reviewed code 76814 and the specialty society indicated that the survey median RVU appeared to be high. Therefore, the 
specialty society proposed the 251

h percentile survey work RVU of0.99 for code 76814. The RUC recognized that the intra-service 
time of20 minutes for 76814 would be the same as the intra-service time for 76813, however, since 76814 is an add-on code to 
capture each additional gestation, there would not be any pre- or post-service time. The RUC also compared code 76814 to add-on 
codes 76810 Ultrasound, pregnant uterus, real time with image documentation, fetal and maternal evaluatwn, after first trimester (or 
= 14 weeks 0 days), transabdominal approach; each additional gestation (Lzst separately in addition to code for primary procedure) 
(work RVU=0.98, intra-service time= 20 minutes, global=ZZZ) and 76802 Ultrasound, pregnant uterus, real time with image 
documentatwn, fetal and maternal evaluation, first trimester ( 14 weeks 0 days), transabdominal approach; each additwnal gestation 
(List separately in addition to code for primary procedure) (work RVU=0.83, intra-service time= 10 minutes, global=ZZZ) and found 
the work RVU and intra-service times to be comparable. The RUC recommends the 25th percentile survey work RVU of 0.99 for 
code 76814. 

Practice Expense 
The RUC assessed and modified the practice expenses for codes 76813 and 76814 to reflect standard direct practice expense inputs for 
the typical patient encounter. 

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

.76813 N1 Ultrasound, pregnant uterus, real time with image XXX 1.18 

documentation, first trimester fetal nuchal translucency 
measurement, transabdominal or transvaginal approach; 
single or first gestation 

•+76814 N2 each additional gestation (List separately in addition to zzz 0.99 

code for primary procedure) 

(Use 76814 m conJunction w1th 76813} 
76801 Ultrasound, pregnant uterus, real time with image XXX 0.99 

documentation, fetal and maternal evaluation, first trzmester 
2 

CPT five-digit codes, two-digit modifiers, and descnptlons only are copynght by the American Medical Assoc1at10n. 



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

(<14 weeks 0 days), transabdominal approach; single or first 
gestation 

(No Change) 
(To reQort first tnmester fetal nuchal translucency measurement, 
use 76813) 

+76802 each addztzonal gestation (Lzst separately in zzz 0.83 

addition to code for primary procedure) 

(Use 76802 zn conjunction with 76801) (No Change) 

(To re_Qort first trimester fetal nuchal translucency 
measurement, use 76814} 

76815 Ultrasound, pregnant uterus, real time with image XXX 0.65 

documentation, limited (eg, fetal heart beat, placental 
location, fetal position and/or qualitatzve amniotic fluid 

(No Change) volume), one or more fetuses 

(Use 76815 only once per exam and not per element) 

(To re.Qort first trimester fetal nuchal translucency 
measurement, see 76813, 76814} 

3 
CPT five-digit codes, two-digit modifiers, and descnpt10ns only are copyright by the Amencan Medical Associahon 



code: 76813 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:76813 Global Period: XXX Specialty Society RVU: 1.18 

RUC RVU: 1.18 
CPT Descriptor: Ultrasound, pregnant uterus, real time with image documentation, first trimester fetal 
nuchal translucency measurement, transabdominal or transvaginal approach; single or first gestation 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 40-year-old woman is referred for genetic risk assessment. She has previously undergone 
first trimester ultrasound examination in her referring obstetrician's office. She is quoted a 1 in 110 age-related risk of 
giving birth to an infant with Down syndrome, but when advised of the 0.5% to 1.0% risk of miscarriage with the 
suggested invasive procedures, she requests a non-invasive alternative. 

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 m your reference code? No 

Description of Pre-Service Work: Pre-Service work includes review of prenatal records; review of laboratory data; 
and 
review or previous ultrasound reports and/or films. 

Jescription of Intra-Service Work: First trimester fetal nuchal translucency sonographic measurement is performed. The 
transducer is oriented until a mid-sagittal view of the embryo is obtained. The embryo is observed at high magnification 
until the embryonic neck is in a neutral position and spontaneous embryonic movement allows for differentiation between 
the outer edge of nuchal skin and the amnion. At least three separate measurements of the shortest distance between the 
inner edges of the nuchal translucency are performed. The largest measurement from an acceptable image is compared to 
crown-rump length and gestational age specific medians and a new risk of Down syndrome is calculated. 

Description of Post-Service Work: Post-Service work includes informing patient of results; communicating results, 
recommendations to referring physician; and preparing and signing written report. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo212006 

Presenter(s): James T. Christmas, MD, George A. Hill, MD 

Specialty(s): American College of Obstetricians and Gynecologists 

CPT Code: 76813 

Sample Size: 130 IResp n: 40 
I 

Response: 30.7 % 

Sample Type: Convenience 

Low 251
h octl Median* 75th octl High 

~urvey RVW: 0.58 0.99 1.18 1.35 1.75 

Pre-Service Evaluation Time: 5.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 



code· 76813 

Intra-Service Time: 5.00 I 15.00 I 20.00 I 21 25 I 
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 (63); 99292 (32), 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

45.00 



KEY REFERENCE SERVICE: 

l(ey CPT Code 
/6801 

Global 
XXX 

code: 76813 

WorkRVU 
0.99 

CPT Descriptor Ultrasound, pregnant uterus, real time with image documentation, fetal and maternal evaluation, first 
trimester ( < 14 weeks 0 days), transabdominal approach; single or first gestation 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the 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 
93307 

Global 
XXX 

WorkRVU 
0.92 

CPT Descriptor 1 Echocardiography, transthoracic, real-time with image documentation (2D) with or without M-mode 
recording; complete 

MPC CPT Code 2 
88173 

Global 
XXX 

WorkRVU 
1.39 

CPT Descriptor 2 Cytopathology, evaluation of fine needle aspirate; immediate cytohistologic study to determine 
adequacy of specimen(s); interpretation and report 

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: 28 

TIME ESTIMATES (Median} 
CPT Code: 

76813 

I Median Pre-Service Time II 5.00 

I Median Intra-Service Time II 20.00 

Median Immediate Post-service Time 10.00 

Median Cntical Care Ttme 0.0 

Medtan Other Hospital VIsit Time 0.0 

Median Discharge Day Management Time 00 

Median Office VIsit Ttme 0.0 

'\tledian Total Time 35.00 

Jther time if appropriate 

II 
II 

% of respondents: 70.0 % 

Key Reference 
CPT Code: 

76801 

5.00 

15.00 

7.00 

0.00 

000 

0.00 

0.00 

27.00 



INTENSITY /COMPLEXITY MEASURES (Mean) 

'vlental 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 mformatJOn that must be reviewed and analyzed 

code: 76813 

~...-_3_. 7_9 _ __.11~.... __ 2_. 7_1 _ __. 

~...-_3_.5_4 _ _.1 ~....1 __ 2_.4_6 _ __. 

~...lu~r~ge~n~c~y~of_m_ed __ Ic_a_ld~ec_i_si_o_n_m_ak_I~ng~--------------~~~~ ___ 3_.7_1 __ _.1~1 ____ 2_M ____ __. 

Technical Skill/Physical Effort (Mean) 

I LT~e~ch=n=Ic=al~s=ki=ll~re~q~ui=red~-------------------------'~~~---4_.4_6 __ _.1~1 ____ 2_.7_1 __ __. 

~IP_h~ys_ic_a_le_ffi_o_rt_re~q~ui_re_d ________________________ ~l~l ___ 3_.2_9 __ _.1~1 ____ 2_.4_3 __ __, 

Psychological Stress (Mean) 

The nsk of sigrnficant complications, morbidity and/or mortality ~...-_2_.4_6 _ _.11 ...... __ 1._79 _ __, 

I L.. O:....u:..;.tc.:...:o_m~e_d-'ep:....e_nd_s_o_n...:.th_e_s_k_IIl_a_n_d .::...Ju_d:::.gm_e_n_t _of-'p'-h~ys_Ic_Ia_n ____ ~l ~~ ___ 4_.1_4 __ _.1 ~~ ____ 2_._61 ____ _. 

L..E=s=ti:.:.:m:.::.at:.:.:ed:::....:..:.ns:.:.k:....;o:..;.f.:...:m_..a..!:lp_ra_c_tic_e_s_m_t _w_It_h .!..po_o_r_ou_t_co_m_e ______ ~ ~.-.-__ 3_.8_9 __ _.1._1 ____ 2 __ 57 ____ _. 

INTENSITY/COMPLEXITY MEASURES 

Time Segments (Mean) 

CYI'Code Reference 
Service 1 

~.::1 P=r~e-~S~er_vi~ce __ m_te_ns_Ity..::.......:/c_om--!..pl_ex_I...::.ty __________________ ----JI L-1 ___ 3_. 7_5 __ _.1 L-1 ___ 2_._93 __ __. 

L-1 I_nt_ra_-S_e_rv_Ic_e_I_nt_ens __ Ity::._/_co_m-'p'-le_x_Ity=-------------------~~ ~~ ___ 4_.0_4 __ _.II'--__ 2_M ____ _. 

~..I P_o_st_-S_e_rv_Ic_e_m_te_ns_I.....:ty...:./c_o_m..!.p_le_x.....:Ity~----------------~~ ~~ ___ 3_.8_2 __ _.11._ ___ 2_._86 __ ___. 

Additional Rationale 

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



code: 76813 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the followmg 
questiOns: Yes 

Why IS the procedure reported usmg 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 accomphsh the procedure; each specialty codes Its part of the 

physician work usmg different codes. 
D Multiple codes allow flexibility to descnbe exactly what components the procedure included. 
D Multiple codes are used to mamtam consistency with Similar codes. 
D Histoncal precedents 
D Other reason (please explam) 

2. Please provide a table hstmg the typical scenano where this code is reported with multiple codes. Include the 
CPT codes, global penod, work RVUs, pre, mtra, and post-time for each, summmg all of these data and 
accountmg for relevant multiple procedure reductiOn pohcies. If more than one physician IS mvolved m the 
provisiOn of the total service, please mdicate 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) 76801, 76801-22, 76817, 76899 

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 Ob/Gyn 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? 50000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Ob/Gyn Frequency 50000 Percentage 100.00 % 

Specialty Frequency 0 Percentage 0. 00 % 

Specialty Frequency 0 Percentage 0. 00 % 

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

Specialty Ob/Gyn Frequency 500 Percentage 100.00 % 

Specialty Frequency 0 Percentage 0. 00 % 

Specialty Frequency 0 Percentage 0. 00 % 



code: 76813 
Do many physicians perform this service across the United States? Yes 

Jrofessional 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 



code: 76814 
AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:76814 Global Period: ZZZ Specialty Society RVU: 0.99 

RUC RVU: 0.99 
CPT Descriptor: Ultrasound, pregnant uterus, real time with image documentation, first trimester fetal 
nuchal translucency measurement, transabdominal or transvaginal approach; each additional gestation (List separately in 
addition to code for primary procedure) 

(Use 76814 in conjunction with 76813) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 40-year-old woman is referred for genetic risk assessment. She has previously undergone 
first trimester ultrasound examinatiOn in her referring obstetrician's office which indicates twin gestation. She is quoted a 
1 in 110 age-related risk of giving birth to infants with Down syndrome, but when advised of the 0.5% to 1.0% risk of 
miscarriage with the suggested invasive procedures, she requests a non-invasive alternative. 

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: N/A 

Jescription of Intra-Service Work: After completion of the nuchal translucency measurement on the first fetus, the 
second embryo of the twin-fetal gestation is identified separate from the original embryo. Nuchal translucency 
measurement is performed on the second fetus. The transducer is oriented until a mid sagittal view of the second embryo 
is obtained. The embryo is observed at high magnification until the embryonic neck is in a neutral position and 
spontaneous embryonic movement allows for differentiation between the outer edge of nuchal skin and the amnion. At 
least three separate measurements of the shortest distance between the inner edges of the nuchal translucency are 
performed. The largest measurement from an acceptable image is compared to crown-rump length and gestational age 
specific medians and a new risk of Down syndrome is calculated. A report is dictated, transcribed and signed. 

Description of Post-Service Work: N/A 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 102/2006 

Presenter(s): James T. Chnstmas, MD, George A. Hill, MD 

Specialty(s): American College of Obstetricians and Gynecologists 

CPT Code: 76814 

Sample Size: 130 IResp n: 30 I Response: 23.0 % 

Sample Type: Convenience 

Low 251
h octl Median* 75th octl H!.g_h 

durvey RVW: 0.60 0 99 1.10 1.30 1.70 

Pre-Service Evaluation Time: 0.0 

Pre-Service Positioning Time: 0.0 



code: 76814 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 5 00 15000 20.00 20000 

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 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (63); 99292 (32); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 {38), 99213 (23); 99212 (15); 99211 (7)0 

60000 



KEY REFERENCE SERVICE: 

l(ey CPT Code 
/6802 

Global 
zzz 

code: 76814 

WorkRVU 
0.83 

CPT Descriptor Ultrasound, pregnant uterus, real time with image documentation, fetal and maternal evaluation, first 
trimester ( < 14 weeks 0 days), transabdominal approach; each additional gestation (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 
20551 

Global 
000 

CPT Descriptor 1 Injection(s); single tendon origin/insertion 

MPC CPT Code 2 
98494 

Global 
000 

WorkRVU 
0.75 

WorkRVU 
1.19 

CPT Descriptor 2 Cardiac blood pool imaging, gated equilibrium, SPECT, at rest, wall motion study plus ejection 
fraction, with or without quantitative processing 

Other Reference CPT Code WorkRVU 

CPT Descriptor 

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

Number of respondents who choose Key Reference Code: 14 % of respondents: 46.6 % 

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

76814 76802 

I Median Pre-Servtce Ttme II 0.00 II 0.00 

I Medtan Intra-Servtce Ttme II 20.00 II 10.00 

Medtan Immediate Post-servtce Time 0.00 0.00 

Medtan Cnttcal Care Ttme 00 0.00 

Medtan Other Hospttal V tstt Ttme 0.0 0.00 

Medtan Dtscharge Day Management Time 0.0 0.00 

Medtan Office V tstt Ttme 0.0 0.00 

'\1edian Total Time 20.00 10.00 

Jther time if appropriate 



INTENSITY /COMPLEXITY MEASURES (Mean) 

'vlental 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 med1cal records, dmgnost1c 
tests, and/or other mformatlon that must be rev1ewed and analyzed 

code: 76814 

.____3_.5_o _ __,l ._I __ 2_._79 _ ___, 

.___3_.1_4_~1~1 __ 2_._43 _ ___, 

I L... u_r..:::::ge_n_cy::...._of_m_e_d_ica_l_d_e_cl_Sl_on_m_ak_m....:;g::...._ _______ ___,l .... 1 __ 3_3_6 -~1 ._I __ 2_._43 __ _. 

Technical Skill/Physical Effort (Mean) 

._IT_e_ch_n_lc_al_s_k,_ll_re~q~ul_re_d ____________ _.l~l __ 4_.2_9_~1._1 ____ 2_.9_3 __ ~ 

I L P_h:.....ys_lc_al_e_ffi_ort_r_e...:..qu_lr_ed ___________ ____.l ._I __ 3_.1_4_~1 ._I ____ 2_.5_0 --~ 
Psychological Stress (Mean) 

I The nsk of s1grnficant comphcauons, morb1d1ty and/or mortality I ~~ __ 2_.1_4_~11.__ __ 1_.64 __ ---l 

._I o_u_tc_o_m_e_d_,ep'"""e_nd_s_o_n_th_e_s_k,_n_a_nd-'J::....u_dg=-m_e_n_t _of...:.p_h::....ys_,c_m_n __ ___.l ._I __ 4_.o_7 _ _.11.__ __ 2_.8_6 __ ~ 

L...E_s_um_at_ed_r_ls_k_o_f_m_a...:..lp_ra_ct_lc_e_s_ui_t_w_lth~po_o_r_ou_t_w_m_e ___ ___,.___3_.8_6 _ _.11.__ __ 2_7_1 __ ~ 

INTENSITY/COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

._I P_r_e-_Se_r_v,_ce_m_te_ns_lt~y/_c_om--'-pl_ex_it~y------------'1 ._I ___ ___.I ._I ____ __. 

._I I_nt_ra_-S_e_rv_,_ce_,_nt_ens_ity::..../_co_m--'p'-le_x_lty"-------------'' ._I __ 3_.9_3 _ _.I ._I __ 2_. 7_9 _ ___. 

I._P_o_st_-S_er_v_,c_e_m_te_ns_i....:;ty_lc_o_m..:..p_Ie_xl....:ty _________ ___,l ._I ___ ___.I ._I ____ __. 

Additional Rationale 

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

.lee ACOG Attachment A, Additional Rationale for +76814 



code: 76814 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

Is this code typically reported on the same date with other CPT codes? If yes, please respond to the followmg 
questwns: Yes 

Why IS the procedure reported usmg multiple codes mstead of Just one code? (Check all that apply.) 

D 
D 

D 
D 
D 
D 

The surveyed code IS an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomphsh the procedure; each specialty codes Its part of the 
physician work usmg different codes. 
Multiple codes allow flexibility to descnbe exactly what components the procedure mcluded. 
Multiple codes are used to mamtam consistency With similar codes. 
Histoncal precedents. 
Other reason (please explam) 

2. Please provide a table hstmg the typical scenano where this code IS reported with multiple codes. Include the 
CPT codes, global penod, work RVUs, pre, intra, and post-time for each, summmg all of these data and 
accountmg for relevant multiple procedure reductiOn pohcies. If more than one physician IS mvolved m the 
provision of the total service, please mdicate 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) 76801, 76801-22, 76817, 76899 

How often do physicians 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? 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 Ob/Gyn Frequency 1500 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 Ob/Gyn Frequency 100 Percentage 100.00 % 

Specialty Frequency 0 Percentage 0. 00 % 

Specialty Frequency 0 Percentage 0. 00 % 



code: 76814 
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. 76810 

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



ACOG Attachment A 
Additional Rationale for 76814 

ACOG, m collaborahon with the Soc1ety of Maternal-Fetal Medicine(SMFM), dissemmated the RUC 
survey to a targeted maihng hst of 130 members of ACOG and SMFM. Thirty surveys were submitted 
electronically. ACOG staff summanzed the data. A panel of physicians from ACOG and SMFM reviewed 
the results and drafted final recommendatiOns. 

The panel recommends acceptance of .99 RVW . 

The panel took these steps m reachmg their conclusiOn: 
1) Revtewed the results of the survery 
2) Compared the recommended RVW and IWPUT to simtlar semces 
3) 

Review o(Survey Results 
The panel felt that the survey respondents fairly estimated the1r work. The mtra-service time of 20 mmutes 
corresponds reasonably w1th the time reqmred to get the embryomc neck m a neutral posthon and obtain 
three separate measurements. The JOint panel confirmed CPT code +76802 was an acceptable reference 
code. The panel agreed that because this add-on code does not mclude pre- and post-semce work, the 
median RVW of 1.10 was too high. The panel recommends the 25% RVW of0.99. 

COMPARISON WITH OTHER CODES THAT HAVE BEEN REVIEWED BY THE RUC 
Code# Descriptor Global Work Pre Intra Post Total 

RVU Time Time Time Time 
+76814 Ultrasound, pregnant uterus, real time With zzz 99 N/A 20 N/A 20 

Image documentatiOn, first tnmester fetal 
nuchal translucency measurement, 
transabdommal or transvagmal approach, 
each additiOnal gestatiOn (List separately m 
additiOn to code for pnmary procedure) 

+76810 Ultrasound, pregnant uterus, real time with zzz 98 N/A 20 N/A 10 
Image documentatiOn, fetal and maternal 
evaluatiOn, after first trimester {< 14 weeks 0 
days), transabdommal approach, each 
additiOnal gestatiOn (List separately m addition 
to code for pnmary procedures) 

+76802 Ultrasound, pregnant uterus, real time with zzz 83 N/A 10 N/A 10 
Image documentatiOn, fetal and maternal 
evaluatiOn, first tnmester (<14 weeks 0 days), 
transabdommal approach, each additional 
gestatiOn (List separately m additiOn to code 
for pnmary procedure) 



AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

XXX Global Period 
Non Facility Direct Inputs 

CPT Code: 76813 

CPT Long Descnptor: 76813, Ultrasound, pregnant uterus, real ttme with Image documentation, first 
tnmester fetal nuchal translucency measurement, transabdommal or transvagmal approach; smgle or first 
gestatiOn 

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: 

ACOG developed practiced expense recommendations for 76813 usmg a consensus panel format. 
ACOG's members familiar with practice expense participated m this process through ematls. Members 
of ACOG's Committee on Coding and Nomenclature finalized the recommendations through emails and 
a conference call. 

Please describe the clinical activities of your staff: 

Pre-Service Chmcal Labor Activities: Pull and hang previous studies for the physician to review. 
Greet the patient and provide gowning, provide education and obtam consent. Prepare the room and the 
ultrasound eqmpment. Position the patient. 

Intra-Service Climcal Labor Activities: Assist the physictan dunng the nuchal translucency study. 
Acqmre the Images. 

Post-Service Clmical Labor Activities: Clean the room and eqmpment, process the films and revtew the 
results with the mterpretmg MD before the patient IS discharged. 



AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

ZZZ Global Period 
Non Facility Direct Inputs 

CPT Code: 76814 

CPT Long Descriptor: 76814 Ultrasound, pregnant uterus, real time With Image documentatiOn, first 
tnmester fetal nuchal translucency measurement, transabdommal or transvagmal approach; each additiOnal 
gestatiOn (List separately m addition to code for pnmary procedure) 

(Use 76814 m comunction with 76813) 

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

ACOG developed practiced expense recommendatiOns for +76814 usmg a consensus panel format. 
ACOG's members famihar with practice expense participated m this process through emalls. Members 
of ACOG's Committee on Codmg and Nomenclature finalized the recommendatiOns through emalls and 
a conference call. 

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

Dunng the mtra-service period, the chmcal staff, an RN/LPN/MTA (CMS Labor Supply code L037D) 
assists the physician m performmg the procedure. Based on the physician mtra-service work time of 20 
mmutes, chmcal staff time for assistmg the physician With the procedure IS set at 75% of the physician 
mtra-service time or 15 mmutes. 



AMA Spec1alty Soc1ety Recommendation 

A 

1 RUG Recommendation 

2 
Meetmg Date February 2006 

3 

4 LOCATION 

5 GLOBAL PERIOD 

6 TOTAL CLINICAL LABOR TIME 

7 TOTAL PRE-SERV CLINICAL LABOR TIME 

8 TOTAL SERVICE PERIOD CLINICAL LABOR TIME 

9 TOTAL POST-SERV CLINICAL LABOR TIME 
10 IRRlii~E 

Start: Following VISit when decis1on for surgery or 

11 procedure made 

12 Complete pre-serv1ce d1agnost1c & referral forms 

13 Coordinate pre-surgery serv1ces 

14 Schedule space and equ1pment m faCility 

15 Prov1de pre-serv1ce education/obtain consent 

16 Follow-up phone calls & prescnpt1ons 
Other Climcal Act1v1ty (please spec1fy) Pull and hang all 

17 related pnor 1magmg s!Uides and hang for MD rev1ew 
End:When pat1ent enters office/facility for 

18 surgery/procedure 

19 s 
Start: When patient enters office/facility for 

20 surgery/procedure 

21 Pre-service services 

22 Rev1ew charts 

23 Greet pat1ent and prov1de gowmng 

24 Obtam v1tal s1gns 

25 Prov1de pre-serv1ce educat1on/obtam consent 

26 Prepare room, equ1pment, supplies 

27 Setup scope (non facility settmg only) 

28 Prepare and posrt1on pallent/ momtor pat1ent/ set up IV 

29 Sedate/apply anesthesia 

30 Intra-service 

31 Ass1sl phys1c1an m performmg procedure 

32 Post-Service 

33 Momtor pi followmg serv1ce/check tubes, momtors. dra1ns 

34 Clean room/eqUipment by phys1c1an staff 

35 Clean Scope 

36 Clean Surg1ca\\nstrument Package 

37 Complete d1agnosl1c forms. lab & X-ray requiSIIIons 

38 Rev1ew/read X-ray, lab, and pathology reports 
Check dressmgs & wound/ home care mstruct1ons 

39 /coordmate office VISits /prescnpt1ons 
Discharge day management 99238 --12 mmutes 

40 99239 -15 m1nutes 

Other Climcal Act1v1ty (please spec1fy)- Process films. hang 
films and rev1ew study w1th mterpretmg MD pnor to pat1ent 

41 discharge 

42 End: Patient leaves office 

43 
44 Start: Patient leaves office/facility 

45 Conduct phone calls/cal\ m prescnpt1ons 

Office VISitS Greet pallent,escort to room, provide gowmng, 
mterval h1story & v1tal s1gns and chart, assemble prev1ous 
test reports/results,ass1st phys1c1an dunng exam, ass1st w1th 
dressmgs, wound care, suture removal, prepare dx test, 
prescnpt1on forms, post serv1ce educat1on, 1nstrucl1on, 
counselmg, clean room/eqUip, check supplies, coordinate 

46 home or outpat1ent care 

47 List Number and Level of Office V1s1ts 
48 99211 16 m1nutes 

49 99212 27 m1nutes 

50 99213 36 mmutes 

51 99214 53 mmutes 

52 99215 63 mmutes 

53 Other 

54 
55 Total Office V1s1t T1me 

56 Other Act1v1ty (please spec1fy) 

57 End: with last office visit before end of global period 
I "Y >V'-O<'LY AMA Spec 

Recommendation 

B c 

CMSCode Staff Type 

L037D 

L037D 

L037D 

L037D 

L037D 

L037D 

L037D 

16 
27 
36 

53 

63 

I D I E I F I G ' .. ·.--,;·,;~ ' .. ·~-~·;'~! . ~~l/:: . 1)."? :.~t ' ' . .\XT~ . . . " , . . 
·~ :~:l: ., I'· . >.768W5'; 

'"~,;ultrasound; pregnimt • · ;,:> 'Ultrasound, prlr!fna 
fm'>'X,i:''>-1B- '~-i>'f',;f<'.<'E < >"'<:!f:< ~', ,, :'<., ') > 

;~~r~z; •. real tim~'wi!h image ,uter,!1~~~~~~~0~ith, , 
ifq' docum~nt~~J!!*'!rst , "' ~ do~u~~?tat1~~~ firsJ/%%:' 

'' 
, trimester fetal tnmester,fetal· • . 

.,, ~~"}~h 

Non Facility Facility Non Facility Facility 

30.0 0.0 15.0 0.0 

2.0 0.0 0.0 0.0 

28.0 0.0 15.0 0.0 

0.0 0.0 0.0 0.0 

2 

3 

2 

2 

15 15 

3 

3 

0 0 0 0 
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AMNSpecialty Society RVS Update Committee 
Summary of Recommendations 

September 2005 

Stereotactic Radiation Treatment Delivery 

The CPT Editorial Panel created two new codes for stereotactic-based radiation treatment for cranial lesions delivered in a single fraction 
as a complete course of treatment. The Panel combined two CMS G-eodes; G0173 Stereotactic radiosugery, complete course of therapy 
in one session and G0243 Multi-source photon stereotactic radiosurgery, delivery, including collimator changes and custom plugging, 
complete course of treatment, all lesions, into their own single CPT codes. The treatment is delivered by either a linear accelerator 
(sometimes called linac radiosurgery) or a multisource cobalt-60 unit (sometimes referred to as the Gammaknife). These new codes were 
required to define the technical component of single fraction cranial SRS (i.e. stereotactic radiosurgery) complete course of treatment in 
one session for the two SRS technical modalities which are utilized. There is no physician work associated with these two new codes. 

The RUC, the Practice Expense Review Committee, and the specialty society carefully reviewed the direct practice expense inputs for 
new codes 77371 Radiation treatment delivery, stereotactic radiosurgery (SRS) (complete course of treatment of cerebrallesion(s) 
consisting of one session); multi-source Cobalt 60 based and 77372 Radiation treatment delivery, stereotactic radiosurgery (SRS) 
(complete course of treatment of cerebrallesion(s) consisting of one session); linear accelerator based, both agreed that the initial 
specialty recommendation included more clinical labor time than typically would occur for these procedures. 
The discussion of the workgroup is listed below and the full revised practice expense inputs are attached. 

The RUC and the specialty society representatives reviewed each clinical labor activity line by line and made appropriate changes to 
reflect the typical patient encounter. In total the clinical labor time for 773 71 was reduced from the specialty recommendation of 368 
minutes to 266 minutes, and for 77372 was reduced from the specialty recommendation of278 minutes to 191 minutes. Below are the 
details of the reductions in clinical labor time that were made to reflect the typical practice and current PERC standards. These 
reductions were unanimously agreed upon by the RUC and specialty society: 

Pre-Service Clinical Labor Time: 
The committee reviewed the pre-service activities and reduced the time to the standards and to the typical time reducing the total pre
service time from 13 minutes to 9 minutes. These reductions occurred in coordinating the pre-service activities and providing pre-service 
education/obtain consent. 

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



Intra-Service Clinical Labor Time: 
The committee spent significant time understanding the details of the clinical labor activities involved in the two services and reduced the 
intra-service time from 355 to 254 minutes for 77371 and from 305 to 179 for 77372. Reductions in time in the pre-service of the service 
period reflected a change to the PERC standards, and reductions in the intra- and post-service time of the service period reflected the 
typical patient. 

Two clinical labor staff members are needed during the intra service period, an RT and a Medical Physicist. The activities of each staff 
member were broken out by the specialty society so that the committee understood each increment of time being spent during the 
treatment plan and treatment time periods. With the clinical labor detailed, the committee understood the treatment and the typical time 
spent performing the procedure. The typical time spent by the RT after a line by line analysis was reduced by 41 minutes to 71 minutes, 
and the Medical Physicist time was reduced by 38 minutes. The specialty society agreed with these reductions as they again thought 
through the steps of the treatment plan and delivery procedure. In addition, the committee agreed that the staff monitoring the patient 
after the procedure needed only 20 minutes rather than 30 minutes as they would be multi-tasking. 

Post-Service Clinical Labor Time: 
The RUC agreed that a phone call in the post service time period was needed and agreed to 3 minutes for this activity. 

Medical Supplies and Equipment: 
The RUC reviewed the medical supplies carefully for both new codes and agreed with the specialty recommended medical supplies. No 
changes to medical supplies were needed and are recommended to the RUC. 

Equipment 
The RUC reviewed and discussed the necessity and the cost of the very expensive equipment used for this procedure. The specialty 
society assured the RUC that the new and CMS listed equipment were required for the service. 

A detailed direct practice expense spreadsheet with the RUC's recommendation is attached. 

New Technology 
The RUC identified codes 77371 and 77372 as utilizing new technology. The RUC recommends that these codes are put on the 
new technology/services list and return to the RUC for re-review once this technology has become more widespread. 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
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Tracking CPT Descriptor Global Period WorkRVU 

CPT Code Number Recommendation 

(•New) 

.77371 C1 Radiation treatment delivery, stereotactic XXX 0.00 
radiosurgery (SRS) (complete course of (No Physician Work-
treatment of cerebral lesion[ s] consisting of 1 Practice Expense 
session); multi-source Cobalt 60 based Inputs only) 

.77372 C2 linear accelerator based XXX 0.00 

(For radiation treatment management, use 
(No Physician Work-

77432) 
Practice Expense 

Inputs only) 

3 

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



Revised 9/30/2005 
TAB 7: Post PERC Facsilitation 
AMA Spec1alty Soc1ety Recommendation 

AMA Spec1alty Soc1ety 
Recommendation 

2005 ' 
Code Descriptor:' 

Radlatl~n 'tre~irnent delive,Y: stE~~)ta<ctlc:U 
·radiOsurgery (SRS); multi-source 

60 based · 

222.0 0.0 

77372 

, Code Descriptor:· . :, · 
Radiatlo~ treatment delivery, 

tenwtactic radiosurgery (SRS);' · 
limtar .. acc:eleratc)r based 

147.0 0.0 

3.0 3.0 

20 

Page 1 



Revised 9/30/2005 

TAB 7: Post PERC Facsilitation 
AMA Spec1alty Soc1ety Recommendation 

A 

~ Other Chmcal Acbvrty (please specify) 
_§()_ End: Patient leaves office 
61 
62 I Start: Patient leaves 
63 I Conduct phone calls/call1n 

I Office VISits Greet patient, escort to room, prov1de 1 
1nterval h1story & vrtal s1gns and chart, assemble prev1ous test 
reports/resuHs,ass1st phys1c1an dunng exam, ass1st w1th 
dress1ngs, wound care, suture removal, prepare dx test, 
prescnpbon forms, post serv1ce educat1on, 1nstruct1on, 

ICOLmseung, clean room/equ1p, check supplies, coordinate 
64 I home or outpatient care 
65 I List Number and Level of Office V1s1ts 
66 199211 16 m1nutes 

....QZ_ [99212 27 m1nutes 
~ [99213 36 m1nutes 
~!99214 53 m1nutes 
10 '99215 63 m1nutes 

_l1_ Other 

73 Total Office V1slt Time 
74 Other Act1vrty (please specify) 
~ 1:na: with last office visit before end of global penod 

76 

77 film, x-ray 141n x 171n 
78 x-ray ID card 
79 x-ray developer solutiOn 

_§()_ x-ray envelope 
M x-ray mark1ng penclle 
B_ tape, surg1cal paper 11n 
83 drape, , sheet 401n x 601n 
84 I underpad 2ft x 3ft (Chux) 

85[gloves, ~"""'"' 
~ [krt, IV starter 

El•vtub1ng 

89 I bandage, stnp 0 751n x 31n (Banda1d) 

~ 
91 

Jl£ 'Eiekta 
93 1 ' Source · Monthly 
94 IL•ncac SRS System 
~[x-ray v1ew box, 4 panel 
Jl§_ [film nrnr<>~~nr, x-omat (M6B) 

97 'pulse ox1meter w-pnnter 

98 

AMA Specialty Soctety 
Recommend alton 

B 

L037D 

SK034 
SK093 
SK089 
SK091 
SK094 
SG079 
SB006 
SB044 
SB022 
SA019 
SC019 
SJ053 
SG021 

ER067 
ED027 
EQ211 

ghJ/1 Phi/UA 

16 
27 
36 
53 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2006 

Stereotactic Body Radiation Therapy 

The CPT Editorial Panel created two new codes, 77373 Stereotactic body radiation therapy, treatment delivery, per fraction to one or 
more lesions, including image guidance, entire course not to exceed 5 fractions and 77435 Stereotactic body radiation therapy, 
treatment management, per treatment course, to one or more lesions, including image guidance, entire course not to exceed 5 
fractions to report treatment oflocalized tumors or lesions anywhere in the body using minimally-invasive stereotactic body radiation 
therapy (SBRT) techniques with the use of rigid immobilization and image guidance throughout the treatment. 

77373 
The RUC reviewed 77373, which has practice expense inputs only for clinical labor time of the SBRT treatment delivery. The RUC 
assessed and modified the practice expense inputs 

77435 
The RUC reviewed 77435 based on the vignette that the typical patient receives three fractions ofSBRT. The RUC determined that 
77435 will have minimal pre-service and immediate post-service time associated with this service. The RUC compared 77435 to 
reference service code 77432 Stereotactic radiation treatment management of cerebrallesion(s) (complete course of treatment 
consisting of one session) (Work RVU=7.92) which is for one session ofSBRT management. The RUC agreed that the the mental 
effort and judgment, technical skill/physical effort and psychological stress were higher for 77435 than the reference code 77432. The 
RUC carefully examined the intra-service time and determined that 230 minutes ofintra-service time (approximately 75 minutes per 
fraction, based on the typical three fractions performed) was appropriate. The RUC recommends pre-service evaluation time of 20 
minutes, intra-service time of 230 minutes and immediate post-service time as 20 minutes for 77435. 

The RUC examined the survey median RVU of 13.00 and agreed that it appropriately reflected the physician work involved to 
perform this procedure. By having higher pre-service, intra-service, and immediate post-service times compared to the reference code 
77432, these increases bring the work RVU to approximately 13.00. The RUC recommends the median survey work RVU of 13.00 
for code 77435. 

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



Practice Expense 
The RUC assessed the approved the practice expense inputs for 77435. 

New Technology 
The RUC identified codes 77373 and 77435 as utilizing new technology. The RUC recommends that these codes are put on the 
new technology/services list and return to the RUC for re-review once this technology has become more widespread. 

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

D 0082T Stereotaetie body radiation therapy, treatment delivery, one or NIA 

more treatment areas, per day 

(9o not report QQ82~ in eonjooetion •Nith :t:t4Ql :t:t4l6, :t:t4l8) 

D 0083T Stereotaetie body radiation therapy, treatment management, per N/A 
day 
(0082T, 0083T have been deleted. To renort, see 77373, 77435) 

.77373 RR1 Stereotactic body radiation therapy, treatment delivery, per 
XXX 0.00 

fraction to one or more lesions, including image guidance, entire (PE Inputs Only) 
course not to exceed 5 fractions 

(For single fraction craniallesion(s). use 77371 or 77372) 

(Do not renort 77373 in conjunction with 77401-77416, 77418) 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
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CPT Code Tracking CPT Descriptor Global Period WorkRVU 
(•New) Number Recommendation 

.77435 RR2 Stereotactic body radiation therapy, treatment management, per XXX 13.00 
treatment course, to one or more lesions, including image 
guidance, entire course not to exceed 5 fractions 

(Do not report 77435 in conjunction with 77427. 77432) 

(When stereotactic radiation therapy is performed jointly by a 
surgeon and radiation oncologist (eg spinal or cranial). the 
sunzeon reoorts radiosurgery with 61793) 

3 
CPT five-digit codes, two-digit modifiers, and descriptions only are copyrtght by the American Medical Association. 



CPT Code:77435 

code: 77435 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Global Period: XXX 
Recommended Work Relative Value 

Specialty Society RVU: 13.00 
RUC RVU: 13.00 

CPT Descriptor: Stereotactic body radiation therapy, treatment management, per treatment course, to one or more 
lesions, including image guidance, entire course not to exceed 5 fractions. 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 55-year-old male is diagnosed with a 3.0 em non-small cell lung cancer in the periphery of 
the left lower lobe of the lung and his metastatic work is negative. He is medically inoperable secondary to poor 
pulmonary reserve. Stereotactic body radiation therapy (SBRT) is selected to enhance local control and cure and 
decrease treatment related morbidity. The prescription is to deliver 20 Gy per fraction X 3 fractions. After simulation 
and appropriate conformal treatment planning he presents to the department for SBRT. 

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? 7% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: The radiation oncologist performs a clinical evaluation of the patient to ascertain that 
the patient is medically stable to undergo the procedure and obtains the patient consent. He/She then ensures that any 
ordered pre-SBRT medications have been administered (anti-emetic anti-anxiety or analgesic medications as needed to 
ensure patient comfort, steroid anti-inflammatory agents in some lung SBRT cases). The radiation oncologist reviews 
£he chart prescription, patient treatment set-up instructions and motion control parameters and confirms with the medical 
physicist that there will be no collisions of the apparatus with the patient, treatment couch, or other devices and makes 
appropriate modifications. This may involve supervising a dry run of the treatment delivery. The physician selects and 
validates the method used to account for respiratory motion or other types of patient motion and correlate these findings 
with the parameters of the accepted treatment plan. 

Description of Intra-Service Work: Under the direct supervision of the radiation oncologist, the patient is set up on the 
treatment table and all the treatment parameters are verified. Image guidance with respiratory correlation may be 
achieved through a variety of methods all of which are supervised, corrected and approved in real time by the physician. 
The radiation oncologist remains available throughout SBRT treatment to manage the execution of the treatment and 
make real-time adjustments in response to patient motion, target movement, or equipment issues to ensure accuracy and 
safety. 
After positioning, breath coordination equipment or optical tracking (for monitoring the respiration signals) are turned on 
and time is allowed for the patient to acquaint with the audio or visual instructions. Gated (manually or automatic) setup 
radiographs (kV or MV) are taken and compared by the physician with digitally reconstructed radiographs (DRR's) to 
detect patient shifts. The patient position is adjusted if the films show a misalignment greater than a predetermined 
threshold. An on board image series (orthogonal kv or CT scan) is acquired or aCT simulation can be done if this is not 
available and the radiation oncologist reviews images with the medical physicist to verify that the internal isocenter in the 
reconstructed 3D volume is positioned appropriately in reference to the observed tumor location in accordance with the 
previously designed treatment plan. Once the beam is turned on the respiration signal, patient position and target location 
are continuously monitored during the delivery of image guided SBRT. Multiple images are taken throughout the course 
of the treatment to verify target localization and these are contemporaneously approved by the physician before the 
'learn can be turned on again. Each time the patient coughs or shifts the treatment has to be interrupted and re-initiated 
1fter re-localization and repeat image guidance and correlation. The beam is turned on when the image guidance 
confirms that the target lesion is in the treatment zone. The physician assesses and approves all of the ongoing images 
used for localization, tumor tracking, any gating application, as well any complementary, single (beam's eye) view 
localization images for any of the fields or arcs that are arranged to deliver a dose. At all points of decision-making with 



code: 77435 
regard to patient setup, the radiation oncologist will confer with the medical physicist and approve the final setup. The 
radiation oncologist remains in attendance for the delivery of·the radiation treatment (which may last for 1 to 2 hours). 

Description of Post-Service Work: After the radiation is given, the patient is taken off the couch taken to an exam room 
and vital signs are taken and the patient is examined and provided post treatment education. The radiation oncologist will 
enter a note into the medical record documenting the symptoms and physical findings as well as the successful 
completion of SBRT at the end of each fraction and a note on the completion of the entire course summarizing the course 
of treatment, including the dose given, the site(s) treated, and the patient's clinical experience during SBRT. The 
radiation oncologist communicates this information to the patient's other medical caregivers and ensures that any other 
planned anti-cancer therapy is arranged to commence as appropriate. 

The entire treatment process and treatment management is repeated for each subsequent treatment fraction. 

SURVEY DATA 

RUC Meeting Date (mm/yyyy) 104/2006 

Presenter(s): 
Najeeb Mohideen, MD, David Beyer, MD, John Kresl, MD, PhD, 
and Brian Kavanagh, MD, MPH 

Specialty(s): Radiation Oncology 

CPT Code: 77435 

Sample Size: 263 IResp n: 55 
I. 

Response: 20.9 % 

Sample Type: Random 

Low 251
h pctl Median* 75th pctl 

Survey RVW: 9.93 12.00 13.00 17.25 

Pre-Service Evaluation Time: 20.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 80.00 197.50 230.00 380.00 

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 E/M v1s1t: 99291 (63); 99292 (32); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

H!g_h 

32.00 

600.00 



code: 77435 

KEY REFERENCE SERVICE: 

Key CPT Code 
77432 

Global 
XXX 

WorkRVU 
7.92 

CPT Descriptor Stereotactic radiation treatment management of ceTebral lesion(s) (complete course of treatment 
consisting of one session) 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the 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 
30410 

Global 
090 

WorkRVU 
12.96 

CPT Descriptor 1 Rhinoplasty, primary; complete, external parts including bony pyramid, lateral and alar cartilages, 
and/or elevation of nasal tip. 

MPC CPT Code 2 
33249 

Global 
090 

WorkRVU 
14.21 

CPT Descriptor 2 Insertion or reposttiOrung of electrode lead(s) for single or dual chamber pacing cardioverter
defibrillator and insertion of pulse generator. 

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: 27 % of respondents: 49.0 % 

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

77435 77432 

L..l M_edi_·an_P_r_e-_Se_rv_ic_e_T_im_e __________ ____.ll 20.00 I L..l __ 0_.00 __ _, 

._I M_edi_._an_In_tr_a_-Se_rv_i_ce_T_nn_e __________ _.ll 230.00 I ._I __ 1_56_.00 _ ____. 

Median lnunediate Post-service Time 20.00 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 

\f_ed __ ia_n_T_o_tai_Tun_· _e--------------1 ~ 1---1_5_6._00_--1 
Jther time if appropriate c==:=J 



code: 77435 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 

The number of possible diagnosis and/or the number of ....__4_.6_7 _ _,1 ._I __ 3_.90 __ _, 
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_.6_9 _ _.1 ._I __ 4_.06 _ ___, 

l._u_r:::.ge_n....:cy'-o_f_m_edi_._cal_dec_is_io_n_rna_ki_·n_,g::....__ _______ __,l ._I __ 4_.2_2 _ _.11...__ __ 3_. 7_2 _ __. 

Technical Skill!Physical Effort (Mean) 

._I T_ec_luli_._cal_ski_·n_r_equ~ired ___________ ___.l ._I _4_.8_5 _ _.1 ._I __ 4._03 _ ___, 

~.-I P_hy:!.,s_ic_al_e_ffo_rt_r_equ..!._ir_ed ___________ ___,l ._I __ 4_.09 _ __.1 ~.-I __ 3_.3_9 _ __, 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality I '-1 __ 4_.9_3 _ _,1 '-1 __ 4_.2_6 _ __. 

'-1 Ou_tc_o_m_e_de ..... pe_n_ds_on_th_e _skil_· _I a_n_d.::...ju_dgm::::_e_n_t o_f ..... p--=hy:....s_ic_ian ___ _.l '-1 __ 4_.9_1 _ _,1 ._I __ 4_.1_0 _ __. 

Ll Es~tirna~ted.:...::.....:r.:.:is.:.:..k..:..of:....:mal~p'-r-ac_ti_ce_s_m_·t _w_ith-'poo~_r o..:...;u..:..tc:....:..o.:.=m..:..e ___ __.l '-1 __ 4_.4_7 _ __,1 ._I __ 3_.84 __ __, 

INTENSITY/COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

I~...Pr_e_-S_e_rv_ic_e_int_ens_i....:ty_lc_o_m~pl_eXI_.ty..::...._ _________ _.l ~.-I __ 4_.64 _ __.1 Ll __ 3_._74 _ __, 

~...lm_tr_a_-S_e_rv_ic_e_int_e_ns_ity..::...._/c_om-'p'-le_XI_.ty.::..__ ________ __.l._l __ 4_.8_9 _ __.11~.--_3_.~ __ _. 

I L P_o_st_-S_erv_ice_in_te_ns_ity..:../_c_om--'p'--Ie_XI--'.ty=------------'1 ._I __ 3_. 7_5 _ _.I ._I __ 3_._19 _ __. 

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. 

fhe surveyed code is an XXX code. Often our radiation oncology CPT codes, with an XXX do not have pre and post 
time. When preparing for this survey, it was recommeneded by the AMA that we survey for pre and post time in 
anticipation of our survey respondents selecting a reference code that might have Pre and Post time. (This is a 
management code and our other management code that has gone through the RUC does actually have some time in pre 
and post.) 



code: 77435 

We received over 50 completed surveys from our membership and it is clear from our survey responses that many 
people in our sample continue to interpret pre/intra/post differently for XXX codes. Therefore, we are recommending 
to use the total time as our basis for time recommendations. (We often use this apporach, as recently as with the 5 year 
review recommendations.) The consensus panel has reviewed the data and feels that the surveyed median total time is 
appropriate for this new management code, which is for a complete course of SBRT. (Note: the vignette was for 3 
fractions). Recognizing that there is some pre and post time, we recommend backing out (from total median time) 20 
minutes for PreTime and 20 minutes for Post Time (Specific activities are described in the Description of Work section). 
The consensus panel recommends the median RVU, which is 13.00, based on time, intensity, IWPUT and a building 

block. 

The IWPUT for this code, with 20 minutes of preevaluation time, 230 minutes of intra time and 20 minutes of post time 
is 0.053. This IWPUT is right in line with the IWPUT of other radiation oncology cpt codes (i.e. 0.049 for 77427, 
0.059 for 19298, 0.051 for 77432 *ref code) and then accounting for the intensity of this procedure. 

The consensus panel also used a building block to validate our recommendations. Again, this management code reflects 
a "complete course" of therapy. The following codes were used used as a "cross check" per se of our recommendation. 
These codes would not be billed along with this new code. 

(1) 77432 -7.92 
(1) 77427-3.31 
(3) 77421 -0.39 *3= 1.17 
Total= 12.4, which is right in line with our median of 13.00. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

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

D 
~ 

)~ 

D 
D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

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

77373; Stereotactic body radiation therapy, treatment delivery, per fraction to one or more lesions, including 
image guidance, entire course not to exceed 5 fraction(s). 

Possibly a simulation CPT code: 77280-77290; Therapeutic radiology simulation-aided field setting; simple, 
intermediate, or complex. 



·code: 77435 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) Category III Code 0083T; Stereotactic body radiation therapy, treatment management, per day 

How often do physicians 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? Commonly 

Specialty How often? 

Specialty How often? 

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

Specialty Radiation Oncology Frequency 5000 Percentage 100.00 % 

Specialty Frequency 0 Percentage 0.00% 

Specialty Frequency 0 Percentage 0.00% 

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

Specialty Radiation Oncology Frequency 3000 Percentage 100.00 % 

Specialty Frequency 0 Percentage 0. 00 % 

Specialty Frequency 0 Percentage 0. 00 % 

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

Professional Liability Insurance 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 



AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

XXX Global Period 
Non Facility Direct Inputs 

CPT Code: 77373 

CPT Long Descriptor: Stereotactic body radiation therapy, treatment delivery, per fraction to one or more 
lesions, including image guidance, entire course not to exceed 5 fraction(s) 

Sample Size:---'5"""'5'----- Response Rate:(%): 32% 

Geographic Practice Setting %: Rural 5% 

Type of Practice %: 61% Solo Practice 
0% _Single Specialty Group 
33% Multispecialty Group 

Suburban 56% 

_ 6% _Medical School Faculty Practice Plan 

Global Period: XXX 

Urban 39%_ 

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 (ASTRO) prepared these practice expense 
reccommendations using the ASTRO RVS committee, and an ad hoc committee of physicians and physicists 
who perform stereotactic body radiation therapy (SBRT). The group used the submitted practice expense data 
(survey data) as the basis to start the consensus process. These recommendations reflect the consensus opionion 

~-'the ASTRO RVS committee and the physician experts in SBRT. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

n/a 

Intra-Service Clinical Labor Activities: 
The nurse evaluates the patient in an exam room, takes vitals and administers any pre-SBRT medications (anti
emetic anti-anxiety or analgesic medications or steroid anti-inflammatory agents in some lung SBRT cases). Prior 
to the first treatment, the therapist and the medical physicist confirm the chart prescription dose, the patient 
treatment set-up instructions, and respiratory motion control parameters. The medical physicist confirms treatment 
isocenter verification in accordance with the departmental practice (typically performed daily using the Winston
Lutz test or equivalent method). The medical physicist also analyzes the set up for potential collisions of the 
apparatus with the patient, treatment couch, or other devices and discusses with the physician if appropriate 
modifications are required. This process may involve doing a test run of the treatment delivery machinery to 
reproduce in the treatment room the intended gantry or robotic arm motion path according to the computer
designed plan of treatment. . 

Prior to each individual SBRT treatment, the therapist identifies the correct patient chart and loads into the 
·-eatment control software the patient-specific treatment plan file on their work station outside the treatment 

om. The therapist gives specific instructions to the patient prior to positioning. The patient is positioned by 
the therapist with the assistance of either another therapist or the medical physicist in the previously constructed 
immobilization device (e.g. alphacradle or body frame) with the help of in-room lasers aligned to external 
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CPT Code: 77373 
reference fiducial marks. After positioning the patient on the table, the therapist positions the abdominal 
compression device, breath coordination equipment, or optical tracking devices. The medical physicist, with the 

hysician, will confirm the positioning of these devices. The medical physicist and physician confirm effective 
dampening of abdominal respiration or readiness of the gating or motion tracking system. The therapist 
confirms patient comfort in the treatment position and confirms that the patient can receive and understand audio 
or visual instructions. 

With the patient secured in the treatment position and respiratory control devices deployed, the therapist and the 
medical physicist go outside the room to the treatment console. The therapist then activates the image guidance 
device (kV or MV radiographs or CT scan), and the medical physicist and radiation oncologist review the acquired 
images for quality and interpretability. If technically unsuitable for interpretation, the images are acquired again. 
Once suitable images are obtained, the medical physicist and physician compare them with digitally reconstructed 
radiographs (DRR's) to determine whether the images obtained match the expected appearance; bony landmarks 
and/or internal fiducial markers are visualized for this purpose. The patient position is then adjusted either 
automatically or manually to allow for precise match of the obtained guidance images and expected appearance. If 
the required patient position shift is larger than a pre-determined acceptable limit, the patient is typically assisted 
up from the treatment table and repositioned, and the process of setting up the respiratory control system and 
acquisition of guidance images is repeated. For systems using orthogonal kV images, prior to the first SBRT 
treatment it is routine to confirm internal target location with additional CT simulation images which the radiation 
oncologist reviews images with the medical physicist to verify that the internal isocenter in the reconstructed 3D 
volume is positioned appropriately in reference to the observed tumor location in accordance with the previously 
designed treatment plan. 

'>nly when the medical physicist and radiation oncologist are certain that the correct target position has been 
.:quired, can the Radiation Therapist energize the radiation delivery system and commence treatment. The 

respiration signal, patient position, and target location are continuously monitored during the delivery of image 
guided SBRT. Multiple images are taken throughout the course of the treatment by the therapist to verify target 
localization. If the patient is observed to move or requires a break in the treatment for any reason (e.g. discomfort 
or fatigue from the respiratory control system), the entire patient positioning and image-guided verification process 
is repeated. The respiratory control system is monitored continuously by the therapist, and the therapist 
discontinues treatment if there are observed or suspected deviations in its performance; these concerns are 
brought to the attention of the medical physicist and radiation oncologist, who order patient repositioning or 
resynchronization of the gating or tracking system if needed prior to resuming treatment. Repeat image guidance 
might also be required in this circumstance. The medical physicist and physician again must both review and 
approve acquired guidance images before the beam can be turned on again. ' 

It is necessary for a medical physicist to have direct involvement in the treatment delivery process because of 
the complexity of combining image guided radiotherapy therapy and respiratory motion control and also the 
need for a second expert confirmation (in addition to the radiation oncologist) of the setup accuracy. There is a 
greater need for very high accuracy in view of the very high doses per treatment, the complex arrangement of 
beams and arcs, and very high dose rate of machine output used given the desire to complete the entire 
individual SBRT treatment as efficiently as possible. These conditions of operation generates frequent automatic 
stop and warning responses within the linear accelerator; it is the medical physicist's responsibility to respond 
appropriately and over-ride warnings when appropriate or correct and re-calibrate alignment or monitor machine 
"ooling and re-institute treatment when appropriate and safe. 

vnce the dose has been delivered the therapists go into the room, disconnect all respiratory control devices, and 
assist the patient in the process of rising up from the immobilization device. To ensure patient safety and avoid 

2 



CPT Code: 77373 
damage to the respiratory control device and immobilization equipment, it is necessary for two therapists or a 
therapist and medical physicist to aid the patient in dismounting from the treatment couch. The therapist then 

takes sure that the patient has no immediate concerns and is escorted out of the room to the nurse, who then 
takes the patient to an exam room. The medical physicist tabulates the daily dose and confirms that there has 
been no shift from the planned dose or if there is an interrupted treatment makes appropriate calculations on 
dose to report to the physician. Both the therapist and medical physicist complete their paperwork and sign the 
prescription sheet. After the fraction ofSBRT a nurse will check the patient's vitals signs and evaluate the 
patient in an exam room separate from the treatment room. While the patient is resting, the nurse monitors vital 
signs, and provides post treatment education (review of potential side effects) and schedules the follow up 
appointments. In the post-SBRT follow-up visits, the medical physicists aids the radiation oncologist in fusing 
post-SBRT imaging studies with treatment planning images to facilitate review of tumor response and normal 
tissue reactions relative to the internal distribution of radiation dose administered for purposes of institutional 
quality control regarding the treatment outcome. 

Post-Service Clinical Labor Activities: 

n/a 
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AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

XXX Global Period 
Facility Direct Inputs 

CPT Code: 77435 

CPT Long Descriptor: Stereotactic body radiation therapy, treatment management, per treatment course, to one 
or more lesions, including image guidance, entire course not to exceed 5 fractions. 

Sample Size: ___ Response Rate:(%): ___ Global Period: 

Geographic Practice Setting %: Rural __ Suburban __ 

Type of Practice%: Solo Practice 
__ Single Specialty Group 
__ Multispecialty Group 
__ Medical School Faculty Practice Plan 

Urban 

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

The American Society for Therapeutic Radiology and Oncology (ASTRO) prepared these practice expense 
reccommendations using the ASTRO RVS committee, and an ad hoc committee of physicians and physicists 

ho perform stereotactic body radiation therapy (SBRT). The group used the submitted practice expense data 
,survey data) as the basis to start the consensus process. These recommendations reflect the consensus opionion 
of the ASTRO RVS committee and the physician experts in SBRT. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 
Prior to SBRT the RN, LPN, or medical assistant completes necessary referral forms, coordinates the planned 
participation of the personnel involved in treatment delivery, and schedules usage of required treatment 
machines and accessory equipment. The nurse conducts with the patient an educational session concerning 
SBRT, reviewing information already given to the patient by the radiation oncologist and confirming the 
patient's informed consent to proceed. 

Intra-Service Clinical Labor Activities: 

n/a 

Post-Service Clinical Labor Activities: 
The nurse makes phone calls to follow up on side effects within 2-3 weeks after SBRT and phones in 
prescriptions. 



AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

XXX Global Period 

Non Facility Direct Inputs 

CPT Code: 77435 

CPT Long Descriptor: Stereotactic body radiation therapy, treatment management, per treatment course, to one 
or more lesions, including image guidance, entire course not to exceed 5 fractions. 

Sample Size: ___ Response Rate:(%): ___ Global Period: 

Geographic Practice Setting %: Rural __ Suburban __ 

Type of Practice%: Solo Practice 
__ Single Specialty Group 
__ Multispecialty Group 
__ Medical School Faculty Practice Plan 

Urban 

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

The American Society for Therapeutic Radiology and Oncology (ASTRO) prepared these practice expense 
~ccommendations using the ASTRO RVS committee, and an ad hoc committee of physicians and physicists 
ho perform stereotactic body radiation therapy (SBR T). The group used the submitted practice expense data 

(survey data) as the basis to start the consensus process. These recommendations reflect the consensus opionion 
of the ASTRO RVS committee and the physician experts in SBRT. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 
Prior to SBRT the RN, LPN, or medical assistant completes necessary referral forms and coordinates the 
planned participation of the personnel involved in treatment delivery. The nurse conducts with the patient an 
educational session concerning SBRT, reviewing information already given to the patient by the radiation 
oncologist and confirming th~ patient's informed consent to proceed. 

Intra-Service Clinical Labor Activities: 

n/a 

Post-Service Clinical Labor Activities: 
The nurse makes phone calls to follow up on side effects within 2-3 weeks after SBRT and phones in 
prescriptions. 



Meeting Date: April 2006 
RUC Recommendation 

4 LOCATION 
s GLOBAL PERIOD 

A 

6 TOTAL CLINICAL LABOR TIME 

1 TOTAL PRE-SERV CLINICAL LABOR TIME 

a TOTAL SERVICE PERIOD CLINICAL LABOR TIME 

9 TOTAL SERVICE PERIOD CLINICAL LABOR TIME 
10 TOTAL SERVICE PERIOD CLINICAL LABOR TIME 

11 TOTAL POST-SERV CLINICAL LABOR TIME 
12 

13 Start: Following visit when decision for surgery or procedure made 
....!! Complete pre-servoce doagnostoc & referral forms 

15 Coordmate pre-surgery servtces 
16 Schedule space and equopment m facollty 

..1!. Provtde pre-servtce educatwn/obtam consent 

c 

CMS 
Code Staff Type 

L037D RN/LPN/MTA 
MEDICAL 

L121A PHYSICIST 

LOSOC RT 
L037D RN/LPN/MTA 

L037D RN/LPN/MTA 

L037D RN/LPN/MTA 
L037D RN/LPN/MTA 

L037D RN/LPN/MTA 

K 

::.:<t"""-'?' ," ' 
,;;>;< 

Non Facility Facility Non Facollty Facollty 

213 12 IS 

0 9 12 

75 

Ill 
27 0 0 

0 3 3 

3 3 
3 3 

3 
3 3 

...!.!!. Follow-up phone calls & prescnP.:elt"!o!:Onse,__ ___________ ll----1------l-------l----11-------l------1 
19 Other Clmtcal Acttvtty (please spectfy")-.,----c---c------I-----I-------1--------!------U--------l-----l 
20 End: When patient enters office/facility for surgery/procedure 
21 

22 Start When patient enters office/facility for surgery/procedure I 
23 Pre-service services 

... "'Vtew charts 
~patient and provtde gownmg 
ffi VItal SlgilS 

-~vtde pre-servtce educatmnlobtam consent 
~ Prepare room, equtpment, supplies 

29 Setup scope (non factllty settmg only) 
~ Prepare and posttton patoent/ momtor patient/ set up IV 

3t Sedate/apply anestheStal/ oral pre-medocatton 
32 lntra-senrice 

rE ~~ ... ~ p_I!>:_S_!_<;I."E__~O!="J; P!"EE'!'"' 
~ f:!'te!_!fe3'!!'"!'!2~--- __ _ __ 
~ _ Revt"": and check_p~_E09rdllla!es __ _ 
,2!! _ As_s}~t Ill p_attent poStttonmg 
pl __ M~n_t!!J~_t_re_altn~nt dellv!"Y and patten! 
~ --~~mp_let~_lrea_fJ.!!"_'!~ an_~ _doc'!!"_entatton 

39 TOTAL RT INTRA 
40 

Rese(y!~!l" _ 
' 1 \~5:.:::~; \ "''> 

s1 TOTALMEDICALl~siCisT:~'' ''-"' 

56 

L037D RN/LPN/MTA 
L037D RN/LPN/MTA 
L037D RN/LPN/MTA 

L037D RN/LPN/MTA 

L037D RN/LPN/MTA 

L037D RN/LPN/MTA 

LOSOC RT 
·~::osoc ---RT 

ios<ic- - --RT ---
·;:osilc-- RT 
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RT 
RT 
RT 

MEDICAL 
PHYSICIST 

,-,-:- -MEDICAL-
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3 
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2 I 
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4 
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5 

111 

I 
MEDICAL

'PHYSICIST ~ ~:~:1~.: r ----1-------!-------J 
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--------------
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2006 

Urinary Bladder Residual Study 

The CPT Editorial Panel revised code 78730 Urinary bladder residual study to report it as an add-on code to another procedure. Code 
78730 is a nuclear medicine imaging and quantification procedure and is not used as a stand alone study, it is used in conjunction with 
assessment of ureteral reflux, CPT code 78740 Ureteral reflux study (radiopharmaceutical voiding cystogram) (Work RVU=0.57). 

The RUC reviewed the vignette for 78730 and determined that the vignette used in the survey was not the final vignette approved by 
the CPT Editorial Panel. Therefore, the survey respondents based their responses on the typical service for 78730 as including the 
performance of a nuclear medicine ureteral reflux study. The RUC did not use the survey in the valuation of this service. The correct 
vignette is as follows: 

A 2 year-old girl with a history of urinary tract infection and documented vesicoureteral reflux is referred for 
nuclear ureteral reflux study (separately reported). Determination of residual bladder volume was also requested 
and is then performed. 

After extensive review, the RUC determined that the physician work intensity/complexity and physician times for code 78730 were 
similar to the reference service code 78000 Thyroid uptake; single determination (Work RVU=O.l9, Intra-service time =14 minutes). 
The RUC reduced the pre-service and immediate-post service times to zero for code 78730 to reflect the fact that this is now an add
on code and the physician work is included in the base code 78740. The RUC agreed with the specialty society to reduce survey intra
service time from ten to five minutes. The RUC recommends a work RVU of 0.15 and an intra-service time of 5 minutes for code 
78730. 

Practice Expense 
The RUC assessed and modified the practice expense inputs for code 78730 and its companion code, 78740 Ureteral reflux study 
(radiopharmaceutical voiding cystogram) (Work RVU=0.57), to reflect the typical patient encounter. 

CPT five-digit codes, two-digit modifiers, and descripttons only are copyright by the American Medical Associat10n. 



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

+• 78730 SS1 
Urinary bladder residual study (List seQaratel):: in addition to code for Qriman:: 

zzz 0.15 
Qrocedure) 

(Use 78730 in conjunction with 78740) 

(For measurement ofQost-void residual urine and/or bladder caQacit):: b):: 
ultrasound, nonimaging use 51798) 

(For ultrasound imaging of the bladder onl)::, with measurement ofQost-void 
residual urine when Qerformed, use 76857) 

EFef iffifeooetiea ef meieaett'<'e sebstaaee ia asseeiatiea '•¥ith eystete~' ef 
eystestemy, \:lse 5lQ~Q; m asseeiatiea with eyste\:lfethfeseepy, \:lSe §~~59~ 

78740 
Ureteral reflux study (radiopharmaceutical voiding cystogram) 

XXX 0.57 

(Use 78740 in conjunction with 78730 for urinary bladder residual stud)::) (No Change) 

(For catheterization, see 51701, 51702, 51703) 

2 

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



code: 78730 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:78730 Global Period: ZZZ 
Recommended Work Relative Value 

Specialty Society RVU: 0.15 
RUC RVU: 0.15 

CPT Descriptor: Urinary bladder residual study 
(List separately in addition to code for primary procedure)(Use 78730 in conjunction with 78740) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 2 year-old girl with a history of urinary tract infection and documented vesicoureteral 
reflux is referred for nuclear ureteral reflux study (separately reported). Determination of residual bladder volume was 
also requested and is then performed. 

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? 5% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: (None, as the pre service work included in 78740 study.) 

Description of Intra-Service Work: After the ureteral reflux study 78740 is complete and the patient has voided, the -
physician supervises a certified technologist who instructs the patient on the additional imaging for the procedure and 
obtains the post void images. The activity in the bladder is measured on pre- and post-void images by placing a region 
of interest around the bladder, and the difference is determined. The physician supervises the technologist in the 
acquisition and reconstruction of the data. Additionally, the voided volume of urine is measured directly. This 
information is used to calculate the residual bladder volume. The physician reviews the study for adequacy and need for 
additional acquisitions. Alternatively, the reference direct volume measurement used in the calculation can be the volume 
of saline infused into the bladder during the reflux study. Images are interpreted by the physician with correlation with 
prior or related imaging studies. The physician dictates report for the medical record. 

Description of Post-Service Work: N/ A 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) Jo4/2006 

Presenter(s): Gary Dillehay, MD, Geraldine McGinty, MD and Jonathan Berlin, MD 

Specialty(s): Society of Nuclear Medicine and American College of Radiology 

CPT Code: 78730 

Sample Size: 303 IResp n: 20 
I 

Response: 6.6 % 

Sample Type: Panel 

Low 25th pctl Median* 75th pctl H!g_h 

Survey RVW: 0.12 0.19 0.28 0.56 1.10 

Pre-Service Evaluation Time: 0.0 

1re-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 0.00 3.00 5.00 11.00 40.00 

Post-Service J Total Min** CPT code I# of visits 



code· 78730 

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 (63); 99292 (32}; 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38}; 99213 (23); 99212 (15); 99211 (7). 



code: 78730 

KEY REFERENCE SERVICE: 

Key CPT Code 
78000 

Global 
XXX 

CPT Descriptor Thyroid uptake; single determination 

KEY MPC COMPARISON CODES: 

WorkRVU 
0.19 

Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the 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 
78740 

Global 

Global 

Global 
XXX 

CPT Descriptor Ureteral reflux study (radiopharmaceutical voiding cystogram) 

WorkRVU 

WorkRVU 

WorkRVU 
0.57 

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

Number of respondents who choose Key Reference Code: 9 % of respondents: 45.0 % 

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

78730 78000 

I._M_edi_·an_P_r_e-_Se_rv_ic_e_T_im_e __________ ___.ll 0.00 I .... 1 __ o_.oo __ ...J 

I._M_edi_._an_I_nt_ra_-S_e_rv_ic_e _Tim_e __________ -....~11 5.00 I .... 1 __ 14_.oo __ ...J 

Median Immediate Post-service Time 0.00 0.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Tune 0.0 0.00 

Median Discharge Day Management Time 0.0 0.00 

Median Office Visit Time 0.0 0.00 

1-M_ed __ ia_n_T_o_tai_T_im_e ____________ --1 ~ l----14_.oo.;..;...._-l 

Other time if appropriate C==:J 



INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of 
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 

code: 78730 

~-2_.00 __ ~1~1 ___ 2_.3_3 __ ~ 

~-2_.5_0 __ ~1~1 ___ 2_.3_3 __ ~ 

Ll U_r~ge_n....:cy:_o_f_m_edi_._ca_l_d_ec_is_io_n_rna_ki_,ng::..__ _______ ___JI Ll __ 2_.0_5 _ _JI Ll __ 1_.6_7 _ ___, 

Technical Skill/Physical Effort (Mean) 

jLT....:..ec....:..hni==·~ca....:..l.:..:.ski="ll:....:r....:..equ~ired ___________ ---.JI '-I __ 2_.3_0 __ _,1 '-I ___ 1._89 _ ___, 

._IP_h~ys_ic_al_e_ffi_ort_r_e~qu_rr_ed ___________ ~ILI __ 1_.8_5 _ _JI._I __ 1_.6_7 _ ___, 

Psychological Stress (Mean) 

The nsk of significant complications, morbidity and/or mortality ...____2_.o_5 _ _.1 ._I __ 1._78 _ ___, 

I._Ou_tc_om_e_de""""pe_n_ds_on_th_e_s_Ia_ll_a_nd-'J=-U-'dgrn::;..._e_nt_o_f..:..p-=hy'-sl_.ci_·an ___ _,l ._I __ 2_.4_5 _ _,11._ __ 2_.2_2 _ ____, 

ILE_st_irna_ted_r_is_k_of_mal___,p'-r_ac_tic_e_s_ui_t _w_ith--'poo~_r o_u_tc_o_m_e -------~~ Ll __ 2_.00_~1 ._I __ 1_.5_6_~ 

INTENSITY /COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

Ll P_re_-_Se_rv_i_ce_i_nt_ens__,ity:-/c_o_m.!..pl_eXI_ . ...::.ty _________ ___JI ._I __ 1_. 7_9 _ _,1 Ll __ 1._50_~ 

Llm_t_rn_-S_e_rv_ic_e_in_re_ns_i...::.ty_lc_om~pl_eXI_·ty~------------~~._l __ 2_.2_0 _ _,IIL___1_.7_8 _ ___J 

._I P_o_st-_S_erv_i_ce_i_nt_ens___,ity'-/c_o_m..._pl_eXI_·ty-=---------------'1 ._I __ 2_.1_6_~1 ._I __ 1_.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 fonnat. 
"~"n preparing to survey, the Society of Nuclear Medicine engaged its physician leadership and Pediatric Council members 
.o participate in the survey. From this panel, the SNM sent 153 requests and received 20 completed surveys. Many 
SNM members were unable to participate as they stated they currently were not performing this procedure in their 
practice; this was also the case with some pediatric council members. The American College of Radiology sent 150 
surveys to its RUC workgroup and was unable to supply data, as all of their surveyed members stated they were not 
currently performing this add-on procedure. 



code: 78730 
The survey data results were reviewed by a consensus expert panel. The number of survey respondents is small. The 
expert panel concluded that the high pre-, intra- and post-procedure times were because some of the participants had 
difficulty separating the add-on work of this code from the base procedure code CPT 78740. 

The most frequent reference code chosen was CPT 78000, "Thyroid Uptake Only", which is consistent with the expert 
panel choice of a similar nuclear medicine procedural work for the surveyed code 78730. While the next most frequent 
reference service choice of the respondents was the base code 78740, we believe this choice and other higher RVU 
codes contributed to the high values in the data. Therefore, the expert panel concluded that the survey pre-, intra- and 
post-procedure times were not appropriate. The expert panel felt that more appropriate times for these services would 
be: 0 minutes of pre-service time, as this is an add on code and there would be no further pre-service time above that 
already included in the 78740 base code, an intra-service time of 5 minutes, the median value from the surveys was 10, 
and 1 minute of post-service time, reflecting additional time which the interpreting physician would need to discuss the 
results of the residual study with the referring physician or perhaps the patient, or in the case of a pediatric patient, the 
child's parents. 

We reviewed the Medicare volume listed below. As we discussed with the CPT Editorial Panel, we believe some 
providers are inadvertanlty coding 78730 when an ultrasound residual study is being performed. CPT 51798 has a RUe
approved value of 0.38 and a CMS value of 0.00. CMS did not accept the RUC's recommendation. While the physician 
work is different for 78730 than for the ultrasound code, this nuclear medicine procedure does involve physician work in 
addition to the base code as discussed above. 

CPT Code 
78730 

2002 
16,190 

2003 
16,580 

2004 
13, 440 

78740 221 270 452 

51798 N/A 850646 1174387 

In summary, it is our recommendation that a work RVU of 0.15 should be assigned to CPT 78730 with 0 pre-service 
time, 5 minutes intra-sevice and 0 post-service. 

II 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

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

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

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
[8] Other reason (please explain) Surveyed code moving forward will be an add-on code to CPT 78740, at 
present it is not an add on code. Therefore looking at historical claims would not currently support this 
statement but in the future it would. 

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



code: 78730 
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 78730 as a full procedure code. 
Code 2002 2003 2004 

13, 440 78730 16,190 16,580 

78740 221 270 452 

How often do physicians 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? Sometimes 

Specialty Nuclear Medicine How often? Sometimes 

Specialty Urologists How often? Rarely 

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 Radiology Frequency 2000 Percentage 40.00 % 

Specialty Nuclear Medicine Frequency 2500 Percentage 50.00 % 

Specialty Other Frequency 500 Percentage 10.00 % 

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 Radiology Frequency 200 Percentage 40.00 % 

Specialty Nuclear Medicine Frequency 200 Percentage 40.00% 

Specialty Other Frequency 100 Percentage 20.00% 

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 . 

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



CPT Long Descriptor: 

Sample Size:75 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

ZZZ Day Global Period 
Facility Direct Inputs 

Response Rate: (%):19% Global Period:ZZZ 

Geographic Practice Setting %: Rural. I 0% Suburban 30% Urban60% 

Type of Practice%: 3% Solo Practice 
7% Single Specialty Group 
30%_ Multispecialty Group 
60% _Medical School Faculty Practice Plan 

CPT Code: 78730 

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

'Tfie Society of Nuclear Medicine conducted a practice expense survey receiving 14 completed surveys and utilized 
consensus panel process to develop recommended inputs. Attention was paid to the geographic distribution, 

practice type (academic, private practice) and practice size of he representatives. 

Please describe the clinical activities of your staff: 

Pre-Service 

(None, as the pre service work included in 78740 study.) 

Intra-Service Clinical Labor Activities: 

• Reposition patient 
• Assist physician in performing procedure; acquire images and review each set of raw data for 

completeness, include time between acquisition of images (1 min). 

Post-Service Clinical Labor Activities: 

• Post processing of raw data into final format, development ofhard copy, archiving. 



RUC Recommendation 
Meeting Date: April 2006 

CLINICAL LABOR TIME 
AL PRE-SERV CLINICAL LABOR TIME 

TOTAL SERVICE PERIOD CLINICAL LABOR TIME 
TOTAL POST-SERV CLINICAL LABOR TIME 

Start: Following visit when decision for surgery or 
procedure made 

Rev1ew X-ray, scan, lab and past tests to confirm 
appropnateness of procedure With phys1c1an, confirm 

to be used and any special v1ews required, obtam 
wntten directive, determme radiopharmaceutical 

and order the radiopharmaceutical from the 
central pharmacy 

Planar Equ1pment to be used 1n scan 
radiopharmaceutical delivered by central pharmacy 

NRC and DOT reqwred check-In of RP, survey 
Wipe test of package and recordmg all Ready 

potentlalmfuslon/mjecllon With In-house labels and 
and later resurvey and arrange disposal of 

patient enters office/facility for 

Start: When patient enters office/facility for 
surgery/procedure 
Pre-service services 
Greet pat1ent and prov1de gown1ng 
Prepare room, eqwpment, supplies 
Provide pre-serv1ce educat1on/obtam consent/rad1at1on 
protection educat1on 
Prepare and pos1t1on pat1ent/ momtor pat1ent/ set up IV 
Intra-service 
Repos1t1on pat1ent 

RP dose from radiopharmaceutical rece1v1ng and 
area, reassay and record dose data, ensure dose 

be appropnate for the pat1ent based on the wr1tten 
(correct test and pat1ent we1ght) 

patient to Injection area, mfuse!lnject/vold 
rev1ew rad1at1on nsks, escort back to 

images and rev1ew each set of raw data for 
mclude t1me between acqu1S1!1on of 1mages 

room/equipment by physician staff 
room clean up of Injection area with defacement of 

labels, and required NRC survey and momtonng tasks 
Complete d1agnost1c forms, lab & X-ray requ1s1t1ons 
Post processing of raw data mto final format, development 
of hard copy, arch1v1ng 
End: Patient leaves office 

Start: Patient leaves office/facility 
Regulatory compliance -NRC requ1red Wipe tests and 
surveys of areas used, and documentation 

NMT 20.0 104.0 
NMT 0.0 23.0 

NMT 20.0 78.0 
NMT 0.0 3.0 

NMT 6 
NMT 4 

NMT 13 

NMT 
NMT 3 
NMT 2 

NMT 3 
NMT 3 

NMT 3 

NMT 5 

NMT 10 

NMT 12 35 

NMT 3 

NMT 4 
NMT 

NMT 5 10 

3 
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RUC Recommendation 
Meeting Date: April 2006 

SG075 

SM022 

Item 
Item 

Item 

Pair 
ml 

Item 
ml 

Item 
Item 
Item 
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Item 
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Item 
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AMA/Specialty Society RVS Update Cormmttee 
Summary of Recommendations 

Apnl2006 

Esophageal Capsule Endoscopy 

The CPT Editorial Panel created a new code to provide additional clarity to the procedures involving gastrointestinal tract imaging. 
Existing code 91110 Gastrointestinal tract imaging, intraluminal (e.g. capsule endoscopy), esophagus through ileum, with physician 
interpretation and report) (Work RVU = 3.64) involves more physician work than the new code which involves imaging only through 
the esophagus, and a new CPT code was needed to capture the lower level of physician work. For this new code a new capsule device is 
used that images the esophagus at a rate of 14 images per second whereas the capsule swallowed for code 91110 takes images of the 
esophagus, stomach and small intestine. 

The RUC reviewed the specialty society survey results for code 91111 Gastrointestznal tract imaging, intraluminal (e.g., capsule 
endoscopy), esophagus with physician interpretatwn and report and agreed with the specialty that the median physician work RVU of 
2.85 from the survey was too high and that the work was more closely aligned with the survey's low value of 1.00. The RUC also 
believed that the physician time from the survey was also too high (pre-evaluation = 20, intra-service = 20, and immediate post = 15). 
The RUC reviewed the work of 92615 Flexible fiberoptic endoscopic evaluatwn, laryngeal sensory testing by cine or video recording; 
physician interpretation and report only (Work RVU = 0.63) and understood that there was more work in code 91111. The RUC and 
the specialty agreed that the physician time from the survey was overstated and the pre-service evaluation time was typically 5 
minutes instead of 15 minutes, the intra-service time was 15 minutes instead of 20 minutes, and the post service time was 15 minutes 
as indicated from the survey. The RUC recommends pre-service time of 5 minutes, intra-service of 15 minutes, and 15 minutes 
immediate post service time, and a relative work value of 1.00 for code 91111. 

Practice Expense 
The PERC and the RUC reviewed the practice expense inputs of code 91111 and agreed to lower the clinical labor time by a total of 6 
minutes from the specialty's initial recommendation to reflect the typical patient service. 

CPT five-dtgit codes, two-dtgtt modtfiers, and descnphons only are copynght by the Amencan Medical Association. 



CPT Code Track- CPT Descriptor Global WorkRVU 
(•New) ing Period Recommenda-

Num- tion 
her 

e91111 TTl Gastrointestinal tract imaging, intraluminal (e.g., capsule XXX 1.00 
endoscopy), esophagus with physician interpretation and report 

(Do not reQort 91111 in conjunction with 9111 0} 

2 
CPT five-dtgtt codes, two-dtgtt modifiers, and descnptions only are copyrtght by the Amencan Medical Assoctation. 



code: 91111 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

~PT Code:91111 Global Period: XXX 
Recommended Work Relative Value 

Specialty Society RVU: 1.00 
RUC RVU: 1.00 

CPT Descriptor: Gastrointestinal tract imaging, intraluminal (eg, capsule 
endoscopy), esophagus with physician interpretation and report 

(Do not report 91111 in conjunction with 91110) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 68 year old male presents with reflux symptoms. Assessment for the presence of Barrett's 
esophagus is requested. 

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? 3% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Assess for possible contraindications such as presence of pacemaker, active bowel 
obstruction or swallowing disorder. Discuss with patient the nature of the procedure, why it is being performed and 
possible complications. Provide instructions to patient on preparation for the procedure-fasting, clothing to wear, etc. 
Obtain informed consent. 

.)escription of Intra-Service Work: After a 2 hour fast, patient is given the capsule endoscope to swallow with water, 
which is observed by the physician. After the study is completed and data downloaded to work station by staff, the 
physician proceeds to review images. The entire study is scanned and key anatomic landmarks annotated (e.g., 
esophagogastric junction). Once the landmarks have been determined, all the images are viewed. When an abnormality 
is identified, a "thumbnail" is created. Key findings or abnormalities are noted and recorded on a localization drawing 
that may also be used to guide subsequent management. 

Description of Post-Service Work: Upon completion of review of all images and formulating an interpretation, a report is 
prepared and dictated. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2006 

Presenter(s): 
Klaus Mergener, MD, PhD 
Joel V. Brill, MD 

Specialty(s): 
American Society for Gastromtestmal Endoscopy 
American Gastroenterological Association 

CPT Code: 91111 

Sample Size: 120 IResp n: 29 
I 

Response: 24.1 % 

Sample Type: Random 

Low 25th octl Median* 75th octl High 

.;urvey RVW: 1.00 2.40 2.85 3.20 4.25 

Pre-Service Evaluation Time: 5.0 

Pre-Service Positioning Time: 0.0 



code: 91111 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 0.00 15.00 15.00 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 m1nutes per E/M v1s1t: 99291 (63); 99292 (32); 99233 (41 ); 99232 (30); 
99231 (19), 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

60.00 



KEY REFERENCE SERVICE: 

l(ey CPT Code 
Jl110 

Global 
XXX 

code: 91111 

WorkRVU 
3.64 

CPT Descriptor Gastrointestinal tract imaging, intraluminal (eg, capsule endoscopy), esophagus through ileum, with 
physician interpretation and report 

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

MPC CPT Code 1 
71275 

Global 
XXX 

WorkRVU 
1.92 

CPT Descriptor 1 Computed tomographic angiography, chest, without contrast material(s), followed by contrast 
material(s) and further sections, including image post-processing 

MPC CPT Code 2 
93307 

Global 
XXX 

WorkRVU 
0.92 

CPT Descriptor 2 Echocardiography, transthoracic, real-time with image documentation (2D) with or without M-mode 
recording; complete 

Other Reference CPT Code 
93307 

Global 
XXX 

WorkRVU 
0.92 

-:PT Descriptor Echocardiography, transthoracic, real-time with image documentation (2D) with or without M-mode 
recording; complete 

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 

TIME ESTIMATES (Median) 
CPT Code: 

91111 

I Median Pre-Service Time II 5.00 

I Median Intra-Service Time II 15.00 

Median Immediate Post-service Time 15.00 

Median Cnttcal Care Time 0.0 

Median Other Hospital Visit Time 0.0 

Median Discharge Day Management Time 0.0 

Median Office VIsit Time 0.0 

1edian Total Time 35.00 

Other time if appropriate 

II 

II 

% of respondents: 93.1 % 

Key Reference 
CPT Code: 

91110 

5.00 

80 00 

15.00 

0.00 

000 

0.00 

0.00 

100.00 



INTENSITY /COMPLEXITY MEASURES (Mean) 

\1ental 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 mformation that must be reviewed and analyzed 

code: 91111 

,___3_. _15 _ _.11.___3_.9_3 _ ___, 

,___3_.3_o _ _.IIL-__ 4_.o_7 _ ___, 

~...lu~r~g~en~c~y~of_m_e_d_Ic_a_ld~e_ci_si_on __ m_ruu_·~ng~--------------~~~~ ___ 3_.1_9 __ ~1~1 ____ 3_.6_7 ____ _, 

Technical Skill/Physical Effort (Mean) 

~...IT_e_ch_n_Ic_al_s_ki_ll_re~q~ui_re_d ________________________ ~l~l ___ 3_.6_7 __ ~1~1 ____ 4_.0_0 __ __, 

I ~P~h~ys~Ic~a~le~ffi~o~rt~re~q~ui~re~d------------------------~~~~---2_.8_5 __ ~1~1 ____ 3_1_5 __ __, 

Psychological Stress (Mean) 

I The nsk of s1gmficant complications, morbidity and/or mortality I ~~ ___ 2_7_0 __ ~1 ._I ____ 2_.9_2 ____ _, 

~...1 O~u_tc_o_m_e_d-'ep:....e_nd_s_o_n_th_e_s_k_III_a_n_d ::...Ju_d:::..gm_e_n_t _of~p_h.::...ys_Ic_Ia_n ____ __..l ._I ___ 3_.9_6 __ ~1 ~~ ____ 3_.9_3 ____ _, 

~E::.:s~tJ~m.::.at~ed:.....:....ns~k_o_f_m_a...!:lp_ra_c_tic_e_s_m_t _w_Ith....!..po_o_r_ou_t_co_m_e ______ ~ ~....-__ 3_.4_1 __ ~1 ~...1 ____ 3_._63 ____ ~ 

INTENSITY /COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

~~P~r~e-.::.S~er_vi.::.ce:.....:....In_te_ns_It~y~lc_om....!..pl_ex_Ity~------------------~~~~---2-.8_5 __ ~1 .... 1 ___ 2_._96 __ __, 

~~ I_nt_ra_-S_e_rv_Ic_e_I_nt_en_s~Ity:..../_co_m~p_le_x_Ity=------------------~~~ ~ ___ 3_0_7 __ _,I ~~ ___ 3_._67 __ __, 

~...1 P_o_st_-S_e_rv_Ic_e_m_te_n_si....::ty:..../c_o_m..!.p_Ie_xi....::ty:_.. ________________ ~ll ~ ___ 3_.1_9 __ _,I ._I ___ 3_._52 __ __, 

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. 
0ur societies conducted a survey and received 29 usable responses. We feel that the response rate is adequate given that 

1e procedure is performed by physicians from around the country. 

We carefully evaluated the survey data and concluded that the median physician relative work value (2.85) was 
inappropriately high and inconsistent with the values of similar procedures, even if adjusted to the 25th percentile RVW 
(2.40). Therefore, we convened a consensus panel of Gastroenterologists and determined that the appropriate work value 



code: 91111 
for code 9111X1 is 1.00 with a pre-service time of 5 minutes, intra-service time of 15 minutes, and post-service time of 
15 minutes. 

The recommended pre and post times were derived by taking the pre and post service RUC valued times for the capsule 
ndoscopy code, 91110 (which is also the most commonly selected reference service code), and applying it to 91111. 

Those on the consensus panel who have performed the procedure felt that the median intra-service time (20 minutes) was 
too high for the esophageal capsule endoscopy service, noting that the intra-service time for code 43200, esophagoscopy 
is 15 minutes. The consensus panel recommended that the 25th percentile intra-service time of 15 minutes is more 
appropnate, given that the esophageal capsule examination is limited to the esophagus due to battery life and design of 
the capsule endoscope. With these adjustments, the societies feel that the physician work times related to the pre, intra 
and post times for 911111, as recommended by the consensus panel are now in line with codes 91110 and 43200, 
adequately capture the physician work times, and will not create a rank-order anomaly in the Gastrointestinal diagnostics 
section. 

In addition, the values for 91111 are also consistent in time and RVU with similar codes in the section such as 91034 
(Esophagus, gastroesophageal reflux test; with nasal catheter pH electrode(s) placement, recording, analysis and 
interpretation) with 31 minutes of total time and 0.97 RVUs, 91035 (Esophagus, gastroesophageal reflux test; with 
mucosal attached telemetry pH electrode placement, recording, analysis and interpretation) with 20 minutes preservice, 
15 minutes intraservice, 16 minutes postservice and 1.59 RVUs, and 91038 (Esophageal function test, gastroesophageal 
reflux test with nasal catheter intraluminal impedance electrode(s) placement, recording, analysis and interpretation; 
prolonged (greater than 1 hour, up to 24 hours)) with 41 minutes of total time and 1.10 RVUs. 

For these reasons the expert panel determined that the appropriate work value for code 91111 is 1.00 with a pre-service 
time of 5 minutes, intra-service time of 15 minutes, and post-service time of 15 minutes. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

Why IS the procedure reported usmg 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 usmg different codes. 
D Multiple codes allow flexibility to descnbe exactly what components the procedure mcluded. 
D Multiple codes are used to mamtam consistency with similar codes. 
D Histoncal precedents. 
D Other reason (please explam) 

2. Please provide a table hstmg the typical scenano where this code Is reported with multiple codes. Include the 
CPT codes, global penod, work RVUs, pre, mtra, and post-time for each, summmg all of these data and 
accountmg for relevant multiple procedure reductiOn pohcies. If more than one physician IS mvolved m the 
provision of the total service, please mdicate which physician is performing and reporting each CPT code in 
your scenario. N/A 

FREQUENCY INFORMATION 



code: 91111 
How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 91110-52, 43200-22, 43234-52, 43235-52, 91299 

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 Gastroenterology 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? 18000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Gastroenterology Frequency 18000 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? 
6,600 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty Gastroenterology Frequency 6600 Percentage 100.00 % 

Specialty Frequency 0 Percentage 0.00 % 

~pecialty 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. Non-Surgical 



AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

XXX Global Period 
Facility Direct Inputs 

CPT Code:91111 

CPT Long Descnptor: Gastromtestmal tract Imagmg, mtralummal (eg, capsule endoscopy), esophagus with physiCian 
mterpretatwn and report (Do not report 91111 m conJunction with 91110) 

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

Geographic Practice Setting %: Rural N/ A Suburban N/ A 

Type of Practice %: N/ A Solo Practice 
N/ A Single Specialty Group 
N/ A Multispecialty Group 
N/ A Medical School Faculty Practice Plan 

UrbanN/A 

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 for Gastrointestinal Endoscopy and the American Gastroenterological 
Association met to discuss the practice expense inputs for Code 91111. Data was obtained from physicians familiar 

ith the performance of the procedure in both a hospital and office setting to identify the typical staff time, 
_.pplies and equipment used to perform this service. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

Intra-Service Clinical Labor Activities: 

Post-Service Clinical Labor Activities: 
Conduct phone calls/call in prescriptions. 



CPT Code:91111 

AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

XXX Global Period 
Non Facility Direct Inputs 

CPT Long Descnptor: Gastromtestmal tract Imagmg, mtralummal (eg, capsule endoscopy), esophagus with 
physician mterpretatwn and report (Do not report 91111 in conJunction With 91110) 

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

Geographic Practice Setting %: Rural N/ A Suburban N/ A 

Type ofPractice %: N/A Solo Practice 
N/ A Single Specialty Group 
N/ A Multispecialty Group 
N/ A Medical School Faculty Practice Plan 

UrbanN/A 

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 for Gastrointestinal Endoscopy and the American 
Gastroenterological Association met to discuss the practice expense inputs for Code 91111. Data 
was obtained from physicians familiar with the performance of the procedure in both a hospital and 
office setting to identify the typical staff time, supplies and equipment used to perform this service. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 
Patient is given instructions regarding fasting, clothing to wear, and general education on 
procedure. 

Intra-Service Clinical Labor Activities: 
Prior to the patient's arrival, the equipment will be calibrated and the work station initialized for 
the specific patient. When the patient arrives, the patient is greeted, vital signs are taken, male 
patients need to have their chests shaved to assure that the sensors make good contact. The 
patient 1s given instructions on the procedure. The patient is hooked up with the recording belt 
and sensor array and is then given the capsule camera to swallow with water. The patient 
remains at 0 degrees for two minutes. The patient is then elevated to 30 degrees for two minutes 
and then 60 degrees for one additional minute. The patient ingests additional water, waits 15 
seconds then sits upright. After a final sip of water, the patient is observed in the procedure room 
for a total of 30 minutes. The equipment is disconnected, and the patient is given home care 
instructions such as when the camera is likely to be eliminated, and problems to be alert to, etc. 

Post-Service Clinical Labor Activities: 
After the patient leaves, the equipment is disinfected, the data is downloaded into the system and 
batteries are recharged. Conduct phone calls/call in prescriptions. 

1 



AMA SpeCialty SoCiety 
Recommendation 

AMA Spectalty Soctety Recommendation 

A B c D E 

3 

Meeting Date: 04/2006 , •• Gastfol~te~t!8a~ t~;c;:t' f1% 
i''";l. ~~ra)..~•nal.(eg, \ 

"'' "'"" el'!.~~c • ;r esophagus w1~h.;P~ n}, 
.hite.rpretation•and,report:·: 

4 LOCATION CMS Code Staff Type Non Facility Facility 

5 GLOBAL PERIOD 

6 TOTAL CLINICAL LABOR TIME ~370 

7 TOTAL PRE-SERV CLINICAL LABOR TIME ~370 

8 TOTAL SERVICE PERIOD CLINICAL LABOR TIME ~370 

9 TOTAL POST-SERV CLINICAL LABOR TIME 
10 • 

Start: Following visit when decision for surgery or 
11 procedure made 

12 Complete pre-servtce dJagnosttc & referral forms 

13 Coordtnate pre-surgery serv1ces 

14 Schedule space and equipment 1n facthty 
15 Provtde pre-serv1ce educatJon/obtatn consent 
16 Follow-up phone calls & prescnpt1ons 
17 Other Chmcal Acttvtly (please spec1fy) 

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

19 
Start: When pat1ent enters office/facility for 

20 surgery/procedure 
21 Pre.servlce serv1ces 
22 Rev1ew charts 

23 Greet patten! and provtde gowmng 
24 Obtatn vttal stgns 
25 Provtde pre-servtce educat1on/obtam consent 

Prepare room, equ1pment, supplies (includes data 
26 recorder, sensors, workstation) 
27 Setup scope (non facthly setttng only) 
28 Prepare and posttton pattenV momtor pallenV set up IV 
29 Sedate/apply anesthesta 
30 Intra-service 
31 Asstst phystcJan 1n performtng procedure 
32 Post-Service 

33 Momtor pt followtng servtce/check tubes, momtors, drams 
34 Clean roOJnldtsmfect equtpment by phystctan staff 

35 Clean Scope 
36 Clean Surgtcallnstrument Package 
37 Complete dtagnosttc forms, lab & X-ray reqwstttons 
38 Revtew/read X-ray, lab, and pathology reports 

Check dresstngs & wound/ home care mstructtons 
39 /coordmate office vtsrts /prescnpttons 

Dtscharge day management 99238 -12 mtnutes 
40 99239 --15 mtnutes 

41 
42 Other Chmcal Activity (please spec1fy) 
43 Shave pattent's abdomen, chest 

44 Apply sensor array, fit belt 

45 Capsule tnjesllon 

46 Observe patten! 
4 7 Patten! phone call 
48 Greet and gown on return 

49 Disconnect belt, recorder, and sensor array 

50 Dtscuss fee back, patten! dtary, mstrucllons 
51 After patient leaves: 
52 Download data to workstation 
53 Create tmage archtve 

54 Recharge battenes 
55 End: Patient leaves office 

56 
57 I Start. Patient leaves office/facJhty 
sal Conduct phone calls/ call m prescnpttons 

lw370 

lJ)37D 

Ul37D 

..0370 

~370 
~37D 

U)J7D 

Ul370 

L037D 

Ul370 

L037D 

~37D 
L037D 

Ul370 

L037D 

L037D 

W37D 

L037D 

I 

XXX XXX 

RN/LPNIMTA 70.0 3.0 

RNflPN!MfA 5.0 0.0 

iru<IIJ>NIMTA 62.0 0.0 

!RNILPNIMT A 3.0 3.0 

RN/LPNIMTA 5 

RNILPNIMTA 

RNILPNIMTA 

RN/LPNIMTA 

RN/LPN/MTA 

RN/LPNIMTA 3 
iru<ILPNIMTA 3 

RNILPN/MTA 21 

5 

RN/LPN/MfA 2 

!RNII.PNIMTA 7 
RNILPN/MTA 2 
RNILPN/MTA 5 

RN/LPNIMTA 5 

RNILPN/MTA 5 
RN/LPN/MTA 2 

!RNILPNIMT A 2 

I I 
--rRNIIJ>NIM1 A --r 3 3 l 
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AMA SpeCialty Soc1ety 
Recommendation 

2 

3 

4 

1--

59 

60 

61 

62 
63 
64 

65 

66 
67 

68 
69 

70 

71 

72 

73 

74 

75 

76 

AMA Specially Soc1ety Recommendation 

A B 

Meeting Date: 04/2006 

LOCATION CMS Code 

Office v1s1ts Greet pat1ent,escort to room, prov1de gowmng, 
Interval history & v1tal Signs and chart, assemble prev1ous 
test reports/results,ass1st phys1c1an dunng exam, ass1st wrth 
dress~ngs, wound care, suture removal, prepare dx test, 
prescnpt1on forms, post serv1ce education, 1nstruct1on, 
counseling, clean room/equ1p, check supplies, coord~nate 
home or outpat1ent care 

List Number and Level of Office V1s1ts 
99211 16 m1nutes 

99212 27 m1nutes 

99213 36 m1nutes 
99214 53 m1nutes 

99215 63 m1nutes 

Other 

Total Office V1s1t T1me 
Other Act1v1ty (please spec1fy) 

End: w1th last office visit before end of global period 

-kit, capsule endoscopy w-applicat1on supplies (M2A) - 10 
capsules, 10 application k1ts (10 sensor array sleeves, 2 
pads, 10 razors, 1 marker) Each k1t costs $4500, 
therefore, the per pat1ent cost IS $450 SA005 

-
v1deo system, capsule endoscopy k1t - Computer 
workstation w1th 17" color display, keyboard and mouse, 
color InkJet pnnter, RAPID Application software license (1 
per workstation), system access (cables, adapters, 
connect1on box, documentation) G1ven Imaging #40440 

ES029 

Capsule Endoscopy Data Recorder 1 5 k1t - 1 data recorda 
DR 1 5, 1 sensor array, 2 battery packs, 1 battery charger, 
1 recorder belt, 1 carrying case, 1 sensor locat1on gwde, 1 
measunng tape G1ven lmag1ng #40144 

EQ146 

v1deo system, capsule endoscopy, booster dnve w-
accessones- 1 booster, 4 USB cables, 1 USB 2 card, 1 
Booster G1ven lmaQinQ #FGS-0002 ES030 

c D I E 
911,11> '\£j;> %"}( 

lit"'"''~'~~' ng.~irl'fr~lumin~l,(eg;~· 
suli;Te'ri"doslfcipyJ~v' ,, 
a9ils'wlth physici'ari 

iriterpretation'a'nd'r}~;t#J 
Staff Type Non Facility Facility 

16 

27 
36 

53 
63 

0 0 

jiftm 

1 1 

1 62 

1 62 

1 62 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

February 2006 

Computerized Corneal Topography 

The CPT Editorial Panel created a new code to describe computerized corneal topography a test which detects and monitors corneal 
changes due to disease or trauma. An estimate of corneal disease or trauma may be obtained with retinoscopy, which is part of the 
single eye exam or general ophthalmological services, however this is not similar to the detection provided with computerized corneal 
topography. 

The RUC felt that the survey median times for code 92025 Computerized corneal topography, unilateral or bilateral with interpretation 
and report were comparable to the reference service code 92135 Scanning computerized ophthalmic diagnostic imaging (eg, scanning 
laser) with interpretation and report, unilateral (work RVU=0.35). The RUC also indicated that the specialty society work relative 
value recommendation and survey median times for code 92025 is comparable to codes 99260 Ophthalmodynamometry (work 
RVU=0.20) and 92370 Repair and refitting spectacles; except for aphakia (work RVU=0.32). The RUC recommends the survey 
median work RVU of 0.35 for code 92025. 

Practice Expense 
Th RUC d d e assesse an approve d th f e prac tee exp_enses d 92025 h' h orco e , W lC tt h d t th' d f are a ac e 0 ts recommen a 10n. 

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

.92025 01 Computerized corneal topography, unilateral or bilateral XXX 0.35 

with interpretation and report 

(Do not report 92025 in conjunction with 65710-65755) 

(92025 is not used for keratoscopy. It is part of a single system 
ElM or the ophthalmological service.) 

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



code: 92025 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:92025 Global Period: XXX Specialty Society RVU: 0.35 

RUC RVU: 0.35 
CPT Descriptor: Corneal topography, unilateral or bilateral with interpretation and report 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 29 year old male is seen with a complaint of progressively decreasing vision. Attempts to 
determine the cause of the decreased vision have found normal ocular structures except for minimal distortion of 
keratometry. Topography is performed to analyze corneal distortion in both eyes. 

Percentage of Survey Respondents who found Vignette to be Typical: 80% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Physician reviews the patient chart to determine the need for topography and whether 
the test should be performed unilaterally or bilaterally. A brief description of the nature of the test is presented to the 
patient. 

Description of Intra-Service Work: The images obtained are evaluated for quality. The test results for each eye are 
analyzed to determine corneal curvature, surface irregularities, and other pathology in a both a qualitative and 
quantitative fashion. The information is then compared with previous topography results if available to determine the 
extent, distribution, and pattern of change that might have occurred. An interpretation and report are generated for the 
medical record. 

Description of Post-Service Work: Test results are placed in medical record and are communicated to appropriate 
persons as required. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 102/2006 

Presenter(s): Stephen Kamenetzky, MD and Christopher Quinn, OD 

Specialty(s): Ophthalmology and Optometry 

CPT Code: 92025 

Sample Size: 194 IResp n: 62 
I 

Response: 31.9 % 

Sample Type: Random 

Low 25th octl Median* 75th DCtl Hi_g_h 

Survey RVW: 0.20 0.33 0.35 0.45 1.38 

Pre-Service Evaluation Time: 5.0 

Pre-Service Positioning Time: 0.0 

're-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 1.00 3.25 12.00 10.00 20.00 

Post-Service Total Min** CPT code I# of visits 

lmmed. Post-time: 0.00 



code· 92025 

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 (63); 99292 (32); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38}; 99213 (23); 99212 (15); 99211 (7). 



KEY REFERENCE SERVICE: 

Key CPT Code 
92135 

Global 
XXX 

code: 92025 

WorkRVU 
0.35 

CPT Descriptor Scanning computerized ophthalmic diagnostic imaging (eg, scanning laser) with interpretation and 
report, unilaterial. 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the 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: 57 % of respondents: 91.9 % 

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

92025 92135 

l Median Pre-Service Time II 5.00 II 10.00 

I Median Intra-Service Time II 12.00 II 11.00 

Median Immediate Post-service Time 0.00 5.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 0.0 0.00 

Median Office Visit Time 0.0 0.00 

~ 26.00 Median Total Time 

Other time if appropriate 



code: 92025 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
The nwnber of possible diagnosis and/or the nwnber of .___3_.44 _ ___.1 ._I __ 3_.5_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 

......__3_.4_2 _ __.1 ._I __ 3_.6_5 _ __, 

I ._U_r=ge_n~cy~o_f_m_ed_i_ca_l_dec __ is_io_n_ma_b_·n~g~--------------~~._1 __ 2_.7_1 _ _.11...__ __ 3_.2_6 _ ___. 

Technical Skill/Physical Effort <Mean) 

._IT_ec_hill_._ca_l_sb_·n_r_e~~ire_d ______________ ~l._l _3_.3_2 _ _.1._1 ____ 3_.3_9 __ ~ 

._I P_h"-ys_ic_al_e_ffi_ort_r_e_,_~_ir_ed ___________ ____.l ._I __ 2_.3_5 _ _.I ._I ____ 2_.4_5 --~ 
Psychological Stress (Mean) 

The risk of significant complications, morbidity and/or mortahty ......__2_.6_8 _ __.1 ._I __ 3._21 _ __, 

LIOu~oc~om~e~de~~~n~ds~on~th_e_s_b_·n_a_nd~J~·u~dgm~e_m~o~f~ph~y~si~·ci~·an~----~~._1 __ 3_.44 _ ___.1._1 __ 3_.6_5 _ ___. 

Ll Es_t_ima __ ted __ r_is_k_of_ma____:lp'-ra_c_tic_e_s_ui_t WI __ ·th~poo~r_o_u_tc_om __ e ______ __.I '-1 __ 3_.2_7 -~~ ._I __ 3_.60 __ __. 

INTENSITY /COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

._I P_re_-_Se_rv_ic_e_i_nt_ens_i~ty~/c_o_m~pl_eXI_._,_ty __________________ __.l ._I __ 2_.6_5 _ _.11.__ __ 2_. 7_9 __ ___, 

._lm_t_rn_-S_e_rv_ic_e_in_te_ns_i_,_ty_lc_om~p~l_ex_ity"---------------------'1'-1 __ 3_.0_3 _ _.11.__ __ 3_._11 __ ___, 

._I P_o_st_-S_erv __ ic_e _in_te_ns_ity.::..../_co_m....:p_le_XI--'ty'---------------------'1 ._I __ 3_.0_8 _ _.I ._I ___ 3_._10 __ ___. 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
This code was submitted to the RUC for valuation as a new code after approval by the CPT Editorial Panel. The code is 
;sed to describe the detailed topographic mapping of the corneal surface to assist in the diagnosis and treatment of a 
variety of corneal problems and other ocular conditions. 

The survey population was composed of a representative sample of ophthalmologists and optometrists. The response rate 
was acceptable and the vignette was felt to be typical by the majority of respondents. The 25th percentile in the survey 
was 0.33 RVU, the median 0.35 RVU and the 75th percentile 0.47. The code chosen as the reference code 92135 



code: 92025 
(scanning ophthalmic imaging with interpretation and report) has an RVU = .35 and is valued as unilateral code. The 
new CPT code is described as "unilateral or bilateral" in the CPT descriptor, but the vignette described a case of 
bilateral use. 

The survey results were reviewed in a conference call by an expert panel of optometrists and ophthalmologists familiar 
with the survey process. Several issues were addressed. The first was that it was felt that the median 1ST in the survey (7 
minutes) was too long, the median postservice time (5 minutes) too short, but the total time (12 minutes) correct. 
Misallocation has been a chronic problem when diagnostic tests such as this one (which are performed primarily by 
technicians) have been surveyed by respondents who are not familiar with the specific RUC definitions of physician 
work for each time period. 

During the Five Year Review, when a similar problem occurred, the Workgroup suggested that the total time could be 
reapportioned to improve accuracy without distorting the validity of the survey. In this instance we have changed the 1ST 
to 2 minutes and the PST to 10 minutes to better reflect the typical situation in clinical practice. These edited values have 
been submitted for consideration. 

We also considered the fact that, although 80% of the participants thought that the vignette was typical, 20% did not. 
The comment from some of those respondents was that the typical patient was unilateral, rather than bilateral and there 
was a concern that these respondents valued the service with this in mind. The fact that the CPT descriptor lists 
unilateral or bilateral was felt to be potentially confusing as well. This could have lead to an underestimation of the 
physician work involved. This later problem had been discussed during the Editorial Panel deliberation in October, but 
the Panel voted for this "unilateral or bilateral" descriptor rather than one stating unilateral. 

After considering these issues, it was the recommendation of the expert panel that the RVU for 92025 be 0.35, which 
represents the median in the survey but is only .02 RVU above the 25th percentile. This value compares favorably with 
the many RUC reviewed, XXX global, diagnostic services with similar pre, intra, post and total service times. For 
example 76065 (DXA scan, one or more sites axial skeleton) has a WRVU = 0.3 with a total time of 15 minutes. CPT 
84165 (protein electrophoresis) has a WRVU =0.37 with a total time of 13 minutes. This value also would not produce 
a rank order anomaly within the other ophthalmologic diagnostic services that have been previously considered by the 
RUC such as 92135 and 76514. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

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

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

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

Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one 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: 92025 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) local code and/or 92499 

How often do physicians 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 Optometry How often? Sometimes 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 50000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Ophthalmology Frequency 37500 Percentage 75.00 '% 

Specialty Optometry Frequency 12500 Percentage 25.00 % 

Specialty Frequency 0 Percentage 0.00 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
25,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. 

Specialty Ophthalmology Frequency 18750l Percentage 75.00 % 

Specialty Optometry Frequency 6250 Percentage 25.00 % 

Specialty Frequency 0 Percentage 0.00 % 

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

Professional Liability Insurance Infonnation (PLn 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. N/ A 

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



CPT Code: 92025 
Specialty Society('s) _____ _ 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

XXX Global Period 
Non Facility Direct Inputs 

CPT Long Descriptor: Corneal topography, unilateral or bilateral with interpretation and report 

Sample Size: 194 Response Rate: (%): 31.9 Global Period XXX 

Geographic Practice Setting%: Rural20% Suburban 43.3% 

Type of Practice%: 25.8% Solo Practice 
30.6% Single Specialty Group 
37.1% Multispecialty Group 

Urban 36.7% 

6.5% 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, American Society of Cataract and Refractive Surgery, 
and the American Optometric Association convened a consensus panel of experts to determine the 
practice expense values associated with this code. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

The clinical staff person completes pre-service diagnostic and required referral forms. The staff then 
coordinates and gathers all the necessary pre-services or other pertinent information needed before the 
procedure. The procedure is explained and all questions about the consent are answered. All telephone or 
other communication takes place by the staff person to allow medications and instructions to be available 
to the patient after the procedure. 

Intra-Service Clinical Labor Activities: 

The clinical staff reviews the chart, greets the patient, ushers them into the exam room, and positions 
them appropriately. Staff performs test and gives results to physician for interpretation. 

Post-Service Clinical Labor Activities: 
NIA 

1 



AMA Spooalty SoCiety Recommendation 

A 

1 

2 
Meeting Date: February 2006 

3 

4 LOCATION 

5 GLOBAL PERIOD 

6 TOTAL CLINICAL LABOR TIME 

7 TOTAL PRE-SERV CLINICAL LABOR TIME 

8 TOTAL SERVICE PERIOD CLINICAL LABOR TIME 

9 TOTAL POST-SERV CLINICAL LABOR TIME 
10 

Start: Following visit when decision for surgery or 

11 procedure made 

12 Complete pre-se1V1ce d1agnosbc & referral forms 

13 Coordinate pre-surgery se1V1ces 

14 Schedule space and eqwpment 1n fac1hty 

15 Provide pre-se1V1ce educauon/obta1n consent 

16 Follow-up phone calls & prescnpbons 

17 Other Chmcal Acbvrty (please specify) 
End:When patient enters office/facility for 

18 surgery/procedure 

19 ' 

Start: When pat1ent enters office/facility for 

20 surgery/procedure 

21 Pre-seiVIce services 

22 Rev1ew charts 

23 Greet pabent and prov1de gown1ng 

24 Obta1n vital Signs 

25 Prov1de pre-se1V1ce educat1on/obta1n consent 

26 Prepare room, eqUipment, supplies 

27 Setup scope (non fac1lrty setting only) 

28 Prepare and pos1bon patient/ monrtor pat1ent/ set up IV 

29 Sedate/apply anesthesia 

30 lntra-seiVice 
31 Ass1st phys1c1an 1n perform1ng procedure 
32 Post-SeiVice 

33 Monrtor pt follow1ng seiVIce/check tubes, monrtors, dra1ns 

34 Clean room/equ1pment by physiCian staff 

35 Clean Scope 

~ Clean Surg1callnstrument Package 

37 Complete d1agnosbc forms, lab & X-ray reqwsmons 

38 Rev1ew/read X-ray, lab, and pathology reports 

Check dress1ngs & wound/ home care 1nstrucuons 
39 /coordinate office v1srts /prescnpuons 

Discharge day management 99238 -12 m•nutes 
40 99239-15 m1nutes 

41 Other Chmcal Acbvrty (pnnt out test results) 

42 End: Patient leaves office 

43 

44 Start: Patient leaves office/facility 

45 Conduct phone calfs/call 1n prescnpbons 

Office vtsds Greet pabent,escort to room, prov1de gown1ng, 
1nte1Val h1story & vital s1gns and chart, assemble prev1ous 
test reports/resu~s.ass1st phys1c1an dunng exam, ass1st wrth 
dress1ngs, wound care, suture removal, prepare dx test, 
prescnpbon forms, post se1V1ce educabon, 1nstrucuon, 
counseling, clean room/equ1p, check supplies; coordinate 

46 home or outpauent care 

47 List Number and Level of Office Vtsds 

48 99211 16 m1nutes 

49 99212 27 m1nutes 

50 99213 36 m1nutes 

51 99214 53 m1nutes 

52 99215 63 m1nutes 

53 Other 

54 

55 Total Office Vtsd Ttme 

56 Other Acbv1ty (please spec1fy) 

57 End: with last office visit before end of global period 

AMA Spectalty SoCiety 
Recommendation 

I B c 
I 

CMS Code Staff Type 

XXX 

L038A 

16 
27 
36 
53 
63 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2006 

Ventilator Management 

The Centers for Medicare and Medicaid Services (CMS) requested that the RUC review CPT code 94657 Ventilation assist and 
management, initiation of pressure or volume preset ventilators for assisted or controlled breathings; subsequent days (work RVU = 
0.83) in the Five-Year Review ofthe RBRVS. The specialty society surveyed this service in 2005 and recommended an increase to 
the RUC. It was noted that an increase in 94657 would create a rank order anomaly with 94656 Ventilation assist and management, 
initiation of pressure or volume preset ventilators for assisted or controlled breathings; subsequent days (work RVU = 1.22) and the 
specialty society also recommended an increase for 94656. The RUC reviewed these recommendations in September 2005 and 
concluded that the CPT Editorial Panel should first review this family of services to differentiate between those patients who received 
ventilation management services on an acute versus a long-term basis. CPT codes 94656 and 94657 have been replaced with four new 
codes to differentiate between ventilation management in the acute care setting (initial and subsequent) and long-term care setting 
(nursing facility and home). 

The specialties (pulmonary medicine, critical care, and anesthesiology) surveyed the new code family. The specialties indicated that 
the survey respondents over-stated the work for performing these services and recommended alternative work relative value 
recommendations. The RUC reviewed the specialty society recommendations and agreed with their rationale for each, as follows: 

94002 Ventilation assist and management, initiation of pressure or volume preset ventilators for assisted or controlled breathing; 
hospital inpatient/observation, initial day 

The RUC agreed that the survey respondents had overstated the physician work for this service (survey median= 2.45). The 
specialties recommended, and the RUC agreed, that the previous work relativity for 94656/94657 should be applied to new codes 
94002/94003. Utilizing the survey data from July 2005 for 94003, the specialty and RUC agreed to a computed value of 1.99 for 
94002 .. The survey time of pre= 15; intra= 30; and post= 15 is appropriate. This service is similar in work to CPT code 99233 
Subsequent hospital care (work RVU recommendation= 2.00, time: pre= 10; intra= 30 post= 15). 

CPT five-digit codes, two-digit modifiers, and descriptions only are copynght by the American Medical Association. 
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The RUC recommends a work relative value of 1.99 for CPT code 94002. 

94003 Ventilation assist and management, initiation of pressure or volume preset ventilators for assisted or controlled breathing; 
hospital inpatient/observation, subsequent day 

The RUC reviewed the survey data collected in July 2005 for the Five-Year Review and March 2006 for the new codes. In both 
surveys, the respondents indicated consistent physician time of pre-time = 1 0 minutes; intra-time = 20 minutes; and post -time = 1 0 
minutes. The RUC agreed that this time was reflective of the typical time for this service. The RUC agreed that the survey median 
(1.37) from the initial survey conducted in 2005 was more appropriate than the current survey median (1.50). This service is similar 
in work to CPT code 99232 Subsequent hospital care (work RVU recommendation= 1.39, time: pre= 10; intra= 20; post= 10). 

The RUC recommends a work relative value of 1.37 for CPT code 94003. 

94004 Ventilation assist and management, initiation of pressure or volume preset ventilators for assisted or controlled breathing; 
nursing facility, per day 

The specialty society recommended the 25th percentile for the work relative value of 1.00 and physician time of pre= 10; intra= 15; 
and post= 10. The RUC agreed that this was reasonable in comparison to 99308 Subsequent nursing facility care, per day (work 
RVU = 1.00, time: pre= 5; intra= 15; post= 10). 

The RUC recommends a work relative value of 1.00 for CPT code 94004. 

940055 Home ventilator management care plan oversight of a patient (patient not present) in home, domiciliary or rest home (eg, 
assisted living) requiring review of status, review of laboratories and other studies and revision of orders and respiratory 
care plan (as appropriate), within a calendar month, 30 minutes or more 

The specialty indicated that this service was most similar in work to CPT 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) (work RVU = 1.73; 
pre= 10; intra= 32; post= 15). The specialty survey data indicated typical time for 94005 of pre= 15; intra= 25; and post= 15. 
However, it should be noted that the CPT code requires an intra-service time of at least 30 minutes. The RUC recommended time, for 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
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this service, therefore, is pre = 1 0; intra = 30; and post = 15). Although the total time for these two care plan oversight services is the 
same, the RUC concluded that the total work of managing the ventilator is less work than managing the overall care of the patient, 
reported by the primary care doctor at the same time that code 9460X5 would be reported by the pediatric pulmonologist. The 25% of 
the survey median is 1.50. 

The RUC recommends a work relative value of 1.50 for CPT code 94005. 

Practice Expense 

CPT codes 94002, 94003, and 94004 are all codes that may also be reported if performed in the hospital inpatient/observation or 
nursing facility and, therefore, there are no practice expense inputs for these services. CPT code 94005 is reported for home ventilator 
management of a patient in the home, domiciliary or rest home. The RUC recognized that 36 minutes of clinical staff time would be 
typical within one calendar month. This reflects six, three minute phone calls with the patient's home and six, three minute phone 
calls with other health care professionals, for a total of 36 minutes. 

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

.94002 WW1 Ventilation assist and management, initiation of pressure or volume XXX 1.99 
preset ventilators for assisted or controlled breathing; hospital 
inpatient/observation, initial day 

.94003 WW2 hospital inpatient/observation, each subsequent day XXX 1.37 

.94004 WW3 nursing facility, per day XXX 1.00 

(Do not reyort 94002-94004 in conjunction with Evaluation and 
Management Services, 99201- 99499.) 

CPT five-digit codes, two-digit modifiers, and descnptions only are copyright by the American Medical Association. 
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.94005 WW4 Home ventilator management care plan oversight of a patient (patient XXX 1.50 
not present) in home, domiciliary or rest home (eg, assisted living) 
requiring review of status, review of laboratories and other studies and 
revision of orders and respiratory care plan (as appropriate), within a 
calendar month, 30 minutes or more 

(Do not report 94005 with 99339-99340, 99374-99378) 

(Ventilator management care glan oversight is reported separately 
from home or domiciliiD, rest home {eg assisted living} services. A 
physician may regort 94005, when performed, including when a 
different physician reports 99339-99340, 99374-99378 for the same 
30 davs) 

D 94656 lJentilatiefl: assist aBEl maBegemeffi, iBitiatieB eff3Fess\:lfe ef '•'el\:lffie XXX N/A 
~· ·.a.~ .a.+ u.a...._+; I nf...,¥~ C'- ·~+.a.A ..... ,11,.,.1 h¥-<>n+h·~..._,.... h¥~Lrln..x 
t"~u~• ~•. . u •~• .. uu•u•~~ ~• ~~••••~··~~ ~• ' ... u ~ ... 

D 94657 subseqHeffi days XXX N/A 

(94656 94657 have been deleted To reoort see 94002-94005_) 

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



code: 94002 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:94002 Global Period: XXX 
Recommended Work Relative V aloe 

Specialty Society RVU: 2.25 

RUC RVU: 1.99 
CPT Descriptor: Ventilation assist and management, initiation of pressure or volume preset ventilators for assisted or 
controlled breathing; hospital inpatient/observation, initial day 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 50 year-old man with acute respiratory failure, first day of ventilator management. 

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

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: The pre-service period includes services that are not performed on the patient's 
hospital unit or floor, including: communications with other health care professionals and the patient's family/caregiver; 
obtaining and/or reviewing the results of diagnostic and other studies; and written and/or telephone reports. 

Description of Intra-Service Work: The intra-service period includes the services provided while you are present on the 
patient's hospital unit or floor, including: reviewing the patient's chart; seeing the patient; writing notes; and 
communicating with other health care professionals and the patient's family/caregiver. 

Description of Post-Service Work: The post-service period includes services that are not provided on the patient's 
hospital unit or floor, including: communicating further with other professionals and the patient's family; obtaining 
and/or reviewing the results of diagnostic and other studies; and written and/or telephone reports. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) Jo4/2006 

Presenter( s): Edward Diamond, MD, ACCP and ATS, and Jim Grant, MD, ASA 

Specialty(s): 
Amerrcan College of Chest Physicians, American Thoracic Society, Society of Critical 
Care Medicine, American Society of Anesthesiologists 

CPT Code: 94002 

Sample Size: 600 IResp n: 40 
I 

Response: 6.6 % 

Sample Type: Convenience 

Low 251
h DCtl Median* 75th octl Hi_g_h 

Survey RVW: 1.00 2.10 2.45 3.00 7.00 

Pre-Service Evaluation Time: 15.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

.ntra-Service Time: 2.00 20.00 30.00 55.00 120.00 

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 



code: 94002 

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 (63); 99292 (32); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36}; 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7)o 



KEY REFERENCE SERVICE: 

Key CPT Code 
99219 

Global 
XXX 

code: 94002 

WorkRVU 
2.14 

CPT Descriptor Initial observation care, per day, for the evaluation and management of a patient, requires these three 
key components: a comprehensive history and exam; and medical decision making of moderate complexity, usually the 
problem(s) 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 
94060 

Global 
XXX 

WorkRVU 
0.31 

CPT Descriptor 1 Bronchodilation responsiveness, spirometry as in 94010, pre- and post-bronchodilator administration 

MPC CPT Code 2 
95810 

Global 
XXX 

WorkRVU 
3.52 

CPT Descriptor 2 Pulmonary stress testing; complex (including measurements of C)2 production, )2 uptake, and 
electrocardiographic recordings) 

Other Reference CPT Code 
93503 

Global 
000 

WorkRVU 
2.91 

CPT Descriptor Insertion and placement of flow directed catheter (eg, Swan-Ganz) for monitoring purposes. 

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) 

I Median Pre-Service Time 

I Median Intra-Service Time 

Median Immediate Post-service Time 

Median Critical Care Time 

Median Other Hospital Visit Time 

Median Discharge Day Management Time 

Median Office Visit Time 
' 
'\fedian Total Time 

Jther time if appropriate 

CPT Code: 
94002 

II 15.00 II 

II 30.00 II 
15.00 

0.0 

0.0 

0.0 

0.0 

~ 

%of respondents: 57.5 % 

Key Reference 
CPT Code: 

99219 

2.00 

67.00 

2.00 

0.00 

0.00 

0.00 

0.00 

71.00 



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 

code: 94002 

.___4_._15 _ __.1._1 __ 3._68 _ ___, 

.___4_.5_3 _ _.1 ._I __ 4_._3o _ ___, 

._I U_r=ge_n....:cy:....o_f_m_e_di_·ca_I_d_ec_is_io_n_makin_ . .....:g"--------------'1 ._I __ 3_.60 _ __,1 ._I __ 3_.44 __ _. 

Technical Skill/Physical Effort (Mean) 

~IT_ec_rnn_·ca_I_s~_·I_Ir_e~~-ir_ed ___________ ~l~l __ 4_.5_2 _ _.11.__ __ 4_.1_6 _ __, 

I._P~ey:....s_icru __ effi_o_rt_r_e~~~-·red ______________________ ___,l._l _4_.3_6 _ _.1._1 ____ 4_.1_6 __ __. 

Psychological Stress (Mean) 

The risk of significant complications, morbidity and/or mortality .___4_.6_5 _ _.1._1 __ 4._10 _ ___, 

._I Ou_tc_o_m_e_de~pe_n_ds_on_th_e _skil_· _I a_n_d.::..ju_d=-gm_e_n_t o_f~p--'hy:....s_ic_ia_n __ __,l ._I __ 4_.1_2 _ _.I ._I __ 3_.8_0 _ __, 

LE_s_tima_te_d_r_is_k_of_mru~p~r_ac_ti_ce_s_ui_·t_w_ith_poo~_r_ou_oc_o_m_e ___ __..___2_.8_5_~1 .... 1 __ 3_.00 __ ~ 

INTENSITY/COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

Ll P_re_-S_e_rv_ic_e_in_t_ens_I....:.ty:..../c_o_m.._pl_eXI_ . ...:.ty _________ __.l Ll __ 4_.6_7_~1 L...l __ 4_.00 __ ~ 

L...lm_t_rn_-S_e_rv_ire_in_re_ns_i...:.ty_lc_om~p:....I_eXI_·ty~----------'IL...I __ 4_.60 _ __.11.___4_.2_5 _ __. 

~IP_o_~-_S_erv_ic_e_in_te_ns_ity~/_co_m....:p~Ie_x....:ity'--------------'1~1 __ 4_.1_2 _ _.11.___3_.6_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 survey data was collected online with Survey Monkey, with ACCP and ATS taking the lead. The American College 
l Chest Physician's Practice Management Committee reviewed the data at their March 27, 2006 meeting. The 

American Thoracic Society's Clinical Practice Committee reviewed the data on March 31. The Society of Critical Care 
Medicine and American Society of Anesthesiologists also reviewed their data. Final concensus achieved through email 
review of the completed Summary of Recommendation Forms. In reviewing the survey results, the specialties noted that 
the survey times for 94002 appeared accurate but that the reference service points of comparison were problematic. 



code: 94002 
Furthermore, acceptance of the survey median RVUw would create a rank order anomaly in this family of codes. In 
contrast, the specialties agreed that the times, intensities and RVUw values for 94003 were fair and reasonable and 
therefore the specialties believed that using the reasonable survey results from 94003 to develop a value for 94002 is in 
order. 

The survey values obtained for 9400X3 - Ventilation assist and management, initiation of pressure or volume preset 
ventilators for assisted or controlled breathing; hospital inpatient/observation, each subsequent day were: 

Pre-Service: 10 minutes 
Intra-Service: 20 minutes 
Post -Service: 10 minutes 
RVUw: 1.50 
IWPUT: 0.0526 

Assuming the intraservice intensity for 94003 as a good proxy for the intensity of 94002, then an RVUw of 2.25 for 
94002 can be validated as follows: 

94002 - Ventilation assist and management, initiation of pressure or volume preset ventilators for assisted or controlled 
breathing; hospital inpatient/observation, initial day: 

Pre-Service: 15 minutes 
Intra-Service: 30 minutes 
Post -Service: 15 minutes 
RVUw: 2.25 
IWPUT: 0.0526 

The requested RVUw of 2.25 lies between the 25th percentile and the median, does not create a rank order anomaly, 
md the higher intensities compared to the selected reference service support this value. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

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

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

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

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



code: 94002 
FREQUENCYINFO~TION 

How was this service previously r~ported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 94656 

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

Specialty Pulmonary How often? Sometimes 

Specialty Anesthesiology How often? Sometimes 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 400000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Pulmonary Frequency 300000 Percentage 75.00 % 

Specialty Anesthesiology Frequency 60000 Percentage 15.00 % 

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? 
310,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. 

Specialty Pulmonary Frequency 236105 Percentage 76.16 % 

Specialty Anesthesiology Frequency 15000 Percentage 4.83 % 

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 



code: 94003 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:94003 Global Period: XXX Specialty Society RVU: 1.50 

RUC RVU: 1.37 
CPT Descriptor: Ventilation assist and management, initiation of pressure or volume preset ventilators for assisted or 
controlled breathing; hospital inpatient/observation, each subsequent day 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 50 year-old man with acute respiratory failure, subsequent day of ventilator management. 

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 pre-service period includes services that are not performed on the patient's 
hospital unit or floor, including: communications with other health care professionals and the patient's family/caregiver; 
obtaining and/or reviewing the results of diagnostic and other studies; and written and/or telephone reports. 

Description of Intra-Service Work: The intra-service period includes the services provided while you are present on the 
patient's hospital unit or floor, including: reviewing the patient's chart; seeing the patient; writing notes; and 
communicating with other health care professionals and the patient's family/caregiver. 

Description of Post-Service Work: The post-service period includes services that are not provided on the patient's 
hospital unit or floor, including: communicating further with other professionals and the patient's family; obtaining 
and/or reviewing the results of diagnostic and other studies; and written and/or telephone reports. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2006 

Presenter(s): Edward Diamond, MD, ACCP and ATS, and Jim Grant, MD, ASA 

Specialty(s ): American College of Chest Physicians, American Thoracic Society, Society of Critical 
Care Med1c1ne, American Society of Anesthesiologists 

CPT Code: 94003 

Sample Size: 600 IResp n: 40 
I 

Response: 6.6 % 

Sample Type: Convenience 

Low 25th pctl Median* 75th pctl Hiah 
Survey RVW: 0.80 1.27 1.50 2.02 5.00 

Pre-Service Evaluation Time: 10.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

'ntra-Service Time: 5.00 11.00 20.00 20.00 60.00 

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 



code· 94003 

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 (63); 99292 (32); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 



KEY REFERENCE SERVICE: 

Key CPT Code 
99309 

Global 
XXX 

code: 94003 

WorkRVU 
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; or exam; and medical decision making of 
moderate complexity. Usually, the patient has developed a significant complication or a significant new problem. 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the 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 
94060 

Global 
XXX 

WorkRVU 
0.31 

CPT Descriptor 1 Bronchodilation responsiveness, spirometry as in 94010, pre- and post-bronchodilator administration 

MPC CPT Code 2 
95810 

Global 
XXX 

WorkRVU 
3.52 

CPT Descriptor 2 Pulmonary stress testing; complex (including measurements of C)2 production, )2 uptake, and 
electrocardiographic recordings) 

Other Reference CPT Code 
99219 

Global 
XXX 

WorkRVU 
2.14 

CPT Descriptor Initial observation care, per day, for the evaluation and management of a patient, requires these three 
key components: a comprehensive history and exam; and medical decision making of moderate complexity, usually the 
problem(s) are of moderate severity. 

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: 25.0 % 

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

94003 99309 

I Median Pre-Service Time II 10.00 II 20.00 

I Median Intra-Service Time II 20.00 II 10.00 

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 

tledian Office Visit Time 0.0 0.00 

I Median Total Time ~ 40.00 



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 

code: 94003 

.____3_.l_o ____.I ._I __ 3_.oo _ ____. 

.____3_.66 _ __.1 ._I __ 3_.4_1 _ ___, 

ILu_r~~-n~cy~o_f_m_e_di_ca_l_de_c_is_io_n_makm __ ·~g~--------------~~LI ___ 2_.8_9 __ ~1LI ____ 2_.M ____ ~ 

Technical Skill/Physical Effort <Mean) 

Ll T_ec_hni_._ca_l_ski_·n_r_equ.!...-ired ___________ ___.l Ll _3_.4_3_~1 ._I __ 3_.2_5 _ ____, 

Ll P_hy~s_ical_efti_o_rt_r __ equ.!...-ire_d ___________ __JI ._I _3_.5_6_~1 ._I __ 3_._38 _ ____, 

Psychological Stress (Mean) 

The risk of significant complications, morbidity and/or mortality .___3_.5_6 _ _,11._ __ 3_._19 _ ____J 

Ll Ou __ tc_om __ e_de...:..pe_n_ds __ on_th_e_s_ki_·n_a_n_dJ,_·u....:dg::..m_e_n_t o_f...:..p__,hy~s_ic_ia_n ____ ___.l Ll ___ 3_.5_7 __ _,11.__ ___ 3_.3_7 __ ---' 

'-1 Es __ tirna __ ted __ r_is_k_of_mal___,p'-r_ac_ti_ce_s_ui_t _WI_·th--'poo'--_r o_u_tc_o_m_e ______ __.I '-1 ___ 2_.5_0 __ _,IIL ____ 2_.5_5 __ --...J 

INTENSITY/COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

'-1 Pr_e_-Se __ rv_ic_e_in_te_ns_ity..::...-/c_om__,p'-le_XI.....:.ty'----------------------'1 '-1 ___ 3_.9_5 __ _,I ._I __ 3_.3_8 _ __, 

Llrn_tr_a_-Se~rv--ic_e_in __ re __ ns __ i~ty_lc_om--'p~l_eXI_·ty~--------------------'1._1 ___ 3_.9_5 __ _,1LI ___ 3_.M ____ ~ 

ILP_os_t-_Se_rv_i_ce_i_nt_ens_i~ty_lc_o_m.._pl_eXI_.ty.::...._ ________________ __.l Ll ___ 3_.8_0 __ _,I Ll __ 3_.1_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 fonnula and fonnat. 
The survey data was collected online with Survey Monkey, with ACCP and ATS taking the lead. The American College 
Jf Chest Physician's Practice Management Committee reviewed the data at their March 27, 2006 meeting. The 
American Thoracic Society's Clinical Practice Committee reviewed the data on March 31. The Society of Critical Care 
Medicine and American Society of Anesthesiologists also reviewed their data. Final concensus achieved through email 
review of the completed Summary of Recommendation Forms. 



code: 94003 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

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

D 
D 

D 
D 
D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 94657 

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

Specialty Pulmonary How often? Sometimes 

Specialty Anesthesiology How often? Sometimes 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 600000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Pulmonary Frequency 300000 Percentage 50.00 % 

Specialty Anesthesiology Frequency 30000 Percentage 5. 00 % 

Specialty Frequency 0 Percentage 0.00 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
:2,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 

specialty. 

Specialty Pulmonary Frequency 14873 Percentage 46.47 % 



Specialty Anesthesiology Frequency 16544 

Specialty Frequency 0 Percentage 0. 00 % 

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

Professional Liability Insurance Infonnation (PLI) 

code: 94003 
Percentage 51.70 % 

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 



code: 94004 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:94004 Global Period: XXX 
Recommended Work Relative Value 

Specialty Society RVU: 1.33 

RUC RVU: 1.00 
CPT Descriptor: Ventilation assist and management, initiation of pressure or volume preset ventilators for assisted or 
controlled breathing; nursing facility, per day 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 50 year-old man chronically ill with a neuromuscular disease is actively being weaned from 
the ventilator in a nursing facility. 

Percentage of Survey Respondents who found Vignette to be Typical: 44% 

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 that are not performed on the patient's 
hospital unit or floor, including: communications with other health care professionals and the patient's family/caregiver; 
obtaining and/or reviewing the results of diagnostic and other studies; and written and/or telephone reports. 

Description of Intra-Service Work: The intra-service period includes the services provided while you are present on the 
patient's hospital unit or floor, including: reviewing the patient's chart; seeing the patient; writing notes; and 
.::ommunicating with other health care professionals and the patient's family/caregiver. 

Description of Post-Service Work: The post-service period includes services that are not provided on the patient's 
hospital unit or floor, including: communicating further with other professionals and the patient's family; obtaining 
and/or reviewing the results of diagnostic and other studies; and written and/or telephone reports. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2006 

Presenter( s): Edward Diamond, MD, ACCP and ATS 

Specialty(s): 
American College of Chest Physicians, American Thoracic Society, Society of Critical 
Care Medicine 

CPT Code: 94004 

Sample Size: 600 IResp n: 36 
I 

Response: 6.0 % 

Sample Type: Convenience 

Low 25th octl Median* 75th octl Hjg_h 

Survey RVW: 0.30 1.00 1.33 1.81 3.50 

Pre-Service Evaluation Time: 10.0 

Pre-Service Positioning Time: 0.0 

're-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 3.00 10.00 15.00 20.00 35.00 

Post-Service Total Min** CPT code I # of visits 

lmmed. Post-time: 10.00 



code: 94004 

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 (63); 99292 (32); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 
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KEY REFERENCE SERVICE: 

Key CPT Code 
99308 

Global 
XXX 

WorkRVU 
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 components: an expanded problem focused interval history and exam; and medical 
decision making of low complexity. Usually, the patient is responding inadequately to therapy or has developed a minor 
complication. 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the 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 
94060 

Global 
XXX 

WorkRVU 
0.31 

CPT Descriptor 1 Bronchodilation responsiveness, spirometry as in 94010, pre- and post-bronchodilator administration 

MPC CPT Code 2 
95810 

Global 
XXX 

WorkRVU 
3.52 

CPT Descriptor 2 Pulmonary stress testing; complex (including measurements of C)2 production, )2 uptake, and 
electrocardiographic recordings) 

Other Reference CPT Code 
99348 

Global 
XXX 

WorkRVU 
1.26 

CPT Descriptor Home visit, established patient, which requires at least two of these three components: an expanded 
problem focused interval history or exam; and medical decision making of low complexity; presenting problem(s) low to 
moderate serverity. Physicians typically spend 25 minutes face-to-face time with patient and/or family. 

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

Number of respondents who choose Key Reference Code: 8 % of respondents: 22.2 % 

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

94004 99308 

~IM_em __ ·a_n_P_re_-S_e_~_ic_e_T_m_e ______________________ ~ll 10.00 11....____5_.00 _ ____, 

LIM_em __ ·m __ m~tr~a-~Se~~-ic~e_T_m_e ____________________ ___JII 15.oo I L-1 __ 15_.oo _ ___J 

I Meilian Immeiliate Post-se~ice Tme 10.00 10.00 

I Meilian Critical Care Tme 0.0 0.00 

I Meilian Other Hospital Visit Tme 0.0 0.00 

tfeilian Discharge Day Management Tme 0.0 0.00 

1 Median Office Visit Tme 0.0 0.00 

~
M_~ __ . __ T_o_Ud __ T_Hn_e __________________________ ~~~---30_.oo ____ ~ 

~ther tUne if appropriate c===J 



INTENSITY/COMPLEXITY MEASURES (Mean) 

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

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

code: 94004 

.____2_. 7_5 ____.I ._I __ 2_.5_9 _ __. 

.___3.oo _ ____.l ._I __ 2._81 _ ____, 

Ll U.:..:.r~ge.:..:.n:..:..:cy~o.:..:f...:.m:.:..:edi...:..:..:..·ca.:..:.l...:;d_ec_is_io_n_ma_ki....:ng::...._ _______ ___.l Ll __ 2_.4_0 _ _JI ._I __ 2_.5_0 _ ___, 

Technical Skill/Physical Effort <Mean) 

LIT_e_chni_·ca_l_ski_·l_lr_e~~-ir_ed ___________ ~ILI __ 2_.8_5 _ _JILI __ 2_.7_2 _ ___, 

Ll P_h::....ys_ica_l_e_ffi_ort_re~~-ir_ed ___________ ~l Ll __ 2_.92 _ ___,1 ._I __ 2_.7_5 _ ___. 

Psychological Stress <Mean) 

The risk of significant complications, morbidity and/or mortality .___2_.92_----'1.._1 __ 2_.7_9_~ 

Ll Ou:..=tc.:..:.o.::.m:..:..e...::.depe=:..n:.:..:ds:..:...::..on=--th_e ..:...skil_· _I an..:......::.d.:..ju...:.d!::.gm_e.:..:.n..:...t o.:..:f....!:p.:..:hy::....s.:..:ic.:..:ia.:..:n __ ___,l Ll __ 3_.1_6_....JI ._I __ 2_.% __ __. 

'-Es_tim_at_ed_r_is_k_o_f ma_lp,_r_ac_ti_ce_s_u_it_w_ith.......!...poo_r _ou_tc_o_m_e ___ ___, .____2_.09 __ 1 ._I __ 2_.2_1 __ 

INTENSITY /COMPLEXITY MEASURES 

Time Segments <Mean) 

CPT Code Reference 
Service 1 

Ll~_e_-_Se_N_i_ce_i_m_ens~ity~/c_o_m~p_le_ri~ty _________ ___,I._I __ 3_.2_8 _ _JII._ __ 2_._71_----' 

LII_m_rn_-S_e_N_ic_e_in_re_ns_i~ty_lc_om~p,_l_ext_ty~-----------'ILI __ 3_.~ _ ___.ll.____3_.oo __ _J 

~IP.:..:.o.:..:st.:..:.-S...:.eN.:..:..:..:ic:..:..e.:..:in.:..:re.:..:ns.:..:ity~/...:.c..:...om~p~le.:..:.xt.:..:·ty~ ________ ___.l._l __ 3_.2_8_~11..___2_.7_5 _ ___, 

Additional Rationale 

Describe the process by which your specialty society reached your fmal recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
The survey data was collected online with Survey Monkey, with ACCP and A TS taking the lead. The American College 
Jf Chest Physician's Practice Management Committee reviewed the data at their March 27, 2006 meeting. The 
American Thoracic Society's Clinical Practice Committee reviewed the data on March 31. The Society of Critical Care 
Medicine and also reviewed their data. Final concensus achieved through email confirmation of the completed Summary 
of Recommendation Form. 
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SERVICES REPORTED WITII MULTIPLE CPT CODES 

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

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

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

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

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 94657 

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

Specialty Pulmonary How often? Sometimes 

Specialty Anesthesiology How often? Sometimes 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 5640 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Pulmonary Frequency 4306 Percentage 76.34 % 

Specialty Anesthesiology Frequency 273 Percentage 4. 84 % 

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? 
,371 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty Pulmonary Frequency 3338 Percentage 76.36 % 

Specialty Anesthesiology Frequency 212 Percentage 4. 85 % 
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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 



code: 94005 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:94005 Global Period: XXX Specialty Society RVU: 1.75 

RUC RVU: 1.50 
CPT Descriptor: Home ventilator management care plan oversight of a patient (patient not present) in home, domiciliary 
or rest home (eg, assisted living) requiring review of status, review of laboratories and other studies and revision of 
orders and respiratory care plan (as appropriate), within a calendar month, 30 minutes or more 
(Do not report 94005 in conjunction with 9933999340, 99374-99378) 
(Ventilator management care plan oversight is reported separately from home or domiciliary, rest home (eg, assisted 
living) services. A physician may report 94005, when performed, including when a different physician reports 99339-
99340, 99374-99378 for the same 30 days) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 3 year-old patient with spinal muscular atrophy discharged home on a ventilator and 
subsequently maintained at home, ventilator management, each 30 day 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? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: The physician prepares to review the ventilator management of the patient which 
would include obtaining and/or reviewing the written patient medical records, telephone reports, results of diagnostic 
and other studies and the treatment care plan and communicating with other health professionals. 

Description of Intra-Service Work: Physician development and/or revision of care plan, review of subsequent reports of 
patient status in preparation of the revised care plan, review of related laboratory and other studies, communication with 
health care professional(s), family member(s), surrogate decision maker(s) and/or key caregiver(s) involved in the 
patient's care. New information is integrated into the medical record treatment plan and/or adjustment of medical 
therapy. 

Description of Post-Service Work: Services after the intraservice period, which may include arranging for further 
services, coordination of care, reviewing the results of studies, and communicating further with the patient, family, 
caregiver and other health care professionals which includes written and telephone reports. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2006 

Presenter(s): 
Edward Diamond, MD, ACCP and ATS and Richard Molteni, MD, AAP 

Specialty(s): 
American College of Chest Physicians, American Thoracic Society, and the American 
Academy of Pediatrics 

CPT Code: 94005 

Sample Size: 300 IResp n: 29 
I 

Response: 9.6 % 

iample Type: Convenience 

Low 251
h pctl Median* 75th pctl H!g_h 

Survey RVW: 1.00 1.50 1.75 2.00 2.40 

Pre-Service Evaluation Time: 15.0 
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Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 5.00 15.00 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: 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 (63); 99292 (32); 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 
99375 

Global 
XXX 

code: 94005 

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 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 

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 
94060 

Global 
XXX 

WorkRVU 
0.31 

CPT Descriptor 1 Bronchodilation responsiveness, spirometry as in 94010, pre- and post-bronchodilator administration 

MPC CPT Code 2 
95810 

Global 
XXX 

WorkRVU 
3.52 

CPT Descriptor 2 Pulmonary stress testing; complex (including measurements of C)2 production, )2 uptake, and 
electrocardiographic recordings) 

Other Reference CPT Code 
99325 

Global 
XXX 

WorkRVU 
1.52 

CPT Descriptor Domiciliary or rest home visit for the evaluation and management of a new patient, which requires these 
three key components: 
an expanded problem focused history; 
an expanded problem focused examination; and 
medical decision making 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. 

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

Number of respondents who choose Key Reference Code: 17 % of respondents: 58.6 % 

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

94005 99375 

LIM_edi.:....'_;,_an.:....P....:..re.:....-Se..:....;_;,_rv.:....ic_;,_e~Tllll_e __________ _JII 15.00 ILl __ l_O_.OO _ ____J 
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._I M_edi_·an_In_tr_a-_Se_rv_i_ce_T_im_e __________ ____.l ._I _2_5_.00 _ ___.1 ._I __ 32_.oo __ __J 

I Median Immediate Post-service Tlllle 

Median Critical Care Time 

I Median Other Hospital Visit Time 

I Median Discharge Day Management Time 

I Median Office Visit Time 

I Median Total Time 

INTENSITY /COMPLEXITY MEASURES (Mean) 

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

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

15.00 15.00 

0.0 0.00 

0.0 0.00 

0.0 0.00 

0.0 0.00 

55.00 57.00 

.____3_._10 _ _.IIL____3_.0_3 _ ___, 

c____3_. 7_5 _ _.11._ __ 3_.4_2 _ ___, 

l._u_r>::.ge_n_,cy'--o_f_m_edi_._ca_l_dec_is_io_n_ma_ki_·_,ng"------------'1 ._I __ 3_.1_0 _ _,1 ._I __ 3_.00 __ _, 

Technical Skill/Physical Effort <Mean) 

I._T_ec_hill_._ca_l_ski_·n_r_e~~rr-·e_d ______________ __JI._I __ 3_.4_l __ _.llc___ __ 3_.oo ____ _, 

._I P_h.:...ys_ic_al_e_ffi_ort_re ...... ~_ir_ed ___________ ____.ll._ __ 3_.7_5 _ _,I ._I __ 3_.44 __ __J 

Psychological Stress (Mean) 

I The nsk of sigruficant complications, morbidity and/or mortality 11.___3_.5_1 _ __,1 Ll ___ 3_.0_7 __ _, 

._I Ou_t_co_m_e_d_e..o.pe_n_ds_o_n_th_e_ski_·l_l_an_d-=j'-u-'dg:;_m_e_nt_o~f p,__h..::y_si_·c_ia_n ___ _.l ._I __ 4_._10 _ ___.1 ._I ___ 3_.64 __ __, 

._E_s_tirna __ te_d_r_is_k_o_f_ma---"lp_ra_c_ti_ce_su_it_w_i_th_poo,___r_o_ut_c_om_e ____ _, ._ __ 2_.5_8 _ __.11 ._ ___ 2_.4_2 __ _, 

INTENSITY /COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

I ._P_re_-_Se_rv_I_ce_i_nt_ens~ity'-/c_o_m~p_lex_i~ty _________ ___.ll._ __ 4_.2_7 _ _,l._l __ 3_._53 _ __, 

._I I_nt_ra_-S_e_rv_ic_e_in_te_ns_i...:;.ty_lc_om__,_pl_ex_ity.::..._ ________ ___,l ._I __ 4_.06 _ __.1 ._I __ 3_._32 _ __, 

1l'ost-Service intensity/complexity I '-1 _3_.62 _ __,1 .._I _3_.2_1 ___. 
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Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
The survey data was collected online with Survey Monkey, with ACCP and ATS taking the lead. The American College 
of Chest Physician's Practice Management Committee reviewed the data at their March 27, 2006 meeting. The 
American Thoracic Society's Clinical Practice Committee reviewed the data on March 31. ACCP and A TS staff worked 
with representatives from the the American Academy of Pediatrics' Section on Perinatal Pediatrics and Section on 
Pediatric Pulmonology for their review. Final concensus achieved through email review of the completed Summary of 
Recommendation Form. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

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

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

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

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

FREQUENCY INFORMATION 

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

Specialty Pediatrics How often? Sometimes 

lpecialty 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. 
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Specialty Pulmonary Frequency 5000 Percentage 16.66 % 

Specialty Pediatrics Frequency 25000 Percentage 83.33 % 

Specialty Frequency 0 Percentage 0. 00 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
5,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty Pulmonary Frequency 500 Percentage 10.00 % 

Specialty Pediatrics Frequency 4500 Percentage 90.00 % 

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 



AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

Facility and Non-Facility Direct Inputs 
VENT Management Codes, Global Period: XXX 

CPT Long Descriptor: 
94002 Ventilation assist and management, initiation of pressure or volume preset ventilators for assisted or controlled 

breathing; hospital inpatient/observation, initial day 
94003 hospital inpatient/observation, each subsequent day 
94004 nursing facility, per day 
94005 Home ventilator management care plan oversight of a patient (patient not present) in home, domiciliary or rest home 

( eg, assisted living) requiring review of status, review of laboratories and other studies and revision of orders and 
respiratory care plan (as appropriate), within a calendar month, 30 minutes or more 

(Do not report 9400X5 in conjunction with 99339-99340, 99374-99378) 
(Ventilator management care plan oversight is reported separately from home or domiciliary, rest home ( eg, assisted 
living) services. A physician may report 9400X5, when performed, including when a different physician reports 
99339-99340, 99374-99378 for the same 30 days) 

94002 Sample Size: 40_ 
94003 Sample Size:~4~0 __ _ 

Response Rate:(%): 6.6% 
Response Rate:(%): 6.6% 

94004 Sample Size:_36_ 
94005 Sample Size: 29_ 

Response Rate:(%): 6%_ some did not perform service in nursing facility 
Response Rate: (%): 9.6% 

4002 Geographic Practice Setting %: 
94003 Geographic Practice Setting %:Rural 
94004 Geographic Practice Setting %:Rural 
94005 Geographic Practice Setting %:Rural 

T .ypeo fp ractlce o: 
Type of Practice % 94002 94003 
Solo Practice 1 1 
Single Specialty 10 10 
Group 
Multispecialty Group 7 7 
Medical School 22 22 
Faculty Practice Plan 

Rural 12.5% 
12.5% 
12.5% 
13.8% 

Suburban_17.5%_ Urban 70%_ 
Suburban 17.5% 
Suburban 17.5% 
Suburban 6.9% 

Urban 70%_ 
Urban 50%_ 
Urban 79.3% 

94004 9400X5 
1 1 

10 5 

7 6 
18 17 

Please provide a brief description of the process used to develop your recommendation and the composition 
of your Specialty Society Practice Expense Committee: The American College of Chest Physicians' Practice 
Management committee met on March 27,2006 to review finalized inputs. Two members of the ATS committee 
sit on the ACCP committee. The American Thoracic Society's Clinical Practice Committee met on March 31. 
Both committees are geographically diverse and include academic and private practice physicians, in solo, small 
and large group practices, as are the ASA and AAP committees. The American Society of Anesthesiologists has 

·o committees that have reviewed the data. SCCM reviewed the data. For the 94005 Home Vent code, ACCP and 
• fS staff worked with representatives from the American Academy of Pediatrics' Section on Perinatal Pediatrics and 

Section on Pediatric Pulmonology for their review. 



Please describe the clinical activities of your staff: 

4002-94004 Ventilator Management 
rre-Service Clinical Labor Activities: Review patient chart and prepare room, equipment and supplies. 

Intra-Service Clinical Labor Activities: Check parameters on ventilator. Check and/or measure pressures, like peak, 
plateau, tidal volumes; check oxygen saturation; assess and change tubing; and administer nebulized bronchodilator when 
needed. The ventilator system is checked to see functioning and appropriate settings. 

Post-Service Clinical Labor Activities: Monitors patient following tubing changes and vent setting changes; 
communicating further with other health care professionals and the patient's family. 

9400XS Home Vent Management 
Pre-Service Clinical Labor Activities: Review patient chart and prepare room, equipment and supplies. 

Intra-Service Clinical Labor Activities: Check parameters on ventilator. Check and/or measure pressures, like peak, 
plateau, tidal values; check oxygen saturation; assess and change tubing; and administer nebulized bronchodilator when 
needed. The ventilator system is checked to see functioning and appropriate settings. 

Post-Service Clinical Labor Activities: Monitors patient following tubing changes and vent setting changes; 
communicating further with other health care professionals and the patient's family 

2 



A B c I D E I F G I H I I J 

_!_ u,., ·~~~ ? ,' ,, 
2 lu, ·••· Date: April 26, 2006 '94002 ' 94003 . ·4.94o~ ., - · I-~. 1940os . ' 

RUC Recommendation Ventilation assist and hospital nuo ""01 · ~ :·H?me ventilator 
· management, · lnpatlent/observatlo . ; :.~~:~-:' ~7 management care 

3 Initiation of pressu_re n, each subsequent ~ '._."' -· ··plan oversight of a 

~;:: F:c~~ty I Facility F:c~~ty I Facility F:c~l~ty I Facility 
Non 

I Facility 4 Facility 

~ nRAI PERIOD 

6 !TOTAL CLINICAL LABOR TIME L037D NA NA NA NA NA NA 36.0 I NA 

J_ !TOTAL PRE-SEg_VCLINICAL LABOR TIME _L037D 0.0 0.0 0.0 0.0 0.0 0.0 18.0 0.0 

8 TOTAL SERVICE PERIOD CLINICAL LABOR TIME L037D 0.0 0.0 0.0 0.0 0.0 0.0 18.0 0.0 
_g_ !TOTAL rv;:)l-SERV CI.INJC'Af LABOR TIME L037D 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
10 
11 I Start: -vnvwno!f visit when decision for surgery or .... ~ .. .-~ .... ·made 

_g 
1 ~""'1-"¥'¥ 1-'' o-~o• &referral forms 

13 1 vooruu'""' nro_,, ~rn~ry serv1ces 
14 SpaCe and Ano unmAn\ In faCility 

15 Prov1de ..,, "'"""'' """' , consent 
16 <=nlln" "" phone calls & L037D 18 
17 I Other Clin1cal Acbv1ty (please spec1fy) 

t:na: .... .,,. patient enters office/facility for 

~ "u'l:l'" ,.,, ...... .,uure 
19 

Start: When patient enters ~ffl:..J/f;..;l~ity for 

20 "u'l:l"' ure 
_1_1_ , ., • .,.,, ., ... ., services 

R Rev1ew charts 

~ Greet pat1ent and prov1de_g_ov.~mng 

.1! Obta1n v1tal s1gns 
25 Provide ..,, "'"""'' .,._., educat1on/obtam consent 
26 Prepare room, eqUipment, supplies 
27 Setup scope (non fac11ity setttng only) 
28 Prepare and pos1t1on pat1enV momtor pat1enV set up IV 
29 '"'"'""'o~la 
~ 
_l1_ Ass1st phys1c1an 1n "¥""","' .:,~ pro.:edure 
_R ' ....... 
_1l I Momtor pt followmg serv1ce/check tubes, momtors, drams 

~ I Clean room/equ1pmentby phys1c1an staff 

~ I Clean Scope 
_l§_ !Clean Surglcalln~tnom<>nt Package 

_R 1~,;omp1ete "'"!:!""""" forms, lab & X-ray reqUISitions 
3_8 ",.,.,.,..,.,.,J X-ray, lab, and """ '"'"l:IJ ·reports 
39 I of Care L037D 18 

40 1U1scnarge day"'"""!:!¥"'"'" 99238 --12 m1n 99239--15 m1n 
41 I Other Climcal Act1v1ty (please spec1fy) 
42 lEnd: Patient leaves office 
43 

~ ISta,rt: Patient leaves 

~ I None I 
~ I To!al_ Office V1s1t T1me 0 0 0 I 0 0 0 0 0 

~ I Other Act1v1ty (plea~ spec1fy) 

57 End: with last office visit before end of global period I 

i 
~INone I 

Page 1 



AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2006 

Surfactant Administration 

The CPT Editorial Panel acknowledged that surfactant administration, available over the last 10 years, should be separately reported 
when the physician is not reporting Critical Care Services (99289- 99296) on the same date. CPT code 94610 Intrapulmonary 
surfactant administration by a physician _through endotracheal tube was created to describe this service. It was noted that this service 
may be reported most often with 99440 Newborn resuscitation: provision of positive pressure ventilation and/or chest compressions 
in the presence of acute inadequate ventilation and/or cardiac output (work RVU = 2.93). 

The RUC reviewed the survey data from pediatrics and determined that the respondents overstated the physician work necessary to 
perform this service. The RUC understands that this service will always be reported in addition to an Evaluation and Management 
(E/M) service performed on the same date, most typical 99440. Therefore, all pre and post physician time/work will be performed as 
part of the E/M service. The surfactant administration is valued as a code that will be -51 modifier exempt and CPT will add this code 
to the Modifier -51 exempt appendix. 

After reviewing the survey results, the RUC agreed that the service most typically requires 20 minutes of intra-service time. As this 
service is most typically an add-on and continuation of 99440, the RUC valued the work at the same intensity (IWPUT = 0.058) as 
99440. The computed work relative value of 1.16 is comparable to the following codes: 

1. 64627 Destruction by neurolytic agent, paravertebral facet joint nerve; cervical or thoracic, each additional/eve/ (List 
separately in addition to code for primary procedure) (ZZZ Global, Work RVU = 1.16, 30 minutes intra-service time) 

2. 13102 Repair, complex, trunk; each additional 5 em or less (List separately in addition to code for primary procedure) (ZZZ 
Global, Work RVU = 1.24, 25 minutes intra-service time) 

3. 64472 Injection, anesthetic agent and/or steroid, paravertebral facet joint or facet joint nerve; cervical or thoracic, each 
additional/eve/ (List separately in addition to code for primary procedure) (ZZZ Global, Work RVU = 1.29, 15 minutes 
intra-service time) 

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



4. 64484 Injection, anesthetic agent and/or steroid, transforaminal epidural; lumbar or sacral, each additional/eve/ (List 
separately in addition to code for primary procedure) (ZZZ Global, Work RVU = 1.33, 20 minutes intra-service time) 

The RUC recommends a work relative value of 1.16 for CPT code 94610. 

Practice Expense 

This service is always performed in a facility on an emergent basis and, therefore, there are no direct practice expense inputs related to 
this service. 

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

oe94610 VV1 Intrapulmonary surfactant administration by XXX 1.16 
a physician_through endotracheal tube 

(Do not rsmort 94610 in conjunction with 
99289-99296) 

(For endotracheal intubation, use 31500) 

(Report 9461 0 once per dosing episode 

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



code: 94610 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:94610 Global Period: XXX Specialty Society RVU: 2.00 

RUC RVU: 1.16 
CPT Descriptor: Intrapulmonary surfactant administration by a physician through endotracheal tube 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A preterm male infant is born at 27 weeks gestation at a community hospital weighing lkg. He 
is showing signs of respiratory distress and requires intubation for mechanical ventilation. Communication with the 
regional referral nursery is obtained in order to obtain consultative stabilization assistance and to arrange for transport of 
the infant to the regional nursery. The local care team is asked to provide the initial installation of surfactant prior to the 
transport 

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? 9% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 

Description of Intra-Service Work: A small feeding tube is inserted into the endotracheal tube. Aliquots of the surfactant 
preparation are then slowly introduced into the lungs with the patient in different positions as per the manufacturer's 
instructions. 

Description of Post-Service Work: 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2006 

Presenter(s): Steve Krug, MD, FAAP and Rich Molteni, MD, FAAP 

Specialty(s): American Academy of Pediatrics 

CPT Code: 94610 

Sample Size: 87 IResp n: 54 
I 

Response: 62.0 % 

Sample Type: Panel 

Low 251
h octl Median* 75th octl Hj_g_h 

Survey RVW: 0.30 1.76 2.00 2.14 3.75 

Pre-Service Evaluation Time: 0.0 

Pre-Service Positioning Time: 0.0 



code· 94610 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 5.00 8.50 20.00 14.75 

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: 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 (63}; 99292 (32}; 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 
94060 

Global 
XXX 

code: 94610 

WorkRVU 
0.31 

CPT Descriptor Bronchodilation responsiveness, spirometry as in 94010, pre- and post-bronchodilator administration 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the 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 
99431 

Global 
XXX 

WorkRVU 
1.17 

CPT Descriptor 1 History and examination of the normal newborn infant, initiation of diagnostic and treatment programs 
and preparation of hospital records 

MPC CPT Code 2 
99440 

Global 
XXX 

WorkRVU 
2.93 

CPT Descriptor 2 Newborn resuscitation: provision of positive pressure ventilation and/or chest compressions in the 
presence of acute inadequate ventilation and/or cardiac output 

Other Reference CPT Code 
94660 

Global 
XXX 

WorkRVU 
0.76 

CPT Descriptor Continuous positive airway pressure ventilation (CPAP), initiation and management 

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: 35 % of respondents: 64.8 % 

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

94610 94060 

I Median Pre-Service Time II 0.00 II 5.00 

I Median Intra-Service Time II 20.00 II 10.00 

Median Immediate Post-service Time 0.00 5.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital VIsit Time 0.0 0.00 

Median Discharge Day Management Time 0.0 0.00 

Median Office Visit Time 0.0 0.00 

Other time if appropriate ~ 20.00 Median Total Time 



code: 94610 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
The nwnber of possible diagnosis and/or the nwnber of ..__3_.8_7 _ _.1 ._I __ 2_.6_1 _ ___. 
management options that must be considered 

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

..___3_.5_4 _ _.1 ._I __ 2_._39 _ ___, 

._I U_r.::.ge_n_,cy,_o_f_m_edi_._cal_dec_is_io_n_ma_ki--=ng"-------------'1 ._I __ 4_.5_4 _ _.11.._ __ 2_.6_5 _ ___. 

Technical Skill/Physical Effort <Mean) 

I._T_ec_hni_._ca_l_ski_·II_r_eqw.__·red ___________ ___,l ._I _4_.3_7 _ _.11..___2_.6_5 _ ___. 

._IP_hy~s_ic_aJ_e_ffi_ort_r_e~~-ir_ed ___________ ~l._l __ 3_.6_9 _ _.11..__ __ 2_.4_8 _ ___. 

Psychological Stress <Mean) 

I The risk of significant complications, morbidity and/or mortality I Ll __ 4_.5_0 _ _.1 Ll __ 2_.6_3 _ ____, 

.... 1 Ou_tc_o_m_e_de_,_pe_n_ds_on_th_e _ski_·l_l a_n_d""-ju_d::::..gm_e_n_t o_f_,_p--'hy'-s_ic_ia_n __ __.l ._I __ 4_.2_8 _ _.I ._I __ 2_.5_9 _ ____, 

,_Es_t_im_a_te_d_r_is_k _of_ma----"lp'-ra_c_tic_e_s_ui_t _w_ith--'poo'--_r o_u_tc_o_m_e ___ ____, .....__4_.3_7 _ _.I Ll __ 2_.3_5 _ __J 

INTENSITY /COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

LIP_re_-_se_~_i_ce_m_t_ens----"ity~/c_o_m~p_le_ri~ty _________ __.IL-1 __ 3_.6_3_~1LI __ 2_._39 _ __. 

.... 1 I_ntr_a_-S_e_~_ic_e_in_te_ns_i...:.ty_lc_om---:....pl_eXI_·ty~----------'1 ._I __ 4_.3_1 _ _.1 Ll __ 2_._56_---.J 

.... IP_o_st_-S_e~_ic_e_m_re_ns_ity~/_co_m_,p'-le_x_ity'------------''IL __ 4_.~ _ __JI .... I __ 2_._54 _ __. 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
A.n expert panel consisting of members of the American Academy of Pediatrics (AAP) Section on Perinatal Pediatrics 
nd Committee on Coding and Nomenclature reviewed the survey results. Based on the consistency of the survey data, 

they recommend the survey median of 2.00 work RVUs. 



code: 94610 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

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

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

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
~ Other reason (please explain) This service is performed by the physician in the delivery room or in an 
outlying hospital prior to transfer. 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 99440 (Newborn resuscitation: provision of positive pressure ventilation and/or chest 
compressions in the presence of acute inadequate ventilation and/or cardiac output): Work RVUs = 2.93; 
Global Period= XXX; Pre-Time= 5; Intra-Time= 45; Post-Time= 10 and 31500 (Intubation, endotracheal, 
emergency procedure): Work RVUs = 2.33; Global Period= 000; Pre-Time= 32; Intra-Time= 10; Post-Time= 
7 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) Surfactant administration was previously bundled under code 99295 or code 99296 

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

Specialty Pediatrics How often? Commonly 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 125000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Pediatrics Frequency 125000 Percentage 100.00 % 

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? 0 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 



Specialty Pediatrics 

Specialty 

Specialty 

Frequency 0 

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) 

code: 94610 

Percentage 0. 00 % 

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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American Academy of Pediatrics 
DEDICATED TO THE HEALTH OF ALL CHILDREW 

April 4, 2006 

William Rich, MD 
Chair, AMA/Specialty Society RVS Update Committee 
American Medical Association 
Department of Physician Payment Policy and Systems 
515 North State Street 
Chicago, IL 60610 

Re: Direct Practice Expense Inputs for Code 94610 (Tracking Code VV1) 

Dear Dr Rich: 

Code 94610 (Intrapulmonary surfactant administration by a physician through 
endotracheal tube) is among the codes being considered during the April2006 RUC 
meeting. 

The American Academy of Pediatrics (AAP) has conducted a physician work survey for 
code 9461 0 and developed a work RVU recommendation based on the survey results. 
However, since the service described by code 94610 is one that typically occurs in the 
facility setting, the AAP recommends no direct practice expense inputs for code 94610. 

If you have any questions, please contact Linda Walsh, AAP staff, at 800/433-9016 ext 
7931 or lwalsh@aap.org. Thank you. 

Sincerely, 

Steve Krug, MD 

Steven E. Krug, MD, F AAP 
AAP RUC Advisor 



AMNSpecialty Society RVS Update Committee 
Summary of Recommendations 

September 2005 

Continuous Bronchodilator Therapy 

The CPT Editorial Panel believed that Continuous Bronchodilator Therapy (CBT) is a unique new procedure, which involves 
specialized equipment and intense monitoring and assessment by non-physician health care professionals. This new service differs 
from current CPT code 94640 Pressurized or nonpressurized inhalation treatment for acute airway obstruction or for sputum 
induction for diagnostic purposes (eg, with an aerosol generator, nebulizer, metered dose inhaler or intermittent positive pressure 
breathing (IPPB) device) (XXX Global, Work RVU 2005 = 0.00) has a duration of approximately 10 minutes, whereas the continuous 
monitoring and or observation of patients receiving CBT is required. In addition, higher doses of medication and a large volume 
nebulizer are required for CBT. 

The RUC reviewed the non-facility practice expense inputs carefully focusing on the typical patient encounter. The RUC understood 
that an evaluation and management service is typically billed on the same day as the CBT and that the service would not be performed 
in the facility setting. The RUC believed, and the specialty agreed, that the clinical labor time initially presented to the RUC was too 
high for the typical patient encounter. The RUC reduced specific clinical labor activity line items to recommend a total clinical labor 
time of 29 minutes for code 94644 Continuous inhalation of aerosol medication for acute airway obstruction; first hour (For services 
ofless than 1 hour, use 94640) and 22 minutes for add on code 94645 Continuous inhalation of aerosol medication for acute airway 
obstruction; first hour: each additional hour (List separately in addition to code for primary procedure). The RUC established a 
detailed allocation of the clinical labor time in the non-facility setting and no direct practice expense inputs in the facility setting. 

Tracking CPT Descriptor Global WorkRVU 

CPT Code Number Period Recommendation 

(•New) 

94640 Dl Pressurized or nonpressurized inhalation treatment for acute XXX 0.00 
airway obstruction or for sputum induction for diagnostic (No Physician Work-
purposes (eg, with an aerosol generator, nebulizer, metered Practice Expense Inputs 
dose inhaler or intermittent positive pressure breathing Only) 

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



Tracking CPT Descriptor Global WorkRVU 

CPT Code Number Period Recommendation 

(•New) 

(IPPB) device) 

(For more than on inhalation treatment performed on the 
same date, append modifier 7 6) 

(For continuous inhalation treatment of 1 hour or more, see 
94644,94645) 

.94644 D2 Continuous inhalation with aerosol medication for acute XXX 0.00 
airway obstruction; first hour (No Physician Work-

(For services ofless than 1 hour, use 94640) Practice Expense Inputs 
Only) 

+•94645 D3 each additional hour (List separately in addition zzz 0.00 
to code for primary procedure) (No Physician Work-

(Use 94645 in conjunction with 94644) 
Practice Expense Inputs 

Only) 

2 

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



AMA RUC Recommendation 

A 

1 

2 
Meeting Date: September 29, 2005 
RUC Recommendations 

3 

4 LOCATION 

5 GLOBAL PERIOD 

6 TOTAL CLINICAL LABOR TIME 

7 TOTAL PRE-SERV CLINICAL LABOR TIME 

8 TOTAL SERVICE PERIOD CLINICAL LABOR TIME 

9 TOTAL POST-SERV CLINICAL LABOR TIME 
10 ~ER' 

Start: Following visit when decision for surgery or 
11 procedure made 

12 Complete pre-serv1ce d1agnosl1c & referral forms 

13 Coordinate pre-surgery serv1ces 
14 Schedule space and eqUipment 1n fac11ity 

15 Provide pre-serv~ce educat1onlobta1n consent 

16 Follow-up phone calls & prescnpllons 
End:When patient enters office/facility for 

17 surgery/procedure 
18 ·J:!ERIOO 

Start: When patient enters office/facility for 
19 surgery/procedure 

20 Pre.Serv1ce.titrates the oxygen to power nebulizer 

21 Rev1ew charts 

22 Greet pat1ent and prov1de gowmng 
23 Obta1n v1tal s1gns 

24 Prov1de pre-serv1ce education/obtain consent 

25 Prepare room, eqUipment, supplies 

26 miXes med1cauon and dllutents 

27 Prepare and posrt1on pabent/ monrtor pallent/ set up IV 
28 Sedate/apply anesthes1a 

29 Intra-service 

30 assessment q 15 minutes for 2 to 8 hours 

31 Ass1st phys1c1an 1n performing procedure 

32 Post-service 

33 Monrtor pi folloWing serv1ce/check tubes, momtors, dra1ns 

34 Clean room/eqUipment by phys1c1an staff 

35 Clean Scope 

36 Clean Surg1callnstrument Package 

37 Complete d1agnost1c forms, lab & X-ray reqU1srt1ons 

38 Rev1ew/read X-ray, lab, and pathology reports 

Check dress1ngs & wound/ home care 1nstrucuons 
39 /coord1nate office v1srts /prescnpllons 

D1scharge day management 99238 -12 m1nutes 
40 99239 -15 m1nutes 

41 Other Climcal Acllvrty (please specify) 

42 End: Patient leaves office 

43 
44 Start: Patient leaves office/facility 

45 Conduct phone calls/call1n prescnpllons 

Office VISits Greet pallent,escort to room, prov1de gowmng, 
Interval h1story & vrtal s1gns and chart; assemble prev1ous 
test reports/resu~s,ass1st phys1c1an dunng exam, ass1st With 
dressings, wound care, suture removal, prepare dx test, 
prescnptlon forms, post serv1ce education, Instruction, 
counseling, clean room/equ1p, check supplies, coord1nate 

46 home or outpatient care 

47 List Number and Level of Office V1s1ts 
48 99211 16 m1nutes 

49 99212 27 m1nutes 

50 99213 36 m1nutes 

51 99214 53 m1nutes 

52 99215 63 m1nutes 

53 Other 

54 
55 Total Office V1s1t T1me 
56 Other Actlvrty (please specify) 

57 End: with last office visit before end of global period 

AMA RUC 
Recommendation 

I B I c 
I I 

I 

CMSCode Staff Type 

L047C RN/RT 

L047C RNIRT 

' 

L047C RNIRT 

L047C RNIRT 
L047C RNIRT 
L047C RNIRT 

L047C RN/RT 

L047C RN/RT 

L047C RNIRT 

16 
27 
36 
53 

63 

I D I E I F I G 
"• ,, 

·~ 
94644 ,' 94645 

Continuous Inhalation of·; Continuous Inhalation' of' 
aerosol medic~tion for·,·,, ~.,·~erosol medk:atio.~ ~r 

acute: airway, o~litil'.i~tionl; t,acute airway obstruction;< 
• · .:. 'flrst't{o~+;JP'\iJ· • ::~:·~~ach addition~! h0:i,it' ,· 
"' 

Non Facility Facility Non Facility Facility 

XXX XXX zzz I zzz 
27.0 0.0 22.0 I 0.0 

5.0 0.0 0.0 0.0 

22.0 I 0.0 19.0 0.0 

0.0 0.0 I 3.0 0.0 

I 
5 I 

2 I 

2 
3 3 I 
2 I 

I 
12 16 

3 

3 

0 0 I 0 I 0 

I 

I I 
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Meeting Date: September 29, 2005 
RUC Recommendations 

AMA RUC 
Recommendatton 

AMA RUC Recommendation 

2 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2006 

Home Apnea Monitoring 

The CPT Editorial Panel created a new family of codes to describe home apnea monitoring and the evaluation and interpretation oflong 
term airway and cardiac data in infants. The RUC discussed this family of codes and there was significant confusion regarding the 
interaction between the physician involvement in home apnea monitoring and that of the home health agency. The RUC requested that 
CMS d CPT . d dd" . 1 1 . fi . . RUC . f th . an provi e a Itlona c an catiOn pnor to a review o ese services. 

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

.94774 XXI Pediatric home apnea monitoring event recording including respiratory XXX Carrier Price 
rate, pattern and heart rate per 30 day period of time; includes monitor 
attachment, download of data, physician review and interpretation and 
preparation of a report 

.94775 XX2 monitor attachment only (includes hook-up, initiation of XXX Carrier Price 
recording and disconnection 

.94776 XX3 monitoring, download of information, receipt of 
transmission(s) and analyses by computer only 

XXX Carrier Price 

.94777 XX4 physician review, interpretation and preparation of report only XXX Carrier Price 

(When oxygen saturation monitoring is used in addition to heart rate and 
respiratory monitoring, it is not reported separately) 

(Do not report 94774-94777 in conjunction with 93224-93272} 

(Do not report aQnea recording device seQarately) 
(For sleeo studv. see 95805-95811) 

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



95004,95024,95027 

AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

Apnl2006 

Allergy Test Interpretation 

The specialty society initially came to the RUC 2005 Five Year Review in order to present physician work values for these Allergy 
codes. At the meeting the specialty presented each code with physician work representing staff supervision and the interpretation of the 
tests results. The codes are typically billed with an ElM service which according to CPT the "actual performance and/or interpretation of 
diagnostic tests/studies ordered during a patient encounter are not included in the level ofE/M services." The RUC could not value the 
codes based upon the CPT descriptor and the survey results, and referred the specialty to CPT Editorial Panel for clarification and 
possible revision of the codes to include physician work. In February 2006, the CPT Editorial Panel made modifications to these allergy 
testing codes in order to include the test interpretation and report provided by a physician. 

Prior to the April 2006 RUC meeting, the specialty society met with AMA staff and asked for advice on how to proceed on valuing the 
codes based upon the specialty's 2005 Five Year Review survey results. AMA staff and the specialty agreed that a new survey should be 
conducted using the new CPT descriptors. The specialty then withdrew their initial recommendations for the April 2006 RUC meeting 
and suggested a deferral of full RUC consideration for the codes until the October 2006 meeting, and the continued assignment of zero 
work values. Therefore, RUC made a recommendation to the CPT Editorial Panel to postpone their revision of these codes until CPT 
2008 pending acquisition of survey data by the society or submission of an alternate request for a single allergy test interpretation and 
report code. 

CPT five-digit codes, two-digit modifiers, and descnptions only are copyright by the Amencan Medical AssociatiOn. 



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

Allergy seasitivity tests desen13e the perfofffianee and evaluatws ef seleetlve eutaseeus and ffiUeeus meJ'Rl3rase tests m 

eerrelat~eB with the h~stery, phys1eal e*ammatleB, and ether ehseP.'atless ef the fJatlest +he suJ'Rl3er ef tests perfo!1Hed sheuld he juffieieus 
and depesdeBt upes the histery, pllys1eal fisd~sgs, asd ehBieal judgemest. All patlests sheuld set seeessaril;y reeelVe the same tests ser the 
same sum13er ef sessitnqty tests. 
Immunotherapy (desensitization, hyposensitization) is the parenteral administration . .. 

Other therapy: for medical conferences on the use of mechanzcal . .. 

Allergy Testing 

.&95004 YYl Percutaneous tests (scratch, puncture, pnck) w1th allergemc extracts, XXX No changes 
1mmed1ate type react10n, iHeludiBg test IHteffiretatieH and re~ert 13~ a 
~h','SlOian, spectfy number of tests 

.&95024 YY2 Intracutaneous (mtradermal) tests wtth allergemc extracts, 1mmed1ate type XXX No changes 
react10n, iHeludiHg test IHteffiretatieH and re~ert 13~· a ~h~·sieiaB, spec1fy 
number of tests 

.&95027 YY3 Intracutaneous (mtradermal) tests, sequential and mcremental, w1th XXX No changes 
allergemc extracts for atrbome allergens, 1mmediate type react10n, 
iHeludiHg test IBt~retatieH and re~ert 13~· a ~h·,•sieiaB, specify number of 
tests 

2 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

February 2006 

Exhaled Nitric Oxide Measurement 

The CPT Editorial Panel created a new code to report exhaled nitric oxide measurement, a procedure that non-invasively measures 
airway inflamation, i.e. the main cause of asthma. Exhaled nitric oxide measurement provides the physician with the means of 
evaluating an asthma patient's inflammatory status and response to anti-inflammatory therapy. 

The RUC reviewed the specialty society's recommended practice expense inputs as this procedure has no physician work associated 
with it. The RUC learned that this procedure would only be performed in the non-facility setting by a clinical staffblend ofRN/RT. 
All of the inputs were reviewed and were approved as typical for the service provided. The RUC recommends the practice expense 
inputs for 95012. 

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

.95012 Pl Nitric oxide expired gas determination XXX 0.00 

{For nitric oxide determination by SQectroscoQy, use Category 
(PE Inputs Only) 

III code 0064T) 

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



AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

XXX Global Period 
Non Facility Direct Inputs 

CPT Long Descriptor: 95012 Nitric oxide expired gas determination 

Survey not completed for practice expense inputs. 
Sample Size: 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 
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 determined through expert panel of the ACCP Practice 
Management Committee and the ATS Clinical Practice Committee, and not through survey 

Please describe the clinical activities of your staff: The RN/RT measures the exhaled nitric 
oxide measurements by coaching the patient to expel all air completely, then place his/her 
mouth on the mouthpiece and to steadily inhale fully through the mouthpiece (Nitric oxide 
(NO)-free inhalation), then steadily exhales to move an object (such as a hot air balloon) 
within two lines on the computer screen, over a river (with often five to six trials to get 
three usable test results) as ordered by the physician, in the diagnosis or expectation of 
asthma to assess the resulting exhaled NO value give the physician insight into the 
inflammatory load and predict exacerbations. 

Pre-Service Clinical Labor Activities: 
• The chart is reviewed for the order and medications taken. 
• The patient is greeted and not gowned. Information is typed into the dedicated computer by 

the RN/RT which includes number, patient name, medications taken, whether they smoke 
or not, time of their last meal, and up to four other questions decided by the physician. 

• The RN/RT provides pre-service education and explains what the patient needs to do 
(expel all air, and breathe in steady and slow with the mouthpiece in their mouth, then 
exhale smoothly, wait 30 seconds between trials), and is repeated until three usable test 
results are achieved. 

Intra-Service Clinical Labor Activities: 
• The patient is coached to expel all air, and breathe in steady and slow through the 

mouthpiece, then exhale smoothly. 
• They must wait 30 seconds between trials. 
• Repeat three times. If any of the trials fails, it is performed again, usually five to six times 

to get three usable test results. 
Post-Service Clinical Labor Activities: 

• The tube where the mouthpiece is inserted is disinfected. 
• The forms are reviewed and printed for submission to the physician for analysis of the 

data and inclusion in the patient's medical record. 



AMA Specialty Soc1ety 
Recommendation 

AMA Spec1ally Sooely Recommendallon 

A I B c I 

r~~~~~~~~~~~~~~~~~~~~r-~--,~~~ 

3 

Meeting Date: February 2, 2006 
RUC Recommendation 

D I 

4 CMS Code Staff Type Non Facility I 
5 GLOBAL PERIOD 

6 TOTAL CLINICAL LABOR TIME L047C 

7 TOTAL PRE-SERV CLINICAL LABOR TIME 

8 TOTAL SERVICE PERIOD CLINICAL LABOR TIME L047C 

9 TOTAL POST-SERV CLINICAL LABOR TIME 
10 

Start: Following visit when decision for surgery or 
11 procedure made 

12 Complete pre-serv1ce diagnostic & referral fonns 
13 Coord1nate pre-surgery serv~ces 
14 Schedule space and eqUipment 1n faclirty 
15 Prov1de pre-serv1ce educat1onlobta1n consent 
16 Follow-up phone calls & prescnpbons 
17 Other Cllmcai Actlvrty (please specify) 

End:When patient enters office/facihty for 
18 surgery/procedure 
19 

Start: When patient enters office/facility for 
20 surgery/procedure 
21 Pre-service services 
22 Rev1ew charts 
23 Greet patient and prov1de gown1ng 
24 Obta1n vrtal s1gns 
25 Prov1de pre-serv~ce education/obtain consent 
26 Prepare room, eqUipment, supplies 
27 Setup scope (non fac1irty set!Jng only) 
28 Prepare and position patient/ monitor patient/ set up IV 
29 Sedate/apply anesthesia 
30 Intra-service 
31 Perfonm the test three t1mes 
32 Post-Service 

33 Monitor pt folloWing serv1ce/check tubes, monitors, dra1ns 

L047C 
L047C 

L047C 
L047C 

L047C 

L047C 

34 Clean room/eqUipment by phys1c1an staff L047C 
35 Clean Scope 
36 Clean Surg1callnstrument Package 
37 Complete d1agnost1c fonms, lab & X-ray reqUisillons L04 7C 
38 Rev1ew/read X-ray, lab, and pathology reports 

Check dress1ngs & wound/ home care 1nstnuct1ons 
39 /coord1nate office v1s1ts /prescnpllons 

Discharge day management 99238 -12 m1nutes 
40 99239-15 m1nutes 
41 Other Cllmcal Activity (please specify) 
42 End: Pattent leaves office 

43 
44 Start: Patient leaves office/facility 
45 Conduct phone calls/call 1n prescnpt1ons 

Office v1sds Greet patient, escort to room, provide gown1ng, 
Interval h1story & v1tal s1gns and chart, assemble prev1ous 
test reports/resulls,assist phys1c1an dunng exam, ass1st With 
dress1ngs, wound care, suture removal, prepare dx test, 
prescnptlon fonns, post serv1ce educatiOn, 1nstnucbon, 
counseling, clean room/equ1p, check supplies, coord1nate 

46 home or outpatient care 
47 L1st Number and Level of Office VISds 
48 99211 16 m1nutes 
49 99212 27 m1nutes 
50 99213 36 minutes 

51 99214 53 m1nutes 
52 99215 63 minutes 
53 Other 

54 
55 Total Office V1sd T1me 
56 Other Acbvrty (please specify) 

57 End: with last office visit before end of global period 

XXX 

RN/RT 19.0 

0.0 

RN/RT 19.0 

0.0 

RNIRT 
RNIRT 

RNIRT 2 
RN/RT 

RNIRT 2 

RNIRT 10 

RNIRT 

RNIRT 

16 
27 

36 

53 
63 

0 

I 

E 

Facility 

XXX 

0.0 

0.0 

0.0 

0.0 

0 
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AMA Spectalty Soctety Recommendatton 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

September 2005 

Genetic Counseling 

The CPT Editorial Panel created a new medical genetics and counseling code to be used by non-physician practitioners to adequately 
describe the clinical labor activities performed. Currently the procedure is performed but is frequently not billed for independently. The 
service could not be adequately described using existing evaluation and management codes. The CPT Editorial Panel created code 
96040 Medical genetics and genetic counseling services, each 30 minutes face-to-face with patient/family so that it would not be 
codable with initial encounter E&M codes. 

The RUC reviewed in detail the direct practice expense recommendations for medical genetic counseling in the non-facility setting with 
the understanding that there would be no inputs in the facility setting. The RUC understood that the typical patient had cancer, and the 
RUC and the specialty society agreed on a reduction, from what the specialty originally recommended, in the pre and post service clinical 
labor time typically needed to perform the service. To reflect the typical patient and to eliminate double counting in staff activities, the 
RUC recommends a total of 55 minutes to perform this service with 30 minutes of intra service face to face time. 25 minutes of the total 
time includes pre-service time and post-service on going patient management and follow-up. The RUC recommends a detailed set of all 
the direct practice expense inputs. 

Tracking CPT Descriptor Global Period WorkRVU 

CP'f Code Number Recommendation 

(•New) 

These services are nrovided by trained genetic counselors and may include obtaining a structured family genetic history. nedigree 
construction. analysis for genetic risk assessment. and counseling of the natient and family. These activities may be nrovided over 
one or more sessions and may include review of medical data and family information and face-to-face interviews and counseling 
services. 

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



Tracking CPT Descriptor Global Period WorkRVU 

CPT Code Number Recommendation 

(•New) 

.96040 E1 Medical genetics and genetic counseling services, each 30 XXX 0.00 
minutes face-to-face with patient/family (No Physician Work-

(For genetic counseling and education Qrovided by a Practice Expense Inputs 

Qhysician to an individual, see the aQQrOQriate Evaluation and Only) 

Management codes) 

(For genetic counseling and education Qrovided by a 
Qhysician to a grouQ. use 99078) 

(For education regarding genetic risks by a non-Qhysician to a 
grouQ. see 98961, 98962) 

(For genetic counseling and/or risk factor reduction 
intervention Qrovided by Qhysicians to Qatient(s) without 
synmtoms or established disease, use 99401-99412) 

(For health and behavior assessment/intervention that is not part of a standardized curriculum, see 96150-96155) 

(For education Qrovided as genetic counseling services te aH iHei"f•iei:ial fegafeiHg geHetie risks, use 96040. For education to a 
grouQ regarding genetic risks. see 98961, 98962) 

Education and training for patient self-management by a XXX 0.00 
98960 qualified, non-physician health care professional using a (No Physician Work-

standardized curriculum, face-to-face with the patient (could Practice Expense Inputs 
include caregiver/family) each 30 minutes; individual patient Only) 

2 

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



CPT Code: 96040 

AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

XXX Global Period 
Non Facility Direct Inputs 

CPT Long Descriptor: Medical genetics and genetic counseling services, each 30 minutes face
to-face with patient/family. 

[Note: The CPT panel approved this code for services provided by trained genetic counselors. 
Services may include obtaining a structured family genetic history, pedigree construction, 
analysis for genetic risk assessment, and counseling of the patient and family. These activities 
may be provided over one or more sessions and may include review of medical data ands family 
information and face-to-face interviews and counseling services.] 

Sample Size: 
Response Rate(%): 

26 
65.4% 

Geographic Practice Setting%: Ruralll.S% Suburban 24% Urban64.5% 

Type of Practice%: 7 % Solo Practice 
19 % Single Specialty Group 
10 % Multi Specialty Group 
N/ A Medical School Faculty Practice Plan 

28 % Other: Academic Department - Clinical 
36 % Other: Hospital Department - Clinical 

The American College of Medical Genetics (ACMG) and the National Society of Genetic 
Counselors (NSGC) compiled this PE summary of recommendations, which represents the 
"typical" clinical labor time, supplies and equipment for genetic counseling services performed by 
trained genetic counselors. 

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

The American College of Medical Genetics (ACMG) and the National Society of Genetic 
Counselors (NSGC) used a two-tiered approach to determining practice expense for the Genetic 
Counseling Services code. The final arbiter for the inputs on the submitted forms was an RVS 
Work Group of the ACMG Economics Committee. The work group used survey information 
from a convenience sample of 1 7 genetic counselors that provided time information on more 
than 100 cases, 36 of which were specifically of the type described in the clinical vignette. The 
work group used these data to establish and provide documentation of the time required for the 
various components of the service. The survey respondents were diverse geographically and, to 
the extent possible in a field in which most providers are academically based, reflect a breadth of 
practice settings. This included input from providers and practice managers. Respondents 
included both generalist genetic counselors and counselors specialized in cancer genetic 
counseling, prenatal genetic counseling and birth defects-related genetic counseling. 

1 



CPT Code: 96040 

Please describe the clinical activities of your staff 

96040 Genetic Counseling Vignette 

A 42-year-old Caucasian female is referred for genetic counseling due to a family history of 
breast cancer. 

The genetic counselor: 

Pre-Service 
• Reviews relevant parts of the patient's and family's medical record* 
• Reviews relevant medical literature and electronic resources* 
• Reviews the physician referral, and communicates with referring physician and other 

relevant experts 
• Performs preliminary assessment of family history, genetic risk factors and relevant 

genetics tests* 
• Provides patient/family pre-visit education 
• Completes paperwork, and begins care coordination* 
* = component of case preparation (per spreadsheet) 

Service 
Pre-service 

• Greets patient, establishes expectations for visit and visit agenda 

Intra-Service 
• Assesses the individual's psychological, social, environmental factors, lifestyle habits, 

health literacy, and learning styles; 
• Elicits family, medical, developmental, environmental and psychosocial histories 
• Constructs and analyzes genetic pedigree of at least three generations 
• Performs comprehensive risk assessment and inheritance risk counseling 
• Discusses natural history and management, or surveillance and prevention strategies, with 

regard to genetic diagnosis or risk 
• Identifies and offers relevant genetic testing 
• Counsels patient/family about risks, benefits, limitations and other nuances of genetic 

testing, as well as implications of possible test results 
• Assesses readiness for testing and facilitates decision making 
• Explores psychosocial issues and provides support 
• Answers patient's/family's questions 
• Makes referrals to relevant health professionals, support groups, etc. 

Post-Service 
• Establishes a plan for follow-up evaluation and management, and ongoing assessment of 

outcomes 

2 



CPT Code: 96040 

Post-service 
• Documents the counseling provided and describes the plan for follow-up 
• Reviews further medical records on patient and other family members, and laboratory 

reports as needed 
• Continues coordination of care, facilitation of genetic testing, resource identification 
• Receives, interprets and communicates genetic test results to patient/family and referring 

physician 
• Engages in other follow-up communication with patient, family, other health 

professionals as needed for patient management 
• Provides psychosocial support as indicated 

3 



AMA RUC Recommendation 

A 
1 

.1_ 
Meeting Date: RUC September 2005 
RUC Recommendations 

3 

4 I LOCATION 

5 I GLOBAL PERIOD 

~ I TOTAL CLINICAL LABOR TIME 

7 I TOTAL PRF.-SF.RV Cl .INif"A.I, LABOR TIME 

8 ,TOTAL ""'KVILI!, PERIOD 1""1 .INII""A.I, LABOR TIME 

9 TOTAL POST-SERV CLINICAL LABOR TIME 
10 

Start· Following visit when decision for surgery or procedure 
11 made 

12 l'nmnlolo ' d1agnost1c & referral forms 

13 r, ,,.,., ·~•· ' pre-surgery serv1ces 

14 Schedule space and equipment 1n facility 
15 Prov1de 'ed~ I 1 consent 

__!§_ ' phone calls & "~ 

_1_L Other Case 1 (see note on summary sheet) 

__!§_ End:When patient enters ·""· ·"- •for 

19 

~ I Start: When patient enters • for"" 
2! 1 services 

22 IRev1ew charts 

23 I Greet patient and prov1de gowmng 

24 I Obta1n vital s1gns 

25 IProv1de 1 consent 

ll§_ IPrepa_I'El_ room, equipment, supplies 

Lll I Setup scope (non facllrty setbng only) 

_28 I Prepare and posrtJon patient/ momtor patient/ set up IV 

29 IC:::on~tobnnho 

30 
31 I Genetic r. 1 (see 1 on summary sheet) 

32 
33 I Monrtor pt followmg : tubes, monrtors, drams 

34 Clean t by phys1c1an staff 

~ Clean Scope 

~ Clean Surglcalln<.ln omAn( Package 

37 l'nmnlot,. diagnostic forms, lab & X-ray 

38 : X-ray, lab, and pathology reports 

Check dress1ngs & wound/ home care Instructions .. .;office 
39 VISits 

40 UI~CIICirytl day 99238-12 m1nutes 99239 15 m1nutes 

_11 Other I Informed consent for future genetic test1ng 

42 End: Patient leaves office 

43 
_<!{ Start: Patient leaves 

45 Conduct phone calls/call1n 

_§_ Office v1sds 
£_ List Number and Level of Office V1sds 
48 99211 16 m1nutes 

49 99212 27 m1nutes 

_§()_ 99213 36 m1nutes 

51 99214 53 m1nutes 

52 99215 63 m1nutes 

53 :>!her 

_M_ 
55 Total Office V1sd T1me 

56 
Other_OniJmng patient •••a••~ll'"'""" and follow-up (see summary 
sheet for serv~ce 

_§7_ End: with last office visit before end of global period 

58 

59 I patient education matenals 

~ 
61 

62 I ped1gree software 

AMARUC 
Recommendation 

B 

CMS Code 

ISK062 I 

I I 

lnewrtem I 

c I D I E I F I G 

l~t' '. i >i, ' .. 
,, '· . . : 

.· .. :is~:~L·. ., I:' -~,t~i~~~J;~· .,.,,_: ' "• .,· "'' '.,_.-
. ·- Medical g~'!e_t!c;; and 

,> .. ' ''~;~~i ' ·genetic counseth1g>· 
services, each 30 minutes 
• face-to-face w,fth . ' ' ,, :, 

Staff Type Non Facility I Facility Facility I Facility 

XXX I 

GC 107.0 0.0 0.0 0.0 

GC 21.0 0.0 0.0 0.0 

GC 30.0 0.0 0.0 0.0 

GC 56.0 0.0 0.0 0.0 

2 

1 

2 

30 

16 
27 I 
36 I 
53 
63 

I 

0 I 0 0 I 0 

20 

rtem I 1 II I I 
I II I 

1 I 1 II I I 
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Attachment 1 

Genetic Counselor Salaries by Region and Years of Experience 
From: Parrott Sand Manley S (2004) National Society of Genettc Counselors, Inc Professional Status Survey 2004. Boston: Boston 
Information Solutions (page 14). 

T bl 9 S 1 b R . a e . a Lary 'Y egwn an dY . GCP f ears rn ro essron ** 
Region 1 Region 2 Region 3 Region 4 Region 5 Region 6 

CT,MA, ME, NH, DC, DE, MD, NJ, AR, lA, IL, IN, AZ, CO, MT, 
RI,VT, NY, PA, WA, KS, Ml, MN, MO, NM, TX, UT, AK, CA, HI, ID, 

Years Canadian WV, Quebec, AL, FL, GA, KY, ND, NE, OH, WY, Alberta, NV, OR, WA, 
employed Maritime Puerto Rico, LA, MS, NC, SC, OK,SD,WI, Manitoba, British 
as aGC Provinces Vir in Islands TN Ontario Saskatchewan Columbia 

N Av N Av N Av N Av N Av N Av 

None * * 9 $53,603 * * 9 $42,932 * * * * 

1-4 29 $46,110 76 $48,893 34 $42,069 67 $45,590 38 $49,095 57 $56,165 

5-9 8 $57,590 30 $56,763 35 $49,657 43 $55,649 19 $54,081 34 $58,861 

10+ 10 $65,200 41 $63,069 24 $58,520 39 $63,403 18 $63,883 30 $71,000 

*Salary information not reported where n<5. 
**Canadian dollars converted to US dollars at CAN 1.19/USD 1. 



Offkers. 
Marilyn C. Jones, MD 
President 

Charles J. Epstein, MD 
Past Prestdent 

Joe Leigh Simpson, MD 
President-Elect 

Jonathan Zonana, MD 
VP Climcal Genetics 

Wayne W. Grody, MD, PhD 
VP Laboratory Genetics 

Gail E. Herman, MD, PhD 
Secretary 

Deborah A. Driscoll, MD 
Treasurer 

Directors 
Gerald Feldman, MD, PhD 
Chmcal Genetics 

Louanne Hudgins, MD 
Chmcal Genetics 

Richard A. King, MD, PhD 
Eduor-m-Chtef, 
GenetiCS m Medic1ne 

Susan P. Pauker, MD 
Chmcal Genetics 

Beth A. Pletcher, MD 
Chmcal Genetics 

Thomas W. Prior, PhD 
Molecular Genetics 

Lisa G. Shaffer, PhD 
Cytogenetics 

Elaine B. Spector, PhD 
Molecular Genetics 

Daynna J. Wolff, PhD 
Cytogenetics 

Liai.s.on 
R. Rodney Howell, MD 
President, ACMG Foundation 

Adrisor 
Lynn D. Fleisher, PhD, JD 

Administrative Office 
Michael S. Watson, PhD 
Executive Director 

American College of 
Medical Genetics 
9650 Rockvtlle Pike 
Bethesda, MD 20814 
Telephone 301-634-7127 
Fax 301-634-7275 
www.acmg.net 

October 17, 2005 

Mr. Todd Klemp 
Senior Policy Associate 
American Medical Association 
515 N State Street 
Chicago, IL 60610 

Re: Background and Salary Information for Genetic Counselors 

Dear Mr. Klemp: 

Thank you for this opportunity to provide further information on the training, 
certification, professional roles and salaries of genetic counselors. 

Genetic counselors are credentialed health professionals with Master's degrees-and 
increasingly often doctorate degrees-who work at the crossroads of medical 
genetics and counseling, and demonstrate knowledge of genetics and human 
diseases combined with skills in communication, critical thinking, counseling and 
bioethics. As integral members of the health care team, they serve individuals and 
families by evaluating family, medical and environmental histories, and providing 
clear, comprehensive, tailored information about the clinical risks of genetic 
conditions and birth defects. Genetic counselors also identify and discuss with 
patients and families options for medical care, genetic testing, participation in 
research/clinical trials, and receiving supportive services. They then facilitate 
informed decision-making and help people cope with, and adapt to, genetic 
diagnoses and test results. 

Genetic counselors are certified by the American Board of Genetic Counseling. 
They must pass the same core human genetics certification examination as 
physician-geneticists certified by the American Board of Medical Genetics, as well 
as a specialty examination in genetic counseling. All certification examinations are 
administered by the National Board of Medical Examiners. A rigorous re
certification process ensures that genetic counselors maintain up-to-date skills and 
knowledge in a field that is advancing very rapidly. Recertification is required every 
ten years. 

The National Society of Genetic Counselors conducts a biennial Professional Status 
Survey of its membership; the most recent survey was conducted in mid-2004 and 
reports salary data collected for the calendar year 2003. Yearly gross salary ranged 
from $33,000 to $99,000, with an average of$53,377. Geographic location, practice 
setting and professional experience were all influential in determining salary. As 
such, these data may well be skewed to the low side, as 50% of genetic counselors 
have been working in the field 5 years or less, and a total of75% have less than 10 
years of experience. As the workforce of this relatively new profession ages, mean 



salaries would be expected to increase. When examined by primary clinical setting, the mean gross 
salaries were as follows:' 

Primary Clinical Setting 
Health Maintenance Organization 
University Medical Center 
Private Hospital/Medial Facility 
Public Hospital/Medical Facility 
Diagnostic Laboratory 
Physician's Private Practice 

Mean 
$63,120 
$51,111 
$53,879 
$ 50,744 
$ 61,351 
$51,958 

Salary Range 
(Range:$ 48,000-$ 87,000) 
(Range: $ 33,000-$ 94,000) 
(Range: $ 33,311-$ 89,000) 
(Range: $ 36,883-$ 93,829) 
(Range:$ 37,500-$ 92,400) 
(Range: $ 38,110-$ 71,000) 

Attachment 1 (see pdf) reports 2003 genetic counselors' salaries based on geographic location and years' 
experience. When the national mean salaries are compared for counselors with <5 years' experience to 
those with 5-10 years' experience, the increase in mean salary is 14%; the increase in mean salary 
between 5-10 years' experience and > 10 years' experience is 10%. The importance of considering these 
data when making projections about salary trends for the genetic counselor workforce is two-fold: 1) 
These data represent salaries for the calendar year 2003, four complete work years before the CPT code 
under consideration goes into effect. Therefore, based on expected cost-of-living increases of three 
percent between now and 2007, and in the absence of any changes to the demographic of the genetic 
counselor workforce, the projected average salary would increase from $53,377 in 2003 to $60,076 in 
2007. 2) The genetic counselor workforce is rapidly increasing, as 1-3 new graduate programs receive 
accreditation on an annual basis. This ensures a continued pipeline of professionals, as well as larger 
numbers of individuals moving into higher income categories on an annual basis, adjusting mean salaries 
upwards, as noted above. 

Finally, it should also be noted that a growing number of advanced practice nurses are moving into roles 
that include providing face-to-face genetic counseling services. Based on yet unpublished data, a recent 
survey of the International Society ofNurses in Genetics found that in 2003 these individuals had a 
median pre-tax professional income of $66,000, with a mean of $71 ,000; approximately 25% of 
respondents earned between $75,000 and $99,999, and 12% earned >$100,000. 

If further information is required, or you have any questions, please let us know. 

Sincerely, 

MichaelS. Watson, PhD 
Executive Director 

,;,,, LfJ 4JJ~--
'Parrott Sand Manley S (2004) National Society of Genetic Counselors, Inc Professional Status Survey 
2004. Boston: Boston Information Solutions. 



AMNSpecialty Society RVS Update Committee 
Summary of Recommendations 

February 2006 

Whole Body Integumentary Photography 

The CPT Editorial Panel created a new code to report whole body integumentary photography as a means to detect skin cancer early. 

The RUC reviewed the specialty society recommended practice inputs for this procedure as this procedure has no physician work 
associated with it. The RUC learned that this procedure would be performed in the non-facility setting by a medical photography 
technician assisted by an MTA. The RUC noted that most of the specialty recommended inputs were PEAC standards. It was explained 
by the specialty society that positioning the patient required 15 minutes and performing the test required 15 minutes. It was also noted by 
the RUC that it required 13 minutes to process the images captured during the test. The RUC agreed with all of these time inputs. When 
reviewing the medical supplies, it was noted that typically the images are printed out on paper as well as on CD. Therefore, the RUC 
recommended both inputs. The RUC made various other modifications to the practice expense inputs including staff type and various 
supplies. The RUC recommends the amended practice expense inputs as attached. 

Due to the fact that this technology to perform this procedure has not been widely dispersed, the RUC will flag this code as new 
h I b . d . RUC M . tee no ogyto e rev1ewe at an upcommg eeting 

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

.96904 Q1 Whole body integumentary photography, for monitoring of high risk 
patients with dysplastic nevus syndrome or a history of dysplastic 

XXX 0.00 

nevi, or patients with a personal or familial history of melanoma (PE Inputs Only) 

D 0044T Whele bedy it~regumenff::IF)' -pheWgr-ttphy, ttt t•equetJt e-ftt -pliJi·fiieittn, 
fer meniterin:g efhigh ritJk-ptttienttJ; with dyspltttJtie twvutJ synd-Fenw 

NIA 

f~ :1: .1 .1. 
~ ,_,., 

·~·- ·~ ·-
D 0045T ·with hitJtery e.fdyspltttJtie nevi er -pertJenttl hitJtery e-fmelttnemtt NIA 

(0044T and 0045T have been deleted. To reQort, use 96904) 

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



CPT Long Descriptor: 

AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

XXX Global Period 
Non Facility Direct Inputs 

CPT Code: 96904 

Whole body integumentary photography, for monitoring of high risk patients with dysplastic nevus 
syndrome or a history of dysplastic nevi, or patients with a personal or familial history of melanoma 

Sample Size:_lOO __ Response Rate: (%):_33__ Global Period:_ XXX_ 

Geographic Practice Setting %: Rural_ 20_ Suburban 50 

Type of Practice%: 50 Solo Practice --
_1 0 _Single Specialty Group 
_1 O __ Multispecialty Group 
_30_Medical School Faculty Practice Plan 

Urban 30 --

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 distributed AMA PERC Survey forms to one hundred 
dermatology practices identified as providing this service. Survey responses were compiled and summarized 
using the AMA PERC approved spreadsheet. This submission has been reviewed by members of the 
AAD/Health Care Finance Committee. The composition of the committee is as follows: Geographic 
Practice Setting%: Rural_5_Suburban_55_Urban_ 40_. Type ofPractice %: 60% Solo Practice, 
24% Single Specialty Group, 10% Multispecialty Group, 6% Medical School Faculty Practice Plan 

Please describe the clinical activities of your staff: 

Patient undergoes whole body integumentary photography under established guidelines and protocols. 
Images are produced in digital format with an image viewing software program and also produced with 
an interactive viewing album. 

Pre-Service Clinical Labor Activities: 
Patient with history of skin cancer and/or dysplastic nevi is referred for whole body photography for 
establishing a baseline record of current skin lesions and/or moles. 

Intra-Service Clinical Labor Activities: 
Verification of specific areas requested by referring physician for macro imaging, identification of any 
physical limitations, and consent. The patient will be briefed on the flow of the procedure and gowned. 
Patient is directed and assisted in assuming the required number of postural positions to ensure maximum 
photographic coverage of total skin area, including: anterior, posterior and lateral of head/face/ neck, 
upper trunk and extremities, lower trunk and extremities including groin. This is followed by macro
imaging of those areas of current specific concern. 

Post-Service Clinical Labor Activities: 
Detailed digital imaging is provided to referring physician and to patient to facilitate ongoing clinical 
monitoring. 
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)hi9h ~~f::.::.~: with dysplastic 
:;."!~·- or a history of 

nevl, or paUen~::=~ 

~~ ' . ~ 
3 v>"', I 

4 ILOCATIUN CMSCode Staff Type Non Facility Facility I 

~ I GLOBAL PERIOD XXX XXX 

6 !TOTAL CLINICAL LABOR TIME 57.0 0.0 

_]_ ITOTA! nn~ "'~" qiNICAL LABOR TIME I 

~ TOTAL SERVICE PERIOD CLINICAL LABOR TIME L026A MTA 29.0 0.0 

Medical 
Photograher 

jl_ TOTAL SERVICE PERIOD CLINICAL LABOR TIME Technician 15.0 0.0 

Medical 
Photography 

_1Q_ TOTAL POST-SERV CLINICAL LABOR TIME Technician 13.0 0.0 
11 

!Start: .,. visit when decision for surgery or 
_g ·made 

_1_~ !Complete 1 : & referral forms 
14 r serv1ces 

15 I Schedule space and ""'' unm<>nl. In facility 

__!§_ !Provide_ {obtain consent 

_1_L IFolloW-IJJ)J>hone calls & 

~ 'Other Chmcal Acbv1ty (please spec1fy) 

1 ~ .. u.. ·~· patient enters office/facility for 
19 

20 
Start: When patient enters office/facility for 

21 

22 'services 
_n_ Rev1ew charts 

24 Greet pabent and prov1de gown1ng L026A MTA I 3 
25 Obta1n vrtal Signs 

26 Provide <>no I 1 consent L026A IMTA 4 

27 I Prepare room, , supphes L026A IMTA 2 

~ !Setup scope (non fac1hty setung only) 

!Prepare and posrtJon pat1ent (24-48 Images dependent on 

29 
ichnical_l:'o c~co nauuo o of nev1 and CA h1story) 

L026A IMTA 15 I Note Also serves chaperone funct1on 

~ 
! 31 
, 32 !ASSISt phySICian In procedure 

tnc:utcao 
Whole Body Photography (36 Images typ1cal - total number Photography 

33 on chmcal of nev1 and CA h1story) Technician 15 
34 

~ I Monrtor pt folloWing ~co vo~c•~o oc~~ tubes, monrtors, drainS 

36 Clean • by physiCian staff L026A IMTA 3 
_R Clean Scope 

38 Clean Surg1callndn om<>n~ Package 

39 f'nmnl"'" diagnostiC forms, lab & X-ray ~no .. ~otonn~ 

40 I X-ray, lab, and pathology reports 

Check dre~~;~: ~~:und/ home 
oindnot'ljnM 

41 

42 
~~sc_h_arge_ day management 99238 -12 m1nutes 
99239-15 m1nutes 

~ ~:n~1n9_1ma~~::a~~e~~:~~cn~~::;~e~~:~_of free L026A MTA 2 

44 End: Patient leaves office 

45 

146 Start: Patient leaves 

147 Conduct phone callslcall1n 

Office Greet pabent,escort to room, provide gown1ng, 
Interval h1story & vrtal s1gns and chart, assemble prev1ous 
!test, "~~~"' phys1cian dunng exam, ass1st With 
uoc~~ .. o .. ~, care, suture removal, prepare dx test, 

forms, post serv1ce educabon, 1nstrucbon, 
counseling, clean room/equ1p, check supphes, coord1nate 

148 home or outpat1ent care 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2006 

Anticoagulant Management Services 

In 2001, the Centers for Medicare and Medicaid Services (CMS) stated that the standard of care for anticoagulant services was 
suboptimal and the current payment policy requires the physician to have the beneficiary make an office visit to discuss prothrombin 
time tests results and necessary adjustments to receive separate payment. Although it is clinically optimal for a physician to discuss 
results with a patient and make an adjustment during a face-to-face encounter under some circumstances, physicians often engage in 
these activities outside of a face-to-face encounter with the patient. The CPT Editorial Panel agreed with the specialty that bundling 
this post service time into the payment for the visit is unfair when physicians are managing patients on long-term anticoagulants. In 
addition, the Panel believed that CMS policy provides inadequate avenues for physicians to be paid for managing patients on long 
term anticoagulant may contribute to the problem of underutilization of anticoagulant drugs that has adverse effects on the health of 
patients. Failure to receive anticoagulant drugs when indicated can increase patient risk of thrombosis and embolism, and under or 
over anticoagulation can increase patient risk of bleeding. The CPT Editorial Panel discussed the issue at its February 2006 meeting 
and created two new codes to allow the reporting of anticoagulant management services. To ensure appropriate utilization of these 
codes, the Panel added minimum International Normalized Ratio (INR) measurements, eight for the initial anticoagulant management 
and three for subsequent therapy, and stated that this service cannot also be reported with another Evaluation and Management (E/M) 
code. 

99605 
The RUC reviewed the specialty society's survey results for new CPT code 99605 Anticoagulant management for an outpatient taking 
warfarin, physician review and interpretation of International Normalized Ratio (JNR) testing, patient instructions, dosage adjustment 
(as needed), and ordering of additional tests; initial 90 days of therapy (must include a minimum of 8 INR measurements. The RUC 
agreed that INR testing is typically performed 10 times over the initial 90 days of therapy to appropriate control anticoagulation. The 
typical code that is currently billed for this service is 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. Usually, the presenting problem(s) are minimal. Typically, 5 
minutes are spent performing or supervising these services (Work RVU = 0.17). The current RVU total for ten ElM codes is similar 
(1 0 x 0.17 = 1.70) to the specialty survey median and recommended value (1.65) for the new code 99605. The RUC and the specialty 
agreed that the physician work and time of new code 99605 was similar to the work often 99211 E/M services. The RUC and 

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



specialty also agreed that the intra-service physician time would typically total 50 minutes rather than what the surveyed median time 
of 1 00 minutes. 

The RUC recommends a relative work value of 1.65 for code 99605 with an intra-service and total time of 50 minutes. 

99606 
The RUC reviewed the survey data for CPT code 99606 Anticoagulant management for a patient taking warfarin, physician review 
and interpretation of International Normalized Ratio (JNR) testing, patient instructions, dosage adjustment (as needed), and ordering 
of additional tests; each subsequent 90 days of therapy (must include a minimum of three INR measurements). The RUC agreed that 
the typical code that is currently billed for this services is 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. Usually, the presenting problem(s) are minimal. Typically, 
5 minutes are spent performing or supervising these services (Work RVU = 0.17). The RUC agreed that there are typically four INR 
measurements in each subsequent 90 days of therapy. The current RVU total for four 99211 services is similar ( 4 x 0.17 = 0.68) to the 
specialty survey median value (0.63) for the new code 99606. The RUC and the specialty agreed that the physician work and time of 
new code 99606 was similar to the work of four 99211 E/M services. The RUC and specialty also agreed that the intra-service 
physician time would typically total 20 minutes rather than the surveyed median time of 40 minutes. 

The RUC recommends a relative work value of 0.63 for code 99606 with an intra-service and total time of 20 minutes. 

Practice Expense 
The RUC reviewed the direct practice expense inputs for these codes and recommended a total of90 minutes of clinical labor time for 
99605 and 24 minutes for 99606, for phone calls and assisting the physician with patient information and chart review. 

New Technology/Services 
The RUC identified codes 99605 and 99606 as new services to be reviewed again under the RUC's new technology process. The 
RUC recommends that these codes are put on the new technology/services list and return to the RUC for re-review 
considering its utilization patterns once this service has become more widespread. 

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 

Medicine 
Case Management Services 
Anticoagulant Management 

Anticoagylant services are intended to describe the outnatient management of warfarin theraQy, including ordering, review, and 
intemretation of International Normalized Ratio (INR) testing, communication with natient, and dosage adjustments as 
annronriate. 

When renorting these services, the work of anticoagylant management may not be used as a basis for renorting an Evaluation and 
Management service or Care Plan Oversight time during the renorting neriod. Do not r~ort these services with 99371-99373, 
0074T when telenhone or on-line services address anticoagylation with warfarin management. If a significant, senarately 
identifiable E/M service is nerformed, renort the aQQfOQriate E/M service code using modifier 25. 

These services are outnatient services only. When anticoagylation therany is initiated or continued in the innatient or observation 
setting, a new neriod begins after discharge and is renorted with 99606. Do not renort 99605-99606 with 99217-99239, 99291-
99300, 99304-99318 or other code(s) for Qhysician review, int~retation and Qatient management ofhome INR testing for a 
natient with mechanical heart valve(s). 

Any neriod less than 60 continuous outnatient days is not renorted. If less than the snecified minimum number of services ner 
neriod are nerformed, do not renort the anticoagylant management services (99605-99606) . 

• 99605 ZZl Anticoagulant management for an outpatient taking warfarin, XXX 1.65 
physician review and interpretation of International Normalized 
Ratio (INR) testing, patient instructions, dosage adjustment (as 
needed), and ordering of additional tests; initial 90 days of therapy 
(must include a minimum of 8 INR measurements 

.99606 ZZ2 each subsequent 90 days of therapy (must include a XXX 0.63 
minimum of three INR measurements) 

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



code: 99605 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:99605 Global Period: XXX Specialty Society RVU: 1.65 

RUC RVU: 1.65 
CPT Descriptor: Anticoagulant management for a patient taking warfarin, physician review and interpretation of 
International Normalized Ratio (INR) testing, patient instructions, dosage adjustment (as needed), and ordering of 
additional tests; initial 90 days of therapy (must include a minimum of eight INR measurements) 

(Do not report 99605-99606 for final period of less than 60 days. If treatment is interrupted and resumed, use 9936X2 
for the period(s) of re-treatment) 

(Do not report Evaluation and Management (E/M) service for these services or include these services when selecting the 
ElM service. If a significant, separately identifiable E/M service is performed, report the appropriate E/M service 
code.) 

(Do not report 99605-99606 with 99371-99373 or 0074T when telephone or on-line services are for anticoagulation with 
warfarin management) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 69-year old female established patient is found to have atrial fibrillation. A stress 
echocardiogram done a year previously as part of an evaluation of chest pain did not demonstrate valvular heart disease. 
Her rate is controlled and her history does not suggest that this has occurred in the past 24 hours. The physician 

explains the risks and benefits of anticoagulation and initiates therapy. (Diagnosis of atrial fibrillation and face-to-face 
services at initiation of therapy is reported separately as evaluation and management service.) 

Percentage of Survey Respondents who found Vignette to be Typical: 76% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: none 

Description of Intra-Service Work: For each prothrombin time test, a physician must: access the patient's medical 
record, review the results, and determine if any dosage adjustment and/or change in care plan is necessary. The 
physician may make dosage adjustments and/or care plan changes to account for: acute illness, possible drug 
interactions, diet changes affecting vitamin K intake; and/or procedures that require withholding or alternative 
anticoagulation. The physician then must make a notation in the medical record, contact the patient to convey the 
results/instructions, and arrange repeat testing at the appropriate interval. 

Description of Post-Service Work: none 

SURVEY DATA 
!Rue Meeting Date (mm/yyyy) 104/2006 

Doug Leahy, MD 
."resenter(s): James J. Anthony, MD 

ACC Representative 

Specialty(s): Internal Medicine, Neurology, Cardiology 

CPT Code: 99605 



code· 99605 

Sample Size: 181 IResp n: 38 l Response: 20.9 % 

Sample Type: Panel 

Low 25th pctl Median* 75th pctl 

Survey RVW: 0.25 0.89 1.65 1.95 

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 72.00 50.00 157.50 

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 (63); 99292 (32); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

H!g_h 

4.61 

900.00 



code: 99605 

KEY REFERENCE SERVICE: 

Key CPT Code 
99375 

Global 
XXX 

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 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 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the 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 
77290 

Global 
XXX 

CPT Descriptor 1 Therapeutic radiology simulation-aided field setting; complex 

MPC CPT Code 2 
92004 

Global 
XXX 

WorkRVU 
1.56 

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 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: 31.5 % 

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

99605 99375 

~.-1 M_edi_·an_Pr_e-_Se_rv_ic_e_T_im_e __________ ____.ll 0.00 I ._I __ 1_0._00 _ ___. 

~.-1 M_edi_·an_In_tra_-S_e_rv_ic_e _Tnn_· _e __________ __,ll 50.00 11._ __ 3_2._00 _ ___. 

I Median Irrunec:hate Post-service Time 0.00 15.00 

I Median Critical Care Time 0.0 0.00 

{edian Other Hospital Visit Time 0.0 0.00 

1 Median Dtscharge Day Management Time 0.0 0.00 

Median Office Visit Time 0.0 0.00 

~M-~ __ ·m __ T_o~Ud __ T_Dn_e __________________________ ~~~---57_.00 ____ ~ 
Other tUne if appropriate (=:===J 



INTENSITY /COMPLEXITY MEASURES (Mean) 

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

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

code: 99605 

.____3_.3_3_.....~11.____3_.4_2 _ __. 

.____2_.92 _ __.11....___3_.3_3 ---' 

._I U_r.::..ge_n_,cy'-o_f_m_edi_._ca_l_de_c_is_io_n_rnaki_·n....:g::....._ _______ ___.ll._ __ 3_.6_7_-'l ._I __ 2_.8_3 _ __. 

Technical Skill/Physical Effort (Mean) 

._I T_ec_hni_._cal_skil_· l_r_equ......_ired ___________ ____.l '-1 __ 2.6_7 _ _,1 '-1 __ 2._67 _ ____, 

._IP_~~s_i~_effi_o_rt_r_equ......_ire_d ____________ __,l~l __ 1.92 _ __,1._1 __ 2._08 _ ____, 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality I ._I __ 4_.00 _ __,1 ._I _ __.:.3_.2..:...5 _ __. 

._I Ou_tc_om_e _de ..... pe_n_ds_on_th_e_skil_· I_a_n_d ::....ju-'dgm"'--e_n_t o_f ..... p....::hy'-s_ic_ia_n __ ___.I ._I __ 3_.6_7 _ _,1 ._I __ 3_.4_2 _ __, 

._I Es_tirna_ted_r_is_k_of_mal___,p'-r_ac_ti_ce_s_ui_t _w_ith"""'pooo....-_r o_u_tc_o_m_e ___ __,I .... 1 __ 4 _ __.1 ._I __ 3_.0_8 _ __, 

INTENSITY /COMPLEXITY MEASURES 

Time Segments (Mean) 

CYI'Code Reference 
Service 1 

l .... ~_e_-S_e_~_ic_e_m_t_ens_i~ty..:.../c_o_m~pl_e~_·ty~----------'1 .... 1 __ o_.oo _ __.ll.___o_.oo __ .....~ 

._I In_tr_a_-S_e~_ic_e _m_te_ns-'ity~/_co_m...!.p_le~_·..::.ty ________ ____JI .... 1 __ 3_.3_3 _ _,1 ._I __ 3_.3_3 _......~ 

._I P_o_st-_S_e~_ice_m_te_ns_ity:.../_co_m-=p'-le_~....::·ty'--------------'1 ._I __ o_.oo _ __.ll._ __ o_.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 format. 

\ panel of representatives from ACP, AAN, and ACC reviewed the survey data, which was provided by internists, 
neurologists, and cardiologists. 76% of the survey respondents indicated that the vignette is typical. Survey respondents 
were asked to indicate the number of INRs that a patient typically receives during an initial 90-day period and the 
amount of time they personally spend furnishing anticoagulant management services described in the CPT code. The 
survey median number of INRs is 10 and the median physician time is 100 minutes. 32% of the survey respondents 



code: 99605 
picked 99375 as the key reference service code. The panel noted that the 100 minutes of total physician time for the 
surveyed code is more than the 57 minutes of total time for 99375. Further, it noted that the mean intensity/complexity 
measure value for the surveyed code is higher than for 99375 for four indicators; lower four indicators, and equal for 
one indicator. Considering that the work RVU for 99375 is 1. 73, the specialties are comfortable recommending the 
survey median work RVU of 1.65. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

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

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

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

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) Anticoagulant management service(s) that take place during a face-to-face encounter are currently 
reported using evaluation and management (E/M) services, typically established patient office visit codes, 99211-99215. 

Physicians can bill CPT 99211 when a nurse (or other office personnel) meets with a patient in the office to discuss the 
prothrombin time test results. To bill using CPT 99211, the physician does not have to see the patient face to face but 
must be available in the suite if needed. 

Physicians can bill a higher E/M service, CPT 99212-99215, if they choose to personally relay the prothrombin time 
results, evaluate the patient, and/or adjust the anticoagulant drug dosage. Physicians could also relay the results while 
evaluating and treating a related or unrelated condition. Physicians factor the anticoagulant monitoring activities into 
their decision regarding the level of E/M service that is appropriate to bill. 

Anticoagulant management services that take place outside a face-to-face encounter are not separately reportable. 

,fedicare pays separately for home prothrombin time monitoring using a home device for beneficiaries with mechanical 
heart valves. CMS created HCPCS Level II code G0250 to allow reporting of the associated physician service after its 
2001 national decision establishing coverage of a home prothrombin time monitor for home anticoagulant management. 
Code G0250 is defined as: 



code: 99605 
Physician review, interpretation and patient management of home INR testing for a patient with mechanical heart 
valve(s) who meet other coverage criteria; per four tests (does not require face-to-face service) 

How often do physicians 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 Neurology How often? Commonly 

Specialty Cardiology How often? Commonly 

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

We have attempted to estimate the number of times the code would be performed on Medicare patients using the 
information in the RUC database on the number of INR tests billed. We have assumed our numbers based on estimating 
the number of INRs that would be part of an initial as compared to a subsequent monitoring, and then dividing that 
number by the average number of INRs (10) for the first 90 days. We are unable to estimate the number of times the 
code would be billed on other patients because of a lack of data. 

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? 
659, 107 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. 

Specialty Internal Medicine Frequency 329553 Percentage 49.99 % 

Specialty Neurology Frequency 164776 Percentage 24.99 % 

Specialty Cardiology Frequency 164776 Percentage 24.99 % 

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

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

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

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



code: 99606 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:99606 Global Period: XXX Specialty Society RVU: 0.63 

RUC RVU: 0.63 
CPT Descriptor: each subsequent 90 days of therapy (must include a minimum of three INR measurements 

(Do not report 99605-99606 for fmal period of less than 60 days. If treatment is interrupted and resumed, use 99606 for 
the period(s) of re-treatment) 

(Do not report Evaluation and Management (E/M) service for these services or include these services when selecting the 
ElM service. If a significant, separately identifiable E/M service is performed, report the appropriate E/M service 
code.) 

(Do not report 99605-99606 with 99371-99373 or 0074T when telephone or on-line services are for anticoagulation with 
warfarin management)ts) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 69-year old female with chronic atrial fibrillation and no valvular heart disease managed for 
anticoagulant therapy with warfarin 

Percentage of Survey Respondents who found Vignette to be Typical: 79% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: none 

Description of Intra-Service Work: For each prothrombin time test, a physician must: access the patient's medical 
record, review the results, and determine if any dosage adjustment and/or change in care plan is necessary. The 
physician may make dosage adjustments and/or care plan changes to account for: acute illness, possible drug 
interactions, diet changes affecting vitamin K intake; and/or procedures that require withholding or alternative 
anticoagulation. The physician then must make a notation in the medical record, contact the patient to convey the 
results/instructions, and arrange repeat testing at the appropriate interval. 

Description of Post-Service Work: none 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2006 

Doug Leahy, MD 
Presenter(s): James J. Anthony, MD 

ACC representative 

Specialty(s): Internal Medicine, Neurology, Cardiology 

CPT Code: 99606 

Jample Size: 181 IResp n: 38 
I 

Response: 20.9 % 

Sample Type: Panel 

I Low I 25th pctl I Median* I 75th pctl I High 



code· 99606 

Survey RVW: 0.17 0.46 0.80 1.12 

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 30.00 20.00 71.25 

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 m1nutes per E/M v1s1t: 99291 (63); 99292 (32); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

3.46 

600.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
99212 

Global 
XXX 

code: 99606 

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 
90853 

Global 
XXX 

WorkRVU 
0.59 

CPT Descriptor 1 Group psychotherapy (other than of a multi-family group) 

MPC CPT Code 2 
92012 

Global 
XXX 

WorkRVU 
0.67 

CPT Descriptor 2 Ophthalmological services: medical examination and evaluation, with initiation or continuation of 
diagnostic and treatment program; intermediate, established patient 

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: 31.5 % 

TIME ESTIMATES {Median} Key Reference 
CPT Code: CPT Code: 

99606 99212 

I Median Pre-Service Time II 0.00 II 0.00 

I Median Intra-Service Time II 20.00 II 10.00 

I Median lmmediate Post-service Tune 0.00 5.00 

I Median Critical Care Time 0.0 0.00 

I Median Other Hospital Visit Tune 0.0 0.00 

I Median Discharge Day Management Time 0.0 0.00 

Aedian Office Visit Time 0.0 0.00 

I Median Total Time 20.00 15.00 

: Other time if appropriate 



code: 99606 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
The nwnber of possible diagnosis and/or the nwnber of ...____2_.5_8 _ _,1 ._I __ 2_.6_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 

.___2_.4_2 _ _,1 L...l __ 2_.6_3 _ __J 

Llu_r~~-n~cy~o_f_m_e_di_ca_l_dec_is_io_n_rna_b_·~ng~-------~~ ..... 1 __ 3_.1_7 _ _,1LI __ 2_.5_5_~ 

Technical Skill/Physical Effort <Mean) 

~~T_ec_hni_._ca_l_sb_·ll_r_e~~rr-·oo ______________________ __,l~l __ 1.6_7_~1 ..... 1 ____ 2_.00 ____ ~ 

L...IP~~~s-~ru __ effi_o_rt_r_e~~rr-·oo ______________________ __JIL-1 __ L5_8_~11L...-__ l.7_5 __ ~ 
Psychological Stress <Mean) 

The nsk of sigmficant complications, morbidity and/or mortality L....-_3_.92_~1 L...l __ 3_.0_8 ---l 

Ll Ou_tc_o_m_e_de..!.pe_n_ds_on_th_e _skil_· _1 a_n_d.:!...ju_dgm::::.._e_n_t o_f...!..p~hy:...;.s....:.ic....:.ia_;_n __ ~l ._I __ 3_.5_8 _ _,1 ._I __ 3_.5_0 _ __, 

Ll&_tirna_too_r_Is_k_of_mru~p~r-~_ti_ce_s_ui_·t_w_ith_poo~_ro_u_oc_o_m_e ___ ~ILI ___ 4_.4_2 __ ~1LI __ 3_.6_7_~ 

INTENSITY/COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

l ..... ~_e_-S_e_N_ic_e_in_t_ens_I~·ty~/c_o_m~pl_e~_·~ty _________ ~l._l ___ __,1._1 ____ _, 

._I Intr_a_-S_eN_ic_e _m_te_ns_ity::.-/_co_m_,_p_le_xi~ty ________ ___.l ._I __ 2_. 7_5 _ _,1 ~~ ___ 2_. 7_5 ----' 

LIP_o_st_-S_eN_ic_e_in_te_ns_ity~/_c_om~p~le_x_ity~----------'''-1 ___ __.IlL----~ 

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. 

\ panel of representatives from ACP, AAN, and ACC reviewed the survey data, which was provided by internists, 
neurologists, and cardiologists. 79% of the survey respondents indicated that the vignette is typical. Survey respondents 
were asked to indicate the number of INRs that a patient typically receives during a subsequent 30-day period and the 
amount of time they personally spend furnishing anticoagulant management services described in the CPT code. The 
survey median number of INRs is 4 and the median physician time is 40 minutes. 



code: 99606 

32% of the survey respondents picked 99212 as the key reference service code. 99212 has a work RVU of 0.45 and a 
total physician time of 15 minutes. The panel noted that the surveyed code involves more physician time than for the 
reference service code. Further, the panel noted that the mean intensity/complexity measure value for the surveyed code 
is higher than for 99212 for four indicators; lower four indicators, and equal for one indicator. Based on these 
comparisons, the panel determined that the survey median RVU of 0.80 is too high and that the survey 25th percentile 
RVU of 0.46 is too low. The panel then looked back at its work RVU recommendation for 99605, the initial 90-day 
anticoagulant management period, anticoagulation, of 1.65. The typical number of INRs for 99605 is 10 INR, 
compared to 4--with the amount of total physician time being 10 minutes per INR for both 99605 and 99606. Assuming 
INR work is identical, 4 INRs would require a work value of 40% of the initial code's 10 INRs, which would lead to 
0.66. The committee also looked at the halfway point between the 25m percentile and the median, which would be a 
value of 0.63. With this information, the committee decided to recommend a work value of 0.63 for the subsequent 
visits. 

SERVICES REPORTED WITII MULTIPLE CPT CODES 

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

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

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

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

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) Anticoagulant management service(s) that take place during a face-to-face encounter are currently 
reported using evaluation and management (E/M) services, typically established patient office visit codes, 99211-99215. 

Physicians can bill CPT 99211 when a nurse (or other office personnel) meets with a patient in the office to discuss the 
prothrombin time test results. To bill using CPT 99211, the physician does not have to see the patient face to face but 
must be available in the suite if needed. 

Physicians can bill a higher E/M service, CPT 99212-99215, if they choose to personally relay the prothrombin time 
results, evaluate the patient, and/or adjust the anticoagulant drug dosage. Physicians could also relay the results while 
evaluating and treating a related or unrelated condition. Physicians factor the anticoagulant monitoring activities into 
their decision regarding the level of E/M service that is appropriate to bill. 



code: 99606 

Anticoagulant management services that take place outside a face-to-face encounter are not separately reportable. 

Medicare pays separately for home prothrombin time monitoring using a home device for beneficiaries with mechanical 
heart valves. CMS created HCPCS Level II code G0250 to allow reporting of the associated physician service after its 
2001 national decision establishing coverage of a home prothrombin time monitor for home anticoagulant management. 
Code G0250 is defined as: 
Physician review, interpretation and patient management of home INR testing for a patient with mechanical heart 
valve(s) who meet other coverage criteria; per four tests (does not require face-to-face service). 

How often do physicians 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 Neurology How often? Commonly 

Specialty Cardiology How often? Commonly 

Estimate the number of times this service might be provided nationally in a one-year period? 
We have attempted to estimate the number of times the code would be performed on Medicare patients using the 

information in the RUC database on the number of INR tests billed. We have assumed our numbers based on estimating 
the number of INRs that would be part of an initial as compared to a subsequent monitoring, and then dividing that 
number by the average number ofiNRs (4) for each subsequent 90 days. We are unable to estimate the number of times 
the code would be billed on other patients because of a lack of data. 
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? 
3,295,537 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. 

Specialty Internal Medicine Frequency 1647769 Percentage 50.00 % 

Specialty Neurology Frequency 823884 Percentage 24.99 % 

Specialty Cardiology Frequency 823884 Percentage 24.99% 

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

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

ff 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 



99605 

AMTA/Specialty Society Update Process 
PEAC Summary of Recommendation 

XXX Global Period 
Non Facility Direct Inputs 

CPT Long Descriptor: Anticoagulant management for a patient taking warfarin, physician review and 
interpretation of International Normalized Ratio (INR) testing, patient instructions, dosage adjustment (as 
needed), and ordering of additional tests; initial 90 days of therapy (must include a minimum of eight INR 
measurements) 

Sample Size:_N/A- consensus panel __ Response Rate:(%): Global Period: 

Geographic Practice Setting %: N/ A consensus panel Rural__ Suburban 
Urban N/A-

Type of Practice%: __ Solo Practice N/ A consensus panel 
__ 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: 

Members from the three specialties who surveyed work values were asked to consider the direct 
inputs for the practice expense for the code based on staff recommendations. These members have 
worked extensively on RUC issues in the past and are familiar with the requirements. Those inputs 
were discussed at a conference call and finalized at that time. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

Intra-Service Clinical Labor Activities: For each INR performed, staff will access the patient's 
medical record, review the results, and determine if any dosage adjustment and/or change in care 
plan is necessary. Staff will also communicate results/dosage adjustment/care plan changes back 
to the patient. In cases in which blood is drawn at the physician's office staff may also discuss 
patient's status during the draw. This work would require 10 minutes of staff time. There is an 
average of 10 INR measurements performed in the initial 90 day period, so the recommended 
staff time for the RN/LPN/MT A is 1 00 minutes. 

Post-Service Clinical Labor Activities: 



CPT Long Descriptor: 

AMTA/Specialty Society Update Process 
PEAC Summary of Recommendation 

XXX Global Period 
Non Facility Direct Inputs 

99606 

each subsequent 90 days of therapy (must include a minimum of three INR measurements 

(Do not report 99605-99606 for final period of less than 60 days. If treatment is interrupted and resumed, 
use 99606 for the period( s) of re-treatment) 

(Do not report Evaluation and Management (ElM) service for these services or include these services when 
selecting the ElM service. If a significant, separately identifiable ElM service is performed, report the 
appropriate ElM service code.) 

(Do not report 99605-99606 with 99371-99373 or 0074T when telephone or on-line services are for 
anticoagulation with warfarin management) 

Global Period: xxx 

Sample Size:_N/A- consensus panel __ Response Rate:(%): __ _ 

Geographic Practice Setting %: N/ A - consensus-panel Rural_·_ Suburban 
Urban 

Type ofPractice %: __ Solo Practice N/A- consensus panel 
__ 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: 

For each INR performed, staff will access the patient's medical record, review the results, and 
determine if any dosage adjustment and/or change in care plan is necessary. This work would 
require 10 minutes ofstafftime. Staffwill also communicate results/dosage adjustment/care plan 
changes back to the patient. In cases in which blood is drawn at the physician's office staff may 
also discuss patient's status during the draw. There is an average of 4 INR measurements 
performed in the subsequent 90 day periods, so the recommended staff time for the 
RN/LPN/MTA is 40 minutes. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 



Intra-Service Clinical Labor Activities: access the patient's medical record, review the 
results, and determine if any dosage adjustment and/or change in care plan is 
necessary 

Post-Service Clinical Labor Activities: 

2 



AMA Spec1alty SoCiety Recommendation 

A B J c D E F G 

1-1:-j·---------------------+----+~-----.;,>'',;~,,,,·,u ¢,';'~~~,' 
2 :.CPT, Code: 99605,. ,CPT Code 99606 

RUC Recommendation Code Descriptor 

3 

Staff Type Non Fac1hty I FaCility Fac1hty 

5 GLOBAL PERIOD - XXX I 

~6~~T~O~T~A~L~C~L~IN~I~C~A=L~L~A=B~O=R~T~I~M=E~----------~·L=0=3~7D~--F~21~=P~N~~~T~-~~~-O~-+---O~.O~~I-_;24~.~0---I,--~O.~O--~ 
7 TOTAL PRE-SERV CLINICAL LABOR TIME 0.0 I 0.0 0.0 0.0 

6 TOTAL SERVICE PERIOD CLINICAL LABOR TIME L037D ~~PN~T 90.0 I 0.0 24.0 I 0.0 

9 TOTAL POST-SERV CLINICAL LABOR TIME 
10-E 

Start. Follow1ng visit when decision for surgery or 
11 procedure made 

12 Complete pre-serv~ce d1agnost1c & referral forms 
13 Coord.nate pre-surgery serv~ces 
14 Schedule space and equ1pment'" fac1llty 
15 ProVIde pre-serv1ce educat1on/obta.n consent 
16 Follow-up phone calls & prescnpt1ons 
17 Other Cllmcal Act1v1ty (please spec1fy) 

End When patient enters office/fac1hty for 
16 surgery/procedure 

19 
Start. When patient enters office/fac1hty for 

20 surgery/procedure 
21 Pre-serv1ce services 

22 Rev1ew charts (3 m1nutes per INR) 
23 Greet patient and prov1de gown1ng 
24 Obta.n v1tal s1gns 

25 Prov1de pre-serv~ce educat1on/obta1n consent 
26 Prepare room. equipment. supplies 
27 Setup scope (non fac1llty selling only) 
26 Prepare and pos1110n pat1enV mon1tor pat1enV set up IV 
29 Sedate/apply anesthesia 
30 Intra-service 
31 Ass1st phys1c1an'" perforrn~ng procedure 
32 Post-Service 

33 Momtor pt follow.ng serv~ce/check tubes. momtors. dra1ns 
34 Clean roomlequ1pment by phys1c1an staff 
35 Clean Scope 
36 Clean Surg1cal Instrument Package 
37 Complete d1agnos11c forms, lab & X-ray reqws1t1ons 
36 ReVIew/read X-ray, lab, and pathology reports 

Check dress.ngs & wound/ home care .nstruct1ons 
39 /coord.nate office VISits /prescnpt1ons 

Discharge day management 99238 --12 m.nutes 
40 99239 -15 m1nutes 

Other Clln1cal Act1v1ty (please spec1fy) commumcate 
41 results/dosage changes etc to pat1ent 
42 End. Patient leaves office 

43 
44 Start Patient leaves office/fac1hty 

45 Conduct phone calls/cal! '" prescnpt1ons 

Off1ce VISits Greet pat1ent,escort to room. prOVIde gown1ng, 
.nterval history & VItal s1gns and chart, assemble prev1ous 
test reports/results,ass1st phys1c1an dunng exam. ass1st wtlh 
dress.ngs, wound care, suture removal, prepare dx test, 
prescnpt1on forms, post serv~ce education, .nstruct1on, 
counsel1ng, clean room/equ1p, check supplies, coord.nate 

46 home or outpat1ent care 

4 7 List Number and Level of Off1ce VISitS 
46 99211 16 m1nutes 
49 99212 27 m1nutes 
50 99213 36 m.nutes 
51 99214 53 m.nutes 
52 99215 63 m.nutes 

53 Other 

54 
55 Total Off1ce V1s1t T1me 
56 Other Act1v1ty (please spec1fy) 

57 End. with last office visit before end of global penod 

AMA Specialty Soc1ety 
Recommendation 

L037D 

L037D 

RN/LPN/MT 
A 

RN/LPN/M 
A 

16 
27 
36 
53 
63 

0.0 0.0 0.0 0.0 

30 

60 

0 

2 phone calls 
periNR 

0 

12 

12 

0 

1 phone call 
per INR 

0 
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58 
59 Pat1ent Educat1on Booklet 

60 
61 
62 
63 
64 

65 
66 
67 none 

68 

69 
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A 
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CPT Code: 99605 
Code Descriptor " 

',, 

CMS Code Staff Type Non Facility I Facility 

SK062 

I I 
I I 
I 

F G 

Codl! '?e~~~~~o~;;> ~ 
\~',,, 

Non Fac11ity I Fac11ity 

0 0 

I 

II I I 
JL I 

II 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations - Five Year Review 

February 2006 

Destruction of Lesions 

The RUC discussed 17004 Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, surgical curettement), all 
benign or premalignant lesions (eg, actinic keratoses) other than skin tags or cutaneous vascular proliferative lesions, 15 or more 
lesions as it is a rank order anomaly issue created by the Five-Year Review. The RUC addressed several issues regarding this 
procedure including the difference in work between the 17000 family of codes (17000, 17003 and 17004) and the 17110 family of 
codes (17110 and 17111). It was determined that all procedures performed on pre-malignant lesions would be addressed in the 17000 
family of codes while all procedures performed on benign lesions (other than skin tags or cutaneous vascular lesions) would be 
addressed in the 17110 family of codes. The RUC recommends that this issue be referred to the CPT Editorial Panel so that this 
action will be reflected in the corresponding CPT coding descriptors. Furthermore, the RUC recommends to the CPT 
Editorial Panel that these changes in the descriptors are editorial in nature. The RUC recommends the editorial changes in the 
following CPT Code descriptors. 

17000 Destruction ( eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, surgical curettement), all beaign or premalignant 
lesions ( eg, actinic keratoses) other than skia tags or cutaneous vascular proliferative lesioas; first lesion 

+ 17003 Destruction ( eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, surgical curettement), all beaign or premalignant 
lesions ( eg, actinic keratoses) other than skia tags or cutaneous vascular proliferative lesioas; second through 14 lesions, each (List 
separately in addition to code for first lesion) 

(Use 17003 in conjunction with code 17000) 

017004 Destruction ( eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, surgical curettement), all beaign or premalignant 
lesions ( eg, actinic keratoses) other than skia tags or cutaneous vaseular proliferative lesioas, 15 or more lesions 

(For destruction of common or plantar warts, see 17110, 17111) 

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



17110 Destruction ( eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, surgical curettement), of benign lesions other than 
skin tags or cutaneous vascular lesions flat warts, molluscum eontagiosum, or milia; up to 14 lesions 

17111 Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, surgical curettement), ofbenign lesions other than 
skin tags or cutaneous vascular lesions 15 or more lesions 

(For destruction of common or plB:fl-tar warts, see .ll.Q.QQ, .ll.Q.QJ, .11Q.Q1) 

The RUC discussed these changes and how they would impact the work associated with 17004. The RUC agreed that these editorial 
changes would allow for differences within the description of work of these two code families to be greater defined. The RUC 
charged the specialty society to create changes to the intra-service description of service of 17000-17004 to accurately reflect the 
additional work of 17000-17004 as compared to 17110-17111. The RUC recommends the following description of intra-service 
for 17000-17004: 

Inspect and palpate lesions for size, location, functional risks, depth. Administer local anesthetic, if needed. Destruction of lesions to 
include multiple freeze/thaw cycles with appropriate lateral margins and depth into papillary dermis, or similar margins via other 
destructive modalities. Control of bleeding as needed. 

Due to the changes in the intra-service work descriptions, the RUC discussed the intra-service time that should be associated with 
17004 and compared this time to the intra-service time of 17111. The RUC felt that due to the recommended changes made to the 
descriptors, that the 75th percentile of intra-service time for 17004, 20 minutes, was appropriate when compared to the intra-service 
time of 17111, 10 minutes. The RUC recommends the 75th percentile of intra-service time, 20 minutes, for 17004. 

Due to the clarification of descriptors, description of intra-service time and adjusted intra-service work, the RUC felt that the specialty 
society recommended 1.80 work RVUs, halfway between the 25th and median survey percentile for 17004, was appropriate. In 
addition, the RUC noted that the surveyed code 17004 requires greater mental effort and judgment, technical skill, intensity and time 
in compairison to the reference code 17111 (Work RVU=0.92) and felt that the value of 1.80 work RVUs appropriately values the 
surveyed code in relation to the reference code. Furthermore, the RUC agreed that 17004 indeed had slightly less work associated with 
it than 11750 Excision of nail and nail matrix, partial or complete, (eg, ingrown or deformed nail) for permanent removal; (Work 
RVU=l.86) with 10 minutes pre-service time, 15 minutes of intra-service time, 10 minutes of post service time and 2-99213 office 
visits. The RUC recommends 1.80 work RVUs for 17004. 

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



CPT Code 
(•New) 

CPT Descriptor Global Period Current 
WorkRVU 

Five Year Review RUC Work 
RVU 
Recommendation 

Destruction means the ablation of benign, premalignant or malignant tissues by any method, with or without curettement, including 
local anesthesia, and not usually requiring closure. 

Any method includes electrosurgery, cryosurgery, laser and chemical treatment. Lesions include condylomata, papillomata, 
molluscum contagiosum, herpetic lesions, warts (ie, common, plantar, flat), milia, or other benign, pre-malignant (eg, actinic 
keratoses), or malignant lesions. 

(For destruction of lesion(s) in specific anatomic sites, see 40820, 46900-46917, 46924, 54050-54057, 54065, 56501, 56515, 
57061, 57065, 67850, 68135) 

(For paring or cutting of benign hyperkeratotic lesions (eg, corns or calluses), see 11055-11057) 

(For sharp removal or electrosurgical destruction of skin tags and fibrocutaneous tags, see codes 11200, 11201) 

(For cryotherapy of acne, see 17340) 

(For shaving of epidermal or derma/lesions, see 11300-11313) 

Destruction, Benign or Premalignant Lesions 

(For initiation or follow-up care of topical chemotherapy (eg, 5-FU or similar agents), see appropriate office visits) 

•17000 Destruction ( eg, laser surgery, electrosurgery, 
cryosurgery, chernosurgery,surgical curetternent);-aH 
benign or premalignant lesions (eg, actinic keratoses) 
other than skin tags or cutaneous vaseular proliferative 
lesions; first lesion 

010 0.60 

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

*Not in Five Year Review 

3 



CPT Code CPT Descriptor Global Period Current Five Year Review RUC Work 
(•New) WorkRVU RVU 

Recommendation 

17003 second through 14 lesions, each (List zzz 0.15 0.07 
separately in addition to code for first lesion) (Approved October 2005) 

(Use 17003 in conjunction with code 17000) 

(For destruction of common or 12lantar warts, see 17110, 
17111) 

(S).t.17004 Destruction ( eg, laser surgery, electrosurgery, 010 2.79 1.80 
cryosurgery, chemosurgery,surgical curettement},-aH 
aefligR Of premalignant lesions (eg, actinic keratoses) 
etheF than skin tags or cutaneous vaseular proliferative 
lesions; 15 or more lesions 

(Do not report 17004 in conjunction with codes 17000-
17003) 

Destruction ( eg, laser surgery, electrosurgery, 010 0.65 *Not in Five Year Review •17110 
cryosurgery, chemosurgery, surgical curettement), of 
benign lesions other than skin tags or cutaneous 
vascular lesions flat warts, mollusC\Hll eentagiesum, er 
milia; up to 14 lesions 

17111 15 or more lesions 010 0.92 *Not in Five Year Review 

(For destruetion of eommon or plantar vtarts, see 17000, 
17003, 17004~ 

4 
CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 



code 17003 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code: 17003 Global Period: ZZZ Specialty Society RVU: 0.55 

RUC RVU: 0.07 
CPT Descriptor: Destruction (e.g., laser surgery, electrosurgery, cryosurgery, chemosurgery, surgical curettement), all 
benign or premalignant lesions (e.g., actinic keratoses) other than skin tags or cutaneous vascular proliferative lesions; 
second through 14 lesions, each (List separately in addition to code for first lesion 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 72-year-old Caucasian female presents with a scaly, 6x5 mm, erythematous papule, adjacent 
to the lateral canthus, and three additional lesions, one each on the face, cheek and forehead, each being 5x7 mm of 4 
months duration. Inspection and palpation of the lesions is compatible with the diagnosis of a hypertrophic actinic 
keratosis. 

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? 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 

Description of Intra-Service Work: "Inspect and palpate lesion for size, location, functional risks, depth; Administer 
local anesthetic; Electro surgical destruction of lesion; Application of dermal curette to lesion, two or more times; 
Control of bleeding with additional destruction to lesion base using electrocautery unit as needed. " 

Description of Post-Service Work: 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) joa12oo5 

Presenter( s): James A. Zalla, MD Bruce Deitchman, MD 

Specialty(s): Dermatology 

CPT Code: 17003 

Sample Size: 250 IResp n: 61 
I 

Response: 24.4 % 

Sample Type: Random 

Low 25th pctl Median* 75th pctl H!g_h 

Survey RVW: 0.18 0.25 0.55 0.60 0.77 

Pre-Service Evaluation Time: 0.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 1.00 2.00 2.00 5.00 7.00 

ost-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 



code 17003 

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 minutes per E/M visit: 99291 (63); 99292 (32); 99233 (41); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 



KEY REFERENCE SERVICE: 

Key CPT Code 
11201 

Global 
zzz 

code 17003 

WorkRVU 
0.29 

CPT Descriptor Removal of skin tags, multiple fibrocutaneous tags, any area; each additional ten lesions 
(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 
17000 

Global 
010 

WorkRVU 
0.60 

CPT Descriptor 1 Destruction (e.g., laser surgery, electrosurgery, cryosurgery, chemosurgery, surgical curettement), 
all benign or premalignant lesions (e.g., actinic keratoses) other than skin tags or cutaneous vascular proliferative 
lesions; first lesion 

MPC CPT Code 2 
11200 

Global 
010 

WorkRVU 
0.77 

CPT Descriptor 2 Removal of skin tags, multiple fibrocutaneous tags, any area; up to and including 15 lesions 

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: 27 % of respondents: 44.2 % 

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

17003 11201 

I Median Pre-Service Time II 0.00 II 0.00 

I Median Intra-Service Time II 2.00 II 5.00 

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 

\.fedian Total Time 2.00 5.00 

Jther time if appropriate 



code 17003 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of .___3_.00 _ __,11.__ __ 3_.00 __ _. 
management options that must be considered 

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

~-2_.5_0 __ ~1~1 ____ 2._00 __ __, 

._I U_r.:::.ge_n--=cy'-o_f_m_edi_._ca_l_dec_is_io_n_ma_kin_·--=g"------------'1 ~~ __ 3_.00 _ __,1 ._I __ 2_.00 __ _, 

Technical Skill/Physical Effort <Mean) 

~IT_ec_hni_._ca_l_sb_·n_r_e~~~-·red ___________ __.l~l __ 3_.00 __ __.1~1 __ 3_.00 __ _, 

~~ P_hy::....s_ic_al_e_ffo_rt_r_e~~ir_ed ___________ ____.l ~~ __ 2_.00 _ __.1 ._I __ 2_.00 __ __, 

Psychological Stress <Mean) 

I The risk of significant complications, morbidity and/or mortality 11'--_3_.00 _ ___,1 ,_1 __ 2_.00 __ __, 

._I Ou_tc_o_m_e_de....:.pe_n_ds_on_th_e_sb_·l_l a_n_d.:....ju_dg=-m_e_n_t o_f....:.p--=hy'--s_ic_ian ___ _..ll~_-3_.00 _ __.1 ~~ __ 3_.00 __ __, 

._I Es_tima_te_d_n_·s_k_of_ma___,lp._r_ac_ti_ce_s_m_·t _w_ith_poo'---_r o_u_tc_o_m_e ___ __,l ._I __ 3_.00 _ __,1 ,_1 __ 2_.00 __ __, 

INTENSITY /COMPLEXITY MEASURES 

Time Segments <Mean) 

CPT Code Reference 
Service 1 

,_1 P_re_-_Se_rv_,c.:....e_i_nt_ens_l_::.ty.:..../c_o_m.!...pl_eXI_.~ty------------'1 ,_1 __ 3_.oo _ ___..JII'--_2_.oo __ ~ 

~lrn_tr_a_-S_e_rv_ic_e_in_te_ns_i~ty_lc_om~p~l_eXI_·ty~----------'1._1 __ 3_.00 _ __,11.___3_.00 __ _.. 

,_1 P_o_st-_S_erv_ic_e _in_te_ns_ity.:..../_co_m_.p_le_XI--'.ty'---------------'1 ._I __ 2_.oo _ ___..JI ._I __ 2_._00 _ ___. 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
JWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
\s required by the Centers for Medicare and Medicaid Services, the American Academy of Dermatology (AAD), has 
urveyed this code using one or more panels of members within this organization. The data collected has been reviewed 

by the society's Health Care Finance Committee (RBRVS) committee and is presented here as its recommendation. 



code 17003 
SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

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

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

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

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

Five-Year Review Specific Questions: 

Please indicate the number of survey respondent percentages responding to each of the following questions (for example 
0.05 = 5%): 

Has the work of performing this service changed in the past 5 years? Yes 13% No 87% 

(Use the subset of the people who responded "Yes" to answer the following questions) 
A. This service represents new technology that has become more familiar (i.e., less work): 

I agree I do not agree 100% 
B. Patients requiring this service are now: 

more complex (more work) 100% less complex (less work) no change 
C. The usual site-of-service has changed: 

from outpatient to inpatient from inpatient to outpatient no change 100% 



code 17003 

Addendum to RUC Summary of Recommendation Form 
Five-Year Review of Physician Work 

Resulting Practice Expense Direct Input Modifications 

CPT Code: 

Current Time Data (2005 Medicare Physician Payment Schedule- Utilize Report Provided by AMA Staff with Survey Packet) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 2.00 
Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #1 RN/LPN/MTA 2.0 Physician time 

100% 
Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #2 Physician time 

Complete if the global period is 010 or 090 
Discharge Day (none, 1h, or full) 99238: 
Number and Level of Office Visits: 99211: 

99212: 
99213: 

99214: 
99215: 

Revised Time Data (Base physician time data on new survey data and recommendations; use current staff type and ratios from 
wove to compute new clinical staff intra assist physician time. The change in staff intra-assist physician time is the difference 
between the current and revised intra-assist physician time) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 2.0 
Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #1 RN/LPN/MTA 2.0 In 

Time 
100% 0.0 

Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #2 In Time 

Complete if the global period is 010, or 090 
Discharge Day (none, 1h, or full) 99238: 
Number and Level of Office Visits: 99211: 

99212: 

99213: 
99214: 

99215: 



CPT Code: 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
CPT Code:17004 Global Period: 010 Specialty Society RVU: 2.20 

RUC RVU: 1.80 
CPT Descriptor: Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, surgical curettement), 
premalignant lesions (eg, actinic keratoses); 15 or more lesions 
(Do not report 17004 in conjunction with codes 17000-17003) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 65-year-old Caucasian male presents with 15 or more rough scaling patches scattered over 
the face, scalp and ears. 

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? 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Pre-operative evaluation, including review of pertinent data in medical records. 
Discussion of choice of treatment or service options. Review medical risks, such as syncope, bleeding, pain, edema, 
infection, headache, delayed healing, scarring, pigmentation, recurrence, paresthesias. Informed consent. Necessary 
instructions to patient and staff. Procedural preparation - equipment, disposable supplies, masks, gloves, appropriate 
lighting and drape. Procedural preparation (transfer liquid nitrogen to application container. Obtain protective shields 
and perform clean preparation. 

Description of Intra-Service Work: Inspect and palpate lesions for size, location, functional risks, depth. Administer 
local anesthetic, if needed. Destruction of lesions to include multiple freeze/thaw cycles with appropriate lateral margins 
and depth into papillary dermis, or similar margins via other destructive modalities. Control of bleeding as needed. 

Description of Post-Service Work: Apply antibiotic ointment. Apply dressing, when appropriate. Instruct patient on 
wound care, functional risks, risk of recurrence, and follow-up. Instruct staff to schedule follow-up post-surgical visit. 
Communication with patient and family on post-operative care and follow-up. Completion of medical record charting, 
including dictation of operative report and communication to referring physician, if appropriate. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) Jo212oo6 

Presenter( s) · Bruce Deitchman, MD I AAD and TerriL. Mills, MD I AAFP 

Specialty(s): American Academy of Dermatology and American Academy of Family Physicians 

CPT Code: 17004 

Sample Size: 215 IResp n: 47 
I 

Response: 21.8 % 

Sample Type: Convenience 

Low 25th DCtl Median* 75th octl H!Q.h 

~urvey RVW: 1.00 1.40 2.20 3.00 5.15 

~re-Service Evaluation Time: 5.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 



CPT Code· 

Intra-Service Time: 8.00 I 10.00 I 20.00 I 20.00 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): 15.0 99211x 0.0 12x 1.0 13x 0.0 14x 0.0 15x 0.0 
.. . . 

**Phys1c1an standard total mmutes per E/M v1s1t: 99291 (63); 99292 (32); 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 
17111 

Global 
010 

CPT Code: 

WorkRVU 
0.92 

CPT Descriptor Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, surgical curettement), of 
flat warts, molluscum contagiosum, or milia; 15 or more lesions 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the 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 
17000 

Global 
010 

WorkRVU 
.60 

CPT Descriptor 1 Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, surgical curettement), all 
benign or premalignant lesions (eg, actinic keratoses) other than skin tags or cutaneous vascular proliferative 
lesions; first lesion 

MPC CPT Code 2 
12000 

Global 
010 

WorkRVU 
0.77 

CPT Descriptor 2 Removal of skin tags, multiple fibrocutaneous tags, any area; up to and including 15 lesions 

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: 17 % of respondents: 36.1 % 

TIME ESTIMATES (Median} Key Reference 
CPT Code: CPT Code: 

17004 17111 

I Median Pre-Service Time II 5.00 II 3.00 

I Median Intra-Service Time II 20.00 II 10.00 

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 15.0 15.00 

'\1edian Total Time 45.00 30.00 

Jther time if appropriate 



CPT Code: 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
The nwnber of possible diagnosis and/or the nwnber of .___3_.5_3_--'1 ._I __ 2_.7_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..,___2_.4_7_....~1 L...l __ 2_._18 _ ____. 

L-1 U_r::::..ge_nc....::y_o_f_m_edi_·c_al_dec_is_io_n_maki_.-'ng"------------'1 L-1 __ 2_. 7_6_....~1 L...l __ 2_.2_4_---J 

Technical Skill/Physical Effort <Mean) 

L-1 T_:.ec_hni_ • ...:..ca_l_ski_·l_l r_equ.!,..._ired ___________ ____.l L-1 _3_.5_3_-'IIL.....-_3_._18 _ ____. 

._I P_h.:....ys_ic_al_e_ffi_ort_r_e..:..qu_ir_ed ___________ __.l ._I __ 2_. 7_0_--'11.__ __ 2_.6_5 _ ___, 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality I ._I __ 3_.3_5 _ _.I ._I __ 2_. 7_6 _ __, 

L-1 Ou_tc_o_m_e _de~pe_n_ds_on_th_e_s_ki_·n_a_n_d.:....ju-'dgm:::...._e_n_t o_f..!..p_,hy:....s_ic_ian ___ -'1 L-1 __ 3_.6_5 _....~1 L-1 __ 3_.1_2 _ __, 

._I Es_tima_ted_n_· s_k_of_ma___,lp'-ra_c_tic_e_s_ui_t _WI_·th--'poo,___r o_u_tc_o_m_e ___ __.I ._I __ 2_. 7_6 _ _.I ._I __ 2_.4_1 _ __, 

INTENSITY /COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

._I Pr_e_-S_e_rv_ic_e_in_te_ns_ity-=--/c_om_,p'-le_XI--=·ty'------------'11.___2_.8_8 _ _,I ._I __ 2_.4_1 _ _. 

._lm_t_rn_-S_e_rv_ic_e_in_te_ns_i~ty_lc_om~~-eXI_·ty~----------'1~1 __ 3_.2_4 _ _,1._1 __ 2_._76 _ __, 

L-1 P_o_st-_Se_rv_i_ce_int_ens___,ity:..../c_o_m.!..,.pl_ex_ity..::...._ ________ __JIIL...--_2_.7_1_-'1 L-1 __ 2_.4_7 _ _J 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
\s required by the AMA RUC , the American Academy of Dermatology (AAD) and the American Academy of Family 
hysicians have surveyed this code using committees of members within these organizations. To further clarify the 

physician work involved in this code, the following additional question was added to the survey form: What would you 
estimate is the typical number of lesions you treat for a patient matching the clinical vignette. The data collected :has been 
reviewed by the AAD's Health Care Finance Committee (RBRVS) committee and AAFPs Commission on Practice 
Enhancement and presented here as their recommendation. 



CPT Code: 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

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

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

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

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

Five-Year Review Specific Questions: 

Please indicate the number of survey respondent percentages responding to each of the following questions (for example 
3.05 = 5%): 

Has the work of performing this service changed in the past 5 years? Yes No 

(Use the subset of the people who responded "Yes" to answer the following questions) 
A. This service represents new technology that has become more familiar (i.e., less work): 

I agree I do not agree 
B. Patients requiring this service are now: 

more complex (more work) less complex (less work) no change 
C. The usual site-of-service has changed: 

from outpatient to inpatient from inpatient to outpatient no change 



CPT Code: 

Addendum to RUC Summary of Recommendation Form 
Five-Year Review of Physician Work 

Resulting Practice Expense Direct Input Modifications 

CPT Code: 17004 

Current Time Data (2005 Medicare Physician Payment Schedule- Utilize Report Provided by AMA Staff with Survey Packet) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 12.00 
Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #l RN/LPN/MA 8.0 Physician time 

66% 
Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #2 Physician time 

Complete if the 2lobal period is 010, or 090 
Discharge Day (none, 1h, or full) 99238: 
Number and Level of Office Visits: 99211: 

99212: 
99213: 1.0 
99214: 
99215: 

Revised Time Data (Base physician time data on new survey data and recommendations; use current staff type and ratios from 
wove to compute new clinical staff intra assist physician time. The change in staff intra-assist physician time is the difference 
between the current and revised intra-assist physician time) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 20.0 
Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #1 RN/LPN/MA 13.0 In 

Time 
66% 5.0 

Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #2 In Time 

Complete if the 2lobal period is 010, or 090 
Discharge Day (none, lh, or full) 99238: 
Number and Level of Office Visits: 99211: 

99212: 1.0 
99213: 

99214: 

99215: 



AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2006 

Removal of Pelvis Contents 

The RUC reviewed code 58240 Pelvic exenteration for gynecologic malignancy, with total abdominal hysterectomy or cervicectomy, 
with or without removal of tube(s), with or without removal of ovary(s), with removal of bladder and ureteral transplantations, and/or 
abdominoperineal resection of rectum and colon and colostomy, or any combination thereof because of a rank -order anomaly which 
was created when CPT code 45126 Pelvic exenteration for colorectal malignancy, with proctectomy (with or without colostomy), with 
removal of bladder and ureteral transplantations, and/or hysterectomy, or cervicectomy, with or without removal oftube(s), with or 
without removal of ovary(s), or any combination thereof (Work RVU=45.09) was revalued at the Second Five-Year Review in 
August 2000. The RUC rationale for code 45126 noted that code 58240 may need to be reviewed to ensure a rank order anomaly has 
not been created. The RUC determined that there was a rank order anomaly and therefore there was compelling evidence to review 
code 58240. 

The RUC reviewed code 58240 and determined that although code 58240 and 45126 represent two different types of cancer, the 
physician work involved to perform these services is similar. The RUC recommended that the physician pre-service time and post
service time as indicated by the survey respondents be reduced to more closely reflect the reference service code 45126. The RUC 
recommends crosswalking the work RVU of reference code 45126 (Work RVU = 45.09) to code 58240, which is very similar to the 
survey 25th percentile of 49.00 work RVUs. The RUC recommends a work RVU of 45.09 for code 58240. The RUC recommends 
the following physician times: 

Pre-service evaluation= 75 minutes 
Pre-service positioning= 30 minutes 
Pre-service scrub, dress, wait = 15 minutes 
Intra-service = 420 minutes 
Immediate Post-Service= 75 minutes 
Hospital Visits = Three 99231, Six 99232 and Three 99233 
Discharge Day Management = One 99239 
Office visits= One 99212, Four 99213, and One 99214 

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



Practice Expense 
The RUC assessed and modified the facility only practice expense inputs for code 58240. The RUC modified the post-service period 
practice expense office visits to correctly indicate that there are four 99213 visits. Additionally, the RUC modified the following 
medical supplies: 

Minimum multi-specialty visit pack= 6 
Pelvic exam pack = 6 
Non-sterile drape, sheet 40in X 60in = 6 

CPT Code Tracking CPT Descriptor 
(•New) Number 

58240 
AAAl Pelvic exenteration for gynecologic malignancy, with total abdominal 

hysterectomy or cervicectomy, with or without removal oftube(s), with 
or without removal of ovary(s), with removal of bladder and ureteral 
transplantations, and/or abdominoperineal resection of rectum and colon 
and colostomy, or any combination thereof 

(For pelvic exenteration for lower urinary tract or male genital 
malignancy, use 51597) 

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

Global Period WorkRVU 
Recommendation 

090 45.09 

2 



CPT Code:58240 

code: 58240 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

Recommended Work Relative Value 
Global Period: 090 Specialty Society RVU: 50.0 

RUC RVU: 45.09 
CPT Descriptor: Pelvic exenteration for gynecologic malignancy, with total abdominal hysterectomy or cervicectomy, 
with or without removal of tube(s), with or without removal of ovary(s), with removal of bladder and ureteral 
transplantations, and/ or abdominoperineal resection of rectum and colon and colostomy, or any combination thereof 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 38-year-old patient was treated with radiation therapy for a Stage IB squamous cell cervical 
carcinoma. She has been evaluated for a central recurrence 2 years following therapy. A biopsy of the lesion was 
consistent with the primary tumor. She undergoes a pelvic exenteration with total abdominal hysterectomy, removal of 
bladder and ureteral reimplantation and resection of rectum and creation of colostomy. Following hospital discharge, 
she receives office follow-up care during the 90-day global period. 

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: Pre-service work includes admitting the patient the day prior to sur:gery. A 
comprehensive history, physical examination, and laboratory tests are performed to assess the patient's current medical 
status. Past medical records are reviewed. Indications for the procedure and its appropriateness are reviewed. 
Informed consent is obtained. A full bowel preparation with IV hydration and repletion of electrolytes are ordered by 
the attending surgeon. On the day of surgery, the patient is brought to the OR early, and anesthesia is induced. The 
surgeon is present while the anesthesiologist places a central line and arterial line. The patient is placed in a lithotomy 
position on the OR table using Allen stirrups. Padding is provided for the arms and hands. The surgeon performs an 
examination under anesthesia. Colostomy and ileal conduit sites are marked. Equipment for all portions of the 
procedure is checked, including stents for the ileal conduit. The surgeon then scrubs for the procedure. 

Description of Intra-Service Work: An incision is made and carried by layers until the peritoneal cavity is entered. 
Lysis of adhesions is performed to mobilize the small bowel and colon due to previous radiation treatment. Exploration 
of the abdominal and· pelvic cavities is performed. The bowel is packed into the upper abdomen. If there is no evidence 
of metastatic disease, the surgeon proceeds with the pelvic exenteration. The perirectal and perivesical spaces are 
developed. Bilateral ureterolysis is performed to prepare for the urinary conduit. The recurrent central disease is 
mobilized from the pelvic sidewalls. The uterus, cervix, vagina and parametria, en bloc with the bladder and 
rectosigmoid colon are mobilized and resected. A perineal phase is carried out to remove the pelvic disease. 
Hemostasis is obtained. The perineum is closed in layers. An ileal conduit is performed. A segment of ileum is 
harvested. The ureters are reimplanted into the ileal segment and ureteral stents are placed. An ostomy for the urinary 
conduit is performed and matured. An end sigmoid colostomy is performed. Drains are placed. The abdomen is closed 
in layers and dressings applied. 

Description of Post-Service Work: Following the procedure, the surgeon accompanies the patient to the intensive care 
unit where venilatory support and critical care management is provided. The surgeon writes post-operative orders, 
dictates the operative report, and then talks with the patient's family. The patient is visited in the ICU for the 
approximately three days. The patient is discharged from the ICU to the general floor after her surgical condition 
;tabilizes. The physician continues to monitor the patient's recovery and manages all post-operative complications. 
Wound and ostomy care are supervised by the surgeon. The patient is hospitalized for 12 days. On the 13th day, the 
patient is discharged with instructions in wound and ostomy care. Arrangements are made for home health care to be 
provided. The patient is seen in the outpatient setting 6 times post-operatively. 



-, 

code: 58240 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) lo4/2006 

Presenter(s): Gary S. Leiserowitz, MD, FACOG, George A. Hill, MD, FACOG 

Specialty(s): 
American College of Obstetricians and Gynecologists, Society of Gynecologic 
OncoloQists 

CPT Code: 58240 

Sample Size: 130 IResp n: 28 
I 

Response: 21.5 % 

. Sample Type: Convenience 

Low 25th pctl Median* 75th pctl 

Survey RVW: 42.00 49.00 50.00 54.56 

Pre-Service Evaluation Time: 75.0 

, Pre-Service Positioning Time: 30.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 300.00 360.00 420.00 480.00 

Post-Service Total Min** CPT code I # of visits 

lmmed. Post-time: 75.00 

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

Other Hospital time/visit(s): 360.0 99231x 3.0 99232x 6.0 99233x 3.0 

Discharge Day Mgmt: 45.0 99238x 0.00 99239x 1.00 

Office time/visit(s): 145.0 99211x 0.0 12x 1.0 13x 4.0 14x 1.0 15x 0.0 

**Physician standard total m1nutes per E/M vis1t: 99291 (63); 99292 (32); 99233 (41 ); 99232 (30); 
99231 (19); 99238 (36); 99215 (59); 99214 (38); 99213 (23); 99212 (15); 99211 (7). 

H!g_h 

60.00 

500.00 



KEY REFERENCE SERVICE: 

Key CPT Code 
45126 

Global 
090 

code: 58240 

WorkRVU 
45.09 

CPT Descriptor Pelvic exenteration for colorectal malignancy, with proctectomy (with or without colostomy), with 
removal of bladder and ureteral transplantations, and/or hysterectomy, or cervicectomy, with or without removal of 
tube(s), with or without removal of ovary(s), or any combination thereof 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the 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 
33870 

Global 
090 

CPT Descriptor 1 Transverse arch graft, with cardiopulmonary bypass 

MPC CPT Code 2 
47130 

Global 
090 

WorkRVU 
43.93 

WorkRVU 
53.27 

CPT Descriptor 2 Hepatectomy, resection of liver; total right lobectomy 

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: 25 % of respondents: 89.2 % 

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

58240 45126 

I Median Pre-Service Time II 120.00 II 90.00 

I Median Intra-Service Time II 420.00 II 300.00 

I Median Immediate Post-service Time 75.00 40.00 

I Median Critical Care Time 0.0 126.00 

I Median Other Hospital Visit Time 360.0 180.00 

I Median Discharge Day Management Time 45.0 36.00 

I Median Office Visit Time 145.0 99.00 

~ 
871.00 I Median Total Time 

Other time if appropriate 



code: 58240 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The nwnber of possible diagnosis and/or the nwnber of L-_4_.92 _ ___.IIL-__ 4_.64 __ _J 

management optiOns that must be considered 

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

.____4_.% _ ___.11..__4_.6_8 _ __J 

._I U_r"'"ge_n_,cy'-o_f_m_edi_._ca_l_dec_is_io_n_m_akin_._,g=-------------'1 ._I __ 4_.8_8 _ _..IIL-__ 4_.64 __ _J 

Technical Skill/Physical Effort (Mean) 

._I T_ec_hni_·ca_l_ski_·I_l r_e....:.qu_ir_ed ___________ ____.ll._ __ 4_.8_8 _ _..ll ._ __ 4_.4_8 _ __, 

._I P_h.::....ys_ic_al_e_ffi_ort_r_e....:.qu_ir_ed ___________ ____.l ._I __ 5_.00 _ __..1 ._I __ 4_.60 __ _, 

Psychological Stress (Mean) 

The risk of significant complications, morbidity and/or mortality ..__4_.so _ __JII .__ __ 4_.4_8 _ _. 

LJ Ou:...::..:.;tc:..:.o::::m:::...e ..::.de::.!:pe..:.:n::..:ds:::.....:.:on:::...th_e_skil_· l_a_n_d:..;.ju..::.dgm~e:::...n..::.t o.:....f..!.p.:..::hy~s:..:.ic=ia_n __ ___.l ._l __ 4_.% _ ___.1 Ll __ 4_. 7_6 _ ___. 

I L Es_tima_ted_r_is_k_of_rna__,lp,_r_ac_ti_ce_s_ui_·t _w_ith_poo,___r o_u_tc_o_m_e ___ __..l ._I __ 4_.96 _ ___.1 ._I __ 4_. 7_6 _ __. 

INTENSITY /COMPLEXITY MEASURES 

Time Segments (Mean) 

CPT Code Reference 
Service 1 

IL~_re_-S_e_rv_ic_e_in_t_ens_I...:.ty.:..../c_o_m.._pl_eXI_.ty...::._ _________ _,l Ll __ 5_.00 _ ___.1 ._I __ 4_.60 __ _J 

._II_ntr_a_-S_erv_k_e_m_re_ns~ity~/_co_m~p_Ie_ri~ty ________ ____.l._l __ 5_.oo _ ___.l._l ___ 4_.7_6 __ _. 

._IP_o_st_-S_erv_k_e_m_re_ns_ity.::..../_co_m_,p_le_XI_,·ty'------------'1._1 __ 4_.1_2 _ _..1._1 __ 4_.~ __ _.. 

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 . 

.iee ACOG/SGO Attachment A, Additional Rationale for 58240. 



code: 58240 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

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

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

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

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

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

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 58240 

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

Specialty Ob/gyn/gynecologic 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? 
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? 323 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty Frequency Percentage % 

~pecialty Frequency Percentage % 

Specialty Frequency Percentage % 

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



code: 58240 

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. N/ A 

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 
PERC Summary of Recommendation 

010 or 090 Day Global Periods 

Facility Direct Inputs 

CPT Code: 58240 

58240 Pelvic exenteration for gynecologic malignancy, with total abdominal hysterectomy or cervicectomy, with or 
without removal oftube(s), with or without removal of ovary(s), with removal of bladder and ureteral transplantations, 
and/or abdominoperineal resection of rectum and colon and colostomy, or any combination thereof 

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

ACOG and SGO developed practice expense recommendation for 58240 using a consensus panel format. ACOG's and 
SGO's members familiar with practice expense participated in this process through emails. Members of ACOG's 
Committee on Coding and Nomenclature finalized the recommendation through emails. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

No changes were made to the standard pre-service times. A total of 60 minutes has been applied for the pre-service 
clinical labor activities. During the pre-service period, clinical staff conducts the standard pre-service activities: An 
RNILPN/MA (CMS Labor Supply code L037D) completes pre-service diagnostic and referral forms, coordinates pre-

'lrgery services, schedules space and equipment in facility, provides pre-service education/obtains consent, and conducts 
~ollow-up phone calls. 

Intra-Service Clinical Labor Activities: 

The standard 12 minutes are applied for this inpatient procedure for discharge day management services. 

Post-Service Clinical Labor Activities: 

The procedure has (1) level two office visit, (4) level three office visits, and (1) level4 office visit. The standard times 
for a level two and level three office visit were used, 27 minutes, 36 minutes, and 53 minutes respectively. A total of 
152 minutes has been applied for post-service clinical labor activities time. 



AMA Speetally Soetety Recommendatton 

A B 

Meeting Date: April 2006 

3 

4 LOCATION CMSCode 
5 GLOBAL PERIOD 

6 TOTAL CLINICAL LABOR TIME L037D 

7 TOTAL PRE-SERV CLINICAL LABOR TIME L037D 

8 TOTAL SERVICE PERIOD CLINICAL LABOR TIME L037D 

9 TOTAL POST-SERV CLINICAL LABOR TIME 
10 

Start: Following visit when decision for surgery or 
11 procedure made 

12 Complete pre-servtce d1agnosbc & referral fomns 
13 Coord1nate pre-surgery serv1ces 
14 Schedule space and equipment 1n fac1lt1y 
15 Prov1de pre-serv1ce educatton/obta1n consent 
16 Follow-up phone calls & prescnpbons 
17 Other Cllntcal Acttvtty (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 prov1de gown1ng 
24 Obta1n vrtal s1gns 
25 Prov1de pre-serv1ce educatton/obta1n consent 
26 Prepare room, eqwpment, supplies 
21 Setup scope (non fac1lt1y sett1ng only) 
28 Prepare and posrt1on pabentl monrtor pat1ent/ set up IV 
29 Sedate/apply anesthesia 
30 Intra-service 
31 Assist phys1c1an 1n perfomn1ng procedure 
32 Post-Service 

33 Monrtor pt followtng serv1ce/check tubes, monrtors, dra1ns 
34 Clean room/eqwpment by phys1c1an staff 
35 Clean Scope 
36 Clean Surg1callnstrument Package 
37 Complete d1agnost1c fomns, lab & X-ray requ1srtJons 
38 Rev1ew/read X-ray, lab, and pathology reports 

Check dress1ngs & wound/ home care 1nstructtons 
39 /coord1nate office v1srts /prescnpttons 

D1scharge day management 99238 -12 m1nutes 
40 99239 -15 m1nutes 
41 Other Cllntcal Acttvtty (please specify) 
42 End: Patient leaves office 
43 
44 Start: Pat1ent leaves office/facility 
45 Conduct phone calls/call1n prescnpbons 

Office v1srts Greet pattent,escort to room, prov1de gowntng, 
1nterval history & vrtal s1gns and chart, assemble prev1ous 
test reports/results,ass1st phys1c1an dunng exam; ass1st wtth 
dressings, wound care, suture removal, prepare dx test, 
prescription fomns, post serv1ce educatton, 1nstructton, 
counseling, clean room/eqwp, check supplies; coord1nate 

46 home or outpabent care 
47 List Number and Level of Office V1sds 
48 99211 16 m1nutes 
49 99212 27 m1nutes 
50 99213 36 m1nutes 
51 99214 53 m1nutes 
52 99215 63 m1nutes 
53 Other 
54 
55 Total Office V1sd Time 
56 Other Acttvtty (please spec1fy) 

57 End: with last office visit before end of global period 

AMA Specialty Soc1ety 
Recommendation 

L037D 

L037D 
L037D 
L037D 
L037D 
L037D 

L037D 

L037D 
L037D 
L037D 

c 

Staff Type 

RN/LPN/MTA 

RN/LPN/MTA 

RN/LPN/MTA 

RN/LPN/MTA 

RN/LPN/MTA 
RN/LPN/MTA 
RN/LPN/MTA 
RN/LPN/MTA 
RN/LPN/MTA 

RN/LPN/MTA 

16 
27 
36 
53 
63 

I D I E I F I G 

Non Facility I Facility Non Faclhty I Facility 

0.0 296.0 0.0 0.0 

0.0 60.0 0.0 0.0 

0.0 12.0 0.0 0.0 

0.0 224.0 0.0 0.0 

5 
20 
8 

20 
7 

12 

4 

0 224 0 0 

Page 1 
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AMNSpecialty Society RVS Update Committee 
Summary of Recommendations 

April2006 

Standard Backbench Procedures 

At its February 2004 meeting the CPT Editorial Panel created codes for organ transplantation. Initially, the codes related to 
backbench standard preparation were to be reimbursed through Medicare Part A, therefore the RUC did not review these codes in its 
process. In 2005, CMS made a decision to move these procedures reimbursement from Medicare Part A to Medicare Part B. 
Therefore, these procedures are now to be reviewed through the RUC process. It is important to note that CPT Code 47145 
Backbench standard preparation of cadaver donor whole liver graft prior to allotransplantation, including cholecystectomy, if 
necessary, and dissection and removal of surrounding soft tissues to prepare the vena cava, portal vein, hepatic artery, and common 
bile duct for implantation; with lobe split of whole liver graft into two partial liver grafts (ie, left lobe (segments IL III, and IV) and 
right lobe (segments I and V through VIII)) was assigned a XXX global period by CMS. In the original summary, there was a typo 
with the incorrect global period assigned. 

The RUC reviewed the letter submitted by the American Society of Transplant Surgeons (ASTS) which explains that due to large 
variations in their survey responses as well as problems with their reference service list, ASTS would like to recommend that these 
procedures be carrier priced for CPT 2007. During the CPT 2008 cycle, the ASTS plans to meet with the Research Subcommittee to 
address these issues and present their survey data to the full RUC at a subsequent meeting. The RUC agreed with this timeline and 
recommends that for CPT 2007 the standard backbench procedures be carrier priced. 

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

32855 BBBl Backbench standard preparation of cadaver donor lung allograft prior to 
XXX Carrier Priced 

transplantation, including dissection of allograft from surrounding soft 
tissues to prepare pulmonary venous/atrial cuff, pulmonary artery, and 
bronchus; unilateral 

-

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



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

32856 BBB2 bilateral XXX Carrier Priced 

(For repair or resection procedures on the donor lung, see 32491, 32500, 
35216 or 35276) 

33933 BBB3 Backbench standard preparation of cadaver donor heart/lung allograft 
XXX Carrier Priced 

prior to transplantation, including dissection of allograft from surrounding 
soft tissues to prepare aorta, superior vena cava, inferior vena cava, and 
trachea for implantation 

44715 BBB4 Backbench standard preparation of cadaver or living donor intestine 
XXX Carrier Priced 

allograft prior to transplantation, including mobilization and fashioning of 
the superior mesenteric artery and vein 

47143 BBB5 Backbench standard preparation of cadaver donor whole liver graft prior 
XXX Carrier Priced 

to allotransplantation, including cholecystectomy, if necessary, and 
dissection and removal of surrounding soft tissues to prepare the vena 
cava, portal vein, hepatic artery, and common bile duct for implantation; 
without trisegment or lobe split 

47144 BBB6 Backbench standard preparation of cadaver donor whole liver graft prior 
XXX Carrier Priced 

to allotransplantation, including cholecystectomy, if necessary, and 
dissection and removal of surrounding soft tissues to prepare the vena 
cava, portal vein, hepatic artery, and common bile duct for implantation; 
with trisegment split of whole liver graft into two partial liver grafts (ie, 
left lateral segment (segments II and III) and right trisegment (segments I 
and IV through VIII)) 

47145 BBB7 Backbench standard preparation of cadaver donor whole liver graft prior 
XXX Carrier Priced 

to allotransplantation, including cholecystectomy, if necessary, and 
dissection and removal of surrounding soft tissues to prepare the vena 
cava, portal vein, hepatic artery, and common bile duct for implantation; 

- with lobe split of whole liver graft into two partial liver grafts (ie, left lobe 
(segments II, III, and IV) and right lobe (segments I and V through VIII)) 

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



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

48551 BB8 Backbench standard preparation of cadaver donor pancreas allograft prior 
XXX Carrier Priced 

to transplantation, including dissection of allograft from surrounding soft 
tissues, splenectomy, duodenotomy, ligation of bile duct, ligation of 
mesenteric vessels, and Y -graft arterial anastomoses from iliac artery to 
superior mesenteric artery and to splenic artery 

50323 BBB9 Backbench standard preparation of cadaver donor renal allograft prior to XXX Carrier Priced 
transplantation, including dissection and removal of perinephric fat, 
diaphragmatic and retroperitoneal attachments, excision of adrenal gland, 
and preparation ofureter(s), renal vein(s), and renal artery(s), ligating 
branches, as necessary 

(Do not report 50323 in conjunction with 60540, 60545) 

50325 BBBlO Backbench standard preparation of living donor renal allograft (open or 
laparoscopic) prior to transplantation, including dissection and removal of XXX Carrier Priced 

perinephric fat and preparation ofureter(s), renal vein(s), and renal 
artery(s), ligating branches, as necessary 

3 
CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 



American Society of Transplant Surgeons 

April 3. 2006 

\Villiam L. Rich III, MD, F ACS 
Chair, AMAJRelative Value Update Committee 
Am\!rican Medical Association 
515 N. State Street 
Chicago, JL 60610 

Re: Transplant Standard Backbench Codes 

Dear Dr. Rich: 

At its Fcbmary 2004-mccting, the AMA's CPT Editorial Panel approved 
the American Society of Transplant Surgeons' (ASTS) proposal for 
organ transplantation coding changes in CPT. Some of these codes were 
clearly part B, and we subsequently presented our proposal to the RUC 
to get 'a lues assigned for the reconstruction codes. ln contrast. for the 
standard backbench c_od~s, it was unclear as-to whether CMS would 
allow us to keep those' codes in Medicare Part A, therefore obviating the 
need to propose values to the RUC. 

CJVtS took almpst a year to let us know, somewhat indirectly. that they 
would t1ot allow-these codes to remain in Medicare Part A. 1l1erefore, a 
couple of months ago;,we requested that the standard backbench codes 
be placed on the April RUC agenda. 

We have sent surveys to'thc memberships of ASTS as·well as the 
International Society of He~trt ~nd Lung Transplantation (ISHL T). 
Unfortunately, the responses are very difficult to interpret. There are 
huge variations' in the responses, mostly in pre- and post-service times, 
but also in the intra-serviCe times, indicating that som.e of the 
respondents interpreted the survey as one for the whole transplant 
procedure including the backbench codes. Another problem we 
encountered involved the list of reference· codes, which included some 
90-day global codes. lfthe respondents chose one of these codes, it was 
obvious that the) did nor understand how to subtract work rendered in 
·the 90-day period from that rendered in the operating room. There were 
other problems as well which \verc more mmor. Nonetheless, we are 
clearly not ready to make reco.mmendations to the Rlf~ since the su~'ey 
results do not lend themselves to calculating medians or any other 
threshold. 



'\ 

Dr. \X'tluam Rich 
Aprtl 3, 2006 
Page 2 

We would like to postpone our presentation to the next RUC meettng. We feel that by then, we will be 
able to provide the RUC with meaningful survey data. In conjunction with this request. we \\Ou!d also 
like to ask to meet with some RUC members to discuss the survey process for the!>e codes- or maybe tp 
dis~uss this\\ ith a RUC Subcommittee responsible for review of the survey process. We found it very 
difficult. as surgeons, tO develop an XXX-global survey, using XXX references. hecause there are no 
codes with this global period that span the range of work for the backbench codes. Prior to attempting to 
survey. we had an email correspondence with AMA staff and Dr. Cohen regarding our reference list, 
\\l~crejt was finally suggested that we include codes with all global p~riods, including IO\\ \alue codes. 
As p'resented above, this did net work well. We are wondering if another method of surveying (e.g .. 
valuing by increment., using the reconstructive backbench codes) would be possible- or any other ideas. 
These codes do not fit the norm of the RUC survey process. so we need more assistance before 
proceeding \vith another survey. 

I have discu~scd this w1th 'both Drs John Gage and Peter Smith (ACS and STS indicated LOI= 1 for these 
codes). and they both concur. Please let me know how we may best proceed. If you have any questions 
prior to the RUC meeting, please contact me ar312-695-0254 or Ms. Katrina Crist. ASTS Executive 
Director, at 703-684-5990. 

Sincerely, 

Michael M. Abccassis. ivtD, FACS 
RUC Advisor, ASTS 

cc: A. Benedict Cosimi, MD, FACS 
President. ASTS 
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