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DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Medicare & Medicaid
Services

42 CFR Part 414

[CMS-1582-PN]

RIN 0938-AQ87

Medicare Program; Five-Year Review

of Work Relative Value Units Under the
Physician Fee Schedule

AGENCY: Centers for Medicare &
Medicaid Services (CMS), HHS.

ACTION: Proposed notice.

SUMMARY: This proposed notice sets
forth proposed revisions to work
relative value units (RVUs) and
corresponding changes to the practice
expense and malpractice RVUs affecting
payment for physicians’ services. The
statute requires that we review RVUs no
less often than every 5 years. This is our
Fourth Five-Year Review of Work RVUs
since we implemented the physician fee
schedule (PFS) on January 1, 1992.
These revisions to work RVUs are
proposed to be effective for services
furnished beginning January 1, 2012.
These revisions reflect changes in
medical practice and coding that affect
the relative amount of physician work
required to perform each service as
required by the statute. The Fourth Five-
Year Review of Work includes services
that were submitted through public
comment and by the Medicare
contractor medical directors (CMDs), as
well as a number of potentially
misvalued codes identified by CMS
(that is, Harvard valued codes and codes
with Site-of-Service anomalies).

DATES: To be assured consideration,
comments must be received at one of
the addresses provided below, no later
than 5 p.m. on July 25, 2011.
ADDRESSES: In commenting, please refer
to file code CMS-1582—PN. Because of
staff and resource limitations, we cannot
accept comments by facsimile (FAX)
transmission.

You may submit comments in one of
four ways (please choose only one of the
ways listed):

1. Electronically. You may submit
electronic comments on this regulation
to http://www.regulations.gov. Follow
the “Submit a comment” instructions.

2. By regular mail. You may mail
written comments to the following
address only: Centers for Medicare &
Medicaid Services, Department of
Health and Human Services, Attention:
CMS-1582-PN, P.O. Box 8013,
Baltimore, MD 21244-8013.

Please allow sufficient time for mailed
comments to be received before the
close of the comment period.

3. By express or overnight mail. You
may send written comments to the
following address only: Centers for
Medicare & Medicaid Services,
Department of Health and Human
Services, Attention: CMS-1582—PN,
Mail Stop C4-26-05, 7500 Security
Boulevard, Baltimore, MD 21244—1850.

4. By hand or courier. If you prefer,
you may deliver (by hand or courier)
your written comments before the close
of the comment period to either of the
following addresses:

a. For delivery in Washington, DC—
Centers for Medicare & Medicaid
Services, Department of Health and
Human Services, Room 445-G, Hubert
H. Humphrey Building, 200
Independence Avenue, SW.,
Washington, DC 20201.

(Because access to the interior of the
Hubert H. Humphrey Building is not
readily available to persons without
Federal government identification,
commenters are encouraged to leave
their comments in the CMS drop slots
located in the main lobby of the
building. A stamp-in clock is available
for persons wishing to retain a proof of
filing by stamping in and retaining an
extra copy of the comments being filed.)

b. For delivery in Baltimore, MD—
Centers for Medicare & Medicaid
Services, Department of Health and
Human Services, 7500 Security
Boulevard, Baltimore, MD 21244-1850.

If you intend to deliver your
comments to the Baltimore address,
please call telephone number (410) 786—
9994 in advance to schedule your
arrival with one of our staff members.

Comments mailed to the addresses
indicated as appropriate for hand or
courier delivery may be delayed and
received after the comment period.

For information on viewing public
comments, see the beginning of the
SUPPLEMENTARY INFORMATION section.

FOR FURTHER INFORMATION CONTACT: Erin
Smith, (410) 786—4497, for issues
related to physician payment and for all
other issues not identified below.

Elizabeth Truong, (410) 786—6005, or
Sara Vitolo, (410) 7865714, for issues
related to work RVUs.

Ryan Howe, (410) 786—-3355, for
issues related to PE RVUs.
SUPPLEMENTARY INFORMATION:

Inspection of Public Comments: All
comments received before the close of
the comment period are available for
viewing by the public, including any
personally identifiable or confidential
business information that is included in
a comment. We post all comments

received before the close of the
comment period on the following Web
site as soon as possible after they have
been received: http://regulations.gov.
Follow the search instructions on that
Web site to view public comments.
Comments received timely will be
also available for public inspection as
they are received, generally beginning
approximately 3 weeks after publication
of a document, at the headquarters of
the Centers for Medicare & Medicaid
Services, 7500 Security Boulevard,
Baltimore, Maryland 21244, Monday
through Friday of each week from
8:30 a.m. to 4 p.m. To schedule an
appointment to view public comments,
phone 1-800-743-3951.
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In addition, because of the many
organizations and terms to which we
refer by acronym in this proposed
notice, we are listing these acronyms
and their corresponding terms in
alphabetical order below:

AAD American Academy of Dermatology

AAN American Academy of Neurology

AANEM American Association of
Neuromuscular and Electrodiagnostic
Medicine

AAFP American Academy of Family
Physicians

AAGP American Association for Geriatric
Psychiatry

AAHCP American Academy of Home Care
Physicians

AANS American Association of
Neurological Surgeons

AAO American Academy of
Ophthalmology

AAO-HNS American Academy of
Otolaryngology—Head and Neck Surgery

AAOA American Academy of Otolaryngic
Allergy

AAQOS American Academy of Orthopaedic
Surgeons

AAP American Academy of Pediatrics

AAPM American Academy of Pain
Medicine

AAPMR American Academy of Physical
Medicine and Rehabilitation

AATS American Association for Thoracic
Surgery

ACC American College of Cardiology

ACG American College of Gastroenterology

ACNS American Clinical Neurophysiology
Society

ACOG American College of Obstetricians
and Gynecologists

ACR American College of Radiology

ACS American College of Surgeons

AFROC Association of Freestanding
Radiation Oncology Centers

AGA American Gastroenterological
Association

AGS American Geriatric Society

AK Actinic keratoses

AMA American Medical Association

AMDA American Medical Directors
Association

AOA American Optometric Association

ASA American Society of Anesthesiologists
ASC Ambulatory surgical center

ASCRS American Society of Colon and
Rectal Surgeons

ASGE American Society of Gastrointestinal
Endoscopy

ASHA American Speech-Language-Hearing
Association

ASPS American Society of Plastic Surgeons

ASSH American Society for Surgery of the
Hand

ASTRO American Society for Therapeutic
Radiology and Oncology

AUA American Urological Association

BBA 97 Balanced Budget Act of 1997 (Pub.
L. 105-33)

BBRA [Medicare, Medicaid and State Child
Health Insurance Program] Balanced
Budget Refinement Act of 1999 (Pub. L.
106-113)

BNF Budget neutrality factor

CAPU Coalition for the Advancement of
Prosthetic Urology

CF Conversion factor

CNS Congress of Neurological Surgeons

CPEP Clinical Practice Expert Panels

CPT Current Procedural Terminology

CY Calendar year

DRG Diagnosis-Related Group

E/M Evaluation and management

FR Federal Register

HCPAC Health Care Professionals Advisory
Committee

HCPCS Healthcare Common Procedure
Coding System

HHS Health and Human Services

ICU Intensive care unit

IDTF Independent diagnostic testing facility

IWPUT Intra-service work per unit of time

JCAAI Joint Council of Allergy, Asthma,
and Immunology

MMA Medicare Prescription Drug,
Improvement, and Modernization Act of
2003 (Pub. L. 108-173)

MMSV  Minimum multi-specialty visit

MPC [the RUC’s] Multi-Specialty Points of
Comparison

NCQDIS National Coalition of Quality
Diagnostic Imaging Services

NPWP Non-physician work pool

NSQIP National Surgical Quality
Improvement Program

PC Professional component

PE Practice Expense

PE/HR Practice expense per hour

PEAC Practice Expense Advisory
Committee

PERC Practice Expense Review Committee

PFS Physician fee schedule

RFA Regulatory Flexibility Act

RIA Regulatory impact analysis

RN Registered nurse

RUC [AMA’s Specialty Society] Relative
[Value] Update Committee

RVU Relative value unit

SMS [AMA’s] Socioeconomic Monitoring
System

SNF Skilled nursing facility

STS Society of Thoracic Surgeons

SVS Society for Vascular Surgery

TC Technical component

VA [Department of] Veteran Affairs

CPT (Current Procedural Terminology)
Copyright Notice

Throughout this proposed rule, we
use CPT codes and descriptions to refer
to a variety of services. We note that
CPT codes and descriptions are
copyright 2010 American Medical
Association. All Rights Reserved. CPT is
a registered trademark of the American
Medical Association (AMA). Applicable
FARS/DFARS apply.

I. Background

A. History

Since January 1, 1992, Medicare has
paid for physicians’ services under
section 1848 of the Social Security Act
(the Act), “Payment for Physicians’
Services.” Section 1848 of the Act
contains three major elements: (1) A fee
schedule for the payment of physicians’
services; (2) a sustainable growth rate
for the rates of increase in Medicare
expenditures for physicians’ services;
and (3) limits on the amounts that
nonparticipating physicians can charge
beneficiaries. The Act requires that
payments under the fee schedule be
based on national uniform relative value
units (RVUs) based on the resources
used in furnishing a service. Section
1848(c) of the Act requires that national
RVUs be established for physician work,
practice expense (PE), and malpractice
expense. In order to establish physician
work, PE, and malpractice expense
RVUs, section 1848(c)(2)(K)(iii) of the
Act (as added by section 3134 of the
Patient Protection and Affordable Care
Act (Pub. L. 111-148) (hereinafter the
“Affordable Care Act”) also specifies
that the Secretary may use existing
processes to receive recommendations
on the review and appropriate
adjustment of potentially misvalued
services. Section 1848(c)(2)(B)(i) of the
Act requires that we review RVUs no
less often than every 5 years.

The statute also specifies a budget
neutrality requirement. Specifically,
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section 1848(c)(2)(B)(ii)(II) of the Act
requires that increases or decreases in
RVUs may not cause the amount of
expenditures under Part B for the year
to differ more than $20 million from
what it would have been in the absence
of these changes. If this threshold is
exceeded, we are required to make
adjustments to preserve budget
neutrality.

B. Physician Fee Schedule Rulemaking

On an annual basis, we publish
regulations relating to updates to the
RVUs and revisions to the payment
policies under the PFS. Most recently,
in the calendar year (CY) 2011 PFS final
rule with comment period that was
published in the Federal Register on
November 29, 2010 (75 FR 73170)
(hereinafter referred to as the CY 2011
PFS final rule with comment period),
we finalized most of the CY 2010
interim physician work, PE, and
malpractice RVUs; issued new interim
work, PE, and malpractice RVUs for
new and revised codes for CY 2011; and
finalized several other payment policies
related to the PFS. In the January 11,
2011 Federal Register (76 FR 1670), we
published a correction notice that
identified and corrected a number of
technical and typographical errors in
the CY 2011 PFS final rule with
comment period. The provisions of the
correction notice were effective January
1, 2010.

As noted previously, section
1848(c)(2)(B)(i) of the Act requires that
we review RVUs no less often than
every 5 years. We implemented the PFS
effective for services furnished
beginning January 1, 1992. The First
Five-Year Review of Work was initiated
in December 1994, and was effective for
services furnished beginning January 1,
1997. The Second Five-Year Review of
Work was initiated in November 1999,
and was effective for services furnished
beginning January 1, 2002. The Third
Five-Year Review of Work was initiated
in November 2004, and was effective for

services furnished beginning January 1,
2007. The Fourth Five-Year Review of
Work, the subject of this proposed
notice, was initiated in November 2009
and will be effective for services
furnished beginning January 1, 2012.

This proposed notice describes the
Fourth Five-Year Review of Work and
sets forth proposed revisions to work
RVUs resulting from the latest Review.
This proposed notice also sets forth
corresponding proposed changes to PE
and malpractice RVUs affecting
payment for physicians’ services.
Proposed revisions of physician work
RVUs in this proposed notice and
corresponding proposed changes to the
PE and malpractice RVUs are subject to
a 60-day public comment period. We
will review public comments, make
adjustments to our proposals in
response to comments, as appropriate,
and include final values in the CY 2012
PFS final rule with comment period,
effective for services furnished
beginning January 1, 2012.

We note that with each PFS rule, we
provide a summary table (“Addendum
B”) of physician work, PE, and
malpractice RVUs by HCPCS code for
all services under the PFS. For this
proposed notice, to create Addendum B,
we retained the current CY 2011 RVUs
for most codes and displayed new RVUs
for only those codes involved in the
Fourth Five-Year Review of Work. PE
RVUs for these Five-Year Review codes
were calculated using CY 2009
Medicare PFS utilization data in order
to maintain consistency with the current
CY 2011 RVUs displayed for all other
services.

We note that the Addendum B that
will appear in the upcoming CY 2012
PFS proposed rule, where the annual
updates to the RVUs and revisions to
the payment policies under the PFS are
customarily proposed, will include PE
RVUs recalculated using the most
recently available Medicare PFS
utilization data and reflect other
changes that would result from

proposed revisions to PFS payment
policies for CY 2012 that also would be
effective beginning January 1, 2012.

C. The Five-Year Review Process

1. Identification of CPT Codes for
Review

We initiated the Fourth Five-Year
Review of Work by soliciting public
comments in the CY 2010 PFS final rule
with comment period that was
published in the Federal Register on
November 25, 2009 (74 FR 61738 and
61941) on potentially misvalued codes
for all services. In response to our
solicitation of potentially misvalued
codes, we received comments from
approximately 16 specialty groups,
organizations, and individuals involving
113 Current Procedural Terminology
(CPT) codes. Ten additional codes were
submitted by the Medicare contractor
medical directors (CMDs). Furthermore,
CMS identified 96 services that we
believed should be reviewed as part of
the Fourth Five-Year Review of Work.
These services fall within the two
categories described in the CY 2010 PFS
final rule with comment period: (1)
Codes that were not previously
reviewed by the AMA RUGC, specifically,
Harvard-valued codes with an annual
utilization of > 30,000 services, and (2)
codes that are valued as being
performed in the inpatient setting, but
that are now performed predominantly
on an outpatient basis (codes with Site-
of-Service anomalies). For Site-of-
Service anomaly codes, we also applied
additional selection criteria.
Specifically, the codes we selected for
the Fourth Five-Year Review of Work
contained at least one inpatient hospital
visit in their value and the most recently
available Medicare PFS claims data at
that time showed annual allowed
charges of greater than $1 million.

The following tables list the codes
identified for the Fourth Five-Year
Review of Work.

BILLING CODE P
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TABLE 1: HARVARD-VALUED CODES WITH ANNUAL

UTILIZATION > 30,000 SERVICES

CPT Status . CY 2010

Code | M°¢ | Indicator Short Descriptor Work RVU
10140 A Drainage of hematoma/fluid 1.58
10160 A Puncture drainage of lesion 1.25
11732 A Remove nail plate, add-on 0.57
11765 A Excision of nail fold, toe 0.74
11901 A Added skin lesions injection 0.80
12011 A Repair superficial wound(s) 1.81
12013 A Repair superficial wound(s) 2.04
12031 A Intmd wnd repair s/tr/ext 2.20
12051 A Intmd wnd repair face/mm 2.52
13101 A Repair of wound or lesion 3.96
15260 A Skin full graft een & lips 11.64
17250 A Chemical cautery, tissue 0.50
17271 A Destruction of skin lesions 1.54
17272 A Destruction of skin lesions 1.82
17280 A Destruction of skin lesions 1.22
25600 A Treat fracture radius/ulna 2.78
28285 A Repair of hammertoe 4.76
29125 A Apply forearm splint 0.59
29405 A Apply short leg cast 0.86
29515 A Application lower leg splint 0.73
29550 A Strapping of toes 0.47
29826 A Shoulder arthroscopy/surgery 9.16
29880 A Knee arthroscopy/surgery 9.45
29881 A Knee arthroscopy/surgery 8.71
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CPT Status . CY 2010

Code | M| Indicator Short Descriptor Work RVU
32405 A Biopsy, lung or mediastinum 1.93
36010 A Place catheter in vein 243
36200 A Place catheter in aorta 3.02
36215 A Place catheter in artery 4.67
36216 A Place catheter in artery 5.27
36246 A Place catheter in artery 5.27
36247 A Place catheter in artery 6.29
36471 A Injection therapy of veins 1.65
36600 A Withdrawal of arterial blood 0.32
37620 A Revision of major vein 11.57
43262 A Endo cholangiopancreatograph 7.38
45331 A Sigmoidoscopy and biopsy 1.15
47000 A Needle biopsy of liver 1.90
47563* A Laparo cholecystectomy/graph 12.11
51705 A Change of bladder tube 1.05
52005 A Cystoscopy & ureter catheter 2.37
52310 A Cystoscopy and treatment 2.81
62284 A Injection for myelogram 1.54
64405 A N block inj, occipital 1.32
67810 A Biopsy of eyelid 1.48
69220 A Clean out mastoid cavity 0.83
78264 26 A Gastric emptying study 0.78
92070 A Fitting of contact lens 0.70
92120 A Tonography & eye evaluation 0.81
92511 A Nasopharyngoscopy 0.84
92950 A Heart/lung resuscitation cpr 3.79
93321 26 A Doppler echo exam, heart 0.15
98925 A Osteopathic manipulation 0.45
98928 A Osteopathic manipulation 1.03
98929 A Osteopathic manipulation 1.19
99218 A Observation care 1.28
99219 A Observation care 2.14
99220 A Observation care 2.99

*CPT code 47563 is also identified on the Site-of-Service anomaly list.

TABLE 2: CODES SUBMITTED BY CONTRACTOR MEDICAL DIRECTORS

CPT Status . CY 2010

Code Mod Indicator Short Descriptor Work RVU
11040 A Debride skin, partial 0.50
11041 A Debride skin, full 0.60
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CPT Status . CY 2010

Code Mod Indicator Short Descriptor Work RVU
11042 A Debride skin/tissue 0.80
11043 A Debride tissue/muscle 3.14
11044 A Debride tissue/muscle/bone 4.26
88305 26 A Tissue exam by pathologist 0.75
88307 26 A Tissue exam by pathologist 1.59
88309 26 A Tissue exam by pathologist 2.8
95920 26 A Intraop nerve test add-on 2.11
94660 A Pos airway pressure, CPAP 0.76

TABLE 3: CODES SUBMITTED BY COMMENTERS ON CY 2010 PFS FINAL RULE

CPT Status Short Descriptor CY 2010

Code Indicator Work RVU
21365 A Treat cheek bone fracture 16.77
21470 A Treat lower jaw fracture 17.54
32851 A Lung transplant, single 41.61
32852 A Lung transplant with bypass 45.48
32853 A Lung transplant, double 50.78
32854 A Lung transplant with bypass 54.74
33030 A Partial removal of heart sac 22.39
33031 A Partial removal of heart sac 25.38
33315 A Exploratory heart surgery 26.17
33412 A Replacement of aortic valve 43.94
33468 A Revision of tricuspid valve 32.94
33645 A Revision of heart veins 28.10
33647 A Repair heart septum defects 29.53
33692 A Repair of heart defects 31.54
33710 A Repair of heart defects 30.41
33875 A Thoracic aortic graft 35.78
33910 A Remove lung artery emboli 29.71
33916 A Surgery of great vessel 28.42
33935 R Transplantation, heart/lung 62.01
33975 A Implant ventricular device 20.97
33976 A Implant ventricular device 22.97
33977 A Remove ventricular device 20.28
33978 A Remove ventricular device 22.72
33979 A Insert intracorporeal device 45.93
33980 A Remove intracorporeal device 65.20
33981 C Replace vad pump ext 0.00
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CPT Status Short Descriptor CY 2010

Code Indicator Work RVU
33982 C Replace vad intra w/o bp 0.00
33983 C Replace vad intra w/bp 0.00
35188 A Repair blood vessel lesion 15.16
35612 A Artery bypass graft 16.82
35800 A Explore neck vessels 8.07
35840 A Explore abdominal vessels 10.96
35860 A Explore limb vessels 6.80
36470 A Injection therapy of vein 1.10
36471* A Injection therapy of veins 1.65
37140 A Revision of circulation 25.23
37145 A Revision of circulation 26.24
37160 A Revision of circulation 23.24
37180 A Revision of circulation 26.24
37181 A Splice spleen/kidney veins 28.37
42426 A Excise parotid gland/lesion 22.66
43425 A Repair esophagus opening 25.04
90801 A Psy dx interview 2.80
90802 A Intac psy dx interview 3.01
90804 A Psytx, office, 20-30 min 1.21
90805 A Psytx, off, 20-30 min w/e&m 1.37
90806 A Psytx, off, 45-50 min 1.86
90807 A Psytx, off, 45-50 min w/e&m 2.02
90808 A Psytx, office, 75-80 min 2.79
90809 A Psytx, off, 75-80, w/e&m 2.95
90810 A Intac psytx, off, 20-30 min 1.32
90811 A Intac psytx, 20-30, w/e&m 1.48
90812 A Intac psytx, off, 45-50 min 1.97
90813 A Intac psytx, 45-50 min w/e&m 2.13
90814 A Intac psytx, off, 75-80 min 2.90
90815 A Intac psytx, 75-80 w/e&m 3.06
90816 A Psytx, hosp, 20-30 min 1.25
90817 A Psytx, hosp, 20-30 min w/e&m 1.41
90818 A Psytx, hosp, 45-50 min 1.89
90819 A Psytx, hosp, 45-50 min 2.05
90821 A Psytx, hosp, 75-80 min 2.83
90822 A Psytx, hosp, 75-80 min w/e&m 2.99
90823 A Intac psytx, hosp, 20-30 min 1.36
90824 A Intac psytx, hsp 20-30 w/e&m 1.52
90826 A Intac psytx, hosp, 45-50 min 2.01
90827 A Intac psytx, hsp 45-50 w/e&m 2.16
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CPT Status Short Descriptor CY 2010

Code Indicator Work RVU
90828 A Intac psytx, hosp, 75-80 min 2.94
90829 A Intac psytx, hsp 75-80 w/e&m 3.10
90845 A Psychoanalysis 1.79
90846 R Family psytx w/o patient 1.83
90847 R Family psytx w/patient 2.21
90849 R Multiple family group psytx 0.59
90853 A Group psychotherapy 0.59
90857 A Intac group psytx 0.63
90862 A Medication management 0.95
90870 A Electroconvulsive therapy 1.88
90875 N Psychophysiological therapy 1.20
90876 N Psychophysiological therapy 1.90
90880 A Hypnotherapy 2.19
99026 N In-hospital on call service 0.00
99027 N Out-of-hosp on call service 0.00
99218* A Observation care 1.28
99219* A Observation care 2.14
99220* A Observation care 2.99
99288 B Direct advanced life support 0.00
99315 A Nursing fac discharge day 1.13
99316 A Nursing fac discharge day 1.50
99341 A Home visit, new patient 1.01
99342 A Home visit, new patient 1.52
99343 A Home visit, new patient 2.53
99344 A Home visit, new patient 3.38
99345 A Home visit, new patient 4.09
99347 A Home visit, est patient 1.00
99348 A Home visit, est patient 1.56
99349 A Home visit, est patient 2.33
99350 A Home visit, est patient 3.28
99381 N Init pm e/m, new pat, inf 1.19
99382 N Init pm e/m, new pat 1-4 yrs 1.36
99383 N Prev visit, new, age 5-11 1.36
99384 N Prev visit, new, age 12-17 1.53
99385 N Prev visit, new, age 18-39 1.53
99386 N Prev visit, new, age 40-64 1.88
99387 N Init pm e/m, new pat 65+ yrs 2.06
99391 N Per pm reeval, est pat, inf 1.02
99392 N Prev visit, est, age 1-4 1.19
99393 N Prev visit, est, age 5-11 1.19
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CPT Status Short Descriptor CY 2010

Code Indicator Work RVU
99394 N Prev visit, est, age 12-17 1.36
99395 N Prev visit, est, age 18-39 1.36
99396 N Prev visit, est, age 40-64 1.53
99397 N Per pm reeval est pat 65+ yr 1.71
99460 A Init nb em per day, hosp 1.17
99462 A Sbsq nb em per day, hosp 0.62
99463 A Same day nb discharge 1.50

*CPT code 36471, 99218, 99219, and 99220 are also identified on the Harvard-valued codes with annual
utilization > 30,000 services list.

TABLE 4: CODES WITH SITE-OF-SERVICE ANOMALIES

Status CY 2010

CPT Code Mod . Short Descriptor Work
Indicator
RVU

15120 A Skn splt a-grft fac/nck/hf/g 11.16
15240 A Skin full grft face/genit/hf 10.41
15365 A Apply cult derm sub f/n/hf/g 4.30
15732 A Muscle-skin graft, head/neck 19.90
15740 A Island pedicle flap graft 11.80
19302 A P-mastectomy w/In removal 13.99
22521 A Percut vertebroplasty lumb 8.65
22523 A Percut kyphoplasty, thor 9.26
27385 A Repair of thigh muscle 8.11
27530 A Treat knee fracture 4.09
27792 A Treatment of ankle fracture 9.71
28002 A Treatment of foot infection 5.93
28122 A Partial removal of foot bone 7.72
28715 A Fusion of foot bones 14.60
28820 A Amputation of toe 5.00
28825 A Partial amputation of toe 6.01
33411 A Replacement of aortic valve 62.07
36819 A Av fuse, uppr arm, basilic 14.47
36821 A Av fusion direct any site 12.11
42415 A Excise parotid gland/lesion 18.12
47563* A Laparo cholecystectomy/graph 12.11
49421 A Insert abdom drain, perm 5.90
49507 A Prp i/hern init block >5 yr 10.05
49587 A Rpr umbil hern, block > 5 yr 8.04
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Status CY 2010

CPT Code Mod . Short Descriptor Work
Indicator
RVU

49652 A Lap vent/abd hernia repair 12.88
49653 A Lap vent/abd hern proc comp 16.21
49654 A Lap inc hernia repair 15.03
49655 A Lap inc hern repair comp 18.11
52630 A Remove prostate regrowth 7.73
52649 A Prostate laser enucleation 17.29
53440 A Male sling procedure 15.54
57288 A Repair bladder defect 12.13
60220 A Partial removal of thyroid 12.37
60240 A Removal of thyroid 16.22
60500 A Explore parathyroid glands 16.78
61885 A Insrt/redo neurostim 1 array 7.57
63655 A Implant neuroelectrodes 11.56
64626 A Destr paravertebrl nerve c/t 3.92
77427 A Radiation tx management, x5 3.70

*CPT code 47563 is also identified on the Harvard-valued codes with annual utilization > 30,000 services

list.

BILLING CODE P

2. Background on American Medical
Association Specialty Society Relative
Value Update Committee (AMA RUC)
Recommendations

Section 1848(c)(2)(K)(iii) of the Act
(as added by section 3134 of the
Affordable Care Act) specifies that the
Secretary may use existing processes to
receive recommendations on the review
and appropriate adjustment of
potentially misvalued services. In
accordance with section
1848(c)(2)(K)(iii) of the Act, we develop
and propose appropriate adjustments to
the RVUs, taking into account the
recommendations provided by the AMA
RUC, the Medicare Payment Advisory
Commission (MedPAC), and others. To
respond to concerns expressed by
MedPAC, the Congress, and other
stakeholders regarding the accuracy of
values for services under the PFS, the
AMA RUC has used an annual process
to systematically identify, review, and
provide CMS with recommendations for
revised work values for many existing
potentially misvalued services. In
addition to providing recommendations
to CMS for work RVUs, the AMA RUC
also reviews direct PE (clinical labor,
medical supplies, and medical
equipment) for individual services and
examines the many broad
methodological issues relating to the
development of PE RVUs.

For many years, the AMA RUC has
provided CMS with recommendations

on the appropriate relative values for
PFS services. The AMA RUC’s
recommendations on physician work
RVUs have resulted in significant
refinements in physician work RVUs
over the years. In recent years CMS and
the AMA RUC have taken increasingly
significant steps to address potentially
misvalued codes. As MedPAC noted in
its March 2009 Report to Congress, in
the intervening years since MedPAC
made the initial recommendations,
“CMS and the AMA RUC have taken
several steps to improve the review
process.” In addition to the Five-Year
Reviews of Work, over the past several
years CMS and the AMA RUC have
identified and reviewed a number of
potentially misvalued codes on an
annual basis based on various
identification screens for codes at risk
for being misvalued, such as codes with
high growth rates, codes that are
frequently billed together in one
encounter, and codes that are valued as
inpatient services but that are now
predominantly performed as outpatient
services. This annual review of work
RVUs and direct PE inputs for
potentially misvalued codes was further
bolstered by the Affordable Care Act
mandate to examine potentially
misvalued codes, with an emphasis on
the following categories specified in
section 1848(c)(2)(K)(ii) (as added by

section 3134 of the Affordable Care Act):

¢ Codes and families of codes for
which there has been the fastest growth.

¢ Codes or families of codes that have
experienced substantial changes in
practice expenses.

¢ Codes that are recently established
for new technologies or services.

e Multiple codes that are frequently
billed in conjunction with furnishing a
single service.

e Codes with low relative values,
particularly those that are often billed
multiple times for a single treatment.

e Codes which have not been subject
to review since the implementation of
the RBRVS (the ‘Harvard valued codes’).

e Other codes determined to be
appropriate by the Secretary. (For
example, codes for which there have
been shifts in the Site-of-Service (Site-
of-Service anomalies), as well as codes
that qualify as “23-hour stay” outpatient
services.)

As aresult of the annual potentially
misvalued code review, CMS has
reviewed over 700 codes for work and
PE RVU changes outside of the
comprehensive Five-Year Review
process over the past several years and
adopted appropriate work RVUs and
direct PE inputs for these services in the
context of contemporary medical
practice.

This Fourth Five-Year Review of
Work advances the progress of our
initiative to examine potentially
misvalued codes by identifying and
reviewing additional codes for CY 2012
in several of the categories specified in
the Affordable Care Act, including a
number of Harvard-valued codes. As
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noted previously, we typically discuss
the potentially misvalued codes
initiative in the annual PFS proposed
and final rules (for CY 2011, at 75 FR
40065 through 40082 and 75 FR 73215
through 73216, respectively). For
example, we provided a detailed
discussion of the prior reviews of
potentially misvalued codes in the CY
2011 PFS final rule with comment
period (75 FR 73215 through 73216).
Furthermore, in addition to the
proposals in this Five-Year Review of
Work proposed notice, we plan to
continue our work examining
potentially misvalued codes for CY 2012
in the areas specified by the Affordable
Care Act and others identified by the
Secretary, consistent with the new
legislative mandate on this issue. We
will provide a comprehensive update
regarding our progress to date in
evaluating and revising the values for
potentially misvalued codes, and
discuss our priorities and future plans
to ensure the accuracy of the relative
values for all services paid under the
PFS in the forthcoming CY 2012 PFS
proposed rule.

We greatly appreciate the
considerable sustained efforts made by
all members and staff of the AMA RUC
to date, and we look forward to
continuing our collaborative work with
the AMA RUC toward our mutual goal
of ensuring that CPT codes are
appropriately valued under the PFS.

For codes used primarily by
nonphysician practitioners, the Health
Care Professionals Advisory Committee
(HCPAQ), a deliberative body of
nonphysician practitioners that also
convenes during the AMA RUC
meeting, submits recommendations
directly to CMS. The HCPAC represents
physician assistants, chiropractors,
nurses, occupational therapists,
optometrists, physical therapists,
podiatrists, psychologists, audiologists,
speech pathologists, social workers, and
registered dieticians. We greatly
appreciate the efforts of the HCPAC as
well.

3. AMA RUC Five-Year Review of Work
Process

After compiling the list of potentially
misvalued codes to be reviewed in the
Fourth Five-Year Review of Work
(Tables 1 through 4), we submitted the
list to the AMA RUC.

According to the AMA RUC’s Five-
Year Review timetable, upon receipt of
the list of codes from CMS, the AMA
RUC sent Level of Interest (LOI) forms
to all specialty societies and the HCPAC
so that the Five-Year Review codes
could be reviewed initially by the
appropriate specialty societies. To

prepare for presentations of the codes to
the AMA RUC, most specialty societies
compiled data using a standard survey
instrument whereby respondents
compared the surveyed service with
similar “reference” services for which
there generally are well-established
work values. Respondents were asked to
estimate: the work RVU for the survey
code; the time to perform the “pre-”,
“intra-”, and “post-” service activities;
and the technical skill, risk, and
judgment involved with performing the
service. Post-service activities were
broken down into hospital and office
visits and were assigned an appropriate
evaluation and management (E/M) code
by the respondents for the typical
service. Each specialty society was
responsible for selecting the physician
sample size to be surveyed. In general,

a minimum of 30 responses was
required by the AMA RUC for the
survey to be considered adequate. It is
our understanding that the AMA RUC is
currently reviewing its survey
methodologies in order to improve the
survey instrument’s ability to provide
valid and reliable data.

As part of the AMA RUC’s process,
the specialty societies also provided the
AMA RUC with a work RVU
recommendation for each code under
review. The AMA RUC met to hear the
presentations from the specialty
societies for each code, deliberate as a
group, and vote on the work RVU,
physician times, PE direct inputs (if
applicable), and other aspects pertaining
to the valuation of a code. The AMA
RUC then sent its recommendations to
CMS. As we have stated previously in
conducting Five-Year Reviews, we
retain the responsibility for analyzing
any comments and recommendations
received from the AMA RUC,
developing the proposed notice,
evaluating the comments on the
proposed notice, and deciding whether
and how to revise the work RVUs for
any given service.

I1. CMS Review of Five-Year Review
Codes

A. CMS Analytical Approach

We conducted a clinical review of
each code and reviewed the AMA RUC
recommendations for work RVU, time to
perform the “pre-”, “intra-”, and
“post-” service activities, as well as other
components of the service which
contribute to the value. Our clinical
review generally includes, but is not
limited to, a review of information
provided by the AMA RUC, medical
literature, public comments, and
comparative databases, as well as a
comparison with other codes within the

Medicare PFS, consultation with other
physicians and healthcare care
professionals within CMS and the
Federal Government, and the clinical
experience of the physicians on the
clinical team. We also assessed the
methodology and data used to develop
the recommendations and the rationale
for the recommendations. As we noted
in the CY 2011 PFS final rule with
comment period (75 FR 73328 through
73329), the AMA RUC uses a variety of
methodologies and approaches to assign
work RVUs, including building block,
survey data, crosswalk to key reference
or similar codes, and magnitude
estimation. The resource-based relative
value system (RBRVS) has incorporated
into it cross-specialty and cross-organ
system relativity. This RBRVS requires
assessment of relative value and takes
into account the clinical intensity and
time required to perform a service. In
selecting which methodological
approach will best determine the
appropriate value for a service we
consider the current physician work and
time values, AMA RUC recommended
physician work and time values, and
specialty society physician work and
time values, as well as the intensity of
the service, all relative to other services.
In general, if we had concerns regarding
the AMA RUC’s application of a
particular methodology for a code, we
assessed whether the recommended
work RVUs were appropriate by using
alternative methodologies. For a full
discussion of our views and concerns
regarding the various methodologies, we
refer readers to the CY 2011 PFS final
rule with comment period (75 FR 73328
through 73329). During our clinical
review to assess the appropriate values
for the codes included in the Fourth
Five-Year Review, several recurring
scenarios emerged. We developed
systematic approaches to address two
particular areas of concern.

The first area of concern pertains to
codes with Site-of-Service anomalies.
These are codes that were originally
valued as inpatient services but current
Medicare PFS claims data show they are
furnished predominantly as outpatient
services. We noted that for nearly all of
the codes with Site-of-Service
anomalies, the accompanying survey
data suggest they are “23 hour stay”
outpatient services. We discussed in the
CY 2011 PFS final rule with comment
period (75 FR 73226 through 73227) the
“23 hour stay service,” which is a term
of art describing services that typically
have lengthy hospital outpatient
recovery periods. For these 23 hour stay
services, the typical patient is
commonly at the hospital for less than
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24 hours, but often stays overnight at
the hospital. For example, if the patient
arrives at the hospital at 6 a.m. for a
scheduled surgical procedure that
typically has a lengthy hospital
outpatient recovery period, the patient
may recover during the day and be
ready to be discharged late in the
evening without having to stay
overnight at the hospital. More
commonly, however, if the patient
arrives at the hospital at noon for a
surgical procedure that typically has a
lengthy hospital outpatient recovery
period, the patient may stay at the
hospital overnight to recover and be
discharged the following morning. On
occasion, the patient may recover at the
hospital for longer than a single night,
either because the patient requires an
even longer recovery period or the
surgery was performed outside of usual
business hours. For example, if the
patient arrives at the hospital at 11 p.m.
and requires an unscheduled surgical
procedure that typically has a lengthy
hospital outpatient recovery period, the
patient may stay at the hospital
overnight in preparation for surgery,
have the surgical procedure performed,
and then stay through another night
recovering at the hospital before being
discharged. In all these cases, unless a
treating physician has written an order
to admit the patient as an inpatient, the
patient is considered for Medicare
purposes to be a hospital outpatient, not
an inpatient, and our claims data
support that the typical 23 hour stay
service is billed as an outpatient service.

We believe that the values of the
codes that fall into the 23 hour stay
category, that is, services that typically
have lengthy hospital outpatient
recovery periods, should not reflect
work that is typically associated with an
inpatient service. For example, inpatient
E/M visit codes such as CPT codes
99231 (Level 1 subsequent hospital care,
per day); 99232 (Level 2 subsequent
hospital care, per day); and 99233 (Level
3 subsequent hospital care, per day),
should not be included at their full RVU
value in the valuation of these services
that typically have lengthy hospital
outpatient recovery periods. However,
as we stated in the CY 2011 PFS final
rule with comment period (75 FR 73226
through 73227), we find it is plausible
that while the patient receiving the
outpatient 23 hour stay service remains
a hospital outpatient, the patient would
typically be cared for by a physician
during that lengthy recovery period at
the hospital. While we do not believe
that post-procedure hospital visits
would be at the inpatient level since the
typical case is an outpatient who would

be ready to be discharged from the
hospital in 23 hours or less, we believe
it is generally appropriate to include the
intra-service time of the inpatient
hospital visit in the immediate post-
service time of the 23 hour stay code
under review. In addition, we indicated
that we believe it is appropriate to
include a half day, rather than a full
day, of a discharge day management
service. While some commenters
advocated for a deferral on the issue of
valuing 23 hour stay services, we note
that a number of commenters supported
CMS’ approach. Consequently, we
finalized this policy in the CY 2011 PFS
final rule with comment period (75 FR
73226 through 73227) and encouraged
the AMA RUC to apply this
methodology in developing the
recommendations it provides to us for
valuing 23 hour stay codes, in order to
ensure the consistent and appropriate
valuation of the physician work for
these services.

The AMA RUC reviewed a number of
Site-of-Service anomaly codes during its
February 2011 meeting, many of which
are Site-of-Service anomaly codes that
have been valued on an interim basis
since CY 2009. These Site-of-Service
anomaly codes typically have a lengthy
hospital outpatient recovery period and
thus would be subject to the policy
previously described for valuing the
post-procedure physician care. CMS had
requested that the AMA RUC re-review
them due to concerns over the
methodology the AMA RUC used
originally in valuing these codes (74 FR
61777 and 75 FR 73221). Contrary to the
23 hour stay policy we finalized in the
CY 2011 PFS final rule with comment
period (75 FR 73226 through 73227), as
described above, in the AMA RUC’s
review of Site-of-Service anomaly codes
for CY 2012 as part of this Five-Year
Review, the AMA RUC often
recommended replacing the hospital
inpatient post-operative visit blocks in
the current work values with blocks for
subsequent observation care services,
specifically CPT codes 99224 (Level 1
subsequent observation care, per day)
and 99225 (Level 2 subsequent
observation care, per day), which
recently became effective under the PFS
beginning in CY 2011. The AMA RUC
stated in its summary recommendations
to CMS, “Adjustments to the allocation
of post-operative visits are used as
proxies and do not constitute changes to
the physician work relative value of the
service which was determined by
magnitude estimation and physician
specialty survey data during the last
RUC review.” However, we note that the
AMA RUC generally recommended

maintaining the current interim value of
the CY 2009 Site-of-Service anomaly
codes while replacing the inpatient
hospital visit code blocks with
subsequent observation care code
blocks.

We continue to be concerned over the
AMA RUC’s approach to valuing the
physician work for these Site-of-Service
anomaly codes. We believe the
appropriate methodology entails
accounting for the removal of the
inpatient visit blocks in the work value
for the Site-of-Service anomaly code
since these services are no longer
typically furnished in the inpatient
setting. We do not believe it is
appropriate to simply exchange the
inpatient post-operative visits in the
original value with subsequent
observation care visits (which are
appropriately reported in cases of
nonsurgical hospital outpatient stays
spanning 3 calendar days or longer), and
maintain the current work RVUs.
Furthermore, instead of the half
discharge day management service
included in past recommendations (CPT
code 99238 (Hospital discharge day
management; 30 minutes or less)), the
AMA RUC generally recommended
including a full observation care
discharge day management service (CPT
code 99217 (Observation care discharge
day management (this code is to be
utilized by the physician to report all
services provided to a patient on
discharge from “observation status” if
the discharge is on other than the initial
date of “observation status.”))) However,
the AMA RUC indicated it is currently
assessing this code to revise the
physician times. We do not believe it is
appropriate to substitute a full day of
CPT code 99217 for the half day of CPT
code 99238 that would be included in
the work value for a Site-of-Service
anomaly code according to CMS’
established policy, especially given the
AMA RUC’s ongoing review of CPT
code 99217.

Accordingly, where the data
suggested a Site-of-Service anomaly
code (more than 50 percent of the most
recent Medicare utilization is
outpatient—based on PFS data from the
fourth quarter of CY 2009 and the first
three quarters of CY 2010 to represent
the most recent full 12 months of claims
data available) resembles a 23 hour stay
outpatient service and the AMA RUC’s
recommended value from the Five-Year
Review continued to include inpatient
visits (or subsequent observation care
codes) in the post-operative period, we
applied the policy described above.
That is, we consistently removed any
post-procedure inpatient visits or
subsequent observation care services
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included in the AMA RUC-
recommended values for these codes
and adjusted physician times
accordingly. We also consistently
included the value of a half day of a
discharge management service.

An additional concern that arose in
our clinical review of the codes relates
to codes that are typically billed with an
E/M service on the same day. The AMA
RUC noted for a number of codes that
the service was typically billed with an
additional E/M service on the same day;
however, it appears the AMA RUC did
not consistently account for this overlap
in formulating its time
recommendations, an issue discussed
on a CPT code-specific basis below. In
cases where a service is typically
furnished with an E/M service on the
same day, we believe it is understood
that there may be overlap between the
two services in some of the activities
conducted during the pre- and post-
service times of the procedure code, and
that these overlapping activities should
not be counted twice. Accordingly, in
cases where the most recently available
Medicare PFS claims data show the
code is typically (greater than 50
percent of the time—based on PFS data
from CY 2009) billed with an E/M visit
on the same day, and where we believe
that the AMA RUC did not adequately
account for overlapping activities in the
recommended value for the code, we
systematically adjusted the physician
times for the code to account for the
overlap. After clinical review of the pre-
and post-service work, we believe that
at least 4 of the physician time in both
the pre-service evaluation and post-
service period is duplicative of the E/M
visit in this circumstance. Therefore, we
adjusted the pre-service evaluation
portion of the pre-service time to 24 of
the AMA RUC-recommended time.
Similarly, we also adjusted the post-
service time to %4 of the AMA RUC-
recommended time.

As noted in the CY 2011 proposed
rule (75 FR 73328), in reviewing the
AMA RUC recommendations for valuing
the work of new, revised, and
potentially misvalued services, we
expend significant effort in evaluating
whether the recommended values
reflect the work elements, such as time,

mental effort, and professional
judgment, technical skill and physical
effort, and stress due to risk, involved
with furnishing the service. Subjecting
each of the codes to a clinical review,
we examined the pre-, post-, and intra-
service components of the work. In
cases where we disagreed with the AMA
RUC’s recommended work RVU, we
proposed alternative values based on
comparisons with other established
reference codes with clinical similarity
or analogous physician times, or the
25th percentile or low value as
indicated in the physician survey, or,
where applicable, employed the
building block approach.

Over the last several years our rate of
acceptance of the AMA RUC
recommendations has been higher.
However, in response to concerns
expressed by MedPAC, and other
stakeholders regarding the accurate
valuation of services under the PFS, we
have intensified our scrutiny of the
work valuations of new, revised, and
potentially misvalued codes. We note
that most recently, section 3134 of the
Affordable Care Act added a new
requirement, which specifies that the
Secretary shall establish a formal
process to validate RVUs under the PFS.
The validation process may include
validation of work elements (such as
time, mental effort and professional
judgment, technical skill and physical
effort, and stress due to risk) involved
with furnishing a service and may
include validation of the pre-, post-, and
intra-service components of work.
Furthermore, the Secretary is directed to
validate a sampling of the work RVUs of
codes identified through any of the
seven categories of potentially
misvalued codes specified by section
1848(c)(2)(K)(ii) of the Act (as added by
section 3134 of the Affordable Care Act).
While we are currently in the planning
stage of developing a formal validation
process, we have incorporated, where
appropriate, the validation principles
specified in the law in this Five-Year
Review process.

B. Summary of Proposed Work RVUs for
Five-Year Review Codes

As stated previously, we sent the
AMA RUC an initial list of 219 codes for

review. We have encouraged the AMA
RUC to review codes on a “family” basis
rather than in isolation in order to
ensure that appropriate relativity in the
system is retained. Consequently, the
AMA RUC included additional codes
for review, resulting in a total of 290
codes for the Fourth Five-Year Review
of Work. Of those 290 codes, 53 were
subsequently sent to the CPT Editorial
Panel to consider coding changes, 14
were not reviewed by the AMA RUC
(and subsequently not reviewed by
CMS) because the specialty society that
had originally requested the review in
its public comments on the CY 2010
PFS final rule with comment period
elected to withdraw the codes, 36 were
not reviewed by the AMA RUC because
their values were set as interim final in
the CY 2011 PFS final rule with
comment period, and 14 were not
reviewed by CMS because they were
noncovered services under Medicare.
Therefore, the AMA RUC reviewed 173
of the 290 codes initially identified for
this Fourth Five-Year Review of Work,
and provided the recommendations to
CMS that are addressed below in this
proposed notice. A list of the remaining
codes that were identified for possible
review through the Five-Year Review
process but not reviewed can be found
in section ILE. of this proposed notice.
Upon clinical review, we are proposing
to accept 89 out of 173 (51 percent) of
the AMA RUC recommendations for
work RVUs. In some cases, we also
refined physician times for codes as
deemed appropriate to correspond with
the proposed work RVUs. CMS’
decisions are summarized in Table 6.

In addition, the HCPAC submitted for
CMS review its recommendations to
modify work RVUs for five CPT codes
under the Fourth Five-Year Review of
Work. Of those five CPT codes, three
were not reviewed by CMS because the
codes were withdrawn by the relevant
specialty society due to a low survey
response rate. We did not accept the
HCPAC recommendations for the two
remaining CPT codes, as detailed in
section IL.D.1 of this proposed notice.
BILLING CODE P
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TABLE 5: AMA RUC AND HCPAC RECOMMENDATIONS, AND PROPOSED
WORK RVUS FOR THE FOURTH FIVE-YEAR REVIEW OF THE RBRVS

CY AMA CMS

2011 RUC/HCPAC CMS Work CMS
CPT Work Recommended Recommended | RVU Refinements
Code Short Descriptor RVU Work RVU Work RVU Decision to Time
10140 | Drainage of hematoma/fluid 1.58 1.58 1.58 | Agree X
10160 | Puncture drainage of lesion 1.25 1.25 1.25 | Agree
11732 | Remove nail plate, add-on 0.57 0.48 0.44 | Disagree X
11765 | Excision of nail fold, toe 0.74 1.48 1.22 | Disagree X
12031 | Intmd wnd repair s/tr/ext 2.20 2.00 2.00 | Agree
12032 | Intmd wnd repair s/tr/ext 2.52 2.52 2.52 | Agree
12034 | Intmd wnd repair s/tr/ext 2.97 2.97 2.97 | Agree
12035 | Intmd wnd repair s/tr/ext 3.47 3.60 3.50 | Disagree
12036 | Intmd wnd repair s/tr/ext 4.09 4.50 4.23 | Disagree X
12037 | Intmd wnd repair s/tr/ext 4.71 5.25 5.00 | Disagree
12041 | Intmd wnd repair n-hf/genit 242 2.10 2.10 | Agree
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CY AMA CMS

2011 RUC/HCPAC CMS Work CMS
CPT Work Recommended Recommended | RVU Refinements
Code Short Descriptor RVU Work RVU Work RVU Decision to Time
12042 | Intmd wnd repair n-hg/genit 2.79 2.79 2.79 | Agree
12044 | Intmd wnd repair n-hg/genit 3.19 3.19 3.19 | Agree
12045 | Intmd wnd repair n-hg/genit 3.68 3.90 3.75 | Disagree
12046 | Intmd wnd repair n-hg/genit 4.29 4.60 4.30 | Disagree X
12047 | Intmd wnd repair n-hg/genit 4.69 5.50 4.95 | Disagree
12051 | Intmd wnd repair face/mm 2.52 2.33 2.33 | Agree
12052 | Intmd wnd repair face/mm 2.87 2.87 2.87 | Agree
12053 | Intmd wnd repair face/mm 3.17 3.17 3.17 | Agree
12054 | Intmd wnd repair, face/mm 3.50 3.50 3.50 | Agree
12055 | Intmd wnd repair face/mm 4.47 4.65 4.50 | Disagree X
12056 | Intmd wnd repair face/mm 5.28 5.50 5.30 | Disagree X
12057 | Intmd wnd repair face/mm 6.00 6.28 6.00 | Disagree X
13100 | Repair of wound or lesion 3.17 3.17 3.17 | Agree X
13101 | Repair of wound or lesion 3.96 3.96 3.96 | Agree X
15120 | Skn splt a-grft fac/nck/hf/g 11.16 10.15 10.15 | Agree
15121 | Skn splt a-grft f/n/ht/g add 2.67 2.00 2.00 | Agree
15260 | Skin full graft een & lips 11.64 11.64 11.64 | Agree
15732 | Muscle-skin graft, head/neck 19.90 19.83 16.38 | Disagree X
17250 | Chemical cautery, tissue 0.50 0.50 0.50 | Agree
17260 | Destruction of skin lesions 0.96 0.96 0.96 | Agree
17261 | Destruction of skin lesions 1.22 1.22 1.22 | Agree
17262 | Destruction of skin lesions 1.63 1.63 1.63 | Agree
17263 | Destruction of skin lesions 1.84 1.84 1.84 | Agree
17264 | Destruction of skin lesions 1.99 1.99 1.99 | Agree
17266 | Destruction of skin lesions 2.39 2.39 2.39 | Agree
17270 | Destruction of skin lesions 1.37 1.37 1.37 | Agree X
17271 | Destruction of skin lesions 1.54 1.54 1.54 | Agree X
17272 | Destruction of skin lesions 1.82 1.82 1.82 | Agree
17273 | Destruction of skin lesions 2.10 2.10 2.10 | Agree
17274 | Destruction of skin lesions 2.64 2.64 2.64 | Agree X
17276 | Destruction of skin lesions 3.25 3.25 3.25 | Agree
17280 | Destruction of skin lesions 1.22 1.22 1.22 | Agree
17281 | Destruction of skin lesions 1.77 1.77 1.77 | Agree
17282 | Destruction of skin lesions 2.09 2.09 2.09 | Agree
17283 | Destruction of skin lesions 2.69 2.69 2.69 | Agree
17284 | Destruction of skin lesions 3.26 3.20 3.20 | Agree
17286 | Destruction of skin lesions 4.48 4.48 4.48 | Agree
19302 | P-mastectomy w/In removal 13.99 13.99 13.87 | Disagree
22520 | Percut vertebroplasty thor 9.22 9.22 9.22 | Agree
22521 | Percut vertebroplasty lumb 8.65 8.65 8.01 | Disagree
22522 | Percut vertebroplasty addl 4.30 4.30 4.30 | Agree
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CY AMA CMS

2011 RUC/HCPAC CMS Work CMS
CPT Work Recommended Recommended | RVU Refinements
Code Short Descriptor RVU Work RVU Work RVU Decision to Time
22523 | Percut kyphoplasty, thor 9.26 9.26 8.62 | Disagree
22524 | Percut kyphoplasty, lumbar 8.86 8.86 8.22 | Disagree
22525 | Percut kyphoplasty, add-on 4.47 4.47 4.47 | Agree
25600 | Treat fracture radius/ulna 2.78 2.78 2.64 | Disagree X
25605 | Treat fracture radius/ulna 7.25 6.50 6.00 | Disagree X
27385 | Repair of thigh muscle 8.11 8.11 6.93 | Disagree X
27530 | Treat knee fracture 4.09 2.81 2.65 | Disagree X
27792 | Treatment of ankle fracture 9.71 9.71 8.75 | Disagree X
28002 | Treatment of foot infection 5.93 5.34 4.00 | Disagree
28003 | Treatment of foot infection 9.06 9.06 9.06 | Agree
28120 | Part removal of ankle/heel 8.27 8.27 7.31 | Disagree
28122 | Partial removal of foot bone 7.72 7.72 6.76 | Disagree X
28285 | Repair of hammertoe 4.76 5.62 4.76 | Disagree
28715 | Fusion of foot bones 14.60 14.60 13.42 | Disagree X
28820 | Amputation of toe 5.00 7.00 5.82 | Disagree X
28825 | Partial amputation of toe 6.01 6.01 5.37 | Disagree X
29125 | Apply forearm splint 0.59 0.59 0.50 | Disagree X
29126 | Apply forearm splint 0.77 0.77 0.68 | Disagree X
29405 | Apply short leg cast 0.86 0.80 0.80 | Agree
29425 | Apply short leg cast 1.01 0.80 0.80 | Agree
29515 | Application lower leg splint 0.73 0.73 0.73 | Agree X
32405 | Biopsy, lung or mediastinum 1.93 1.93 1.93 | Agree
32851 | Lung transplant, single 41.61 63.00 59.64 | Disagree
32852 | Lung transplant with bypass 45.48 74.37 65.50 | Disagree
32853 | Lung transplant, double 50.78 90.00 84.48 | Disagree
32854 | Lung transplant with bypass 54.74 95.00 90.00 | Disagree
33030 | Partial removal of heart sac 22.39 39.50 36.00 | Disagree
33031 | Partial removal of heart sac 25.38 45.00 45.00 | Agree
33120 | Removal of heart lesion 2745 42.88 38.45 | Disagree
33315 | Exploratory heart surgery 26.17 35.00 35.00 | Agree
33411 | Replacement of aortic valve 62.07 62.07 62.07 | Agree
33412 | Replacement of aortic valve 43.94 60.00 59.00 | Disagree
33468 | Revision of tricuspid valve 32.94 50.00 45.13 | Disagree
33645 | Revision of heart veins 28.10 33.00 31.30 | Disagree
33647 | Repair heart septum defects 29.53 35.00 33.00 | Disagree
33692 | Repair of heart defects 31.54 38.75 36.15 | Disagree
33710 | Repair of heart defects 30.41 43.00 37.50 | Disagree
33875 | Thoracic aortic graft 35.78 56.83 50.72 | Disagree
33910 | Remove lung artery emboli 29.71 52.33 48.21 | Disagree
33916 | Surgery of great vessel 28.42 78.00 78.00 | Agree
33935 | Transplantation, heart/lung 62.01 100.00 91.78 | Disagree
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33975 | Implant ventricular device 20.97 25.00 25.00 | Agree
33976 | Implant ventricular device 22.97 30.75 30.75 | Agree
33977 | Remove ventricular device 20.28 20.86 20.86 | Agree
33978 | Remove ventricular device 22.72 25.00 25.00 | Agree
33979 | Insert intracorporeal device 45.93 37.50 37.50 | Agree
33980 | Remove intracorporeal device 65.20 40.00 33.50 | Disagree
33981 | Replace vad pump ext 0.00 16.11 16.11 | Agree
33982 | Replace vad intra w/o bp 0.00 37.86 37.86 | Agree
33983 | Replace vad intra w/bp 0.00 44.54 44.54 | Agree
35188 | Repair blood vessel lesion 15.16 18.50 18.00 | Disagree
35612 | Artery bypass graft 16.82 22.00 20.35 | Disagree
35800 | Explore neck vessels 8.07 13.89 12.00 | Disagree
35840 | Explore abdominal vessels 10.96 21.19 20.75 | Disagree
35860 | Explore limb vessels 6.80 16.89 15.25 | Disagree
36200 | Place catheter in aorta 3.02 3.02 3.02 | Agree
36246 | Place catheter in artery 5.27 5.27 5.27 | Agree
36247 | Place catheter in artery 6.29 7.00 6.29 | Disagree
36470 | Injection therapy of vein 1.10 1.10 1.10 | Agree
36471 | Injection therapy of veins 1.65 1.65 1.65 | Agree
36600 | Withdrawal of arterial blood 0.32 0.32 0.32 | Agree
36819 | Av fuse, uppr arm, basilic 14.47 14.47 13.29 | Disagree X
36821 | Av fusion direct any site 12.11 12.11 12.11 | Agree
36825 | Artery-vein autograft 15.13 15.13 14.17 | Disagree X
37140 | Revision of circulation 25.23 40.00 40.00 | Agree
37145 | Revision of circulation 26.24 37.00 37.00 | Agree
37160 | Revision of circulation 23.24 38.00 38.00 | Agree
37180 | Revision of circulation 26.24 36.50 36.50 | Agree
37181 | Splice spleen/kidney veins 28.37 40.00 40.00 | Agree
42415 | Excise parotid gland/lesion 18.12 18.12 17.16 | Disagree X
42420 | Excise parotid gland/lesion 21.00 21.00 19.53 | Disagree
43262 | Endo cholangiopancreatograph 7.38 7.38 7.38 | Agree X
43415 | Repair esophagus wound 28.91 44.88 44.88 | Agree
45331 | Sigmoidoscopy and biopsy 1.15 1.15 1.15 | Agree
47563 | Laparo cholecystectomy/graph 12.11 12.11 11.47 | Disagree X
47564 | Laparo cholecystectomy/explr 14.24 20.00 18.00 | Disagree
49507 | Prp i/hern init block >5 yr 10.05 10.05 9.09 | Disagree X
49521 | Rerepair ing hernia, blocked 12.44 12.44 11.48 | Disagree X
49587 | Rpr umbil hern, block > 5 yr 8.04 8.04 7.08 | Disagree X
49652 | Lap vent/abd hernia repair 12.88 12.88 11.92 | Disagree X
49653 | Lap vent/abd hern proc comp 16.21 16.21 14.94 | Disagree X
49654 | Lap inc hernia repair 15.03 15.03 13.76 | Disagree X
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49655 | Lap inc hern repair comp 18.11 18.11 16.84 | Disagree X
51705 | Change of bladder tube 1.05 0.90 0.90 | Agree
51710 | Change of bladder tube 1.52 1.35 1.35 | Agree X
52005 | Cystoscopy & ureter catheter 2.37 2.37 2.37 | Agree
52007 | Cystoscopy and biopsy 3.02 3.02 3.02 | Agree
52310 | Cystoscopy and treatment 2.81 2.81 2.81 | Agree
52315 | Cystoscopy and treatment 5.20 5.20 5.20 | Agree
52630 | Remove prostate regrowth 7.73 7.73 6.55 | Disagree X
52640 | Relieve bladder contracture 4.79 4.79 4.79 | Agree
52649 | Prostate laser enucleation 17.29 15.20 14.56 | Disagree
53440 | Male sling procedure 15.54 14.00 13.36 | Disagree X
57287 | Revise/remove sling repair 11.15 11.15 11.15 | Agree
57288 | Repair bladder defect 12.13 12.13 12.13 | Agree
60220 | Partial removal of thyroid 12.37 12.37 11.19 | Disagree
60240 | Removal of thyroid 16.22 16.22 15.04 | Disagree
60500 | Explore parathyroid glands 16.78 16.78 15.60 | Disagree
62284 | Injection for myelogram 1.54 1.54 1.54 | Agree
63655 | Implant neuroelectrodes 11.56 11.56 10.92 | Disagree X
64405 | N block inj, occipital 1.32 1.00 0.94 | Disagree
69220 | Clean out mastoid cavity 0.83 0.83 0.83 | Agree
78264 | Gastric emptying study 0.78 0.95 0.80 | Disagree
92511 | Nasopharyngoscopy 0.84 0.61 0.61 | Agree
92950 | Heart/lung resuscitation cpr 3.79 4.50 4.00 | Disagree
93321 | Doppler echo exam, heart 0.15 0.15 0.15 | Agree
94660 | Pos airway pressure, cpap 0.76 0.76 0.76 | Agree
98925 | Osteopathic manipulation 0.45 0.50 0.46 | Disagree X
98926 | Osteopathic manipulation 0.65 0.75 0.71 | Disagree X
98927 | Osteopathic manipulation 0.87 1.00 0.96 | Disagree X
98928 | Osteopathic manipulation 1.03 1.25 1.21 | Disagree X
98929 | Osteopathic manipulation 1.19 1.50 1.46 | Disagree X
99218 | Observation care 1.28 1.92 1.28 | Disagree X
99219 | Observation care 2.14 2.60 2.14 | Disagree X
99220 | Observation care 2.99 3.56 2.99 | Disagree X
99234 | Observ/hosp same date 2.56 2.56 1.92 | Disagree X
99235 | Observ/hosp same date 3.41 3.24 2.78 | Disagree X
99236 | Observ/hosp same date 4.26 4.20 3.63 | Disagree X
99315 | Nursing fac discharge day 1.13 1.28 1.28 | Agree
99316 | Nursing fac discharge day 1.50 1.90 1.90 | Agree
99460 | Init nb em per day, hosp 1.17 1.92 1.92 | Agree
99462 | Sbsq nb em per day, hosp 0.62 0.84 0.84 | Agree
99463 | Same day nb discharge 1.50 2.13 2.13 | Agree
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10140 Drainage of hematoma/fluid Current 1.58 7.0 0.0 | 00 160 | 70 | 00 | 00 | 0.0 | 0.0 | 00 | 00 | 0.0 | 0.0 | 00 | 0.0 | 1.0 | 0.0 | 00 | 0.0
10140 Drainage of hematoma/fluid RUC Rec 1.58 17.0 3.0 5.0 15.0 10.0 | 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 1.0 0.0 0.0 0.0
10140 Drainage of h /fluid CMS Rec 1.58 7.0 30 | 50 | 150 [ 100 | 0.0 | 0.0 | 00 | 0.0 | 0.0 | 0.0 | 00 | 0.0 | 0.0 | 0.0 | 1.0 | 0.0 | 0.0 | 0.0
11732 Remove nail plate add-on Current 0.57 0.0 0.0 [ 0.0 | 200 | 0.0 | 00 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 00 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0
11732 Remove nail plate add-on RUC Rec 0.48 0.0 1.0 | 1.0 | 10.0 { 3.0 | 0.0 | 0.0 | 00 | 00 | 0.0 | 0.0 [ 00 | 00 | 0.0 | 0.0 | 00 | 0.0 | 0.0 | 0.0
11732 Remove nail plate add-on CMS Rec 0.44 0.0 1.0 | 1.0 | 100 | 1.0 | 00 | 0.0 | 00 | 0.0 | 00 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0
11765 Excision of nail fold toe Current 0.74 7.0 0.0 | 0.0 | 240 | 7.0 | 00 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 00 | 00 | 0.0 | 0.0 | 1.0 | 0.0 | 0.0 | 0.0
11765 Excision of nail fold toe RUC Rec 1.48 17.0 1.0 5.0 15.0 5.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 1.0 0.0 0.0 0.0
11765 Excision of nail fold toe CMS Rec 122 | 110 | 1.0 | 50 | 150 | 3.0 | 0.0 | 0.0 | 0.0 | 00 | 0.0 | 0.0 | 0.0 | 00 | 0.0 | 0.0 | 1.0 | 0.0 | 0.0 | 0.0
12036 Intmd wnd repair s/tr/ext Current 4.09 12.0 0.0 0.0 84.0 11.0 | 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 1.0 0.0 0.0 0.0
12036 Intmd wnd repair s/tr/ext RUC Rec 450 | 13.0 | 3.0 | 50 | 750 | 12.0 | 00 | 0.0 | 0.0 | 0.0 | 00 | 05 | 0.0 | 00 | 00 | 0.0 | 1.0 | 0.0 | 0.0 | 0.0
12036 Intmd wnd repair s/tr/ext CMS Rec 423 | 130 | 30 | 50 | 700 | 12.0 | 00 | 0.0 | 0.0 | 0.0 | 00 | 05 | 0.0 | 00 | 00 | 0.0 | 1.0 | 00 | 0.0 | 0.0
12046 Intmd wnd repair n-hg/genit Current 429 | 120 [ 0.0 | 0.0 | 90.0 | 11.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 00 | 00 | 0.0 | 0.0 | 1.0 | 0.0 | 0.0 | 0.0
12046 Intmd wnd repair n-hg/genit RUC Rec 460 | 13.0 | 30 | 5.0 | 80.0 | 13.0| 0.0 | 00 | 0.0 | 00 | 00 | 05 | 00 | 0.0 | 00 [ 0.0 | 1.0 | 1.0 | 0.0 | 0.0
12046 Intmd wnd repair n-hg/genit CMS Rec 4.30 9.0 3.0 | 50 | 8.0 | 9.0 | 0.0 | 0.0 | 00 | 0.0 | 0.0 | 0.5 | 00 | 0.0 | 0.0 | 0.0 | 1.0 | 1.0 | 0.0 | 0.0
12047 Intmd wnd repair n-hg/genit Current 469 | 13.0 | 00 | 0.0 | 111.0 | 120 | 0.0 | 00 | 0.0 | 00 | 00 | 0.0 | 00 | 0.0 | 00 [ 0.0 | 1.0 | 0.0 | 0.0 | 0.0
12047 Intmd wnd repair n-hg/genit RUC Rec 5.50 | 13.0 | 3.0 | 5.0 | 100.0 | 150 ] 0.0 | 0.0 | 00 | 00 | 0.0 | 0.5 [ 00 | 0.0 | 0.0 | 0.0 | 1.0 | 1.0 | 0.0 | 0.0
12047 Intmd wnd repair n-hg/genit CMS Rec 4.95 9.0 3.0 | 5.0 | 1000 | 100 | 0.0 | 0.0 | 00 | 0.0 | 0.0 | 0.5 | 00 | 0.0 | 0.0 | 0.0 | 1.0 | 1.0 | 0.0 | 0.0
12055 Intmd wnd repair face/mm Current 447 | 13.0 | 0.0 | 0.0 | 89.0 [ 12.0 | 0.0 | 0.0 | 0.0 | 0.0 | 00 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 1.0 | 0.0 | 0.0 | 0.0
12055 Intmd wnd repair face/mm RUC Rec 4.65 130 | 30 | 50 | 70.0 {13.0] 00 | 0.0 [ 0.0 | 00 | 00 | 0.5 [ 00 | 00 | 0.0 | 0.0 | 1.0 | 1.0 | 0.0 | 0.0
12055 Intmd wnd repair face/mm CMS Rec 4.50 13.0 3.0 5.0 60.0 13.0 | 0.0 0.0 0.0 0.0 0.0 0.5 0.0 0.0 0.0 0.0 1.0 1.0 0.0 0.0
12056 Intmd wnd repair face/mm Current 528 | 140 | 0.0 | 0.0 | 1060 | 120 | 0.0 | 0.0 | 0.0 | 0.0 | 00 | 0.0 | 0.0 | 0.0 | 00 | 00 | 1.0 | 0.0 | 0.0 | 0.0
12056 Intmd wnd repair face/mm RUC Rec 5.50 13.0 3.0 5.0 850 | 13.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.5 00 | 0.0 | 0.0 | 0.0 1.0 1.0 | 0.0 | 0.0
12056 Intmd wnd repair face/mm CMS Rec 530 | 130 | 30 | 50 | 700 | 13.0 | 0.0 | 0.0 | 0.0 | 0.0 | 00 | 05 | 0.0 | 00 | 00 | 0.0 | 1.0 | 1.0 | 0.0 | 0.0
12057 Intmd wnd repair face/mm Current 6.00 15.0 0.0 0.0 | 131.0 | 13.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 1.0 | 0.0 | 0.0 | 0.0
12057 Intmd wnd repair face/mm RUC Rec 628 | 13.0 | 3.0 | 5.0 [ 100.0 | 150 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.5 | 0.0 | 0.0 | 0.0 | 00 | 1.0 [ 1.0 | 0.0 | 0.0
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12057 Intmd wnd repair face/mm CMS Rec 6.00 | 13.0 | 3.0 | 50 | 900 | 150 | 0.0 | 0.0 | 0.0 | 0.0 | 00 | 05 | 0.0 | 0.0 | 00 | 0.0 | 1.0 | 1.0 | 0.0 | 0.0
13100 Repair of wound or lesion Current 3.17 | 21.0 | 0.0 | 0.0 | 33.0 [21.0] 00 | 00 | 0.0 | 0.0 | 0.0 | 0.0 [ 0.0 | 0.0 | 0.0 | 0.0 | 1.0 | 0.0 | 0.0 | 0.0
13100 Repair of wound or lesion RUC Rec 3.17 170 | 1.0 | 50 | 350 | 160 | 0.0 | 00 | 00 | 0.0 [ 0.0 | 00 | 0.0 | 0.0 | 00 | 0.0 | 1.0 | 0.0 | 0.0 | 0.0
13100 Repair of wound or lesion CMS Rec 317 | 210 | 0.0 | 0.0 | 330 [ 210 0.0 | 0.0 | 00 | 00 | 0.0 [ 00 | 00 | 0.0 | 0.0 | 00 | 1.0 | 0.0 | 0.0 | 0.0
13101 Repair of wound or lesion Current 3.96 | 21.0 | 0.0 | 0.0 | 530 [21.0] 00 | 00 | 0.0 | 0.0 | 0.0 | 0.0 [ 0.0 | 00 | 0.0 | 0.0 | 1.0 | 0.0 | 0.0 | 0.0
13101 Repair of wound or lesion RUC Rec 3.96 17.0 | 1.0 | 50 | 56.0 | 18.0 | 0.0 [ 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 [ 00 | 0.0 | 0.0 | 1.0 | 0.0 | 0.0 | 0.0
13101 Repair of wound or lesion CMS Rec 396 | 21.0 | 0.0 | 0.0 | 53.0 [ 21.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 00 | 1.0 | 0.0 | 0.0 | 0.0
15732 Muscle-skin graft, head/neck Current 19.90 | 60.0 | 0.0 | 0.0 | 150.0 | 30.0 | 0.0 [ 0.0 | 40 | 1.0 | 0.0 | 1.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 40 | 0.0 | 0.0
15732 Muscle-skin graft, head/neck RUC Rec 19.83 | 40.0 | 12.0 | 20.0 | 150.0 | 30.0 | 0.0 | 0.0 | 1.0 | 1.0 [ 1.0 | 1.0 | 0.0 | 0.0 | 00 | 0.0 | 1.0 | 20 | 1.0 | 0.0
15732 Muscle-skin graft, head/neck CMSRec | 16.38 | 40.0 | 12.0 | 20.0 | 150.0 | 60.0 | 0.0 | 0.0 | 0.0 | 0.0 | 00 | 0.5 | 0.0 | 0.0 | 00 | 0.0 | 1.0 | 2.0 | 1.0 | 0.0
17270 Destruction of skin lesions Current 1.37 4.0 00 | 00 | 150 | 40 | 0.0 [ 0.0 | 00 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 1.0 | 0.0 | 0.0 | 0.0
17270 Destruction of skin lesions RUC Rec 1.37 7.0 00 | 2.0 | 150 | 5.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 [ 0.0 | 0.0 | 00 | 0.0 [ 1.0 | 0.0 | 0.0 | 0.0
17270 Destruction of skin lesions CMS Rec 1.37 7.0 0.0 | 2.0 | 16,0 | 50 | 0.0 | 0.0 | 0.0 | 00 | 0.0 | 0.0 | 00 | 0.0 | 0.0 | 00 | 1.0 | 0.0 | 0.0 | 0.0
17271 Destruction of skin lesions Current 1.54 6.0 00 | 00 | 180 | 60 | 0.0 | 0.0 | 00 | 0.0 | 0.0 | 00 | 0.0 | 0.0 | 00 | 0.0 | 1.0 | 0.0 | 0.0 | 0.0
17271 Destruction of skin lesions RUC Rec 1.54 7.0 0.0 [ 2.0 | 19.0 | 5.0 | 0.0 | 0.0 [ 0.0 | 0.0 | 0.0 [ 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 1.0 | 0.0 | 0.0 | 0.0
17271 Destruction of skin lesions CMS Rec 1.54 7.0 0.0 | 2.0 | 180 | 50 | 0.0 | 0.0 [ 0.0 | 0.0 | 0.0 [ 0.0 | 00 | 0.0 | 0.0 | 0.0 | 1.0 | 0.0 | 0.0 | 0.0
17274 Destruction of skin lesions Current 2.64 8.0 0.0 0.0 32.0 8.0 00 | 00 [ 00 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 [ 0.0 | 0.0 1.0 | 0.0 | 0.0 | 0.0
17274 Destruction of skin lesions RUC Rec 2.64 7.0 0.0 | 2.0 | 32.0 | 5.0 | 0.0 | 0.0 [ 0.0 | 0.0 | 0.0 [ 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 1.0 | 0.0 | 0.0 | 0.0
17274 Destruction of skin lesions CMS Rec 2.64 7.0 0.0 | 2.0 | 330 | 50 | 0.0 | 0.0 [ 00 | 00 | 0.0 | 0.0 | 00 | 0.0 | 0.0 | 00 | 1.0 | 0.0 | 0.0 | 0.0
25600 Treat fracture radius/ulna Current 2.78 130 | 00 | 00 | 250 | 12.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 00 | 0.0 | 3.0 | 0.0 | 0.0 | 0.0
25600 Treat fracture radius/ulna RUC Rec 2.78 7.0 0.0 0.0 15.0 10.0 | 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 5.0 0.0 0.0 0.0
25600 Treat fracture radius/ulna CMS Rec 2.64 5.0 0.0 | 0.0 | 150 | 7.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 50 | 0.0 | 0.0 | 0.0
25605 Treat fracture radius/ulna Current 7.25 22.0 0.0 15.0 | 35.0 | 23.0 | 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 4.5 0.0 0.0
25605 Treat fracture radius/ulna RUC Rec 6.50 | 14.0 | 1.0 | 5.0 | 30.0 | 20.0 | 0.0 [ 0.0 | 0.0 | 0.0 | 0.0 | 0.5 | 0.0 [ 0.0 | 0.0 | 0.0 | 40 | 1.0 | 0.0 | 0.0
25605 Treat fracture radius/ulna CMS Rec 600 | 140 | 1.0 | 50 | 300 [13.0 [ 00 | 0.0 | 0.0 | 0.0 | 00 | 05 | 0.0 | 00 | 0.0 | 0.0 | 40 | 1.0 | 0.0 | 0.0
27385 Repair of thigh muscle Current 8.11 220 | 0.0 [ 250 ] 66.0 [ 190 00 | 00 | 1.5 | 0.0 | 00 | 1.0 [ 0.0 | 00 | 0.0 | 0.0 | 3.5 | 00 | 0.0 | 0.0
27385 Repair of thigh muscle RUC Rec 8.11 330 | 90 [ 150 ] 60.0 [20.0 | 00 | 00 | 1.0 | 0.0 | 00 | 1.0 [ 0.0 | 00 | 0.0 | 0.0 | 3.0 | 1.0 | 0.0 | 0.0
27385 Repair of thigh muscle CMS Rec 693 | 330 | 90 | 150 | 60.0 | 30.0 | 0.0 [ 00 | 0.0 | 0.0 | 00 | 05 | 0.0 | 00 | 00 | 0.0 | 3.0 [ 1.0 | 0.0 | 0.0
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27530 Treat knee fracture Current 4.09 17.0 0.0 15.0 | 33.0 8.0 0.0 0.0 1.0 0.0 0.0 1.0 0.0 0.0 0.0 0.0 4.0 0.0 0.0 0.0
27530 Treat knee fracture RUC Rec 2.81 7.0 2.0 | 0.0 150 | 10.0 | 0.0 | 00 | 00 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 40 | 00 | 0.0 | 0.0
27530 Treat knee fracture CMS Rec 2.65 5.0 0.0 | 00 | 150 | 7.0 | 0.0 | 0.0 | 0.0 | 0.0 [ 00 | 0.0 | 0.0 | 0.0 | 00 | 00 | 40 | 0.0 | 0.0 | 0.0
27792 Treatment of ankle fracture Current 9.71 40.0 | 10.0 | 15.0 | 60.0 | 20.0 | 0.0 | 00 | 1.0 ] 0.0 | 0.0 | 1.0 | 00 | 0.0 | 0.0 | 0.0 | 20 | 20 | 0.0 | 0.0
27792 Treatment of ankle fracture RUC Rec 9.71 33.0 10.0 | 15.0 | 60.0 | 20.0 | 0.0 0.0 0.0 0.0 0.0 1.0 0.0 1.0 0.0 0.0 2.0 2.0 0.0 0.0
27792 Treatment of ankle fracture CMS Rec 875 | 33.0 | 10.0 | 15.0 | 60.0 | 30.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 05 | 0.0 | 00 | 0.0 | 0.0 | 2.0 | 2.0 | 0.0 | 0.0
28120 Part removal of ankle/heel Current 8.27 33.0 | 100 | 150 | 50.0 | 20.0 | 0.0 | 0.0 1.0 | 0.0 | 0.0 1.0 1 00 ] 00 ] 00 | 00 | 30 | 20 | 00| 00
28120 Part removal of ankle/heel RUC Rec 827 | 33.0 | 10.0 [ 150 | 50.0 [ 20.0| 00 | 0.0 | 0.0 | 0.0 | 00 | 1.0 ] 0.0 | 1.0 | 0.0 | 00 | 3.0 | 2.0 | 0.0 | 0.0
28120 Part removal of ankle/heel CMS Rec 7.31 33.0 10.0 | 15.0 | 50.0 | 30.0 | 0.0 0.0 0.0 0.0 0.0 0.5 0.0 0.0 0.0 0.0 3.0 2.0 0.0 0.0
28122 Partial removal of foot bone Current 7.72 | 33.0 | 100 | 150 | 50.0 {200 ] 0.0 | 0.0 { 1.0 | 00 | 00 | 1.0 | 0.0 | 0.0 | 00 | 00 | 2.0 | 2.0 | 0.0 | 0.0
28122 Partial removal of foot bone RUC Rec 7.72 | 33.0 | 10.0 | 150 | 45.0 {200 ] 0.0 | 0.0 | 0.0 | 00 | 00 | 1.0 | 0.0 | 1.0 | 00 | 0.0 | 2.0 | 2.0 | 0.0 | 0.0
28122 Partial removal of foot bone CMS Rec 6.76 | 33.0 | 10.0 | 15.0 | 45.0 | 300 | 0.0 | 0.0 | 0.0 | 00 | 0.0 | 05 | 0.0 | 00 | 0.0 | 0.0 | 2.0 | 2.0 | 0.0 | 0.0
28715 Fusion of foot bones Current 14.60 | 60.0 | 0.0 | 0.0 | 130.0 [ 30.0 | 0.0 | 0.0 | 2.0 | 0.0 | 0.0 | 1.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 40 | 0.0 | 0.0
28715 Fusion of foot bones RUC Rec 14.60 | 40.0 3.0 15.0 | 125.0 | 30.0 | 0.0 0.0 1.0 0.0 0.0 1.0 0.0 0.0 0.0 0.0 2.0 4.0 0.0 0.0
28715 Fusion of foot bones CMSRec | 1342 | 40.0 | 3.0 | 15.0 | 125.0 | 40.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 05 | 0.0 | 0.0 | 0.0 | 0.0 | 2.0 | 40 | 0.0 | 0.0
28820 Amputation of toe Current 5.00 22.0 0.0 | 25.0 | 42.0 16.0 | 0.0 0.0 3.5 0.0 0.0 1.0 0.0 0.0 0.0 0.0 3.5 0.0 0.0 0.0
28820 Amputation of toe RUC Rec 7.00 | 33.0 | 10.0 ] 150 | 30.0 {200 ] 0.0 | 0.0 [ 1.0 | 00 | 00 | 1.0 | 0.0 | 0.0 | 00 | 0.0 | 2.0 | 2.0 | 0.0 | 0.0
28820 Amputation of toe CMS Rec 582 | 33.0 | 100 | 150 | 30.0 | 300 | 0.0 | 0.0 | 0.0 | 00 | 0.0 | 05 | 0.0 | 00 | 00 | 0.0 | 2.0 | 2.0 | 0.0 | 0.0
28825 Partial amputation of toe Current 6.01 33.0 | 10.0 | 15.0 | 30.0 | 20.0 | 0.0 | 00 | 00 | 0.0 | 0.0 | 1.0 | 00 | 0.0 | 0.0 | 0.0 | 20 | 20 | 0.0 | 0.0
28825 Partial amputation of toe RUC Rec 6.01 33.0 10.0 | 15.0 | 30.0 | 20.0 | 0.0 0.0 0.0 0.0 0.0 1.0 0.0 0.0 0.0 0.0 2.0 2.0 0.0 0.0
28825 Partial amp ion of toe CMS Rec 537 | 33.0 | 10.0 | 150 | 30.0 | 20.0 | 0.0 | 0.0 | 0.0 | 00 | 0.0 | 05 | 0.0 | 0.0 | 0.0 | 0.0 | 2.0 | 2.0 | 0.0 | 0.0
29125 Apply forearm splint Current 0.59 6.0 0.0 | 0.0 | 21.0 | 7.0 | 00 | 0.0 | 0.0 | 0.0 [ 0.0 | 00 | 0.0 | 0.0 | 0.0 | 0.0 | 00 | 0.0 | 0.0 | 0.0
29125 Apply forearm splint RUC Rec 0.59 7.0 0.0 | 0.0 150 | 50 [ 00 [ 00 ] 00 ] 00007001 007]007]007]007]007]00]00]0.0
29125 Apply forearm splint CMS Rec 0.50 5.0 0.0 0.0 15.0 3.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
29126 Apply forearm splint Current 0.77 8.0 0.0 0.0 25.0 8.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
29126 Apply forearm splint RUC Rec 0.77 7.0 0.0 0.0 30.0 5.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
29126 Apply forearm splint CMS Rec 0.68 5.0 0.0 | 0.0 | 30.0 | 3.0 | 0.0 | 0.0 | 0.0 | 00 [ 00 | 0.0 | 0.0 | 0.0 | 00 | 00 | 0.0 | 0.0 | 0.0 | 0.0
29515 Application lower leg splint Current 0.73 9.0 0.0 | 0.0 | 22.0 | 10.0] 00 | 00 | 0.0 | 0.0 [ 0.0 | 0.0 | 00 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0
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29515 Application lower leg splint RUC Rec 0.73 7.0 0.0 0.0 15.0 5.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
29515 Application lower leg splint CMS Rec 0.73 5.0 0.0 0.0 15.0 3.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
33980 Remove intracorporeal device Current 65.20 | 178.0 | 0.0 0.0 | 360.0 | 80.0 | 4.0 | 3.0 | 2.0 | 9.0 | 2.0 | 0.0 1.0 | 00 | 00 | 00 | 0.0 | 2.0 3.0 | 0.0
33980 Remove intracorporeal device RUC Rec 40.00 | 60.0 | 15.0 | 20.0 | 300.0 | 90.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0
33980 Remove intracorporeal device CMSRec | 33.50 | 60.0 | 15.0 | 20.0 | 300.0 | 90.0 | 0.0 | 0.0 | 0.0 | 0.0 | 00 | 0.0 | 0.0 | 0.0 | 00 | 00 | 0.0 | 0.0 | 0.0 | 0.0
36247 Place catheter in artery Current 6.29 0.0 0.0 | 0.0 | 8.0 | 00 | 00 | 00 | 0.0 | 0.0 | 0.0 | 00 | 0.0 | 0.0 | 0.0 | 0.0 | 00 | 0.0 | 0.0 | 0.0
36247 Place catheter in artery RUC Rec 7.00 33.0 3.0 5.0 60.0 | 30.0 | 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
36247 Place catheter in artery CMS Rec 629 | 33.0 | 3.0 | 50 | 60.0 | 30.0| 0.0 | 0.0 [ 0.0 | 00 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0
36600 Withdrawal of arterial blood Current 0.32 0.0 0.0 | 0.0 8.0 0.0 | 00 ] 0.0 | 00 | 00 | 00 ] 0.0 | 0.0 | 0.0 | 00 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0
36600 Withdrawal of arterial blood RUC Rec 0.32 5.0 0.0 | 0.0 100 | 50 | 00 [ 00 | 00 ] 0.0 | 00 | 00 | 00 ] 0.0 | 0.0 | 0.0 | 00 | 00 | 0.0 | 0.0
36600 Withdrawal of arterial blood CMS Rec 0.32 3.0 0.0 | 0.0 | 100 | 3.0 | 00 | 00 | 0.0 | 0.0 [ 00 | 00 | 0.0 | 0.0 | 0.0 | 00 | 00 | 0.0 | 0.0 | 0.0
36819 Av fuse uppr arm basilic Current 1447 | 55.0 0.0 0.0 120.0 | 15.0 | 0.0 0.0 1.0 0.0 0.0 1.0 0.0 0.0 0.0 0.0 1.0 1.0 0.0 0.0
36819 Av fuse uppr arm basilic RUC Rec 14.47 | 40.0 5.0 | 20.0 | 130.0 | 25.0 | 0.0 | 0.0 1.0 | 0.0 | 0.0 1.0 | 0.0 | 0.0 | 0.0 | 0.0 1.0 1.0 | 0.0 | 0.0
36819 AV fuse uppr arm basilic CMSRec | 1329 | 40.0 | 5.0 | 20.0 | 130.0 | 35.0 | 0.0 | 0.0 | 0.0 | 0.0 | 00 | 05 | 0.0 | 0.0 | 00 | 0.0 | 1.0 | 1.0 | 0.0 | 0.0
36825 Artery-vein autograft Current 15.13 | 40.0 | 10.0 | 20.0 | 120.0 | 30.0 | 0.0 | 0.0 | 1.0 | 0.0 | 0.0 | 1.0 | 00 | 00 | 0.0 | 0.0 | 1.0 | 20 | 0.0 | 0.0
36825 Artery-vein autograft RUC Rec 15.13 | 40.0 | 10.0 | 20.0 | 120.0 [ 30.0 | 0.0 | 0.0 | 0.0 | 0.0 [ 00 | 1.0 | 0.0 | 1.0 | 0.0 | 00 | 1.0 | 2.0 | 0.0 | 0.0
36825 Artery-vein autograft CMSRec | 14.17 | 40.0 | 10.0 | 20.0 | 120.0 | 40.0 | 0.0 | 0.0 | 0.0 | 0.0 | 00 | 05 | 0.0 | 0.0 | 0.0 | 0.0 | 1.0 | 2.0 | 0.0 | 0.0
42415 Excise parotid gland/lesion Current 18.12 | 40.0 12.0 | 20.0 | 150.0 | 20.0 | 0.0 0.0 0.0 0.0 0.0 1.0 0.0 0.0 0.0 0.0 1.0 2.0 0.0 0.0
42415 Excise parotid gland/lesion RUC Rec 18.12 | 40.0 | 12.0 | 20.0 | 150.0 | 20.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 1.0 | 0.0 | 1.0 | 0.0 | 0.0 | 1.0 | 20 | 00 | 0.0
42415 Excise parotid gland/lesion CMSRec | 17.16 | 40.0 | 12.0 | 20.0 | 150.0 | 30.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.5 | 0.0 | 0.0 | 0.0 | 0.0 | 1.0 | 2.0 | 0.0 | 0.0
42420 Excise parotid gland/lesion Current 21.00 | 40.0 | 12.0 | 20.0 | 180.0 | 200 | 0.0 | 0.0 | 1.0 | 1.0 | 0.0 | 1.0 | 0.0 | 00 | 0.0 | 0.0 | 1.0 | 20 | 00 | 0.0
42420 Excise parotid gland/lesion RUC Rec 21.00 | 40.0 | 12.0 | 20.0 | 180.0 | 20.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 1.0 | 0.0 1.0 1.0 | 0.0 1.0 | 20 | 0.0 | 0.0
42420 Excise parotid gland/lesion CMSRec | 19.53 | 40.0 | 12.0 | 20.0 | 180.0 | 50.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.5 | 0.0 | 0.0 | 0.0 | 0.0 | 1.0 | 2.0 | 0.0 | 0.0
43262 Endo cholangiopancreatograph Current 7.38 25.0 0.0 | 250 | 750 | 280 ] 00 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0
43262 Endo cholangiopancreatograph RUC Rec 7.38 150 | 50 [ 50 | 450 [20.0] 00 | 00 | 00 | 0.0 | 0.0 | 00 | 00 | 0.0 | 0.0 | 0.0 | 00 | 0.0 | 0.0 | 0.0
43262 Endo cholangiop eatograph CMS Rec 7.38 | 250 | 00 | 250 | 750 |28.0| 0.0 | 00 | 00 | 0.0 | 0.0 | 0.0 | 00 | 0.0 | 0.0 | 0.0 | 0.0 | 00 | 0.0 | 0.0
45331 Sigmoidoscopy and biopsy Current 1.15 7.0 0.0 | 0.0 180 | 10.0 { 0.0 | 00 | 00 | 0.0 | 0.0 | 00 | 00 | 00 | 0.0 | 0.0 | 00 | 00 | 0.0 | 0.0
45331 Sigmoidoscopy and biopsy RUC Rec 1.15 13.0 1.0 1.0 150 | 10.0 | 0.0 [ 0.0 | 00 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0
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45331 Si: id py and biopsy CMS Rec 1.15 5.0 5.0 5.0 10.0 100 | 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
47563 Laparo cholecystectomy/graph Current 12.11 | 32.0 0.0 | 250 | 143.0 [ 29.0 | 0.0 | 0.0 | 05 | 0.0 | 0.0 1.0 1 00 | 00 | 00 [ 00 | 25 | 0.0 | 0.0 | 0.0
47563 Laparo cholecystectomy/graph RUC Rec 12.11 | 40.0 | 10.0 | 15.0 [ 90.0 | 25.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 1.0 | 0.0 | 0.0 | 0.0 | 0.0 1.0 1.0 | 0.0 | 0.0
47563 Laparo cholecystectomy/graph CMS Rec 1147 | 40.0 | 10.0 | 15.0 | 90.0 | 25.0 | 0.0 | 0.0 | 0.0 | 0.0 | 00 [ 05 | 0.0 | 0.0 | 0.0 | 0.0 1.0 1.0 | 0.0 | 0.0
49507 Prp i/hern init block >5 yr Current 10.05 | 40.0 3.0 | 20.0 [ 70.0 | 30.0 | 0.0 0.0 1.0 0.0 0.0 1.0 0.0 0.0 0.0 0.0 1.0 1.0 0.0 0.0
49507 Prp i/hern init block >5 yr RUC Rec 10.05 | 40.0 | 3.0 | 20.0 | 70.0 | 30.0 | 0.0 | 0.0 | 0.0 | 0.0 | 00 | 1.0 | 0.0 | 1.0 | 00 | 0.0 | 1.0 | 1.0 | 0.0 | 0.0
49507 Prp i/hern init block >5 yr CMS Rec 9.09 | 400 | 3.0 | 20.0 | 70.0 [ 40.0 | 0.0 | 0.0 | 0.0 | 00 | 0.0 | 0.5 | 00 | 0.0 | 0.0 | 0.0 | 1.0 | 1.0 | 0.0 | 0.0
49521 Rerepair ing hernia, blocked Current 12.44 | 400 | 3.0 [20.0 | 900 [30.0| 00 | 00 | 1.0 | 00 | 00 | 1.0 | 0.0 | 00 | 0.0 | 0.0 | 1.0 | 1.0 | 0.0 | 0.0
49521 Rerepair ing hernia, blocked RUC Rec 1244 | 400 | 3.0 [20.0| 900 [30.0] 00 | 0.0 | 0.0 [ 00 | 00 | 1.0 [ 00 | 1.0 | 0.0 | 0.0 | 1.0 | 1.0 | 0.0 | 0.0
49521 Rerepair ing hernia, blocked CMS Rec 1148 | 40.0 3.0 | 20.0 | 90.0 | 40.0 | 0.0 0.0 0.0 0.0 0.0 0.5 0.0 0.0 0.0 0.0 1.0 1.0 0.0 0.0
49587 Rpr umbil hern, block > 5 yr Current 8.04 40.0 3.0 | 20.0 | 60.0 | 30.0 | 0.0 0.0 1.0 0.0 0.0 1.0 0.0 0.0 0.0 0.0 1.0 1.0 0.0 0.0
49587 Rpr umbil hern, block > 5 yr RUC Rec 8.04 40.0 3.0 | 20.0 | 60.0 | 30.0 | 0.0 0.0 0.0 0.0 0.0 1.0 0.0 1.0 0.0 0.0 1.0 1.0 0.0 0.0
49587 Rpr umbil hern, block > 5 yr CMS Rec 7.08 | 400 | 3.0 | 20.0 | 60.0 [ 40.0 | 0.0 | 0.0 | 0.0 | 0.0 | 00 | 05 | 0.0 | 00 | 0.0 | 0.0 | 1.0 | 1.0 | 0.0 | 0.0
49652 Lap vent/abd hernia repair Current 12.88 | 45.0 | 15.0 | 15.0 | 90.0 [ 30.0 | 0.0 | 0.0 | 1.0 | 0.0 | 00 | 1.0 | 0.0 | 00 | 0.0 | 0.0 | 1.0 | 1.0 | 0.0 | 0.0
49652 Lap vent/abd hernia repair RUC Rec 12.88 | 40.0 | 150 | 15.0 | 90.0 | 30.0 | 0.0 | 0.0 | 00 | 0.0 [ 0.0 | 1.0 | 0.0 | 1.0 | 00 | 00 | 1.0 | 1.0 | 0.0 | 0.0
49652 Lap vent/abd hernia repair CMSRec | 11.92 | 40.0 | 150 | 150 | 90.0 | 40.0 | 0.0 | 00 | 0.0 | 0.0 | 0.0 | 05 | 0.0 | 0.0 | 00 | 00 | 1.0 | 1.0 | 0.0 | 0.0
49653 Lap vent/abd hern proc comp Current 1621 | 450 | 15.0 | 15.0 | 120.0 [ 30.0 | 0.0 | 0.0 | 1.0 | 1.0 | 0.0 | 1.0 | 00 | 00 | 0.0 [ 0.0 | 20 | 1.0 | 0.0 | 0.0
49653 Lap vent/abd hern proc comp RUC Rec 16.2 40.0 15.0 | 15.0 | 120.0 [ 30.0 | 0.0 0.0 0.0 0.0 0.0 1.0 0.0 2.0 0.0 0.0 2.0 1.0 0.0 0.0
49653 Lap vent/abd hern proc comp CMS Rec 14.94 | 40.0 15.0 | 15.0 | 120.0 | 50.0 | 0.0 0.0 0.0 0.0 0.0 0.5 0.0 0.0 0.0 0.0 2.0 1.0 0.0 0.0
49654 Lap inc hernia repair Current 15.03 | 45.0 | 15.0 | 15.0 | 120.0 [ 30.0 | 0.0 | 0.0 1.0 1.0 | 0.0 1.0 | 00 | 00 | 0.0 | 0.0 1.0 1.0 | 00 | 0.0
49654 Lap inc hernia repair RUC Rec 15.03 | 40.0 | 15.0 | 15.0 | 120.0 [ 30.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 1.0 | 0.0 | 20 | 0.0 | 0.0 | 1.0 | 1.0 | 0.0 | 0.0
49654 Lap inc hernia repair CMSRec | 13.76 | 40.0 | 15.0 | 15.0 | 120.0 | 50.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.5 | 0.0 | 0.0 | 00 | 00 | 1.0 | 1.0 | 0.0 | 0.0
49655 Lap inc hern repair comp Current 18.11 | 50.0 | 15.0 | 15.0 | 150.0 [ 30.0 | 0.0 | 0.0 | 1.0 | 1.0 | 0.0 | 1.0 | 0.0 | 00 | 0.0 | 0.0 | 20 | 1.0 | 0.0 | 0.0
49655 Lap inc hern repair comp RUC Rec 18.11 | 40.0 | 15.0 | 15.0 | 150.0 | 30.0 | 0.0 | 0.0 | 0.0 | 0.0 | 00 | 1.0 | 0.0 | 20 | 00 | 0.0 | 2.0 | 1.0 | 00 | 0.0
49655 Lap inc hern repair comp CMSRec | 16.84 | 40.0 | 15.0 | 15.0 | 150.0 | 50.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.5 | 0.0 | 0.0 | 00 | 00 | 2.0 | 1.0 | 0.0 | 0.0
51710 Change of bladder tube Current 1.52 130 | 00 | 0.0 | 260 [ 11.0] 00 | 0.0 | 0.0 | 00 | 00 | 0.0 | 0.0 | 00 | 0.0 | 0.0 | 0.5 | 00 | 0.0 | 0.0
51710 Change of bladder tube RUC Rec 1.35 7.0 10.0 | 0.0 15.0 15.0 | 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
51710 Change of bladder tube CMS Rec 1.35 7.0 50 | 0.0 150 [ 150 ] 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 [ 00 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0
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52630 Remove prostate regrowth Current 7.73 23.0 0.0 [ 250 | 49.0 | 200 | 00 | 0.0 1.5 00 | 00 1.0 | 00 | 00 | 00 | 00 | 0.0 1.5 0.0 | 0.0
52630 Remove prostate regrowth RUC Rec 7.73 33.0 5.0 | 15.0 | 60.0 | 25.0 | 0.0 | 0.0 1.0 | 0.0 | 0.0 1.0 | 0.0 | 0.0 | 0.0 | 0.0 | 2.0 1.0 | 0.0 | 0.0
52630 Remove prostate regrowth CMS Rec 6.55 | 330 | 50 | 150 | 60.0 | 350 | 0.0 | 0.0 | 00 | 00 | 0.0 | 05 | 0.0 | 00 | 0.0 | 0.0 | 2.0 | 1.0 | 0.0 | 0.0
52649 Prostate laser enucleation Current 17.29 | 70.0 | 10.0 | 15.0 | 180.0 | 30.0 | 0.0 | 0.0 | 1.0 | 0.0 | 0.0 | 1.0 | 00 | 0.0 | 0.0 | 0.0 | 1.0 | 2.0 | 0.0 | 0.0
52649 Prostate laser leation RUC Rec 1520 | 330 | 50 | 150 ] 120.0 {250 00 | 00 | 00 | 0.0 { 0.0 | 1.0 | 00 | 0.0 | 0.0 | 00 | 1.0 | 2.0 | 0.0 | 0.0
52649 Prostate laser 1 CMSRec | 14.56 | 33.0 | 5.0 | 15.0 | 120.0 [ 25.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 05 | 0.0 | 0.0 | 0.0 | 00 | 1.0 | 2.0 | 0.0 | 0.0
53440 Male sling procedure Current 15.54 | 58.0 0.0 0.0 100.0 | 30.0 | 0.0 0.0 0.0 2.0 0.0 1.0 0.0 0.0 0.0 0.0 0.0 4.0 0.0 0.0
53440 Male sling procedure RUC Rec 14.00 | 330 | 7.0 | 150 | 90.0 | 220 | 0.0 | 0.0 | 00 | 0.0 | 0.0 | 1.0 | 00 | 00 | 0.0 | 0.0 | 1.0 | 20 | 0.0 | 0.0
53440 Male sling procedure CMSRec | 1336 | 33.0 | 7.0 | 150 | 90.0 | 22.0 | 00 | 0.0 | 0.0 | 0.0 | 00 | 05 | 0.0 | 0.0 | 00 | 00 | 1.0 | 2.0 | 0.0 | 0.0
60220 Partial removal of thyroid Current 1237 | 625 | 00 | 00 | 900 | 250 0.0 | 0.0 | 1.0 { 00 | 0.0 | 1.0 | 00 | 00 | 0.0 | 0.0 | 1.0 | 1.0 | 0.0 | 0.0
60220 Partial removal of thyroid RUC Rec 12.37 | 40.0 | 12.0 | 20.0 | 90.0 | 30.0 | 0.0 | 0.0 | 1.0 | 0.0 | 00 | 1.0 | 0.0 | 0.0 [ 0.0 | 0.0 | 0.0 | 2.0 | 0.0 | 0.0
60220 Partial removal of thyroid CMSRec | 11.19 | 40.0 | 12.0 | 20.0 | 90.0 | 40.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 05 | 0.0 | 0.0 | 0.0 | 00 | 0.0 | 2.0 | 0.0 | 0.0
60240 Removal of thyroid Current 1622 | 340 | 0.0 | 250 | 159.0 {27.0 | 0.0 | 0.0 | 1.0 | 0.0 | 0.0 | 1.0 | 0.0 | 0.0 | 0.0 | 1.0 | 1.0 | 0.0 | 0.0 | 0.0
60240 Removal of thyroid RUC Rec 1622 | 40.0 | 12.0 | 20.0 | 150.0 [ 30.0 | 0.0 | 0.0 | 1.0 | 0.0 | 0.0 | 1.0 | 00 | 0.0 | 0.0 | 0.0 | 00 | 2.0 | 0.0 | 0.0
60240 Removal of thyroid CMSRec | 15.04 | 40.0 | 12.0 | 20.0 | 150.0 | 40.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 05 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 2.0 | 0.0 | 0.0
60500 Explore parathyroid glands Current 16.78 | 40.0 | 0.0 | 250 | 1380 [ 22.0 | 0.0 | 00 | 35 | 0.0 [ 0.0 | 1.0 | 00 | 0.0 | 0.0 | 00 | 30 | 0.0 | 0.0 | 0.0
60500 Explore parathyroid glands RUC Rec 16.78 | 40.0 | 12.0 | 20.0 | 120.0 [ 30.0 | 0.0 | 0.0 | 1.0 | 0.0 | 0.0 | 1.0 | 00 | 0.0 | 0.0 | 0.0 | 1.0 | 2.0 | 0.0 | 0.0
60500 Explore parathyroid glands CMSRec | 15.60 | 40.0 | 12.0 | 20.0 | 120.0 | 40.0 | 0.0 | 0.0 | 0.0 | 0.0 | 00 | 05 | 0.0 | 0.0 | 00 | 00 | 1.0 | 2.0 | 0.0 | 0.0
63655 Implant neuroelectrodes Current 116 | 33.0 | 150 | 150 | 90.0 | 200 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 1.0 [ 0.0 | 00 | 0.0 | 0.0 | 1.0 | 20 | 0.0 | 0.0
63655 Implant neuroelectrodes RUC Rec 11.56 | 33.0 15.0 | 150 | 90.0 | 20.0 | 0.0 0.0 0.0 0.0 0.0 1.0 0.0 0.0 0.0 0.0 1.0 2.0 0.0 0.0
63655 neuroelectrodes CMSRec | 10.92 | 33.0 | 15.0 | 15.0 | 90.0 | 20.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 05 | 0.0 | 0.0 | 0.0 | 0.0 | 1.0 | 2.0 | 0.0 | 0.0
78264 Gastric emptying study Current 0.78 0.0 0.0 0.0 20.0 0.0 00 | 00| 00| 00]00]00]00]00]00]00]00]0.0]0.0]0.0
78264 Gastric emptying study RUC Rec 0.95 5.0 0.0 | 0.0 120 | 50 [ 00 | 00 | 00 | 0.0 | 0.0 | 00 | 00 | 0.0 | 0.0 | 0.0 | 00 | 00 | 0.0 | 0.0
78264 Gastric emptying study CMS Rec 0.80 5.0 0.0 | 00 | 12.0 | 100 | 0.0 | 0.0 | 0.0 | 0.0 | 00 | 0.0 | 0.0 | 0.0 | 00 | 00 | 0.0 | 0.0 | 0.0 | 0.0
92511 Nasopharyngoscop: Current 0.84 0.0 0.0 | 0.0 | 200 | 0.0 | 00 | 0.0 | 0.0 | 0.0 | 00 | 0.0 | 0.0 | 0.0 | 00 | 00 | 0.0 | 0.0 | 0.0 | 0.0
92511 Nasopharyngoscop: RUC Rec 0.61 6.0 0.0 5.0 5.0 5.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
92511 Nasophary pY CMS Rec 0.61 4.0 0.0 | 5.0 5.0 30 {00 ) 00| 0000100 00/ 007001 00] 0070070071 00] 0.0
92950 Heart/lung resuscitation cpr Current 3.79 1.0 0.0 0.0 51.0 | 51.0 ] 00 ] 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0
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92950 Heart/lung r itation cpr RUC Rec 4.50 2.0 1.0 0.0 45.0 30.0 | 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
92950 | Heart/lung resuscitation cpr CMSRec | 400 | 1.0 | 1.0 | 0.0 | 450 [ 20.0 | 0.0 | 0.0 | 0.0 | 0.0 [ 0.0 | 0.0 | 0.0 | 0.0 [ 0.0 [ 0.0 | 0.0 | 0.0 | 0.0 [ 0.0
98925 | Osteopathic manipulation Current 045 | 0.0 | 00 | 00 [ 13.0 [ 0.0 | 00 [ 00 [ 00 | 00|00 00]00]00]00]00]0o0]00]o00]o0
98925 | Osteopathic manipulation RUCRec | 050 | 20 | 1.0 [ 0.0 | 100 [ 3.0 [ 00 [ 00 [ 00|00 ][00 00]00]00]00][00]00]00]00]o00
98925 | Osteopathic manipulation CMSRec | 046 | 1.0 | 1.0 | 0.0 | 100 | 20 [ 0.0 [ 0.0 [ 00 | 00 [ 0.0 [ 0.0 [ 00| 00 [ 00 [ 000000 00]00
98926 Osteopathic manipulation Current 0.65 0.0 0.0 0.0 18.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
98926 Osteopathic manipulation RUC Rec 0.75 2.0 1.0 0.0 15.0 3.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
98926 | Osteopathic manipulation CMSRec | 071 | 1.0 | 1.0 | 0.0 | 150 | 2.0 [ 0.0 | 0.0 | 0.0 | 00 [ 0.0 [ 0.0 [ 0.0 | 00 [ 0.0 [ 0.0 | 0.0 [ 0.0 [ 0.0 [ 0.0
98927 | Osteopathic manipulation Current 087 | 00 | 00 [ 00 [ 250 [ 0.0 | 00 [ 00000000 00]00]00]00]00]00]00]o00]o0
98927 | Osteopathic manipulation RUCRec | 1.00 | 20 | 1.0 [ 0.0 | 200 [ 3.0 [ 00 [ 00 ][ 00 ] 00 ][00 00]00]00]00][00]00]00]00]o00
98927 O pathi ip ion CMS Rec 0.96 1.0 1.0 0.0 20.0 2.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
98928 Osteopathic manipulation Current 1.03 0.0 0.0 | 0.0 290 | 00 | 00 | 00 | 00 | 00 | 0.0 | 0.0 | 0.0 ] 0.0 | 0.0 | 00 | 00 | 00 | 00 | 0.0
98928 | Osteopathic manipulation RUCRec | 125 | 20 | 1.0 | 0.0 | 250 [ 3.0 [ 00 [ 0.0 [ 0.0 | 00 [ 00 [ 0000|0000 00]00]00]00]o00
98928 | Osteopathic manipulation CMSRec | 121 | 1.0 | 1.0 | 0.0 | 250 | 2.0 | 0.0 | 0.0 | 0.0 | 0.0 [ 0.0 [ 0.0 [ 0.0 | 00 [ 0.0 [ 0.0 [ 0.0 [ 00 [ 0.0 | 0.0
98929 | Osteopathic manipulation Current 119 | 0.0 | 00 | 00 ]330 [ 00 ]00]00]00]00]00][00]00]00]00][00]00]00]o00]o00
98929 Osteopathic manipulation RUC Rec 1.50 2.0 1.0 0.0 30.0 3.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
98929 | Osteopathic manipulation CMSRec | 146 | 1.0 | 1.0 | 0.0 | 300 | 20 | 0.0 | 0.0 | 0.0 | 0.0 [ 0.0 [ 0.0 [ 0.0 | 00 [ 0.0 [ 0.0 | 0.0 [ 0.0 | 0.0 [ 0.0
99218 Initial observation care Current 1.28 0.0 0.0 0.0 40.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
99218 | Initial observation care RUCRec | 192 | 10.0 | 0.0 | 0.0 | 30.0 [10.0 | 00 [ 0.0 [ 0.0 | 00 [ 00 [ 0.0 ] 00|00 ] 00 00]00]00]00]o00
99218 | Initial observation care CMSRec | 128 | 10.0 | 0.0 | 0.0 | 250 [ 10.0 [ 0.0 [ 0.0 [ 0.0 | 0.0 [ 0.0 [ 0.0 [ 0.0 | 00 [ 0.0 [ 0.0 | 00 [ 00 [ 0.0 [ 0.0
99219 Initial observation care Current 2.14 0.0 0.0 0.0 67.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
99219 | Initial observation care RUCRec | 260 | 10.0 | 0.0 | 0.0 | 40.0 [ 145 ] 00 [ 0.0 [ 0.0 | 00 [ 00 [ 0.0 [ 0.0 | 00 [ 00 [ 00 [ 00| 00 [ 00 [ 00
99219 | Initial observation care CMSRec | 214 | 100 | 0.0 | 0.0 | 300 | 145 ] 0.0 | 0.0 [ 0.0 [ 00 [ 0.0 [ 0.0 [ 0.0 [ 00 [ 0.0 [ 0.0 | 0.0 [ 0.0 [ 0.0 [ 0.0
99220 | Initial observation care Current 299 | 00 | 00 | 00 [ 90.0 [ 0.0 | 00 [ 00000000/ 00]00]00]00][00]00]o00]o00]o0
99220 Initial observation care RUC Rec 3.56 15.0 0.0 0.0 45.0 15.0 | 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
99220 Initial observation care CMS Rec 2.99 15.0 0.0 0.0 40.0 15.0 | 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
99234 Observ/hosp same date Current 2.56 10.0 0.0 0.0 60.0 15.0 | 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
99234 | Observ/hosp same date RUCRec | 256 | 14.0 | 0.0 | 0.0 | 400 [ 150 [ 00 [ 0.0 [ 0.0 | 00 [ 00 [ 0.0 [ 00 | 00 [ 00 [ 00 ] 00] 000000
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99234 | Observ/hosp same date CMSRec | 192 | 140 | 0.0 | 0.0 | 350 [ 150 0.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0 [ 0.0 [ 0.0 [ 0.0 | 00 | 0.0 [ 0.0 | 0.0 | 0.0
99235 | Observ/hosp same date Current 341 | 100 | 00 [ 00 [ 750 [ 150] 0.0 | 00 [ 00 [ 0.0 [ 0.0 [ 00 [ 00 [ 00 [ 00 ] 00 ] 00| 00 ] 00 00
99235 | Observ/hosp same date RUCRec | 324 | 140 | 0.0 | 00 | 500 [ 195] 00 [ 00 [ 00 [ 00 | 00 | 00 [ 00 [ 00]00]00]00][00]00]00
99235 Observ/hosp same date CMS Rec 2.78 14.0 0.0 0.0 40.0 195 | 0.0 0.0 0.0 0.0 0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
99236 Observ/hosp same date Current 4.26 0.0 0.0 0.0 110.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
99236 | Observ/hosp same date RUCRec | 420 | 190 | 00 [ 00 [ 550 [200] 0.0 | 0.0 | 00 [ 00 [ 0.0 [ 00|00 [ 00 [ 00]00] 00]00]00] 00
99236 | Observ/hosp same date CMSRec | 3.63 | 19.0 | 0.0 | 0.0 | 50.0 [ 200 ] 00 [ 0.0 [ 0.0 | 0.0 | 0.0 [ 00 [ 0.0 [ 0.0 [ 00| 00 [ 00 [ 0.0 ] 0.0 | 00
BILLING CODE C C. Code-Specific Discussion of Proposed 1. Drainage of Hematoma
Alternative Work RVUs
CMS
CY 2011 AMA RUC- CMS CMS
CPT . Work
Code Short Descriptor Work Recommende | Recommende RVU Refinement
RVU d Work RVU d WRVU . . s to Time
Decision
10140 | Drainage of hematoma/fluid 1.58 1.58 1.58 Agree X
10160 | Puncture drainage of lesion 1.25 1.25 1.25 Agree
In the Fourth Five-Year Review, we For CPT code 10140 (Incision and AMA RUC believed that the current
identified CPT codes 10140 and 10160 drainage of hematoma, seroma or fluid ~ work RVU for CPT code 10140 is
as potentially misvalued through the collection), the AMA RUC reviewed the appropriate and recommended a work
Harvard-Valued—Utilization > 30,000 survey results and determined that these RVU of 1.58.
screen. data support maintaining the current

work RVU of 1.58 for this service. The



32432

Federal Register/Vol. 76, No. 108/Monday, June 6, 2011/Proposed Rules

We agree with the AMA RUC-
recommended work RVU for CPT code
10140 and are proposing a work RVU of
1.58 for CY 2012, with a refinement to
the time. We believe the current pre-
service evaluation time of 7 minutes is
more appropriate than the AMA RUC-
recommended pre-service evaluation

time of 17 minutes. CPT code 10160
(Puncture aspiration of abscess,
hematoma, bulla, or cyst) has the same
description of typical pre-service
evaluation work and an AMA RUC-
recommended pre-service evaluation
time of 7 minutes. After clinical review,
we believe that 7 minutes accurately

reflects the time required to conduct the
pre-service evaluation work associated
with this service. A complete list of
CMS time refinements can be found in
Table 6.

2. Wound Repair

CPT CY 2011 AMA RUC CMS CMS Work CMS

Code Short Descriptor Work Recommended Recommended RVU Refinements
RVU Work RVU WRVU Decision to Time

12031 | Intmd wnd repair s/tr/ext 2.20 2.00 2.00 Agree

12032 | Intmd wnd repair s/tr/ext 2.52 2.52 2.52 Agree

12034 | Intmd wnd repair s/tr/ext 2.97 2.97 297 Agree

12035 | Intmd wnd repair s/tr/ext 3.47 3.60 3.50 Disagree

12036 | Intmd wnd repair s/tr/ext 4.09 4.50 4.23 Disagree X

12037 | Intmd wnd repair s/tr/ext 4.71 5.25 5.00 Disagree

12041 | Intmd wnd repair n-hf/genit 2.42 2.10 2.10 Agree

12042 | Intmd wnd repair n-hg/genit 2.79 2.79 2.79 Agree

12044 | Intmd wnd repair n-hg/genit 3.19 3.19 3.19 Agree

12045 | Intmd wnd repair n-hg/genit 3.68 3.90 3.75 Disagree

12046 | Intmd wnd repair n-hg/genit 4.29 4.60 4.30 Disagree X

12047 | Intmd wnd repair n-hg/genit 4.69 5.50 4.95 Disagree X

12051 | Intmd wnd repair face/mm 2.52 233 2.33 Agree

12052 | Intmd wnd repair face/mm 2.87 2.87 2.87 Agree

12053 | Intmd wnd repair face/mm 3.17 3.17 3.17 Agree

12054 | Intmd wnd repair, face/mm 3.50 3.50 3.50 Agree

12055 | Intmd wnd repair face/mm 4.47 4.65 4.50 Disagree X

12056 | Intmd wnd repair face/mm 5.28 5.50 5.30 Disagree X

12057 | Intmd wnd repair face/mm 6.00 6.28 6.00 Disagree X

13100 | Repair of wound or lesion 3.17 3.17 3.17 Agree X

13101 | Repair of wound or lesion 3.96 3.96 3.96 Agree X

In the Fourth Five-Year Review, we
identified CPT codes 12031, 12051, and
13101 as potentially misvalued through
the Harvard-Valued—Utilization >
30,000 screen. CPT codes 12032-12047,
12052—12057, and 13100 were added as
part of the family of services for review.
In its review of this set of CPT codes,
the AMA RUC determined that the
original Harvard values led to
compression within these code families,
which the AMA RUC recommended
correcting by reducing the relative
values for the smallest wound size
repair codes and increasing the relative
values for the larger wound size repair
codes.

In general, the specialty society
surveys of physicians furnishing these
intermediate wound repair codes
confirmed that the work of performing
these services had not changed in the
past 5 years and that the complexity of
patients requiring the services had also
remained constant. Despite the survey

findings, however, the survey median
work RVUs were usually somewhat
higher than the current work RVUs for
the larger wound size repair codes. For
many of these codes, the AMA RUC
recommended the survey median values
as the work RVUs for these wound
repair services, despite its common
recommendation of the survey 25th
percentile values for codes in other
families. In those cases discussed below
where we disagreed with the AMA RUC
recommendations, we based our
proposed work RVU on the survey 25th
percentile value, which was also usually
higher than the current work RVU for
the larger wound size repair codes. For
the smaller wound size repair codes the
AMA RUC recommended a lower work
RVU than the current work RVU, and
we agreed. In this way, our proposals for
the revised work RVUs for the wound
repair codes address concerns about
compression in the original Harvard-
valued work RVUs within the family.

Our proposed range of work RVUs for
intermediate wound repair codes in
various body areas, while not as large as
the range that would have resulted from
our adoption of the AMA RUC’s
recommendations, nevertheless is
greater than the current range of work
RVUs for the variety of wound sizes
described by the repair codes.

For CPT code 12035 (Repair,
intermediate, wounds of scalp, axillae,
trunk and/or extremities (excluding
hands and feet); 12.6 cm to 20.0 cm), the
AMA RUC reviewed the survey data
from physicians who frequently perform
this service and determined that the
survey median work RVU appropriately
accounts for the work required for this
service. The AMA RUC recommended a
work RVU of 3.60 for CPT code 12035.

We disagree with the AMA RUC-
recommended work RVU for CPT code
12035 and believe that the survey 25th
percentile value of a work RVU of 3.50
is more appropriate for this service. The
majority of survey respondents
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indicated that the work of performing
this service has not changed in the past
5 years (79 percent), and that there has
been no change in complexity among
the patients requiring this service (82
percent). We believe that the survey
25th percentile value accurately reflects
the work associated with this service
and is consistent with the relativity
adjustments recommended by the AMA
RUC. Therefore, we are proposing an
alternative work RVU of 3.50 for CPT
code 12035 for CY 2012.

For CPT code 12036 (Repair,
intermediate, wounds of scalp, axillae,
trunk and/or extremities (excluding
hands and feet); 20.1 cm to 30.0 cm), the
AMA RUC reviewed the survey data
from physicians who frequently perform
this service and determined that the
survey median work RVU appropriately
accounts for the work required for this
service. The AMA RUC recommended a
work RVU of 4.50 for CPT code 12036.

We disagree with the AMA RUC-
recommended work RVU for CPT code
12036 and believe that the survey 25th
percentile value of a work RVU of 4.23
is more appropriate for this service. The
majority of survey respondents
indicated that the work of performing
this service has not changed in the past
5 years (81 percent), and that there has
been no change in complexity among
the patients requiring this service (84
percent). We believe that the survey
25th percentile value accurately reflects
the work associated with this service
and is consistent with the relativity
adjustments recommended by the AMA
RUC. We are proposing an alternative
work RVU of 4.23 for CPT code 12036
for CY 2012.

In addition to the work RVU
adjustment for CPT code 12036, we are
refining the time associated with this
code. We find an intra-service time of 70
minutes, the survey median, to be more
appropriate than the AMA RUC-
recommended intra-service time of 75
minutes. Per the survey, this time
correctly captures the intra-service time
differential between this CPT code and
the key reference code. After clinical
review, we believe that 70 minutes
accurately reflects the time required to
conduct the intra-service work
associated with this service. A complete
list of CMS time refinements can be
found in Table 6.

For CPT code 12037 (Repair,
intermediate, wounds of scalp, axillae,
trunk and/or extremities (excluding
hands and feet); over 30.0 cm), the AMA
RUC reviewed the survey data from
physicians who frequently perform this
service and determined that the survey
median work RVU appropriately
accounts for the work required for this

service. The AMA RUC recommended a
work RVU of 5.25 for CPT code 12037.

We disagree with the AMA RUC-
recommended work RVU for CPT code
12037 and believe that the survey 25th
percentile value of a work RVU of 5.00
is more appropriate for this service. The
majority of survey respondents
indicated that the work of performing
this service has not changed in the past
5 years (81 percent), and that there has
been no change in complexity among
the patients requiring this service (83
percent). We believe that the survey
25th percentile value accurately reflects
the work associated with this service
and is consistent with the relativity
adjustments recommended by the AMA
RUC. Therefore, we are proposing an
alternative work RVU of 5.00 for CPT
code 12037 for CY 2012.

For CPT code 12045 (Repair,
intermediate, wounds of neck, hands,
feet and/or external genitalia; 12.6 cm to
20.0 cm), the AMA RUC reviewed the
survey data from physicians who
frequently perform this service and
determined that the survey median
work RVU appropriately accounts for
the physician work required for this
service. The AMA RUC recommended a
work RVU of 3.90 for CPT code 12045.

We disagree with the AMA RUC-
recommended work RVU for CPT code
12045 and believe that the survey 25th
percentile value of a work RVU of 3.75
is more appropriate for this service. The
majority of survey respondents
indicated that the work of performing
this service has not changed in the past
5 years (80 percent), and that there has
been no change in complexity among
the patients requiring this service (80
percent). We believe that the survey
25th percentile value accurately reflects
the work associated with this service
and is consistent with the relativity
adjustments recommended by the AMA
RUC. Therefore, we are proposing an
alternative work RVU of 3.75 for CPT
code 12045 for CY 2012.

For CPT code 12046 (Repair,
intermediate, wounds of neck, hands,
feet and/or external genitalia; 20.1 cm to
30.0 cm), the AMA RUC reviewed the
survey data from physicians who
frequently perform this service and
determined that the survey median
work RVU appropriately accounts for
the work required for this service. The
AMA RUC recommended a work RVU
of 4.60 for CPT code 12046.

We disagree with the AMA RUC-
recommended work RVU for CPT code
12046 and believe that the survey 25th
percentile value of a work RVU of 4.30
is more appropriate for this service. The
majority of survey respondents
indicated that the work of performing

this service has not changed in the past
5 years (79 percent), and that there has
been no change in complexity among
the patients requiring this service (79
percent). We believe that the survey
25th percentile value accurately reflects
the work associated with this service.
Therefore, we are proposing an
alternative work RVU of 4.30 for CPT
code 12046 for CY 2012.

In addition to the work RVU
adjustment for CPT code 12046, we are
refining the time associated with this
code. This service is typically
performed on the same day as an E/M
visit. We believe some of the activities
conducted during the pre- and post-
service times of the procedure code and
the E/M visit overlap and, therefore,
should not be counted twice in
developing the procedure’s work value.
As described in section IL.A. of this
proposed notice, to account for this
overlap, we reduced the pre-service
evaluation and post-service time by one-
third. We believe that 9 minutes pre-
service evaluation time and 9 minutes
post-service time accurately reflect the
time required to conduct the work
associated with this service. A complete
list of CMS time refinements can be
found in Table 6.

For CPT code 12047 (Repair,
intermediate, wounds of neck, hands,
feet and/or external genitalia; over 30.0
cm) the AMA RUC reviewed the survey
data from physicians who frequently
perform this service and determined the
survey median work RVU appropriately
accounts for the work required for this
service. The AMA RUC recommended a
work RVU of 5.50 for CPT code 12046.

We disagree with the AMA RUC-
recommended work RVU for CPT code
12047 and believe that the survey 25th
percentile value of a work RVU of 4.95
is more appropriate for this service. The
majority of survey respondents
indicated that the work of performing
this service has not changed in the past
5 years (79 percent), and that there has
been no change in complexity among
the patients requiring this service (79
percent). We believe that the survey
25th percentile value accurately reflects
the work associated with this service.
Therefore, we are proposing an
alternative work RVU of 4.95 for CPT
code 12047 for CY 2012.

In addition to the work RVU
adjustment for CPT code 12047, we are
refining the time associated with this
code. Recent Medicare PFS claims data
show that this service typically is
performed on the same day as an E/M
visit. We believe some of the activities
conducted during the pre- and post-
service times of the procedure code and
the E/M visit overlap and, therefore,
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should not be counted twice in
developing the procedure’s work value.
As described in section ILA. of this
proposed notice, to account for this
overlap, we reduced the pre-service
evaluation and post service time by one-
third. We believe that 9 minutes pre-
service evaluation time and 10 minutes
post-service time accurately reflect the
time required to conduct the work
associated with this service. A complete
list of CMS time refinements can be
found in Table 6.

For CPT code 12055 (Repair,
intermediate, wounds of face, ears,
eyelids, nose, lips and/or mucous
membranes; 12.6 cm to 20.0 cm), the
AMA RUC reviewed the survey data
from physicians who frequently perform
this service and determined that the
survey median work RVU appropriately
accounts for the work required to
perform this service. The AMA RUC
recommended a work RVU of 4.65 for
CPT code 12055.

We disagree with the AMA RUC-
recommended work RVU for CPT code
12055 and believe that the survey 25th
percentile value of a work RVU of 4.50
is more appropriate for this service. The
majority of survey respondents
indicated that the work of performing
this service has not changed in the past
5 years (79 percent), and that there has
been no change in complexity among
the patients requiring this service (79
percent). We believe that the survey
25th percentile value accurately reflects
the work associated with this service.
Therefore, we are proposing an
alternative work RVU of 4.50 for CPT
code 12055 for CY 2012.

In addition to the work RVU
adjustment for CPT code 12055, we are
refining the time associated with this
code. We find an intra-service time of 60
minutes, the survey median and intra-
service time of the key reference code,
to be more appropriate than the AMA
RUC-recommended intra-service time of
70 minutes. After clinical review, we
believe that 60 minutes accurately
reflects the time required to conduct the
intra-service work associated with this
service. A complete list of CMS time
refinements can be found in Table 6.

For CPT code 12056 (Repair,
intermediate, wounds of face, ears,
eyelids, nose, lips and/or mucous
membranes; 20.1 cm to 30.0 cm), the
AMA RUC reviewed the survey data
from physicians who frequently perform
this service and determined that the
survey median work RVU appropriately
accounts for the work required to
perform this service. The AMA RUC
recommended a work RVU of 5.50 for
CPT code 12056.

We disagree with the AMA RUC-
recommended work RVU for CPT code
12056 and believe that the survey 25th
percentile value of a work RVU of 5.30
is more appropriate for this service. The
majority of survey respondents
indicated that the work of performing
this service has not changed in the past
5 years (80 percent), and that there has
been no change in complexity among
the patients requiring this service (81
percent). We believe that the survey
25th percentile value accurately reflects
the work associated with this service.
Therefore, we are proposing an
alternative work RVU of 5.30 for CPT
code 12056 for CY 2012.

In addition to the work RVU
adjustment for CPT code 12056, we are
refining the time associated with this
code. We find an intra-service time of 70
minutes, the survey median, to be more
appropriate than the AMA RUC-
recommended intra-service time of 85
minutes. After clinical review, we
believe that 70 minutes accurately
reflects the time required to conduct the
intra-service work associated with this
service. A complete list of CMS time
refinements can be found in Table 6.

For CPT code 12057 (Repair,
intermediate, wounds of face, ears,
eyelids, nose, lips and/or mucous
membranes; over 30.0 cm), the AMA
RUC reviewed the survey data from
physicians who frequently perform this
service and determined that the survey
median work RVU appropriately
accounts for the work required to
perform this service. The AMA RUC
recommended a work RVU of 6.28 for
CPT code 12057.

We disagree with the AMA RUC-
recommended work RVU for CPT code
12057 and believe that the survey 25th
percentile value of a work RVU of 6.00
(the current value) is more appropriate
for this service. The majority of survey
respondents indicated that the work of
performing this service has not changed
in the past 5 years (80 percent), and that
there has been no change in complexity
among the patients requiring this
service (81 percent). We believe that the
survey 25th percentile value accurately
reflects the work associated with this
service. Therefore, we are proposing an
alternative work RVU of 6.00 for CPT
code 12057 for CY 2012.

In addition to the work RVU
adjustment for CPT code 12057, we are
refining the time associated with this
code. We find an intra-service time of 90
minutes, the survey median, to be more
appropriate than the AMA RUC-
recommended intra-service time of 100
minutes. After clinical review, we
believe that 90 minutes accurately
reflects the time required to conduct the

intra-service work associated with this
service. A complete list of CMS time
refinements can be found in Table 6.

For CPT code 13100 (Repair, complex,
trunk; 1.1 cm to 2.5 cm), the AMA RUC
reviewed the survey data from
physicians who frequently perform this
service and agreed that the current work
RVU of 3.17 maintains the appropriate
relativity for this service. The AMA
RUC recommended a work RVU of 3.17
for CPT code 13100.

We note that the AMA RUC reviewed
only two CPT codes in the complex
wound repair family. While at this time
we agree with the AMA RUC-
recommended work RVU for CPT code
13100 and are proposing a work RVU of
3.17 for CY 2012, with a refinement to
time, we request that, in order to ensure
consistency, the AMA RUC review the
entire set of codes in this family and
assess the appropriate gradation of the
work RVUs in this family. The majority
of survey respondents indicated that the
work of performing this service has not
changed in the past 5 years (89 percent),
and that there has been no change in
complexity among the patients requiring
this service (79 percent). We believe at
this time that the current work RVU
(3.17) and current times accurately
reflect the service.

For CPT code 13101 (Repair, complex,
trunk; 2.6 cm to 7.5 cm), the AMA RUC
reviewed the survey data from
physicians who frequently perform this
service and determined that the current
work RVU of 3.96 maintains the
appropriate relativity for this service.
The AMA RUC recommended a work
RVU of 3.96 for CPT code 13101. As we
noted previously for the other complex
wound code, at this time we agree with
the AMA RUC-recommended work RVU
for CPT code 13101 and are proposing
a work RVU of 3.96 for CY 2012, with
a refinement to time; however, we
request that the AMA RUC review the
entire set of codes in this family. The
majority of survey respondents
indicated that the work of performing
this service has not changed in the past
5 years (94 percent), and that there has
been no change in complexity among
the patients requiring this service (79
percent). We believe that the current
work RVU (3.96) and current times
accurately reflect the service.

We are proposing to accept the values
for CPT codes 13100 and 13101 on an
interim basis only, as we appreciate that
the AMA RUC reviewed only two CPT
codes in the complex wound repair
family. We request that, in order to
ensure consistency and appropriate
gradation in value of work, the AMA
RUC review all of the codes in this
family. Specifically, we request that the
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AMA RUC review the remaining codes
in the complex wound repair family for
CY 2013, and we would maintain the
values for CPT codes 13100 and 13101
interim for CY 2012 while the AMA
RUC completes its review of other codes

in the family. For CY 2013, the revised
work RVUs for all codes examined by
the AMA RUC in the complex wound
repair family, including CPT codes
13100 and 13101, would be included as
interim final work RVUs in the CY 2013

PFS final rule with comment period,
and their values would ultimately be
finalized for CY 2014.

3. Skin Grafts

CPT . CY2011 | AMARUC CMS s CMS

Code Short Descriptor Work Recommended | Recommende RVU Refinement
RVU Work RVU d Work RVU - s to Time

Decision

15120 | Skn splt a-grft fac/nck/hf/g 11.16 10.15 10.15 Agree

15121 | Skn splt a-grft f/n/hf/g add 2.67 2.00 2.00 Agree

15260 | Skin full graft een & lips 11.64 11.64 11.64 Agree

15732 | Muscle-skin graft, head/neck 19.90 19.83 16.38 | Disagree X

In the Fourth Five-Year Review, we
identified CPT codes 15120 and 15732
as potentially misvalued through the
Site-of-Service Anomaly screen. CPT
code 15121 was added as part of the
family of services for AMA RUC review.
In addition, we identified CPT code
15260 as potentially misvalued through
the Harvard-Valued—Utilization
> 30,000 screen.

For CPT code 15732 (Muscle,
myocutaneous, or fasciocutaneous flap;
head and neck (e.g., temporalis,
masseter muscle, sternocleidomastoid,
levator scapulae)) the AMA RUC
reviewed the survey results from
physicians who frequently perform this
service and recommended that this
service be valued as a service performed
predominately in the facility setting, as
the survey data indicated that a majority
of patients have an overnight stay. We
note that it is unclear whether
respondents were offered the option to
state that the typical patient is in the
hospital more than 24 hours, but not
admitted as a hospital inpatient. The
AMA RUC believes that this service
should not be performed in the
outpatient setting and that miscoding is
the reason the Medicare utilization data

reflect outpatient settings as the
dominant place of service for this code.
The AMA RUC and the surveyed
specialties agreed that additional coding
education needs to take place.

The AMA RUC analyzed the survey’s
estimated physician work and agreed
that these data support the median work
RVU of 19.83, for this service, which is
slightly less than the current value of
19.90. The AMA RUC recommended a
work RVU of 19.83 for CPT code 15732.

We disagree with the AMA RUC-
recommended work RVU for CPT code
15732 and believe that an alternative
work RVU of 16.38 is more appropriate
for this service. We are also refining the
time associated with this code.
Although survey respondents and the
AMA RUC indicated that patients
receiving this service are typically
admitted for more than 24 hours, the
most recent Medicare PFS claims data
show that CPT code 15732 is a code
with a Site-of-Service anomaly. Upon
review, it is clear that this code is being
billed for services furnished to hospital
outpatients, and we have no reason to
believe that miscoding is the main
reason that outpatient settings are the
dominant place of service for this code

in historical PFS claims data. Therefore,
in accordance with the policy discussed
in section IL.A. of this proposed notice,
we removed the inpatient hospital visit,
reduced the discharge day management
service to one-half, and adjusted times.
These adjustments resulted in a work
RVU of 16.38. We understand the AMA
RUC’s assertion that claims data
indicating that this service is performed
in an outpatient setting is the result of
miscoding but, until the claims data
indicate that this service typically is
performed in the inpatient setting
(greater than 50 percent), we believe it
is inappropriate for the service to be
valued including inpatient E/M building
blocks. Therefore, we are proposing an
alternative work RVU of 16.38 for CPT
code 15732 for CY 2012, with
refinements to the time. We will
continue to monitor Site-of-Service
utilization for this code and may
consider reviewing the work RVU for
this code again in the future if
utilization patterns change. A complete
list of CMS time refinements can be
found in Table 6.

4. Destruction of Skin Lesions
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cpT . CY2011 | AMARUC cMs s cMs
Code Short Descriptor Work Recommended | Recommended RVU Refinements
RVU Work RVU Work RVU - to Time
Decision
17260 | Destruction of skin lesions 0.96 0.96 0.96 Agree
17261 | Destruction of skin lesions 1.22 1.22 1.22 Agree
17262 | Destruction of skin lesions 1.63 1.63 1.63 Agree
17263 | Destruction of skin lesions 1.84 1.84 1.84 Agree
17264 | Destruction of skin lesions 1.99 1.99 1.99 Agree
17266 | Destruction of skin lesions 2.39 2.39 2.39 Agree
17270 | Destruction of skin lesions 1.37 1.37 1.37 Agree X
17271 | Destruction of skin lesions 1.54 1.54 1.54 Agree X
17272 | Destruction of skin lesions 1.82 1.82 1.82 Agree
17273 | Destruction of skin lesions 2.10 2.10 2.10 Agree
17274 | Destruction of skin lesions 2.64 2.64 2.64 Agree X
17276 | Destruction of skin lesions 3.25 3.25 3.25 Agree
17280 | Destruction of skin lesions 1.22 1.22 1.22 Agree
17281 | Destruction of skin lesions 1.77 1.77 1.77 Agree
17282 | Destruction of skin lesions 2.09 2.09 2.09 Agree
17283 | Destruction of skin lesions 2.69 2.69 2.69 Agree
17284 | Destruction of skin lesions 3.26 3.20 3.20 Agree
17286 | Destruction of skin lesions 4.48 448 4.48 Agree

In the Fourth Five-Year Review, we
identified CPT codes 17271, 17272 and
17280 as potentially misvalued through
the Harvard-Valued—Ugtilization
> 30,000 screen. The dominant specialty
for this family—dermatology—
identified several other codes in the
family to be reviewed concurrently with
these services and submitted to the
AMA RUC recommendations for CPT
codes 17260 through 17286. The AMA
RUC determined that, with the
exception of one CPT code 17284, the
survey data validated the current values
of the destruction of skin lesion
services. We agreed with this
assessment, with a few refinements to
physician time.

For CPT code 17270 (Destruction,
malignant lesion (e.g., laser surgery,
electrosurgery, cryosurgery,
chemosurgery, surgical curettement),
scalp, neck, hands, feet, genitalia; lesion
diameter 0.5 cm or less), the AMA RUC
reviewed the survey results from
physicians who frequently perform this
service. The AMA RUC noted that the
specialty did not provide compelling
evidence to change the current value of
the service; therefore, the AMA RUC
agreed that the survey data support the
current value of this service. The AMA
RUC recommended a work RVU of 1.37
for CPT code 17270.

As stated above, we agree with the
AMA RUC-recommended work RVU for
CPT code 17270 and are proposing a
work RVU of 1.37 for CY 2012, with a
refinement to the physician time. After
clinical review, we believe that an intra-
service time of 16 minutes, the survey
median, accurately reflects the time
required to conduct the intra-service
work associated with this service. A
complete list of CMS time refinements
can be found in Table 6.

For CPT code 17271 (Destruction,
malignant lesion (e.g., laser surgery,
electrosurgery, cryosurgery,
chemosurgery, surgical curettement),
scalp, neck, hands, feet, genitalia; lesion
diameter 0.6 to 1.0 cm) the AMA RUC
reviewed the survey results from
physicians who frequently perform this
service. The AMA RUC noted that the
specialty did not provide compelling
evidence to change the current value of
the service; therefore, the AMA RUC
agreed that the survey data support the
current value of this service. The AMA
RUC recommended a work RVU of 1.54
for CPT code 17271.

As previously stated, we agree with
the AMA RUC-recommended work RVU
for CPT code 17271 and are proposing
a work RVU of 1.54 for CY 2012, with
a refinement to the physician time. After
clinical review, we believe that 18

minutes, the survey median, accurately
reflects the time required to conduct the
intra-service work associated with this
service. A complete list of CMS time
refinements can be found in Table 6.

For CPT code 17274 (Destruction,
malignant lesion (e.g., laser surgery,
electrosurgery, cryosurgery,
chemosurgery, surgical curettement),
scalp, neck, hands, feet, genitalia; lesion
diameter 3.1 to 4.0 cm), the AMA RUC
reviewed the survey results from
physicians who frequently perform this
service. The AMA RUC noted that the
specialty did not provide compelling
evidence to change the current value of
the service; therefore, the AMA RUC
agreed that the survey data support the
current value of this service. The AMA
RUC recommended a work RVU of 2.64
for CPT code 17274.

As stated above, we agree with the
AMA RUC-recommended work RVU for
CPT code 17274 and are proposing a
work RVU of 2.64 for CY 2012, with a
refinement to the physician time. After
clinical review, we believe that 33
minutes, the survey median, accurately
reflects the time required to conduct the
intra-service work associated with this
service. A complete list of CMS time
refinements can be found in Table 6.

5. Partial Mastectomy
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CPT . CY 2011 AMA RUC CMS VCVI::{.?( CMS
Code Short Descriptor Work Recommended | Recommended RVU Refinements
RVU Work RVU WRVU - to Time
Decision
19302 | P-mastectomy w/In removal 13.99 13.99 13.87 | Disagree

In the Fourth Five-Year Review, we
identified CPT code 19302 as
potentially misvalued through the Site-
of-Service Anomaly screen.

For CPT code 19302 (Mastectomy,
partial (e.g., lumpectomy, tylectomy,
quadrantectomy, segmentectomy); with
axillary lymphadenectomy), the AMA
RUC reviewed the survey results and
determined that the current work
relative value for CPT code 19302
appropriately places this service relative
to other similar services, specifically

CPT code 38745 (Axillary
lymphadenectomy; complete) (work
RVU = 13.87) which has similar work
intensity and time. The AMA RUC
recommended a work RVU of 13.99 for
CPT code 19302.

We disagree with the AMA RUC-
recommended work RVU for CPT code
19302 and believe that a work RVU of
13.87 is more appropriate for this
service. After clinical review, we agree
with the AMA RUC that CPT code
19302 is similar in work intensity and

time to CPT code 38745 (Axillary
lymphadenectomy; complete) (work
RVU = 13.87), which overlaps
significantly with CPT code 19302, and
as such, we believe these two
procedures should have the same work
RVU. Therefore, we are proposing an
alternative work RVU of 13.87 for CPT
code 19302 for CY 2012.

6. Percutaneous Vertebroplasty/
Kyphoplasty

CPT CY2011 | AMARUC CMS oS CMS
Code Short Descriptor Work Recommended | Recommended RVU Refinements
RVU WRVU Work RVU . s to Time

Decision

22520 | Percut vertebroplasty thor 9.22 9.22 9.22 Agree

22521 | Percut vertebroplasty lumb 8.65 8.65 8.01 | Disagree

22522 | Percut vertebroplasty addl 4.30 4.30 4.30 Agree

22523 | Percut kyphoplasty, thor 9.26 9.26 8.62 | Disagree

22524 | Percut kyphoplasty, lumbar 8.86 8.86 8.22 | Disagree

22525 | Percut kyphoplasty, add-on 4.47 4.47 4.47 Agree

In the Fourth Five-Year Review, we
identified CPT codes 22521 as
potentially misvalued through the Site-
of-Service Anomaly screen. CPT codes
22520, 22522, 22523, 22524 and 22525
were added as part of the family of
services for AMA RUC review.

CPT codes: 22521 (Percutaneous
vertebroplasty, 1 vertebral body,
unilateral or bilateral injection; lumbar);
22523 (Percutaneous vertebral
augmentation, including cavity creation
(fracture reduction and bone biopsy
included when performed) using
mechanical device, 1 vertebral body,
unilateral or bilateral cannulation (eg,
kyphoplasty); thoracic); and 22524
(Percutaneous vertebral augmentation,
including cavity creation (fracture
reduction and bone biopsy included
when performed) using mechanical
device, 1 vertebral body, unilateral or
bilateral cannulation (eg, kyphoplasty);
lumbar) currently include one full

discharge management day, a CPT code
building block usually only appropriate
for codes that are typically performed in
the inpatient setting. As these CPT
codes are typically performed in the
outpatient setting, the AMA RUC
recommended, and we agree, that the
discharge management day should be
reduced by half. After reviewing the
recent history of valuing these codes,
the AMA RUC asserted that it believes
that an inadvertent clerical error led to
these codes showing one full discharge
management day in the documentation
of their E/M blocks, rather than a half
day, and that these codes are actually
currently valued using only half a day
block. As such, the AMA RUC
concluded that the current work RVU
for these codes should not be reduced
to reflect the removal of the half
discharge day. The AMA RUC
recommended maintaining the current

work RVU for the 6 CPT codes reviewed
in this family.

After reviewing the documentation
the AMA RUC provided and CMS
records from when the codes were last
valued, we do not find compelling
evidence that previously these codes
were valued to include only a half
discharge management day. To the
contrary, it appears as though the codes
were previously surveyed with one full
discharge management day. According
to our established policy, we believe it
would be appropriate to reduce the
work RVU for these codes by the value
of the half discharge management day
and, therefore, we are removing 0.64 of
a work RVU from each code. Therefore,
we are proposing an alternative work
RVU of 8.01 for CPT code 22521, 8.62
for CPT code 22523, and 8.22 for CPT
code 22524 for CY 2012.

7. Closed Treatment of Distal Radial
Fracture
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CPT ‘ CY2011 | AMARUC cMS oS cMS
Code Short Descriptor Work Recommended | Recommended RVU Refinements
RVU Work RVU Work RVU -, to Time
Decision
25600 | Treat fracture radius/ulna 2.78 2.78 2.64 | Disagree
25605 | Treat fracture radius/ulna 7.25 6.50 6.00 | Disagree X

In the Fourth Five-Year Review, we
identified CPT codes 25600 and 25605
as potentially misvalued through the
Harvard-Valued—Ugtilization > 30,000
screen.

For CPT code 25600 (Closed treatment
of distal radial fracture (eg, Colles or
Smith type) or epiphyseal separation,
includes closed treatment of fracture of
ulnar styloid, when performed; without
manipulation), the AMA RUC reviewed
the survey results from physicians who
frequently perform this service. The
AMA RUC reviewed the number of post-
operative visits recommended by the
specialties and agreed that they were
reflective of the service. The AMA RUC
believes that the survey data support the
current value of this service, and
recommended a work RVU of 2.78 for
CPT code 25600.

We disagree with the AMA RUC-
recommended work RVU for CPT code
25600 and believe that a work RVU of
2.64 is more appropriate for this service.
We agree with the AMA RUC that CPT
code 25600 requires more work than key
reference CPT code 26600, and find that
CPT code 27767 (Closed treatment of
posterior malleolus fracture; without
manipulation) (work RVU = 2.64) is
similar in complexity and intensity to
CPT code 25600. Therefore, we are
proposing an alternative work RVU of
2.64 for CPT code 25600 for CY 2012.

In addition to the work RVU
adjustment for CPT code 25600, we are
refining the time associated with this
code. This service typically is
performed on the same day as an E/M

visit. We believe some of the activities
conducted during the pre- and post-
service times of the procedure code and
the E/M visit overlap and, therefore,
should not be counted twice in
developing the procedure’s work value.
As described earlier, to account for this
overlap, we reduced the pre-service
evaluation and post service time by one-
third. We believe that 5 minutes pre-
service evaluation time and 7 minutes
post-service time accurately reflect the
time required to conduct the work
associated with this service. A complete
list of CMS time refinements can be
found in Table 6.

For CPT code 25605 (Closed treatment
of distal radial fracture (e.g., Colles or
Smith type) or epiphyseal separation,
includes closed treatment of fracture of
ulnar styloid, when performed; with
manipulation), the AMA RUC reviewed
the survey results from physicians who
frequently perform this service. The
AMA RUC reviewed the number of post-
operative visits recommended by the
specialties and determined that they are
reflective of the service. Based on
comparisons to similar codes, the AMA
RUC determined that a work RVU of
6.50, the survey’s 25th percentile,
accurately reflects the work required to
perform this service. The AMA RUC
recommended a work RVU of 6.50 for
CPT code 25605.

We disagree with the AMA RUC-
recommended work RVU for CPT code
25605 and believe that the survey low
value of a work RVU of 6.00 is more
appropriate for this service. We find

CPT code 28113 (Ostectomy, complete
excision; fifth metatarsal head) (work
RVU = 6.11) to be similar in intensity
and complexity to CPT code 25605,
though CPT code 28113 includes higher
intensity office visits than CPT code
25605. Therefore, we believe the survey
low correctly reflects relativity across
these services, and are proposing an
alternative work RVU of 6.00 for CPT
code 25605 for CY 2012.

In addition to the work RVU
adjustment for CPT code 25605, we are
refining the time associated with this
code. Recent Medicare PFS claims data
show that this service is typically
performed on the same day as an E/M
visit. We believe some of the activities
conducted during the pre- and post-
service times of the procedure code and
the E/M visit overlap and, therefore,
should not be counted twice in
developing the procedure’s work value.
In its time recommendations to us, the
AMA RUC accounted for duplicate E/M
work associated with the pre-service
period, but not the post-service period.
To account for this post-service overlap,
we reduced the post-service time by
one-third, a methodology described in
detail in section IL.A. of this proposed
notice. We believe that 13 minutes post-
service time accurately reflect the time
required to conduct the work associated
with this service. A complete list of
CMS time refinements can be found in
Table 6.

8. Orthopaedic Surgery—Thigh/Knee

CMS
CPT . cyaon | AMARUC CMS Work CMS
Code Short Descriptor Work RVU Recommended | Recommended RVU Refinements
Work RVU WRVU - to Time
Decision
27385 | Repair of thigh muscle 8.11 8.11 6.93 | Disagree X
27530 | Treat knee fracture 4.09 2.81 2.65 | Disagree X

In the Fourth Five-Year Review, we
identified CPT codes 27385 and 27530
as potentially misvalued through the
Site-of-Service Anomaly screen.

For CPT code 27385 (Suture of
quadriceps or hamstring muscle

rupture; primary), the AMA RUC
reviewed the survey results from

physicians who frequently perform this
service and determined that there was
no compelling evidence that the work
required to perform this service has
changed. The AMA RUC recommended
that this service be valued as a service
performed predominately in the facility
setting, as the survey data indicated that

half of patients have an overnight stay.
The AMA RUC recommended a work
RVU of 8.11 for CPT code 27385.

We disagree with the AMA RUC-
recommended work RVU of 8.11 for
CPT code 27385 and believe that a work
RVU of 6.93 is more appropriate for this
service. We are also refining the time
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associated with this code. We note the
data survey indicate that of those
respondents who stated that they
typically perform the procedure in the
hospital, 19 percent (6 out of 32) stated
that the patient is “discharged the same
day,” 31 percent (10 out of 32) stated the
patient is “kept overnight (less than 24
hours),” and 50 percent (16 out of 32)
stated the patient is “admitted (more
than 24 hours).” These responses make
no distinction between the patient’s
status as an inpatient or outpatient of
the hospital for stays of longer than 24
hours. As indicated by the most recent
Medicare PFS claims data, CPT code
27385 is a code with a Site-of-Service
anomaly since more than 50 percent of
the Medicare utilization is not inpatient.
Therefore, in accordance with the policy
discussed in section II.A. of this
proposed notice, we removed the
hospital visit, reduced the discharge day
management service to one-half, and
adjusted times. As a result, we are
proposing an alternative work RVU of
6.93 with refinements to the time for
CPT code 27385 for CY 2012. A
complete list of CMS time refinements
can be found in Table 6.

For CPT code 27530 (Closed treatment
of tibial fracture, proximal (plateau);
without manipulation), the AMA RUC
reviewed the survey responses from 33
(of 200 surveyed) physicians. Based on
comparisons to reference codes, the
AMA RUC recommended a work RVU
of 2.81 for CPT code 27530.

We disagree with the AMA RUC-
recommended work RVU for CPT code
27530 and believe that a work RVU of
2.65 is more appropriate for this service.
We are also refining the time associated
with this code. Recent Medicare PFS
claims data show that this service is
typically performed on the same day as
an E/M visit. We believe some of the
activities conducted during the pre- and
post-service times of the procedure code
and the E/M visit overlap and, therefore,
should not be counted twice in
developing the procedure’s work value.
As described earlier in section II.A. of
this proposed notice, to account for this
overlap, we reduced the pre-service
evaluation and post-service time by one-
third. We believe that 5 minutes pre-
service evaluation time and 7 minutes
post-service time accurately reflect the
time required to conduct the work

associated with this service. We also
removed the 2 minutes of pre-service
positioning time, as it does not appear
from the vignette that positioning is
required for a non-manipulated
extremity.

In order to determine the appropriate
work RVU for this service given the time
changes, we calculated the value of the
extracted time and subtracted it from
the AMA RUC-recommended work
RVU. For CPT code 27530, we removed
a total of 7 minutes from the AMA RUC-
recommended pre- and post-service
time, which amounts to the removal of
0.16 of a work RVU. Therefore, we are
proposing an alternative work RVU of
2.65 with refinement in time for CPT
code 27530 for CY 2012. A complete list
of CMS time refinements can be found
in Table 6. Additionally, we recommend
that the AMA RUC examine all of the
non-manipulation fracture codes to
determine if positioning time was
incorporated into the work RVU for the
codes and, if so, whether the need for
positioning time was documented.

9. Treatment of Ankle Fracture

T | CY2011 | AMARUC CMS s CMs
Code Short Descriptor Work Recommended | Recommended RVU Reﬁnements
RVU Work RVU Work RVU . . to Time
Decision
27792 | Treatment of ankle fracture 9.71 9.71 8.75 | Disagree X

In the Fourth Five-Year Review, we
identified CPT code 27792 (Open
treatment of distal fibular fracture
(lateral malleolus), includes internal
fixation, when performed) as potentially
misvalued through the Site-of-Service
Anomaly screen. For CPT code 27792,
the AMA RUC used magnitude
estimation and recommended that the
current value of this service, 9.71 RVUs,
be maintained, and replaced the current
inpatient hospital E/M visit block with
a subsequent observation care service
while maintaining a full discharge day
management service.

We disagree with the AMA RUC-
recommended work RVU of 9.71 for

CPT code 27792. The AMA RUC
indicated in its summary of
recommendations that the survey data
show 100 percent (53 out of 53) of
survey respondents stated they perform
the procedure “in the hospital.” Of those
respondents who stated that they
typically perform the procedure in the
hospital, 42 percent (22 out of 53) stated
that the patient is “discharged the same
day,” 44 percent (23 out of 53) stated the
patient is “kept overnight (less than 24
hours),” and 13 percent (7 out of 53)
stated the patient is “admitted (more
than 24 hours).” These responses make
no distinction between the patient’s
status as an inpatient or outpatient of

the hospital for stays of longer than 24
hours. As indicated by the most recent
Medicare PFS claims data, CPT code
27792 is a code with a Site-of-Service
anomaly. Therefore, in accordance with
the policy discussed in section I A. of
this proposed notice, we removed the
subsequent observation care service,
reduced the discharge day management
service to one-half, and adjusted times.
As a result, we are proposing an
alternative work RVU of 8.75 with
refinements to the time for CPT code
27792 for CY 2012. A complete list of
CMS time refinements can be found in
Table 6.

10. Orthopaedic Surgery/Podiatry
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CPT . CY 2011 AMA RUC CMS ‘S}X{i CMS
Code Short Descriptor Work Recommended | Recommended RVU Reﬁne¥nents
RVU Work RVU Work RVU - to Time

Decision

28002 | Treatment of foot infection 5.93 5.34 4.00 | Disagree

28003 | Treatment of foot infection 9.06 9.06 9.06 | Agree

28120 | Part removal of ankle/heel 8.27 8.27 7.31 | Disagree

28122 | Partial removal of foot bone 7.72 7.72 6.76 | Disagree X

28285 | Repair of hammertoe 4.76 5.62 4.76 | Disagree

28715 | Fusion of foot bones 14.60 14.60 13.42 | Disagree X

28820 | Amputation of toe 5.00 7.00 5.82 | Disagree X

28825 | Partial amputation of toe 6.01 6.01 5.37 | Disagree X

In the Fourth Five-Year Review, we
identified CPT codes 28002, 28120,
28122, 28715, 28820, and 28825 as
potentially misvalued through the Site-
of-Service Anomaly screen. CPT code
28003 was added as part of the family
of services for AMA RUC review. CMS
also identified CPT code 28285 as
potentially misvalued through the
Harvard-Valued—Ugtilization > 30,000
screen.

For CPT code 28002 (Incision and
drainage below fascia, with or without
tendon sheath involvement, foot; single
bursal space), the AMA RUC reviewed
the survey responses and determined
that CPT code 28002 should be
decreased to the survey 25th percentile
work RVU. The AMA RUC
recommended a work RVU of 5.34 for
CPT code 28002.

We disagree with the AMA RUC-
recommended work RVU for CPT code
28002 and believe that the survey low
value of a work RVU of 4.00 is more
appropriate for this service. We find
CPT code 28002 to be closer to the
complexity and intensity of CPT code
58353 (Endometrial ablation, thermal,
without hysteroscopic guidance) (work
RVU = 3.60) which has similar times
and lower-level visits to CPT code
28002. We believe that the survey low
value accurately reflects the work
associated with this service and are
proposing an alternative work RVU of
4.00 for CPT code 28002 for CY 2012.

For CPT code 28120 (Partial excision
(craterization, saucerization,
sequestrectomy, or diaphysectomy)
bone (e.g., osteomyelitis or bossing);
talus or calcaneus), the AMA RUC used
magnitude estimation, recommended
that the current work RVU of 8.27 for
this service be maintained, and replaced
the current inpatient hospital E/M visit
block with a subsequent observation
care service while maintaining a full
discharge day management service.

We disagree with the AMA RUC-
recommended work RVU of 8.27 for

CPT code 28120. The AMA RUC
indicated in its summary of
recommendations that the survey data
show 87 percent (45 out of 52) of survey
respondents stated they perform the
procedure “in the hospital.” Of those
respondents who stated that they
typically perform the procedure in the
hospital, 16 percent (7 out of 45) stated
that the patient is “discharged the same
day,” 18 percent (8 out of 45) stated the
patient is “kept overnight (less than 24
hours),” and 67 percent (30 out of 45)
stated the patient is “admitted (more
than 24 hours).” These responses make
no distinction between the patient’s
status as an inpatient or outpatient of
the hospital for stays of longer than 24
hours. As indicated by the most recent
Medicare PFS claims data, CPT code
28120 is a code with a Site-of-Service
anomaly. Therefore, in accordance with
the policy discussed in section II.A. of
this proposed notice, we removed the
subsequent observation care service,
reduced the discharge day management
service to one-half, and adjusted times.
As a result, we are proposing an
alternative work RVU of 7.31 with
refinements to the time for CPT code
28120 for CY 2012. A complete list of
CMS time refinements can be found in
Table 6.

For CPT code 28122 (Partial excision
(craterization, saucerization,
sequestrectomy, or diaphysectomy)
bone (e.g., osteomyelitis or bossing);
tarsal or metatarsal bone, except talus or
calcaneus), the AMA RUC used
magnitude estimation, recommended
that the current work RVU of 7.56 for
this service should be maintained for
CY 2012, and replaced the current
inpatient hospital E/M visit block with
a subsequent observation care service
while maintaining a full discharge day
management service.

We disagree with the AMA RUC-
recommended work RVU of 7.56 for
CPT code 28122. The AMA RUC
indicated in its summary of

recommendations that the survey data
show 83 percent (43 out of 52) of survey
respondents stated they perform the
procedure “in the hospital.” Of those
respondents who stated that they
typically perform the procedure in the
hospital, 12 percent (5 out of 43) stated
that the patient is “discharged the same
day,” 30 percent (13 out of 43) stated the
patient is “kept overnight (less than 24
hours),” and 58 percent (23 out of 43)
stated the patient is “admitted (more
than 24 hours).” These responses make
no distinction between the patient’s
status as an inpatient or outpatient of
the hospital for stays of longer than 24
hours. As indicated by the most recent
Medicare PFS claims data, CPT code
28122 is a code with a Site-of-Service
anomaly. Therefore, in accordance with
the policy discussed in section IL.A. of
this proposed notice, we removed the
subsequent observation care service,
reduced the discharge day management
service to one-half, and adjusted times.
As a result, we are proposing an
alternative work RVU of 6.76 with
refinements to the time for CPT code
28122 for CY 2012. A complete list of
CMS time refinements can be found in
Table 6.

For CPT code 28285 (Correction,
hammertoe (e.g., interphalangeal fusion,
partial or total phalangectomy)), the
AMA RUC reviewed the survey
responses and agreed that the
appropriate work RVU for CPT code
28285 is a work RVU of 5.62,
crosswalked from CPT code 28675. The
AMA RUC recommended a work RVU
of 5.62 for CPT code 28285.

We disagree with the AMA RUC-
recommended work RVU for CPT code
28285 and believe that a work RVU of
4.76, the current work RVU, is more
appropriate for this service. The
majority of survey respondents
indicated that the work of performing
this service has not changed in the past
5 years (67 percent), and that there has
been no change in complexity among
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the patients requiring this service (81
percent). We believe that the current
work RVU accurately reflects the work
associated with this service. Therefore,
we are proposing an alternative work
RVU of 4.76 for CPT code 28675 for CY
2012.

For CPT code 28715 (Arthrodesis;
triple), the AMA RUC reviewed the
survey responses from 30 (of 150
surveyed) physicians for CPT code
28715 and determined that the current
work RVU of 14.60 maintains the
correct relativity among similar services.
The AMA RUC recommended that this
service be valued as a service performed
predominately in the facility setting.
The AMA RUC indicated that since the
typical patient is kept overnight, the
AMA RUC believes that one inpatient
hospital visit as well as one discharge
day management service should be
maintained in the post-operative visits
for this service.

We disagree with the AMA RUC-
recommended work RVU for CPT code
28715 and believe that a work RVU of
13.42 is more appropriate for this
service. While the survey data show 93
percent (28 out of 30) of survey
respondents stated they perform the
procedure “in the hospital,” of those
respondents who stated that they
typically perform the procedure in the
hospital, 7 percent (2 out of 28) stated
that the patient is “discharged the same
day,” 32 percent (9 out of 28) stated the
patient is “kept overnight (less than 24
hours),” and 61 percent (17 out of 28)
stated the patient is “admitted (more
than 24 hours).” These responses make
no distinction between the patient’s
status as an inpatient or outpatient of
the hospital for stays of longer than 24
hours. As indicated by the most recent
Medicare PFS claims data, CPT code
28715 is a code with a Site-of-Service
anomaly. Therefore, in accordance with
the policy discussed in section ILA. of

this proposed notice, we removed the
inpatient hospital visit, reduced the
discharge day management service to
one-half, and adjusted times. As a
result, we are proposing an alternative
work RVU of 13.42 with refinements to
the time for CPT code 28715 for CY
2012. A complete list of CMS time
refinements can be found in Table 6.

For CPT code 28820 (Amputation, toe;
metatarsophalangeal joint), the AMA
RUC reviewed the survey responses and
determined that the survey median
work RVU of 7.00 appropriately reflects
the physician work required to perform
this service and maintains relativity
among similar services. Therefore, the
AMA RUC recommended a work RVU
of 7.00 for CPT code 28820. In its
recommendation to us for CPT code
28820, the AMA RUC included one
post-operative hospital visit and one full
discharge management day.

We disagree with the AMA RUC-
recommended work RVU for CPT code
28820 and believe that a work RVU of
5.82 is more appropriate for this service.
The survey data for this code show that
87 percent of respondents indicated that
they perform this procedure in the
hospital, but without a distinction
between the patient’s status as a
hospital inpatient or outpatient. Recent
Medicare PFS claims data indicate that
this service is typically (greater than 50
percent) performed in the outpatient
setting. As we discussed in section ILA.
of this proposed notice, for codes with
Site-of-Service anomalies where the
service is typically performed in the
outpatient setting but valued with
inpatient inputs, our policy is to remove
any post-procedure inpatient visits
remaining in the values for the codes,
and adjust the physician times and work
RVU accordingly. Therefore, in
accordance with this policy, we reduced
the discharge management day to halfa
day, eliminated the post-operative

hospital visit, and adjusted the time and
work RVU accordingly. As a result, we
are proposing an alternative work RVU
of 5.82 with refinements to the time for
CPT code 28820 for CY 2012. A
complete list of CMS time refinements
can be found in Table 6.

For CPT code 28825 (Amputation, toe;
interphalangeal joint), the AMA RUC
used magnitude estimation and
ultimately recommended maintaining
the current work RVU of 6.01, while
also maintaining a full discharge day
management service.

We disagree with the AMA RUC-
recommended work RVU of 6.01 for
CPT code 28825. The AMA RUC
indicated in its summary of
recommendations that the survey data
show 84 percent (37 out of 44) of survey
respondents stated they perform the
procedure “in the hospital.” Of those
respondents who stated that they
typically perform the procedure in the
hospital, 36 percent (13 out of 37) stated
that the patient is “discharged the same
day,” 11 percent (4 out of 37) stated the
patient is “kept overnight (less than 24
hours),” and 52 percent (19 out of 37)
stated the patient is “admitted (more
than 24 hours).” These responses make
no distinction between the patient’s
status as an inpatient or outpatient of
the hospital for stays of longer than 24
hours. As indicated by the most recent
Medicare PFS claims data, CPT code
28825 is a code with a Site-of-Service
anomaly. Therefore, in accordance with
the policy discussed in section IL.A. of
this proposed notice, we reduced the
discharge day management service to
one-half, and adjusted times. As a
result, we are proposing an alternative
work RVU of 5.37 with refinements to
the time for CPT code 28825 for CY
2012. A complete list of CMS time
refinements can be found in Table 6.

11. Application of Cast and Strapping

CPT CY2011 | AMARUC cMs o cMs

Code Short Descriptor Work Recommended | Recommended RVU Refinements
RVU Work RVU Work RVU . to Time

Decision

29125 | Apply forearm splint 0.59 0.59 0.50 | Disagree X

29126 | Apply forearm splint 0.77 0.77 0.68 | Disagree X

29405 | Apply short leg cast 0.86 0.80 0.80 Agree

29425 | Apply short leg cast 1.01 0.80 0.80 | Agree

29515 | Application lower leg splint 0.73 0.73 0.73 Agree X

In the Fourth Five-Year Review, we
identified CPT codes 29125, 29405 and
29515 as potentially misvalued through
the Harvard-Valued—Ultilization

> 30,000 screen. CPT codes 29126 and
29425 were added as part of the family
of services for AMA RUC review.

For CPT code 29125 (Application of
short arm splint (forearm to hand);
static), the AMA RUC reviewed the
survey results and determined that these
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data support maintaining the current
work RVU of 0.59 for this service. The
AMA RUC recommended a work RVU
of 0.59 for CPT code 29125. In its
recommendation to us, the AMA RUC
also noted that there is typically an E/
M service furnished on the same day as
this service.

We disagree with the AMA RUC-
recommended work RVU for CPT code
29125 and believe that a work RVU of
0.50 is more appropriate for this service.
We are also refining the time associated
with this code. Recent Medicare PFS
claims data affirm that this service is
typically performed on the same day as
an E/M visit. We believe some of the
activities conducted during the pre- and
post-service times of the procedure code
and the E/M visit overlap and, therefore,
should not be counted twice in
developing the procedure’s work value.
As described earlier in section II.A. of
this proposed notice, to account for this
overlap, we reduced the pre-service
evaluation and post-service time by one-
third. We believe that 5 minutes pre-
service evaluation time and 3 minutes
post-service time accurately reflect the
time required to conduct the work
associated with this service as described
by the CPT code-associated specialties
to the AMA RUC.

In order to determine the appropriate
work RVU for this service given the time
changes, we calculated the value of the
extracted time and subtracted it from
the AMA RUC-recommended work
RVU. For CPT code 29125, we removed
a total of 4 minutes from the AMA RUC-
recommended pre- and post-service
time, which amounts to the removal of
0.09 of a work RVU. Therefore, we are
proposing an alternative work RVU of
0.50 with refinement in time for CPT
code 29125 for CY 2012. A complete list
of CMS time refinements can be found
in Table 6.

For CPT code 29126 (Application of
short arm splint (forearm to hand);

dynamic), the AMA RUC reviewed the
survey results and determined that the
median work RVU overestimates the
work value for this service and that
there is no compelling evidence that the
physician work has recently changed.
Therefore, the AMA RUC recommended
maintaining the current work RVU of
0.77 for CPT code 29126. In its
recommendation to us, the AMA RUC
noted that there is typically an

E/M service furnished on the same day
as this service.

We disagree with the AMA RUC-
recommended work RVU for CPT code
29126 and believe that a work RVU of
0.68 is more appropriate for this service.
We are also refining the time associated
with this code. Recent Medicare PFS
claims data affirm that this service is
typically performed on the same day as
an E/M visit. We believe some of the
activities conducted during the pre- and
post-service times of the procedure code
and the E/M visit overlap and, therefore,
should not be counted twice in
developing the procedure’s work value.
As described earlier in section II.A. of
this proposed notice, to account for this
overlap, we reduced the pre-service
evaluation and post-service time by one-
third. We believe that 5 minutes pre-
service evaluation time and 3 minutes
post-service time accurately reflect the
time required to conduct the work
associated with this service as described
by the CPT code-associated specialties
to the AMA RUC.

In order to determine the appropriate
work RVU for this service given the time
changes, we calculated the value of the
extracted time and subtracted it from
the AMA RUC-recommended work
RVU. For CPT code 29126, we removed
a total of 4 minutes from the AMA RUC-
recommended pre- and post-service
time, which amounts to the removal of
0.09 of a work RVU. Therefore, we are
proposing an alternative work RVU of

0.68 with refinement in time for CPT
code 29126 for CY 2012. A complete list
of CMS time refinements can be found
in Table 6.

For CPT code 29515 (Application of
short leg splint (calf to foot)), the AMA
RUC reviewed the survey results and
determined that these data support
maintaining the current work RVU of
0.73 for this service. The AMA RUC
recommended a work RVU of 0.73 for
CPT code 29515. In its recommendation
to us, the AMA RUC noted that there is
typically an E/M service furnished on
the same day as this service.

We agree with the AMA RUC-
recommended work RVU of 0.73 for
CPT code 29515, with a refinement to
time. Recent Medicare PFS claims data
affirm that this service is typically
performed on the same day as an E/M
visit. We believe some of the activities
conducted during the pre- and post-
service times of the procedure code and
the E/M visit overlap and, therefore,
should not be counted twice in
developing the procedure’s work value.
As described earlier in section II.A. of
this proposed notice, to account for this
overlap, we reduced the pre-service
evaluation and post-service time by one-
third. We believe that 5 minutes pre-
service evaluation time and 3 minutes
post-service time accurately reflect the
time required to conduct the work
associated with this service as described
by the CPT code-associated specialties
to the AMA RUC. Despite this reduction
in time, after clinical review we believe
that the AMA RUC-recommended work
RVU of 0.73 accurately reflects the work
associated with this service and
maintains appropriate relativity with
similar services. Therefore, we are
proposing a work RVU of 0.73 for CY
2012, with a refinement to the time.

12. Cardiothoracic Surgery
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CPT CY2011 | AMARUC CMs s CMS
Code Short Descriptor Work Recommended | Recommended RVU Refinements
RVU Work RVU Work RVU Decision to Time
32851 | Lung transplant, single 41.61 63.00 59.64 | Disagree
32852 | Lung transplant with bypass 45.48 74.37 65.50 | Disagree
32853 | Lung transplant, double 50.78 90.00 84.48 | Disagree
32854 | Lung transplant with bypass 54.74 95.00 90.00 | Disagree
33030 | Partial removal of heart sac 22.39 39.50 36.00 | Disagree
33031 | Partial removal of heart sac 25.38 45.00 45.00 | Agree
33120 | Removal of heart lesion 27.45 42.88 38.45 | Disagree
33315 | Exploratory heart surgery 26.17 35.00 35.00 | Agree
33411 | Replacement of aortic valve 62.07 62.07 62.07 | Agree
33412 | Replacement of aortic valve 43.94 60.00 59.00 | Disagree
33468 | Revision of tricuspid valve 32.94 50.00 45.13 | Disagree
33645 | Revision of heart veins 28.10 33.00 31.30 | Disagree
33647 | Repair heart septum defects 29.53 35.00 33.00 | Disagree
33692 | Repair of heart defects 31.54 38.75 36.15 | Disagree
33710 | Repair of heart defects 30.41 43.00 37.50 | Disagree
33875 | Thoracic aortic graft 35.78 56.83 50.72 | Disagree
33910 | Remove lung artery emboli 29.71 52.33 48.21 | Disagree
33916 | Surgery of great vessel 28.42 78.00 78.00 | Agree
33935 | Transplantation, heart/lung 62.01 100.00 91.78 | Disagree
33975 | Implant ventricular device 20.97 25.00 25.00 | Agree
33976 | Implant ventricular device 22.97 30.75 30.75 | Agree
33977 | Remove ventricular device 20.28 20.86 20.86 | Agree
33978 | Remove ventricular device 22.72 25.00 25.00 | Agree
33979 | Insert intracorporeal device 45.93 37.50 37.50 | Agree
33980 | Remove intracorporeal device 65.20 40.00 33.50 | Disagree
33981 | Replace vad pump ext 0.00 16.11 16.11 | Agree
33982 | Replace vad intra w/o bp 0.00 37.86 37.86 | Agree
33983 | Replace vad intra w/bp 0.00 44.54 44.54 | Agree
36200 | Place catheter in aorta 3.02 3.02 3.02 | Agree
36246 | Place catheter in artery 5.27 5.27 527 | Agree
36247 | Place catheter in artery 6.29 7.00 6.29 | Disagree
36470 | Injection therapy of vein 1.10 1.10 1.10 | Agree
36471 | Injection therapy of veins 1.65 1.65 1.65 | Agree
36821 | Av fusion direct any site 12.11 12.11 12.11 | Agree
36825 | Artery-vein autograft 15.13 15.13 14.17 | Disagree X

In the Fourth Five-Year Review, we
identified CPT code 33411
(Replacement, aortic valve; with aortic
annulus enlargement, noncoronary
sinus) as potentially misvalued through
the Site-of-Service Anomaly screen. We
included a number of services that were
also identified by the Society of
Thoracic Surgeons (STS) in their public
comments regarding candidate services
for the Fourth Five-Year Review,
including ventricular assist device
(VAD) removal codes, VAD insertion
and replacement codes, lung transplant
codes, pulmonary artery embolectomy

codes, descending thoracic aorta repair
codes, congenital cardiac codes and
general thoracic surgery CPT code
43415 (Suture of esophageal wound or
injury; transthoracic or transabdominal
approach). In its review of these
cardiothoracic surgery codes, the AMA
RUC recommended increasing the work
RVUs for most of the codes (often
substantially), while recommending that
many of the service times be reduced.
We also note that many of these codes
have had the same work value since
1993, potentially historically supporting
the longstanding appropriateness of the

value from the perspective of interested
specialties. While we discuss the
proposed values for each revised code
below, we note that for most of the
codes in this family (but not all) we
agreed with the AMA RUC that the work
RVU should be increased, but believe
that the survey 25th percentile work
RVU reflected a clinically more
appropriate increase than the work RVU
recommended by the AMA RUC.
Additionally, the AMA RUC
recommended global period changes for
several codes in the category of
cardiothoracic surgery. For CY 2012, we
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agree with the AMA RUC-recommended
global period changes and work RVUs
and are proposing the following: For
CPT code 33977 (Removal of ventricular
assist device; extracorporeal, single
ventricle), a proposed work RVU of
20.86 and global period change from
090 to XXX (a global period of XXX
means the concept does not apply); for
CPT code 33978 (Removal of ventricular
assist device; extracorporeal,
biventricular), a proposed work RVU of
25 and global period change from 090 to
XXX; for CPT code 36200 (Introduction
of catheter, aorta), a proposed work RVU
of 3.02 and global period change from
XXX to 000; for CPT code 36246
(Selective catheter placement, arterial
system; initial second order abdominal,
pelvic, or lower extremity artery branch,
within a vascular family), a proposed
work RVU of 5.27 and a global period
change from XXX to 000; and for CPT
code 36821 (Arteriovenous anastomosis,
open; direct, any site (eg, cimino type)
(separate procedure)), a proposed work
RVU of 12.11 and a global period
change from XXX to 000.

For CPT code 32851 (Lung transplant,
single; without cardiopulmonary
bypass), the AMA RUC reviewed the
survey responses and determined that
the survey 25th percentile work RVU of
63.00 appropriately accounts for the
physician work required to perform this
service.

We disagree with the AMA RUC-
recommended work RVU for CPT code
32851 and believe that a work RVU of
59.64 is more appropriate for this
service. Comparing CPT code 33255
(Operative tissue ablation and
reconstruction of atria, extensive (eg,
maze procedure); without
cardiopulmonary bypass) (work RVU =
29.04) with CPT code 33256 (Operative
tissue ablation and reconstruction of
atria, extensive (e.g., maze procedure);
with cardiopulmonary bypass) (work
RVU = 34.90), there is a difference in
work RVU of 5.86. This difference in
work RVUs reflects the additional time
and physician work performed while
the patient is on cardiopulmonary
bypass. We believe that this is the
appropriate interval in physician work
distinguishing CPT code 32852 (Lung
transplant, single; with
cardiopulmonary bypass), from CPT
code 32851 (Lung transplant, single;
without cardiopulmonary bypass). As
we are proposing a work RVU of 65.05
for CPT code 32852 (see below), we
believe a work RVU of 59.64 accurately
reflects the work associated with CPT
code 32851 and maintains appropriate
relativity among similar services.
Therefore, we are proposing an

alternative work RVU of 59.64 for CPT
code 32851 for CY 2012.

For CPT code 32852 (Lung transplant,
single; with cardiopulmonary bypass),
the AMA RUC reviewed the survey
responses and determined that the
survey 25th percentile work RVU was
too low and the median work RVU was
too high. Therefore, the AMA RUC
recommended a work RVU of 74.37 for
CPT code 32582.

We disagree with the AMA RUC-
recommended work RVU for CPT code
32582 and believe that the survey 25th
percentile value of a work RVU of 65.50
is more appropriate for this service.
Therefore, we are proposing an
alternative work RVU of 65.50 for CPT
code 32582 for CY 2012.

For CPT code 32853 (Lung transplant,
double (bilateral sequential or en bloc);
without cardiopulmonary bypass), the
AMA RUC reviewed the survey
responses and determined that the
survey median work RVU of 90.00
appropriately accounts for the physician
work required to perform this service.

We disagree with the AMA RUC-
recommended work RVU for CPT code
32853 and believe that the survey 25th
percentile value of 84.48 is more
appropriate for this service as a
reflection of the time and intensity of
the service in relation to other major
surgical procedures. Therefore, we are
proposing an alternative work RVU of
84.48 for CPT code 32853 for CY 2012.

For CPT code 32854 (Lung transplant,
double (bilateral sequential or en bloc);
with cardiopulmonary bypass), the
AMA RUC reviewed the survey
responses and determined that the
survey median work RVU of 95.00
appropriately accounts for the physician
work required to perform this service.

We disagree with the AMA RUC-
recommended work RVU for CPT code
32854 and believe that the survey 25th
percentile value of 90.00 is more
appropriate for this service. A work
RVU of 90.00 maintains the relativity
between CPT code 32851 (Lung
transplant, single; without
cardiopulmonary bypass) and CPT code
32854, which describes a double lung
transplant. We believe this work RVU
reflects the increased intensity in total
service for CPT code 32584 when
compared to CPT code 32851.
Therefore, we are proposing an
alternative work RVU of 90.00 for CPT
code 32854 for CY 2012.

For CPT code 33030 (Pericardiectomy,
subtotal or complete; without
cardiopulmonary bypass), the AMA
RUC reviewed the survey responses and
determined that the survey median
work RVU of 39.50 for CPT code 33030

appropriately accounts for the work
required to perform this service.

We disagree with the AMA RUC-
recommended work RVU for CPT code
33030 and believe that the survey 25th
percentile value of 36.00 is more
appropriate for this service. Therefore,
we are proposing an alternative work
RVU of 36.00 for CPT code 33030 for CY
2012.

For CPT code 33120 (Excision of
intracardiac tumor, resection with
cardiopulmonary bypass), the AMA
RUC reviewed the survey responses and
determined that the 25th percentile
work RVU for CPT code 33120
appropriately accounts for the work
required to perform this service. The
AMA RUC recommended a work RVU
of 42.88 for CPT code 33120.

We disagree with the AMA RUC-
recommended work RVU for CPT code
33120 and believe that a work RVU of
38.45 is more appropriate for this
service. We compared CPT code 33120
with CPT code 33677 (Closure of
multiple ventricular septal defects; with
removal of pulmonary artery band, with
or without gusset) (work RVU = 38.45)
and found the codes to be the similar in
complexity and intensity. We believe
that a work RVU of 38.45 accurately
reflects the work associated with CPT
code 33677 and properly maintains the
relativity of similar service. Therefore,
we are proposing an alternative work
RVU of 38.45 for CPT code 33120 for CY
2012.

For CPT code 33412 (Replacement,
aortic valve; with transventricular aortic
annulus enlargement (Konno
procedure)), the AMA RUC reviewed
the survey responses and determined
that the survey median work RVU for
CPT code 33412 appropriately accounts
for the work required to perform this
service. The AMA RUC recommended a
work RVU of 60.00 for CPT code 33412.

We disagree with the AMA RUC-
recommended work RVU for CPT code
33412 and believe that the survey 25th
percentile value of 59.00 is more
appropriate for this service. Therefore,
we are proposing an alternative work
RVU of 59.00 for CPT code 33412 for CY
2012.

For CPT code 33468 (Tricuspid valve
repositioning and plication for Ebstein
anomaly), the AMA RUC reviewed the
survey responses and determined that
the survey median work RVU for CPT
code 33468 appropriately accounts for
the work required to perform this
service. The AMA RUC recommended a
work RVU of 50.00 for CPT code 33468.

We disagree with the AMA RUC-
recommended work RVU for CPT code
33468 and believe that the survey 25th
percentile value of 45.13 is more
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appropriate for this service. Therefore,
we are proposing an alternative work
RVU of 45.13 for CPT code 33468 for CY
2012.

For CPT code 33645 (Direct or patch
closure, sinus venosus, with or without
anomalous pulmonary venous
drainage), the AMA RUC reviewed
survey responses and determined that
the survey median work RVU for CPT
code 33645 appropriately accounts for
the work required to perform this
service. The AMA RUC recommended a
work RVU of 33.00 for CPT code 33645.

We disagree with the AMA RUC-
recommended work RVU for CPT code
33645 and believe that the survey 25th
percentile value of 31.30 appropriately
captures the total work for the service.
Therefore, we are proposing an
alternative work RVU of 31.30 for CPT
code 33645 for CY 2012.

For CPT code 33647 (Repair of atrial
septal defect and ventricular septal
defect, with direct or patch closure), the
AMA RUC reviewed survey responses
and determined that the survey median
work RVU for CPT code 33467
appropriately accounts for the work
required to perform this service. The
AMA RUC recommended a work RVU
of 35.00 for CPT code 33647.

We disagree with the AMA RUC-
recommended work RVU for CPT code
33647 and believe that the survey 25th
percentile value of 33.00 is more
appropriate for this service. Therefore,
we are proposing an alternative work
RVU of 33.00 for CPT code 33647 for CY
2012.

For CPT code 33692 (Complete repair
tetralogy of Fallot without pulmonary
atresia), the AMA RUC reviewed survey
responses, determined that the survey
median work RVU for CPT code 33692
appropriately accounts for the work,
and recommended a median work RVU
of 38.75 for CPT code 33692.

We disagree with the AMA RUC-
recommended work RVU for CPT code
33692 and believe that the survey 25th
percentile value of 36.15 is more
appropriate for this service. Therefore,
we are proposing an alternative work
RVU of 36.15 for CPT code 33692 for CY
2012.

For CPT code 33710 (Repair sinus of
Valsalva fistula, with cardiopulmonary
bypass; with repair of ventricular septal
defect), the AMA RUC reviewed survey
response, determined that the survey
median work RVU for CPT code 33710
appropriately accounts for the work
required to perform this service, and
recommended a work RVU of 43.00 for
CPT code 33710.

We disagree with the AMA RUC-
recommended work RVU for CPT code
33710 and believe that the survey 25th

percentile value of 37.50 is more
appropriate for this service. We believe
the physician time and intensity for CPT
code 33710 reflects the appropriate
incremental adjustment when compared
to the reference service, CPT code
33405. Therefore, we are proposing an
alternative work RVU of 37.50 for CPT
code 33710 for CY 2012.

For CPT code 33875 (Descending
thoracic aorta graft, with or without
bypass), the AMA RUC reviewed survey
responses and determined that the 25th
percentile work RVU for code 33875
appropriately accounts for the work
required to perform this service. The
AMA RUC recommended a work RVU
of 56.83 for CPT code 33875.

We disagree with the AMA RUC-
recommended work RVU for CPT code
33875 and believe that a work RVU of
50.72 is more appropriate for this
service. We compared CPT code 33875
with CPT code 33465 (Replacement,
tricuspid valve, with cardiopulmonary
bypass) (work RVU = 50.72) and believe
that CPT code 33875 is similar to CPT
code 33465, with similar inpatient and
outpatient work. We believe this work
RVU corresponds better to the value of
the service than the survey 25th
percentile work RVU. Therefore, we are
proposing an alternative work RVU of
50.72 for CPT code 33875 for CY 2012.

For CPT code 33910 (Pulmonary
artery embolectomy; with
cardiopulmonary bypass), the AMA
RUC reviewed survey responses. After
reviewing the service, the AMA RUC
determined that it met the compelling
evidence guidelines. The AMA RUC
recommended a work RVU of 52.33 for
CPT code 33910.

We disagree with the AMA RUC-
recommended work RVU for CPT code
33910 and believe that a work RVU of
48.21 is more appropriate for this
service. We compared CPT code 33910
with CPT code 33542 (Myocardial
resection (eg, ventricular
aneurysmectomy)) (work RVU = 48.21),
and we recognize that CPT code 33542
is not an emergency service.
Nevertheless, this procedure requires
cardiopulmonary bypass and has
physician time and visits that are
similar to CPT code 33910 and that are
consistently necessary for the care
required for the patient. We believe that
a work RVU of 48.21 accurately reflects
the work associated with CPT code
33910 and properly maintains the
relativity for a similar service.
Therefore, we are proposing an
alternative work RVU of 48.21 for CPT
code 33910 for CY 2012.

For CPT code 33935 (Heart-lung
transplant with recipient cardiectomy-
pneumonectomy), the AMA RUC

reviewed survey responses, determined
that the survey median work RVU
appropriately accounts for the physician
work required to perform this service,
and recommended a work RVU of
100.00 for CPT code 33935.

We disagree with the AMA RUC-
recommended work RVU for CPT code
33935 and believe that the survey 25th
percentile value of 91.78 is more
appropriate for this service. We believe
this service is more intense and
complex than CPT code 33945 and that
the survey 25th percentile work RVU
accurately reflects the increased
intensity and complexity when
compared to the reference CPT code
33945. Therefore, we are proposing an
alternative work RVU of 91.78 for CPT
code 33935 for CY 2012.

For CPT code 33980 (Removal of
ventricular assist device, implantable
intracorporeal, single ventricle), the
AMA RUC reviewed the survey results
and recommended the survey median
work RVU of 40.00. Additionally the
AMA RUC recommended a global
period change from 090 to XXX. We
agree with the AMA RUC-recommended
global period change from 90 to XXX.
However, we disagree with the AMA
RUC-recommended work RVU for CPT
code 33980 and are proposing for CY
2012 an alternative work RVU of 33.50,
which is the survey 25th percentile
work RVU. We believe the work RVU of
33.50 is more appropriate, given the
significant reduction in physician times
and decrease in the number and level of
post-operative visits that the AMA RUC
included in the value of CPT code
33980.

For CPT code 36247 (Selective
catheter placement, arterial system;
initial third order or more selective
abdominal, pelvic, or lower extremity
artery branch, within a vascular family),
the AMA RUC considered the survey
results and recommended the survey
median work RVU of 7.00 for this
service. Additionally, the AMA RUC
recommended a global period change
from 090 to XXX. We agree with the
AMA RUG-recommended global period
change from 90 to XXX. However, we
disagree with the AMA RUC-
recommended work RVU of 7.00 for
CPT code 36247. We believe
maintaining the current work RVU is
more appropriate given the change to
the global period. Accordingly we are
proposing a work RVU of 6.29 for CPT
code 36247 for CY 2012.

For CPT code 36825 (Creation of
arteriovenous fistula by other than
direct arteriovenous anastomosis
(separate procedure); autogenous graft),
the AMA RUC considered the survey
data and ultimately recommended that
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the current work RVU of this service,
15.13, be maintained.

We disagree with the AMA RUC-
recommended work RVU of 15.13 for
CPT code 36825. As indicated by the
most recent Medicare PFS claims data,
CPT code 28122 is a code with a Site-

of-Service anomaly. Therefore, in
accordance with the policy discussed in
section ILA. of this proposed notice, we
removed the subsequent observation
care service, reduced the discharge day
management service to one-half, and
adjusted times. As a result, we are

proposing an alternative work RVU of
14.17 with refinements to the time for
CPT code 36825 for CY 2012. A
complete list of CMS time refinements
can be found in Table 6.

13. Vascular Surgery

CPT CY 2011 AMA RUC CMS g}(\:{i CMS

Code Short Descriptor Work Recommended | Recommended RVU Refinements
RVU Work RVU Work RVU - to Time

Decision

35188 | Repair blood vessel lesion 15.16 18.50 18.00 | Disagree

35612 | Artery bypass graft 16.82 22.00 20.35 | Disagree

35800 | Explore neck vessels 8.07 13.89 12.00 | Disagree

35840 | Explore abdominal vessels 10.96 21.19 20.75 | Disagree

35860 | Explore limb vessels 6.80 16.89 15.25 | Disagree

36600 | Withdrawal of arterial blood 0.32 0.32 0.32 | Agree X

36819 | Av fuse, uppr arm, basilic 14.47 14.47 13.29 | Disagree X

37140 | Revision of circulation 25.23 40.00 40.00 | Agree

37145 | Revision of circulation 26.24 37.00 37.00 | Agree

37160 | Revision of circulation 23.24 38.00 38.00 | Agree

37180 | Revision of circulation 26.24 36.50 36.50 | Agree

37181 | Splice spleen/kidney veins 28.37 40.00 40.00 | Agree

In the Fourth Five-Year Review, we
identified CPT code 36819 as
potentially misvalued through the Site-
of-Service Anomaly screen, and we
identified CPT code 36600 as
potentially misvalued through the
Harvard-Valued—Ugtilization > 30,000
screen. The Society for Vascular Surgery
submitted additional CPT codes to be
included in the Fourth Five-Year
Review, including CPT codes 35188,
35612, 35800, 35840, 35860, 37140,
37145, 37160, 37180, and 38181.

The AMA RUC noted that it believed
there is compelling evidence to change
the work values for CPT codes 35188,
35612, 35800, 35840, and 35860, since
vascular surgery is one of the
predominant providers of these services
and had not participated in the original
Harvard studies. In addition, the AMA
RUC believes errors occurred in
extrapolation of visits during the
Harvard study, and apparent rank order
anomalies may emerge when comparing
these services to other vascular
procedures.

For CPT code 35188 (Repair, acquired
or traumatic arteriovenous fistula; head
and neck), the AMA RUC reviewed the
survey results from 25 (out of a sample
size of 400) physicians and
recommended the survey median work
RVU of 18.50 for CPT code 35188.

We disagree with the AMA RUC-
recommended work RVU for CPT code
35188 and are proposing for CY 2012 an

alternative work RVU of 18.00, which is
the survey 25th percentile work RVU.
We believe the work RVU of 18.00 is
more appropriate, given the decrease in
the number and level of post-operative
visits that the AMA RUC included in
the value of CPT code 35188.

For CPT code 35612 (Bypass graft,
with other than vein; subclavian-
subclavian), the AMA RUC reviewed the
survey results from 25 (out of a sample
size of 400) physicians and
recommended a work RVU of 22.00 for
CPT code 35612.

We disagree with the AMA RUC-
recommended work RVU for CPT code
35612 and are proposing for CY 2012 an
alternative work RVU of 20.35, which is
the survey 25th percentile work RVU.
We believe the work RVU of 20.35 is
more appropriate, given the decrease in
the number and level of post-operative
visits that the AMA RUC included in
the value of CPT code 35612.

For CPT code 35800 (Exploration for
postoperative hemorrhage, thrombosis
or infection; neck), the AMA RUC
reviewed the survey results from 34 (out
of a sample size of 400) physicians.
Using magnitude estimation, the AMA
RUC recommended that an appropriate
work RVU for CPT code 35800 would be
between the survey 25th percentile
(12.00 RVU) and median (15.00 RVU)
work value. Accordingly, the AMA RUC
recommended a work RVU of 13.89 for
CPT code 35800.

We disagree with the AMA RUC-
recommended work RVU for CPT code
35800 and are proposing for CY 2012 an
alternative work RVU of 12.00, which is
the survey 25th percentile work RVU.
We believe the work RVU of 12.00 is
more appropriate, given that two of the
key reference codes to which this
service has been compared have
identical intra-service time (60
minutes), but significantly lower work
RVUs.

For CPT code 35840 (Exploration for
postoperative hemorrhage, thrombosis
or infection; abdomen), the AMA RUC
reviewed the survey results from 34 (out
of a sample size of 400) physicians.
Using magnitude estimation, the AMA
RUC recommended that an appropriate
work RVU for CPT code 35840 would be
between the survey 25th percentile
(19.25 RVU) and median (22.30 RVU)
work value. Accordingly, the AMA RUC
recommended a work RVU of 21.19 for
CPT code 35840.

We disagree with the AMA RUC-
recommended work RVU for CPT code
35840 and are proposing for CY 2012 an
alternative work RVU of 20.75, which is
between the survey 25th percentile and
median work RVU. We believe the work
RVU of 20.75 is more appropriate given
the two reference codes to which this
service has been compared.

For CPT code 35860 (Exploration for
postoperative hemorrhage, thrombosis
or infection; extremity), the AMA RUC
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reviewed the survey results from 34 (out
of a sample size of 400) physicians.
Using magnitude estimation, the AMA
RUC recommended that an appropriate
work RVU for CPT code 35860 would be
between the survey 25th percentile
(15.25 RVUs) and median work value
(18.00 RVUs). Accordingly, the AMA
RUC recommended a work RVU of
16.89 for CPT code 35860.

We disagree with the AMA RUC-
recommended work RVU for CPT code
35860 and are proposing for CY 2012 an
alternative work RVU of 15.25, which is
the survey 25th percentile work RVU.
We believe this work RVU maintains
appropriate relativity within the family
of related services for the exploration of
postoperative hemorrhage.

For CPT code 36600 (Arterial
puncture, withdrawal of blood for
diagnosis), the AMA RUC reviewed the
survey results from 38 (out of a sample
size of 100) physicians and, based on
comparisons to reference codes,
recommended a work RVU of 0.32 for
CPT code 36600.

We agree with the AMA RUC’s
recommended work RVU and are
proposing a work RVU of 0.32 for CPT
code 36600 for CY 2012. In addition to
the work RVU adjustment for CPT code
36600, we are refining the time
associated with this code. Recent
Medicare PFS claims data show that this

service typically is performed on the
same day as an E/M visit. We believe
some of the activities conducted during
the pre- and post-service times of the
procedure code and the E/M visit
overlap and, therefore, should not be
counted twice in developing the
procedure’s work value. As described in
section IL.A. of this proposed notice, to
account for this overlap, we reduced the
pre-service evaluation and post-service
time by one-third. We believe that 3
minutes pre-service evaluation time and
3 minutes post-service time accurately
reflect the time required to conduct the
work associated with this service. A
complete list of CMS time refinements
can be found in Table 6.

For CPT code 36819 (Arteriovenous
anastomosis, open; by upper arm basilic
vein transposition), which was
identified as a code with a Site-of-
Service anomaly, the AMA RUC
reviewed the survey results from 31 (out
of a sample size of 400) physicians. The
AMA RUC indicated that it believes this
service should be categorized as one
being typically performed in an
inpatient hospital setting and
recommended maintaining the current
work RVU of 14.47.

We disagree with the AMA RUC-
recommended work RVU for CPT code
36819. The AMA RUC indicated in its
summary of recommendations that the

survey data show 97 percent (30 out of
31) of survey respondents stated they
perform the procedure “in the hospital.”
Of those respondents who stated that
they typically perform the procedure in
the hospital, 33 percent (10 out of 30)
stated that the patient is “discharged the
same day,” 53 percent (16 out of 30)
stated the patient is “kept overnight (less
than 24 hours),” and 13 percent

(4 out of 30) stated the patient is
“admitted (more than 24 hours).” These
responses make no distinction between
the patient’s status as an inpatient or
outpatient of the hospital for stays of
longer than 24 hours. As we discussed
in section ILA. of this proposed notice,
for codes with Site-of-Service
anomalies, our policy is to remove any
post-procedure inpatient visits
remaining in the values for these codes
and adjust physician times accordingly.
It is also our policy for codes with Site-
of-Service anomalies to consistently
include the value of half of a discharge
day management service and adjust
physician times accordingly. We are
thus proposing an alternative work RVU
for CY 2012 of 13.29 with refinements
in time for CPT code 36819. A complete
list of CMS time refinements can be
found in Table 6.

14. Excise Parotid Gland/Lesion

CPT . CY 2011 AMA RUC CMS ‘()\j,l:;{i CMS
Code Short Descriptor Work Recommended | Recommended RVU Refinements
RVU Work RVU Work RVU . to Time
Decision
42415 | Excise parotid gland/lesion 18.12 18.12 17.16 | Disagree X
42420 | Excise parotid gland/lesion 21.00 21.00 19.53 | Disagree X

In the Fourth Five-Year Review, we
identified CPT codes 42415 and 42420
as Site-of-Service anomaly codes.

For CPT code 42415 (Excision of
parotid tumor or parotid gland; lateral
lobe, with dissection and preservation
of facial nerve), the AMA RUC reviewed
the survey data and, based on
magnitude estimation, the AMA RUC
recommended that the current work
RVU of this service, 18.12, be
maintained.

We disagree with the AMA RUC-
recommended work RVU of 18.12 for
CPT code 42415. As indicated by the
most recent Medicare PFS claims data,
CPT code 42415 is a code with a Site-
of-Service anomaly. Therefore, in
accordance with the policy discussed in

section II.A. of this proposed notice, we
removed the subsequent observation
care service, reduced the discharge day
management service to one-half, and
adjusted times. As a result, we are
proposing an alternative work RVU of
17.16 with refinements to the time for
CPT code 42415 for CY 2012. A
complete list of CMS time refinements
can be found in Table 6.

For CPT code 42420 (Excision of
parotid tumor or parotid gland; total,
with dissection and preservation of
facial nerve), the AMA RUC reviewed
survey results and, based on magnitude
estimation, the AMA RUC
recommended that the current work
RVU of this service, 21.00, be
maintained.

We disagree with the AMA RUC-
recommended work RVU of 21.00 for
CPT code 42420. As indicated by the
most recent Medicare PFS claims data,
CPT code 42420 is a code with a Site-
of-Service anomaly. Therefore, in
accordance with the policy discussed in
section II.A. of this proposed notice, we
removed the subsequent observation
care service, reduced the discharge day
management service to one-half, and
adjusted times. As a result, we are
proposing an alternative work RVU of
19.53 with refinements to the time for
CPT code 42420 for CY 2012. A
complete list of CMS time refinements
can be found in Table 6.

15. Endoscopic
Cholangiopancreatography
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AMA RUC CMS CMS
(C:(l;;re Short Descriptor WCo ‘r(kzloll\}U Recommended | Recommended ‘l:]{)/ﬁ( Refinements
Work RVU Work RVU - to Time
Decision
43262 | Endo cholangiopancreatograph 7.38 7.38 7.38 Agree X

In the Fourth Five-Year Review, we
identified CPT code 43262 as
potentially misvalued through the
Harvard Valued—Ugtilization > 30,000
screen.

For CPT code 43262 (Endoscopic
retrograde cholangiopancreatography
(ERCP); with sphincterotomy/
papillotomy), the AMA RUC reviewed
the service and believes that the

specialty did not provide compelling
evidence to change the current value of
the service. Therefore, the AMA RUC
recommended maintaining the current
work RVU of 7.38 for CPT code 43262.
We are proposing to maintain the
current work RVU of 7.38 and the
current physician time for CPT code
43262 for CY 2012. However, we are
requesting that the AMA RUC undertake

a comprehensive review of the entire
family of ERCP codes, including the
base CPT code 43260, and provide CMS
with work RVU recommendations. We
note that based on a preliminary review
of the intra-service times for these
codes, we are concerned the codes in
this family are potentially misvalued.

16. Sigmoidoscopy

CPT CY 2011 AMA RUC CMS \({}eri CMS
Code Short Descriptor Work Recommended Recommended RVU Refinements
RVU Work RVU Work RVU .. to Time
Decision
45331 | Sigmoidoscopy and biopsy 1.15 1.15 1.15 Agree X

In the Fourth Five-Year Review, CMS
identified CPT code 45331 as
potentially misvalued through the
Harvard-Valued—Utilization > 30,000
screen.

For CPT code 45331 (Sigmoidoscopy,
flexible; with biopsy, single or
multiple), the AMA RUC reviewed the
survey results and determined that the
survey data support the current value of
this service. Taking into consideration
the 75th percentile of the survey results,

the AMA RUC recommended a pre-
service time of 15 minutes, intra-service
time of 15 minutes, and post-service
time of 10 minutes. Accordingly, the
AMA RUC recommended a work RVU
of 1.15 for CPT code 45331.

We agree with the AMA RUC’s
recommended work RVU and are
proposing a work RVU of 1.15 for CPT
code 45331 for CY 2012. However,
while the AMA RUC recommended pre-
service times based on the 75th

percentile of the survey results, we
believe it is more appropriate to accept
the median survey physician times.
Accordingly, we are refining the times
to the following: 5 minutes for pre-
evaluation; 5 minutes for pre-service
other, 5 minutes for pre- dress, scrub,
and wait; 10 minutes intra-service; and
10 minutes immediate post-service. A
complete list of CMS time refinements
can be found in Table 6.

17. Laparoscopic Cholecystectomy

CY 2011 AMA RUC CMS ‘%ﬁi CMS
CPT Code Short Descriptor Work Recommended | Recommended RVU Refinements
RVU Work RVU Work RVU - to Time
Decision
47563 | Laparo cholecystectomy/graph 12.11 12.11 11.47 | Disagree X
47564 | Laparo cholecystectomy/explr 14.24 20.00 18.00 | Disagree

In the Fourth Five-Year Review, CMS
identified CPT code 47563 as
potentially misvalued through the
Harvard Valued—Utilization > 30,000
screen and Site-of-Service Anomaly
screen. The AMA RUC reviewed CPT
codes 47564 and 47563.

For CPT code 47563 (Laparoscopy,
surgical; cholecystectomy with
cholangiography), the AMA RUC
reviewed the survey results and
recommended that this service be
valued as a service performed
predominately in the facility setting, as
the survey data indicated that a majority
of patients have an overnight stay.
Because some respondents stated that
the typical patient would be kept at
overnight in the hospital, the AMA RUC

recommended a full day discharge
management service be included in the
value of the service. The AMA RUC
recommended maintaining the current
work RVU of 12.11 for CPT code 47563.
We disagree with the AMA RUC-
recommended work RVU for CPT code
47563. While the survey data show 95
percent (57 out of 60) of survey
respondents stated they perform the
procedure “in the hospital,” of those
respondents who stated that they
typically perform the procedure in the
hospital, 30 percent (17 out of 57) stated
that the patient is “discharged the same
day,” 46 percent (26 out of 57) stated the
patient is “kept overnight (less than 24
hours),” and 25 percent (14 out of 57)
stated the patient is “admitted (more

than 24 hours).” These responses make
no distinction between the patient’s
status as an inpatient or outpatient of
the hospital for stays of longer than 24
hours. As we discussed in section ILA.
of this proposed notice, for codes with
Site-of-Service anomalies, our policy is
to remove any post-procedure inpatient
visits remaining in the values for these
codes and adjust physician times
accordingly. It is also our policy for
codes with Site-of-Service anomalies to
consistently include the value of half of
a discharge day management service,
adjusting physician times accordingly.
We are thus proposing an alternative
work RVU of 11.47 with refinements in
time for CPT code 47563 for CY 2012.
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A complete list of CMS time
refinements can be found in Table 6.

For CPT code 47564 (Laparoscopy,
surgical; cholecystectomy with
exploration of common duct), the AMA
RUC reviewed the survey results and
determined that the 25th survey
percentile was appropriate for this

service. Accordingly, the AMA RUC
recommended a work RVU of 20.00 for
CPT code 47564.

We disagree with the AMA RUC-
recommended work RVU for CPT code
47564 and are proposing for CY 2012 an
alternative work RVU of 18.00, which is
the survey low work RVU. We are

accepting the AMA RUC recommended
median survey times and believe the
work RVU of 18.00 for CPT code 35860
is more appropriate given the significant
reduction in recommended physician
times in comparison to the current
times.

18. Hernia Repair

CPT . CY 2011 AMA RUC CMS ‘(,3:){?( CMS
Code Short Descriptor Work | Recommended | Recommended RVU Reﬁnefnents
RVU Work RVU Work RVU - to Time
Decision
49507 | Prp i/hern init block >5 yr 10.05 10.05 9.09 | Disagree X
49521 | Rerepair ing hernia, blocked 12.44 12.44 11.48 | Disagree
49587 | Rpr umbil hern, block > 5 yr 8.04 8.04 7.08 | Disagree

In 2007, the AMA RUC’s Relativity
Assessment Workgroup identified CPT
codes 49507, 49521 and 49587 as
potentially misvalued through the Site-
of-Service Anomaly screen. The
American College of Surgeons (ACS)
surveyed these codes, and the AMA
RUC issued recommended work values
for these codes to CMS for CY 2010. In
the CY 2011 PFS final rule with
comment period (75 FR 73221), we
reiterated that in the CY 2010 PFS final
rule with comment period (74 FR 61776
through 61778) we indicated that
although we would accept the AMA
RUC valuations for these Site-of-Service
anomaly codes on an interim basis
through CY 2010, we had ongoing
concerns about the methodology used
by the AMA RUC to review these
services. We requested that the AMA
RUC reexamine the Site-of-Service
anomaly codes and use the building
block methodology to revalue the
services (74 FR 62777 and 75 FR 73221).
CPT codes 49507, 49521, and 49587
were among those CY 2010 Site-of-
Service anomaly codes, and were
reviewed again by the AMA RUC as a
part of the Fourth Five-Year Review.

For CPT code 49507 (Repair initial
inguinal hernia, age 5 years or over;
incarcerated or strangulated), the AMA
RUC used magnitude estimation and
recommended a work RVU of 9.97 for
CPT code 49507 for CY 2010, which was
slightly higher than the survey 25th
percentile value. In CY 2010, while
CMS adopted the AMA RUC-
recommended work value on an interim
final basis and referred the service back
to the AMA RUC to be reexamined, the
work RVU for CPT code 49507 used
under the PFS was increased to 10.05
based on the redistribution of RVUs that
resulted from the CMS policy to no
longer recognize the CPT consultation

codes. Upon re-review for CY 2012 as
part of the Fourth Five-Year Review of
Work, the AMA RUC determined that
CPT code 49507 had been accurately
valued in its recommendation for CY
2010 with support from reference
services and specialty survey data, and
stated that it found no compelling
evidence to change the current
physician work value of this service.
The AMA RUC ultimately
recommended that the current work
RVU of 10.05 be maintained for CPT
code 49507 for CY 2012.

We disagree with the AMA RUC-
recommended work RVU of 10.05 for
CPT code 49507. The AMA RUC
indicated in its summary of
recommendations that the survey data
show Ninety-eight percent of survey
respondents stated they perform the
procedure “in the hospital.” Of those
respondents who stated that they
typically perform the procedure in the
hospital, 17 percent stated that the
patient is “discharged the same day,” 40
percent stated the patient is “kept
overnight (less than 24 hours),” and 43
percent stated the patient is “admitted
(more than 24 hours).” These responses
make no distinction between the
patient’s status as an inpatient or
outpatient of the hospital for stays of
longer than 24 hours. As indicated by
the most recent PFS claims data, CPT
code 49507 is a code with a Site-of-
Service anomaly. Therefore, in
accordance with the policy discussed in
section IL.A. of this proposed notice, we
removed the subsequent observation
care service, reduced the discharge day
management service to one-half, and
adjusted times. As a result, we are
proposing an alternative work RVU of
9.09 with refinements to the time for
CPT code 49507 for CY 2012. A

complete list of CMS time refinements
can be found in Table 6.

For CPT code 49521 (Repair recurrent
inguinal hernia, any age; incarcerated or
strangulated), the AMA RUC used
magnitude estimation and
recommended a work RVU of 12.36 for
CY 2010, which fell between the survey
25th percentile and median work value
estimates. In CY 2010, while CMS
adopted the AMA RUC-recommended
work value on an interim final basis and
referred the service back to the AMA
RUC to be reexamined, the work RVU
for CPT code 49521 used under the PFS
was increased to 12.44 based on the
redistribution of RVUs that resulted
from the CMS policy to no longer
recognize the CPT consultation codes.
Upon re-review for CY 2012, the AMA
RUC determined that CPT code 49521
was accurately valued in its
recommendation for CY 2010, with
support from reference services and
specialty survey data, and stated that it
found no compelling evidence to change
the current physician work value of this
service. The AMA RUC ultimately
recommended that the current work
RVU of 12.44 be maintained for CPT
code 49521 in CY 2012.

We disagree with the AMA RUC-
recommended work RVU of 12.44 for
CPT code 49521. The AMA RUC
indicated in its summary of
recommendations that the survey data
show 99 percent of survey respondents
stated they perform the procedure “in
the hospital.” Of those respondents who
stated that they typically perform the
procedure in the hospital, 18 percent
stated that the patient is “discharged the
same day,” 37 percent stated the patient
is “kept overnight (less than 24 hours),”
and 45 percent stated the patient is
“admitted (more than 24 hours).” These
responses make no distinction between
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the patient’s status as an inpatient or
outpatient of the hospital for stays of
longer than 24 hours. As indicated by
the most recent PFS claims data, CPT
code 49521 is a code with a Site-of-
Service anomaly. Therefore, in
accordance with the policy discussed in
section IL.A. of this proposed notice, we
removed the subsequent observation
care service, reduced the discharge day
management service to one-half, and
adjusted times. As a result, we are
proposing an alternative work RVU of
11.48 with refinements to the time for
CPT code 49521 for CY 2012. A
complete list of CMS time refinements
can be found in Table 6.

For CPT code 49587 (Repair umbilical
hernia, age 5 years or over; incarcerated
or strangulated), the AMA RUC used
magnitude estimation and
recommended a work RVU of 7.96 for
CY 2010, which was slightly below the
survey 25th percentile physician work
value estimate. Under the CY 2010 PFS,
the work RVU for CPT code 49587 was

increased to 8.04 based on the
redistribution of RVUs resulting from
the CMS policy to no longer recognize
the CPT consultation codes. Upon re-
review for CY 2012, the AMA RUC
determined that CPT code 49587 was
accurately valued in its CY 2010
recommendation, with support from
reference services and specialty survey
data, and stated that it found no
compelling evidence to change the
current physician work value of this
service. The AMA RUC ultimately
recommended that the current work
RVU of 8.04 be maintained for CPT code
49587 for CY 2012.

We disagree with the AMA RUC-
recommended work RVU of 8.04 for
CPT code 49587. The AMA RUC
indicated in its summary of
recommendations that the survey data
show 100 percent of survey respondents
stated they perform the procedure “in
the hospital.” Of those respondents who
stated that they typically perform the
procedure in the hospital, 30 percent

stated that the patient is “discharged the
same day,” 42 percent stated the patient
is “kept overnight (less than 24 hours),”
and 29 percent stated the patient is
“admitted (more than 24 hours).” These
responses make no distinction between
the patient’s status as an inpatient or
outpatient of the hospital for stays of
longer than 24 hours. As indicated by
the most recent PFS claims data, CPT
code 49587 is a code with a Site-of-
Service anomaly. Therefore, in
accordance with the policy discussed in
section IL.A. of this proposed notice, we
removed the subsequent observation
care service, reduced the discharge day
management service to one-half, and
adjusted times. As a result, we are
proposing an alternative work RVU of
7.08 with refinements to the time for
CPT code 49587 for CY 2012. A
complete list of CMS time refinements
can be found in Table 6.

19. Laparoscopic Hernia Repair

cpr . CY2011 | AMA RUC CMS s CMS
Code Short Descriptor Work | Recommended | Recommended RVU Refinements
RVU Work RVU Work RVU - to Time
Decision

49652 Lap vent/abd hernia repair 12.88 12.88 11.92 Disagree X
49653 | Lap vent/abd hern proc comp 16.21 16.21 14.94 Disagree X
49654 Lap inc hernia repair 15.03 15.03 13.76 Disagree X
49655 Lap inc hern repair comp 18.11 18.11 16.84 Disagree X

For CY 2009, the CPT Editorial Panel
created six new CPT codes to describe
the specific levels of work associated
with abdominal hernia repairs that are
performed frequently with laparoscopic
techniques. We accepted the AMA
RUC’s original work RVU
recommendation for these services for
CY 2009. However, we identified 4 of
these laparoscopic hernia repair CPT
codes, specifically CPT codes 49652,
49653, 49654 and 49655, as potentially
misvalued through the Site-of-Service
Anomaly screen, and requested that
they be reviewed by the AMA RUC for
Fourth Five-Year Review.

For CPT code 49652 (Laparoscopy,
surgical, repair, ventral, umbilical,
spigelian or epigastric hernia (includes
mesh insertion, when performed);
reducible), for CY 2009, the AMA RUC
used magnitude estimation and
recommended the survey 25th
percentile work RVU of 12.80 for CPT
code 49652 for CY 2009. CMS accepted
this recommendation. For CY 2010, the
work RVU for CPT code 49652 was
increased to 12.88 based on the
redistribution of RVUs resulting from

the CMS policy to no longer recognize
the CPT consultation codes. Upon re-
review for CY 2012, the AMA RUC
determined that CPT code 49652 was
accurately valued in its
recommendation for CY 2009, with
support from reference services and
specialty survey data, and stated that it
found no compelling evidence to change
the current physician work value of this
service. The AMA RUC ultimately
recommended that the current work
RVU of 12.88 be maintained for CPT
code 49652 for CY 2012.

We disagree with the AMA RUC-
recommended work RVU of 12.88 for
CPT code 49652. The AMA RUC
indicated in its summary of
recommendations that the survey data
show 100 percent of survey respondents
stated they perform the procedure “in
the hospital.” Of those respondents who
stated that they typically perform the
procedure in the hospital, 16 percent
stated that the patient is “discharged the
same day,” 60 percent stated the patient
is “kept overnight (less than 24 hours),”
and 24 percent stated the patient is
“admitted (more than 24 hours).” These

responses make no distinction between
the patient’s status as an inpatient or
outpatient of the hospital for stays of
longer than 24 hours. As indicated by
the most recent PFS claims data, CPT
code 49652 is a code with a Site-of-
Service anomaly. In its recommendation
to us, the AMA RUC asserted that
Medicare claims data for this service are
still new and may not reflect accurate
Medicare utilization for this procedure.
The most recent PFS claims data show
that outpatient utilization for this code
is well above the Site-of-Service
anomaly threshold of greater than 50
percent, and we will continue to
monitor the data to ensure that this CPT
code, and all CPT codes, are valued
appropriately for their site-of-service. In
accordance with the policy discussed in
section IL.A. of this proposed notice, we
removed the subsequent observation
care service, reduced the discharge day
management service to one-half, and
adjusted times. As a result, we are
proposing an alternative work RVU of
11.92 with refinements to the time for
CPT code 49652 for CY 2012. A
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complete list of CMS time refinements
can be found in Table 6.

For CPT code 49653 (Laparoscopy,
surgical, repair, ventral, umbilical,
spigelian or epigastric hernia (includes
mesh insertion, when performed);
incarcerated or strangulated), for CY
2009, the AMA RUC used magnitude
estimation and recommended the
survey 25th percentile work RVU of
16.10 for CPT code 49653 for CY 2009.
CMS accepted this recommendation.
For CY 2010, the work RVU for CPT
code 49653 was increased to 16.21
based on the redistribution of RVUs
resulting from the CMS policy to no
longer recognize the CPT consultation
codes. Upon re-review for CY 2012, the
AMA RUC determined that CPT code
49653 was accurately valued in its CY
2009 recommendation, with support
from reference services and specialty
survey data, and stated that it found no
compelling evidence to change the
current physician work value of this
service. The AMA RUC ultimately
recommended that the current work
RVU of 16.21 be maintained for CPT
code 49653 for CY 2012.

We disagree with the AMA RUC-
recommended work RVU of 16.21 for
CPT code 49653. The AMA RUC
indicated in its summary of
recommendations that the survey data
show 100 percent of survey respondents
stated they perform the procedure “in
the hospital.” Of those respondents who
stated that they typically perform the
procedure in the hospital, 9 percent
stated that the patient is “discharged the
same day,” 16 percent stated the patient
is “kept overnight (less than 24 hours),”
and 76 percent stated the patient is
“admitted (more than 24 hours).” These
responses make no distinction between
the patient’s status as an inpatient or
outpatient of the hospital for stays of
longer than 24 hours. As indicated by
the most recent PFS claims data, CPT
code 49653 is a code with a Site-of-
Service anomaly. In its recommendation
to us, the AMA RUC asserted that
Medicare claims data for this service are
still new and may not reflect accurate
Medicare utilization for this procedure.
The most recent PFS claims data show
that outpatient utilization for this code
is well above the Site-of-Service
anomaly threshold of greater than 50
percent, and we will continue to
monitor the data to ensure that this CPT
code, and all CPT codes, are valued
appropriately for their site-of-service. In
accordance with the policy discussed in
section IL.A. of this proposed notice, we
removed the subsequent observation
care service, reduced the discharge day
management service to one-half, and
adjusted times. As a result, we are

proposing an alternative work RVU of
14.94 with refinements to the time for
CPT code 49653 for CY 2012. A
complete list of CMS time refinements
can be found in Table 6.

For CPT code 49654 (Laparoscopy,
surgical, repair, incisional hernia
(includes mesh insertion, when
performed); reducible), for CY 2009 the
AMA RUC used magnitude estimation
and recommended the survey 25th
percentile work RVU of 14.95 for CPT
code 49654 for CY 2009. We accepted
this recommendation. For CY 2010, the
work RVU for CPT code 49654 was
increased to 15.03 based on the
redistribution of RVUs resulting from
the CMS policy to no longer recognize
the CPT consultation codes. Upon re-
review for CY 2012, the AMA RUC
determined that CPT code 49654 was
accurately valued in its CY 2009
recommendation, with support from
reference services and specialty survey
data, and stated that it found no
compelling evidence to change the
current physician work value of this
service. The AMA RUC ultimately
recommended that the current work
RVU of 15.03 be maintained for CPT
code 49654 for CY 2012.

We disagree with the AMA RUC-
recommended work RVU of 15.03 for
CPT code 49654. The AMA RUC
indicated in its summary of
recommendations that the survey data
show 100 percent of survey respondents
stated they perform the procedure “in
the hospital.” Of those respondents who
stated that they typically perform the
procedure in the hospital, 10 percent
stated that the patient is “discharged the
same day,” 33 percent stated the patient
is “kept overnight (less than 24 hours),”
and 56 percent stated the patient is
“admitted (more than 24 hours).” These
responses make no distinction between
the patient’s status as an inpatient or
outpatient of the hospital for stays of
longer than 24 hours. As indicated by
the most recent PFS claims data, CPT
code 49654 is a code with a Site-of-
Service anomaly. In its recommendation
to us, the AMA RUC asserted that
Medicare claims data for this service are
still new and may not reflect accurate
Medicare utilization for this procedure.
The most recent PFS claims data show
that outpatient utilization for this code
is well above the Site-of-Service
anomaly threshold of greater than 50
percent, and we will continue to
monitor the data to ensure that this CPT
code, and all CPT codes, are valued
appropriately for their site-of-service. In
accordance with the policy discussed in
section IL.A. of this proposed notice, we
removed the subsequent observation
care service, reduced the discharge day

management service to one-half, and
adjusted times. As a result, we are
proposing an alternative work RVU of
13.76 with refinements to the time for
CPT code 49654 for CY 2012. A
complete list of CMS time refinements
can be found in Table 6.

For CPT code 49655 (Laparoscopy,
surgical, repair, incisional hernia
(includes mesh insertion, when
performed); incarcerated or
strangulated), for CY 2009 the AMA
RUC crosswalked CPT code 49655 to
CPT code 43280 (Laparoscopy, surgical,
esophagogastric fundoplasty (e.g.,
Nissen, Toupet procedures)) (work RVU
= 18.10), and recommended a work RVU
of 18.00. We accepted this
recommendation. For CY 2010, the work
RVU for CPT code 49655 was increased
to 18.11 based on the redistribution of
RVUs resulting from the CMS policy to
no longer recognize the CPT
consultation codes. Upon re-review for
CY 2012, the AMA RUC decided that
CPT code 49655 was accurately valued
in its CY 2009 recommendation, with
support from reference services and
specialty survey data, and stated that it
found no compelling evidence to change
the current physician work value of this
service. The AMA RUC ultimately
recommended that the current work
RVU of 18.11 be maintained for CPT
code 49655 for CY 2012.

We disagree with the AMA RUC-
recommended work RVU of 18.11 for
CPT code 49655. The AMA RUC
indicated in its summary of
recommendations that the survey data
show 100 percent of survey respondents
stated they perform the procedure “in
the hospital.” Of those respondents who
stated that they typically perform the
procedure in the hospital, 5 percent
stated that the patient is “discharged the
same day,” 8 percent stated the patient
is “kept overnight (less than 24 hours),”
and 87 percent stated the patient is
“admitted (more than 24 hours).” These
responses make no distinction between
the patient’s status as an inpatient or
outpatient of the hospital for stays of
longer than 24 hours. As indicated by
the most recent PFS claims data, CPT
code 49655 is a code with a Site-of-
Service anomaly. In its recommendation
to us, the AMA RUC asserted that
Medicare claims data for this service are
still new and may not reflect accurate
Medicare utilization for this procedure.
The most recent PFS claims data show
that outpatient utilization for this code
is above the Site-of-Service anomaly
threshold of greater than 50 percent, and
we will continue to monitor the data to
ensure that this CPT code, and all CPT
codes, are valued appropriately for their
site-of-service. In accordance with the
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policy discussed in section II.A. of this
proposed notice, we removed the
subsequent observation care service,
reduced the discharge day management

service to one-half, and adjusted times.
As a result, we are proposing an
alternative work RVU of 16.84 with
refinements to the time for CPT code

49655 for CY 2012. A complete list of
CMS time refinements can be found in
Table 6.

20. Urologic Procedures

CPT . CY 2011 AMA RUC CMS \(?:Vl::'?( CMS

Code Short Descriptor Work Recommended | Recommended RVU Refinements
RVU Work RVU Work RVU M, to Time

Decision

51705 | Change of bladder tube 1.05 0.90 0.90 | Agree

51710 | Change of bladder tube 1.52 1.35 1.35| Agree X

52005 | Cystoscopy & ureter catheter 2.37 237 2.37 Agree

52007 | Cystoscopy and biopsy 3.02 3.02 3.02 Agree

52310 | Cystoscopy and treatment 2.81 2.81 2.81 Agree

52315 | Cystoscopy and treatment 5.20 5.20 5.20 Agree

52630 | Remove prostate regrowth 7.73 7.73 6.55 | Disagree X

52640 | Relieve bladder contracture 4.79 4.79 4.79 Agree

52649 | Prostate laser enucleation 17.29 15.20 14.56 | Disagree X

53440 | Male sling procedure 15.54 14.00 13.36 | Disagree X

57287 | Revise/remove sling repair 11.15 11.15 11.15 Agree

57288 | Repair bladder defect 12.13 12.13 12.13 Agree

In the Fourth Five-Year Review, we
identified CPT codes 51705, 52005 and
52310 as potentially misvalued through
the Harvard-Valued—Utilization
> 30,000 screen. CPT codes 51710,
52007 and 52315 were added as part of
the family of services for AMA RUC
review. In addition, we identified CPT
codes 52630, 52649, 53440 and 57288 as
potentially misvalued through the Site-
of-Service Anomaly screen. The
specialty agreed to add CPT codes
52640 and 57287 as part of the family
of services for AMA RUC review.

For CPT code 51710 (Change of
cystostomy tube; complicated), the
AMA RUC noted that a request was sent
to CMS to have the global service period
changed from a 10-day global period
(which includes RVUs for the same day
pre-operative period and for a 10-day
post-operative period) to a 0-day global
period (which only includes RVUs for
the same day pre- and post-operative
period). The AMA RUC indicated that
in the standards of care for this
procedure, there is no hospital time and
there are no follow up visits. The AMA
RUC also noted that while the service
was surveyed as a 10-day global, the
respondents inadvertently included a
hospital visit, CPT code
99231(Subsequent hospital care), and
overvalued the physician work.
Consequently, the AMA RUC did not
use the survey results to value the code.
Rather, comparing the physician work
within the family of services, the AMA
RUC compared CPT code 51710 to CPT

code 51705 (Change of cystostomy tube;
simple) and recommended a work RVU
of 1.35 for CPT code 51710.

We agree with the AMA RUC’s
recommended work RVU and are
proposing a work RVU of 1.35 for CPT
code 51710 for CY 2012. We also agree
to change the global period from 10 to
zero days. However, we note that while
we believe that changing a cystostomy
tube in a complicated patient may be
more time consuming than in a patient
that requires a simple cystostomy tube
change, we believe that the pre-
positioning time is unnecessarily high
given the recommended pre-positioning
time of 5 minutes for CPT code 51705,
which has an identical pre-positioning
work description. Hence, we are making
refinements in time for CPT code 51710
for CY 2012. A complete list of CMS
time refinements can be found in
Table 6.

For CPT code 52630 (Transurethral
resection; residual or regrowth of
obstructive prostate tissue including
control of postoperative bleeding,
complete (vasectomy, meatotomy,
cystourethroscopy, urethral calibration
and/or dilation, and internal
urethrotomy are included)), the AMA
RUC reviewed the survey results and
recommended that this service be
valued as a service performed
predominately in the facility setting, as
the survey data indicated that a majority
of patients have an overnight stay.
Because the majority of respondents
stated that the typical patient would be

kept overnight in the hospital, the AMA
RUC recommended that one inpatient
hospital visit and a full day discharge
management service be included in the
value of the service for CPT code 52630.
The AMA RUC stated that it ultimately
did not believe there was compelling
evidence to signal a recent change in
physician work. Accordingly, the AMA
RUC recommended maintaining the
current work RVU of 7.73 for CPT code
52630.

We disagree with the AMA RUC-
recommended work RVU for CPT code
52630. While the survey data show 93
percent (37 out of 40) of survey
respondents stated they perform the
procedure “in the hospital,” of those
respondents who stated that they
typically perform the procedure in the
hospital, 3 percent (1 out of 40) stated
that the patient is “discharged the same
day,” 43 percent (17 out of 40) stated the
patient is “kept overnight (less than 24
hours),” and 54 percent (22 out of 40)
stated the patient is “admitted (more
than 24 hours).” These responses make
no distinction between the patient’s
status as an inpatient or outpatient of
the hospital for stays of longer than 24
hours. As we discussed in section ILA.
of this proposed notice, we believe that
the 23-hour stay issue encompasses
several scenarios. The typical patient is
commonly in the hospital for less than
24 hours, which often means the patient
may indeed stay overnight in the
hospital. On occasion, the patient may
stay longer than a single night in the
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hospital; however, in both cases, the
patient is considered for Medicare
purposes to be a hospital outpatient, not
an inpatient. Given that the most recent
Medicare PFS claims data indicate this
service is typically (more than 50
percent of the time) furnished in the
outpatient setting, we believe it is
appropriate to remove the post-
procedure inpatient visit remaining in
the AMA RUC-recommended value and
adjust the physician times accordingly.
We also reduced the discharge day
management service to one-half. We are
thus proposing an alternative work RVU
of 6.55 with refinements in time for CPT
code 47563 for CY 2012. A complete list
of CMS time refinements can be found
in Table 6.

For CPT code 52649 (Laser
enucleation of the prostate with
morcellation, including control of
postoperative bleeding, complete
(vasectomy, meatotomy,
cystourethroscopy, urethral calibration
and/or dilation, internal urethrotomy
and transurethral resection of prostate
are included if performed)), a Site-of-
Service anomaly code, the AMA RUC
reviewed the survey results of 16 (out of
a sample size of 869) physicians. The
AMA RUCGC recommended that this
service be valued as a service performed
predominately in the facility setting.
Using magnitude estimation, the AMA
RUC agreed that the 25th percentile
survey value, which is lower than the
current work RVU, was appropriate. The
AMA RUC ultimately recommended a
work RVU of 15.20 for CPT code 52649.

We disagree with the AMA RUC-
recommended work RVU for CPT code

52649. While the survey data show 94
percent (15 out of 16) of survey
respondents stated they perform the
procedure “in the hospital,” of those
respondents who stated that they
typically perform the procedure in the
hospital, 33 percent (5 out of 16) stated
that the patient is “discharged the same
day,” 54 percent (9 out of 16) stated the
patient is “kept overnight (less than 24
hours),” and 13 percent (2 out of 16)
stated the patient is “admitted (more
than 24 hours).” These responses make
no distinction between the patient’s
status as an inpatient or outpatient of
the hospital for stays of longer than 24
hours. Nevertheless, the survey data
confirm the most recent Medicare PFS
claims data which show that CPT code
52649 is a code with a Site-of-Service
anomaly. Accordingly, we applied our
policy for a 23-hour stay service and
reduced the discharge day management
service to one-half. We are proposing an
alternative work RVU of 14.56 with
refinements in time for CPT code 52649
for CY 2012. A complete list of CMS
time refinements can be found in

Table 6.

For CPT code 53440 (Sling operation
for correction of male urinary
incontinence (eg, fascia or synthetic)),
the AMA RUC reviewed the survey
results from 30 (out of a sample size of
717) physicians. The AMA RUC
recommended that this service be
valued as a service performed
predominately in the facility setting.
Using magnitude estimation, the AMA
RUC agreed that the median survey
value, which is lower than the current

work RVU, was appropriate. The AMA
RUC ultimately recommended a work
RVU of 14.00 for CPT code 53440.

We disagree with the AMA RUC-
recommended work RVU for CPT code
53440. While the survey data show 97
percent (29 out of 30) of survey
respondents stated they perform the
procedure “in the hospital,” of those
respondents who stated that they
typically perform the procedure in the
hospital, 38 percent (11 out of 30) stated
that the patient is “discharged the same
day,” 59 percent (18 out of 30) stated the
patient is “kept overnight (less than 24
hours),” and 3 percent (1 out of 30)
stated the patient is “admitted (more
than 24 hours).” These responses make
no distinction between the patient’s
status as an inpatient or outpatient of
the hospital for stays of longer than 24
hours. Nevertheless, the survey data
show that the vast majority of
responders indicated CPT code 53440 is
typically performed in the hospital
setting as an outpatient rather than an
inpatient service. The survey data
confirm the most recent Medicare PFS
claims data which show that CPT code
53440 is a code with a Site-of-Service
anomaly. Accordingly, we applied our
policy for a 23-hour stay service and
reduced the discharge day management
service to one-half. We are proposing an
alternative work RVU of 13.36 with
refinements in time for CPT code 53440
for CY 2012. A complete list of CMS
time refinements can be found in
Table 6.

21. Removal of Thyroid/Parathyroid

CPT - CY 2011 | AMARUC cMs s cMS
Code Short Descriptor Work Recommended | Recommended RVU Refinements
RVU Work RVU Work RVU g, to Time
Decision
60220 | Partial removal of thyroid 12.37 12.37 11.19 | Disagree X
60240 | Removal of thyroid 16.22 16.22 15.04 | Disagree X
60500 | Explore parathyroid glands 16.78 16.78 15.60 | Disagree X

In the Fourth Five-Year Review, we
identified CPT codes 60220, 60240 and
60500 as potentially misvalued through
the Site-of-Service Anomaly screen.

For CPT code 60220 (Total thyroid
lobectomy, unilateral; with or without
isthmusectomy), the AMA RUC
reviewed the survey results from 35 (out
of a sample size of 118) physicians. The
AMA RUC recommended that this
service be valued as a service performed
predominately in the facility setting.
The AMA RUC indicated that since the
typical patient is kept overnight, the

AMA RUC believes that one inpatient
hospital visit as well as one discharge
day management service should be
maintained in the post-operative visits
for this service. Using magnitude
estimation, the AMA RUC
recommended the current work RVU of
12.37 for CPT code 60220.

We disagree with the AMA RUC-
recommended work RVU for CPT code
60220. While the survey data show
97 percent (34 out of 35) of survey
respondents stated they perform the
procedure “in the hospital,” of those

respondents who stated that they
typically perform the procedure in the
hospital, 18 percent (6 out of 34) stated
that the patient is “discharged the same
day,” 79 percent (27 out of 34) stated the
patient is “kept overnight (less than 24
hours),” and 3 percent (1 out of 34)
stated the patient is “admitted (more
than 24 hours).” These responses make
no distinction between the patient’s
status as an inpatient or outpatient of
the hospital for stays of longer than 24
hours. Nevertheless, the survey data
show that the majority of responders
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indicated CPT code 60220 is typically
performed in the hospital setting as an
outpatient rather than an inpatient
service. The survey data confirm the
most recent Medicare PFS claims which
show that CPT code 60220 is a code
with a Site-of-Service anomaly.
Accordingly, in applying the policy for
a 23-hour stay service, we removed the
hospital visit, reduced the discharge day
management service to one-half, and
adjusted times. We are proposing an
alternative work RVU of 11.19 with
refinements in time for CPT code 60220
for CY 2012. A complete list of CMS
time refinements can be found in

Table 6.

For CPT code 60240 (Thyroidectomy,
total or complete), the AMA RUC
reviewed the survey results from 35 (out
of a sample size of 118) physicians.
Using magnitude estimation, the AMA
RUC believed that maintaining the
current work RVU is appropriate. The
AMA RUC ultimately recommended the
current work RVU of 16.22 for CPT code
60240.

We disagree with the AMA RUC-
recommended work RVU for CPT code
60220. Of the 97 percent of respondents
that stated they perform the procedure
“in the hospital,” 100 percent stated that
the patient is either “discharged the
same day” or “kept overnight (less than
24 hours).” The survey data confirm the
most recent Medicare PFS claims data

which show that CPT code 60240 is a
code with a Site-of-Service anomaly.
Accordingly, we believe it is
appropriate to remove the post-
procedure inpatient visit remaining in
the value and adjust the physician times
accordingly. We also reduced the
discharge day management service to
one-half, consistent with our 23 hour
stay service policy. We are proposing an
alternative work RVU of 15.04 with
refinements in time for CPT code 60240
for CY 2012. A complete list of CMS
time refinements can be found in

Table 6.

For CPT code 60500
(Parathyroidectomy or exploration of
parathyroid(s);), the AMA RUC
reviewed the survey results from 35 (out
of a sample size of 118) physicians. The
AMA RUC recommended that this
service be valued as a service performed
predominately in the facility setting.
The AMA RUC indicated that since the
typical patient is kept overnight, the
AMA RUC believes that one hospital
visit as well as one discharge day
management service should be
maintained in the post-operative visits
for this service. Using magnitude
estimation, the AMA RUC ultimately
recommended the current work RVU of
16.78 for CPT code 60500.

We disagree with the AMA RUC-
recommended work RVU for CPT code
60500. While the survey data show 97

percent (34 out of 35) of survey
respondents stated they perform the
procedure “in the hospital,” of those
respondents who stated that they
typically perform the procedure in the
hospital, 18 percent (6 out of 34) stated
that the patient is “discharged the same
day,” 44 percent (15 out of 34) stated the
patient is “kept overnight (less than 24
hours),” and 38 percent (13 out of 34)
stated the patient is “admitted (more
than 24 hours).” These responses make
no distinction between the patient’s
status as an inpatient or outpatient of
the hospital for stays of longer than 24
hours. Nevertheless, the survey data
show that the majority of responders
indicated CPT code 60500 is typically
performed in the hospital setting as an
outpatient rather than an inpatient
service. The survey data confirm the
most recent Medicare PFS claims data
which show that CPT code 60500 is a
code with a Site-of-Service anomaly.
Accordingly, we removed the hospital
visit, reduced the discharge day
management service to one-half, and
adjusted times. We are proposing an
alternative work RVU of 15.60 with
refinements in time for CPT code 60500
for CY 2012. A complete list of CMS
time refinements can be found in Table

22. Implant Neuroelectrodes

CPT . CY 2011 AMA RUC CMS ‘(;}Z{i CMS
Code Short Descriptor Work Recommended Recommended RVU Refinements
RVU Work RVU Work RVU - to Time
Decision
63655 | Implant neuroelectrodes 11.56 11.56 10.92 | Disagree X

In the Fourth Five-Year Review, CMS
identified CPT code 63655
(Laminectomy for implantation of
neurostimulator electrodes, plate/
paddle, epidural) as potentially
misvalued through the Site-of-Service
Anomaly screen. CY 2009 Medicare PFS
claims data indicated that for the typical
case (greater than 50 percent), this
service was not performed in the
inpatient hospital setting and, therefore,
we requested in the CYs 2010 and 2011
PFS final rules that the AMA RUC
review this service again.

For CPT code 63655 (Laminectomy
for implantation of neurostimulator
electrodes, plate/paddle, epidural), the
associated specialty societies indicated

that this service was recently surveyed
and reviewed by the AMA RUC in April
2009 and concluded that there was no
reason to believe another survey would
result in different data requiring a
change in the AMA RUC’s previous
discussion and recommendation.
Accordingly, the AMA RUC
recommended maintaining the current
work RVU of 11.56, as well as the
current physician time components.

We disagree with the AMA RUC-
recommended work RVU for CPT code
63655. We note that according to the
survey data provided by the AMA RUC,
of the 90 percent of respondents that
stated they perform the procedure “in
the hospital,” 18 percent stated that the

patient is “discharged the same day” and
55 percent stated that the patient was
“kept overnight (less than 24 hours).”
Given that the most recently available
Medicare PFS claims data continue to
show the typical case is not an
inpatient, and that the survey data for
this code suggest the typical case is a 23
hour stay service, we believe it is
appropriate to apply our established
policy and reduce the discharge day
management service to one-half. We are
thus proposing an alternative work RVU
of 10.92 with refinements in time for
CPT code 63655 for CY 2012. A
complete list of CMS time refinements
can be found in Table 6.

23. Injection of Anesthetic Agent
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CMS
CPT . CY 2011 AMA RUC CMS Work CMS
Code Short Descriptor Work RVU Recommended | Recommended RVU Refinements
Work RVU Work RVU . to Time
Decision
64405 | N block inj, occipital 1.32 1.00 0.94 | Disagree

In the Fourth Five-Year Review, CMS
identified CPT code 64405 as
potentially misvalued through the
Harvard-Valued—Utilization > 30,000
screen.

For CPT code 64405 (Injection,
anesthetic agent; greater occipital
nerve), the AMA RUC reviewed the

survey results and recommended the
median survey work RVU of 1.00 for
CPT code 64405.

We disagree with the AMA RUC-
recommended work RVU for CPT code
64405. We believe this code is
comparable to the key reference CPT
code 20526 (Injection, therapeutic (eg,

local anesthetic, corticosteroid), carpal
tunnel) (work RVU = 0.94). Accordingly,
we are proposing an alternative work
RVU of 0.94 for CPT code 64405 for CY
2012.

24. Gastric Emptying Study

CPT ‘ CY2011 | AMA RUC cMs o cMS
Code Short Descriptor Work Recommende | Recommended RVU Refinements
RVU d WRVU Work RVU .. to Time
Decision
78264 | Gastric emptying study 0.78 0.95 0.80 | Disagree X

In the Fourth Five-Year Review, we
identified CPT code 78264 as
potentially misvalued through the
Harvard-Valued—Utilization > 30,000
screen.

For CPT code 78264 (Gastric
emptying study), the AMA RUC

reviewed the survey results and
recommended the survey median work
RVU of 0.95 for CPT code 78264.

We disagree with the AMA RUC-
recommended work RVU for CPT code
78264. We believe the 25th percentile
survey value is more appropriate based

on its similarity in the physician work
to other diagnostic tests. Accordingly,
we are proposing an alternative work
RVU of 0.80 for CPT code 78264 for CY
2012.

25. Nasopharyngoscopy

CMS
CPT . CY 2011 AMA RUC CMS Work CMS
Code Short Descriptor Work RVU Recommended | Recommended RVU Refinements
Work RVU Work RVU - to Time
Decision
92511 | Nasopharyngoscopy 0.84 0.61 0.61 Agree X

In the Fourth Five-Year Review, we
identified CPT code 92511 as
potentially misvalued through the
Harvard-Valued—Utilization > 30,000
screen.

For CPT code 92511
(Nasopharyngoscopy with endoscope
(separate procedure)), the AMA RUC
reviewed the survey results of 30 (out of
a sample size of 100) physicians. The
AMA RUC noted that there is typically
an E/M service furnished on the same
day as this service. AMA RUC indicated
that it believes the survey data
overestimated the physician work
involved in the surveyed code and
recommended that for CPT code 92511,

a direct work RVU crosswalk to CPT

code 69210 (Removal impacted cerumen

(separate procedure), 1 or both ears) was
appropriate. Accordingly, the AMA
RUC recommended a work RVU of 0.61
for CPT code 92511.

We agree with the AMA RUC’s
recommended work RVU and are
proposing a work RVU of 0.61 for CPT
code 92511 for CY 2012. However,
while the AMA RUC noted that there is
typically an E/M service furnished on
the same day as this service, we are
concerned that the times in the
surveyed code were not adjusted to
account for the overlap in times. The
most currently available Medicare PFS

claims data continue to show that CPT
code 92511 is commonly billed with an
E/M visit on the same day; therefore, as
described in section ILA. of this
proposed notice, to account for this
overlap, we reduced the pre-service
evaluation and post-service time by one-
third. We believe that 4 minutes pre-
service evaluation time and 3 minutes
post-service time accurately reflect the
time required to conduct the work
associated with this service. A complete
list of CMS time refinements can be
found in Table 6.

26. Cardiopulmonary Resuscitation

CPT CY 2011 AMA RUC CMS ‘%ﬁi CMS
Code Short Descriptor Work Recommended | Recommende RVU Refinements
RVU Work RVU d Work RVU - to Time
Decision
92950 | Heart/lung resuscitation cpr 3.79 4.50 4.00 | Disagree X
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In the Fourth Five-Year Review, CMS
identified CPT code 92950 as
potentially misvalued through the
Harvard-Valued—Urtilization < 30,000
screen.

For CPT code 92950
(Cardiopulmonary resuscitation (eg, in
cardiac arrest)), the AMA RUC reviewed
the survey results recommended the
median survey work RVU of 4.50 for
CPT code 92950.

We disagree with the AMA RUC-
recommended work RVU for CPT code

92950. We recognize that patients that
undergo this service are very ill;
however, we do not believe that the
typical patient meets all the criteria for
the critical care codes. Furthermore, the
most currently available Medicare PFS
claims data show that CPT code 92950
is typically performed on the same day
as an E/M visit. We believe some of the
activities conducted during the pre- and
post-service times of the procedure code
and the E/M visit overlap and, therefore,
should not be counted twice in

developing the procedure’s work value.
As described in section ILA. of this
proposed notice, to account for this
overlap, we reduced the pre-service
evaluation and post service time by one-
third. We believe that 1 minute pre-
service evaluation time and 20 minutes
post-service time accurately reflect the
time required to conduct the work
associated with this service. A complete
list of CMS time refinements can be
found in Table 6.

27. Osteopathic Manipulative Treatment

CPT CY2011 | AMARUC CMS o CMS
Code Short Descriptor Work Recommended | Recommended RVU Refinements
RVU Work RVU Work RVU - to Time
Decision

98925 | Osteopathic manipulation 0.45 0.50 0.46 | Disagree X
98926 | Osteopathic manipulation 0.65 0.75 0.71 | Disagree X
98927 | Osteopathic manipulation 0.87 1.00 0.96 | Disagree X
98928 | Osteopathic manipulation 1.03 1.25 1.21 | Disagree X
98929 | Osteopathic manipulation 1.19 1.50 1.46 | Disagree X

BILLING CODE C

In the Fourth Five-Year Review, we
identified CPT codes 98925, 98928 and
98929 as potentially misvalued through
the Harvard-Valued—Utilization >
30,000 screen. Additionally, the
American Osteopathic Association
identified CPT codes 98926 and 98927
to be reviewed as part of this family
since these were also identified to be
reviewed by the AMA RUC Relativity
Assessment Workgroup because these
codes were identified through the
Harvard-Valued—Utilization > 100,000
screen.

For CPT code 98925 (Osteopathic
manipulative treatment (OMT); 1-2
body regions involved), the AMA RUC
reviewed the survey results and, based
on comparisons to reference codes,
recommended a work RVU of 0.50 for
CPT code 98925.

We disagree with the AMA RUC-
recommended work RVU of 0.50 for
CPT code 98925 and believe that a work
RVU of 0.46 is more appropriate for this
service. We are also refining the time
associated with this code. Recent PFS
claims data show that this service is
typically performed on the same day as
an E/M visit. The AMA RUC considered
this, and determined that the work
associated with the pre- and post-
service time for CPT code 98925 is
separate from the work conducted
during the E/M visit. While we
understand that these services have
differences, we believe some of the
activities conducted during the pre- and
post-service times of the osteopathic

manipulative treatment code and the
E/M visit overlap and, therefore, should
not be counted twice in developing the
procedure’s work value. As described
earlier in section II.A. of this proposed
notice, to account for this overlap, we
reduced the pre-service evaluation and
post-service time by V3. We believe that
1 minute of pre-service evaluation time
and 2 minutes post-service time
accurately reflect the time required to
conduct the work associated with this
service.

In order to determine the appropriate
work RVU for this service given the time
changes, we calculated the value of the
extracted time and subtracted it from
the AMA RUC-recommended work RVU
of 0.50. For CPT code 98925, we
removed a total of 2 minutes from the
AMA RUCG-recommended pre- and post-
service times, which amounts to the
removal of .04 of a work RVU, resulting
in a work RVU of 0.46. We noted that
70 percent of the survey respondents
indicated that the work of performing
this service has not changed in the past
5 years (current RVU = 0.45). We are
proposing an alternative work RVU of
0.46, with refinement in time for CPT
code 98925 for CY 2012. A complete list
of CMS time refinements can be found
in Table 6.

For CPT code 98926 (Osteopathic
manipulative treatment (OMT); 3—4
body regions involved), the AMA RUC
reviewed the survey results and
determined that the survey 25th
percentile work RVU of 0.75 provides
the appropriate incremental difference

between this CPT code and others in the
family, considering the additional intra-
service time required for the additional
body regions involved. Therefore, the
AMA RUC recommended a work RVU
of 0.75 for CPT code 98926.

We disagree with the AMA RUC-
recommended work RVU of 0.75 for
CPT code 98926 and believe that a work
RVU of 0.71 is more appropriate for this
service. We are also refining the time
associated with this code. Recent PFS
claims data show that this service is
typically performed on the same day as
an E/M visit. The AMA RUC considered
this, and determined that the work
associated with the pre- and post-
service time for CPT code 98926 is
separate from the work conducted
during the E/M visit. While we
understand that these services have
differences, we believe some of the
activities conducted during the pre- and
post-service times of the osteopathic
manipulative treatment code and the
E/M visit overlap and, therefore, should
not be counted twice in developing the
procedure’s work value. As described
earlier in section II.A. of this proposed
notice, to account for this overlap, we
reduced the pre-service evaluation and
post-service time by /. We believe that
1 minute of pre-service evaluation time
and 2 minutes post-service time
accurately reflect the time required to
conduct the work associated with this
service.

In order to determine the appropriate
work RVU for this service given the time
changes, we calculated the value of the
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extracted time and subtracted it from
the AMA RUC-recommended work RVU
of 0.75. For CPT code 98926, we
removed a total of 2 minutes from the
AMA RUG-recommended pre- and post-
service times, which amounts to the
removal of .04 of a work RVU, resulting
in a work RVU of 0.71. We noted that

81 percent of the survey respondents
indicated that the work of performing
this service has not changed in the past
5 years (current RVU = 0.65). We are
proposing an alternative work RVU of
0.71, with refinement in time for CPT
code 98926 for CY 2012. A complete list
of CMS time refinements can be found
in Table 6.

For CPT code 98927 (Osteopathic
manipulative treatment (OMT); 5-6
body regions involved), the AMA RUC
reviewed the survey results and
determined that a work RVU of 1.00
provides the appropriate incremental
difference between this CPT code and
others in the family, considering the
additional intra-service time required
for the additional body regions
involved. The AMA RUC stated that this
value is supported by the survey 25th
percentile work RVU of 0.97. The AMA
RUC recommended a work RVU of 1.00
for CPT code 98927.

We disagree with the AMA RUC-
recommended work RVU of 1.00 for
CPT code 98927 and believe that a work
RVU of 0.96 is more appropriate for this
service. We are also refining the time
associated with this code. Recent PFS
claims data show that this service is
typically performed on the same day as
an E/M visit. The AMA RUC considered
this, and determined that the work
associated with the pre- and post-
service time for CPT code 98927 is
separate from the work conducted
during the E/M visit. While we
understand that these services have
differences, we believe some of the
activities conducted during the pre- and
post-service times of the osteopathic
manipulative treatment code and the
E/M visit overlap and, therefore, should
not be counted twice in developing the
procedure’s work value. As described
earlier in section II.A. of this proposed
notice, to account for this overlap, we
reduced the pre-service evaluation and
post-service time by V3. We believe that
1 minute of pre-service evaluation time
and 2 minutes post-service time
accurately reflect the time required to
conduct the work associated with this
service.

In order to determine the appropriate
work RVU for this service given the time
changes, we calculated the value of the
extracted time and subtracted it from
the AMA RUC-recommended work RVU
of 1.00. For CPT code 98927, we

removed a total of 2 minutes from the
AMA RUC-recommended pre- and post-
service times, which amounts to the
removal of .04 of a work RVU, resulting
in a work RVU of 0.96. We noted that
77 percent of the survey respondents
indicated that the work of performing
this service has not changed in the past
5 years (current RVU = 0.87). We are
proposing an alternative work RVU of
0.96, with refinement in time for CPT
code 98927 for CY 2012. A complete list
of CMS time refinements can be found
in Table 6.

For CPT code 98928 (Osteopathic
manipulative treatment (OMT); 7—8
body regions involved), the AMA RUC
reviewed the survey results and
determined that a work RVU of 1.25
provides the appropriate incremental
difference between this CPT code and
others in the family, considering the
additional intra-service time required
for the additional body regions
involved. The AMA RUC stated that this
value is supported by the survey 25th
percentile work RVU of 1.29. The AMA
RUC recommended a work RVU of 1.25
for CPT code 98928.

We disagree with the AMA RUC-
recommended work RVU of 1.25 for
CPT code 98928 and believe that a work
RVU of 1.21 is more appropriate for this
service. We are also refining the time
associated with this code. Recent PFS
claims data show that this service is
typically performed on the same day as
an E/M visit. The AMA RUC considered
this, and determined that the work
associated with the pre- and post-
service time for CPT code 98928 is
separate from the work conducted
during the E/M visit. While we
understand that these services have
differences, we believe some of the
activities conducted during the pre- and
post-service times of the osteopathic
manipulative treatment code and the
E/M visit overlap and, therefore, should
not be counted twice in developing the
procedure’s work value. As described
earlier in section IL.A. of this proposed
notice, to account for this overlap, we
reduced the pre-service evaluation and
post-service time by V5. We believe that
1 minute of pre-service evaluation time
and 2 minutes post-service time
accurately reflect the time required to
conduct the work associated with this
service.

In order to determine the appropriate
work RVU for this service given the time
changes, we calculated the value of the
extracted time and subtracted it from
the AMA RUC-recommended work RVU
of 1.25. For CPT code 98928, we
removed a total of 2 minutes from the
AMA RUC-recommended pre- and post-
service times, which amounts to the

removal of .04 of a work RVU, resulting
in a work RVU of 1.21. We noted that
67 percent of the survey respondents
indicated that the work of performing
this service has not changed in the past
5 years (current RVU = 1.03). We are
proposing an alternative work RVU of
1.21, with refinement in time for CPT
code 98928 for CY 2012. A complete list
of CMS time refinements can be found
in Table 6.

For CPT code 98929 (Osteopathic
manipulative treatment (OMT); 9—10
body regions involved), the AMA RUC
reviewed the survey results and
determined that the survey 25th
percentile work RVU of 1.50 provides
the appropriate incremental difference
between this CPT code and others in the
family, considering the additional intra-
service time required for the additional
body regions involved. The AMA RUC
recommended a work RVU of 1.50 for
CPT code 98929.

We disagree with the AMA RUC-
recommended work RVU of 1.50 for
CPT code 98929 and believe that a work
RVU of 1.46 is more appropriate for this
service. We are also refining the time
associated with this code. Recent PF'S
claims data show that this service is
typically performed on the same day as
an E/M visit. The AMA RUC considered
this, and determined that the work
associated with the pre- and post-
service time for CPT code 98929 is
separate from the work conducted
during the E/M visit. While we
understand that these services have
differences, we believe some of the
activities conducted during the pre- and
post-service times of the osteopathic
manipulative treatment code and the
E/M visit overlap and, therefore, should
not be counted twice in developing the
procedure’s work value. As described
earlier in section II.A. of this proposed
notice, to account for this overlap, we
reduced the pre-service evaluation and
post-service time by V3. We believe that
1 minute of pre-service evaluation time
and 2 minutes post-service time
accurately reflect the time required to
conduct the work associated with this
service.

In order to determine the appropriate
work RVU for this service given the time
changes, we calculated the value of the
extracted time and subtracted it from
the AMA RUC-recommended work RVU
of 1.50. For CPT code 98929, we
removed a total of 2 minutes from the
AMA RUG-recommended pre- and post-
service times, which amounts to the
removal of .04 of a work RVU, resulting
in a work RVU of 1.46. We noted that
63 percent of the survey respondents
indicated that the work of performing
this service has not changed in the past



32458

Federal Register/Vol. 76, No. 108/Monday, June 6, 2011/Proposed Rules

5 years (current RVU = 1.19). We are
proposing an alternative work RVU of
1.46, with refinement in time for CPT

code 98929 for CY 2012. A complete list
of CMS time refinements can be found
in Table 6.

28. Observation Care

CPT CY2011 | AMA RUC CMS o CMS
Code Short Descriptor Work Recommended | Recommended RVU Refinements
RVU WRVU WRVU - to Time
Decision

99218 | Observation care 1.28 1.92 1.28 | Disagree X
99219 | Observation care 2.14 2.60 2.14 | Disagree X
99220 | Observation care 2.99 3.56 2.99 | Disagree X
99234 | Observ/hosp same date 2.56 2.56 1.92 | Disagree X
99235 | Observ/hosp same date 341 3.24 2.78 | Disagree X
99236 | Observ/hosp same date 4.26 4.20 3.63 | Disagree X

In the Fourth Five-Year Review, CMS
identified CPT codes 99218 through
99220 as potentially misvalued through
the Harvard-Valued—Utilization
> 30,000 screen. The American College
of Physicians (ACEP) also submitted a
public comment identifying CPT codes
99218 through 99220 to be reviewed in
the Fourth Five-Year Review. The
American College of Emergency
Physicians (ACEP) also identified CPT
codes 99234 through 99236 as part of
the family of services for AMA RUC
review.

For CPT codes 99218 (Level 1 initial
observation care, per day), 99219 (Level
2 initial observation care, per day), and
99220 (Level 3 initial observation care,
per day), the AMA RUC believes that
the patient population has changed for
the initial observation care codes. The
AMA RUC also believes that a rank
order anomaly exists within this family
of codes as the observation care codes
have an analogous relationship to the
initial hospital care codes (99221
through 99223). In October 2009, the
AMA RUC considered three new CPT
codes for subsequent observation care
services and recommended a direct
crosswalk to the corresponding level of
subsequent hospital care codes (99231
through 99233) for the work RVU. The
AMA RUC determined that similarly,
the initial observation codes should be
valued equivalently to the
corresponding initial hospital care
codes (99221 through 99223), which
includes physician times and work
RVUs. Accordingly, for CPT codes
99218-99220, the AMA RUC reviewed
the survey results and recommended
work RVUs of 1.92 for code 99218, 2.60
for code 99219, and 3.56 for code 99220
for CY 2012.

We disagree with the AMA RUC-
recommended work RVU for CPT code
99218, 99219, and 99220. We agree with
the AMA RUC that appropriate

relativity must be maintained within
and between the families of similar
codes. However, we believe that while
the work RVUs of these initial
observation care codes (99218, 99219,
and 99220) should be greater than those
of the subsequent observation care
codes (99224, 99225, and 99226), we do
not believe the work RVUs of the initial
observation care codes (99218, 99219,
and 99220) should be equivalent (or
close) to the initial hospital care codes
(99221, 99222, and 99223). We note that
in the CY 2011 PFS final rule with
comment period (75 FR 73334), we
reviewed the new subsequent
observation care codes, assigning the
following work RVUs on an interim
final basis for CY 2011: 0.54 to CPT
code 99224, 0.96 to CPT code 99225,
and 1.44 to CPT code 99226. These are
all lower work RVUs than the
subsequent hospital care codes (99224,
99225, and 99226). Furthermore, we
noted that CMS has stated previously
that in only rare and exceptional cases
would reasonable and necessary
outpatient observation services span
more than 48 hours. In the majority of
cases, the decision whether to discharge
a patient from the hospital following
resolution of the reason for the
observation care or to admit the patient
as an inpatient can be made in less than
48 hours, usually in less than 24 hours.
Consequently, we believe that the acuity
level of the typical patient receiving
outpatient observation services would
generally be lower than that of the
inpatient level. We believe that if the
patient’s acuity level is determined to be
at the level of the inpatient, the patient
should be admitted to the hospital as an
inpatient. We note that CMS has
publicly stated in a recent letter to the
AHA that “it is not in the hospital’s or
the beneficiary’s interest to extend
observation care rather than either
releasing the patient from the hospital

or admitting the patient as an inpatient
* * *”(75FR 73334).

Consequently, we are not accepting
the AMA RUC’s recommendation to
value the initial observation care codes
at (for CPT Codes 99218 and 99219), or
close to (for CPT code 99220) the level
of initial hospital care services. Instead,
we believe the work RVUs of the initial
observation care codes should reflect
the modest differences in patient acuity
between the outpatient and inpatient
settings. We compared the current work
RVUs of the initial observation care
codes to the interim final work RVUs of
the subsequent observation care codes
and found that the current relativity
existing between these codes is
acceptable. We also believe that the
current work RVUs of the initial
observation care codes maintain the
proper rank order with the initial
hospital care services. Therefore, we are
proposing to maintain the following
work RVUs for the initial observation
care codes for CY 2012: 1.28 for CPT
code 99218, 2.14 for CPT code 99219,
and 2.99 for CPT code 99220. We note
we are accepting the survey median
physician times for these codes, as
recommended by the AMA RUC. A
complete list of CMS time refinements
can be found in Table 6.

For CPT codes 99234 (Level 1,
observation or inpatient hospital care,
for the evaluation and management of a
patient including admission and
discharge on the same date); 99235
(Level 2, observation or inpatient
hospital care, for the evaluation and
management of a patient including
admission and discharge on the same
date); and 99236 (Level 3 observation or
inpatient hospital care, for the
evaluation and management of a patient
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including admission and discharge on
the same date), the AMA RUC reviewed
the survey results from 50 internal
medicine, family, geriatric, and
emergency physicians. The specialty
societies indicated and the AMA RUC
agreed that survey results appeared
flawed. The specialty societies
determined that the inability to
accurately survey the physician time
and work required to perform this
service was due to the fact that
observation same day admit/discharge
services are typically performed by
hospitalists (primarily internists) or
emergency physicians who work in
shifts. Therefore, the physician
performing the admission is typically
not the same physician who performs
the discharge and the survey
respondents were not including the
physician time and work for both parts
of the service.

Consequently, the AMA RUC used a
similar methodology as was established
to value these services in 1997, by
taking the corresponding initial
observation care code of the same level,
for example, CPT code 99218 (AMA

RUC-recommended work RVU = 1.92)
plus half the value of a hospital
discharge day management service, CPT
code 99238 (work RVU = 1.28).
Therefore, for CPT code 99234, the
AMA RUC recommended maintaining
the current work RVU of 2.56, as using
the aforementioned methodology
produces the same result. For CPT code
99235, the AMA RUC used the
corresponding initial observation care
code, CPT code 99219 (AMA RUC-
recommended work RVU = 2.6) plus
half the value of a hospital discharge
day management service, CPT code
99238 (work RVU = 1.28) and
recommended the work RVU of 3.24,
using the aforementioned methodology.
Finally, for CPT code 99236, the AMA
RUC used the corresponding initial
observation care code, CPT code 99220
(AMA RUC-recommended work RVU =
2.6) plus half the value of a hospital
discharge day management service, CPT
code 99238 (work RVU = 1.28) and
recommended the work RVU of 4.2,
using the aforementioned methodology.
We agree with the AMA RUC’s
approach to valuing these observation

same day admit/discharge services;
however, we believe that the values for
CPT codes 99218, 99219, and 99220 that
are incorporated should be the CMS
proposed values discussed above rather
than the AMA RUC-recommended
values. Therefore, using the proposed
work RVU of 1.28 for CPT code 99218
and consistent with the aforementioned
methodology, we are proposing a work
RVU of 1.92 for CPT code 99234 for CY
2012. For CPT code 99235, using the
proposed work RVU of 2.14 for CPT
code 99219 and applying the
methodology, we are proposing a work
RVU of 2.78 for CY 2012. Finally, using
the proposed work RVU of 2.99 for CPT
code 99220 and applying the
methodology, we are proposing a work
RVU of 3.63 for CPT code 99236 for CY
2012. We also made corresponding
physician time changes. A complete list
of CMS time refinements can be found
in Table 6.

D. HCPAC-Recommended Work RVUs

1. Excision of Nail

CMS
CPT - CY 2011 AMA HCPAC CMS Work CMS
Code Short Descriptor WRVU Recommended | Recommended RVU Refinements
Work RVU Work RVU - to Time
Decision
11732 | Remove nail plate, add-on 0.57 0.48 0.44 | Disagree X
11765 | Excision of nail fold, toe 0.74 1.48 1.22 | Disagree X

In the Fourth Five-Year Review, we
identified CPT codes 11732 and 11765
as potentially misvalued through
Harvard-Valued—Utilization > 30,000
screen.

For CPT code 11723 (Avulsion of nail
plate, partial or complete, simple; each
additional nail plate (List separately in
addition to code for primary procedure),
the HCPAC reviewed the survey data
and determined that the survey 25th
percentile work RVU with total time of
15 minutes, was appropriate for this
service. The HCPAC recommended a
work RVU of 0.48 for CPT code 11732.

We disagree with the HCPAC-
recommended work RVU for CPT code
11723 and believe that a work RVU of
0.44 is more appropriate for this service.
We compared CPT code 11723 to MPC
CPT code 92250 and determined that
CPT 92250 was the more appropriate
crosswalk. Additionally, we find the
HCPAC-recommended decrease in work
RVU to be too small, given the
recommended reduction in time.
Therefore, we are proposing an

alternative work RVU of 0.44 for CPT
code 11723 for CY 2012.

In addition to the work RVU
adjustment for CPT code 11723, CMS is
refining the time associated with this
code. While we agree with the stated
rationale justifying the 2 minutes pre-
service time, we find the recommended
3 minutes post-service time to be
excessive. Upon clinical review, we
believe that 1 minute post-service time
more accurately reflects the time
required to conduct the post-service
work associated with this service. A
complete list of CMS time refinements
can be found in Table 6.

For CPT code 11765 (Wedge excision
of skin of nail fold (e.g., for ingrown
toenail)), the HCPAC reviewed the
survey results and determined that the
survey median work RVU with total
time of 59 minutes was appropriate for
this service. The HCPAC recommended
a work RVU of 1.48 for CPT code 11765.

We disagree with the HCPAC-
recommended work RVU for CPT code
11765 and believe that a work RVU of
1.22 is more appropriate. We compared
CPT code 11765 with reference CPT

code 11422, as well as with CPT code
10060 (Incision and drainage of abscess
(e.g., carbuncle, suppurative
hidradenitis, cutaneous or subcutaneous
abscess, cyst, furuncle, or paronychia);
simple or single) (work RVU = 1.22),
and determined that CPT code 10060
was more similar in intensity and
complexity to CPT code 11765, and thus
the better comparator code for this
service. Therefore, we are proposing an
alternative work RVU of 1.22 for CPT
code 11765.

In addition to the work RVU
adjustment for CPT code 11765, CMS is
refining the time associated with this
code. This service is typically
performed on the same day as an E/M
visit. We believe some of the activities
conducted during the pre- and post-
service times of the procedure code and
the E/M visit overlap and, therefore,
should not be counted twice in
developing the procedure’s work value.
As described in section IL.A. of this
proposed notice, to account for this
overlap, we reduced the pre-service
evaluation and post-service time by one-
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third. We believe that 11 minutes pre- E. CPT Codes Identified Through the CPT Editorial Panel to consider coding
service evaluation time and 3 minutes Five-Year Review Process, but Not changes. Therefore, the work RVUs for
post-service time accurately reflect the Reviewed by CMS these codes are not addressed in this

time required to conduct the work
associated with this service. A complete
list of CMS time refinements can be
found in Table 6. The following table lists the CPT
codes that were subsequently sent to the

1. CPT Codes Referred to CPT Editorial ~ [ ive-Year Review proposed notice.
Panel BILLING CODE P
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CPT Code Short Descriptor CMS Review Status
15365 Apply cult derm sub f/n/hf/g Referred to CPT Editorial Panel
15740 Island pedicle flap graft Referred to CPT Editorial Panel
29590 Application of foot splint Referred to CPT Editorial Panel
29826 Shoulder arthroscopy/surgery Referred to CPT Editorial Panel
29880 Knee arthroscopy/surgery Referred to CPT Editorial Panel
29881 Knee arthroscopy/surgery Referred to CPT Editorial Panel
36010 Place catheter in vein Referred to CPT Editorial Panel
36215 Place catheter in artery Referred to CPT Editorial Panel
36216 Place catheter in artery Referred to CPT Editorial Panel
37620 Revision of major vein Referred to CPT Editorial Panel
47000 Needle biopsy of the liver Referred to CPT Editorial Panel
64622 Destr paravertebrl nerve 1/s Referred to CPT Editorial Panel
64623 Destr paravertebral n add-on Referred to CPT Editorial Panel
64626 Destr paravertebrl nerve c/t Referred to CPT Editorial Panel
64627 Destr paravertebral n add-on Referred to CPT Editorial Panel
67810 Biopsy of eyelid Referred to CPT Editorial Panel
90801 Psy dx interview Referred to CPT Editorial Panel
90802 Intac psy dx interview Referred to CPT Editorial Panel
90804 Psytx, office, 20-30 min Referred to CPT Editorial Panel
90805 Psytx, off, 20-30 min w/e&m Referred to CPT Editorial Panel
90806 Psytx, off, 45-50 min Referred to CPT Editorial Panel
90807 Psytx, off, 45-50 min w/e&m Referred to CPT Editorial Panel
90808 Psytx, office, 75-80 min Referred to CPT Editorial Panel
90809 Psytx, off, 75-80, w/e&m Referred to CPT Editorial Panel
90810 Intac psytx, off, 20-30 min Referred to CPT Editorial Panel
90811 Intac psytx, 20-30, w/e&m Referred to CPT Editorial Panel
90812 Intac psytx, off, 45-50 min Referred to CPT Editorial Panel
90813 Intac psytx, 45-50 min w/e&m Referred to CPT Editorial Panel
90814 Intac psytx, off, 75-80 min Referred to CPT Editorial Panel
90815 Intac psytx, 75-80 w/e&m Referred to CPT Editorial Panel
90816 Psytx, hosp, 20-30 min Referred to CPT Editorial Panel
90817 Psytx, hosp, 20-30 min w/e&m Referred to CPT Editorial Panel
90818 Psytx, hosp, 45-50 min Referred to CPT Editorial Panel
90819 Psytx, hosp, 45-50 min w/e&m Referred to CPT Editorial Panel
90821 Psytx, hosp, 75-80 min Referred to CPT Editorial Panel
90822 Psytx, hosp, 75-80 min w/e&m Referred to CPT Editorial Panel
90823 Intac psytx, hosp, 20-30 min Referred to CPT Editorial Panel
90824 Intac psytx, hsp 20-30 w/e&m Referred to CPT Editorial Panel
90826 Intac psytx, hosp, 45-50 min Referred to CPT Editorial Panel
90827 Intac psytx, hsp 45-50 w/e&m Referred to CPT Editorial Panel
90828 Intac psytx, hosp, 75-80 min Referred to CPT Editorial Panel
90829 Intac psytx, hsp 75-80 w/e&m Referred to CPT Editorial Panel
90845 Psychoanalysis Referred to CPT Editorial Panel
90846 Family psytx w/o patient Referred to CPT Editorial Panel
90847 Family psytx w/patient Referred to CPT Editorial Panel
90853 Group psychotherapy Referred to CPT Editorial Panel
90857 Intac group psytx Referred to CPT Editorial Panel
90862 Medication management Referred to CPT Editorial Panel
92070 Fitting of contact lens Referred to CPT Editorial Panel
92120 Tonography & eye evaluation Referred to CPT Editorial Panel
95920 Intraop nerve test add-on Referred to CPT Editorial Panel
99026 In-hospital on call service Referred to CPT Editorial Panel
99027 Out-of-hosp on call service Referred to CPT Editorial Panel
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2. CPT Codes Withdrawn From the Five-
Year Review

The following table lists the CPT
codes that were subsequently

withdrawn from the Five-Year Review
at the request of the medical specialty
societies who submitted the codes for
review in their public comments on the
CY 2010 PFS final rule with comment

period and with the agreement of the
AMA RUC. Therefore, the work RVUs
for these codes are not addressed in this
Five-Year Review proposed notice.

CPT Code Short Descriptor CMS Review Status
15240 Skin full grft face/genit/hf Withdrawn from Review
21365 Treat cheek bone fracture Withdrawn from Review
21470 Treat lower jaw fracture Withdrawn from Review
90849 Multiple family group psytx Withdrawn from Review
90875 Psychophysiological therapy Withdrawn from Review
90876 Psychophysiological therapy Withdrawn from Review
90880 Hypnotherapy Withdrawn from Review
99288 Direct advanced life support Withdrawn from Review
99341 Home visit, new patient Withdrawn from Review
99342 Home visit, new patient Withdrawn from Review
99343 Home visit, new patient Withdrawn from Review
99344 Home visit, new patient Withdrawn from Review
99345 Home visit, new patient Withdrawn from Review
99347 Home visit, est patient Withdrawn from Review
99348 Home visit, est patient Withdrawn from Review
99349 Home visit, est patient Withdrawn from Review
99350 Home visit, est patient Withdrawn from Review

3. CPT Codes That Are Interim Final for
CY 2011

The following table lists the CPT
codes that were identified by CMS
through the Five-Year Review process,
but were recently addressed in the CY
2011 PFS final rule with comment

period. The RVUs for these codes are
currently interim final in CY 2011, were
subject to public comment on the CY
2011 PFS final rule with comment
period, and will be finalized in the CY
2012 PFS final rule with comment
period. Two CPT codes on this list,

11040 and 11041, were deleted by the
CPT Editorial Panel for CY 2011 and
replaced by new CPT codes on this list
(11042 through 11047). Therefore, the
work RVUs for these codes are not
addressed in this Five-Year Review
proposed notice.



Federal Register/Vol. 76, No. 108/Monday, June 6, 2011/Proposed Rules 32463
CPT Code Short Descriptor CMS Review Status
11040 Debride skin, partial Deleted from CPT for CY 2011
11041 Debride skin, full Deleted from CPT for CY 2011
11042 Deb subgq tissue 20 sq cm/< Interim for CY 2011
11043 Deb musc/fascia 20 sq cm/< Interim for CY 2011
11044 Deb bone 20 sq cm/< Interim for CY 2011
11045 Deb subq tissue add-on Interim for CY 2011
11046 Deb musc/fascia add-on Interim for CY 2011
11047 Deb bone add-on Interim for CY 2011
11900 Injection into skin lesions Interim for CY 2011
11901 Added skin lesions injection Interim for CY 2011
12001 Repair superficial wound(s) Interim for CY 2011
12002 Repair superficial wound(s) Interim for CY 2011
12004 Repair superficial wound(s) Interim for CY 2011
12005 Repair superficial wound(s) Interim for CY 2011
12006 Repair superficial wound(s) Interim for CY 2011
12007 Repair superficial wound(s) Interim for CY 2011
12011 Repair superficial wound(s) Interim for CY 2011
12013 Repair superficial wound(s) Interim for CY 2011
12014 Repair superficial wound(s) Interim for CY 2011
12015 Repair superficial wound(s) Interim for CY 2011
12016 Repair superficial wound(s) Interim for CY 2011
12017 Repair superficial wound(s) Interim for CY 2011
12018 Repair superficial wound(s) Interim for CY 2011
29540 Strapping of ankle and/or ft Interim for CY 2011
29550 Strapping of toes Interim for CY 2011
49418 Insert tun ip cath perc Interim for CY 2011
49421 Ins tun ip cath for dial opn Interim for CY 2011
77427 Radiation tx management, x5 Interim for CY 2011
88300 Surgical path, gross Interim for CY 2011
88302 Tissue exam by pathologist Interim for CY 2011
88304 Tissue exam by pathologist Interim for CY 2011
88305 Tissue exam by pathologist Interim for CY 2011
88307 Tissue exam by pathologist Interim for CY 2011
88309 Tissue exam by pathologist Interim for CY 2011
90870 Electroconvulsive therapy Interim for CY 2011
61885 Insrt/redo neurostim 1 array Interim for CY 2011

4. CPT Codes for Preventive Medicine

Services
The following table lists the CPT

codes that were identified through the

Five-Year Review process by

commenters on the CY 2010 PFS final

rule with comment period, but are
preventive medicine services not

covered by Medicare under the PFS.
The AMA RUC-recommended RVUs
associated with these codes are
published in Addendum B of this
proposed notice for public reference,
but have not been reviewed by CMS.
Therefore, the work RVUs for these
codes are not addressed in this Five-

Year Review proposed notice. We note
that Medicare covers a range of
preventive services, including the initial
preventive physical examination (IPPE)
(“Welcome to Medicare Visit”) and the
annual wellness visit (AWYV), as detailed
in the PFS CY 2011 final rule with
comment period (75 FR 73412).
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CPT Code

Short Descriptor

CMS Review Status

99381

Init pm e/m, new pat, inf

Preventive Medicine

99382

Init pm e/m, new pat 1-4 yrs

Preventive Medicine

99383

Prev visit, new, age 5-11

Preventive Medicine

99384

Prev visit, new, age 12-17

Preventive Medicine

99385

Prev visit, new, age 18-39

Preventive Medicine

99386

Prev visit, new, age 40-64

Preventive Medicine

99387

Init pm e/m, new pat 65+ yrs

Preventive Medicine

99391

Per pm reeval, est pat, inf

Preventive Medicine

99392

Prev visit, est, age 1-4

Preventive Medicine

99393

Prev visit, est, age 5-11

Preventive Medicine

99394

Prev visit, est, age 12-17

Preventive Medicine

99395

Prev visit, est, age 18-39

Preventive Medicine

99396

Prev visit, est, age 40-64

Preventive Medicine

99397

Per pm reeval est pat 65+ yr

Preventive Medicine

BILLING CODE C

F. Resource-Based Practice Expense
RVUs

1. Overview

Practice expense (PE) is the portion of
the resources used in furnishing the
service that reflects the general
categories of physician and practitioner
expenses, such as office rent and
personnel wages but excluding
malpractice expenses, as specified in
section 1848(c)(1)(B) of the Act. Section
121 of the Social Security Amendments
of 1994 (Pub. L. 103—432), enacted on
October 31, 1994, required us to develop
a methodology for a resource-based
system for determining PE RVUs for
each physician’s service.

This proposed notice sets forth
proposed revisions to work RVUs
affecting payment for physicians’
services. PE RVUs were not subject to
similar review. However, the proposed
work RVU changes will have an impact
on the development of PE RVUs due to
the methodology we use to develop PE
RVUs by looking at the direct and
indirect physician practice resources
involved in furnishing each service.
Changes in work RVUs, changes in the
intra-service portions of the physician
time, and changes in the number or
level of postoperative evaluation and
management (E/M) visits associated
with these services and their global
periods result in corresponding changes
to the direct PE inputs and other
components used in the development of
PE RVUs.

The sections that follow provide more
detailed information about the
methodology for translating the
resources involved in furnishing each
service into service-specific PE RVUs
and the ways in which the revisions set

forth in this proposed notice alter some
of the inputs used in that methodology.
We also refer readers to the CY 2010
PFS final rule with comment period (74
FR 61743 through 61748) for a more
detailed review of the PE methodology,
including examples.

2. Practice Expense Methodology
a. Direct Practice Expense

We use a “bottom-up” approach to
determine the direct PE by adding the
costs of the resources (that is, the
clinical staff, equipment, and supplies)
typically involved in furnishing each
service. The costs of the resources are
calculated using the refined direct PE
inputs assigned to each CPT code in our
PE database, which are based on our
review of recommendations received
from the American Medical
Association’s (AMA’s) Relative Value
Update Committee (RUC). For a detailed
explanation of the bottom-up direct PE
methodology, including examples, we
refer readers to the Five-Year Review of
Work Relative Value Units Under the
PFS and Proposed Changes to the
Practice Expense Methodology proposed
notice (71 FR 37242) and the CY 2007
PFS final rule with comment period (71
FR 69629).

b. Indirect Practice Expense per Hour
Data

We use survey data on indirect
practice expenses incurred per hour
worked (PE/HR) in developing the
indirect portion of the PE RVUs. Prior
to CY 2010, we primarily used the
practice expense per hour (PE/HR) by
specialty that was obtained from the
AMA’s Socioeconomic Monitoring
Surveys (SMS). The AMA administered
a new survey in CY 2007 and CY 2008,
the Physician Practice Expense

Information Survey (PPIS), which was
expanded (relative to the SMS) to
include nonphysician practitioners
(NPPs) paid under the PFS.

The PPIS is a multispecialty,
nationally representative, PE survey of
both physicians and NPPs using a
consistent survey instrument and
methods highly consistent with those
used for the SMS and the supplemental
surveys. The PPIS gathered information
from 3,656 respondents across 51
physician specialty and healthcare
professional groups. We believe the
PPIS is the most comprehensive source
of PE survey information available to
date. Therefore, we used the PPIS data
to update the PE/HR data for almost all
of the Medicare-recognized specialties
that participated in the survey for the
CY 2010 PFS.

When we changed over to the PPIS
data beginning in CY 2010, we did not
change the PE RVU methodology itself
or the manner in which the PE/HR data
are used in that methodology. We only
updated the PE/HR data based on the
new survey. Furthermore, as we
explained in the CY 2010 PFS final rule
with comment period (74 FR 61751),
because of the magnitude of payment
reductions for some specialties resulting
from the use of the PPIS data, we
finalized a 4-year transition (75 percent
old/25 percent new for CY 2010, 50
percent old/50 percent new for CY 2011,
25 percent old/75 percent new for CY
2012, and 100 percent new for CY 2013)
from the previous PE RVUs to the PE
RVUs developed using the new PPIS
data.

Section 303 of the Medicare
Prescription Drug, Improvement, and
Modernization Act of 2003 (MMA) (Pub.
L. 108-173) added section
1848(c)(2)(H)(i) of the Act, which
requires us to use the medical oncology
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supplemental survey data submitted in
2003 for oncology drug administration
services. Therefore, the PE/HR for
medical oncology, hematology, and
hematology/oncology reflects the
continued use of these supplemental
survey data.

We do not use the PPIS data for
reproductive endocrinology, sleep
medicine, and spine surgery since these
specialties are not separately recognized
by Medicare, nor do we have a method
to blend these data with Medicare-
recognized specialty data.

Supplemental survey data on
independent labs, from the College of
American Pathologists, were
implemented for payments in CY 2005.
Supplemental survey data from the
National Coalition of Quality Diagnostic
Imaging Services (NCQDIS),
representing independent diagnostic
testing facilities (IDTFs), were blended
with supplementary survey data from
the American College of Radiology
(ACR) and implemented for payments in
CY 2007. Neither IDTFs nor
independent labs participated in the
PPIS. Therefore, we continue to use the
PE/HR that was developed from their
supplemental survey data.

Consistent with our past practice, the
previous indirect PE/HR values from the
supplemental surveys for medical
oncology, independent laboratories, and
IDTFs were updated to CY 2006 using
the MEI to put them on a comparable
basis with the PPIS data.

Previously, we have established PE/
HR values for certain specialties without
SMS or supplemental survey data by
cross-walking them to other similar
specialties to estimate a proxy PE/HR.
For specialties that were part of the PPIS
for which we previously used a
crosswalked PE/HR, we instead use the
PPIS-based PE/HR. We continue to use
the previous crosswalks for specialties
that did not participate in the PPIS.
However, beginning in CY 2010 we
changed the PE/HR crosswalk for
portable x-ray suppliers from radiology
to IDTF, a more appropriate crosswalk
because these specialties are more
similar to each other with respect to
physician time.

For registered dietician services, the
proposed resource-based PE RVUs have
been calculated in accordance with the
final policy that crosswalks the
specialty to the “All Physicians” PE/HR
data, as adopted in the CY 2010 PFS
final rule with comment period (74 FR
61752) and discussed again in more
detail in the CY 2011 PFS final rule
with comment period (75 FR 73183).

As provided in the CY 2010 PFS final
rule with comment period (74 FR
61751), CY 2012 is the third year of the

4 year transition to the PE RVUs
calculated using the PPIS data.
Therefore, in general, the CY 2012 PE
RVUs are a 25 percent/75 percent blend
of the previous PE RVUs based on the
SMS and supplemental survey data and
the new PE RVUS developed using the
PPIS data as described above. Note that
the reductions in the PE RVUs for
expensive diagnostic imaging
equipment attributable to the change in
the equipment utilization rate
assumption to 75 percent are not subject
to the transition, as discussed in the CY
2011 PFS final rule with comment
period (75 FR 73189 through 73192).

Additionally, the PPIS PE RVU
transition will not apply to CPT codes
with changes in global periods. As
discussed in the CY 2011 PFS final rule
with comment period (75 FR 73183), we
believe that a change in the global
period of a code results in the CPT code
describing a different service to which
the previous PE RVUs would no longer
be relevant when the code is reported
for a service furnished with the new
global period. The two CPT codes with
proposed changes in global period for
CY 2012 are: 51705 (Change of
cystostomy tube; simple) and 51710
(Change of cystostomy tube;
complicated). The global period for each
of these codes changed from a 10-day to
a 0-day global period.

c. Allocation of Practice Expense to
Services

To establish PE RVUs for specific
services, it is necessary to establish the
direct and indirect PE associated with
each service.

(1) Direct Costs

The relative relationship between the
direct cost portions of the PE RVUs for
any two services is determined by the
relative relationship between the sum of
the direct cost resources (that is, the
clinical staff, equipment, and supplies)
typically required to provide the
services. The costs of these resources are
calculated from the refined direct PE
inputs in our PE database. For example,
if one service has a direct PE input cost
sum of $400 and another service has a
direct PE input cost sum of $200, the
direct portion of the PE RVUs of the first
service would be twice as much as the
direct portion of the PE RVUs for the
second service.

(2) Indirect Costs

Section II.F.2.b. of this proposed
notice describes the current data sources
for specialty-specific indirect costs used
in our PE calculations. We allocate the
indirect costs to the code level on the
basis of the direct costs specifically

associated with a code and the greater
of either the clinical labor costs or the
physician work RVUs. We also
incorporate the survey data described
earlier in the PE/HR discussion. The
general approach to developing the
indirect portion of the PE RVUs is
described below.

e For a given service, we use the
direct portion of the PE RVUs calculated
as described above and the average
percentage that direct costs represent of
total costs (based on survey data) across
the specialties that perform the service
to determine an initial indirect
allocator. For example, if the direct
portion of the PE RVUs for a given
service were 2.00 and direct costs, on
average, represented 25 percent of total
costs for the specialties that performed
the service, the initial indirect allocator
would be 6.00 since 2.00 is 25 percent
of 8.00.

e We then add the greater of the work
RVUs or clinical labor portion of the
direct portion of the PE RVUs to this
initial indirect allocator. In our
example, if this service had work RVUs
of 4.00 and the clinical labor portion of
the direct PE RVUs was 1.50, we would
add 6.00 plus 4.00 (since the 4.00 work
RVUs are greater than the 1.50 clinical
labor portion) to get an indirect allocator
of 10.00. In the absence of any further
use of the survey data, the relative
relationship between the indirect cost
portions of the PE RVUs for any two
services would be determined by the
relative relationship between these
indirect cost allocators. For example, if
one service had an indirect cost
allocator of 10.00 and another service
had an indirect cost allocator of 5.00,
the indirect portion of the PE RVUs of
the first service would be twice as great
as the indirect portion of the PE RVUs
for the second service.

e We next incorporate the specialty-
specific indirect PE/HR data into the
calculation. As a relatively extreme
example for the sake of simplicity,
assume in our example above that,
based on the survey data, the average
indirect cost of the specialties
performing the first service with an
allocator of 10.00 was half of the average
indirect cost of the specialties
performing the second service with an
indirect allocator of 5.00. In this case,
the indirect portion of the PE RVUs of
the first service would be equal to that
of the second service.

d. Facility and Nonfacility Costs

For procedures that can be furnished
in a physician’s office, as well as in a
hospital or other facility setting, we
establish two PE RVUs: Facility and
nonfacility. The methodology for
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calculating PE RVUs is the same for
both the facility and nonfacility RVUs,
but is applied independently to yield
two separate PE RVUs. Because
Medicare makes a separate payment to
the facility for its costs of furnishing a
service, the facility PE RVUs are
generally lower than the nonfacility PE
RVUs.

e. Services With Technical Components
and Professional Components

Diagnostic services are generally
comprised of two components, a
professional component (PC) and a
technical component (TC), each of
which may be performed independently
by different providers, or they may be
performed together as a “global” service.
When services have PC and TC
components that can be billed
separately, the payment for the global
component equals the sum of the
payment for the TC and PC. This is a
result of using a weighted average of the
ratio of indirect to direct costs across all
the specialties that furnish the global
components, TCs, and PCs; that is, we
apply the same weighted average
indirect percentage factor to allocate
indirect expenses to the global
components, PCs, and TCs for a service.
(The direct PE RVUs for the TC and PC
sum to the global under the bottom-up
methodology.)

f. Practice Expense RVU Methodology

For a more detailed description of the
PE RVU methodology, we refer readers
to the CY 2010 PFS final rule with
comment period (74 FR 61745 through
61746).

(1) Setup File

First, we create a setup file for the PE
methodology. The setup file contains
the direct cost inputs, the utilization for
each procedure code at the specialty
and facility/nonfacility place of service
level, and the specialty-specific PE/HR
data from the surveys.

(2) Calculate the Direct Cost PE RVUs

Sum the costs of each direct input as
follows:

e Step 1: Sum the direct costs of the
inputs for each service.

Apply a scaling adjustment to the
direct inputs.

e Step 2: Calculate the current
aggregate pool of direct PE costs. This is
the product of the current aggregate PE
(aggregate direct and indirect) RVUs, the
CF, and the average direct PE percentage
from the survey data.

e Step 3: Calculate the aggregate pool
of direct costs. This is the sum of the
product of the direct costs for each

service from Step 1 and the utilization
data for that service.

e Step 4: Using the results of Step 2
and Step 3 calculate a direct PE scaling
adjustment so that the aggregate direct
cost pool does not exceed the current
aggregate direct cost pool and apply it
to the direct costs from Step 1 for each
service.

e Step 5: Convert the results of Step
4 to an RVU scale for each service. To
do this, divide the results of Step 4 by
the CF. Note that the actual value of the
CF used in this calculation does not
influence the final direct cost PE RVUs,
as long as the same CF is used in Steps
2 and 5. Different CFs will result in
different direct PE scaling factors, but
this has no effect on the final direct cost
PE RVUs since changes in the CFs and
changes in the associated direct scaling
factors offset one another.

(3) Create the Indirect Cost PE RVUs

Create indirect allocators as follows:

e Step 6: Based on the survey data,
calculate direct and indirect PE
percentages for each physician
specialty.

e Step 7: Calculate direct and indirect
PE percentages at the service level by
taking a weighted average of the results
of Step 6 for the specialties that furnish
the service. Note that for services with
TCs and PCs, the direct and indirect
percentages for a given service do not
vary by the PC, TC, and global
components.

e Step 8: Calculate the service level
allocators for the indirect PE RVUs
based on the percentages calculated in
Step 7. The indirect PE RVUs are
allocated based on the three
components: The direct PE RVUs, the
clinical PE RVUs, and the work RVUs.
For most services the indirect allocator
is: Indirect percentage * (direct PE
RVUs/direct percentage) + work RVUs.

There are two situations where this
formula is modified as follows:

o If the service is a global service (that
is, a service with global, professional,
and technical components), then the
indirect allocator is: Indirect percentage
(direct PE RVUs/direct percentage) +
clinical PE RVUs + work RVUs.

e If the clinical labor PE RVUs exceed
the work RVUs (and the service is not
a global service), then the indirect
allocator is: Indirect percentage (direct
PE RVUs/direct percentage) + clinical
PE RVUs.

(Note: For global services, the indirect
allocator is based on both the work RVUs and
the clinical labor PE RVUs. We do this to
recognize that, for the PC service, indirect
PEs will be allocated using the work RVUs,
and for the TC service, indirect PEs will be
allocated using the direct PE RVUs and the

clinical labor PE RVUs. This also allows the
global component RVUs to equal the sum of
the PC and TC RVUs.)

Apply a scaling adjustment to the
indirect allocators.

e Step 9: Calculate the current
aggregate pool of indirect PE RVUs by
multiplying the current aggregate pool
of PE RVUs by the average indirect PE
percentage from the survey data.

e Step 10: Calculate an aggregate pool
of indirect PE RVUs for all PFS services
by adding the product of the indirect PE
allocators for a service from Step 8 and
the utilization data for that service.

e Step 11: Using the results of Step 9
and Step 10, calculate an indirect PE
adjustment so that the aggregate indirect
allocation does not exceed the available
aggregate indirect PE RVUs and apply it
to indirect allocators calculated in Step
8. Calculate the indirect practice cost
index.

e Step 12: Using the results of Step
11, calculate aggregate pools of
specialty-specific adjusted indirect PE
allocators for all PFS services for a
specialty by adding the product of the
adjusted indirect PE allocator for each
service and the utilization data for that
service.

e Step 13: Using the specialty-specific
indirect PE/HR data, calculate specialty-
specific aggregate pools of indirect PE
for all PFS services for that specialty by
adding the product of the indirect PE/
HR for the specialty, the physician time
for the service, and the specialty’s
utilization for the service across all
services performed by the specialty.

e Step 14: Using the results of Step 12
and Step 13, calculate the specialty-
specific indirect PE scaling factors.

e Step 15: Using the results of Step
14, calculate an indirect practice cost
index at the specialty level by dividing
each specialty-specific indirect scaling
factor by the average indirect scaling
factor for the entire PFS.

e Step 16: Calculate the indirect
practice cost index at the service level
to ensure the capture of all indirect
costs. Calculate a weighted average of
the practice cost index values for the
specialties that furnish the service.
(Note: For services with TCs and PCs,
we calculate the indirect practice cost
index across the global components,
PCs, and TCs. Under this method, the
indirect practice cost index for a given
service (for example, echocardiogram)
does not vary by the PC, TC, and global
component.)

e Step 17: Apply the service level
indirect practice cost index calculated
in Step 16 to the service level adjusted
indirect allocators calculated in Step 11
to get the indirect PE RVUs.
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(4) Calculate the Final PE RVUs excluded from the PE RVU calculation calculating the PE RVUs, we exclude
e Step 18: Add the direct PE RVUs for ratesetting purposes, but all certain specialties, such as certain
from Step 6 to the indirect PE RVUs specialties are included for purposes of  nonphysician practitioners paid at a
from Step 17 and apply the final PE calcu“latmg the final BN adjustment. percentage of the PFS and low-volume
budget neutrality (BN) adjustment. (See Spemaltles eXChlde fr_orn ) specialties, from the calculation. These
The final PE BN adjustment is ratesetting calculation” in this section.)  specialties are included for the purposes
calculated by comparing the results of (5) Setup File Information of calculating the BN adjustment. They
Step 18 to the current pool of PE RVUs. are displayed in Table 7.
This final BN adjustment is required Specialties excluded from ratesetting

primarily because certain specialties are  calculation: For the purposes of

TABLE 7: SPECIALTIES EXCLUDED FROM RATESETTING CALCULATION

Sp é(c)l:elty Specialty Description
42 Certified nurse midwife

49 Ambulatory surgical center

50 Nurse practitioner

51 Medical supply company with certified orthotist

52 Medical supply company with certified prosthetist

53 Medical supply company with certified prosthetist-orthotist
54 Medical supply company not included in 51, 52, or 53.
55 Individual certified orthotist

56 Individual certified prosthestist

57 Individual certified prosthetist-orthotist

58 Individuals not included in 55, 56, or 57

59 Ambulance service supplier, e.g., private ambulance companies, funeral homes, etc.
60 Public health or welfare agencies

61 Voluntary health or charitable agencies

73 Mass immunization roster biller

74 Radiation therapy centers

87 All other suppliers (e.g., drug and department stores)
88 Unknown supplier/provider specialty

89 Certified clinical nurse specialist

95 Competitive Acquisition Program (CAP) Vendor

96 Optician

97 Physician assistant

A0 Hospital

Al SNF

A2 Intermediate care nursing facility

A3 Nursing facility, other

A4 HHA

AS Pharmacy

A6 Medical supply company with respiratory therapist
A7 Department store

1 Supplier of oxygen and/or oxygen related equipment
2 Pedorthic personnel

3 Medical supply company with pedorthic personnel
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e Crosswalk certain low volume
physician specialties: Crosswalk the
utilization of certain specialties with
relatively low PFS utilization to the
associated specialties.

e Physical therapy utilization:
Crosswalk the utilization associated
with all physical therapy services to the
specialty of physical therapy.

¢ Identify professional and technical
services not identified under the usual
TC and 26 modifiers: Flag the services
that are PC and TC services, but do not
use TC and 26 modifiers (for example,
electrocardiograms). This flag associates
the PC and TC with the associated
global code for use in creating the
indirect PE RVUs. For example, the
professional service, CPT code 93010
(Electrocardiogram, routine ECG with at
least 12 leads; interpretation and report
only), is associated with the global
service, CPT code 93000
(Electrocardiogram, routine ECG with at
least 12 leads; with interpretation and
report).

e Payment modifiers: Payment
modifiers are accounted for in the
creation of the file. For example,
services billed with the assistant at
surgery modifier are paid 16 percent of
the PFS amount for that service;
therefore, the utilization file is modified
to only account for 16 percent of any
service that contains the assistant at
surgery modifier.

e Work RVUs: The setup file contains
the work RVUs from this proposed
notice.

(6) Equipment Cost per Minute

The equipment cost per minute is
calculated as:

(1/(minutes per year * usage)) * price *
((interest rate/(1 — (1/((1 + interest
rate) — life of equipment)))) +
maintenance)

Where:

Minutes per year = maximum minutes per
year if usage were continuous (that is,
usage = 1); generally 150,000 minutes.

Usage = equipment utilization assumption;
0.75 for certain expensive diagnostic
imaging equipment (see 75 FR 73189
through 73192) and 0.5 for others.

Price = price of the particular piece of
equipment.

Interest rate = 0.11.

Life of equipment = useful life of the
particular piece of equipment.

Maintenance = factor for maintenance; 0.05.

3. Practice Expense RVUs for Codes
Included in the Five-Year Review

Some direct PE inputs and other
components of the PE methodology are
directly affected by the proposed
revisions in work RVUs and physician
time described in section II.C. of this

proposed notice. In the following
discussion, we detail how changes in
work RVUs, changes in the intra-service
portions of the physician time, and
changes in the number or level of
postoperative visits associated with the
global periods result in corresponding
changes to direct PE inputs and other
components used in the development of
PE RVUs.

a. Changes to Direct Practice Expense
Inputs

Proposed changes in the intra-service
portions of the physician time, and in
the number or level of postoperative
visits within the global periods
associated with particular codes, result
in corresponding changes in the values
of certain direct PE inputs (clinical labor
time, equipment time, and supply
quantity). The following sections
present the logic we used in making
changes in the direct PE inputs based on
their association with physician time.
These changes are included in the Five-
Year Review of Work proposed notice
direct PE database, which is available
on the CMS Web site under the
downloads for this proposed notice at:
http://www.cms.gov/
PhysicianFeeSched/.

(1) Changes in Intra-service Physician
Time in the Nonfacility Setting

Clinical Labor: For most codes valued
in the nonfacility setting, a portion of
the clinical labor time allocated to the
intra-service period reflects minutes
assigned for assisting the physician with
the procedure. To the extent that we are
proposing changes in the times
associated with the intra-service portion
of such procedures, we have adjusted
the corresponding intra-service clinical
labor minutes in the nonfacility setting.

Equipment Time: For equipment
associated with the intra-service period
in the nonfacility setting, we generally
allocate time based on the typical
number of minutes a piece of equipment
is being used and, therefore, not
available for use with another patient
during that period. In general, we
allocate these minutes based on the
description of typical clinical labor
activities. To the extent that we are
proposing changes in the clinical labor
times associated with the intra-service
portion of procedures, we have adjusted
the corresponding equipment minutes
associated with the codes.

(2) Changes in Hospital Discharge
Management Services in the Facility
Setting

Clinical Labor: For most codes with
10 or 90 day global periods that are
valued in the facility setting, a portion

of the clinical labor time allocated to the
intra-service period in the facility
setting reflects minutes assigned for
discharge day management. To the
extent that we are proposing changes in
the physician times associated with
hospital discharge day management, we
have adjusted the corresponding intra-
service clinical labor minutes in the
facility setting.

(3) Changes in the Number or Level of
Postoperative Office Visits in the Global
Period

Clinical Labor: For codes valued with
post-service physician office visits
during a global period, most of the
clinical labor time allocated to the post-
service period reflects a standard
number of minutes allocated for each of
those visits. To the extent that we are
proposing a change in the number or
level of postoperative visits, we have
modified the clinical staff time in the
post-service period to reflect the change.

Equipment Time: For codes valued
with post-service physician office visits
during a global period, we allocate
standard equipment for each of those
visits. To the extent that we are
proposing a change in the number or
level of postoperative visits associated
with a code, we have adjusted the
corresponding equipment minutes.

Supplies: For codes valued with post-
service physician office visits during a
global period, a certain number of
supply items are allocated for each of
those office visits. To the extent that we
are proposing a change in the number of
postoperative visits, we have adjusted
the corresponding supply item
quantities associated with the codes. We
note that many supply items associated
with post-service physician office visits
are allocated for each office visit (for
example, a minimum multi-specialty
visit pack (SA048) in the proposed
notice direct PE database). For these
supply items, the quantities in the
proposed notice direct PE database
should reflect the proposed number of
office visits associated with the code’s
global period. However, some supply
items are associated with post-service
physician office visits but are only
allocated once during the global period
because they are typically used during
only one of the post-service office visits
(for example, pack, post-op incision care
(suture) (SA054) in the proposed notice
direct PE database). For these supply
items, the quantities in the proposed
notice direct PE database reflect that
single quantity.


http://www.cms.gov/PhysicianFeeSched/
http://www.cms.gov/PhysicianFeeSched/

Federal Register/Vol. 76, No. 108/Monday, June 6, 2011/Proposed Rules

32469

b. Changes in Components of the
Indirect Practice Expense Methodology

(1) Work RVUs, Direct PE RVUs, and
Clinical Labor PE RVUs

In calculating the allocations for
indirect PE RVUs, as we describe in
section ILF.2.f. of this proposed notice,
we calculate the service level allocators
for the indirect PEs based on the three
components: direct PE RVUs, clinical
labor PE RVUs, and work RVUs.
Therefore, changes in the values of
those components result in
corresponding changes in the allocation
of indirect PE RVUs.

(2) Physician Time

Similarly, in creating the indirect
practice cost index, as we describe in
section ILF.2.f. of this proposed notice,
we calculate specialty-specific aggregate
pools of indirect PE for all PFS services
for that specialty by adding the product
of the indirect PE/HR for the specialty,
the physician time for the service, and
the specialty’s utilization for the service
across all services performed by the
specialty. Therefore, changes in the
physician time result in corresponding
changes in the calculation of specialty-
specific aggregate pools of indirect PE
for all PFS services for that specialty
and consequently, the allocation of
indirect PE RVUs.

G. Malpractice RVUs

Section 1848(c) of the Act requires
that each service paid under the PFS be
comprised of three components: Work,
PE, and malpractice. From 1992 to 1999,
malpractice RVUs were charge-based,
using weighted specialty-specific
malpractice expense percentages and
1991 average allowed charges.
Malpractice RVUs for new codes after
1991 were extrapolated from similar
existing codes or as a percentage of the
corresponding work RVU. Section
1848(c)(2)(C)(iii) of the Act required us
to implement resource-based
malpractice RVUs for services furnished
beginning in 2000. Therefore, initial
implementation of resource-based
malpractice RVUs occurred in 2000.

The statute also requires that we
review, and if necessary adjust, RVUs
no less often than every 5 years. The
first review and update of resource-
based malpractice RVUs was addressed
in the CY 2005 PFS final rule with
comment period (69 FR 66263). Minor
modifications to the methodology were
addressed in the CY 2006 PFS final rule
with comment period (70 FR 70153). In
the CY 2010 PFS final rule with
comment period, we implemented the
second review and update of
malpractice RVUs. For a discussion of

the second review and update of
malpractice RVUs, see the CY 2010 PFS
proposed rule (74 FR 33537) and final
rule with comment period (74 FR
61758).

As established in the CY 2011 PFS
final rule with comment period (75 FR
73208), malpractice RVUs for new and
revised codes effective before the next
Five-Year Review (for example, effective
CY 2011 through CY 2014) are
determined by a direct crosswalk to a
similar “source” code or a modified
crosswalk to account for differences in
work RVU between the new/revised
code and the source code. For the
modified crosswalk approach, we adjust
the malpractice RVU for the new/
revised code to reflect the difference in
work RVU between the source code and
the new/revised work value (or, if
greater, the clinical labor portion of the
fully implemented PE RVU) for the new
code. For example, if the proposed work
RVU for a revised code is 10 percent
higher than the work RVU for its source
code, the malpractice RVU for the
revised code would be increased by 10
percent over the source code RVU. This
approach presumes the same risk factor
for the new/revised code and source
code but uses the work RVU for the
new/revised code to adjust for risk-of-
service. The assigned malpractice RVUs
for new/revised codes effective between
updates remain in place until the next
Five-Year Review. For this Fourth Five-
Year Review, with the exception of 3
CPT codes (33981, 33982, and 33983),
the source code for each code reviewed
in the Five-Year Review is the code
itself. Under this usual circumstance,
we calculated the revised malpractice
RVU for these codes by scaling the
current malpractice RVU by the percent
difference in work RVU between the
current (CY 2011) work RVU and the
work RVU proposed in section II.C. of
this proposed notice.

CPT codes 33981 (Replacement of
extracorporeal ventricular assist device,
single or biventricular, pump(s), single
or each pump); 33982 (Replacement of
ventricular assist device pump(s);
implantable intracorporeal, single
ventricle, without cardiopulmonary
bypass); and 33983 (Replacement of
ventricular assist device pump(s);
implantable intracorporeal, single
ventricle, with cardiopulmonary bypass)
were previously contractor-priced and
do not have current work RVUs.
Therefore we applied the AMA RUC-
recommended crosswalks to obtain the
appropriate malpractice RVUs. The
crosswalk source code for CPT code
33981 is CPT code 33976 (Insertion of
ventricular assist device; extracorporeal,
biventricular), and the crosswalk source

for CPT code 33982 and 33983 is CPT
code 33979 (Insertion of ventricular
assist device, implantable
intracorporeal, single ventricle).
Consistent with the methodology
described above, the malpractice RVUs
for these three newly-valued codes were
developed by adjusting the malpractice
RVU of the source code for the
difference in work RVU between the
source code and the newly-valued code.
All malpractice RVUs are listed in
Addendum B of this proposed notice.

H. Budget Neutrality

Section 1848(c)(2)(B)(ii) of the Act
requires that increases or decreases in
RVUs for a year may not cause the
amount of expenditures for the year to
differ by more than $20 million from
what expenditures would have been in
the absence of these changes. If this
threshold is exceeded, we must make
adjustments to preserve budget
neutrality. We estimate that the net
effect on the PFS overall from the
Fourth Five-Year Review changes
discussed in this proposed notice would
be under $20 million for CY 2012, as
compared to CY 2011, based on CY 2009
Medicare PFS utilization data. The
current law estimate of the CY 2012 CF
is $23.9396. Since the net impact on the
PFS is under the $20 million threshold,
we will not apply a budget neutrality
adjustment to the CY 2012 conversion
factor (CF). We note that additional
changes to PFS payment policies,
including the establishment of interim
and final RVUs for coding changes that
will be announced later this year, may
result in the application of budget-
neutrality adjustments for CY 2012.

III. Response to Comments

Because of the large number of public
comments we normally receive on
Federal Register documents, we are not
able to acknowledge or respond to them
individually. We will consider all
comments received by the date and time
specified in the DATES section of this
preamble, and we will respond to the
comments in the CY 2012 PFS final rule
with comment period.

IV. Collection of Information
Requirements

This document does not impose
information collection and
recordkeeping requirements.
Consequently, it need not be reviewed
by the Office of Management and
Budget under the authority of the
Paperwork Reduction Act of 1995 (44
U.S.C. Chapter 35)
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V. Regulatory Impact Analysis

A. Overall Impact

We have examined the impact of this
rule as required by Executive Order
12866 on Regulatory Planning and
Review (September 30, 1993), Executive
Order 13563 on Improving Regulation
and Regulatory Review (February 2,
2011), the Regulatory Flexibility Act
(RFA) (September 19, 1980, Pub. L. 96—
354), section 1102(b) of the Act, section
202 of the Unfunded Mandates Reform
Act of 1995 (March 22, 1995; Pub. L.
104—4), Executive Order 13132 on
Federalism (August 4, 1999) and the
Congressional Review Act (5 U.S.C.
804(2)).

Executive Orders 12866 and 13563
direct agencies to assess all costs and
benefits of available regulatory
alternatives and, if regulation is
necessary, to select regulatory
approaches that maximize net benefits
(including potential economic,
environmental, public health and safety
effects, distributive impacts, and
equity). A regulatory impact analysis
must be prepared for major rules with
economically significant effects ($100
million or more in any 1 year). We
estimate that this proposed notice will
redistribute less than $100 million of
PFS expenditures in 1 year. Therefore,
we estimate that this rulemaking is not
“economically significant” as measured
by the $100 million threshold, and
hence not a major rule under the
Congressional Review Act. Accordingly,
we are not including a formal regulatory
impact analysis.

While we are not including a formal
regulatory impact analysis, we are
providing the following discussion for
informational purposes. Of the CPT
codes reviewed during the Fourth Five-
Year Review of Work, there are both
proposed increases and decreases in
work values and changes in physician
time. The changes in work values and
physician time values result in
corresponding changes to the PE and
malpractice RVUs, as discussed in
sections IL.F.3. and II.G. of this proposed
notice. Overall, we estimate that the net
effect on PFS spending would be under
$20 million for CY 2012, as compared
to CY 2011. At the specialty level, this
Five-Year Review of Work is estimated
to have no significant impact based on
the aggregate services that each
specialty performed during CY 2009.
We note that CY 2009 is the most recent
year for which complete PFS utilization
data are available at the time of the
analysis for this proposed notice.

The RFA requires agencies to analyze
options for regulatory relief of small

entities, if a rule has a significant impact
on a substantial number of small
entities. The great majority of hospitals
and most other health care providers
and suppliers are small entities, either
by being nonprofit organizations or by
meeting the SBA definition of a small
business (having revenues of less than
$7.0 million to $34.5 million in any 1
year). For purposes of the RFA,
physicians, nonphysician practitioners
(NPPs), and other suppliers, including
independent diagnostic testing facilities
(IDTFs), are considered small businesses
if they generate revenues of $10 million
or less based on SBA size standards.
Approximately 95 percent of physicians
are considered to be small entities.
There are over 1 million physicians,
other practitioners, and medical
suppliers that receive Medicare
payment under the PFS. Since we
estimate that there are no significant
impacts at the specialty level due to the
proposed changes in RVUs resulting
from the Fourth Five-Year Review of
Work, the Secretary has determined that
this proposed notice will not have a
significant impact on the operations of
a substantial number of small
businesses or other small entities.
Therefore, the Secretary has determined
that this proposed notice will not have
a significant economic impact on a
substantial number of small entities.

In addition, section 1102(b) of the Act
requires us to prepare a regulatory
impact analysis if a rule may have a
significant impact on the operations of
a substantial number of small rural
hospitals. This analysis must conform to
the provisions of section 603 of the
RFA. For purposes of section 1102(b) of
the Act, we define a small rural hospital
as a hospital that is located outside of
a metropolitan statistical area and has
fewer than 100 beds. We do not believe
that there will be significant impacts on
small rural hospitals given the overall
insignificant impact attributable to
proposed RVU changes resulting from
this Five-Year Review of Work.
Therefore, the Secretary has determined
that this proposed notice will not have
a significant impact on the operations of
a substantial number of small rural
hospitals.

Section 202 of the Unfunded
Mandates Reform Act of 1995 (UMRA)
also requires that agencies assess
anticipated costs and benefits before
issuing any rule whose mandates
require spending in any 1 year of $100
million in 1995 dollars, updated
annually for inflation. In 2011, that
threshold is approximately $136
million. This proposed notice will not
mandate any requirements for State,

local, or Tribal governments in the
aggregate, or by the private sector, of
$135 million. Medicare beneficiaries are
considered to be part of the private
sector and as a result a more detailed
discussion is presented on the Impact of
Beneficiaries in section V.C. of this
proposed notice.

Executive Order 13132 establishes
certain requirements that an agency
must meet when it promulgates a
proposed rule (and subsequent final
rule) that imposes substantial direct
requirement costs on State and local
governments, preempts State law, or
otherwise has Federalism implications.
We have examined this proposed notice
in accordance with Executive Order
13132 and have determined that this
regulation would not have any
substantial direct effect on State or local
governments, preempt States, or
otherwise have a Federalism
implication.

B. Anticipated Effects: Impact on
Beneficiaries

Overall, we believe these changes
would improve beneficiary access to
reasonable and necessary services since
services would be more appropriately
valued. The payment changes could also
affect beneficiary liability. Any changes
in aggregate beneficiary liability from a
particular work RVU change would be
negligible; however, an individual
beneficiary’s liability would be a
function of the coinsurance (20 percent,
if applicable, for the particular service
after the beneficiary has met the
deductible) and the effect of the work
RVU changes on the calculation of the
Medicare Part B payment rate for the
service.

C. Alternatives Considered

This proposed notice discusses the
proposed revisions to the work RVUs
and corresponding changes to the PE
and malpractice RVUs under the PFS.
The preamble provides descriptions of
the statutory provisions that are
addressed, identifies those areas when
discretion has been exercised, presents
rationale for our decisions, and where
relevant, alternatives that were
considered.

D. Accounting Statement and Table

As required by OMB Circular A-4
(available at http://
www.whitehouse.gov/sites/default/files/
omb/assets/omb/circulars/a004/a-
4.pdf), in Table 8, we have prepared an
accounting statement showing the
estimated expenditures associated with
this proposed notice.


http://www.whitehouse.gov/sites/default/files/omb/assets/omb/circulars/a004/a-4.pdf
http://www.whitehouse.gov/sites/default/files/omb/assets/omb/circulars/a004/a-4.pdf
http://www.whitehouse.gov/sites/default/files/omb/assets/omb/circulars/a004/a-4.pdf
http://www.whitehouse.gov/sites/default/files/omb/assets/omb/circulars/a004/a-4.pdf
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TABLE 8: ACCOUNTING STATEMENT:
CLASSIFICATION OF ESTIMATED EXPENDITURES

CATEGORY

TRANSFERS

CY 2012 Annualized Monetized Transfers

$50.

Estimated decrease in expenditures of approximately

From Whom To Whom?

Federal Government to physicians, other
practitioners, and providers and suppliers who
receive payment under the Medicare PFS.

E. Conclusion

As stated previously, the Secretary
determined that the economic impacts
of this proposed notice do not meet the
level required by section 1102(b) of the
Act or the RFA and, therefore, we are
not providing a regulatory impact
analysis.

In accordance with the provisions of
Executive Order 12866, this proposed
notice was reviewed by the Office of
Management and Budget.

(Catalog of Federal Domestic Assistance
Program No. 93.773, Medicare—Hospital
Insurance; and Program No. 93.774,
Medicare—Supplementary Medical
Insurance Program)

Dated: March 31, 2011.
Donald M. Berwick,

Administrator, Centers for Medicare &
Medicaid Services.

Approved: April 28, 2011.
Kathleen Sebelius,

Secretary, Department of Health and Human
Services.

ADDENDUM A: EXPLANATION AND
USE OF ADDENDA B AND C

The Addenda on the following pages
provide various data pertaining to the
Medicare fee schedule for physicians’
services furnished in CY 2012. Addendum B
contains the RVUs for work, nonfacility PE,
facility PE, and malpractice expense, and
other information for all services included in
the PFS. We note that for this proposed
notice, to create Addendum B, we retained
the current CY 2011 RVUs from the CY 2011
payment file for most codes and displayed
new RVUs for only those codes involved in
the Fourth Five-Year Review of Work. PE
RVUs for these Five-Year Review codes were
calculated using CY 2009 Medicare
utilization data in order to maintain
consistency with the current CY 2011 RVUs
displayed for all other services. Addendum C
contains the list of CPT codes that were
reviewed for the Fourth Five-Year Review of
Work.

(1) Addendum B: Relative Value Units and
Related Information Used in Determining
Payments for CY 2012 (Changes from CY
2011 for Services Reviewed in the Fourth
Five-Year Review Only)

In previous years, we have listed many
services in Addendum B that are not paid

under the PFS. To avoid publishing as many
pages of codes for these services, we are not
including clinical laboratory codes or the
alpha-numeric codes (Healthcare Common
Procedure Coding System (HCPCS) codes not
included in CPT) not paid under the PFS in
Addendum B.

Addendum B contains the following
information for each CPT code and alpha-
numeric HCPCS code, except for: Alpha-
numeric codes beginning with B (enteral and
parenteral therapy); E (durable medical
equipment); K (temporary codes for
nonphysicians’ services or items); or L
(orthotics); and codes for anesthesiology.
Please also note the following:

e An “NA” in the “Nonfacility PE RVUs”
column of Addendum B means that CMS has
not developed a PE RVU in the nonfacility
setting for the service because it is typically
performed in the hospital (for example, an
open heart surgery is generally performed in
the hospital setting and not a physician’s
office). If there is an “NA” in the nonfacility
PE RVU column, and the contractor
determines that this service can be performed
in the nonfacility setting, the service will be
paid at the facility PE RVU rate.

¢ Services that have an “NA” in the
“Facility PE RVUs” column of Addendum B
are typically not paid under the PFS when
provided in a facility setting. These services
(which include “incident to” services and the
technical portion of diagnostic tests) are
generally paid under either the hospital
outpatient prospective payment system or
bundled into the hospital inpatient
prospective payment system payment. In
some cases, these services may be paid in a
facility setting at the PFS rate (for example,
therapy services), but there would be no
payment made to the practitioner under the
PFS in these situations.

1. CPT/HCPCS code. This is the CPT or
alpha-numeric HCPCS number for the
service. Alpha-numeric HCPCS codes are
included at the end of this Addendum.

2. Modifier. A modifier is shown if there
is a technical component (modifier TC) and
a professional component (PC) (modifier-26)
for the service. If there is a PC and a TC for
the service, Addendum B contains three
entries for the code. A code for: the global
values (both professional and technical);
modifier-26 (PC); and modifier TC. The
global service is not designated by a modifier,
and physicians must bill using the code
without a modifier if the physician furnishes
both the PC and the TC of the service.
Modifier-53 is shown for a discontinued

procedure, for example, a colonoscopy that is
not completed. There will be RVUs for a code
with this modifier.

3. Status indicator. This indicator shows
whether the CPT/HCPCS code is included in
the PFS and whether it is separately payable
if the service is covered. An explanation of
types of status indicators follows:

A = Active code. These codes are
separately payable under the PFS if covered.
There will be RVUs for codes with this
status. The presence of an “A” indicator does
not mean that Medicare has made a national
coverage determination regarding the service.
Contractors remain responsible for coverage
decisions in the absence of a national
Medicare policy.

B = Bundled code. Payments for covered
services are always bundled into payment for
other services not specified. If RVUs are
shown, they are not used for Medicare
payment. If these services are covered,
payment for them is subsumed by the
payment for the services to which they are
incident (for example, a telephone call from
a hospital nurse regarding care of a patient).

C = Contractors price the code. Contractors
establish RVUs and payment amounts for
these services, generally on an individual
case basis following review of
documentation, such as an operative report.

E = Excluded from the PFS by regulation.
These codes are for items and services that
CMS chose to exclude from the PFS by
regulation. No RVUs are shown, and no
payment may be made under the PFS for
these codes. Payment for them, when
covered, continues under reasonable charge
procedures.

I = Not valid for Medicare purposes.
Medicare uses another code for the reporting
of, and the payment for these services. (Codes
not subject to a 90 day grace period.)

M = Measurement codes, used for reporting
purposes only. There are no RVUs and no
payment amounts for these codes. CMS uses
them to aid with performance measurement.
No separate payment is made. These codes
should be billed with a zero (($0.00) charge
and are denied) on the MPFSDB.

N = Non-covered service. These codes are
noncovered services. Medicare payment may
not be made for these codes. If RVUs are
shown, they are not used for Medicare
payment.

R = Restricted coverage. Special coverage
instructions apply. If the service is covered
and no RVUs are shown, it is contractor-
priced.

T = There are RVUs for these services, but
they are only paid if there are no other
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services payable under the PFS billed on the
same date by the same provider. If any other
services payable under the PFS are billed on
the same date by the same provider, these
services are bundled into the service(s) for
which payment is made.

X = Statutory exclusion. These codes
represent an item or service that is not within
the statutory definition of “physicians’
services” for PFS payment purposes. No
RVUs are shown for these codes, and no
payment may be made under the PFS, (for
example, ambulance services and clinical
diagnostic laboratory services.)

4. Description of code. This is the code’s
short descriptor, which is an abbreviated
version of the narrative description of the
code.

5. Physician work RVUs. These are the
RVUs for the physician work in CY 2011.

6. Fully implemented nonfacility PE RVUs.
These are the fully implemented resource-
based PE RVUs for nonfacility settings.

7. CY 2011 transitional nonfacility PE
RVUs. These are the CY 2011 resource-based
PE RVUs for nonfacility settings.

8. Fully implemented facility PE RVUs.
These are the fully implemented resource-
based PE RVUs for facility settings.

9. CY 2011 Transitional facility PE RVUs.
These are the CY 2011 resource-based PE
RVUs for facility settings.

10. Malpractice expense RVUs. These are
the RVUs for the malpractice expense for CY
2011.

11. Global period. This indicator shows the
number of days in the global period for the
code (0, 10, or 90 days). An explanation of
the alpha codes follows:

MMM = Code describes a service furnished
in uncomplicated maternity cases, including
ante partum care, delivery, and postpartum

care. The usual global surgical concept does
not apply. See the Physicians’ Current
Procedural Terminology for specific
definitions.

XXX = The global concept does not apply.

YYY = The global period is to be set by the
contractor (for example, unlisted surgery
codes).

ZZZ = Code related to another service that
is always included in the global period of the
other service.

(2) Addendum C: Codes With Proposed RVUs
Subject to Comment for Fourth Five-Year
Review of Work

Addendum C includes the columns and
indicators described above for Addendum B
for codes with proposed RVUs subject to
comment for the Fourth Five-Year Review of
Work.

BILLING CODE P
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ADDENDUM B. - RELATIVE VALUE UNITS AND RELATED INFORMATION USED IN DETERMINING MEDICARE
PAYMENTS FOR CY 2012 (CHANGES FROM CY 2011 FOR SERVICES REVIEWED IN THE FOURTH FIVE-YEAR

REVIEW ONLY)
Year
Fully 2011 Year
Imple- Transi- Fully 2011
mented tional imple- Transi-
Physi- Non- Non- mented tional
cian Facility Facility Facility Facility Mai-
CPTY Work PE PE PE PE Practice
HCPCS | Mod | Status Description RVUs? RVUs? RVUs? RVUs? RVUs? RVUs? | Global
0001F | Heart failure composite 0.00 0.00 0.00 0.00 0.00 0.00 KXX
0005F i Osteoarthritis composite 0.00 0.00 0.00 0.00 0.00 0.00 XXX
0012F 1 Cap bacterial assess 0.00 0.00 0.00 0.00 0.00 0.00 XXX
0014F i Comp preop assess cat surg 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q015F i Melan follow-up complete .00 0.00 0.00 0.00 0.00 0.00 XXX
00197 C Extracorp shock wv tx ms nos 0.00 0.00 0.00 0.00 0.00 0.00 KXX
0030T C Antiprothrombin antibody 0.00 0.00 0.00 0.00 0.00 0.00 XXX
00427 c Ct perfusion w/contrast cbf 0.00 0.00 0.00 0.00 0.00 0.00 XXX
00487 c Implant ventricular device 0.00 0.00 0.00 0.00 0.00 0.00 XXX
00507 Cc Removal circulation assist 0.00 0.00 0.00 0.00 0.00 0.00 XXX
00517 (o3 Implant total heart system 0.00 0.00 0.00 0.00 0.00 0.00 KAX
00527 C Replace component heart syst 0.00 0.00 0.00 0.00 0.00 0.00 XXX
00837 C Replace component heart syst 0.00 0.00 0.00 0.00 0.00 0.00 XXX
00547 C Bone surgery using computer 0.00 0.00 0.00 0.00 0.00 0.00 XXX
00557 (o3 Bone surgery using computer 0.00 0.00 0.00 0.00 0.00 0.00 XXX
005871 C Cryopreservation ovary tiss 0.00 0.00 0.00 0.00 0.00 0.00 XXX
00597 C Cryopreservation oocyte 0.00 0.00 0.00 0.00 0.00 0.00 XXX
00717 Cc Ufs lefomyomata ablate <200 0.00 0.00 0.00 0.00 0.00 0.00 XXX
00727 C U/s leiomyomata ablate >200 0.00 0.00 0.00 0.00 0.00 0.00 XAX
00737 A Delivery comp imrt 0.00 13.27 1529 NA NA 0.01 XXX
00757 C Perg stent/ichest vert art 0.00 0.00 0.00 NA NA 0.00 KXX
0075T TC C Perq stent/chest vert art 0.00 0.00 0.00 NA NA 0.00 XXX
00757 26 o} Perq stent/chest vert art 0.00 0.00 0.00 0.00 0.00 0.00 XXX
0076T c S&i stent/chest vert art 0.00 0.00 0.00 NA NA 0.00 XXX
0076T TC c S&i stent/chest vert art 0.00 0.00 0.00 NA NA 0.00 XXX
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Year
Fully 2011 Year
imple- Transi- Fully 2011
mented tional imple- Transi~
Physi- Non- Non- mented tional
cian Facility Facility Facility Facility Mai-
cPTY Work PE PE PE PE Practice
HCPCS | Mod | Status Description RVUs? RVUs? RVUs? RVUs? RVUs? RVUs® | Giobal
0076T 26 C S&i stent/chest vert art 0.00 0.00 0.00 0.00 0.00 0.00 XXX
00787 c Endovasc aort repr widevice 0.00 0.00 0.00 0.00 0.00 0.00 XXX
00797 C Endovasc visc extnsn repr 0.00 0.00 0.00 0.00 0.00 0.00 XXX
0080T C Endovasc aort repr rad s&i 0.00 0.00 0.00 0.00 0.00 0.00 HXX
0081T C Endovasc visc extnsn s&i 0.00 0.00 0.00 0.00 0.00 0.00 XXX
0085T N Breath test heart reject 0.00 0.00 0.00 0.00 0.00 0.00 KAXX
0092T C Avrtific disc add! 0.00 0.00 0.00 0.00 0.00 0.00 XXX
0095T C Artific diskectomy addi 0.00 0.00 0.00 0.00 0.00 0.00 XXX
0098T C Rev artific disc add! 0.00 0.00 0.00 0.00 0.00 0.00 XXX
009987 c fmplant corneal ring 0.00 0.00 0.00 0.00 0.00 0.00 XXX
01007 C Prosth retina receive&gen 0.00 0.00 0.00 0.00 0.00 0.00 XXX
01017 C Extracorp shockwy x hi enrg 0.00 0.00 0.00 0.00 0.00 0.00 XXX
01027 C Extracorp shockwv ix anesth 0.00 0.00 0.00 0.00 0.00 0.00 XXX
01037 C Holotranscobalamin 0.00 0.00 0.00 0.00 0.00 0.00 XXX
01087 C Touch quant sensory test 0.00 0.00 0.00 0.00 0.00 0.00 XXX
01077 C Vibrate quant sensory test 0.00 0.00 0.00 0.00 0.00 0.00 KXX
01087 C Cool quant sensory test 0.00 0.00 0.00 0.00 0.00 0.00 AXX
01097 Cc Heat quant sensory test 0.00 0.00 0.00 0.00 0.00 0.00 XXX
01107 C Nos gquant sensory test 0.00 0.00 0.00 0.00 0.00 0.00 XXX
o117 C Rbc membranes fatty acids 0.00 0.00 0.00 0.00 0.00 0.00 XXX
01237 o] Scleral fistulization 0.00 0.00 0.00 0.00 0.00 0.00 XXX
01247 C Conjunctival drug placement 0.00 0.00 0.00 0.00 0.00 0.00 XXX
01267 Cc Chd risk imt study 0.00 0.00 0.00 0.00 0.00 0.00 XXX
01417 i Perq islet transplant 0.00 0.00 0.00 0.00 0.00 0.00 XXX
01427 1 Open islet transplant 0.00 0.00 0.00 0.00 0.00 0.00 XXX
01437 i Laparoscopic islet transpint 0.00 0.00 0.00 0.00 0.00 0.00 KXX
0155T C Lap impl gast curve electrd 0.00 0.00 0.00 0.00 0.00 0.00 XXX
01867 C Lap remv gast curve electrd 0.00 0.00 0.00 0.00 0.00 0.00 XXX
01577 c Open impl gast curve electrd 0.00 0.00 0.00 0.00 0.00 0.00 XXX
01587 C Open remv gast curve electrd 0.00 0.00 0.00 0.00 0.00 0.00 XXX
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Year
Fully 2011 Year
imple- Transi- Fully 2011
mented tional imple- Transi~
Physi- Non- Non- mented tional
cian Facility Facility Facility Facility Mai-
cPTY Work PE PE PE PE Practice
HCPCS | Mod | Status Description RVUs? RVUs? RVUs? RVUs? RVUs? RVUs® | Giobal
01597 o] Cad breast mri 0.00 0.00 0.00 NA NA 0.00 2zZ
01597 TC o] Cad breast mri 0.00 0.00 0.00 NA NA 0.00 2z2z
01587 26 C Cad breast myi 0.00 0.00 0.00 0.00 0.00 0.00 2z2Z
0163T Cc Lumb artif diskectomy addi 0.00 0.00 0.00 0.00 0.00 0.00 YYY
0164T C Remove lumb artif disc add! 0.00 0.00 0.00 0.00 0.00 0.00 YYyYy
01657 C Revise lumb artif disc addl 0.00 0.00 0.00 0.00 0.00 0.00 YYY
01667 C Tecath vsd close wio bypass 0.00 0.00 0.00 0.00 0.00 0.00 KXX
01677 [ Tcath vsd close wibypass 0.00 0.00 0.00 0.00 0.00 0.00 KXX
01687 o] Rhinophototx fight app bilat 0.00 000 0.00 0.00 0.00 0.00 XXX
01697 C Place stereo cath brain 0.00 0.00 0.00 0.00 0.00 0.00 XXX
01717 [ Lumbar spine proces distract 0.00 0.00 0.00 0.00 0.00 0.00 XXX
01727 C Lumbar spine process addi 0.00 0.00 0.00 0.00 0.00 0.00 XXX
01737 C lop monit io pressure 0.00 0.00 0.00 0.00 0.00 0.00 XXX
01747 C Cad cxr with interp 0.00 0.00 0.00 0.00 0.00 0.00 XXX
01757 C Cad cxr remote 0.00 0.00 0.00 0.00 0.00 0.00 XXX
01787 C 64 lead ecg W/i&r 0.00 0.00 0.00 0.00 0.00 0.00 XXX
01797 C 64 lead ecg witracing 0.00 0.00 0.00 0.00 0.00 0.00 XXX
01807 C 64 lead ecg w/i&r only 0.00 0.00 0.00 0.00 0.00 0.00 XXX
01817 C Corneal hysteresis 0.00 0.00 0.00 0.00 0.00 0.00 XXX
01827 C Hdr elect brachytherapy 0.00 0.00 0.00 NA NA 0.00 XXX
01827 TC C Hdr elect brachytherapy 0.00 0.00 0.00 NA NA 0.00 XXX
0182T 26 C Hdr elect brachytherapy 0.00 0.00 0.00 0.00 0.00 0.00 XXX
0183T C Wound uitrasound 0.00 0.00 0.00 0.00 0.00 0.00 HKXX
01847 C Exc rectal tumor endoscopic 0.00 0.00 0.00 0.00 0.00 0.00 KXX
01857 C Comptr probability analysis 0.00 0.00 0.00 0.00 0.00 0.00 XXX
01867 C Suprachoroidal drug delivery 0.00 0.00 0.00 0.00 0.00 0.00 XXX
0188T N Videoconf crit care 74 min 0.00 0.00 0.00 0.00 0.00 0.00 XXX
01897 N Videoconf crit care addl 30 0.00 0.00 0.00 0.00 0.00 0.00 XXX
01907 C Place intraoc radiation src 0.00 0.00 0.00 0.00 0.00 0.00 XXX
01917 [ Insert ant segment drain int 0.00 0.00 0.00 0.00 0.00 0.00 XXX
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Year
Fully 2011 Year
imple- Transi- Fully 2011
mented tional imple- Transi~
Physi- Non- Non- mented tional
cian Facility Facility Facility Facility Mai-
cPTY Work PE PE PE PE Practice
HCPCS | Mod | Status Description RVUs? RVUs? RVUs? RVUs? RVUs? RVUs® | Giobal
01927 C Insert ant segment drain ext 0.00 0.00 0.00 0.00 0.00 0.00 XXX
01957 C Arthrod presac interbody 0.00 0.00 0.00 0.00 0.00 0.00 XXX
01967 C Arthrod presac interbody eac 0.00 0.00 0.00 0.00 0.00 0.00 XXX
01977 C Intrafraction track motion 0.00 0.00 0.00 0.00 0.00 0.00 XXX
0198T C QOcular blood flow measure 0.00 0.00 0.00 0.00 0.00 0.00 XXX
01997 C Physiologic tremor record 0.00 0.00 0.00 0.00 0.00 0.00 XXX
02007 C Perq sacral augmt unilat inj 0.00 0.00 0.00 0.00 0.00 0.00 KXX
0201T C Perq sacral augmt bilat inj 0.00 0.00 0.00 0.00 0.00 0.00 KXX
02027 C Post vert arthrplst 1 lumbar 0.00 0.00 0.00 0.00 0.00 0.00 XXX
02057 C Inirs each vessel add-on 0.00 0.00 0.00 0.00 0.00 0.00 2zZ
02067 C Remote algorithm analys ecg 0.00 0.00 0.00 0.00 0.00 0.00 XXX
0207T o] Clear eyelid gland w/heat 0.00 0.00 0.00 0.00 0.00 0.00 XXX
0208T C Audiometry air only 0.00 0.00 0.00 0.00 0.00 0.00 KXX
02097 C Audiometry air & bone 0.00 0.00 0.00 0.00 0.00 0.00 KXX
02107 C Speech audiometry threshold 0.00 0.00 0.00 0.00 0.00 0.00 XX
02117 C Speech audiom thresh & recog 0.00 0.00 0.00 0.00 0.00 0.00 XXX
02127 [ Compre audiometry evaluation 0.00 0.00 0.00 0.00 0.00 0.00 XXX
02137 C Njx paravert w/us cer/thot 0.00 0.00 0.00 0.00 0.00 0.00 XXX
02147 c Njx paravert w/us cer/thor 0.00 0.00 0.00 0.00 0.00 0.00 ZzZZ
02157 [ Njx paravert wius cer/thor 0.00 0.00 0.00 0.00 0.00 0.00 227
021867 c Njx paravert w/us lumb/sac 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q2177 c Njx paravert w/us lumb/sac 0.00 0.00 0.00 0.00 0.00 0.00 Z2ZZ
02187 C Njx paravert w/us lumb/sac 0.00 0.00 0.00 0.00 0.00 0.00 ZZZ
02187 C Pimt post facet implt cerv 0.00 0.00 0.00 0.00 0.00 0.00 XXX
02207 C Plmt post facet implt thor 0.00 0.00 0.00 0.00 0.00 0.00 XXX
02217 C Pimt post facet implt lumb 0.00 0.00 0.00 0.00 0.00 0.00 XXX
02227 C Pimt post facet implt addl 0.00 0.00 0.00 0.00 0.00 0.00 2zZZ
02237 C Acoustic ecg w/i&r 0.00 0.00 0.00 0.00 0.00 0.00 XXX
02247 C Acoustic ecg 1+ analysis 0.00 0.00 0.00 0.00 0.00 0.00 XXX
02257 C Acoustic ecg analy & reprog 0.00 0.00 0.00 0.00 0.00 0.00 XXX
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Year
Fully 2011 Year
imple- Transi- Fully 2011
mented tional imple- Transi~
Physi- Non- Non- mented tional
cian Facility Facility Facility Facility Mai-
cPTY Work PE PE PE PE Practice
HCPCS | Mod | Status Description RVUs? RVUs? RVUs? RVUs? RVUs? RVUs® | Giobal
02267 C Anoscopy hra w/spec collect 0.00 0.00 0.00 0.00 0.00 0.00 XXX
02277 C Anoscopy hra w/biopsy 0.00 0.00 0.00 0.00 0.00 0.00 XXX
02287 C Njx tfrml eprl wius cer/thor 0.00 0.00 0.00 0.00 0.00 0.00 XXX
02287 Cc Njx tfrmi eprl wius cer/thor 0.00 0.00 0.00 0.00 0.00 0.00 KXX
02307 C Njx tfrml epri wius lumb/sac 0.00 0.00 0.00 0.00 0.00 0.00 XXX
02317 C Njx tfrml eprl wius lumb/sac 0.00 0.00 0.00 0.00 0.00 0.00 KXX
02327 C Njx platelet plasma 0.00 0.00 0.00 0.00 0.00 0.00 XXX
02337 C Skin glycation spectroscopy 0.00 0.00 0.00 0.00 0.00 0.00 KXX
02347 C Triuml perip athre renal ant 0.00 0.00 0.00 0.00 0.00 0.00 YYY
02357 C Triumi perip athre visceral 0.00 0.00 0.00 0.00 0.00 0.00 YYyYy
02367 [ Triuml perip athrc abd aorta 0.00 0.00 0.00 0.00 0.00 0.00 YYY
02377 c Triuml perip athre brehiocph 0.00 0.00 0.00 0.00 0.00 0.00 YYY
0238T C Trluml perip athre iliac art 0.00 0.00 0.00 0.00 0.00 0.00 YYY
0238T C Bicimpedance spectroscopy 0.00 0.00 0.00 0.00 0.00 0.00 YYyYy
02407 C Esoph motility 3d topography 0.00 0.00 0.00 0.00 0.00 0.00 YYyYy
02407 TC C Esoph motility 3d topography 0.00 0.00 0.00 0.00 0.00 0.00 YYY
02407 26 C Esoph motility 3d topography 0.00 0.00 0.00 0.00 0.00 0.00 YYY
02417 C Esoph motility w/stim/perf 0.00 0.00 0.00 0.00 0.00 0.00 YYYy
02417 TC C Esoph motility wistim/perf 0.00 0.00 0.00 0.00 0.00 0.00 YYY
02417 26 C Esoph motility wistim/perf 0.00 0.00 0.00 0.00 0.00 0.00 YYY
02427 C Gi tract transit & pres meas 0.00 0.00 0.00 0.00 0.00 0.00 YYY
02427 TC C Gi tract transit & pres meas 0.00 0.00 0.00 0.00 0.00 0.00 YYY
02427 26 C Gi tract transit & pres meas 0.00 0.00 0.00 0.00 0.00 0.00 Yy
02437 C Intm msr bronchodil wheeze 0.00 0.00 0.00 0.00 0.00 0.00 YYY
02437 TC C {ntm msr bronchodit wheeze 0.00 0.00 0.00 0.00 0.00 0.00 Yyy
02437 26 C Intm msr bronchodil wheeze 0.00 0.00 0.00 0.00 0.00 0.00 YYyy
02447 C Cont msr bronchodil wheeze 0.00 0.00 0.00 0.00 0.00 0.00 YYY
02447 TC C Cont msr bronchodil wheeze .00 0.00 0.00 0.00 0.00 0.00 Yy
02447 26 C Cont msr bronchodil wheeze 0.00 0.00 0.00 0.00 0.00 0.00 YYy
02457 C Opn tx rib fx 1-2 ribs 0.00 0.00 0.00 0.00 0.00 0.00 YYY
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02467 C Opn tx rib fx 3-4 ribs 0.00 0.00 0.00 0.00 0.00 0.00 YYY
02477 C Opn tx rib fx 5-6 ribs 0.00 0.00 0.00 0.00 0.00 0.00 YYY
02487 C Opn ix rib fx 7+ ribs 0.00 0.00 0.00 0.00 0.00 0.00 Yyy
02497 C Ligation hemorrhoid wius 0.00 0.00 0.00 0.00 0.00 0.00 YYY
02507 C Insert bronchial valve 0.00 0.00 0.00 0.00 0.00 0.00 YYY
02617 C Remov bronchial valve addl 0.00 0.00 0.00 0.00 0.060 0.00 YYY
02527 C Bronchscpce rmvi bronch vaive 0.00 0.00 0.00 0.00 0.00 0.00 YYyY
02537 C Insert agqueous drain device 0.00 0.00 0.00 0.00 0.00 0.00 YYY
02547 C Evasc rpr iliac art bifur 0.00 0.00 0.00 0.00 0.00 0.00 YYY
02857 C Evasc rpr ilfac art bifr s&i 0.00 0.00 0.00 0.00 0.00 0.00 YYY
02857 TC [o] Evasc rpr iliac art bifr s&i 0.00 0.00 0.00 0.00 0.00 0.00 Yy
02857 26 Cc Evasc rpr iliac art bifr s&i 0.00 0.00 0.00 0.00 0.00 0.00 YYY
02567 C Evasc aortic hrt valve 0.00 0.00 0.00 0.00 0.00 0.00 YYY
02577 C Opn tthre aortic hrt valve 0.00 0.00 0.00 0.00 0.00 0.00 YYYy
0258T C Aortic hrt valv w/o card byp 0.00 0.00 0.00 0.00 0.00 0.00 YYYy
02597 C Aortic hrt valve wicard byp 0.00 0.00 0.00 0.00 0.00 0.00 YYY
0260T C Hypthrm bdy neonate 28d/< 0.00 0.00 0.00 0.00 0.00 0.00 YYY
02617 C Hypthrm head neonate 28d/< 0.00 0.00 0.00 0.00 0.00 0.00 YYY
0501F 1 Prenatal flow sheet 0.00 0.00 0.00 0.00 0.00 0.00 XXX
0502F i Subsequent prenatal care 0.00 0.00 0.00 0.00 0.00 0.00 XXX
0503F { Postpartum care visit 0.00 0.00 0.00 0.00 0.00 0.00 XXX
0516F | Anemia plan of care docd 0.00 0.00 0.00 0.00 0.00 0.00 XXX
0519F 1 Pland chemo docd b/4 txmnt 0.00 0.00 0.00 0.00 0.00 0.00 KXX
0525F 1 Initial visit for episode 0.00 0.00 0.00 0.00 0.00 0.00 XXX
0528F 1 Remnd fiw-up 10 yrs docd 0.00 0.00 0.00 0.00 0.00 0.00 XXX
0535F 1 Dyspnea mngmnt plan docd 0.00 0.00 0.00 0.00 0.00 0.00 XXX
0545F 1 Follow up care plan mdd docd 0.00 0.00 0.00 0.00 0.00 0.00 XXX
1000F i Tobacco use assessed 0.00 0.00 0.00 0.00 0.00 .00 XXX
10021 A Fna wio image 1.27 277 2.70 0.64 0.58 0.22 XXX
10022 A Fna w/image 1.27 2.46 2.61 052 0.52 0.14 XXX




Federal Register/Vol. 76, No. 108/ Monday, June 6, 2011/Proposed Rules

32479

Year
Fully 2011 Year
imple- Transi- Fully 2011
mented tional imple- Transi~
Physi- Non- Non- mented tional
cian Facility Facility Facility Facility Mai-
cPTY Work PE PE PE PE Practice
HCPCS | Mod | Status Description RVUs? RVUs? RVUs? RVUs? RVUs? RVUs® | Giobal
1003F 1 Level of activity assess 0.00 0.00 0.00 0.00 0.00 0.00 XXX
10040 A Acne surgery 121 1.64 159 128 1.22 0.18 010
1004F i Clin symp vol ovrid assess 0.00 0.00 0.00 0.00 0.00 0.00 XXX
10060 A Drainage of skin abscess 1.22 1.99 1.86 1.46 1.37 0.12 010
10061 A Drainage of skin abscess 245 2.74 2.50 2.03 1.93 0.30 010
10080 A Drainage of pilonidal cyst 1.22 3.60 3.48 1.58 1.48 0.20 010
10081 A Drainage of pilonidal cyst 250 4.76 4.81 213 1.97 0.45 010
1008F 1 Gilrenal risk assess 0.00 0.00 0.00 0.00 0.00 0.00 XXX
10120 A Remove foreign body 125 2.65 2.54 1.33 1.25 0.16 010
10121 A Remove foreign body 274 4.79 452 2.36 2.2 0.41 010
10140 A Drainage of hematoma/fluid 1.58 2.97 2.85 1.69 1.85 0.20 10
1015F { Copd symptoms assess 0.00 0.00 0.00 0.00 0.00 0.00 XXX
10160 A Puncture drainage of lesion 1.25 2.40 2.32 1.41 1.37 0.16 010
10180 A Complex drainage wound 2.30 4.33 4.11 2.49 2.38 0.48 010
1018F { Assess dyspnea not present 0.00 0.00 0.00 0.00 0.00 0.00 AXX
1019F i Assess dyspnea present 0.00 0.00 0.00 0.00 0.00 0.00 XXX
1022F i Pneumo imm status assess 0.00 0.00 0.00 0.00 0.00 0.00 XXX
1026F 1 Co-merbid condition assess 0.00 0.00 0.00 0.00 0.00 0.00 XXX
1030F i Influenza irmm status assess 0.00 0.00 0.00 0.00 0.00 0.00 XXX
1034F i Current tobacco smoker 0.00 0.00 0.00 0.00 0.00 0.00 XXX
1035F { Smokeless tobacco user 0.00 0.00 0.00 0.00 0.00 0.00 XXX
1050F { History of mole changes 0.00 0.00 0.00 0.00 0.00 0.00 XXX
1055F 1 Visual funct status assess 0.00 0.00 0.00 0.00 0.00 0.00 XXX
1060F i Doc perm/cont/parox atr fib 0.00 0.00 0.00 0.00 0.00 0.00 AXX
1061F i Doc lack perm+cont+parox fib 0.00 0.00 0.00 0.00 0.00 0.00 HKXX
1065F 1 Ischm stroke symp #3 hrsb/4 0.00 0.00 0.00 0.00 0.00 0.00 XXX
1066F i Ischm stroke symp ge3 hrsb/4 0.00 0.00 0.00 0.00 0.00 0.00 XXX
1070F 1 Alarm symp assessed-absent 0.00 0.00 0.00 0.00 0.00 0.00 XXX
1071F { Alarm symp assessed-1+ prsnt 0.00 0.00 0.00 0.00 0.00 0.00 XXX
11000 A Debride infected skin 0.60 0.92 0.88 0.21 0.22 0.05 000
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1100 A Debride infected skin add-on 0.30 0.29 029 0.10 0.11 0.03 222
11004 A Debride genitalia & perineum 10.80 NA NA 4.70 4.53 1.89 000
11005 A Debride abdom wall 14.24 NA NA 8.30 5.87 297 000
11008 A Debride genit/per/abdom wall 13.10 NA NA 5.82 5.57 234 000
11008 A Remove mesh from abd wall 5.00 NA NA 220 2.06 1.05 ZZZ
11010 A Debride skin at fx site 4.19 9.41 8.91 3.48 3.27 0.76 010
11011 A Debride skin musc at fx site 4.94 9.58 9.29 3.10 2.9 0.98 000
11012 A Deb skin bone at fx site 6.87 12.44 12.23 466 4.44 1.31 000
11042 A Deb subq tissue 20 sq cmi< 0.80 2.12 1.65 0.81 0.49 0.10 000
11043 A Deb muscffascia 20 sg i< 2.00 3.28 3.28 1.27 1.27 0.33 000
11044 A Deb bone 20 sq cm/< 360 4.33 4.33 2.02 2.02 0.63 000
11045 A Deb subg tissue add-on 033 0.51 0.51 013 0.13 0.07 2ZZ
11046 A Deb muscifascia add-on 0.70 0.76 076 0.30 0.30 0.12 2z2z2
11047 A Deb bone add-on 1.20 1.18 1.18 0.53 0.53 0.22 ZZZ
11055 R Trim skin lesion 0.43 1.00 0.95 0.13 0.14 0.03 000
11056 R Trim skin lesions 2 to 4 0.61 1.09 1.04 0.18 0.20 0.04 000
11057 R Trim skin lesions over 4 0.79 1.22 1.18 0.24 0.26 0.05 000
11100 A Biopsy skin lesion 0.81 2.09 2.09 0.58 0.54 0.1 000
11101 A Biopsy skin add-on 0.41 0.51 0.50 0.30 0.28 0.05 2z2Z
1118F i Gerd symps assessed 12 month 0.00 0.00 0.00 0.00 0.00 0.00 XXX
11200 A Removal of skin tags 0.82 1.60 153 121 1.14 0.11 o010
11201 A Remove skin tags add-on 029 024 022 0.18 0.16 0.04 ZZZ
11300 A Shave skin lesion 0.51 1.44 1.41 0.33 0.30 0.07 000
11301 A Shave skin lesion 0.85 1.77 1.74 0.59 0.54 0.1 000
11302 A Shave skin lesion 1.05 2.07 2.04 0.74 0.68 0.14 000
11303 A Shave skin lesion 1.24 2.44 2.39 0.86 0.78 0.18 000
11305 A Shave skin lesion 0.67 1.32 1.27 0.26 0.27 0.05 000
11308 A Shave skin lesion 0.99 1.71 1.66 052 0.51 0.1 000
11307 A Shave skin lesion 1.14 203 1.99 0.88 0.65 0.14 000
11308 A Shave skin lesion 1.41 214 2.07 0.70 0.68 0.14 000
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11310 A Shave skin lesion 073 1.66 1.83 0.49 0.45 0.10 000
11311 A Shave skin lesion 1.05 1.94 1.9 074 0.68 0.14 000
11312 A Shave skin lesion 1.20 228 2.23 0.88 0.79 0.18 000
11313 A Shave skin lesion 1.62 2.68 2.62 114 1.04 0.24 000
1134F | Epsd bk pain for =< 6 wks 0.00 0.00 0.00 0.00 0.00 0.00 XAX
1135F 1 Epsd bk pain for > 6 wks 0.00 0.00 0.00 0.00 0.00 0.00 XXX
1136F { Epsd bk pain for <= 12 wks 0.00 0.00 0.00 0.00 0.00 0.00 XXX
1137F 1 Epsd bk pain for > 12 wks 0.00 0.00 0.00 0.00 0.00 0.00 XXX
11400 A Exc tr-ext b9+marg 0.5 <cm 0.90 2.49 2.42 131 123 0.12 010
11401 A Exc tr-ext b9+marg 0.6-1 cm 1.28 2.82 273 1.60 1.49 0.20 010
11402 A Exc tr-ext b9+marg 1.1-2 cm 1.45 3.10 3.00 1.70 1.59 0.24 010
11403 A Exc tr-ext b9+marg 2.1-3 cm 1.84 3.39 3.24 2.20 2.03 0.31 010
11404 A Exc tr-ext b9+marg 3.1-4 cm 2.11 3.81 3.65 2.32 2.15 0.37 010
11406 A Exc tr-ext b8+marg > 4.0 cm 3.52 4.88 4.55 3.09 2.79 0.67 010
11420 A Exc h-f-nk-sp b9+marg 0.5 < 1.03 237 2.28 1.26 1.20 0.12 010
11421 A Exc h-f-nk-sp b9+marg 0.6-1 1.47 2.88 277 1.81 1.52 0.22 010
11422 A Exc h-f-nk-sp b9+marg 1.1-2 1.68 3.15 3.03 2.08 1.95 0.26 010
11423 A Exc h-f-nk-sp bS+marg 2.1-3 2086 3.50 3.37 2.29 2.14 0.33 010
11424 A Exc h-f-nk-sp b9+marg 3.1-4 248 3.88 3.73 2.45 2.29 0.41 010
11426 A Exc h-f-nk-sp b9+marg > 4 cm 4,08 4.93 467 3.38 3.10 0.71 010
11440 A Exc face-mm b@+marg 0.5 <cm 1.05 2.65 2.58 1.81 1.7 0.16 010
11441 A Exc face-mm b@+marg 0.6-1 cm 1.53 3.10 3.00 213 2.0 024 010
11442 A Exc face-mm b9+marg 1.1-2 cm 1.77 3.43 3.32 2.28 2.15 0.29 010
11443 A Exc face-mm b@+marg 2.1-3 cm 2.34 3.84 3.69 2.61 2.45 0.38 010
11444 A Exc face-mm b8+marg 3.1-4 cm 3.19 4.56 4.35 31 2.88 0.52 010
11446 A Exc face-mm bS+marg > 4 cm 4.80 5.93 5.50 4.19 3.80 0.80 010
11450 A Removal sweat gland lesion 322 7.02 6.63 3.52 3.20 0.65 090
11451 A Removal sweat gland lesion 4.43 8.40 8.09 4.16 3.82 0.90 080
11462 A Removal sweat gland lesion 3.00 7.02 8.71 3.47 3.19 0.60 090
11463 A Removal sweat gland lesion 4.43 8.61 8.39 4.31 3.99 0.88 080
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11470 A Removal sweat gland lesion 3.74 7.50 7.03 3.80 3.53 0.71 080
11471 A Removal sweat gland lesion 4.89 8.89 8.40 4.49 4.07 0.91 090
1150F { Doc pt rsk death wiin 1yr 0.00 0.00 0.00 0.00 0.00 0.00 XXX
1151F 1 Doc no pt rsk death w/in 1yr 0.00 0.00 0.00 0.00 0.00 0.00 XXX
1152F 1 Doc advncd dis comfort 1st 0.00 0.00 0.00 0.00 0.00 0.00 XXX
1153F 1 Doc advned dis cmfrt not 1st 0.00 0.00 0.00 0.00 0.00 0.00 XXX
1157F { Advnc care plan in rerd 0.00 0.00 0.00 0.00 0.00 0.00 KXX
1158F 1 Advnc care plan tik docd 0.00 0.00 0.00 0.00 0.00 0.00 XXX
1159F 1 Med list doed in rerd 0.00 0.00 0.00 0.00 0.00 0.00 XXX
11600 A Exc tr-ext mig+marg 0.5 < ecm 1.63 3.64 3.47 1.68 1.52 0.26 010
11601 A Exc tr-ext mig+marg 0.6-1 cm 2.07 428 4.14 2.1 1.96 0.31 010
11602 A Exc tr-ext mig+marg 1.1-2 cm 227 4.64 4.52 2.34 217 034 010
11603 A Exc tr-ext mig+marg 2.1-3 cm 2.82 5.05 4.86 2.67 2.44 0.42 010
11604 A Exc tr-ext mig+marg 3.1-4 cm 3.17 5.51 5.29 2.81 2.56 0.52 010
11606 A Exc tr-ext mig+marg > 4 cm 5.02 7.29 6.82 3.76 3.34 0.88 010
1160F 1 Rvw meds by rx/dr in rord 0.00 0.00 0.00 0.00 0.00 0.00 KXX
11620 A Exc h-f-nk-sp mig+marg 0.5 < 1.64 3.71 3.56 1.73 1.57 0.26 o110
11621 A Exc h-f-nk-sp mig+marg 0.6-1 2.08 4.32 4.18 2.14 1.99 0.31 010
11622 A Exc h-f-nk-sp migtmarg 1.1-2 2.41 474 4.62 2.43 2.27 0.37 010
11623 A Exc h-f-nk-sp mig+marg 2.1-3 3.11 525 5.05 2.85 2.61 0.49 010
11624 A Exc h-f-nk-sp mig+marg 3.1-4 382 575 550 3.07 2.81 0.60 o010
11626 A Exc h-f-nk-sp mig+mar > 4 cm 4.61 6.64 6.33 354 3.26 0.80 010
11640 A Exc face-mm malig+marg 0.5 < 1.67 3.88 3.74 1.83 1.69 0.26 010
11641 A Exc face-mm malig+marg 0.6-1 2.17 4.46 4.38 2.25 2.12 0.33 010
11642 A Exc face-mm malig+marg 1.1-2 2.62 4.96 4.85 2.59 2.43 0.39 010
11643 A Exc face-mm malig+marg 2.1-3 3.42 5.49 5.30 3.07 2.84 0.54 010
11644 A Exc face-mm malig+marg 3.1-4 4.34 8.82 8.36 3.66 3.38 0.71 010
11646 A Exc face-mm mig+marg > 4 cm 6.26 8.02 7.63 4.80 4.44 1.05 010
11719 R Trim nail(s) 0.17 0.47 0.44 0.05 0.06 0.01 000
11720 A Debride nait 1-5 0.32 0.58 0.55 0.10 0.10 0.03 000
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11721 A Debride nait 6 or more 0.54 0.67 085 0.18 0.18 0.04 000
11730 A Removal of nail plate 1.10 1.85 1.58 0.33 0.36 0.08 000
11732 A Remove nail plate add-on 0.44 0.56 0.57 0.12 0.14 0.03 zZzz
11740 A Drain blood from under nail 0.37 1.00 0.94 0.54 0.52 0.03 000
11750 A Removal of nail bed 2.50 3.73 3.52 2.37 2.30 0.22 010
11752 A Remove nail bed/finger tip 3.63 5.36 4.98 3.69 3.57 0.39 010
11755 A Biopsy nait unit 1.31 2.48 2.39 0.93 0.93 0.1t 000
11760 A Repair of nail bed 1.63 4.69 4.30 2.03 1.94 0.26 010
11762 A Reconstruction of nail bed 294 4.86 454 222 2.24 0.31 010
11765 A Excision of nail fold toe 1.22 3.51 333 1.42 1.34 0.08 010
11770 A Removal of pilonidal lesion 266 475 4.49 225 2.06 0.52 010
1"M771 A Removal of pilenidal lesion 6.09 925 8.58 5.45 4.98 124 080
1772 A Removal of pilenidal lesion 7.35 10.88 10.25 7.80 7.24 1.47 090
1180F 1 Thromboemb risk assessed 0.00 0.00 0.00 0.00 0.00 0.00 XXX
11900 A Injection into skin lesions 052 1.04 1.04 0.38 0.34 0.07 000
11901 A Added skin lesions injection 0.80 117 1.15 0.59 0.54 G.11 000
11920 R Correct skin color defects 1.61 3.1 3.20 1.58 1.48 0.31 000
11921 R Cotrect skin color defects 1.93 3.58 3.80 1.84 1.71 0.37 000
11922 R Correct skin color defects 0.49 122 1.20 0.35 0.31 0.08 Z2ZZ
11950 R Therapy for contour defects 0.84 1.05 112 0.48 0.49 0.10 000
11851 R Therapy for contour defects 119 1.50 1.80 0.74 0.69 0.24 000
11952 R Therapy for contour defects 1.69 1.61 1.84 0.80 0.88 0.24 000
11954 R Therapy for contour defects 1.85 2.55 2.49 1.38 1.23 0.35 000
11960 A Insert tissue expander(s) 11.49 NA NA 12.99 13.02 1.84 090
11970 A Replace tissue expander 8.01 NA NA 8.01 8.32 1.57 080
11971 A Remove tissue expander(s) 3.41 9.46 9.44 5.35 5.08 0.64 090
11975 N Insert contraceptive cap 1.48 213 2.1 0.65 0.64 0.10 XXX
11978 R Removal of contraceptive cap 1.78 213 2186 0.83 0.75 0.30 000
11977 N Removal/reinsert contra cap 3.30 2.96 2.95 1.45 1.43 0.24 XXX
11880 A Implant hormone peilet(s) 1.48 1.36 1.33 0.73 0.68 0.23 000
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11981 A Insert drug implant device 1.48 217 2.21 071 0.74 0.24 XXX
11982 A Remove drug implant device 1.78 2.23 2.38 0.84 0.90 0.24 XXX
11883 A Removef/insert drug implant 3.30 2.54 2886 1.35 1.55 0.35 XXX
12001 A Repair superficial wound(s) 0.84 1.51 1.83 0.37 0.64 0.14 000
12002 A Repair superficial wound(s) 1.14 1.71 1.97 0.46 0.75 0.19 000
12004 A Repair superficial wound(s) 1.44 1.91 2.24 0.55 0.85 0.24 000
12003 A Repair superficial wound(s) 1.97 2.38 275 0.72 1.03 0.33 000
12006 A Repair superficial wound(s) 2.39 2.86 3.30 0.90 127 0.41 000
12007 A Repair superficial wound(s) 2.90 3.19 3.7 1.07 1.49 0.50 000
1200F | Seizure type& frequ docd 0.00 0.00 0.00 0.00 0.00 0.00 XXX
12011 A Repair superficial wound(s) 1.07 1.86 2.11 0.43 0.68 0.19 000
12013 A Repair superficial wound(s) 122 1.87 2.20 0.48 0.77 0.20 000
12014 A Repair superficial wound(s) 1.57 207 2.46 0.57 0.89 0.26 000
12015 A Repair superficial wound(s) 1.98 2.45 2.95 0.66 1.03 0.33 000
120186 A Repair superficial wound(s) 2.68 2.9 3.44 091 1.29 0.46 000
12017 A Repair supeftficial wound(s) 3.18 NA NA 0.76 1.34 0.56 000
12018 A Repair superficial wound(s) 3.61 NA NA 0.85 1.77 0.64 000
12020 A Closure of split wound 267 4.91 4.71 2.46 2.33 0.42 010
12021 A Closure of split wound 1.89 282 2.44 1.93 1.80 0.31 010
12031 A Intmd wnd repair s/tr/ext 2,00 468 453 2.24 2.18 032 010
12032 A Intmd wnd repair s/tr/ext 2.52 8.02 595 291 2.83 038 010
12034 A Intmd wnd repair sitr/ext 2.97 567 5.50 2.65 2.55 0.50 010
12035 A Intmd wnd repair s/tr/ext 3.50 7.03 6.82 2.97 2.87 0.65 010
12036 A Intmd wnd repair s/tr/ext 4.23 7.26 7.03 3.26 3.14 0.81 10
12037 A Intmd wnd repair s/tr/ext 5.00 8.02 7.77 3.74 3.62 0.96 010
12041 A intmd wnd repair n-hf/genit 2.10 4.69 4.56 2.24 247 0.32 010
12042 A intmd wnd repair n-hg/genit 2.79 530 5.21 277 2.67 0.41 010
12044 A Intmd wnd repair n-hg/genit 3.19 8.76 6.49 264 2.54 0.52 010
12045 A Intmd wnd repair n-hg/genit 3.75 7.24 6.94 3.58 3.32 0.64 010
12048 A Intmd wnd repair n-hg/genit 4.30 8.55 8.21 4.02 3.77 084 010
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12047 A Intmd wnd repair n-hg/genit 4.95 2.57 2.07 424 4.01 0.96 010
12051 A Intmd wnd repair face/mm 2.33 4.94 4.85 2.44 2.38 0.36 010
12052 A Intmd wnd repair face/mm 2.87 5.38 535 279 2.78 0.42 010
12053 A Intmd wnd repair face/mm 3.17 6.48 6.28 2.80 2.70 0.50 010
12054 A intmd wnd repair face/mm 3.50 8.71 6.48 2.71 2.62 0.59 010
12055 A Intmd wnd repair face/mm 4.50 8.49 8.02 3.62 3.34 0.73 010
12056 A Intmd wnd repair face/mm 5.30 10.36 9.70 5.38 4.85 0.67 010
12057 A Intmd wnd repair face/mm 6.00 12.09 11.21 5.38 5.00 0.76 010
1205F 1 Epi etiol synd rvwd and docd 0.00 0.00 0.00 0.00 0.00 0.00 XXX
1220F } Pt screened for depression 0.00 0.00 0.00 0.00 0.00 0.00 XXX
13100 A Repair of wound or lesion 317 5.53 545 3.27 3.20 0.50 010
13101 A Repair of wound or lesion 3.96 713 7.01 3.88 3.79 0.61 010
13102 A Repair wound/iesion add-on 1.24 1.76 1.68 0.83 0.76 0.23 2Z2Z
13120 A Repair of wound or lesion 3.35 5.68 5.61 3.53 3.36 0.52 o010
13121 A Repair of wound or lesion 4.42 7.97 7.82 4.81 4.56 0.67 010
13122 A Repair wound/lesion add-on 1.44 1.84 1.78 0.93 0.85 0.26 ZZZ
13131 A Repair of wound or lesion 3.83 6.14 8.05 3.90 373 0.59 010
13132 A Repair of wound or lesion 6.58 9.67 9.40 6.68 8.34 0.98 010
13133 A Repair wound/lesion add-on 2.19 2.49 2.39 1.53 1.41 0.34 z2ZZ
13150 A Repair of wound or lesion 3.85 8.08 595 3.84 3.63 0.81 010
13151 A Repair of wound or lesion 4.49 6.82 6.70 4.43 4.23 0.67 o110
13162 A Repair of wound or lesion 6.37 9.31 9.08 5.55 5.28 0.95 c10
13153 A Repair wound/lesion add-on 2.38 2.78 2.64 1.62 1.48 0.38 ZZZ
13160 A Late closure of wound 12.04 NA NA 10.00 2.41 2.23 080
14000 A Skin tissue rearrangement 6.37 10.96 10.64 7.72 7.38 1.13 080
14001 A Skin tissue rearrangement 878 13.51 13.11 9.59 9.22 1.54 080
1400F 1 Prkns diag rviewed 0.00 0.00 0.00 0.00 0.00 0.00 XXX
14020 A Skin tissue rearrangement 7.22 12.28 11.94 8.83 8.50 1.21 090
14021 A Skin tissue rearrangement 9.72 14.74 14.33 10.68 10.34 1.55 090
14040 A Skin tissue rearrangement 8.60 12.92 12.54 9.45 9.12 1.32 090
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14041 A Skin tissue rearrangement 10.83 18.79 15.39 11.39 11.02 1.62 090
14060 A Skin tissue rearrangement 9.23 12.64 12.18 9.92 9.50 1.42 090
14061 A Skin tissue rearrangement 11.48 17.11 16.69 1226 11.86 1.71 090
14301 A Skin tissue rearrangement 12.65 17.47 17.47 1225 12.25 2.14 090
14302 A Skin tissue rearrange add-on 3.73 2.54 2.54 2.54 2.54 0.63 ZZZ
14350 A Skin tissue rearrangement 11.05 NA NA 8.67 8.58 1.55 080
15002 A Wound prep tri/armileg 3.65 5.83 5.48 2.59 2.36 0.65 000
15003 A Wound prep add! 100 cm 0.80 1.23 117 0.42 0.38 0.16 ZZZ
15004 A Wound prep fin/hilg 458 6.49 8.25 2.98 2.80 0867 000
15005 A Whd prep finthilg addl em 1.60 1.73 162 0.85 0.76 0.31 ZZZ
15040 A Harvest cultured skin graft 2.00 5.03 4.99 1.46 1.87 0.37 000
15050 A Skin pinch graft 5.57 10.46 9.77 7.09 6.64 0.90 090
15100 A Skin splt grft trnk/arm/leg 9.90 13,60 13.24 9.78 922 1.95 090
15101 A Skin spit grft ta/l add-on 1.72 3.33 3.36 1.28 1.22 0.34 Zz2Z
15110 A Epidrm autogrft trnk/arm/leg 10.97 12.14 11.63 9.08 8.48 2.15 080
1511 A Epidrm autogrft t/a/l add-on 1.85 1.22 123 0.90 0.88 0.38 ZZZ
15115 A Epidrm a-grft face/nck/nfig 11.28 12.84 12.01 9.83 9.13 1.85 090
15116 A Epidrm a-grft f/n/hfig addi 2.50 2.23 1.98 1.80 1.54 0.49 ZzZZ
15120 A Skn splt a-grft fac/nek/hfig 10.15 13.51 13.44 9.09 9.07 1.76 090
15121 A Skn splt a-gift fin/hf/g add 200 3.78 3.90 1.58 1.60 037 22z
15130 A Derm autograft trnk/arm/leg 7.53 10.89 10.62 8.00 7.53 1.48 090
15131 A Derm autograft t/a/l add-on 1.50 1.30 1.16 1.08 0.90 0.31 27z
15135 A Derm autograft face/nck/hflg 11.03 13.27 12.41 1027 9.58 1.88 090
15136 A Derm autograft fin/nf/g add 150 1.17 0.98 1.00 0.80 0.10 zZZZ
15150 A Cult epiderm grft tarm/leg 9.39 8.93 8.81 7.29 7.14 1.99 080
15151 A Cult epiderm grft t/a/i addi 2.00 1.66 1.45 1.40 147 0.42 ZZZ
15152 A Cult epiderm graft t/a/l +% 2.50 1.37 1.56 142 1.26 0.49 z2zZ
15185 A Cuilt epiderm graft fin/hf/g 10.14 8.90 7.90 5.54 6.52 0.76 090
15156 A Cult epidrm grft fin/hfg add 275 1.46 1.62 1.20 1.34 0.59 2ZZ
15157 A Cult epiderm grft fin/hfg +% 3.00 1.20 1.60 0.89 1.24 022 ZZZ
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15170 A Acell graft trunk/arms/legs 5.99 8.07 5586 4.28 3.80 1.09 090
15171 A Acell graft tarmfleg add-on 1.55 0.98 0.90 0.81 075 0.31 2z22
15175 A Acellular graft fin/hflg 7.99 6.20 8.02 451 437 1.05 090
15176 A Acell graft f/n/hf/g add-on 2.45 1.57 1.47 1.26 1.18 0.39 zZZZ
15200 A Skin full graft frunk 9.15 13.84 13.04 9.57 8.81 1.65 090
15201 A Skin full graft trunk add-on 132 2.80 2.74 0.20 0.80 0.26 ZZZ
15220 A Skin full graft scip/arm/leg 8.09 13.46 12.96 9.25 8.79 1.39 0S80
15221 A Skin full graft add-on 1.19 2.61 2.58 0.79 0.73 0.23 ZZZ
15240 A Skin full grft face/genit/hf 10.41 15.76 15.02 12.25 11.53 1.70 080
15241 A Skin full graft add-on 1.86 3.33 3.20 1.29 1.18 0.33 2z2Z
15260 A Skin full graft een & lips 1164 16.71 16.21 12.42 12.08 1.77 090
15281 A Skin full graft add-on 223 383 3.69 1.77 1.66 037 ZZZ
15300 A Apply skinallogrft Yarm/ig 465 5.03 4,62 3.35 3.05 0.86 090
15301 A Apply sknallogrft t/a/l addi 1.00 0.68 0.64 0.51 0.48 0.20 ZZZ
15320 A Apply skin allogrft f/n/hfig 5.36 4.96 4.77 3.18 3.07 0.73 080
15321 A Aply sknallogrft f/n/hfg add 1.50 1.03 0.96 0.81 0.75 0.30 ZZZ
15330 A Aply acell alogrft t/arm/leg 3.9¢ 5.09 4.87 3.38 3.06 0.76 0380
15331 A Aply acell grft ta/l add-on 1.00 0.75 067 0.59 0.53 0.20 ZzZ
15335 A Apply acell graft fin/hfig 4.50 4.43 425 2.78 2.70 0.50 090
15336 A Aply acell grft fin/hf/g add 1.43 1.33 1.06 1.03 0.80 0.10 zzz2
15340 A Apply cult skin substitute 382 4.90 475 3.56 3.41 0.52 010
15341 A Apply cult skin sub add-on 0.50 0.82 0.7¢9 0.20 0.20 007 272z
15360 A Apply cult derm sub t/a/l 4.02 5.84 5.75 4.33 4.21 0.60 080
153861 A Aply cult derm sub t/a/l add 1.15 0.50 0.57 0.34 0.40 0.20 ZZZ
15365 A Apply cult derm sub f/n/hf/g 4.30 5.31 5.20 3.90 3.80 0.41 080
15366 A Apply cult derm f/hf/g add 1.45 0.75 0.76 Q.53 0.54 0.16 ZZZ
15400 A Apply skin xenograft t/a/l 4.47 7.09 8.59 5.50 5.22 0.69 080
15401 A Apply skn xenogrit ta/l add 1.00 1.36 1.43 0.51 0.47 0.22 222
15420 A Apply skin xgraft f/n/hflg 4.98 7.29 711 578 5861 067 090
15421 A Apply skn xgrft fin/hflg add 1.50 1.69 1.58 0.82 0.74 0.30 2ZZ
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15430 A Apply acellular xenograft 6.20 2.01 8.46 8.30 7.82 1.06 080
15431 C Apply acellular xgraft add 0.00 0.00 0.00 0.00 0.00 0.00 z2zZ
15570 A Form skin pedicle flap 10.21 14,38 13.72 9.63 8.96 207 090
15572 A Form skin pedicle flap 10.12 14.34 13.40 10.60 9.69 1.82 090
15574 A Form skin pedicle flap 10.70 14.79 13.98 10.84 10.07 1.82 090
15576 A Form skin pedicle flap 9.37 13.26 12.63 9.63 8.97 1.54 090
15600 A Skin graft 2.01 8.96 7.04 3.76 3.61 0.38 080
15610 A Skin graft 252 7.35 6.93 4.23 4.05 0.45 090
15620 A Skin graft 3.75 8.47 8.37 5.39 5.09 0.61 0s0
15630 A Skin graft 4.08 8.85 873 575 551 0.65 080
15650 A Transfer skin pedicle flap 477 9.37 933 6.05 586 078 030
15731 A Forehead flap wivasc pedicle 14.38 17.56 16.62 14.38 13.43 2.41 090
15732 A Muscle-skin graft head/neck 16.38 19.29 18.11 1467 14 .45 2.91 0s0
15734 A Muscle-skin graft trunk 19.86 21.62 20.86 16.83 15.88 3.99 090
15736 A Muscle-skin graft arm 17.04 19.62 18.94 14.86 13.81 3.36 080
15738 A Muscle-skin graft leg 19.04 19.68 19.03 15.19 14.25 3.81 080
15740 A Island pedicle flap graft 11.80 17.08 16.41 12.77 12.12 1.77 080
15750 A Neurovascular pedicle graft 12.96 NA NA 12.47 11.71 2.29 080
15756 A Free myo/skin flap microvasc 36.94 NA NA 28.89 26.52 6.36 090
15757 A Free skin flap microvasc 37.15 NA NA 28.34 26.05 592 090
15758 A Free fascial flap microvasc 36.90 NA NA 28.16 26.00 5.92 090
15760 A Composite skin graft 9.86 14.16 13.44 10.26 9.57 1.58 090
15770 A Derma-fat-fascia graft 8.96 NA NA 9.78 9.05 1.63 090
15775 R Hair transplant punch grafts 395 3.83 4.18 1.99 1.97 029 000
15776 R Hair transplant punch grafts 553 8681 86.39 3.36 3.15 0.38 000
15780 A Abrasion treatment of skin 8.73 14.13 14.03 8.59 8.61 1.20 090
15781 A Abrasion treatment of skin 5.02 10.41 10.05 77 6.90 0.76 090
15782 A Abrasion treatment of skin 4.44 10.78 11.04 8.37 6.58 063 090
15783 A Abrasion treatment of skin 4.41 9.29 915 6.29 5.98 0.63 080
15788 A Abrasion lesion single 2.08 4.70 4.62 1.74 1.67 0.33 010
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15787 A Abrasion lesions add-on 0.33 1.00 1.02 0.16 0.15 0.04 ZzzZ
15788 R Chemical peel face epiderm 2.09 11.08 10.58 5.05 477 0.35 090
15789 R Chemical peel face dermal 4.91 10.71 10.75 7.1 6.91 0.68 090
15792 R Chemical peel nonfacial 1.86 10.56 10.34 5.62 5.54 0.30 090
15793 A Chemical peel nonfacial 3.96 9.95 9.62 6.49 6.17 0.56 090
15819 A Plastic surgery neck 10.65 NA NA 7.58 8.13 2.10 090
15820 A Revision of lower eyelid 627 9.43 8.81 7.98 7.33 1.24 080
15821 A Revision of lower eyelid 6.84 10.02 9.24 8.37 7.59 1.33 090
15822 A Revision of upper eyelid 462 7.72 7.21 8.29 577 0.82 080
15823 A Revision of upper eyelid 6.81 10.11 9.75 8.45 8.13 1.27 090
15824 R Removal of forehead wrinkles 0.00 0.00 0.00 0.00 0.00 0.00 000
15825 R Removal of neck wrinkles 0.00 0.00 0.00 0.00 0.00 0.00 000
15826 R Removal of brow wrinkles 0.00 0.00 0.00 0.00 0.00 0.00 000
15828 R Removal of face wrinkles 0.00 0.00 0.00 0.00 0.00 0.00 000
15829 R Removal of skin wrinkles 0.00 0.00 0.00 0.00 0.00 0.00 000
15830 R Exc skin abd 17.11 NA NA 15.07 1376 3.39 080
15832 A Excise excessive skin tissue 12.85 NA NA 13.22 11.70 2.57 080
15833 A Excise excessive skin tissue 11.90 NA NA 12.54 11.24 2.33 090
15834 A Excise excessive skin tissue 1217 NA NA 1273 11.07 2.40 090
15835 A Excise excessive skin tissue 12.99 NA NA 13.30 11.58 256 080
15836 A Excise excessive skin tissue 10.61 NA NA 8.50 8.49 2.08 090
15837 A Excise excessive skin tissue 9.55 14.45 12.681 10.00 8.91 2.0t 080
15838 A Excise excessive skin tissue 8.25 NA NA 8.16 7.62 1.08 080
15839 A Excise excessive skin tissue 10.50 13.44 1271 9.49 8.88 1.93 080
15840 A Graft for face nerve palsy 14.99 NA NA 13.81 12.70 2.40 090
15841 A Graft for face nerve palsy 25.99 NA NA 22.80 20.34 3.36 080
15842 A Flap for face nerve palsy 41.01 NA NA 2927 28.26 5.28 080
15845 A Skin and muscle repair face 14.32 NA NA 1417 12.58 1.84 090
15847 C Exc skin abd add-on 0.00 0.00 0.00 0.00 0.00 0.00 YYY
15850 B Removal of sutures 0.78 1.61 1.68 0.34 0.34 0.05 XXX
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15851 A Removal of sutures 0.86 1.84 1.77 0.42 037 0.12 000
15852 Dressing change not for burn 0.86 NA NA 0.41 0.38 0.14 000
15860 A Test for blood flow in graft 1.95 NA NA 0.90 0.89 0.38 000
15876 R Suction assisted lipectomy 0.00 0.00 0.00 0.00 0.00 0.00 000
15877 R Suction assisted lipectomy 0.00 0.00 0.00 0.00 0.00 0.00 000
15878 R Suction assisted lipectomy 0.00 0.00 0.00 0.00 0.00 0.00 000
15879 R Suction assisted lipectomy 0.00 0.00 0.00 0.00 0.00 0.00 000
15920 A Removal of tail bone ulcer 8.29 NA NA 8.19 7.54 1.71 080
15922 A Removal of tail bone ulcer 1038 NA NA 11.51 10.18 2.03 090
15931 A Remove sacrum pressure sore 10.07 NA NA 8.04 7.49 207 090
15933 A Remove sacrum pressure sore 11.77 NA NA 10.89 10.14 2.41 090
15934 A Remove sacrum pressure sore 13.68 NA NA 11.51 10.57 2.78 080
15935 A Remove sacrum pressure sore 1578 NA NA 13.93 13.04 3.18 090
15936 A Remove sacrum pressure sore 13.16 NA NA 11.10 10.26 2.67 090
15937 A Remove sacrum pressure sofe 15.14 NA NA 13.34 12.33 3.06 080
15940 A Remove hip pressure sore 10.20 NA NA 8.63 7.96 2.07 080
15941 A Remove hip pressure sore 12.41 NA NA 12.07 11.34 2.48 080
15944 A Remove hip pressure sore 12.44 NA NA 1213 11.15 2.50 090
15945 A Remove hip pressure sore 13.75 NA NA 1357 12.47 274 090
15946 A Remove hip pressure sore 2412 NA NA 2086 19.21 4.82 090
15950 A Remove thigh pressure sore 8.03 NA NA 7.38 7.01 1.59 090
15951 A Remove thigh pressure sore 11.58 NA NA 13.04 11.20 227 090
15852 A Remove thigh pressure sore 12.31 NA NA 9.52 9.54 263 080
15953 A Remove thigh pressure sore 13.57 NA NA 10.45 10.82 2.67 080
15956 A Remove thigh pressure sore 18.79 NA NA 14.86 13.83 3.42 090
15958 A Remove thigh pressure sore 1675 NA NA 1565 14.39 3.38 090
15999 c Removal of pressure sore 0.00 0.00 0.00 0.00 0.00 0.00 YYY
16000 A Initial treatment of burn(s) 0.89 1.02 0.97 0.39 0.34 0.12 000
16020 A Dress/debrid p-thick burn s 0.80 1.56 1.48 0.82 0.75 0.11 000
16025 A Dress/debrid p-thick burn m 1.85 228 213 1.33 1.22 0.31 000
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16030 A Dress/debrid p-thick burn | 208 2.86 2.7 1582 1.40 0.37 000
16035 A Incision of burn scab initi 374 NA NA 1.57 1.62 0.63 000
16036 A Escharotomy addl incision 1.50 NA NA 0.67 0.85 0.27 zZZZ
17000 A Destruct premalg lesion 0.65 1.83 1.61 0.94 0.80 0.08 010
17003 A Destruct premalg les 2-14 0.07 0.12 0.13 0.05 0.05 0.01 z2z2Z
17004 A Destroy premig lesions 15+ 1.85 2.92 2.94 1.85 1.83 0.27 010
17106 A Destruction of skin lesions 3.69 5.85 5.76 4.02 3.92 0.53 0S80
17107 A Destruction of skin lesions 479 7.37 7.43 4.94 4.98 0.73 080
17108 A Destruction of skin lesions 7.49 10.06 9.70 86.85 6.65 1.31 090
17110 A Destruct b9 lesion 1-14 0.70 2.40 2.4 1.28 1.23 0.08 010
17111 A Destruct lesion 15 or more 0.97 272 2.7 1.46 1.41 0.12 010
17250 A Chemical cautery tissue 0.50 1.74 1.68 0.51 0.49 Q.07 000
17260 A Destruction of skin lesions G.96 1.69 167 0.99 0.95 0.12 010
172861 A Destruction of skin lesions 122 2.84 2.80 1.34 1.3 0.18 010
17262 A Destruction of skin lesions 1.63 3.30 3.24 1.62 1.58 0.23 010
17263 A Destruction of skin lesions 1.84 3.53 3.48 1.75 1.7 0.26 010
17264 A Destruction of skin lesions 1.99 3.76 3.70 1.83 1.78 0.29 010
17266 A Destruction of skin lesions 2.39 4.09 4.03 2.06 2.00 0.34 010
17270 A Destruction of skin lesions 1.37 2.87 2.81 1.41 1.37 0.20 10
17271 A Destruction of skin lesions 1.54 3.06 3.01 1.56 1.52 0.23 10
17272 A Destruction of skin lesions 1.82 3.41 3.37 175 1.71 0.26 cto
17273 A Destruction of skin lesions 2.10 3.73 3.67 1.92 1.87 0.30 010
17274 A Destruction of skin lesions 2.64 4.20 4.14 2.24 219 037 010
17276 A Destruction of skin lesions 3.25 4.63 4.55 2.58 2.51 0.48 010
17280 A Destruction of skin lesions 122 2.75 2.70 1.32 1.28 0.18 010
17281 A Destruction of skin lesions 1.77 3.23 317 1.71 1.67 0.26 010
17282 A Destruction of skin lesions 2.09 3.64 3.59 1.82 1.88 0.30 010
17283 A Destruction of skin lesions 269 414 4.09 2.30 225 0.38 010
17284 A Destruction of skin lesions 3.20 457 4.53 2.60 2.55 0.44 010
17286 A Destruction of skin lesions 4.48 5.50 5.39 3.35 3.28 0.67 010
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17311 A Mohs 1 stage hin/hfig 6.20 12.16 12.59 4.65 4.32 0.87 000
17312 A Mohs addl stage 3.30 7.64 7.98 2.47 2.30 0.45 Z2Z7Z
17313 A Mohs 1 stage t/a/l 5.56 11.18 1159 417 3.88 0.78 000
17314 A Mohs add! stage t/a/l 3.06 7.08 7.40 2.29 213 0.42 ZZZ
17315 A Mohs surg addi block 0.87 1.36 1.38 0.65 0.61 0.11 ZZ27Z
17340 A Cryotherapy of skin 0.77 0.65 0.58 0.59 0.52 0.10 010
17360 A Skin peel therapy 1.46 2.20 2.18 1.38 1.31 0.22 010
17380 R Hair removal by electrolysis 0.00 0.00 0.00 0.00 0.00 0.00 000
17999 C Skin tissue procedure 0.00 0.00 0.00 0.00 0.00 0.00 YYY
19000 A Drainage of breast lesion 0.84 2.14 2.25 0.33 0.35 0.11 000
19001 A Drain breast lesion add-on 0.42 0.29 0.31 0.18 0.17 0.05 ZZZ
18020 A Incision of breast lesion 3.83 8.85 8.42 4.30 3.97 0.78 090
198030 A Injection for breast x-ray 1.53 2.82 3.08 0.57 0.63 0.14 000
19100 A Bx breast percut w/o image 1.27 2.78 2.65 0.55 0.50 0.26 000
19101 A Biopsy of breast open 3.23 5.88 5.63 2.61 2.43 0.67 010
19102 A Bx breast percut w/image 2.00 3.72 4.04 0.76 0.82 0.22 000
18103 A Bx breast percut w/device 3.69 11.10 11.92 1.43 1.51 0.48 000
19105 A Cryosurg ablate fa each 3.69 4917 55.82 1.61 1.60 0.39 000
19110 A Nipple exploration 444 8.71 8.16 4.68 4.28 0.93 080
19112 A Excise breast duct fistula 3.81 8.58 8.09 4.50 4.13 0.80 080
19120 A Removal of breast lesion 5.92 714 6.62 4.96 454 1.26 080
19125 A Excision breast lesion 6.69 7.80 7.20 5.39 4.91 1.42 080
19126 A Excision addt breast lesion 293 NA NA 1.27 1.16 0.63 ZZZ
19260 A Removal of chest wall lesion 17.78 NA NA 14.15 1356 3.96 G20
19271 A Revision of chest wall 22189 NA NA 20.89 20.64 5.05 080
18272 A Extensive chest wall surgery 2517 NA NA 22.01 21.89 5.96 090
19280 A Place needle wire breast 1.27 3.07 3.30 0.48 0.53 0.12 000
19291 A Place needle wire breast 0.63 1.21 131 0.24 0.26 0.05 zzZ
19295 A Place breast clip percut 0.00 2.44 2.65 NA NA 0.01 Z2ZZ
19296 A Place po breast cath for rad 3.63 108.19 111.86 1.89 1.75 0.73 000
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19297 A Place breast cath for rad 1.72 NA NA 0.76 0.69 0.35 ZzZ
19298 A Place breast rad tube/caths 6.00 2478 28.90 2.83 2.81 0.76 000
19300 A Removal of breast tissue 5.31 8.53 819 553 5.07 1.13 080
19301 A Partical mastectomy 10.13 NA NA 7.01 8.23 2.15 080
19302 A P-mastectomy w/in removal 13.87 NA NA 9.40 8.93 2.95 090
18303 A Mast simple complete 15.85 NA NA 10.66 9.43 3.38 080
19304 A Mast subg 7.95 NA NA 7.31 6.68 1.67 090
19305 A Mast radical 1746 NA NA 1228 11.1¢ 373 080
19306 A Mast rad urban type 18.13 NA NA 13.42 12.11 3.87 080
19307 A Mast mod rad 18.28 NA NA 13.22 12.02 3.87 090
19316 A Suspension of breast 11.09 NA NA 1017 9.46 2.19 090
19318 A Reduction of large breast 16.03 NA NA 14.84 13.82 3.16 090
19324 A Enlarge breast 6.80 NA NA 6.14 5.84 1.46 0s0
19325 A Enlarge breast with implant 8.64 NA NA 9.41 8.71 1.69 090
19328 A Removal of breast implant 6.48 NA NA 7.31 8.76 1.28 080
18330 A Removal of implant material 854 NA NA 9.06 8.35 1.68 080
19340 A Immediate breast prosthesis 13.99 NA NA 14.04 8.94 275 080
19342 A Delayed breast prosthesis 12.63 NA NA 13.23 12.19 2.44 090
19350 A Breast reconstruction 9.1t 13.7¢ 13.55 9.68 9.02 1.78 090
19355 A Correct inverted nipple(s) 8.52 10.09 10.10 6.49 621 1.82 090
193657 A Breast reconstruction 18.50 NA NA 2369 2146 3.62 080
19361 A Breast reconstr w/lat flap 23.36 NA NA 2433 21.92 4.60 080
19364 A Breast reconstruction 42.58 NA NA 34.42 31.56 8.25 080
19366 A Breast reconstruction 21.84 NA NA 15.66 14.35 4.46 080
19367 A Breast reconstruction 26.80 NA NA 23.19 21.40 5.27 080
19368 A Breast reconstruction 33.90 NA NA 28.01 25.53 6.67 080
18369 A Breast reconstruction 31.31 NA NA 26.14 23.56 6.15 090
19370 A Surgery of breast capsule 8.17 NA NA 10.00 9.24 1.80 090
19371 A Removal of breast capsule 10.62 NA NA 11.33 10.47 2.07 090
19380 A Revise breast reconstruction 10.41 NA NA 1117 10.33 203 080
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19396 A Design custom breast implant 217 512 4.42 1.58 1.38 0.45 000
19499 c Breast surgery procedure 0.00 0.00 0.00 0.00 0.00 0.00 YYY
20005 A 1&d abscess subfascial 358 462 4.53 265 2.61 0.59 c10
2001F | Weight record 0.00 0.00 0.00 0.00 0.00 0.00 XXX
2002F | Clin sign vol ovrid assess 0.00 0.00 0.00 0.00 0.00 0.00 XXX
2004F | Initial exam involved joints 0.00 0.00 0.00 0.00 0.00 0.00 KXX
20100 A Explore wound neck 10.38 NA NA 573 5.13 1.86 010
20101 A Explore wound chest 3.23 7.88 7.71 2.03 1.97 0.69 010
20102 A Explore wound abdomen 3.98 9.25 8.94 2.78 257 0.80 010
20103 A Explore wound extrermity 534 10.58 10.17 4.13 3.91 0.99 010
20150 A Excise epiphyseal bar 14.75 NA NA 1253 11.25 293 090
2018F { Hydration status assess 0.00 0.00 0.00 0.00 0.00 0.00 XXX
20200 A Muscle biopsy 1.46 4.11 3.94 1.03 0.96 033 000
20205 A Deep muscle biopsy 2.35 5.26 4.98 1.67 1.55 0.56 000
20206 A Needle biopsy muscle 0.99 5.63 6.18 0.63 0.69 0.10 000
2020F 1 Dilated fundus eval done 0.00 0.00 0.00 0.00 0.00 0.00 XXX
20220 A Bone biopsy trocar/needle 127 2.93 3.40 0.74 0.82 .11 000
20225 A Bone biopsy trocar/needle 1.87 13.27 15.82 1.14 1.24 0.23 000
20240 A Bone biopsy excisional 3.28 NA NA 2.84 2.76 0.52 010
20245 A Bone biopsy excisional 8.95 NA NA 8.30 7.84 1.65 010
20250 A Open bone biopsy 5.18 NA NA 4.96 4.68 1.22 010
20251 A Open bone biopsy 572 NA NA 5.26 5.08 1.32 010
2029F | Complete phys skin exam done 0.00 0.00 0.00 0.00 0.00 0.00 KXX
2030F t H2o stat docd normal 0.00 0.00 0.00 0.00 0.00 0.00 HKXX
2031F 1 H2o stat docd dehydrated 0.00 0.00 0.00 0.00 0.00 0.00 XXX
2044F i Doc mnti tst b/4 bk trxmnt 0.00 0.00 0.00 0.00 0.00 0.00 XXX
20500 A Injection of sinus tract 1.28 1.68 1.79 1.10 1.20 0.12 010
20501 A Inject sinus tract for x-ray 076 2.52 2.79 0.28 0.32 0.07 000
2050F i Wound char size etc docd 0.00 0.00 0.00 0.00 0.00 0.00 XXX
20520 A Removal of foreign body 1.90 381 343 2.09 1.98 0.30 010
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20525 A Removal of foreign body 3.54 9.64 9.46 3.23 3.08 0.64 010
20526 A Ther injection carp tunnel 0.94 1.13 1.09 0.62 0.59 0.14 000
20550 A Inj tendon sheath/ligament 075 0.85 0.82 0.40 0.37 0.08 000
20551 A Inj tendon originfinsertion 0.75 0.91 0.85 0.44 0.41 0.08 000
20552 A Inj trigger point 1/2 muscl 0.66 0.86 0.81 0.40 0.35 0.07 000
20553 A Inject trigger points =/> 3 0.75 1.00 0.92 0.45 0.39 0.07 000
20555 A Place ndi musc/tis for rt 6.00 NA NA 2.81 2.83 0.86 000
20600 A Drainfinject joint/bursa 0.66 0.86 0.83 0.42 0.41 0.07 000
20605 A Drain/inject joint/bursa 0.68 0.98 0.94 0.45 0.44 0.08 000
2080F 1 Pt talk eval hithwkr re mdd 0.00 0.00 0.00 0.00 0.00 0.00 XXX
20610 A Drainfinject joint/bursa 079 1.43 1.35 0.58 0.55 0.12 000
20612 A Aspirate/inj ganglion cyst 0.70 0.98 0.91 0.48 0.44 0.08 000
20615 A Treatment of bone cyst 2.33 3.76 3.68 2.07 1.99 0.29 010
20650 A Insert and remove bone pin 2.28 3.30 3.13 1.95 1.88 0.29 010
20660 A Apply rem fixation device 4.00 NA NA 2.22 2.09 1.10 000
20661 A Application of head brace 526 NA NA 7.74 7.33 1.65 080
20662 A Application of pelvis brace 6.38 NA NA 472 5.59 0.61 090
20663 A Application of thigh brace 574 NA NA 6.96 6.43 1.14 080
20664 A Application of halo 10.06 NA NA 10.58 10.12 3.61 090
20665 A Removal of fixation device 1.36 1.55 1.73 1186 1.24 0.1 010
20670 A Removal of support implant 1.79 8.78 912 229 2.23 0.30 010
20680 A Removal of support implant 5.96 11.12 10.63 5.72 5.34 1.06 090
20690 A Apply bone fixation device 8.78 NA NA 7.24 6.39 1.62 090
20692 A Apply bone fixation device 1627 NA NA 14.32 12.48 2.80 090
20693 A Adjust bone fixation device 6.06 NA NA 6.36 8.14 1.08 090
20694 A Remove bone fixation device 4.28 7.37 7.23 4.99 476 0.76 080
20696 A Comp multiplane ext fixation 17 .56 NA NA 15.44 12.64 1.25 080
20697 A Comp ext fixate strut change 0.00 57.76 4027 NA NA 0.01 000
20802 A Replantation arm complete 42.62 NA NA 23.00 22.04 3.05 090
20805 A Replant forearm complete 51.46 NA NA 17.98 2217 10.14 090
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20808 A Replantation hand complete 83.09 NA NA 50.11 47.03 12.43 090
20818 A Replantation digit complete 31.95 NA NA 26.83 2741 3.99 090
20822 A Replantation digit complete 26.66 NA NA 2399 23.80 527 080
20824 A Replantation thumb complete 31.65 NA NA 24.04 2552 829 090
20827 A Replantation thumb complete 27.48 NA NA 24.59 2497 542 0980
20838 A Replantation foot complete 42.88 NA NA 2342 23.57 3.06 080
20900 A Removal of bone for graft 3.00 8.59 8.46 276 3.23 0.56 000
20902 A Removal of bone for graft 4.58 NA NA 3.73 4.15 0.87 000
20910 A Remove cartilage for graft 553 NA NA 8.28 8.13 0.71 090
20912 A Remove cartilage for graft 6.54 NA NA 721 8.79 0.99 Q90
20920 A Removal of fascia for graft 5.51 NA NA 5.86 5.58 Q.69 090
20922 A Removal of fascia for graft 6.93 8.97 9.24 6.19 8.25 1.28 090
20924 A Removal of tendon for graft 6.68 NA NA 718 6.85 1.20 090
20926 A Removal of tissue for graft 5.79 NA NA 5.98 5.80 1.17 090
20930 B Sp bone algrft morsel add-on 0.00 0.00 0.00 0.00 0.00 0.00 HKXX
20931 A Sp bone algrft struct add-on 1.81 NA NA 1.02 0.99 0.56 ZZZ
20936 B Sp bone agrft local add-on 0.00 0.00 0.00 0.00 0.00 0.00 XXX
20937 A Sp bone agrft morsel add-on 2.79 NA NA 1.62 1.56 0.68 2ZZ
20938 A Sp bone agrft struct add-on 3.02 NA NA 174 1.67 0.83 zzz
20950 A Fluid pressure muscle 1.26 558 565 1.21 1.16 0.23 000
20955 A Fibula bone graft microvasc 40.26 NA NA 30.82 28.46 6.67 080
20956 A liiac bone graft microvasc 41.18 NA NA 30.52 28.61 8.13 090
20957 A Mt bone graft microvasc 42 .61 NA NA 28.51 24.83 8.41 090
20962 A Other bone graft microvasc 38.21 NA NA 33.05 30.31 7.73 090
20969 A Bone/skin graft microvasc 45.43 NA NA 33.65 31.04 6.67 090
20970 A Bone/skin graft iliac crest 44.58 NA NA 31.25 29.83 8.81 090
20972 A Bone/skin graft metatarsal 44 .51 NA NA 17.67 19.65 3.43 080
20973 A Bone/skin graft great toe 47.27 NA NA 34.47 2838 3.38 080
20974 A Electrical bone stimulation 0662 1.42 1.28 0.72 0.67 0.12 000
20975 A Electrical bone stimulation 2.60 NA NA 2.09 2.0 0.59 000
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20679 A Us bone stimulation 0.62 0.84 0.82 0.29 0.29 0.08 000
20982 A Ablate bone tumor(s) perg 7.27 88.57 97.10 3.05 3.30 0.80 000
20985 A Cptr-asst dir ms px 250 NA NA 1.49 1.3¢ 0.48 Zzz
20999 C Musculoskeletal surgery 0.00 0.00 0.00 0.00 0.00 0.00 YYY
21010 A Incision of jaw joint 11.04 NA NA 9.51 8.76 1.42 090
21011 A Exc face les sc <2 cm 2.99 6.23 6.23 3.93 3.93 0.45 080
21012 A Exc face les sbg 2+ cm 4.45 NA NA 5.02 5.02 0.72 080
21013 A Exc face tum deep <2 cm 5.42 8.70 8.70 5.63 5.63 0.82 080
21014 A Exc face tumdeep 2+ cm 713 NA NA 7.43 7.43 1.16 090
21015 A Resect face tum <2 cm 9.89 NA NA 9.46 7.56 1.86 090
21018 A Resect face tum + cm 15.26 NA NA 13.01 13.01 2.91 090
21025 A Excision of bone lower jaw 10.03 15.10 14.36 11.25 10.46 1.44 090
21026 A Excision of facial bone(s) 5.70 11.70 11.08 8.38 7.90 0.83 080
21029 A Contour of face bone lesion 8.39 13.15 12.43 9.52 8.88 1.65 090
21030 A Excise max/zygoma b9 tumor 4.91 9.67 9.10 6.84 8.37 0.76 090
21031 A Remove exostosis mandible 3.30 7.77 7.41 5.04 4.70 0.41 080
21032 A Remove exostesis maxilla 3.34 7.92 7.55 4.92 4.57 0.42 090
21034 A Excise max/zygoma mig tumor 17.38 20.51 19.22 15.98 14.74 2.44 080
21040 A Excise mandible lesion 4.91 9.80 9.22 6.92 8.37 0.75 090
21044 A Removal of jaw bone lesion 12.80 NA NA 12.31 11.42 1.78 090
21045 A Extensive jaw surgery 18.37 NA NA 16.65 15.34 252 080
21046 A Remove mandible cyst complex 14.21 NA NA 17.33 15.96 1.82 090
21047 A Excise lwr jaw cyst wirepair 20.07 NA NA 17.15 15.59 2.59 080
21048 A Remove maxilla cyst complex 14.71 NA NA 17.74 16.11 1.89 090
21049 A Excis uppr jaw cyst wirepair 19.32 NA NA 15.75 14.90 2.46 080
21050 A Removal of jaw joint 1176 NA NA 12.40 11.75 2.30 090
21060 A Remove jaw joint cartilage 11.07 NA NA 11.65 1085 2.34 090
21070 A Remove coronoid process 8.62 NA NA 2.08 8.62 1.10 090
21073 A Mnpj of tmj w/anesth 3.45 7.81 712 3.68 3.27 0.68 080
21076 A Prepare face/oral prosthesis 13.40 14.99 13.26 10.44 a1 1.70 010
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21077 A Prepare face/oral prosthesis 33.70 37.39 32.64 26.42 2335 4.33 090
21079 A Prepare face/oral prosthesis 2231 2568 22.81 17.65 15.48 2.87 090
21080 A Prepare face/oral prosthesis 25.08 2892 2590 19.55 17.21 3.23 090
21081 A Prepare face/oral prosthesis 2285 26.78 23.93 17.80 15.73 295 080
21082 A Prepare face/oral prosthesis 20.84 26.20 23.14 17.50 15.23 2.67 090
21083 A Prepare face/oral prosthesis 19.27 2556 22.66 16.33 14.18 1.37 080
21084 A Prepare face/oral prosthesis 22.48 2868 25.71 1872 16.45 2.90 080
21085 A Prepare face/oral prosthesis 8.99 12.59 10.82 7.20 6.36 3.35 010
21086 A Prepare face/oral prosthesis 24.88 27.93 2382 19.30 16.82 3.20 090
21087 A Prepare face/oral prosthesis 2488 27.71 2372 18.95 16.67 3.20 090
21088 C Prepare face/oral prosthesis 0.00 0.00 0.00 0.00 0.00 0.00 090
21089 C Prepare face/oral prosthesis 0.00 0.00 0.00 0.00 0.00 0.00 YYY
21100 A Maxillofacial fixation 473 11.81 13.63 4,69 5.45 0.64 090
21110 A Interdental fixation 5.99 16.65 15.73 13.03 12.24 0.76 020
21116 A Injection jaw joint x-ray 0.81 3.32 3.41 0.38 0.35 0.05 000
21120 A Reconstruction of chin 5.10 12.98 12.53 9.44 8.93 1.01 090
21121 A Reconstruction of chin 7.81 15.00 14.05 11.18 10.44 0.54 080
21122 A Reconstruction of chin 8.71 NA NA 11.73 11142 0.61 080
21123 A Reconstruction of chin 11.34 NA NA 15.49 13.41 0.80 090
21125 A Augmentation lower jaw bone 10.80 74.00 75.92 11.43 10.28 214 090
21127 A Augmentation lower jaw bone 12.44 96.07 9448 13.18 11.83 1.59 090
21137 A Reduction of forehead 10.24 NA NA a.21 8.87 2.00 090
21138 A Reduction of forehead 12.87 NA NA 12.30 11.39 1.82 090
21139 A Reduction of forehead 15.02 NA NA 14.11 12.87 1.06 080
21141 A Reconstruct midface lefort 19.57 NA NA 18.17 17.01 3.85 0980
21142 A Reconstruct midface lefort 20.28 NA NA 18.51 16.48 4.00 080
21143 A Reconstruct midface lefort 21.05 NA NA 19.67 17.66 4.49 090
21145 A Reconstruct midface lefort 23.94 NA NA 20.34 18.27 1.69 090
21146 A Reconstruct midface lefort 2487 NA NA 23.12 2064 4.90 080
21147 A Reconstruct midface lefort 26.47 NA NA 20.90 1977 1.88 090
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21150 A Reconstruct midface lefort 25.96 NA NA 2265 20.40 1.84 o0
21151 A Reconstruct midface lefort 29.02 NA NA 24.43 24.96 3.74 090
21154 A Reconstruct midface lefort 31.29 NA NA 31.19 2725 4.01 020
21155 A Reconstruct midface lefort 3522 NA NA 28.50 26.00 2.50 090
21159 A Reconstruct midface lefort 43.14 NA NA 39.72 33.69 553 090
211860 A Reconstruct midface lefort 47.19 NA NA 2873 28.47 3.36 020
21172 A Reconstruct orbitfforehead 28.20 NA NA 23.86 2075 3.62 080
21175 A Reconstruct orbit/forehead 33.56 NA NA 28.70 25.08 12.03 0380
21179 A Reconstruct entire forehead 2265 NA NA 20,10 17.84 4.46 090
21180 A Reconstruct entire forehead 25.58 NA NA 22.30 20.06 3.29 090
21181 A Contour cranial bone lesion 10.28 NA NA 10.54 9.35 1.31 080
21182 A Reconstruct cranial bone 32.58 NA NA 22,59 2174 4.18 090
21183 A Reconstruct cranial bone 35.70 NA NA 24.42 23.80 7.02 080
21184 A Reconstruct cranial bone 38.62 NA NA 30.48 27.00 7.62 080
21188 A Reconstruction of midface 23.15 NA NA 22.12 21.32 2.98 080
21193 A Reconst lwr jaw w/o graft 18.90 NA NA 17.86 15.70 4.04 080
21194 A Reconst lwr jaw wigraft 21.82 NA NA 17.50 16.51 2.80 080
21195 A Reconst lwr jaw w/o fixation 19.16 NA NA 19.33 17.94 2.45 080
21196 A Reconst twr jaw wifixation 20.83 NA NA 21.71 19.78 2.67 090
21198 A Reconstr wr jaw segment 1571 NA NA 17.54 16.30 2.18 090
21199 A Reconstr lwr jaw wiadvance 16.73 NA NA 1227 11.25 215 080
21208 A Reconstruct upper jaw bone 15.59 NA NA 18.43 17.12 3.09 090
21208 A Augmentation of facial bones 11.42 40.95 39.19 11.44 11.05 2.25 090
21209 A Reduction of facial bones 7.82 15.66 15.11 10.85 10.03 1.54 080
21210 A Face bone graft 11.69 52.78 50.02 12.81 11.50 1.51 080
21215 A Lower jaw bone graft 1223 100.91 95.64 13.08 11.74 2.40 080
21230 A Rib cartilage graft 11.17 NA NA 10.20 9.54 2.19 6:5]
21235 A Ear cartilage graft 7.50 13.27 12.81 8.75 8.26 1.10 090
21240 A Reconstruction of jaw joint 16.07 NA NA 15.56 14.19 2.04 090
21242 A Reconstruction of jaw joint 14.59 NA NA 14.20 13.16 1.88 090
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21243 A Reconstruction of jaw joint 2453 NA NA 2347 21.08 3.16 090
21244 A Reconstruction of lower jaw 13.62 NA NA 16.73 15.62 1.93 090
21245 A Reconstruction of jaw 1312 19.00 18.33 12.48 11.87 167 090
21246 A Reconstruction of jaw 12.92 NA NA 10.74 10.07 1.65 090
21247 A Reconstruct lower jaw bone 24.37 NA NA 19.67 18.76 4.82 090
21248 A Reconstruction of jaw 12.74 1855 17.16 12.86 11.56 1.63 090
21249 A Reconstruction of jaw 18.77 24.30 2221 17.84 15.61 2.40 090
21255 A Reconstruct lower jaw bone 18.46 NA NA 19.71 19.79 235 090
21256 A Reconstruction of orbit 17.66 NA NA 16.50 14.90 2.26 080
21260 A Revise eye sockets 17.90 NA NA 21.70 19.86 1.27 090
21261 A Revise eye sockets 34.07 NA NA 2356 2421 8.72 090
21263 A Revise eye sockets 31.01 NA NA 2222 22.29 2.20 090
21267 A Revise eye sockets 20,69 NA NA 2403 2245 4.08 090
21268 A Revise eye sockets 27.07 NA NA 20.50 21.64 5.34 080
21270 A Augmentation cheek bone 10.63 17.21 15.63 10.57 9.26 1.51 080
21275 A Revision orbitofacial bones 11.76 NA NA 11.7¢ 10.58 2.30 080
21280 A Revision of eyefid 7.13 NA NA 8.86 8.00 1.40 080
21282 A Revision of eyelid 427 NA NA 6.34 5.83 0.78 090
21295 A Revision of jaw muscle/bone 1.90 NA NA 2.89 2.9 0.37 090
21296 A Revision of jaw muscle/bone 478 NA NA 591 8.37 0.61 090
21299 c Craniofmaxillofacial surgery 0.00 0.00 0.00 0.00 0.00 0.00 YYY
21310 A Treatment of nose fracture 0.58 272 2.59 0.18 0.15 0.10 000
21315 A Treatment of nose fracture 1.83 8.01 5.77 2.44 2.32 0.29 010
21320 A Treatment of nose fracture 1.88 5.49 529 1.99 1.88 0.27 010
21325 A Treatment of nose fracture 418 NA NA 8.1 9.02 0.67 090
21330 A Treatment of nose fracture 5.79 NA NA 10.49 1022 0.73 090
21335 A Treatment of nose fracture 9.02 NA NA 11.81 11.34 1.22 080
21336 A Treat nasal septal fracture 6.77 NA NA 11.87 11.39 0.91 090
21337 A Treat nasal septal fracture 3.38 8.08 7.78 4.99 4.69 0.52 090
21338 A Treat nasoethmoid fracture 6.87 NA NA 14.21 13.74 1.36 080
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21339 A Treat nasoethmoid fracture 8.50 NA NA 13.36 13.51 1.66 090
21340 A Treatment of nose fracture 11.49 NA NA 10.10 9.93 1.48 090
21343 A Treatment of sinus fracture 14.32 NA NA 17.05 18.77 2.83 080
21344 A Treatment of sinus fracture 21.57 NA NA 22.00 19.88 7.74 090
21345 A Treat nose/jaw fracture 9.06 13.05 12.81 8.72 8.53 1.17 080
21346 A Treat nose/jaw fracture 11.45 NA NA 14.75 14.48 1.48 080
21347 A Treat nose/jaw fracture 13.53 NA NA 18.39 17.21 1.71 080
21348 A Treat nose/jaw fracture 17.52 NA NA 16.50 14.40 2.25 090
21355 A Treat cheek bone fracture 4.45 8.45 8.01 514 4.71 0.56 010
21356 A Treat cheek bone fracture 483 9.27 8.93 5.83 5.51 0.71 010
21360 A Treat cheek bone fracture 7.19 NA NA 812 7.50 0.91 090
21365 A Treat cheek bone fracture 16.77 NA NA 14.60 13.34 2.80 090
21366 A Treat cheek bone fracture 18.60 NA NA 17.2¢ 15.07 3.67 080
21385 A Treat eye socket fracture 9.57 NA NA 10.14 9.74 1.22 080
21386 A Treat eye socket fracture 9.57 NA NA 8.44 8.16 1.88 090
21387 A Treat eye socket fracture 10.11 NA NA 10.45 9.99 1.97 090
21390 A Treat eye socket fracture 11.23 NA NA 11.26 10.21 1.89 080
21385 A Treat eye socket fracture 14.70 NA NA 13.68 12.08 1.88 090
21400 A Treat eye socket fracture 1.50 3.79 3.60 278 2.62 0.27 090
21401 A Treat eye socket fracture 3.68 9.52 9.47 4.59 4.4 0.72 090
21408 A Treat eye socket fracture 7.42 NA NA 8.69 7.79 0.95 080
21407 A Treat eye socket fracture 9.02 NA NA 9.18 8.47 1.59 090
21408 A Treat eye socket fracture 12.78 NA NA 12.55 11.30 2.52 090
21421 A Treat mouth roof fracture 6.02 15.22 14.66 11.93 11.43 1.18 090
21422 A Treat mouth roof fracture 8.73 NA NA 10.25 9.63 1.13 090
21423 A Treat mouth roof fracture 10.85 NA NA 1235 11.20 2.14 090
21431 A Treat craniofacial fracture 7.90 NA NA 12.48 12.36 1.55 090
21432 A Treat craniofacial fracture 8.82 NA NA 11.28 1012 1.71 00
21433 A Treat craniofacial fracture 26.29 NA NA 18.87 18.31 518 080
21435 A Treat craniofacial fracture 20.26 NA NA 16.14 1553 2.60 080
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21436 A Treat craniofacial fracture 30.30 NA NA 27.24 2422 5.97 090
21440 A Treat dental ridge fracture 3.44 12.52 12.04 9.55 9.21 0.67 080
21445 A Treat dental ridge fracture 6.26 15.50 14.99 11.49 11.03 0.80 090
21450 A Treat lower jaw fracture 3.71 13.23 1257 9.80 9.55 0.65 090
21451 A Treat lower jaw fracture 5.65 16.56 15.59 12.67 12.03 0.72 090
21452 A Treat lower jaw fracture 2.40 13.35 14.13 7.20 7.08 0.48 080
21453 A Treat lower jaw fracture 6.64 19.09 17.96 15.44 1471 1.05 090
21454 A Treat lower jaw fracture 7.36 NA NA 8.72 8.03 0.93 090
21461 A Treat lower jaw fracture 9.31 51.58 4852 17.48 16.62 1.40 080
21462 A Treat lower jaw fracture 11.01 53.07 5040 18.68 17.55 1.42 090
21465 A Treat lower jaw fracture 13.12 NA NA 13.70 12.26 259 090
21470 A Treat lower jaw fracture 17.54 NA NA 16.63 15.09 2.90 090
21480 A Reset dislocated jaw 081 2.01 1.97 0.26 0.24 0.10 000
21485 A Reset dislocated jaw 477 1522 14.36 11.91 11.28 0.61 080
21490 A Repair dislocated jaw 12.95 NA NA 12.84 11.92 2.56 090
21495 A Treat hyoid bone fracture 679 NA NA 13.77 12.98 0.86 090
21497 A Interdental wiring 4.64 14.66 14.25 11.66 11.33 0.90 090
21499 C Head surgery procedure 0.00 0.00 0.00 0.00 0.00 0.00 YYY
21501 A Drain neck/chest lesion 3.98 8.59 8.28 4.86 4.65 075 090
21502 A Drain chest lesion 7.55 NA NA 571 5.85 1.61 080
21510 A Drainage of bone lesion 6.20 NA NA 6.32 6.16 1.46 080
21550 A Biopsy of neck/chest 2.11 5.19 5.09 2.29 223 0.30 010
21552 A Exc neck les sc 3+ cm 6.49 NA NA 5.61 5.61 1.28 090
21554 A Exc neck tum deep 5+ cm 11.13 NA NA 8.75 8.75 2.08 080
21555 A Exc neck lessc < 3cm 3.96 7.42 7.22 4.36 4.27 0.78 090
21556 A Exc neck tum deep < 5 cm 7.66 NA NA 8.89 6.02 1.44 080
21557 A Resect neck tum < 5 cm 1475 NA NA 11.35 8.69 2.79 090
21558 A Resect neck tum 5+ cm 2158 NA NA 15.18 15.18 408 090
21600 A Partial removal of rib 7.26 NA NA 8.08 767 1.57 090
21610 A Partial removal of rib 15.91 NA NA 14.01 12.44 572 090
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21615 A Removal of rib 10.45 NA NA 6.49 6.64 2.46 090
21616 A Removal of rib and nerves 12.69 NA NA 8.92 8.16 3.04 080
21620 A Partial removal of sternum 7.28 NA NA 6.71 6.55 1.62 080
21627 A Sternal debridement 7.30 NA NA 7.33 7.24 1.65 090
21630 A Extensive sternum surgery 18.18 NA NA 14.84 14.23 4.04 080
21632 A Extensive sternum surgery 19.68 NA NA 12.81 12.65 4.94 090
21685 A Hyoid myotomy & suspension 15.26 NA NA 13.48 12.43 1.96 080
21700 A Revision of neck muscle 6.31 NA NA 4.69 4.86 1.50 080
21705 A Revision of neck muscle/rib 9.92 NA NA 4.71 5.67 2.34 090
21720 A Revision of neck muscle 5.80 NA NA 5.84 5.30 2.07 080
21725 A Revision of neck muscle 7.19 NA NA 7.42 6.99 1.42 080
21740 A Reconstruction of sternum 17.57 NA NA 9.32 9.76 3.47 00
21742 C Repair stern/nuss w/o scope 0.00 0.00 0.00 0.00 0.00 0.00 090
21743 C Repair sternum/nuss w/scope 0.00 0.00 0.00 0.00 0.00 0.00 080
21750 A Repair of sternum separation 11.40 NA NA 86.65 6.83 2.71 090
21800 A Treatment of rib fracture 1.01 1.81 1.78 2.00 1.85 0.18 080
21805 A Treatment of rib fracture 2.88 NA NA 4.21 4.14 0.67 090
21810 A Treatment of rib fracture(s) 7.03 NA NA 7.23 6.62 1.63 080
21820 A Treat sternum fracture 1.36 2.49 232 2.58 2.39 0.26 090
21825 A Treat sternum fracture 7.76 NA NA 710 7.07 1.82 090
21899 c Neck/chest surgery procedure 0.00 0.00 0.00 0.00 0.00 0.00 YYY
21920 A Biopsy soft tissue of back 211 5.12 5.08 241 2.29 0.34 010
21925 A Biopsy soft tissue of back 463 7.34 6.94 4.82 4.48 0.93 080
21930 A Exc back les sc < 3cm 4.94 7.76 7.53 4.786 4.66 1.02 g0
21931 A Exc back les sc 3+ cm 6.88 NA NA 5.68 5.68 1.42 080
21932 A Exc back tum deep < 5 cm 9.82 NA NA 8.05 8.05 2.08 090
21933 A Exc back tum deep 5+ cm 11.13 NA NA 8.50 8.50 2.35 080
21935 A Resect back tum < 5 em 15.72 NA NA 11.67 11.36 3.21 0890
21936 A Resect back tum 5+ cm 2255 NA NA 15.43 15.43 480 090
22010 A 1&d p-spine cit/cerv-thor 12.75 NA NA 11.97 11.31 3.29 090
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22015 A 1&d p-spine Ifs/is 12.64 NA NA 11.74 11.20 3.08 090
22100 A Remove part of neck vertebra 11.00 NA NA 11.28 10.57 3.96 090
22101 A Remove part thorax vertebra 11.08 NA NA 10.02 9.94 3.97 090
22102 A Remove part lumbar vertebra 11.08 NA NA 10.72 10.26 267 090
22103 A Remove extra spine segment 2.34 NA NA 1.36 1.3 0.64 ZZZ
22110 A Remove part of neck vertebra 14.00 NA NA 13.08 12.36 5.04 090
22112 A Remove part thorax vertebra 14.07 NA NA 12.88 11.84 5.05 080
22114 A Remove part lumbar vertebra 14.07 NA NA 12.75 12.11 278 080
22116 A Remove exira spine segment 2.32 NA NA 1.32 1.27 0.60 22z
22206 A Cut spine 3 col thor 37.18 NA NA 2632 2460 7.32 090
22207 A Cut spine 3 col lumb 36.68 NA NA 26.02 2434 9.20 080
22208 A Cut spine 3 col addl seg 9.66 NA NA 5.60 5.25 2.59 ZZZ
22210 A Revision of neck spine 25,38 NA NA 2066 19.65 675 090
22212 A Revision of thorax spine 20.99 NA NA 17.94 16.96 497 080
22214 A Revision of lumbar spine 21.02 NA NA 17.90 17.06 5.12 080
22216 A Revise extra spine segment 6.03 NA NA 3.50 3.38 1.51 ZZZ
22220 A Revision of neck spine 22.94 NA NA 18.96 17.77 6.42 090
22222 A Revision of thorax spine 23.09 NA NA 19.26 16.09 455 080
22224 A Revision of lumbar spine 23.09 NA NA 18.80 17.71 5.38 090
222286 A Revise extra spine segment 6.03 NA NA 3.47 3.34 1.58 2722
22305 A Treat spine process fracture 213 3.08 2.88 2.59 2.43 0.41 080
22310 A Treat spine fracture 3.89 4.35 4.01 3.70 3.40 0.78 090
22315 A Treat spine fracture 10.11 13.50 12.78 10.42 9.79 2.55 080
22318 A Treat odontoid fx wio graft 22.72 NA NA 18.20 17.36 7.68 090
22319 A Treat odontoid fx w/graft 25.33 NA NA 20.03 18.76 9.11 080
22325 A Treat spine fracture 18.87 NA NA 17.09 16.18 5.68 080
22326 A Treat neck spine fracture 20.84 NA NA 17.09 16.22 6.30 080
22327 A Treat thorax spine fracture 20.77 NA NA 17.81 1667 5.82 090
22328 A Treat each add spine fx 4.60 NA NA 2.61 2.51 1.36 ZZZ2
22505 A Manipulation of spine 1.87 NA NA 1.42 1.30 0.29 010
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22520 A Percut vertebroplasty thor 9.22 55.61 5564 457 4.75 1.06 010
22521 A Percut vertebroplasty lumb 8.01 55.13 55.03 4.24 4.45 0.94 010
22522 A Percut vertebroplasty addl 430 NA NA 175 1.81 054 Z2ZZ
22523 A Percut kyphoplasty thor 8.62 NA NA 5.60 5.72 1.69 o010
22524 A Percut kyphoplasty lumbar 8.22 NA NA 5.44 5.55 1.61 010
22525 A Percut kyphoplasty add-on 4.47 NA NA 217 2.19 095 ZZZ
22526 N Idet single level 6.10 58.74 54.88 3.48 2.92 0.54 010
22527 N Idet 1 or more levels 3.03 50.43 46.21 1.33 1.02 0.24 zZZZ
22532 A Lat thorax spine fusion 25.99 NA NA 19.82 18.75 7.57 080
22533 A Lat lumbar spine fusion 24.79 NA NA 19.15 18.11 6.38 090
22534 A Lat thor/lumb addl seg 599 NA NA 3.41 3.30 1.59 z2zz
22548 A Neck spine fusion 27.08 NA NA 2172 20.26 9.72 080
22551 A Neck spine fuse&remove addl 25.00 NA NA 18.57 18.57 7.57 080
22552 A Addl neck spine fusion 6.50 NA NA 3.64 3.64 1.78 ZZZ
22554 A Neck spine fusion 17.869 NA NA 14.64 1422 5.47 090
22556 A Thorax spine fusion 24.70 NA NA 18.56 17.70 6.63 080
22558 A Lumbar spine fusion 23.53 NA NA 17.08 16.12 5.66 080
22585 A Additional spinal fusion 552 NA NA 3.09 2.98 1.58 zZzZZ
22500 A Spine & skull spinal fusion 2176 NA NA 1818 17.30 7.05 080
22595 A Neck spinal fusion 20.64 NA NA 1748 16.62 8.57 090
22600 A Neck spine fusion 17.40 NA NA 15.47 1471 532 090
22610 A Thorax spine fusion 17.28 NA NA 15.28 14.53 4.86 0%0
22612 A Lumbar spine fusion 23.53 NA NA 17.97 17.15 6.23 090
22614 A Spine fusion extra segment 8.43 NA NA 3.67 3.56 1.77 ZZZ
22630 A Lumbar spine fusion 22.09 NA NA 17.60 16.84 6.27 080
22632 A Spine fusion extra segment 5.22 NA NA 2.97 2.87 1.50 zZZZ
22800 A Fusion of spine 19.50 NA NA 15.99 15.30 4.90 080
22802 A Fusion of spine 3211 NA NA 2355 2255 7.51 090
22804 A Fusion of spine 37.50 NA NA 26.80 2583 853 090
22808 A Fusion of spine 27.51 NA NA 2013 19.27 7.27 090
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22810 A Fusion of spine 31.50 NA NA 21.62 20.69 7.93 080
22812 A Fusion of spine 34.25 NA NA 2573 23.99 6.75 090
22818 A Kyphectomy 1-2 segments 34.33 NA NA 2474 2317 6.76 080
22819 A Kyphectomy 3 or more 39.38 NA NA 28.59 26.77 1415 090
22830 A Exploration of spinal fusion 11.22 NA NA 9.95 9.54 2.90 090
22840 A Insert spine fixation device 12.82 NA NA 7.14 6.91 3.48 ZZZ
22841 B Insert spine fixation device 0.00 0.00 0.00 0.00 0.00 0.00 XXX
22842 A Insert spine fixation device 12.56 NA NA 7.18 6.95 3.44 ZZZ
22843 A Insert spine fixation device 13.44 NA NA 7.74 7.43 3.50 zzz
22844 A Insert spine fixation device 16.42 NA NA 2.58 9.31 3.69 2zZ
22845 A Insert spine fixation device 11.94 NA NA 8.73 6.50 3.66 2zZ
22846 A Insert spine fixation device 12.40 NA NA 6.99 8.76 377 Z2ZZ
22847 A Insert spine fixation device 13.78 NA NA 7.68 7.48 4.95 Z2ZZ
22848 A Insert pelv fixation device 5.99 NA NA 3.50 3.40 1.39 ZZZ
22849 A Reinsert spinal fixation 1917 NA NA 14.59 13.89 5.14 080
22850 A Remove spine fixation device 9.82 NA NA 3.96 8.58 2.61 090
22851 A Apply spine prosth device 6.70 NA NA 3.81 3.67 1.89 2ZZ
22852 A Remove spine fixation device 9.37 NA NA 8.69 8.30 2.41 080
22855 A Remove spine fixation device 15.86 NA NA 12.74 12.19 475 090
22856 A Cerv artific diskectomy 24.05 NA NA 18.08 17.40 7.28 80
22857 R Lumbar artif diskectomy 2713 NA NA 16.12 16.47 578 080
22861 A Revise cerv artific disc 3336 NA NA 17.36 16.97 9.12 090
22862 R Revise lumbar artif disc 32.63 NA NA 17.53 17147 6.42 090
22864 A Remove cerv artif disc 29.40 NA NA 2167 18.37 8.04 090
22865 R Remove lumb artif disc 31.75 NA NA 21.07 21.67 6.25 080
22899 C Spine surgery procedure 0.00 0.00 0.00 0.00 0.00 0.00 YYy
22900 A Exc back tum deep < 5¢cm 8.32 NA NA 8.58 5.46 1.71 090
22901 A Exc back tum deep 5+ cm 10.11 NA NA 7.36 7.36 210 080
22002 A Exc abd lessc < 3em 442 7.72 7.72 4.93 4.93 0.71 080
22903 A Exc abd les sc > 3em 639 NA NA 5.54 5.54 1.21 090
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22904 A Resect abd tum < 5¢cm 16.68 NA NA 10.36 10.36 3.55 090
22905 A Resect abd tum > 5 cm 21.58 NA NA 13.62 13.62 4.80 090
22999 C Abdomen surgery procedure 0.00 0.00 0.00 0.00 0.00 0.00 YYY
23000 A Removal of calcium deposits 4.48 11.32 10.62 5.56 5.23 0.86 080
23020 A Release shoulder joint 9.36 NA NA 921 8.83 1.80 080
23030 A Drain shoulder lesion 3.47 8.55 8.27 3.45 3.30 0.68 10
23031 A Drain shoulder bursa 2.79 8.66 8.24 3.10 2.91 0.53 010
23035 A Drain shoulder bone lesion 9.16 NA NA 8.17 8.88 1.80 0380
23040 A Exploratory shoulder surgery 975 NA NA 8.70 9.25 1.91 080
23044 A Exploratory shoulder surgery 7.59 NA NA 7.79 7.49 1.50 090
23065 A Biopsy shoulder tissues 2.30 3.70 3.58 235 2.23 0.38 010
23068 A Biopsy shoulder tissues 430 10.45 9.94 513 4.85 0.84 090
23071 A Exc shoulder les sc > 3 cm 591 NA NA 5.34 5.34 1.21 0980
23073 A Exc shoulder tum deep > 5cm 10.13 NA NA 8.47 8.47 2.04 090
23075 A Exc shoulder les sc < 3cm 421 8.46 6.51 4.51 3.35 0.86 080
23076 A Exc shoulder tumdeep <5cm 7.41 NA NA 86.99 8.82 1.51 080
23077 A Resect shouider tum < 5 cm 17.66 NA NA 13.10 12.66 3.59 080
23078 A Resect shoulder tum > 5 cm 22.55 NA NA 14.04 14.04 4.82 090
23100 A Biopsy of shoulder joint 6.20 NA NA 7.34 6.91 1.22 090
23101 A Shoulder joint surgery 572 NA NA 8.42 8.17 1.13 090
23105 A Remove shoulder joint lining 848 NA NA 8.74 8.35 1.66 080
23106 A Incision of collarbone joint 6.13 NA NA 7.30 8.77 1.21 090
23107 A Explore treat shouider joint 8.87 NA NA 8.99 8.59 1.71 090
23120 A Partial removal collar bone 7.38 NA NA 8.41 7.98 1.46 090
23125 A Removal of coliar bone 9.64 NA NA 9.53 8.98 1.89 080
23130 A Remove shoulder bone part 7.77 NA NA 8.72 8.31 1.52 090
23140 A Removal of bone lesion 712 NA NA 6.98 6.55 1.42 090
23145 A Removal of bone lesion 9.40 NA NA 9.39 8.91 1.85 090
23146 A Removal of bone lesion 8.08 NA NA 8.71 8.06 1.59 080
23150 A Removal of humerus lesion 8.91 NA NA 8.87 8.48 1.71 090
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23155 A Removal of humerus fesion 10.88 NA NA 10.58 10.04 2.14 090
23156 A Removal of humerus fesion 9.1 NA NA 9.22 8.73 1.80 090
23170 A Remove collar bone lesion 7.21 NA NA 7.94 721 1.42 a0
23172 A Remove shoulder blade lesion 7.31 NA NA 8.00 7.43 1.46 090
23174 A Remove humerus lesion 10.05 NA NA 10.47 9.95 1.97 090
23180 A Remove collar bone lesion 8.99 NA NA 9.09 8.94 1.81 080
23182 A Remove shoulder blade lesion 8.61 NA NA 9.36 8.99 1.69 0S80
23184 A Remove humerus lesion 9.90 NA NA 9.95 9.68 1.91 080
23180 A Partial removal of scaputa 7.47 NA NA 7.9 7.46 1.48 090
23195 A Removal of head of humerus 10.38 NA NA 10.07 9.53 2.03 090
23200 A Resect clavicle tumor 2271 NA NA 18.34 14.19 4.48 090
23210 A Resect scapula tumor 27.21 NA NA 21.02 15.85 5.36 080
23220 A Resect prox humerus tumor 30.21 NA NA 22.49 17.29 5.96 090
23330 A Remove shoulder foreign body 1.80 4.52 4.36 217 2.09 0.35 010
23331 A Remove shoulder foreign body 7.63 NA NA 8.36 7.98 1.50 080
23332 A Remove shoulder foreign body 12.37 NA NA 11.47 10.96 2.40 090
23350 A Injection for shoulder x-ray 1.00 2.97 3.26 0.40 0.42 0.10 000
23395 A Muscle transfer shoulder/arm 18.54 NA NA 16.23 15.44 3.59 090
23397 A Muscle transfers 16.76 NA NA 14.10 13.42 3.31 090
23400 A Fixation of shoulder blade 13.87 NA NA 12.38 11.82 274 090
23405 A Incision of tendon & muscle 8.54 NA NA 8.37 8.06 1.66 080
23406 A Incise tendon(s) & muscle(s) 11.01 NA NA 9.97 9.58 2.16 090
23410 A Repair rotator cuff acute 11.39 NA NA 10.82 10.42 222 090
23412 A Repair rotator cuff chronic 11.93 NA NA 11.14 10.76 2.31 080
23415 A Release of shoulder ligament 9.23 NA NA 9.60 9.17 1.81 090
23420 A Repair of shoulder 13.54 NA NA 1288 1247 2.65 090
23430 A Repair biceps tendon 1017 NA NA 10.03 9.47 1.97 090
23440 A Removeftransplant tendon 10.64 NA NA 9.75 9.35 207 090
23450 A Repair shoulder capsule 13.70 NA NA 11.87 11.32 2.71 090
23455 A Repair shoulder capsule 14.67 NA NA 12.47 11.93 286 080
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23460 A Repair shoulder capsule 15.82 NA NA 13.65 13.05 3.13 090
23462 A Repair shouider capsule 15.72 NA NA 13.27 12.61 3.12 090
23465 A Repair shoulder capsule 16.30 NA NA 13.86 13.21 3.21 090
23466 A Repair shoulder capsule 15.80 NA NA 14.45 13.76 3.12 090
23470 A Reconstruct shoulder joint 17.89 NA NA 14.75 14.12 3.51 090
23472 A Reconstruct shoulder joint 22.85 NA NA 17.76 16.94 4.42 080
23480 A Revision of collar bone 11.54 NA NA 10.66 10.13 2.26 080
23485 A Revision of collar bone 13.91 NA NA 12.00 11.48 2.72 080
23490 A Reinforce clavicle 12.18 NA NA 12.08 10.93 2.40 080
23491 A Reinforce shoulder bones 14.54 NA NA 12.84 12.25 287 090
23500 A Treat clavicle fracture 221 3.66 3.48 3.75 3.51 0.41 090
23505 A Treat clavicle fracture 3.83 565 5.36 512 4.83 0.72 080
23515 A Treat clavicle fracture 9.69 NA NA 10.05 9.36 1.89 080
23520 A Treat clavicle dislocation 229 3.97 3.68 4.08 3.75 0.44 090
23525 A Treat clavicle dislocation 3.7¢9 6.89 5.98 5.83 5.13 0.73 080
23530 A Treat clavicle dislocation 7.48 NA NA 7.99 7.19 1.48 080
23532 A Treat clavicle dislocation 8.20 NA NA 8.67 8.25 1.61 090
23540 A Treat clavicle dislocation 2.36 3.61 3.44 3.71 3.45 0.42 090
23545 A Treat clavicle dislocation 3.43 5.40 5.08 4.58 4.31 0.60 090
23550 A Treat clavicle dislocation 759 NA NA 7.85 7.82 1.47 080
23552 A Treat clavicle dislocation 8.82 NA NA 9.00 8.59 1.70 0380
23570 A Treat shoulder blade fx 2.36 3.89 3.69 4.08 3.83 044 090
23575 A Treat shoulder blade fx 423 6.62 8.17 5.92 5.50 0.83 090
23585 A Treat scapula fracture 14.23 NA NA 12.35 11.43 2.76 090
23600 A Treat humerus fracture 3.1 5.65 5.40 5.09 4.77 0.60 080
23605 A Treat humerus fracture 5.06 7.54 7.20 6.48 8.16 0.98 090
23615 A Treat humerus fracture 12.30 NA NA 11.67 11.03 2.40 080
23616 A Treat humerus fracture 18.37 NA NA 15.25 14.80 3.58 090
23620 A Treat humerus fracture 255 4.74 4.49 4.38 4.10 0.49 080
23625 A Treat humerus fracture 4.10 6.19 5.89 5.48 5.20 078 080
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23630 A Treat humerus fracture 1057 NA NA 1063 9.84 207 090
23650 A Treat shoulder dislocation 3.53 4.56 4.34 3.92 3.65 0.61 090
23655 A Treat shoulder dislocation 476 NA NA 5.98 557 0.88 080
23660 A Treat shoulder dislocation 7.66 NA NA 8.12 7.72 1.50 080
23665 A Treat dislocation/fracture 4.66 6.80 8.47 6.02 572 0.88 080
23670 A Treat dislocation/fracture 12.28 NA NA 11.40 10.53 2.40 080
23675 A Treat distocation/fracture 8.27 8.63 8.17 7.30 8.91 1.20 0S80
23680 A Treat dislocation/fracture 1315 NA NA 11.96 11.18 2.57 080
23700 A Fixation of shoulder 257 NA NA 2.69 257 0.49 010
23800 A Fusion of shoulder joint 14.73 NA NA 13.00 12.36 2.93 090
23802 A Fusion of shoulder joint 18.42 NA NA 16.33 15.08 3.62 080
23800 A Amputation of arm & girdle 20.72 NA NA 16.83 1496 4.10 090
23920 A Amputation at shoulder joint 16.23 NA NA 14.27 12.87 3.20 090
23921 A Amputation follow-up surgery 5.72 NA NA 6.94 573 1.36 090
23929 C Shoulder surgery procedure 0.00 0.00 0.00 0.00 0.00 0.00 YYY
23930 A Drainage of arm lesion 2.89 6.66 6.59 2.82 2.70 0.61 010
23931 A Drainage of arm bursa 1.84 8.00 5.88 2.51 2.40 0.34 010
23935 A Drain arm/elbow bone lesion 6.38 NA NA 7.40 6.94 1.24 0380
24000 A Exploratory elbow surgery 6.08 NA NA £.88 6.52 1.17 090
24008 A Release elbow joint 974 NA NA 9.62 9.12 1.82 080
24065 A Biopsy arm/elbow soft tissue 213 5.03 4.91 2.56 2.44 0.34 010
24066 A Biopsy arm/elbow soft tissue 535 11.40 10.86 572 5.33 1.08 080
24071 A Exc arm/elbow les sc 3+ cm 5.70 NA NA 5.29 5.29 1.16 080
24073 A Ex arm/elbow tum deep > S5cm 10.13 NA NA 8.57 8.57 2.01 080
24075 A Exc arm/elbow les sc < 3 cm 4.24 9.11 8.96 4.64 4.37 0.84 080
24076 A Ex arm/elbow tumn deep < 5 em 7.41 NA NA 7.14 6.47 1.48 090
24077 A Resect arm/elbow tum < 5 cm 15.72 NA NA 12.10 1047 3.18 090
24079 A Resect arm/elbow tum > 5 cm 20.61 NA NA 13.20 13.20 4.38 080
24100 A Biopsy elbow joint lining 507 NA NA 6.23 5.81 1.01 080
24101 A Exploreftreat elbow joint 6.30 NA NA 7.28 6.94 1.21 080
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24102 A Remove elbow joint lining 8.26 NA NA 8.44 8.01 1.55 090
24105 A Removal of elbow bursa 378 NA NA 5.74 5.41 072 090
24110 A Remove humerus lesion 7.58 NA NA 8.30 7.88 1.50 080
24115 A Remove/graft bone lesion 1012 NA NA 9.82 9.24 1.9 080
24116 A Remove/graft bone lesion 12.23 NA NA 11.07 10.51 2.41 090
24120 A Remove elbow lesion 6.82 NA NA 7.53 7.10 1.29 0980
24125 A Remove/graft bone lesion 8.14 NA NA 8.64 8.10 1.59 080
24126 A Remove/graft bone lesion 8.62 NA NA 8.92 8.47 1.89 090
24130 A Removal of head of radius 6.42 NA NA 7.36 7.02 1.20 080
24134 A Removal of arm bone fesion 10.22 NA NA 9.99 9.60 2.00 090
24136 A Remove radius bone lesion 8.40 NA NA 8.65 7.76 1.65 090
24138 A Remove elbow bone lesion 8.50 NA NA 9.76 9.25 1.66 080
24140 A Partial removal of arm bone 9.56 NA NA 9.59 9.32 1.78 0980
24145 A Partial removal of radius 7.81 NA NA 8.19 8.02 1.54 080
24147 A Partial removal of elbow 7.84 NA NA 9.09 8.81 1.51 080
24149 A Radical resection of elbow 16.22 NA NA 15.86 14.84 2.98 080
24150 A Resect distal humerus tumor 23.46 NA NA 18.67 14.97 4.63 080
24152 A Resect radius tumor 19.99 NA NA 16.61 12.70 3.93 090
24155 A Removal of elbow joint 12.0¢ NA NA 10.98 10.36 2.38 00
24160 A Remove elbow joint implant 8.00 NA NA 851 8.07 1.50 090
24164 A Remove radius head implant 6.43 NA NA 7.02 8.71 1.27 090
24200 A Removal of arm foreign body 1.81 3.84 3.67 2.02 1.88 0.31 010
24201 A Removal of arm foreign body 4.70 10.49 10.30 5.19 4.96 0.93 090
24220 A Injection for elbow x-ray 1.31 2.99 3.31 0.57 0.59 0.12 000
24300 A Manipulate elbow w/anesth 4.04 NA NA 7.20 6.84 0.72 080
24301 A Muscle/tendon transfer 10.38 NA NA 9.90 9.47 2.03 090
24305 A Arm tendon lengthening 7.62 NA NA 8.23 7.81 1.36 090
24310 A Revision of arm tendon 6.12 NA NA 6.81 6.49 1.18 080
24320 A Repair of arm tendon 10.86 NA NA 10.25 9.67 2.14 080
24330 A Revision of arm muscles 979 NA NA 9.61 9.15 1.92 080
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24331 A Revision of arm muscles 10.95 NA NA 11.21 10.33 2.16 090
24332 A Tenolysis triceps 7.91 NA NA 8.66 8.22 1.55 090
24340 A Repair of biceps tendon 8.08 NA NA B8.53 8.14 1.58 090
24341 A Repair arm tendon/muscle 9.49 NA NA 10.78 10.13 1.85 080
24342 A Repair of ruptured tendon 10.86 NA NA 10.24 9.78 2.07 090
24343 A Repr elbow lat ligmnt witiss 9.16 NA NA 10.05 9.58 1.67 090
24344 A Reconstruct elbow lat ligmnt 15.21 NA NA 1451 13.73 3.01 080
24345 A Repr etbw med ligmnt witissu 9.16 NA NA 9.95 9.46 1.87 080
24346 A Reconstruct etbow med tigmnt 15.21 NA NA 14.51 13.78 3.01 090
24357 A Repair elbow perc 5.44 NA NA 6.69 6.40 1.08 090
24358 A Repair elbow wideb open 6.66 NA NA 7.62 7.24 1.25 090
24359 A Repair elbow deb/atich open 898 NA NA 2.01 8.41 1.67 090
24360 A Reconstruct etbow joint 1267 NA NA 11.65 1111 2.48 090
24361 A Reconstruct elbow joint 14.41 NA NA 12.79 1224 2.84 080
24362 A Reconstruct elbow joint 15.32 NA NA 13.338 12.68 3.04 090
24363 A Replace elbow joint 22.65 NA NA 18.11 17.03 4.21 080
24385 A Reconstruct head of radius 8.62 NA NA 8.85 8.28 1.69 090
24366 A Reconstruct head of radius 9.36 NA NA 9.16 873 1.77 090
24400 A Revision of humerus 11.33 NA NA 10.83 10.37 2.19 080
24410 A Revision of humerus 15.11 NA NA 13.48 12,62 2.99 090
24420 A Revision of humerus 13.73 NA NA 13.08 1245 2.71 a0
24430 A Repair of humerus 15.25 NA NA 13.47 12.66 2.95 090
24435 A Repair humerus with graft 14.99 NA NA 14.27 13.47 2.93 090
24470 A Revision of elbow joint 8.93 NA NA 9.21 8.21 1.77 080
24495 A Decompression of forearm 8.41 NA NA 8.04 8.94 1.80 080
24498 A Reinforce humerus 12.28 NA NA 11.15 10.66 2.41 020
24500 A Treat humerus fracture 3.41 8.20 5.89 5.34 5.00 0.64 080
24505 A Treat humerus fracture 5.39 8.14 7.77 6.85 6.52 1.05 090
24315 A Treat humerus fracture 1212 NA NA 11.62 11.07 2.34 080
24516 A Treat humerus fracture 1219 NA NA 11.08 10.58 2.38 080
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24530 A Treat humerus fracture 3.69 6.60 8.27 5.63 529 0.69 090
24535 A Treat humerus fracture 7.1 9.58 9.16 8.30 7.90 1.37 090
24538 A Treat humerus fracture 977 NA NA 10.35 9.92 1.92 080
24545 A Treat humerus fracture 13.15 NA NA 12.04 11.27 2.56 090
24548 A Treat humerus fracture 1491 NA NA 13.27 12.72 2.90 080
24560 A Treat humerus fracture 2.98 5.66 5.39 4.76 4.44 0.56 090
24565 A Treat humerus fracture 5.78 8.64 7.99 7.44 6.83 1.14 080
24566 A Treat humerus fracture 9.06 NA NA 10.35 9.81 1.80 080
24575 A Treat humerus fracture 8.71 NA NA 10.15 9.70 1.88 080
24576 A Treat humerus fracture 3.06 6.15 5.82 521 4.88 Q.59 090
24577 A Treat humerus fracture 6.01 8.84 8.24 7.58 7.01 1.18 090
24579 A Treat humerus fracture 11.44 NA NA 11.21 10.64 2.20 080
24582 A Treat humerus fracture 10.14 NA NA 1175 11.03 1.99 0980
24586 A Treat elbow fracture 15.78 NA NA 13.64 13.02 3.05 080
24587 A Treat elbow fracture 15.79 NA NA 13.78 13.07 2.93 080
248600 A Treat elbow dislocation 437 5.24 5.08 4.46 4.22 0.76 080
24605 A Treat elbow dislocation 564 NA NA 7.02 8.63 1.08 080
24615 A Treat elbow dislocation 9.83 NA NA 9.50 9.07 1.84 090
24620 A Treat elbow fracture 7.22 NA NA 7.78 7.39 1.36 090
24635 A Treat elbow fracture 8.80 NA NA 9.47 9.98 1.87 e:2h]
24640 A Treat elbow dislocation 1.25 2.35 213 1.18 1.07 0.23 010
24650 A Treat radius fracture 231 4.76 4.53 418 3.90 0.42 G0
24655 A Treat radius fracture 462 7.09 6.83 6.08 5.80 0.86 080
24665 A Treat radius fracture 836 NA NA 9.37 8.90 1.59 0%0
24666 A Treat radius fracture 9.86 NA NA 10.04 2.56 1.86 080
24670 A Treat ulnar fracture 2.69 5.17 4.93 4.40 4.13 0.50 080
24675 A Treat ulnar fracture 4.91 7.45 713 8.38 6.08 0.93 080
24685 A Treat ulnar fracture 8.37 NA NA 9.36 8.90 1.62 090
24800 A Fusion of elbow joint 11.41 NA NA 11.02 10.07 225 090
24802 A Fusion/graft of elbow joint 14.32 NA NA 1275 12.08 2.83 090
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24900 A Amputation of upper arm 10.18 NA NA 9.50 8.97 2.01 090
24920 A Amputation of upper arm 1013 NA NA 0.67 8.93 1.99 090
24925 A Amputation follow-up surgery 7.30 NA NA 7.99 7.57 1.44 090
24930 A Amputation follow-up surgery 10.83 NA NA 10.09 9.34 2.14 090
24931 A Amputate upper arm & implant 13.44 NA NA 8.38 8.14 0.95 080
24935 A Revision of amputation 16.45 NA NA 7.55 8.53 3.24 080
24940 C Revision of upper arm 0.00 0.00 0.00 0.00 0.00 0.00 090
24999 C Upper arm/elbow surgery 0.00 0.00 0.00 0.00 0.00 0.00 YYy
25000 A Incision of tendon sheath 3.55 NA NA 5.65 573 0.64 090
25001 A Incise flexor carpi radialis 379 NA NA 5.67 5.31 0.67 090
25020 A Decompress forearm 1 space 6.06 NA NA 9.85 9.56 1.06 090
25023 A Decompress forearm 1 space 13.83 NA NA 16.15 15.54 274 090
25024 A Decompress forearm 2 spaces 10.79 NA NA 10.23 9.72 2.12 080
25025 A Decompress forearm 2 spaces 17.94 NA NA 15.21 13.97 3.54 080
25028 A Drainage of forearm lesion 5.39 NA NA 8.78 8.54 1.03 090
25031 A Drainage of forearm bursa 426 NA NA 5.12 5.41 0.83 080
25035 A Treat forearm bone lesion 7.65 NA NA 8.16 8.76 1.48 090
25040 A Exploreftreat wrist joint 7.50 NA NA 7.81 7.58 1.36 080
25085 A Biopsy forearm soft tissues 2.04 5.09 4.98 2.57 2.48 0.33 010
25066 A Biopsy forearm soft tissues 427 NA NA 5.46 5.59 0.80 090
25071 A Exc forearmles sc > 3 cm 591 NA NA 5.69 5.69 1.17 080
25073 A Exc forearm tum deep 3+ cm 713 NA NA 7.47 7.47 1.36 080
25075 A Exc forearmles sc < 3 cm 3.96 9.16 9.16 4.64 4.75 0.76 690
250786 A Exc forearm tum deep < 3cm 6.74 NA NA 7.25 7.01 1.28 080
25077 A Resect forearm/wrist tum<3cm 12.93 NA NA 10.88 10.20 2.61 090
25078 A Resect forearm/wrist tum3+cm 17.69 NA NA 11.93 11.93 3.78 090
25085 A Incision of wrist capsule 564 NA NA 6.59 8.55 1.10 090
25100 A Biopsy of wrist joint 4.02 NA NA 534 5.21 0.78 090
25101 A Exploreftreat wrist joint 483 NA NA 8.18 8.01 0.90 080
25105 A Remove wrist joint lining 6.02 NA NA 715 7.02 1.10 080
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25107 A Remove wrist joint cartilage 7.70 NA NA 9.23 8.87 1.36 080
25100 A Excise tendon forearm/wrist 6.94 NA NA 7.80 725 124 090
25110 A Remove wrist tendon fesion 404 NA NA 5.20 5.36 0.75 080
25111 A Remove wrist tendon lesion 3.53 NA NA 5.17 4.99 0.67 0980
25112 A Reremove wrist tendon lesion 467 NA NA 5.85 5.61 0.87 090
25115 A Remove wrist/forearm lesion 10.09 NA NA 10.78 10.99 1.80 g0
25116 A Remove wrist/forearm lesion 7.56 NA NA 8.91 9.35 1.33 080
25118 A Excise wrist tendon sheath 451 NA NA 5.95 5.78 0.80 0s0
25118 A Partial removal of ulna 6.21 NA NA 7.26 747 1.22 090
25120 A Removal of forearm lesion 6.27 NA NA 7.29 7.88 117 080
25125 A Remove/graft forearm lesion 7.67 NA NA 8.36 8.91 1.51 090
25126 A Remove/graft forearm lesion 774 NA NA 8.40 8.90 1.52 090
25130 A Removal of wrist lesion 543 NA NA 6.85 6.64 0.99 090
25135 A Remove & graft wrist lesion 7.08 NA NA 8.00 7.80 1.39 090
25136 A Remove & graft wrist lesion 6.14 NA NA 7.19 6.98 1.21 090
25145 A Remove forearm bone lesion 6.54 NA NA 7.43 8.00 1.28 080
25150 A Partial removal of uina 7.38 NA NA 8.00 7.88 1.36 080
25151 A Partial removal of radius 7.68 NA NA 8.14 8.68 1.51 090
25170 A Resect radius/ulnar tumor 2221 NA NA 17.82 14.83 437 090
25210 A Removal of wrist bone 6.12 NA NA 7.29 7.05 1.08 090
25215 A Removal of wrist bones 8.14 NA NA 8.83 8.61 1.40 080
25230 A Partial removal of radius 5.37 NA NA 6.49 8.29 0.90 090
25240 A Partial removal of ulna 5.31 NA NA 6.43 8.37 0.91 090
25246 A Injection for wrist x-ray 145 2.93 3.23 0.59 0.62 0.14 000
25248 A Remove forearm foreign body 5.31 NA NA 5.79 8.07 1.05 090
25250 A Removal of wrist prosthesis 6.77 NA NA 7.55 7.20 1.32 080
25251 A Removal of wrist prosthesis 9.82 NA NA 0.62 9.17 1.93 0380
25259 A Manipulate wrist w/anesthes 4.04 NA NA 7.28 6.91 072 090
25260 A Repair forearm tendon/muscle 8.04 NA NA .21 9.61 1.48 090
25263 A Repair forearm tendon/muscle 8.04 NA NA 8.92 9.44 1.58 090
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25265 A Repair forearm tendon/muscle 10.10 NA NA 10.13 10.59 1.97 090
25270 A Repair forearm tendon/muscle 6.17 NA NA 7.28 7.81 1.16 090
25272 A Repair forearm tendon/muscle 7.21 NA NA 7.90 8.47 1.32 090
25274 A Repair forearm tenden/muscle 8.94 NA NA a1 9.65 1.77 090
25275 A Repair forearm tendon sheath 8.96 NA NA 9.28 8.89 1.77 090
25280 A Revise wrist/forearm tendon 7.39 NA NA 8.08 8.57 1.28 090
252900 A incise wrist/forearm tendon 5.43 NA NA 8.50 7.64 0.98 080
25295 A Release wrist/fforearm tendon 6.72 NA NA 7.62 8.15 1.18 090
25300 A Fusion of tendons at wrist 9.02 NA NA 9.48 9.17 1.78 090
25301 A Fusion of tendons at wrist 8.59 NA NA 8.97 8.65 157 080
25310 A Transplant forearm tendon 8.08 NA NA 8.90 9.32 1.39 090
25312 A Transplant forearm tendon 9.82 NA NA 9.80 10.22 1.78 090
25315 A Revise palsy hand tendon(s) 10.68 NA NA 10.14 10.65 2.10 090
25316 A Revise palsy hand tendon(s) 12.90 NA NA 11.80 12.05 1.61 080
25320 A Repair/revise wrist joint 1275 NA NA 14.40 13.58 2.26 090
25332 A Revise wrist joint 11.74 NA NA 11.30 10.70 2.18 080
25335 A Realignment of hand 13.32 NA NA 8.58 10.00 0.95 080
25337 A Reconstruct ulna/radioulnar 11.73 NA NA 12.76 12.17 2.01 090
26350 A Revision of radius 9.09 NA NA 9.31 9.82 1.61 080
25355 A Revision of radius 10.53 NA NA 10.17 10.66 207 090
25360 A Revision of ulna 874 NA NA 9.00 9.57 1.65 020
25365 A Revise radius & ulna 12.91 NA NA 11.81 12.08 2.55 090
25370 A Revise radius or ulna 14.10 NA NA 13.10 13.30 2.78 080
25375 A Revise radius & uina 13.55 NA NA 12.1¢ 12.80 0.95 080
25390 A Shorten radius or ulna 10.70 NA NA 10.37 1077 1.88 090
25391 A Lengthen radius or ulna 14.28 NA NA 12.63 12.93 2.83 080
25392 A Shorten radius & uina 14.58 NA NA 12.80 13.12 2.90 080
25393 A Lengthen radius & ulna 16.56 NA NA 15.42 14.99 3.28 090
25384 A Repair carpal bone shorten 10.85 NA NA 10.32 9.80 2.14 0s0
25400 A Repair radius or ulna 11.28 NA NA 10.61 11.08 207 0s0
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25405 A Repair/graft radius or ulna 15.01 NA NA 13.20 13.52 274 090
25415 A Repair radius & ulna 13.80 NA NA 12.84 1342 272 080
25420 A Repair/graft radius & ulna 17.04 NA NA 14.52 14.84 3.38 090
25425 A Repair/graft radius or ulna 13.72 NA NA 12.29 13.39 2.71 080
25426 A Repair/graft radius & uina 16.45 NA NA 13.92 13143 3.24 080
25430 A Vasc graft into carpal bone 9.71 NA NA 10.06 9.46 1.21 090
25431 A Repair nonunion carpal bone 10.89 NA NA 10.43 9.82 215 080
25440 A Repair/graft wrist bone 10.68 NA NA 10.26 9.89 1.89 090
25441 A Reconstruct wrist joint 13.29 NA NA 1313 12.09 1.65 090
25442 A Reconstruct wrist joint 1112 NA NA 11.04 10.46 1.39 090
25443 A Reconstruct wrist jeint 10.68 NA NA 10.45 10.01 2.10 080
25444 A Reconstruct wrist joint 11.42 NA NA 11.82 10.88 0.80 090
25445 A Reconstruct wrist joint 9.88 NA NA 9.78 9.29 1.80 090
25446 A Wirrist replacement 17.30 NA NA 14.88 14.04 2.95 090
25447 A Repair wrist joint(s) 11.14 NA NA 11.54 10.83 1.96 090
25449 A Remove wrist joint implant 14.94 NA NA 13.45 12.64 2.95 020
25450 A Revision of wrist joint 8.06 NA NA 8.03 8.80 1.58 090
25455 A Revision of wrist joint 971 NA NA 8.97 7.72 0.68 090
25490 A Reinforce radius 973 NA NA 8.80 9.51 125 090
25491 A Reinforce ulna 10.15 NA NA 9.84 10.35 1.99 090
25492 A Reinforce radius and ulna 12,66 NA NA 11.77 12.08 2.48 080
25500 A Treat fracture of radius 260 473 4.43 413 3.80 0.45 090
25505 A Treat fracture of radius 5.45 8.10 7.75 6.98 6.64 1.03 080
25515 A Treat fracture of radius 8.80 NA NA 9.33 8.88 1.67 o:514]
25520 A Treat fracture of radius 6.50 8.85 8.17 8.04 7.39 1.28 080
25525 A Treat fracture of radius 10.55 NA NA 10.72 10.41 2.01 090
25526 A Treat fracture of radius 13.15 NA NA 12.66 12.55 2.60 00
25530 A Treat fracture of ulna 224 4.84 4.60 417 3.90 0.41 090
25835 A Treat fracture of ulna 5.36 7.88 7.47 6.91 6.54 1.02 080
25545 A Treat fracture of ulna 794 NA NA 8.96 8.59 1.51 080
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25560 A Treat fracture radius & ulna 259 4.81 453 411 3.78 0.48 080
25565 A Treat fracture radius & ulna 5.85 8.26 7.9 6.94 8.62 1.10 090
25574 A Treat fracture radius & ulna 8.80 NA NA 9.41 8.90 1.70 090
25575 A Treat fracture radius/ulna 12.29 NA NA 12.08 11.47 234 090
25600 A Treat fracture radius/uina 2.64 8.27 5.82 5.76 5.24 0.4¢ 090
25605 A Treat fracture radius/ulna 6.00 8.67 8.57 7.73 7.64 1.15 0980
25608 A Treat fx distal radial 8.31 NA NA 9.66 9.35 1.61 080
25607 A Treat fx rad extra-articul 9.56 NA NA 10.41 9.73 1.82 080
25608 A Treat fx rad intra-articul 11.07 NA NA 11.32 1058 207 090
25609 A Treat fx radial 3+ frag 14.38 NA NA 14.14 13.18 2.69 00
25622 A Treat wrist bone fracture 279 5.44 5.15 4.71 4.37 0.52 080
25624 A Treat wrist bone fracture 477 7.69 7.42 6.57 6.28 0.88 080
25628 A Treat wrist bone fracture 967 NA NA 9.98 9.46 1.74 080
25630 A Treat wrist bone fracture 3.03 5.23 4.98 4.56 4.23 0.56 080
25635 A Treat wrist bone fracture 461 7.72 717 6.63 5.96 0.90 090
25645 A Treat wrist bone fracture 7.42 NA NA 7.95 7.57 1.47 080
25650 A Treat wrist bone fracture 3.23 5.44 5.18 4.91 453 0.60 0890
25651 A Pin ulnar styloid fracture 582 NA NA 7.42 8.97 1.10 090
25652 A Treat fracture ulnar styloid 8.06 NA NA 8.93 8.45 1.47 090
25660 A Treat wrist dislocation 498 NA NA 5.80 567 0.90 080
25670 A Treat wrist dislocation 809 NA NA 8.30 7.97 1.50 090
25671 A Pin radioulnar dislocation 6.46 NA NA 7.97 7.51 1.27 080
25675 A Treat wrist dislocation 4.89 6.82 6.50 5.81 5.51 0.87 080
25676 A Treat wrist dislocation 8.29 NA NA 8.90 8.47 1.54 080
25680 A Treat wrist fracture 623 NA NA 6.34 5.96 1.08 090
25685 A Treat wrist fracture 10.09 NA NA 9.79 9.26 1.97 090
25690 A Treat wrist dislocation 572 NA NA 7.27 8.77 1.14 080
25695 A Treat wrist dislocation 851 NA NA 8.60 821 1.66 090
25800 A Fusion of wrist joint 10.07 NA NA 9.91 9.57 1.81 090
25805 A Fusion/graft of wrist joint 1173 NA NA 11.10 10.79 230 0s0
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25810 A Fusion/graft of wrist joint 11.95 NA NA 11.82 11.24 212 090
25820 A Fusion of hand bones 7.64 NA NA 9.16 8.76 1.37 090
25825 A Fuse hand bones with graft 9.69 NA NA 11.08 10.56 1.69 090
25830 A Fusion radioulnar jnt/uina 10.88 NA NA 14.94 14.60 215 080
25900 A Amputation of forearm 9.61 NA NA 9.72 9.2 1.82 090
25905 A Amputation of forearm 9.59 NA NA 9.36 9.56 1.89 090
25907 A Amputation follow-up surgery 8.09 NA NA 8.47 8.73 1.59 080
25909 A Amputation follow-up surgery 9.31 NA NA 9.19 945 1.84 080
25915 A Amputation of forearm 17.52 NA NA 10.13 1255 3.10 080
25920 A Amputate hand at wrist 803 NA NA 9.80 9.30 1.78 090
25622 A Amputate hand at wrist 7.65 NA NA 6.20 6.81 0.53 000
25924 A Amputation follow-up surgery 8.81 NA NA 783 8.10 1.71 090
25827 A Amputation of hand 9.09 NA NA 12.86 12.25 1.80 080
25929 A Amputation follow-up surgery 7.82 NA NA 8.90 7.79 1.54 090
25931 A Amputation follow-up surgery 8.04 NA NA 9.96 10.43 1.70 080
25999 C Forearm or wrist surgery 0.00 0.00 0.00 0.00 0.00 0.00 YYy
26010 A Drainage of finger abscess 1.59 5.50 5.44 215 2.03 0.27 010
26011 A Drainage of finger abscess 2.24 8.47 8.43 2.83 2.69 0.39 010
26020 A Drain hand tendon sheath 5.08 NA NA 8.82 6.44 0.93 090
26025 A Drainage of palm bursa 5.08 NA NA 5.45 86.09 091 090
26030 A Drainage of palm bursa(s) 6.25 NA NA 7.22 8.82 1.186 090
26034 A Treat hand bone lesion 6.63 NA NA 8.03 7.61 1.22 080
26035 A Decompress fingers/hand 11.37 NA NA 11.82 10.92 223 090
26037 A Decompress fingers/hand 757 NA NA 8.00 7.55 1.44 090
26040 A Release palm contracture 3.46 NA NA 514 4.86 0.56 090
26045 A Release paim contracture 573 NA NA 8.97 6.64 1.09 080
26055 A Incise finger tendon sheath 3.11 12.26 12.42 530 5.07 0.56 090
26060 A Incision of finger tendon 2.91 NA NA 4.43 4.20 0.54 090
26070 A Exploreftreat hand joint 3.81 NA NA 4.66 4.31 0.65 080
26075 A Explore/treat finger joint 3.91 NA NA 4.93 4.63 067 090
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26080 A Explore/treat finger joint 4.47 NA NA 6.22 5.87 0.78 090
26100 A Biopsy hand joint lining 3.79 NA NA 5.27 4.93 0.73 090
26105 A Biopsy finger joint lining 383 NA NA 528 5.01 0.75 080
26110 A Biopsy finger joint lining 3.65 NA NA 518 4.89 0.64 080
26111 A Exc hand les sc > 1.5 cm 5.42 NA NA 8.06 6.06 0.99 090
26113 A Exc hand tum deep > 1.5 cm 7.3 NA NA 7.96 7.96 1.25 090
26115 A Exc hand les sc < 1.5 cm 3.96 9.88 11.38 5.15 5.26 0.71 080
26116 A Exc hand tum deep < 1.5 cm 6.74 NA NA 7.72 7.26 1.20 090
26117 A Exc hand tumra <3 cm 1013 NA NA 10.48 9.25 1.85 090
26118 A Exc hand tumra > 3 cm 14.81 NA NA 1422 14.22 2.94 090
26121 A Release palm contracture 7.73 NA NA 8.62 8.17 1.40 080
26123 A Release palm contracture 10.88 NA NA 12.02 11.24 1.92 090
26125 A Release palm contracture 4.60 NA NA 2.94 277 0.82 2722
26130 A Remove wrist joint lining 5.59 NA NA 7.02 8.59 1.06 090
26135 A Revise finger joint each 713 NA NA 7.97 7.55 127 090
26140 A Revise finger joint each 6.34 NA NA 7.49 7.10 1.14 080
26145 A Tendon excision palm/finger 6.49 NA NA 7.52 7.13 1.18 080
26160 A Remove tendon sheath lesion 3.57 1222 12.10 5.58 5.25 0.65 090
26170 A Removal of palm tendon each 4.91 NA NA 8.24 5.92 0.86 090
26180 A Removal of finger tendon 535 NA NA 8.75 8.44 0.90 090
26185 A Remove finger bone 6.52 NA NA 8.38 7.87 1.28 080
26200 A Remove hand bone lesion 5.65 NA NA 6.65 6.33 1.03 080
26205 A Remove/graft bone lesion 793 NA NA 8.33 7.98 1.57 090
26210 A Removal of finger lesion 532 NA NA 6.80 8.45 0.95 080
26215 A Remove/graft finger lesion 7.27 NA NA 7.93 7.52 1.44 090
26230 A Partial removal of hand bone 6.47 NA NA 7.20 6.85 1.13 090
26235 A Partial removal finger bone 6.33 NA NA 7.28 6.86 1.10 080
26238 A Partial removal finger bone 5.46 NA NA 8.61 6.28 0.98 000
26250 A Extensive hand surgery 15.21 NA NA 13.76 1062 3.01 090
26260 A Resect prox finger tumor 1116 NA NA 11.49 925 2.19 00
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26262 A Resect distal finger tumor 829 NA NA 8.86 7.46 1.62 090
26320 A Removal of implant from hand 4.10 NA NA 5.45 5.16 0.71 090
26340 A Manipulate finger w/anesth 2.80 NA NA 8.40 6.05 0.52 080
26350 A Repair finger/hand tendon 6.21 NA NA 13.07 13.12 1.13 090
26352 A Repair/graft hand tendon 7.87 NA NA 14.02 13.95 1.55 080
26356 A Repair finger/hand tendon 10.62 NA NA 18.12 18.68 1.92 090
26357 A Repair finger/hand tendon 8.77 NA NA 14.55 14.48 1.71 080
26358 A Repair/graft hand tendon 9.36 NA NA 15.74 15.45 1.85 080
26370 A Repair finger/hand tendon 7.28 NA NA 13.35 13.39 1.36 090
26372 A Repair/graft hand tendon 9.01 NA NA 14.70 14.74 1.78 080
26373 A Repair finger/hand tendon 8.41 NA NA 14.34 14.33 1.65 080
26390 A Revise handffinger tendon 9.43 NA NA 12.96 12.71 1.86 090
26392 A Repair/graft hand tendon 10,50 NA NA 15.59 15.42 207 080
26410 A Repair hand tendon 4.77 NA NA 10.53 10.60 0.87 080
26412 A Repair/graft hand tendon 6.48 NA NA 12.07 12.05 1.16 090
26415 A Excision hand/finger tendon 851 NA NA 10.23 10.41 1.17 080
26416 A Graft hand or finger tendon 9.56 NA NA 1431 12.69 1.88 080
26418 A Repair finger tendon 4.47 NA NA 11.17 11.19 0.82 090
26420 A Repair/graft finger tendon 6.94 NA NA 12.04 12.12 1.37 090
26426 A Repair finger/hand tendon 6.32 NA NA 7.39 8.12 1.14 080
26428 A Repair/graft finger tendon 7.40 NA NA 12.87 1279 1.47 080
26432 A Repair finger tendon 4.16 NA NA 9.36 9.36 0.73 080
26433 A Repair finger tendon 470 NA NA 9.67 9.69 0.86 080
26434 A Repair/graft finger tendon 626 NA NA 11.07 10.85 1.24 080
26437 A Realignment of tendons 5.99 NA NA 10.91 10.81 1.03 090
26440 A Release palm/finger tendon 5.16 NA NA 11.68 11.80 0.90 080
28442 A Release palm & finger tendon 9.75 NA NA 16.49 16.12 1.74 %80
26445 A Release hand/finger tendon 4.45 NA NA 11.25 11.38 0.78 090
26449 A Release forearm/hand tendon 8.59 NA NA 1083 11.15 1.51 080
26450 A Incision of palm tendon 3.79 NA NA 719 7.10 0.68 o0
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26455 A Incision of finger tendon 3.76 NA NA 7.20 7.08 0.69 090
26460 A Incise hand/finger tendon 3.58 NA NA 714 7.0 0.63 090
26471 A Fusion of finger tendons 590 NA NA 10.83 10.69 1.03 090
26474 A Fusion of finger tendons 5.49 NA NA 10.83 1062 1.08 080
264786 A Tendon lengthening 5.35 NA NA 10.73 10.42 1.06 090
26477 A Tendon shortening 5.32 NA NA 10.46 10.38 1.02 080
26478 A Lengthening of hand tendon 597 NA NA 10.86 10.86 1.09 080
26479 A Shortening of hand tendon 5.91 NA NA 10.86 10.79 117 090
26480 A Transplant hand tendon 6.90 NA NA 1353 1351 1.21 080
26483 A Transplant/graft hand tendon 8.48 NA NA 14.27 14.26 157 080
26485 A Transplant paim tendon 7.89 NA NA 13.99 13.99 1.40 090
26489 A Transplant/graft paim tendon 9.86 NA NA 15.20 14.35 1.93 090
26490 A Revise thumb tendon 860 NA NA 12.86 1256 1.69 0s0
26492 A Tendon transfer with graft 9.84 NA NA 13.78 13.54 1.93 080
26494 A Hand tendon/muscle transfer 8.66 NA NA 12.75 12.58 1.69 080
26496 A Revise thumb tendon 9.78 NA NA 13.51 1322 1.865 080
26497 A Finger tendon transfer 9.76 NA NA 13.40 13.20 1.92 080
26498 A Finger tendon transfer 14.21 NA NA 16.39 16.05 2.80 080
26499 A Revision of finger 9.17 NA NA 13.05 12.83 1.81 090
26500 A Hand tendon reconstruction 6.13 NA NA 10.87 10.75 1.14 080
26502 A Hand tendon reconstruction 7.31 NA NA 12.08 11.76 1.46 080
26508 A Release thumb contracture 6.18 NA NA 11.02 10.82 1.10 090
26510 A Thumb tendon transfer 5.60 NA NA 10.53 10.52 0.98 080
265186 A Fusion of knuckle joint 7.32 NA NA 11.64 11.51 1.29 090
26517 A Fusion of knuckle joints 9.08 NA NA 13.00 12.86 1.80 080
26518 A Fusion of knuckle joints 9.27 NA NA 13.34 13.06 1.82 090
26520 A Release knuckle contracture 5.47 NA NA 12.22 12.28 0.99 090
26525 A Release finger contracture 5.50 NA NA 12.22 12.31 0.95 090
26530 A Revise knuckle joint 6.88 NA NA 7.81 7.39 1.22 090
26531 A Revise knuckle with implant 8.13 NA NA 9.02 8.51 1.39 090
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26535 A Revise finger joint 541 NA NA 8.05 5.53 0.83 080
26536 A Revise/implant finger joint 656 NA NA 12.88 1217 1.13 090
26540 A Repair hand joint 6.60 NA NA 11.23 11.15 1.18 090
26541 A Repair hand joint with graft 8.81 NA NA 12.77 12.65 1.52 090
26542 A Repair hand joint with graft 6.95 NA NA 11.50 11.39 1.25 090
26545 A Reconstruct finger joint 7.11 NA NA 11.83 11.63 1.27 090
26546 A Repair nonunion hand 10.83 NA NA 16.11 15.66 1.85 080
26548 A Reconstruct finger joint 8.22 NA NA 12.48 12.27 1.50 090
26550 A Construct thumb replacement 21.68 NA NA 22.42 19.65 426 090
26551 A Great toe-hand transfer 48.48 NA NA 28.76 30.75 9.55 090
26553 A Single transfer toe-hand 4817 NA NA 4452 3513 3.43 080
26554 A Double transfer toe-hand 57.01 NA NA 32.81 3407 4.08 090
26555 A Positional change of finger 17.08 NA NA 19.68 19.23 3.38 090
26556 A Toe joint transfer 49.75 MNA NA 32.40 29.36 3.86 090
26560 A Repair of web finger 552 NA NA 10.54 10.13 1.09 0980
26561 A Repair of web finger 11.10 NA NA 14.96 13.86 2.35 090
26562 A Repair of web finger 16.68 NA NA 19.31 18.62 1.18 080
26565 A Correct metacarpal flaw 6.91 NA NA 11.35 11.25 1.36 080
26567 A Correct finger deformity 6,99 NA NA 11.39 11.31 1.24 080
26568 A Lengthen metacarpalffinger 9.27 NA NA 14.85 14.71 1.82 090
26580 A Repair hand deformity 19.75 NA NA 15.15 15.82 3.89 090
26587 A Reconstruct extra finger 14.50 NA NA 14.76 12.47 3.10 090
26580 A Repair finger deformity 1867 NA NA 15.11 14.34 3.70 080
26591 A Repair muscles of hand 3.38 NA NA 8.45 8.54 0.61 080
26593 A Release muscles of hand 5.50 NA NA 10.82 10.71 0.93 080
26596 A Excision constricting tissue 9.14 NA NA 11.29 10.60 1.81 090
26600 A Treat metacarpal fracture 2.60 535 4.99 4.89 4.48 0.48 080
26605 A Treat metacarpal fracture 3.03 570 5.43 4.93 4.64 0.56 080
26607 A Treat metacarpal fracture 5.48 NA NA 6.93 6.35 1.06 090
26608 A Treat metacarpal fracture 555 NA NA 7.47 7.14 1.03 080
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26615 A Treat metacarpal fracture 7.07 NA NA 8.71 8.00 1.29 090
26641 A Treat thumb dislocation 4.13 5.42 5.33 4.64 4.50 0.72 090
26645 A Treat thumb fracture 458 6.98 6.47 6.02 5.53 0.88 090
26650 A Treat thumb fracture 5.35 NA NA 7.68 7.37 1.02 090
26665 A Treat thumb fracture 7.94 NA NA 9.16 8.57 1.47 080
26670 A Treat hand dislocation 3.83 5.04 4.80 4.25 3.95 0.67 090
26675 A Treat hand dislocation 4.83 7.46 6.92 6.46 5.94 0.95 080
26676 A Pin hand dislocation 574 NA NA 7.89 7.57 1.06 080
26685 A Treat hand dislocation 7.07 NA NA 8.62 8.07 1.39 090
26686 A Treat hand dislocation 8.17 NA NA 8.67 8.24 1.81 080
28700 A Treat knuckle dislocation 3.83 4.66 4.41 417 3.86 0.65 090
26705 A Treat knuckle dislocation 438 7.02 6.50 6.04 5.53 0.82 090
26706 A Pin knuckle dislocation 531 NA NA 8.77 6.32 0.95 090
26715 A Treat knuckle dislocation 7.03 NA NA 8.59 7.95 1.31 080
26720 A Treat finger fracture each 1786 3.58 3.38 3.19 2.96 0.33 080
26725 A Treat finger fracture each 3.48 5.67 5.44 4.79 4.50 0.64 080
26727 A Treat finger fracture each 542 NA NA 7.43 7.10 0.99 080
26735 A Treat finger fracture each 7.42 NA NA 8.90 8.20 1.37 090
26740 A Treat finger fracture each 2.07 419 3.94 3.81 3.55 0.35 090
26742 A Treat finger fracture each 3.99 5.90 5.69 4.98 4.75 0.72 090
26746 A Treat finger fracture each a.80 NA NA 10.50 9.51 1.78 090
26750 A Treat finger fracture each 1.80 3.1 2.96 312 2.90 0.33 090
26755 A Treat finger fracture each 3.23 5.18 4.98 4.11 3.88 0.59 080
26756 A Pin finger fracture each 458 NA NA 6.86 8.55 0.83 080
26765 A Treat finger fracture each 5.86 NA NA 7.88 7.16 1.09 080
26770 A Treat finger dislocation 3.15 4.09 3.88 3.58 3.31 0.54 090
28775 A Treat finger dislocation 3.90 6.48 8.16 5.47 512 0.69 090
26776 A Pin finger dislocation 499 NA NA 7.10 6.79 0.91 090
26785 A Treat finger dislocation 6.60 NA NA 8.38 7.58 1.21 080
26820 A Thumb fusion with graft 8.45 NA NA 12.62 12.51 1.66 090
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26841 A Fusion of thumb 7.35 NA NA 12.32 1222 1.39 0890
26842 A Thumb fusion with graft 8.48 NA NA 12.67 12.58 1.66 090
26843 A Fusion of hand joint 7.78 NA NA 11.97 11.84 1.54 090
26844 A Fusion/graft of hand joint 8.98 NA NA 12.94 1279 1.78 080
26850 A Fusion of knuckle 7.14 NA NA 11.65 11.53 1.24 080
26852 A Fusion of knuckle with graft 8.71 NA NA 12.80 1267 1.47 080
26860 A Fusion of finger joint 4.88 NA NA 1045 10.39 0.84 080
26861 A Fusion of finger jnt add-on 1.74 NA NA 1.10 1.03 0.31 ZZZ
28862 A Fusion/graft of finger joint 7.56 NA NA 12.15 11.96 1.31 090
26863 A Fuse/graft added joint 3.89 NA NA 2.32 2,25 0.75 222
26910 A Amputate metacarpal bone 779 NA NA 11.54 11.32 1.80 090
26951 A Amputation of finger/thumb 6.04 NA NA 11.62 11.21 1.14 090
26952 A Amputation of finger/thumb 6.48 NA NA 11.03 10.94 1.21 090
26989 C Hand/ffinger surgery 0.00 0.00 0.00 0.00 0.00 0.00 YYY
26980 A Drainage of pelvis lesion 7.85 NA NA 8.91 8.49 1.58 090
26991 A Drainage of pelvis bursa 7.06 12.18 11.81 715 8.74 1.39 080
26992 A Drainage of bone lesion 13.48 NA NA 12.48 11.88 2.67 0380
27000 A Incision of hip tendon 5.74 NA NA 8.04 5.93 1.08 090
27001 A Incision of hip tendon 7.14 NA NA 7.47 7.13 1.40 090
27003 A Incision of hip tendon 7.81 NA NA 8.30 7.81 1.54 090
27005 A Incision of hip tendon 10.07 NA NA 9.57 9.13 1.97 090
27008 A Incision of hip tendons 10.11 NA NA 9.86 9.38 1.96 090
27025 A Incision of hip/thigh fascia 12.89 NA NA 11.77 11.02 257 090
27027 A Buttock fasciotomy 13.04 NA NA 11.40 1035 0.91 080
27030 A Drainage of hip joint 13.65 NA NA 11.82 11.09 2.67 %0
27033 A Exploration of hip joint 14.11 NA NA 12.19 11.64 278 030
27035 A Denervation of hip joint 17.37 NA NA 14.47 1268 3.43 080
27036 A Excision of hip joint/muscle 1438 NA NA 12.86 1222 279 090
27040 A Biopsy of soft tissues 292 6.35 6.39 2.44 2.43 0.48 010
27041 A Biopsy of soft tissues 10.18 NA NA 7.96 7.78 1.81 090
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27043 A Exc hip pelvis les sc > 3em 6.88 NA NA 5.68 568 1.42 090
27045 A Exc hip/pelv tum deep > 5cm 11.13 NA NA 8.79 8.79 2.26 090
27047 A Exc hip/pelvis les sc <3 em 4.94 7.70 8.18 476 5.20 1.02 090
27048 A Exc hip/pelv tum deep <5 cm 8.85 NA NA 7.50 6.66 1.81 090
27049 A Resect hip/pelv tum <5 cm 21.55 NA NA 14.88 12.62 4.33 090
27050 A Biopsy of sacroiliac joint 474 NA NA 8.14 5.27 0.893 090
27052 A Biopsy of hip joint 7.42 NA NA 8.15 7.61 1.47 080
27054 A Removal of hip joint lining 9.21 NA NA 9.30 8.84 1.81 080
27057 A Buttock fasciotomy w/dbrdmt 14.91 NA NA 12.52 11.37 1.06 090
27059 A Resect hip/pelv tum > 5 cm 29.35 NA NA 1817 1917 5.78 0890
27060 A Removal of ischial bursa 5.87 NA NA 6.70 8.01 117 0890
27062 A Remove femur lesion/bursa 575 NA NA 6.62 6.27 1.13 090
27065 A Remove hip bone les super 6.55 NA NA 7" 8.79 1.28 080
270686 A Remove hip bone les deep 11.20 NA NA 10.76 10.22 2.20 090
27067 A Remove/graft hip bone lesion 14.72 NA NA 13.25 12.61 2.91 080
27070 A Part remove hip bone super 11.56 NA NA 11.47 1085 227 090
27071 A Part removal hip bone deep 12.39 NA NA 12.23 11.71 2.44 080
27075 A Resect hip tumor 32.71 NA NA 23.19 22.51 6.44 090
27078 A Resect hip tum incl acetabui 40.21 NA NA 28.11 2244 7.93 090
27077 A Resect hip tum w/innom bone 45.21 NA NA 31.64 2861 8.91 090
27078 A Rsect hip tum incl femur 32.21 NA NA 2389 17.82 8.34 090
27080 A Removal of tail bone 6.89 NA NA 6.83 6.38 1.42 090
27086 A Remove hip foreign body 1.92 4.89 4.84 2.12 2.04 0.31 610
27087 A Remove hip foreign body 8.83 NA NA 8.10 7.80 1.70 080
27090 A Removal of hip prosthesis 11.69 NA NA 10.75 10.25 2.29 080
27091 A Removat of hip prosthesis 24.35 NA NA 18.88 17.81 4.80 080
27093 A fnjection for hip x-ray 1.30 4.02 4.13 0.66 0.63 0.14 000
27095 A Injection for hip x-ray 1.50 5.05 514 078 073 0.18 coo
270986 A Inject sacroiliac joint 1.40 4.14 3.91 0.68 0.58 0.12 000
27097 A Revision of hip tenden 927 NA NA 9.16 8.51 1.82 090
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27098 A Transfer tendon to pelvis 9.32 NA NA 9.44 8.21 1.84 090
27100 A Transfer of abdominal muscle 11.35 NA NA 10.98 10.42 2.23 090
27105 A Transfer of spinal muscle 12.04 NA NA 11.39 10.84 2.35 090
27110 A Transfer of iliopsoas muscle 13.77 NA NA 12.42 11.65 2.72 090
27111 A Transfer of iliopsoas muscie 12.60 NA NA 11.73 1054 2.46 080
27120 A Reconstruction of hip socket 19.25 NA NA 1593 14.91 3.80 080
27122 A Reconstruction of hip socket 16.09 NA NA 13.70 13.06 3.16 080
27125 A Partial hip replacement 16.64 NA NA 14.02 13.24 3.28 090
27130 A Total hip arthroplasty 21.79 NA NA 17.19 16.31 4.29 090
27132 A Total hip arthroplasty 25.69 NA NA 19.68 18.74 5.06 080
27134 A Revise hip joint replacement 30.28 NA NA 2162 20.68 5.96 080
27137 A Revise hip joint replacement 22.70 NA NA 17.20 16.41 4.46 090
27138 A Revise hip joint replacement 23.70 NA NA 17.79 16.97 4.67 080
27140 A Transplant femur ridge 12.78 NA NA 11.35 10.89 2.52 090
27146 A Incision of hip bone 18.92 NA NA 15.86 1477 3.74 080
27147 A Revision of hip bone 22.07 NA NA 17.74 16.75 4.34 080
27151 A Incision of hip bones 24.12 NA NA 18.96 16.93 4.76 080
27156 A Revision of hip bones 28.23 NA NA 2022 18.88 5.16 090
27158 A Revision of pelvis 21.04 NA NA 16.90 15.69 415 090
27161 A Incision of neck of femur 17.89 NA NA 14.94 14.27 3.51 090
27165 A Incision/fixation of femur 20.29 NA NA 16.92 15.99 3.99 090
27170 A Repair/graft femur head/neck 17.61 NA NA 14.22 1353 3.47 090
27175 A Treat slipped epiphysis 9.38 NA NA 8.65 8.19 1.85 090
27178 A Treat slipped epiphysis 12.92 NA NA 11.82 11.25 2.56 080
27177 A Treat slipped epiphysis 16.09 NA NA 14.06 13.32 3.17 080
27178 A Treat slipped epiphysis 12.92 NA NA 11.82 11.16 2.56 090
27179 A Revise head/neck of ferur 13.97 NA NA 12.43 11.78 2.75 080
27181 A Treat slipped epiphysis 16.18 NA NA 14.23 13.34 3.20 090
27185 A Revision of femur epiphysis 979 NA NA 8.78 7.05 0.69 090
27187 A Reinforce hip bones 14.23 NA NA 1256 12.01 2,80 020
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27183 A Treat pelvic ring fracture 6.09 6.64 86.28 £.82 £.43 1.20 090
27194 A Treat pelvic ring fracture 10.20 NA NA 8.52 8.34 1.66 090
27200 A Treat tail bone fracture 1.92 2.96 2.77 3.18 2.92 0.35 080
27202 A Treat tail bone fracture 7.31 NA NA 7.82 8.75 1.46 0980
27215 I Treat pelvic fracture(s) 10.45 NA NA 6.55 7.37 0.73 080
27216 I Treat pelvic ring fracture 15.73 NA NA 9.48 10.56 1.13 080
27217 i Treat pelvic ring fracture 14.65 NA NA 9.01 10.18 1.05 080
27218 | Treat pelvic ring fracture 2093 NA NA 11.76 13.01 1.50 090
27220 A Treat hip socket fracture 6.83 7.52 7.11 7.39 8.99 1.33 090
27222 A Treat hip socket fracture 1411 NA NA 12.22 11.68 276 090
27228 A Treat hip wall fracture 15.57 NA NA 13.13 12.08 3.08 090
27227 A Treat hip fracture(s) 25.41 NA NA 1264 18.63 5.01 090
27228 A Treat hip fracture(s) 2933 NA NA 2192 2089 5.78 0s0
27230 A Treat thigh fracture 581 7.00 6.68 8.91 8.53 1.14 080
27232 A Treat thigh fracture 11.72 NA NA 8.85 8.46 2.25 080
27235 A Treat thigh fracture 13.00 NA NA 11.63 11.08 2.56 090
27236 A Treat thigh fracture 17.81 NA NA 1478 13.85 3.47 080
27238 A Treat thigh fracture 575 NA NA 6.63 6.30 1.13 080
27240 A Treat thigh fracture 13.81 NA NA 12.00 11.41 2.69 090
27244 A Treat thigh fracture 18.18 NA NA 1515 1429 357 090
27245 A Treat thigh fracture 18.18 NA NA 1517 1468 3.57 090
27246 A Treat thigh fracture 483 557 531 5.62 5.34 093 020
27248 A Treat thigh fracture 10.78 NA NA 9.30 8.97 212 080
27250 A Treat hip dislocation 3.82 NA NA 0.98 1.53 067 000
27252 A Treat hip dislocation 11.03 NA NA 9.33 8.88 2.14 080
27253 A Treat hip dislocation 13.58 NA NA 11.87 11.34 2.67 090
27254 A Treat hip dislocation 18.94 NA NA 15.26 14.52 3.73 080
27256 A Treat hip dislocation 428 3.52 3.42 1.78 1.85 0.75 010
27257 A Treat hip dislocation 538 NA NA 357 3.39 0.98 010
27258 A Treat hip dislocation 16.18 NA NA 13.86 13.11 320 090
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27259 A Treat hip dislocation 23.26 NA NA 18.78 17.73 457 080
27265 A Treat hip dislocation 524 NA NA 528 514 0.93 090
27266 A Treat hip dislocation 778 NA NA 7.95 7.56 1.52 090
27267 A Cltx thigh fx 5.50 NA NA 6.23 5.74 1.09 090
27268 A Cltx thigh fx w/mnpj 7.12 NA NA 7.44 8.75 1.40 090
27269 A Optix thigh fx 18.89 NA NA 14.53 13.34 3.70 080
27275 A Manipulation of hip joint 232 NA NA 2.83 2.44 0.39 010
27280 A Fusion of sacroiliac joint 14.64 NA NA 13.05 12.42 3.04 080
27282 A Fusion of pubic bones 11.85 NA NA 11.28 10.10 2.31 080
27284 A Fusion of hip joint 25086 NA NA 18,77 16.60 4.95 090
27288 A Fusion of hip joint 2517 NA NA 18.59 18.64 4.97 090
27290 A Amputation of leg at hip 2455 NA NA 19.43 17.67 4.85 090
27295 A Amputation of leg at hip 19.66 NA NA 14.42 13.64 4.01 090
27299 C Pelvis/hip joint surgery 0.00 0.00 0.00 0.00 0.00 0.00 YYY
27301 A Drain thigh/knee lesion 68.78 11.38 11.03 8.71 8.35 1.37 090
27303 A Drainage of bone lesion 8.63 NA NA 8.66 8.25 1.69 090
27305 A Incise thigh tendon & fascia 6.18 NA NA 877 8.33 1.22 080
27306 A Incision of thigh tendon 4.74 NA NA 5.35 5.20 0.93 090
27307 A Incision of thigh tendons 6.08 NA NA 6.92 8.44 1.20 090
27310 A Exploration of knee joint 10.00 NA NA 9.78 9.27 1.96 090
27323 A Biopsy thigh soft tissues 233 521 5.06 2.59 2.49 0.41 010
27324 A Biopsy thigh soft tissues 5.04 NA NA 5.52 5.20 1.0 090
27325 A Neurectomy hamstring 7.20 NA NA 7.86 7.15 1.42 080
27326 A Neurectomy popliteal 6.47 NA NA 7.43 8.77 1.27 Q80
27327 A Exc thigh/knee les sc < 3cm 3.96 8.45 7.92 4.42 4.45 0.80 g0
27328 A Exc thigh/knee tum deep <5cm 8.85 NA NA 7.7% 6.48 1.81 080
27329 A Resect thigh/knee tum < 5 cm 15.72 NA NA 12.26 11.56 3.18 090
27330 A Biopsy knee joint lining 511 NA NA 8.11 5.68 0.95 090
27331 A Exploreftreat knee joint 6.02 NA NA 8.85 8.53 1.18 090
27332 A Removal of knee cartilage 8.46 NA NA 8.88 8.46 1.65 090
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27333 A Removal of knee cartilage 7.55 NA NA 829 7.87 1.50 080
27334 A Remove knee joint lining 9.19 NA NA 9.31 8.82 1.81 090
27335 A Remove knee joint lining 10.55 NA NA 10.08 9.63 207 090
27337 A Exc thigh/knee les sc 3+ cm 591 NA NA 5.38 5.38 1.21 090
27339 A Exc thigh/knee tum deep S+cm 11.13 NA NA 9.09 9.09 2.26 090
27340 A Removal of kneecap bursa 4.32 NA NA 5.76 5.47 0.84 080
27345 A Removal of knee cyst 6.09 NA NA 6.91 6.62 1.20 090
27347 A Remove knee cyst 6.73 NA NA 7.57 712 1.32 080
27350 A Removal of kneecap 8.66 NA NA 8.8 8.56 1.69 090
27355 A Remove femur lesion 8.00 NA NA 8.28 7.92 1.58 090
27356 A Remove femur lesion/graft 10.09 NA NA 2.81 9.36 1.97 090
27357 A Remove femur lesion/graft 11.16 NA NA 10.86 10.33 220 090
27358 A Remove femur lesjon/fixation 473 NA NA 2.82 272 0.91 ZZZ
27360 A Partial removal leg bone(s) 11.48 NA NA 11.56 11.04 2.26 090
27364 A Resect thigh/knee tum 5+ cm 2449 NA NA 17.23 17.23 4.97 080
27365 A Resect femur/knee tumer 32.21 NA NA 23.74 18.72 6.36 080
27370 A Injection for knee x-ray 096 3.83 3.84 0.51 0.47 0.12 000
27372 A Removal of foreign body 5.21 11.37 11.08 5.77 5.51 1.08 080
27380 A Repair of kneecap tendon 7.45 NA NA 8.58 8.25 1.47 090
27381 A Repair/graft kneecap tendon 10.76 NA NA 10.79 10.37 2.12 090
27385 A Repair of thigh muscle 693 NA NA 8.72 8.54 1.36 090
27386 A Repair/graft of thigh muscle 11.13 NA NA 11.34 10.86 2.19 090
27390 A Incision of thigh tendon 553 NA NA 6.60 6.24 1.09 080
27391 A Incision of thigh tendons 7.49 NA NA 8.10 7.69 1.48 080
27392 A Incision of thigh tendons 9.63 NA NA 9.63 9.04 1.89 080
27393 A Lengthening of thigh tendon 6.59 NA NA 7.06 6.78 1.28 090
27394 A Lengthening of thigh tendons 8.79 NA NA 8.73 8.38 1.70 080
27395 A Lengthening of thigh tendons 1224 NA NA 11.51 10.97 241 090
27396 A Transplant of thigh tendon 8.15 NA NA 8.49 8.11 1.61 0s0
27397 A Transplants of thigh tendons 12.66 NA NA 1213 11.45 2.48 090
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27400 A Revise thigh muscles/tendons 933 NA NA 9.45 8.95 1.84 090
27403 A Repair of knee cartilage 862 NA NA 8.70 8.32 1.67 090
27405 A Repair of knee ligament 9.08 NA NA 9.1 8.80 1.80 090
27407 A Repair of knee figament 10.85 NA NA 10.57 9.77 2.14 090
27409 A Repair of knee ligaments 13.71 NA NA 12.39 11.77 2.71 090
27412 A Autochondrocyte implant knee 2474 NA NA 19.87 18.79 4.89 080
27415 A Osteochondral knee allograft 20.00 NA NA 17.22 16.18 3.93 080
27416 A Osteochondral knee autograft 14.16 NA NA 12.36 11.50 279 080
27418 A Repair degenerated kneecap 11.60 NA NA 10.87 10.41 2.26 090
27420 A Revision of unstable kneecap 10.26 NA NA 9.91 9.47 2.00 090
27422 A Revision of unstable kneecap 10.21 NA NA 9.88 9.44 1.99 090
27424 A Revision/removal of kneecap 10.24 NA NA 9.82 9.43 2.00 090
27425 A Lat retinacular release open 539 NA NA 6.74 6.42 1.06 080
27427 A Reconstruction knee 9.7¢9 NA NA 9.60 9.17 1.2 090
27428 A Reconstruction knee 15.58 NA NA 14.53 13.77 3.09 080
27429 A Reconstruction knee 17.54 NA NA 16.06 15.28 3.47 080
27430 A Revision of thigh muscles 10.18 NA NA 9.84 9.39 1.88 090
27435 A Incision of knee joint 10.88 NA NA 10.92 10.36 2.15 090
27437 A Revise kneecap 893 NA NA 8.94 8.52 1.77 090
27438 A Revise kneecap with implant 11.89 NA NA 10.83 10.30 233 090
27440 A Revision of knee joint 11.09 NA NA 10.48 9.57 2.18 030
27441 A Revision of knee joint 11.54 NA NA 10.76 0.78 2.26 080
27442 A Revision of knee joint 12.37 NA NA 11.15 1057 2.42 080
27443 A Revision of knee joint 11.41 NA NA 10.68 10.15 2.25 090
27445 A Revision of knee joint 18.66 NA NA 15.19 14.48 3.70 080
27446 A Revision of knee joint 16.38 NA NA 13.48 1293 3.23 090
27447 A Total knee arthroplasty 23.25 NA NA 18.37 17.49 4.57 090
27448 A Incision of thigh 11.60 NA NA 10.51 10.02 229 090
27450 A Incision of thigh 14.61 NA NA 12.75 12.22 2.90 080
27454 A Realignment of thigh bone 1917 NA NA 16.01 14.94 3.78 090
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27455 A Realignment of knee 13.36 NA NA 1213 11.54 2.63 090
27457 A Realignment of knee 14.03 NA NA 12.01 1147 276 090
27465 A Shortening of thigh bone 18.60 NA NA 15.32 14.19 3.69 0s0
27466 A Lengthening of thigh bone 17.28 NA NA 14.47 13.87 3.42 090
27468 A Shorten/lengthen thighs 19.97 NA NA 16.37 15.39 3.93 090
27470 A Repair of thigh 17.14 NA NA 14.75 14.05 3.38 080
27472 A Repair/graft of thigh 18.72 NA NA 1545 14.79 3.70 080
27475 A Surgery to stop leg growth 8.83 NA NA 8.31 7.18 177 080
27477 A Surgery to stop leg growth 10.14 NA NA 068 921 1.99 090
27479 A Surgery to stop leg growth 13.16 NA NA 11.73 11.19 0.93 090
27485 A Surgery to stop leg growth Q.13 NA NA 2.00 8.59 1.81 090
27486 A Revise/replace knee joint 21.12 NA NA 16.98 16.16 4.15 090
27487 A Revise/replace knee joint 2711 NA NA 20.50 19.56 5.34 080
27488 A Removal of knee prosthesis 17.60 NA NA 14.90 14.16 3.47 090
27495 A Reinforce thigh 16.54 NA NA 13.86 13.34 3.25 080
27496 A Decompression of thigh/knee 678 NA NA 7.93 712 1.33 080
27497 A Decompression of thigh/knee 779 NA NA 7.95 7.09 1.54 090
27498 A Decompression of thigh/knee 8.66 NA NA 9.05 7.84 1.69 090
27499 A Decompression of thigh/knee 9.43 NA NA 9.51 8.49 1.86 080
27500 A Treatment of thigh fracture 6.30 7.73 7.33 8.67 628 1.22 090
27501 A Treatment of thigh fracture 6.45 718 6.84 7.08 6.68 127 090
27502 A Treatment of thigh fracture 11.36 NA NA 9.65 9.27 2.19 090
27503 A Treatment of thigh fracture 11.27 NA NA 10.49 9.95 2.20 080
27506 A Treatment of thigh fracture 19.65 NA NA 16.59 15.71 3.87 090
27507 A Treatment of thigh fracture 14.48 NA NA 11.85 11.34 2.86 090
27508 A Treatment of thigh fracture 6.20 7.98 7.62 714 8.77 1.20 080
27509 A Treatment of thigh fracture 8.14 NA NA 2.37 8.99 1.59 090
27510 A Treatment of thigh fracture 9.80 NA NA 8.80 8.51 1.88 090
27511 A Treatment of thigh fracture 15.11 NA NA 11.90 1157 2.98 090
27513 A Treatment of thigh fracture 19.25 NA NA 14.35 14.02 3.80 090
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27514 A Treatment of thigh fracture 14.60 NA NA 11.58 11.63 2.87 080
27516 A Treat thigh fx growth plate 559 8.18 7.87 7.32 6.84 1.10 080
27517 A Treat thigh fx growth plate 9.12 NA NA 9.43 8.95 1.80 090
27519 A Treat thigh fx growth plate 13.25 NA NA 10.87 1077 2.61 080
27520 A Treat kneecap fracture 3.04 5.70 5.43 4.94 4.62 0.59 090
27524 A Treat kneecap fracture 10.37 NA NA 10.00 9.55 2.03 080
27530 A Treat knee fracture 265 5.74 5.77 5.10 5.10 0.51 0380
27532 A Treat knee fracture 7.55 9.17 8.71 8.13 7.71 1.48 080
27535 A Treat knee fracture 13.41 NA NA 10.89 1057 2.63 090
27536 A Treat knee fracture 17.39 NA NA 14.88 14.10 3.43 090
27538 A Treat knee fracture(s) 508 7.73 7.38 6.91 8.53 0.99 090
27540 A Treat knee fracture 11.30 NA NA 10.72 10.36 222 090
27550 A Treat knee dislocation 598 7.44 7.10 6.46 6.12 1.10 090
27552 A Treat knee dislocation 8.18 NA NA 8.79 8.33 1.61 080
27558 A Treat knee dislocation 13.00 NA NA 10.72 10.62 2.57 090
27557 A Treat knee dislocation 15.90 NA NA 12.45 12.31 3.14 080
27558 A Treat knee dislocation 18.39 NA NA 13983 13.56 3.82 080
27560 A Treat kneecap dislocation 3.99 6.34 5.95 5.62 5.10 0.76 080
27562 A Treat kneecap dislocation 598 NA NA 7.10 8.53 1.18 080
275686 A Treat kneecap dislocation 12.71 NA NA 11.36 10.85 2.50 090
27570 A Fixation of knee joint 179 NA NA 230 2.18 0.34 010
27580 A Fusion of knee 21.10 NA NA 17.83 17.04 4.15 090
27580 A Amputate leg at thigh 13.47 NA NA 8.41 8.08 2.95 080
27591 A Amputate leg at thigh 13.94 NA NA 10.13 9.91 2.91 080
27592 A Amputate leg at thigh 10.98 NA NA 7.79 7.48 234 080
27594 A Amputation follow-up surgery 7.2¢ NA NA 8.42 6.23 1.55 0380
27596 A Amputation follow-up surgery 11.29 NA NA 833 8.04 2.40 080
27598 A Amputate lower leg at knee 11.22 NA NA 8.82 8.48 2.33 090
27599 [ Leg surgery procedure 0.00 0.00 0.00 0.00 0.00 0.00 YYy
27600 A Decompression of lower leg 6.03 NA NA 512 5.07 1.27 090
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27601 A Decompression of lower leg 6.05 NA NA 5.98 576 1.27 080
27602 A Decompression of lower leg 7.82 NA NA 5.66 5.63 1.74 090
27603 A Drain lower leg lesion 5.23 9.60 917 5.51 5.21 1.01 090
27604 A Drain lower leg bursa 4.59 8.60 8.11 4.68 4.49 0.78 080
27605 A Incision of achilles tendon 292 6.53 8.78 219 2.28 0.34 G610
27608 A Incision of achilles tendon 4.18 NA NA 3.66 3.58 0.72 010
27607 A Treat lower leg bone lesion 8.62 NA NA 8.1 7.72 1.58 090
27610 A Explore/treat ankle joint 9.13 NA NA 8.71 8.32 1.63 080
27612 A Exploration of ankie joint 8.15 NA NA 7.34 7.07 1.16 090
27613 A Biopsy lower leg soft tissue 222 4.90 4.75 2.38 2.30 031 010
27614 A Biopsy lower leg soft tissue 5.80 10.09 9.62 528 512 1.03 090
27615 A Resect leg/ankle tum < 5 cm 1672 NA NA 12.21 10.98 3.14 090
27616 A Resect leg/ankle tum 5+ cm 19.63 NA NA 14,60 14.60 391 090
27618 A Exc leg/ankle tum < 3 em 3.96 8.32 8.04 4.38 4.57 0.73 080
27619 A Exc leg/ankle tum deep <5 cm 6.91 NA NA 6.31 8.49 1.22 080
27620 A Exploreftreat ankle joint 6.15 NA NA 8.41 6.18 1.05 090
27625 A Remove ankle joint lining 8.49 NA NA 7.31 7.15 1.27 090
27626 A Remove ankle joint tining .10 NA NA 8.09 7.82 1.52 090
27630 A Removal of tendon lesion 4.94 10.58 10.04 5.18 4.99 0.78 090
27632 A Exc legfankle les sc 3+ cm 5.91 NA NA 5.33 5.33 113 080
27634 A Exc leg/ankle tum deep 5+ cm 10.13 NA NA 8.13 8.13 1.80 090
27635 A Remove lower leg bone lesion 8.03 NA NA 8.13 7.78 1.50 090
27637 A Remove/graft leg bone lesion 10.31 NA NA 10.37 9.82 2.01 080
27638 A Remove/graft leg bone lesion 10.99 NA NA 9.89 9.56 2.16 080
27640 A Partial removal of tibia 1224 NA NA 10.68 10.48 2.20 090
27641 A Partial removal of fibula 9.84 NA NA 8.45 8.34 1.67 080
27645 A Resect tibia tumor 27.21 NA NA 21.02 16.69 5.36 080
27646 A Resect fibula tumor 23.21 NA NA 18.64 1473 4.57 080
27647 A Resect talus/calcaneus tum 20.26 NA NA 10.84 9.49 2.03 080
27648 A Injection for ankle x-ray 0.96 3.62 3.64 0.49 0.46 0.12 000
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27650 A Repair achilles tendon 9.21 NA NA 9.15 8.80 1.51 000
27652 A Repair/graft achilles tendon 10.78 NA NA 8.57 8.50 1.51 090
27654 A Repalir of achilles tendon 1053 NA NA 9.15 878 1.51 90
27656 A Repair leg fascia defect 4.71 12.62 11.28 6.04 5.29 0.91 090
27658 A Repair of leg tendon each 5.12 NA NA 5.28 5.13 0.78 080
27659 A Repair of leg tendon each 7.10 NA NA 8.42 8.23 0.99 080
27664 A Repair of leg tendon each 473 NA NA 537 5.15 075 080
27665 A Repair of leg tendon each 557 NA NA 571 5.58 0.88 080
27675 A Repair lower leg tendons 7.35 NA NA 8.16 8.08 1.02 090
27678 A Repair lower leg tendons 873 NA NA 8.10 7.80 1.70 080
27680 A Retlease of lower leg tendon 588 NA NA 8.04 577 0.98 090
27681 A Release of lower leg tendons 7.05 NA NA 7.74 7.1 1.39 090
27685 A Revision of lower leg tendon 6.69 11.82 11.01 8.23 6.06 0.91 080
27686 A Revise lower leg tendons 775 NA NA 7.46 7.23 1.29 090
27687 A Revision of calf tendon 6.41 NA NA 8.19 5.98 0.99 080
27690 A Revise lower leg tendon 917 NA NA 8.52 8.08 1.32 090
27691 A Revise lower leg tendon 10.49 NA NA 10.15 9.66 1.82 090
27692 A Revise additional leg tendon 1.87 NA NA 1.05 1.01 0.34 2zZZ
27695 A Repair of ankie ligament 6.70 NA NA 6.49 8.39 1.08 090
27696 A Repair of ankle ligaments 8.58 NA NA 7.00 6.88 1.18 080
27698 A Repair of ankle ligament 961 NA NA 8.08 7.83 1.51 090
27700 A Revision of ankle joint 9.66 NA NA 8.78 6.67 1.20 090
27702 A Reconstruct ankle joint 14.42 NA NA 1213 11.77 2.65 690
27703 A Reconstruction ankle joint 16.94 NA NA 13.72 13.29 3.18 080
27704 A Removal of ankle implant 7.81 NA NA 7.97 7.49 1.42 080
27705 A Incision of tibia 10.86 NA NA 9.91 9.47 2.01 080
27707 A Incision of fibula 478 NA NA 8.33 8.00 0.90 090
27708 A Incision of tibia & fibula 17.48 NA NA 14.60 13.27 3.38 090
27712 A Realignment of lower leg 15.87 NA NA 14.05 13.30 3.14 090
27715 A Revision of lower leg 15.50 NA NA 1298 12.54 3.08 090




32536

Federal Register/Vol. 76, No. 108/ Monday, June 6, 2011/Proposed Rules

Year
Fully 2011 Year
imple- Transi- Fully 2011
mented tional imple- Transi~
Physi- Non- Non- mented tional
cian Facility Facility Facility Facility Mai-
cPTY Work PE PE PE PE Practice
HCPCS | Mod | Status Description RVUs? RVUs? RVUs? RVUs? RVUs? RVUs® | Giobal
27720 A Repair of tibia 12.36 NA NA 11.37 10.81 2.40 080
27722 A Repair/graft of tibia 12.45 NA NA 11.64 10.96 2.44 090
27724 A Repair/graft of tibia 19.31 NA NA 15.06 1439 3.80 090
27725 A Repair of lower leg 17 .41 NA NA 15.63 14.72 3.44 090
27726 A Repair fibula nonunion 14.34 NA NA 12.08 10.88 2.78 080
27727 A Repair of lower leg 14.84 NA NA 13.21 11.68 2.94 080
27730 A Repair of tibia epiphysis 7.70 NA NA 8.15 7.74 1.52 080
27732 A Repair of fibula epiphysis 5.46 NA NA 8.65 5.85 1.08 090
27734 A Repair lower leg epiphyses 8.83 NA NA 8.91 7.76 0.63 080
27740 A Repair of ieg epiphyses 9.61 NA NA 8.73 7.08 1.89 090
27742 A Repair of leg epiphyses 10.63 NA NA 8.98 8.07 2,08 090
27745 A Reinforce tibia 10.49 NA NA 9.89 9.49 2.04 090
27750 A Treatment of tibia fracture 3.37 6.01 572 523 4.93 0.64 080
27752 A Treatment of tibia fracture 6.27 8.34 7.96 7.22 6.86 1.21 090
27756 A Treatment of tibia fracture 7.45 NA NA 8.12 7.73 1.46 080
27758 A Treatment of tibia fracture 12.54 NA NA 1161 11.03 2.45 080
27759 A Treatment of tibia fracture 14.45 NA NA 12.60 12.03 2.84 090
27760 A Cltx medial ankle fx 3.21 5.87 5.60 5.07 477 0.59 090
27762 A Cltx med ankle fx w/mnpj 5.47 7.57 7.30 845 8.20 1.01 090
27766 A Optx medial ankle fx 7.89 NA NA 8.74 8.35 1.51 090
27767 A Clix post ankle fx 264 5.05 4.65 510 4.69 0.50 090
27768 A Clix post ankle fx w/mnpj 5.14 NA NA 8.78 6.10 1.02 080
27769 A Optx post ankle fx 10.14 NA NA 9.81 8.80 1.99 080
27780 A Treatment of fibula fracture 283 5.45 5.15 4.70 4.38 0.53 090
27781 A Treatment of fibula fracture 4.59 8.95 6.61 8.1 5.78 0.87 080
27784 A Treatment of fibula fracture 9.67 NA NA 9.84 9.15 1.88 080
27786 A Treatment of ankle fracture 3.02 5.59 5.33 4.77 4.48 0.54 090
27788 A Treatment of ankle fracture 464 6.86 6.58 5.87 5.61 0.84 090
27792 A Treatment of ankle fracture 8.75 NA NA 8.97 8.79 1.66 080
27808 A Treatment of ankle fracture 3.03 6.04 5.77 5.12 4.83 0.56 080
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27810 A Treatment of ankle fracture 532 7.4 718 6.26 6.04 1.01 080
27814 A Treatment of ankle fracture 10.62 NA NA 10.38 9.94 2.04 090
27816 A Treatment of ankle fracture 3.07 5.60 528 470 4.39 0.54 080
27818 A Treatment of ankle fracture 5.69 7.30 7.09 6.00 5.82 1.05 090
27822 A Treatment of ankle fracture 11.21 NA NA 11.71 11.36 2.16 080
27823 A Treatment of ankle fracture 13.16 NA NA 12.86 12.42 255 [e:=10]
27824 A Treat lower leg fracture 3.31 5.18 4.93 4.93 464 0.61 080
27825 A Treat lower leg fracture 6.69 8.13 7.79 8.75 6.45 1.28 080
27826 A Treat lower leg fracture 11.10 NA NA 11.72 11.08 2.14 080
27827 A Treat lower leg fracture 14.79 NA NA 14.68 14.11 2.90 090
27828 A Treat lower leg fracture 18.43 NA NA 16.80 16.06 3.59 080
27828 A Treat lower leg joint 8.80 NA NA 9.84 9.24 1.69 080
27830 A Treat lower leg dislocation 3.96 8.37 5.83 5.65 5.14 0.76 080
27831 A Treat lower leg dislocation 4.73 NA NA 86.10 35.62 0.91 090
27832 A Treat lower leg dislocation 1017 NA NA 10.31 9.37 1.89 080
27840 A Treat ankle dislocation 4.77 NA NA 4.94 4.68 0.83 090
27842 A Treat ankle dislocation 6.46 NA NA 7.04 6.58 1.21 080
27846 A Treat ankle dislocation 10.28 NA NA 9.63 9.26 1.95 090
27848 A Treat ankle dislocation 11.68 NA NA 10.50 10.24 2.26 090
27860 A Fixation of ankle joint 239 NA NA 2.36 2.32 0.39 010
27870 A Fusion of ankle joint open 15.41 NA NA 12.92 12.40 2.80 080
27871 A Fusion of tibiofibular joint 9.54 NA NA 9.26 8.87 1.85 090
27880 A Amputation of lower leg 15.37 NA NA 9.50 9.03 3.32 080
27881 A Amputation of lower leg 13.47 NA NA 10.24 9.97 2.80 080
27882 A Amputation of lower leg 9.79 NA NA 6.68 6.63 2.15 090
27884 A Amputation follow-up surgery 8.76 NA NA 7.00 8.77 1.86 090
27886 A Amputation follow-up surgery 10.02 NA NA 7.90 7.66 2.14 080
27888 A Amputation of foot at ankle 10.37 NA NA 8.15 8.1 1.93 090
27889 A Amputation of foot at ankle 10.86 NA NA 7.04 7.02 2.41 090
27892 A Decompression of leg 7.94 NA NA 7.00 6.64 1.63 090
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27893 A Decompression of leg 7.90 NA NA 8.60 7.58 1.67 090
27894 A Decompression of leg 12.67 NA NA 10.44 2.97 2.67 090
27899 C Leg/ankle surgery procedure 0.00 0.00 0.00 0.00 0.00 0.00 YYY
28001 A Drainage of bursa of foot 278 4.98 4.73 1.97 2.01 023 010
28002 A Treatment of foot infection 4.00 6.94 7.03 3.19 3.47 0.45 010
28003 A Treatment of foot infection 9.06 10.94 10.37 8.70 6.43 1.06 080
28005 A Treat foot bone lesion 9.44 NA NA 7.1 7.03 1.02 080
28008 A Incision of foot fascia 4.59 7.62 7.24 3.67 3.66 0.41 090
28010 A Incision of toe tendon 297 3.63 3.47 287 2.91 0.27 080
28011 A Incision of toe tendons 428 5.05 4.77 4.04 3.92 0.49 090
28020 A Exploration of foot joint 5.15 9.85 9.15 4.83 4.68 0.67 080
28022 A Exploration of foot joint 4.81 8.72 8.25 417 4.18 0.49 090
28024 A Exploration of toe joint 452 8.25 7.86 3.91 397 0.42 090
28035 A Decompression of tibia nerve 523 9.46 8.96 4.63 4.59 0.65 090
28039 A Exc footftoe tumsc > 1.5 cm 5.42 8.34 8.34 4.04 4.04 0.54 080
28041 A Exc foot/toe tum deep 1.5cm+ 7.13 NA NA 5.27 527 0.73 080
28043 A Exc foot/toe tumsc < 1.5 cm 3.96 7.50 6.49 3.52 3.48 0.39 090
28045 A Exc foot/toe tum deep <1.5cm 5.45 8.86 8.42 4.53 4,30 0.56 0380
28048 A Resect foot/toe tumor < 3 cm 12.38 NA NA 8.52 791 1.66 090
28047 A Resact foot/toe tumor > 3 cm 17.45 NA NA 8.52 8.52 1.33 080
28050 A Biopsy of foot jeint lining 438 7.89 7.89 3.55 3.81 0.39 090
28052 A Biopsy of foot joint lining 4.06 8.03 7.57 3.66 3.65 0.49 090
28054 A Biopsy of toe joint lining 357 7.1 7.05 3.1 3.31 0.27 080
28055 A Neurectomy foot 6.29 NA NA 4.40 4.36 0.53 080
28060 A Partial removal foot fascia 5.40 9.18 8.61 4.58 4.50 0.54 080
28062 A Removal of foot fascia 6.69 9.92 9.48 4.80 476 0.60 090
28070 A Removal of foot joint lining 524 9.87 8.99 477 4.55 0.56 080
28072 A Removal of foot joint lining 472 977 9.16 4.87 4.66 0.64 090
28080 A Removal of foot lesion 4.86 9.83 9.13 5.38 514 0.48 090
28086 A Excise foot tendon sheath 492 10,22 9.77 5.01 4.91 0.72 090
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28088 A Excise foot tendon sheath 3.98 9.81 9.00 4.56 4.37 0.54 080
28080 A Removal of foot lesion 4.55 8.70 8.17 4.08 4.01 0.48 090
28092 A Removal of toe lesions 3.78 8.31 7.83 3.85 3.80 0.39 080
28100 A Removal of ankle/heel lesion 5.83 10.80 10.32 5.41 5.29 0.76 000
28102 A Remove/graft foot lesion 7.92 NA NA 8.50 7.78 0.61 080
28103 A Remove/graft foot lesion 6.67 NA NA 4.44 4.90 0.50 080
28104 A Removal of foot lesion 5.26 9.19 8.66 4.39 4.36 0.54 080
28106 A Remove/graft foot lesion 7.35 NA NA 4.81 5.05 0.56 090
28107 A Remove/graft foot lesion 573 8.96 9.07 4.16 4.46 0.42 090
28108 A Removal of toe lesions 4.30 8.08 758 3.78 3.73 0.38 000
28110 A Part removal of metatarsal 4,22 8.83 8.31 3.89 3.82 0.41 090
28111 A Part removal of metatarsal 5.15 9.18 8.78 418 413 0.60 080
28112 A Part removal of metatarsal 4.63 9.29 8.77 4.20 413 0.52 090
28113 A Part removal of metatarsal 6.1 10.76 10.08 5.94 5.73 0.63 080
28114 A Removal of metatarsal heads 12.00 17.97 16.85 11.25 10.73 1.65 090
28116 A Revision of foot 9.14 1217 11.31 6.86 8.61 0.95 090
28118 A Removat of heel bone 6.13 10.43 9.81 5.33 5.21 075 090
28119 A Removal of heel spur 5.56 9.25 8.68 4.56 4.47 0.53 090
28120 A Part removal of ankle/heel 7.31 11.86 11.19 6.48 6.05 1.01 080
28122 A Partial removal of foot bone 6.76 10.37 10.13 5.58 5.63 0.72 090
28124 A Partial removal of toe 5.00 8.53 806 4.33 4.29 0.42 090
28126 A Partial removal of toe 3.64 7.55 7.09 3.35 3.34 0.34 080
28130 A Removal of ankle bone 9.50 NA NA 1025 8.91 1.86 080
28140 A Removal of metatarsal 7.14 9.84 9.56 5.22 5.23 0.90 080
28150 A Removal of toe 4.23 8.09 7.63 3.79 3.74 0.42 090
28153 A Partiai removal of toe 3.80 7.96 7.42 3.69 357 0.37 090
28160 A Partial removal of toe 3.88 8.10 7.59 3.75 3.72 0.38 080
28171 A Resect tarsal tumor 16.41 NA NA 7.68 7.05 125 080
28173 A Resect metatarsal tumor 14.16 NA NA 7.45 6.65 1.57 080
28175 A Resect phalanx of toe tumor 8.29 NA NA 5.56 5.00 0.80 090
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28190 A Removal of foot foreign body 2.01 520 4.92 1.75 1.71 0.20 010
28192 A Removal of foot foreign body 478 8.58 8.12 4.08 4.04 0.49 090
28193 A Removal of foot foreign body 590 918 8.73 453 4.50 0.56 090
28200 A Repair of foot tendon 4.74 8.77 8.24 4.09 4.06 0.45 090
28202 A Repair/graft of foot tendon 7.07 9.48 9.34 4.73 4.85 0.64 080
28208 A Repair of foot tendon 451 8.72 8.12 4.15 4.03 0.49 090
28210 A Repair/graft of foot tendon 6.52 9.60 9.16 491 4.86 0.64 080
28220 A Release of foot tendon 4.87 8.05 7.60 3.82 3.82 0.41 080
28222 A Retease of foot tendons 5.76 8.74 8.26 4.18 422 0.50 090
28225 A Release of foot tendon 378 7.54 7.08 3.37 3.33 0.35 090
28226 A Release of foot tendons 467 8.89 8.31 419 417 0.35 080
28230 A Incision of foot tendon(s) 436 7.85 7.44 3.57 3.64 0.39 090
28232 A Incision of toe tendon 351 7.80 7.15 3.41 3.43 0.34 090
28234 A Incision of foot tendon 3.54 8.18 7.65 3.97 3.0 0.35 080
28238 A Revision of foot tendon 7.96 11.09 10.44 5.78 5.65 0.86 080
28240 A Release of big toe 4.48 7.94 7.58 3.85 3.72 0.44 080
28250 A Revision of foot fascia 6.06 10.08 9.37 5.13 4.99 0.76 080
28260 A Release of midfoot joint 8.19 11.47 1049 8.32 6.02 1.03 090
28261 A Revision of foot tendon 13.11 14.07 13.22 8.35 8.22 1.28 090
28262 A Revision of foot and ankle 17.21 21.00 19.62 13.47 1292 3.01 090
28264 A Release of midfoot joint 10.65 16.92 1459 1017 9.12 0.82 090
28270 A Release of foot contracture 4.93 9.04 8.39 4.49 4.39 0.50 090
28272 A Release of toe joint each 3.82 7.27 6.87 3.27 3.26 0.31 080
28280 A Fusion of toes 533 9.31 8.90 4.50 4.56 0.60 080
28283 A Repair of hammertoe 4.76 9.32 8.80 4.63 4.46 0.45 080
28286 A Repair of hammertoe 4.70 8.28 7.78 3.85 3.80 0.39 0380
28288 A Partial removal of foot bone 6.02 11.29 10.40 8,19 5.96 0.67 080
28289 A Repair hallux rigidus 8.31 12.41 1166 7.08 6.84 1.01 090
28290 A Correction of bunion 583 10.77 10.01 523 514 0.69 090
28292 A Correction of bunion 9.05 13.35 12.48 7.94 7.62 0.87 080
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28293 A Correction of bunion 11.48 18.18 17.20 8.63 8.38 0.95 090
28294 A Correction of bunion 875 11.60 11.20 577 579 0.93 090
28296 A Correction of bunion 8.35 11.87 11.37 8.35 629 0.76 090
28297 A Correction of bunion 9.43 13.59 12.89 6.94 6.88 1.18 080
28298 A Correction of bunion 8.13 12.21 11.43 6.03 5.90 0.87 090
28299 A Correction of bunion 11.57 13.70 12.99 7.42 7.29 1.14 090
28300 A Incision of heel bone .73 NA NA 8.42 8.12 1.61 0980
28302 A Incision of ankle bone 974 NA NA 9.63 8.68 1.82 0380
28304 A Incision of midfoot bones 9.41 13.22 12.24 713 6.84 1.21 090
28305 A Incise/graft midfoot bones 10.77 NA NA 7.64 7.69 0.82 090
28306 A Incision of metatarsal 6.00 11.36 10.59 5.31 512 0.83 090
28307 A Incision of metatarsal 6.50 12.49 12.41 592 592 1.28 090
28308 A Incision of metatarsal 5.48 10.39 9.67 5.03 4.84 0.61 090
28309 A Incision of metatarsals 14.18 NA NA 10.56 9.96 2.10 080
28310 A Revision of big toe 557 8.78 9.16 4.42 4.31 0.54 080
28312 A Revision of toe 4.69 8.57 8.96 4.19 4.14 0.50 080
28313 A Repair deformity of toe 515 8.77 9.10 4.88 4.91 0.69 080
28315 A Removal of sesamoid bone 5.00 8.48 7.96 4.06 4.00 0.49 090
28320 A Repair of foot bones 937 NA NA 7.47 7.34 1.39 080
28322 A Repair of metatarsals 8.53 13.35 1251 7.40 7.13 1.31 090
28340 A Resect enlarged toe tissue 7.15 9.34 917 4.58 4.72 054 090
28341 A Resect enlarged toe 8.72 10.41 10.08 5.25 5.33 0.67 080
28344 A Repair extra toe(s) 4.40 7.81 8.08 3.83 3.94 0.34 0980
28345 A Repair webbed toe(s) 6.09 8.79 8.89 4.27 4.64 0.45 080
28360 A Reconstruct cleft foot 14.92 NA NA 14.46 12.51 3.18 090
28400 A Treatment of heel fracture 2.31 4.53 4.34 3.94 3.76 0.37 0380
28405 A Treatment of heel fracture 474 6.20 5.82 517 4.94 0.65 080
28406 A Treatment of heel fracture 6.56 NA NA 7.81 7.54 1147 090
28415 A Treat heel fracture 16.19 NA NA 1437 13.98 283 090
28420 A Treat/graft heel fracture 17.52 NA NA 16.46 15,10 3.46 090
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28430 A Treatment of ankle fracture 222 4.25 4.04 3.53 3.31 0.35 080
28435 A Treatment of ankle fracture 3.54 6.27 5.54 521 4.66 0.69 090
28436 A Treatment of ankle fracture 490 NA NA 7.30 6.84 0.98 090
28445 A Treat ankle fracture 15.76 NA NA 13.08 1262 2.78 080
28446 A Osteochondral talus autogrit 17.71 NA NA 15.45 14.26 3.50 080
28450 A Treat midfoot fracture each 2.03 3.92 3.75 3.27 3.10 0.30 090
28455 A Treat midfoot fracture each 3.24 4.97 4.68 4.13 3.98 0.44 0980
28456 A Treat midfoot fracture 2.86 NA NA 6.08 5.32 0.56 080
28465 A Treat midfoot fracture each 8.80 NA NA 8.04 7.75 1.27 080
28470 A Treat metatarsal fracture 203 3.80 3.65 3.22 3.06 0.33 090
28475 A Treat metatarsal fracture 3.01 4.12 3.99 3.3 3.29 0.38 090
28476 A Treat metatarsal fracture 3.60 NA NA 6.04 5.80 0.53 080
28485 A Treat metatarsal fracture 7.44 NA NA 7.40 7.08 0.95 080
28490 A Treat big toe fracture 1.17 2.82 2.66 2.26 2.14 0.16 090
28495 A Treat big toe fracture 1.68 3.31 3.10 251 2.42 0.20 080
28496 A Treat big toe fracture 2.48 9.83 9.43 4.01 3.83 0.35 080
28505 A Treat big toe fracture 7.44 11.34 1075 8.51 6.08 0.93 090
28510 A Treatment of toe fracture 117 2.25 2.1 215 2.03 0.14 090
28515 A Treatment of toe fracture 1.56 2.92 275 2.39 2.31 0.18 090
28525 A Treat toe fracture 562 10.43 9.89 5.57 521 0.71 0s0
28530 A Treat sesamoid bone fracture 1.1 217 2.03 1.79 1.72 0.1t 080
28531 A Treat sesamoid bone fracture 257 7.20 7.32 2.60 2.58 0.50 080
28540 A Treat foot dislocation 2.19 3.52 3.33 2.95 2.85 0.22 080
28545 A Treat foot dislocation 2.60 5.48 4.70 4.54 3.95 0.50 080
28546 A Treat foot distocation 3.40 1253 10.94 5.85 5.25 0.67 080
28555 A Repair foot dislocation 9.65 14.60 13.84 8.65 8.18 1.61 080
28570 A Treat foot dislocation 1.76 2.85 2.84 219 2.26 0.12 090
28575 A Treat foot dislocation 3.49 6.46 584 548 5.03 0.68 080
28576 A Treat foot dislecation 460 NA NA 8.14 5.43 0.90 090
28585 A Repair foot dislocation 1113 14.46 13.66 8.73 8.51 1.65 090
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28600 A Treat foot dislocation 202 4.11 3.85 324 3.10 0.29 090
28605 A Treat foot dislocation 289 4,96 4.61 4.19 397 0.56 090
28606 A Treat foot dislocation 509 NA NA 570 5.42 0.84 090
28615 A Repair foot dislocation 10.70 NA NA 11.03 10.50 1.77 0980
28630 A Treat toe dislocation 1.75 2.83 2.34 1.26 1.20 0.23 010
28635 A Treat toe dislocation 196 3.09 2.89 1.82 1.76 0.22 010
28636 A Treat toe dislocation 277 4.42 4.67 1.98 2.28 0.39 010
28645 A Repair toe dislocation 7.44 10.81 9.96 5.98 5.63 0.80 080
28660 A Treat toe dislocation 1.28 1.83 1.70 1.1 1.04 0.20 o10
28665 A Treat toe dislocation 1.97 2.38 2.24 1.73 1.69 0.24 010
28666 A Treat toe dislocation 266 NA NA 3.08 2.77 0.52 010
28675 A Repair of toe dislocation 562 1064 10.21 577 5.48 0.75 090
28705 A Fusion of foot bones 20.33 NA NA 1490 14.40 3.46 0s0
28715 A Fusion of foot bones 13.42 NA NA 12.12 11.74 2.28 080
28725 A Fusion of foot bones 12.18 NA NA 9.57 8.21 1.88 080
28730 A Fusion of foot bones 12.42 NA NA 10.86 10.35 1.92 080
28735 A Fusion of foot bones 12.23 NA NA 9.70 9.31 1.78 090
28737 A Revision of foot bones 11.03 NA NA 7.75 7.74 1.28 0s0
28740 A Fusion of foot bones 929 14.62 13.90 8.17 7.83 1.36 090
28750 A Fusion of big toe joint 8.57 14.51 13.09 8.04 7.78 1.31 090
28755 A Fusion of big toe joint 488 936 8.90 432 427 0.52 090
28760 A Fusion of big toe joint 9.14 13.36 12.43 7.18 6.89 1.05 090
28800 A Amputation of midfoot 879 NA NA 6.55 6.47 131 080
28805 A Amputation thru metatarsal 12.71 NA NA 7.80 7.53 2.14 080
28810 A Amputation toe & metatarsal 6.64 NA NA 5.36 5.24 1.18 080
28820 A Amputation of toe 5.82 10.40 10.02 5.24 4.99 0.85 090
28825 A Partial amputation of toe 5.37 10.28 9.99 5.08 4.98 0.75 090
28890 A High energy eswt plantar f 3.45 8.21 6.04 3.02 2.84 0.35 080
28899 C Foot/toes surgery procedure 0.00 0.00 0.00 0.00 0.00 0.00 YYy
29000 A Application of body cast 225 6.97 5.94 278 2.48 0.18 000
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29010 A Application of body cast 206 6.87 564 2.85 2.30 0.39 000
29015 A Application of body cast 2.41 4.11 3.99 1.91 1.84 0.41 000
29020 A Application of body cast 214 3.88 3.91 1.52 1.58 0.08 000
29025 A Application of body cast 2.40 4.25 4.30 1.08 2.05 0.48 000
29035 A Application of body cast 1.77 5.22 4.98 2.15 2.03 0.34 000
29040 A Apptication of body cast 222 4.43 413 1.98 1.89 0.42 000
29044 A Application of body cast 212 572 5.27 2.45 2.29 0.41 000
28046 A Application of body cast 2.41 4.53 4.81 2.05 2.24 0.48 000
29049 A Application of figure eight 0.89 1.80 1.58 1.01 0.85 0.18 000
29055 A Application of shoulder cast 1.78 4.29 3.98 1.99 1.85 0.35 000
29058 A Apptication of shoulder cast 1.31 1.23 1.38 0.79 0.80 0.23 000
29065 A Application of long arm cast 0.87 174 1.66 0.99 0.4 0.16 000
29075 A Application of forearm cast 0.77 1.68 1.60 0.93 0.88 0.14 000
29085 A Apply handfwrist cast 0.87 1.74 1.85 0.98 0.9 0.14 000
29088 A Apply finger cast 0.62 153 1.41 0.81 0.74 0.08 000
29105 A Apply long arm splint 0.87 1.49 1.43 0.75 0.70 0.14 000
28125 A Apply forearm splint 0.50 1.31 1.27 0.58 0.56 0.08 000
29126 A Apply forearm splint 0.68 1.49 1.42 0.65 0.63 0.10 000
29130 A Application of finger splint 050 0.81 0.58 028 0.28 0.07 000
29131 A Application of finger splint 055 0.88 0.83 0.37 0.34 0.08 000
29200 A Strapping of chest 0865 0.88 0.81 0.48 0.45 0.05 000
29240 A Strapping of shoulder 0.71 0.88 0.87 051 0.49 0.05 000
28260 A Strapping of elbow or wrist 0.55 0.90 0.86 0.51 0.47 0.05 000
28280 A Strapping of hand or finger 0.51 0.9 0.87 0.52 0.47 0.04 olsle]
29305 A Application of hip cast 203 4.71 4.4 2.30 218 0.39 000
29325 A Application of hip casts 2.32 514 4.82 2.54 2.41 0.45 000
29345 A Application of long leg cast 1.40 229 218 1.34 1.28 0.27 000
29355 A Application of long leg cast 1.53 2.32 2.18 1.38 1.31 0.29 000
29358 A Apply long leg cast brace 1.43 2.94 2.73 1.39 1.31 0.29 000
29365 A Application of long leg cast 1.18 217 2.08 1.21 1.18 0.23 000
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29405 A Apply short feg cast 0.80 1.50 1.47 0.86 0.84 0.1 000
29425 A Apply shott leg cast 0.80 1.41 1.42 0.77 0.78 0.10 000
20435 A Apply short leg cast 1.18 2.04 1.86 1.1 1.08 023 000
28440 A Addition of walker to cast 0.57 0.66 0.73 0.25 0.28 0.08 0600
29445 A Apply rigid leg cast 1.78 2.07 2.02 1.19 1.15 0.24 000
28450 A Application of leg cast 2.08 1.91 1.88 1.06 1.10 0.22 000
29505 A Application long leg splint 0.69 1.46 1.39 0.63 0.59 0.1 000
29515 A Application lower leg splint 073 1.25 1.21 0.62 0.60 0.10 000
29520 A Strapping of hip 0.54 0.85 083 0.47 0.46 0.04 000
20530 A Strapping of knee 0.57 0.90 0.86 0.50 0.46 0.05 000
29540 A Strapping of ankle and/or ft 0.32 0.62 0.862 0.32 0.34 0.03 000
29850 A Strapping of toes 0.15 0.62 0.62 0.27 0.31 0.01 000
29580 A Application of paste boot 0655 0.92 0.88 0.44 0.43 0.07 000
29581 A Apply multlay comprs lwr leg 0.60 2.03 2.03 0.27 0.27 0.07 000
28590 A Application of foot splint 076 0.74 0.71 0.31 0.32 0.05 00
28700 A Removal/revision of cast 0.57 1.25 1.19 0.36 0.34 0.10 000
29705 A Removalfrevision of cast 0.76 1.07 1.02 0.53 0.50 0.12 000
28710 A Removallrevision of cast 1.34 2.02 1.86 0.92 0.85 0.27 000
29715 A Removalfrevision of cast 0.94 1.31 1.38 0.53 0.53 0.12 000
29720 A Repair of body cast 068 161 151 0.51 0.48 0.12 000
29730 A Windowing of cast 075 1.03 0.98 0.49 0.46 0.11 000
29740 A Wedging of cast 1.12 1.30 1.29 0.59 0.59 0.18 000
28750 A Wedging of clubfoot cast 1.26 1.46 1.40 0.78 0.74 0.26 000
29799 [ Casting/strapping procedure 0.00 0.00 0.00 0.00 0.00 0.00 YYyy
29800 A Jaw arthroscopy/surgery 65.84 NA NA 7.45 7.09 1.33 080
20804 A Jaw arthroscopy/surgery 8.87 NA NA 9.14 8.47 1.74 080
29805 A Shoulder arthroscopy dx 6.03 NA NA 8.77 6.47 1.18 080
29806 A Shoulder arthroscopy/surgery 15.14 NA NA 1355 12.96 2.98 090
29807 A Shoulder arthroscopy/surgery 14.67 NA NA 13.42 12.79 287 090
20819 A Shoulder arthroscopy/surgery 779 NA NA 8.13 7.78 1.52 090
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29820 A Shoulder arthroscopy/surgery 7.21 NA NA 7.42 712 1.40 080
20821 A Bhoulder arthroscopy/surgery 7.89 NA NA 812 7.78 1.55 080
29822 A Shoulder arthroscopy/surgery 7.60 NA NA 7.96 7.84 1.50 090
29823 A Shoulder arthroscopy/surgery 8.36 NA NA 8.62 8.28 1.63 080
29824 A Shoulder arthroscopy/surgery 8.98 NA NA 9.31 8.90 1.77 090
29825 A Shoulder arthroscopy/surgery 7.79 NA NA 8.07 7.74 1.52 090
29828 A Shoulder arthroscopy/surgery 9.16 NA NA 8.87 8.52 1.80 080
29827 A Arthroscop rotator cuff repr 15.59 NA NA 13.50 12.98 3.08 090
29828 A Arthroscopy biceps tenodesis 13.18 NA NA 11.81 11.09 2.59 090
29830 A Elbow arthroscopy 5.88 NA NA 6.45 6.16 1147 090
29834 A Elbow arthroscopy/surgery 6.42 NA NA 6.98 6.68 1.22 090
29835 A Elbow arthroscopy/surgery 6.62 NA NA 714 682 1.29 090
29836 A Elbow arthroscopy/surgery 772 NA NA 8.09 7.75 1.52 080
29837 A Elbow arthroscopy/surgery 7.01 NA NA 7.36 7.04 1.36 090
29838 A Eibow arthroscopy/surgery 7.88 NA NA 8.23 7.86 1.50 080
29840 A Wrist arthroscopy 568 NA NA 8.58 8.28 1.13 080
29843 A Wrist arthroscopy/surgery 6.15 NA NA 8.97 8.66 1.21 080
29844 A Wiist arthroscopy/surgety 86.51 NA NA 717 8.77 1.18 090
29845 A Wist arthroscopy/surgery 7.69 NA NA 8.14 7.64 1.37 090
29846 A Wirist arthroscopy/surgery 6.89 NA NA 7.44 7.06 1.22 080
29847 A Wiist arthroscopy/surgery 722 NA NA 7.49 7.18 1.42 080
29848 A Wiist endoscopy/surgery 6.39 NA NA 7.64 7.16 1.17 090
29850 A Knee arthroscopy/surgery 8.27 NA NA 8.64 7.55 1.62 090
29851 A Knee arthroscopy/surgery 13.26 NA NA 11.99 11.42 2.61 090
29855 A Tibial arthroscopy/surgery 10.76 NA NA 10.54 10.08 212 080
29856 A Tibial arthroscopy/surgery 14.28 NA NA 12.71 12.15 2.83 080
29860 A Hip arthroscopy dx 9.00 NA NA 9.07 8.49 1.78 090
29861 A Hip arthro wifb removal 1010 NA NA 9.73 9.14 1.97 080
20862 A Hip arthr0 w/debridement 1117 NA NA 11.04 10.44 2.19 080
29863 A Hip arthrO wisynovectomy 11.17 NA NA 10.98 10.36 220 090
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29866 A Autgrft impint knee wiscope 1467 NA NA 13.76 13.07 291 080
20867 A Allgrft impint knee w/scope 18.39 NA NA 16.26 15.30 3.62 080
20868 A Meniscal trnspl knee wiscpe 2510 NA NA 20.26 19.12 4.95 080
29870 A Knee arthroscopy dx 5.19 10.79 10.79 6.02 5.73 1.02 0980
29871 A Knee arthroscopy/drainage 6.69 NA NA 7.27 6.92 1.31 080
29873 A Knee arthroscopy/surgery 6.24 NA NA 8.02 7.64 1.22 090
29874 A Knee arthroscopy/surgery 7.19 NA NA 7.45 7.10 1.40 090
29875 A Knee arthroscopy/surgery 6.45 NA NA 7.01 8.70 1.27 090
20876 A Knee arthroscopy/surgery 8.87 NA NA 897 8.50 1.74 090
29877 A Knee arthroscopy/surgery 8.30 NA NA 8.63 8.18 1.62 090
29879 A Knee arthroscopy/surgery 8.99 NA NA 9.02 8.56 1.77 090
29880 A Knee arthroscopy/surgery 9.45 NA NA 9.31 8.84 1.85 090
29881 A Knee arthroscopy/surgery 8.71 NA NA 8.87 8.41 1.70 090
29882 A Knee arthroscopy/surgery 9.60 NA NA 9.37 8.86 1.89 090
29883 A Knee arthroscopy/surgery 11.77 NA NA 10.97 10.50 2.30 090
29884 A Knee arthroscopy/surgery 8.28 NA NA 8.60 8.15 1.82 080
29885 A Knee arthroscopy/surgery 10.21 NA NA 10.20 9.66 2.00 080
29886 A Knee arthroscopy/surgery 8.49 NA NA 8.77 8.31 1.66 090
20887 A Knee arthroscopy/surgery 10.16 NA NA 10.11 9.58 1.99 090
20888 A Knee arthroscopy/surgery 14.30 NA NA 12.47 11.90 2.80 080
298892 A Knee arthroscopy/surgery 17.41 NA NA 1561 14.86 3.42 080
29891 A Ankle arthroscopy/surgery 9.67 NA NA 9.22 8.88 1.65 090
29892 A Ankle arthroscopy/surgery 10.27 NA NA 86.15 7.18 2.01 090
29893 A Scope plantar fasciotomy 6.32 11.00 10.39 5.77 5.59 0.50 080
25894 A Ankle arthroscopy/surgery 7.35 NA NA 6.86 8.50 1.22 090
29895 A Ankde arthroscopy/surgery 713 NA NA 8.39 8.15 1.13 080
29897 A Ankle arthroscopy/surgery 7.32 NA NA 8.72 6.54 1.24 090
29898 A Ankle arthroscopy/surgery 8.49 NA NA 7.24 7.00 1.29 080
29899 A Ankle arthroscopy/surgery 15.41 NA NA 12.83 12.42 287 090
29900 A Mecp joint arthroscopy dx 5.88 NA NA 7.58 6.83 0.41 090
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28901 A Mecp joint arthroscopy surg 6.59 NA NA 7.87 747 1.29 080
29902 A Mecp joint arthroscopy surg 7.16 NA NA 5.74 8.24 2.57 080
29904 A Subtalar arthro w/fb rmv! 865 NA NA 8.64 8.05 1.69 080
29905 A Subtalar arthro w/exc 9.18 NA NA 9.54 8.89 1.81 080
28906 A Subtalar arthro wideb 965 NA NA 10.06 9.38 1.89 090
296907 A Subtalar arthro w/fusion 12.18 NA NA 11.57 10.79 2.40 090
29914 A Hip arthro w/femoroplasty 14.67 NA NA 1274 12.74 2.81 080
28915 A Hip arthro acetabuloplasty 15.00 NA NA 12.94 12.94 2.95 080
20916 A Hip arthro w/labral repair 15.00 NA NA 12.94 12.94 2.95 090
29999 C Arthroscopy of joint 0.00 0.00 0.00 0.00 0.00 0.00 YYY
30000 A Drainage of nose lesion 1.48 513 5.04 1.90 1.80 0.22 010
30020 A Drainage of nose lesion 1.48 5.24 4.99 184 1.83 0.20 010
3006F { Cxr doc rev 0.00 0.00 0.00 0.00 0.00 0.00 XXX
3008F ! Body mass index docd 0.00 0.00 0.00 0.00 0.00 0.00 XXX
30100 A Intranasal biopsy 0.94 3.17 3.06 1.02 0.99 0.11 000
30110 A Removal of nose polyp(s) 1.68 4.97 4.76 2.08 1.95 0.23 010
30115 A Removal of nose polyp(s) 4.44 NA NA 7.97 7.62 0.56 080
30117 A Removal of intranasal lesion 3.26 22.07 21.25 6.46 6.19 0.41 090
30118 A Removal of intranasal lesion 9.92 NA NA 11.99 11.38 1.31 090
3011F 1 Lipid panet doc rev 0.00 0.00 0.00 0.00 0.00 0.00 XXX
30120 A Revision of nose 538 9.28 8.97 6.99 6.85 0.84 080
30124 A Removal of nose lesion 3.20 NA NA 4.66 4.41 041 090
30125 A Removal of nose lesion 7.30 NA NA 10.18 9.75 0.93 090
30130 A Excise inferior turbinate 3.47 NA NA 7.48 747 0.44 080
30140 A Resect inferior turbinate 3.57 NA NA 9.12 8.75 0.45 0380
30150 A Partial removal of nose 9.55 NA NA 12.31 11.88 1.42 090
3015F 1 Cerv cancer screen docd 0.00 0.00 0.00 0.00 0.00 0.00 XXX
30160 A Removal of nose 9.99 NA NA 12.22 11.75 1.28 090
3018F i Pre-prxd rsk et al docd 0.00 0.00 0.00 0.00 0.00 0.00 XXX
30200 A Injection treatment of nose 0.78 252 2.42 0.94 0.89 0.10 000
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30210 A Nasal sinus therapy 1.13 3.21 3.08 174 1.66 0.14 010
30220 A Insert nasal septal button 1.59 7.20 £6.89 2.01 1.91 0.22 010
30300 A Remove nasal foreign body 1.09 5.51 5.41 2.52 2.40 0.14 010
30310 A Remove nasal foreign body 2.01 NA NA 3.89 3.75 0.26 (1]
30320 A Remove nasal foreign body 4.64 NA NA 8.36 8.03 0.60 090
3035F 1 O2 saturation<=88% /pao<=55 0.00 0.00 0.00 0.00 0.00 0.00 XXX
3037F 1 O2 saturation> 88% /pao>55 0.00 0.00 0.00 0.00 0.00 0.00 XXX
30400 R Reconstruction of nose 10.86 NA NA 18.13 17.84 1.39 Q%80
3040F 1 Fev<40% predicted value 0.00 0.00 0.00 0.00 0.00 0.00 XXX
30410 R Reconstruction of nose 14.00 NA NA 19.98 19.58 1.80 090
30420 R Reconstruction of nose 16.90 NA NA 2217 21.20 2.40 090
3042F { Fev>=40% predicted value 0.00 0.00 0.00 0.00 0.00 0.00 XXX
30430 R Revision of nose 8.24 NA NA 1660 16.81 1.62 090
30435 R Revision of nose 12.73 NA NA 2218 21.08 1.63 080
30450 R Revision of nose 19.66 NA NA 23.30 23.00 2.52 080
30460 A Revision of nose 10.32 NA NA 10.59 1024 2.01 080
30462 A Revision of nose 20.28 NA NA 23.40 2176 4.00 080
30465 A Repair nasal stenosis 12.36 NA NA 15.66 14.83 1.74 090
30520 A Repair of nasal septum 7.01 NA NA 10.94 10.21 0.90 080
30540 A Repair nasal defect 7.92 NA NA 11.84 11.05 1.02 090
30545 A Repair nasal defect 11.62 NA NA 1224 13.07 0.82 090
30560 A Release of nasal adhesions 1.31 8.53 6.39 2.67 2.59 0.18 010
30580 A Repair upper jaw fistula 6.88 11.40 10.69 7.54 6.90 0.87 080
30600 A Repair mouth/nose fistula 6.16 10.31 9.89 8.15 5.84 0.78 080
30620 A Intranasal reconstruction 6.16 NA NA 11.59 1117 0.88 080
30830 A Repair nasal septum defect 7.29 NA NA 10.62 10.11 0.99 080
3073F 1 Pre-surg eye measures docd 0.00 0.00 0.00 0.00 0.00 0.00 XXX
30801 A Ablate inf furbinate superf 1.14 5.44 532 279 2.67 0.14 010
30802 A Ablate inf turbinate submuc 2.08 6.30 612 3.39 3.22 0.27 010
3088F t Mdd mild 0.00 0.00 0.00 0.00 0.00 0.00 XXX
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3089F 1 Mdd moderate 0.00 0.00 0.00 0.00 0.00 0.00 XXX
30801 A Control of nosebieed 1.10 1.54 156 0.46 0.43 0.16 000
30803 A Control of nosebleed 154 4.21 4.00 0.70 0.63 023 000
30905 A Control of nosebieed 1.97 5.13 4.89 0.83 0.78 0.30 000
30906 A Repeat control of nosebleed 245 5.55 5.33 1.30 1.21 0.33 000
3090F { Mdd severe w/o psych 0.00 0.00 0.00 0.00 0.00 0.00 XXX
30915 A Ligation nasal sinus artery 7.44 NA NA 9.07 8.57 0.99 080
3091F 1 Mdd severe w/psych 0.00 0.00 0.00 0.00 0.00 0.00 XXX
30920 A Ligation upper jaw artery 11.14 NA NA 1275 11.93 1.48 090
30930 A Ther fx nasal inf turbinate 1.31 NA NA 224 212 0.18 010
3093F H Doc new diag tst/addl mdd 0.00 0.00 0.00 0.00 0.00 0.00 XXX
30999 C Nasal surgery procedure 0.00 0.00 0.00 0.00 0.00 0.00 YYY
31000 A Irrigation maxillary sinus 1.20 4.03 3.91 1.81 1.74 0.14 010
31002 A Irrigation sphenoid sinus 1.96 NA NA 3.76 3.67 026 010
31020 A Exploration maxillary sinus 3.07 10.77 10.60 717 6.92 0.39 090
31030 A Exploration maxillary sinus 6.01 13.68 13.38 8.98 8.51 0.75 080
31032 A Explore sinus remove polyps 6.69 NA NA 9.69 9.20 0.87 080
31040 A Exploration behind upper jaw 977 NA NA 11.50 10.87 1.39 090
31050 A Exploration sphenoid sinus 5.37 NA NA 8.55 8.29 0.68 090
31081 A Sphenoid sinus surgery 7.25 NA NA 11.29 10.76 0.91 090
31070 A Exploration of frontal sinus 4.40 NA NA 821 7.86 0.59 090
31075 A Exploration of frontal sinus 9.51 NA NA 12.92 12.31 1.22 090
31080 A Removal of frontal sinus 1274 NA NA 16.83 1563 1.63 080
31081 A Removal of frontal sinus 1419 NA NA 24.08 21.30 5.00 080
31084 A Removal of frontal sinus 14.95 NA NA 18.13 17.51 1.92 080
31085 A Removal of frontal sinus 15.64 NA NA 18.53 18.10 5.62 080
31086 A Reroval of frontal sinus 14.36 NA NA 17.78 16.79 1.85 080
31087 A Removal of frontal sinus 1457 NA NA 16.43 15.86 1.86 o0
31080 A Exploration of sinuses 1117 NA NA 18.19 17.20 1.47 090
31200 A Removal of ethmoid sinus 5.14 NA NA 10.57 10.15 073 090
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31201 A Removal of ethmoid sinus 8.60 NA NA 12.48 11.81 1.14 090
31205 A Removal of ethmoid sinus 10.58 NA NA 14.55 13.61 1.59 090
31225 A Removal of upper jaw 28.70 NA NA 26.67 2455 3.55 090
31230 A Removal of upper jaw 30.82 NA NA 28.72 26.37 3.96 080
31231 A Nasal endoscopy dx 1.10 4.46 4.37 1.12 1.06 0.12 000
31233 A Nasal/sinus endoscopy dx 2.18 5.47 5.34 1.75 1.64 0.29 000
31235 A Nasal/sinus endoscopy dx 2.64 597 5.88 1.99 1.87 0.33 000
31237 A Nasal/sinus endoscopy surg 298 8.37 6.22 2.23 207 0.38 000
31238 A Nasal/sinus endoscopy surg 3.26 8.34 6.19 2.39 2.23 0.41 000
31239 A Nasal/sinus endoscopy surg 9.33 NA NA 10.07 9.33 1.24 010
31240 A Nasalfsinus endoscopy surg 2.61 NA NA 2.01 1.88 0.34 000
31254 A Revision of ethmoid sinus 4.64 NA NA 3.21 2.99 0.60 000
31255 A Removal of ethmoid sinus 6.95 NA NA 458 4.23 0.88 000
31256 A Exploration maxitlary sinus 3.29 NA NA 2.41 225 0.41 000
31267 A Endoscopy maxillary sinus 5.45 NA NA 3.68 3.42 0.69 000
31276 A Sinus endoscopy surgical 8.84 NA NA 5.66 524 1.14 000
31287 A Nasal/sinus endoscopy surg 3.91 NA NA 277 2.58 0.50 000
31288 A Nasal/sinus endoscopy surg 457 NA NA 3.17 2.95 0.60 000
31290 A Nasal/sinus endoscopy surg 18.61 NA NA 14.39 13.40 264 010
31291 A Nasal/sinus endoscopy surg 19.56 NA NA 15.10 14.04 3.14 010
31292 A Nasalfsinus endoscopy surg 15.90 NA NA 12.74 11.88 2.04 010
31293 A Nasal/sinus endoscopy surg 17.47 NA NA 1373 12.79 2.23 o010
31294 A Nasal/sinus endoscopy surg 20.31 NA NA 15.40 14.31 2.61 010
31205 A Sinus endo wiballoon dit 270 56.78 56.78 2.1 2.1 0.35 000
31296 A Sinus endo w/balloon dil 3.28 108.31 108.31 2.45 2.45 0.42 000
31297 A Sinus endo w/balloon dil 264 107.99 107.99 2.07 2.07 0.34 000
31299 C Sinus surgery procedure 0.00 0.00 0.00 0.00 0.00 0.00 YYY
31300 A Removal of larynx lesion 1591 NA NA 2047 19.36 2.03 090
3130F { Upper gi endoscopy performed 0.00 0.00 0.00 0.00 0.00 0.00 XXX
31320 A Diagnostic incision larynx 573 NA NA 13.21 1277 072 080
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3132F | Doc ref upper gi endoscopy 0.00 0.00 0.00 0.00 0.00 0.00 XXX
31360 A Removal of larynx 29.91 NA NA 28.73 26.91 3.92 090
31365 A Removal of larynx 38.81 NA NA 34.91 31.53 5.08 080
31367 A Partial removal of larynx 3057 NA NA 32.73 30.31 3.97 090
31368 A Partial removal of larynx 34.19 NA NA 36.00 33.45 4.38 080
31370 A Partial removal of larynx 27.57 NA NA 31.85 29.81 3.54 080
31375 A Partial removal of larynx 26.07 NA NA 30.43 28.33 3.36 090
31380 A Partial removal of larynx 25.57 NA NA 30.14 28.03 3.29 090
31382 A Partial removal of larynx 2857 NA NA 32.54 30.17 3.69 090
31390 A Removal of larynx & pharynx 4251 NA NA 38.78 3548 5.84 090
31395 A Reconstruct larynx & pharynx 43.80 NA NA 4253 39.07 563 090
31400 A Revision of larynx 11.60 NA NA 17.10 16.47 1.50 090
3140F { Upper gi endo shows barrtts 0.00 0.00 0.00 0.00 0.00 0.00 XXX
3141F { Upper gi endo not barrtis 0.00 0.00 0.00 0.00 0.00 0.00 XXX
31420 A Removal of epiglottis 11.43 NA NA 12.58 11.84 1.47 080
3142F 1 Barium swallow test ordered 0.00 0.00 0.00 0.00 0.00 0.00 XXX
31500 A insert emergency airway 233 NA NA 0.64 0.60 0.31 000
31502 A Change of windpipe airway 065 NA NA 0.34 0.32 0.07 000
31505 A Diagnostic laryngoscopy 0.61 1.78 1.76 0.80 0.77 0.07 000
3150F i Forceps esoph biopsy done 0.00 0.00 0.00 0.00 0.00 0.00 XXX
31510 A Laryngoscopy with biopsy 1.92 413 4.05 1.54 1.44 0.26 000
31511 A Remove foreign body larynx 2.16 3.83 3.75 1.41 1.36 0.31 000
31512 A Removal of larynx lesion 207 3.93 3.82 1.70 1.57 0.27 000
31513 A Injection into vocal cord 2.10 NA NA 1.71 1.60 0.27 000
31515 A Laryngoscopy for aspiration 1.80 414 4.10 1.31 1.24 0.24 000
31520 A Dx laryngoscopy newborn 2.56 NA NA 1.88 1.79 0.33 000
315825 A Dx laryngoscopy excl nb 263 4.80 4.44 1.94 1.82 0.34 000
31526 A Dx laryngoscopy wioper scope 257 NA NA 1.98 1.86 0.33 000
31527 A Laryngoscopy for treatment 3.27 NA NA 2.40 2.18 0.41 000
31628 A Laryngoscopy and dilation 2.37 NA NA 1.81 1.68 0.31 000
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31529 A Laryngoscopy and dilation 268 NA NA 1.89 1.86 0.34 000
31530 A Laryngoscopy wifb removat 3.38 NA NA 2.32 2.15 0.44 000
31531 A Laryngoscopy wifb & op scope 3.58 NA NA 2.55 2.39 0.45 000
31535 A Laryngoscopy wibiopsy 3.16 NA NA 2.32 2.16 0.41 000
31536 A Laryngoscopy wibx & op scope 3.55 NA NA 2.56 2.39 0.45 000
31540 A Laryngoscopy wiexc of tumor 412 NA NA 2.89 2.69 0.53 000
31541 A Larynscop w/tumr exc + scope 4.52 NA NA 3.13 2.9 0.59 000
31545 A Remove vc lesion w/scope 6.30 NA NA 4.20 3.87 0.80 000
31546 A Remove vc lesion scope/graft 9.73 NA NA 623 564 1.28 000
31560 A Laryngoscop w/arytenoidectom 545 NA NA 3.64 3.36 0.69 000
31561 A Larynscop remve cart + scop 599 NA NA 3.94 3.64 0.76 000
31570 A Laryngoscope wive inj 3.86 587 5.78 2.71 2.52 0.53 000
31571 A Laryngoscop wive inj + scope 426 NA NA 2.97 2.78 0.54 000
31575 A Diagnostic laryngoscopy 1.10 2.20 217 1.1 1.05 0.12 000
31576 A Laryngoscopy with biopsy 1.97 4.50 4.43 1.59 1.50 0.24 000
31577 A Remove foreign body larynx 247 4.50 4.37 177 1.67 0.33 000
31578 A Removal of larynx lesion 2.84 5.27 5.13 215 1.95 0.35 000
31579 A Diagnostic laryngoscopy 226 3.83 3.81 1.80 1.68 0.30 000
31580 A Revision of larynx 14.66 NA NA 2052 19.36 1.88 090
31582 A Revision of larynx 23.22 NA NA 31.32 3012 2.99 090
31584 A Treat larynx fracture 20.47 NA NA 2291 21.64 2.63 090
31587 A Revision of larynx 15.27 NA NA 13.55 12.38 1.95 080
31588 A Revision of farynx 14.99 NA NA 17.86 16.86 1.93 090
31580 A Reinnervate larynx 7.85 NA NA 17.85 17.46 1.02 080
31595 A Larynx nerve surgery 8.84 NA NA 13.16 12.85 1.14 080
31599 C Larynx surgery procedure 0.00 0.00 0.00 0.00 0.00 0.00 Yyy
31600 A Incision of windpipe 717 NA NA 3.64 3.43 1.27 000
31601 A Incision of windpipe 4.44 NA NA 3.04 2.82 0.56 000
31603 A Incision of windpipe 4.14 NA NA 2.0 1.86 0.69 000
31605 A Incision of windpipe 357 NA NA 1.34 1.26 0.63 000
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31610 A Incision of windpipe 9.38 NA NA 10.93 10.34 1.32 090
31611 A Surgery/speech prosthesis 6.00 NA NA 2.55 9.12 0.76 090
31612 A Puncture/clear windpipe 0.91 1.44 1.37 0.44 0.40 0.1 000
31613 A Repair windpipe opening 4.71 NA NA 812 7.81 0.72 020
31614 A Repair windpipe opening 8.63 NA NA 13.04 12.30 1.18 090
31615 A Visualization of windpipe 2.09 3.10 3.04 1.58 1.47 0.26 Goo
31620 A Endobronchial us add-on 1.40 8.25 6.66 0.50 0.49 0.12 ZZZ
31622 A Dx bronchoscope/wash 278 5.82 6.12 1.26 1.22 0.34 00
31623 A Dx bronchoscope/brush 2.88 86.26 8.77 1.24 1.20 0.26 000
31624 A Dx bronchoscope/lavage 2.88 5.73 8.12 1.26 1.21 0.26 000
31625 A Bronchoscopy wibiopsy(s) 3.36 5.80 8.28 1.42 1.37 0.31 000
31628 A Bronchoscopy wimarkers 418 8.56 8.56 1.72 172 0.31 000
31627 A Navigational bronchoscopy 2.00 3528 35.28 0.88 0.88 0.14 272
31628 A Bronchoscopy/lung bx each 3.80 8.78 7.85 1.56 1.50 0.30 000
31629 A Bronchoscopy/needle bx each 4.09 12.40 13.68 1.68 1.61 0.34 000
31630 A Bronchoscopy dilate/fx repr 3.81 NA NA 1.76 175 0.49 000
31631 A Bronchoscopy dilate w/stent 4.36 NA NA 1.97 1.94 0.60 000
31632 A Bronchoscopy/lung bx addt 1.03 0.98 1.00 0.37 0.35 0.07 Z2ZZ
31633 A Bronchoscopy/needle bx addl 1.32 114 115 0.47 0.44 0.10 zzz
31634 A Bronch wballoon occlusion 4.00 48.76 48,76 175 175 0.33 000
31635 A Bronchoscopy wifb removal 367 577 8.15 1.59 1.55 0.39 000
31636 A Bronchoscopy bronch stents 4.30 NA NA 1.82 1.82 0.56 000
31637 A Bronchoscopy stent add-on 1.58 NA NA 0.61 0.59 0.11 ZZZ
31638 A Bronchoscopy revise stent 4.88 NA NA 2.14 2.1 0.65 0oo
31640 A Bronchoscopy w/tumor excise 493 NA NA 2.18 2.14 0.64 000
31641 A Bronchoscopy treat blockage 5.02 NA NA 217 2.08 0.59 000
31643 A Diag bronchoscope/catheter 3.49 NA NA 144 1.40 0.29 000
31645 A Bronchoscopy clear airways 3.16 515 547 1.36 1.30 029 000
31646 A Bronchoscopy reclear airway 272 4.85 515 1.19 115 0.26 000
31656 A Bronchoscopy inj for x-ray 217 8.05 8.71 0.93 0.92 0.16 000
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31715 A Injection for bronchus x-ray 1.11 NA NA 0.37 0.39 0.08 000
31717 A Bronchial brush biopsy 212 5.41 8.12 1.03 0.97 0.16 000
31720 A Clearance of airways 1.06 NA NA 041 0.38 0.08 000
31725 A Clearance of airways 1.96 NA NA 0.73 0.65 0.20 000
31730 A Intro windpipe wire/tube 2.85 29.64 26.66 1.19 1.12 0.45 000
31750 A Repair of windpipe 15.39 NA NA 2362 2258 227 090
31755 A Repair of windpipe 17.54 NA NA 32.25 31.06 2.25 090
31760 A Repair of windpipe 23.48 NA NA 12.32 12.74 548 090
31766 A Reconstruction of windpipe 31.67 NA NA 1461 14.95 7.40 080
31770 A Repair/graft of bronchus 2354 NA NA 11.15 11.40 5.50 090
31775 A Reconstruct bronchus 2459 NA NA 1045 11.06 576 080
31780 A Reconstruct windpipe 19.84 NA NA 13.47 12.69 3.23 090
31781 A Reconstruct windpipe 24.85 NA NA 11.16 1212 5.81 080
31785 A Remove windpipe lesion 18.35 NA NA 12.13 11.33 2.61 080
31786 A Remove windpipe lesion 25.42 NA NA 12.14 12.88 5986 080
31800 A Repair of windpipe injury 38.18 NA NA 11.98 11.44 1.05 080
31805 A Repair of windpipe injury 13.42 NA NA 79 8.15 3.16 080
31820 A Closure of windpipe lesion 4.64 7.85 7.49 474 4.48 0.67 090
31825 A Repair of windpipe defect 7.07 10.23 9.75 6.69 8.30 0.99 090
31830 A Revise windpipe scar 462 7.98 7.60 511 4.83 0.71 090
31899 [ Airways surgical procedure 0.00 0.00 0.00 0.00 0.00 0.00 YYY
3200F i Barium swallow test not req 0.00 0.00 0.00 0.00 0.00 0.00 XXX
32035 A Exploration of chest 11.29 NA NA 7.97 7.78 257 080
32036 A Exploration of chest 12.30 NA NA 8.24 8.18 2.90 080
32005 A Biopsy through chest wall 10.14 NA NA 8.57 8.57 2.34 090
32100 A Exploration/biopsy of chest 16.18 NA NA 8.92 9.05 3.80 090
32110 A Expiore/repair chest 2528 NA NA 13.25 13.05 574 080
32120 A Re-exploration of chest 14.39 NA NA 8.61 8.67 3.40 090
32124 A Explore chest free adhesions 15.45 NA NA 8.99 8.97 3.67 090
32140 A Removal of lung lesion(s) 16.66 NA NA 9.34 9.39 3.89 090
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32141 A Removeftreat lung lesions 2718 NA NA 12.96 12.70 6.40 090
32150 A Removal of lung lesion(s) 16.82 NA NA 9.58 9.51 3.93 090
32151 A Remove lung foreign body 16.94 NA NA 9.40 9.70 3.97 090
32160 A Open chest heart massage 13.10 NA NA 7.50 7.36 2.99 080
32200 A Drain open lung lesion 18.68 NA NA 11.41 11.23 429 020
32201 A Drain percut lung lesion 3.99 21.19 22.83 1.48 1.68 0.38 000
32215 A Treat chest lining 13.05 NA NA 8.03 8.12 3.05 080
32220 A Release of iung 26.65 NA NA 15.16 15.34 6.30 090
32225 A Partial release of lung 16.75 NA NA 9.48 2.51 3.92 080
3230F | Note hring tst w/in 6 mon 0.00 0.00 0.00 0.00 0.00 0.00 XXX
32310 A Removal of chest lining 15.28 NA NA 8.79 8.87 362 090
32320 A Free/remove chest lining 27.25 NA NA 14.82 14.89 6.33 090
32400 A Needle biopsy chest lining 1.76 230 2.48 0.65 0.69 0.18 000
32402 A Open biopsy chest lining 8.97 NA NA 6.03 8.09 2.03 080
32405 A Biopsy lung or mediastinum 1.83 0.66 0.71 0.66 0.71 0.18 000
32420 A Puncture/clear lung 2.18 NA NA 0.82 0.87 0.24 000
32421 A Thoracentesis for aspiration 1.54 2.65 2.89 0.58 0.60 0.14 000
32422 A Thoracentesis witube insert 219 3.13 3.38 1.20 1.26 0.22 000
32440 A Removal of lung 27.28 NA NA 13.83 14.21 6.36 090
32442 A Sleeve pneumonectomy 56.47 NA NA 2312 2270 425 090
32445 A Removal of lung 63.84 NA NA 2812 27.27 14.94 080
32480 A Partial removal of lung 25.82 NA NA 13.11 13.39 6.06 090
32482 A Bilobectomy 27.44 NA NA 14.26 14.53 6.42 080
32484 A Segmentectomy 25.38 NA NA 12.34 12.59 5.91 080
32486 A Sleeve lobectomy 42.88 NA NA 18.58 1857 10.14 080
32488 A Completion pneumonectomy 4299 NA NA 19.78 19.52 1011 090
32491 R Lung volume reduction 25.24 NA NA 13.48 13.99 5.88 080
32500 A Partial removal of lung 2464 NA NA 13.12 13.45 5.80 090
32501 A Repair bronchus add-on 468 NA NA 1.70 1.76 1.09 zZZ2
32503 A Resect apical lung tumor 3174 NA NA 1555 15.93 7.50 090
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32504 A Resect apical lung tum/chest 36.54 NA NA 16.81 1767 8.52 080
32540 A Removal of lung lesion 30.35 NA NA 14.79 14.66 7.10 080
32550 A Insert pleural cath 4.17 17.43 18.58 1.85 1.83 0.69 000
32551 A Insertion of chest tube 3.29 NA NA 1.29 1.34 0.52 000
32552 A Remove lung catheter 2.53 2.42 2.42 1.75 1.75 0.60 010
32553 A Ins mark thor for rt perg 3.80 13.57 13.57 1.53 1.53 0.88 000
32560 A Treat pleurodesis w/agent 1.54 5.19 5.86 0.57 0.68 027 000
32561 A Lyse chest fibrin init day 1.39 1.21 1.21 0.51 0.51 0.24 000
32562 A Lyse chest fibrin subg day 124 1.07 1.07 0.46 0.46 0.23 000
32601 A Thoracoscopy diagnostic 545 NA NA 2.63 2.69 1.27 000
32602 A Thoracoscopy diagnostic 595 NA NA 2.82 2.88 1.36 000
32603 A Thoracoscopy diagnostic 7.80 NA NA 3.42 3.55 1.95 000
32604 A Thoracoscopy diagnostic 877 NA NA 3.76 3.95 2.04 000
32605 A Thoracoscopy diagnostic 6.92 NA NA 3.1 3.19 1.62 000
326086 A Thoracoscopy diagnostic 8.39 NA NA 3.7 3.82 1.93 000
32650 A Thoracoscopy surgical 10.83 NA NA 8.78 6.94 2.48 080
32651 A Thoracoscopy surgical 18.78 NA NA 10.07 9.85 4.31 080
32652 A Thoracoscopy surgical 29.13 NA NA 1437 14.17 8.72 090
32653 A Thoracoscopy surgical 18.17 NA NA 9.50 9.45 412 080
32654 A Thoracoscopy surgical 20.52 NA NA 10.42 1027 4.65 090
32655 A Thoracoscopy surgical 16.17 NA NA 2.00 8.94 3.77 080
32656 A Thoracoscopy surgical 13.26 NA NA 7.80 7.97 3.01 090
32657 A Thoracoscopy surgical 12.93 NA NA 7.78 7.95 3.04 080
32658 A Thoracoscopy surgical 11.71 NA NA 6.99 7.32 275 090
32659 A Thoracoscopy surgical 11.94 NA NA 7.34 7.58 2.80 090
32660 A Thoracoscopy surgical 17.77 NA NA 9.31 9.67 4.45 090
32661 A Thoracoscopy surgical 13.33 NA NA 7.56 7.88 3.13 080
32662 A Thoracoscopy surgical 14.99 NA NA 8.49 8.79 3.50 090
32663 A Thoracoscopy surgical 24.64 NA NA 11.97 12.24 574 090
32664 A Thoracoscopy surgical 14.28 NA NA 7.90 8.12 3.36 090
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32665 A Thoracoscopy surgical 21.53 NA NA 1063 10.70 4.60 ]
3268F i Psa/t/gisc docd b/4 txmnt 0.00 0.00 0.00 0.00 0.00 0.00 XXX
32800 A Repair lung hernia 15.71 NA NA 8.98 9.01 3.69 090
32810 A Close chest after drainage 14.95 NA NA 8.65 8.85 3.51 090
32815 A Close bronchial fistula 50.03 NA NA 23.21 2234 11.90 090
32820 A Reconstruct injured chest 2251 NA NA 12.28 12.87 528 090
32850 X Donor pneumonectomy 0.00 0.00 0.00 0.00 0.00 0.00 HKXX
32851 A Lung transplant single 59.64 NA NA 25.28 25.80 14.05 090
32852 A Lung transplant with bypass 85.50 NA NA 27.10 28.13 15.35 080
32853 A Lung transplant double 84.48 NA NA 33.67 32.99 20.00 090
32854 A Lung transplant with bypass 90.00 NA NA 35.65 35.47 21.21 080
32855 C Prepare donor lung single 0.00 0.00 0.00 0.00 0.00 0.00 XXX
32856 C Prepare donor fung double 0.00 0.00 0.00 0.00 0.00 0.00 XXX
32800 A Removal of rib(s) 23.81 NA NA 13.07 1270 5.48 080
32905 A Revise & repair chest wall 23.29 NA NA 11.59 11.89 5.44 090
32906 A Revise & repair chest wall 29.30 NA NA 13.71 14.14 6.87 080
3290F t Pt=d(rh)- and unsensitized 0.00 0.00 0.00 0.00 0.00 0.00 XXX
3291F i Pt=d(rh)+ or sensitized 0.00 0.00 0.00 0.00 0.00 0.00 XXX
3292F t Hiv tstng asked/docd/revwd 0.00 0.00 0.00 0.00 0.00 0.00 XXX
3293F } Abo rh blood typing docd 0.00 0.00 0.00 0.00 0.00 0.00 XXX
32940 A Revision of lung 21.34 NA NA 10.99 11.09 5.01 020
3294F | Grp b strep screening docd 0.00 0.00 0.00 0.00 0.00 0.00 XXX
32960 A Therapeutic pneumothorax 1.84 1.75 1.91 0.83 0.86 0.42 000
32007 A Total lung lavage 7.31 NA NA 2.42 2.35 0.91 000
32998 A Perq 1f ablate tx put tumor 5.68 74.08 78.71 2.21 2.54 0.60 000
32999 C Chest surgery procedure 0.00 0.00 0.00 0.00 0.00 0.00 YYY
33010 A Drainage of heart sac 224 NA NA 0.84 1.03 0.45 000
33011 A Repeat drainage of heart sac 224 NA NA 0.87 0.89 0.49 000
33015 A Incision of heart sac 8.52 NA NA 478 5.62 1.67 090
33020 A Incision of heart sac 14.95 NA NA 8.18 8.24 351 030
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33025 A Incision of heart sac 13.70 NA NA 7.33 7.49 3.25 080
33030 A Partial removal of heart sac 36.00 NA NA 16.13 14.94 8.55 000
33031 A Partial removal of heart sac 45.00 NA NA 1922 17.47 10.83 080
33050 A Removal of heart sac lesion 16.97 NA NA 9.62 9.60 3.97 090
33120 A Removal of heart lesion 38.45 NA NA 15.81 15.24 9.20 090
33130 A Removal of heart lesion 2417 NA NA 11.80 12.22 6.04 080
33140 A Heart revascularize (tmr) 28.34 NA NA 13.01 13.39 7.08 080
33141 A Heart tmr w/other procedure 2.54 NA NA 0.93 1.09 0.61 ZZZ
3317F | Path rpt malig cancer docd 0.00 0.00 0.00 0.00 0.00 0.00 XXX
3318F { Path rpt malig cancer docd 0.00 0.00 0.00 0.00 0.00 0.00 XXX
33202 A Insert epicard eltrd open 13.20 NA NA 7.08 7.40 3.16 090
33203 A Insert epicard eltrd endo 13.97 NA NA 8.97 7.68 3.28 090
33206 A Insertion of heart pacemaker 7.38 NA NA 4.34 5.20 1.62 080
33207 A insertion of heart pacemaker 8.05 NA NA 4.39 5.32 1.77 090
33208 A Insertion of heart pacemaker 877 NA NA 4.66 5.66 1.92 080
33210 A Insertion of heart electrode 3.30 NA NA 1.28 1.60 0.71 000
33211 A insertion of heart electrode 3.39 NA NA 1.30 1.56 Q.75 000
33212 A Insertion of pulse generator 552 NA NA 3.16 3.80 1.21 080
33213 A Insertion of pulse generator 6.37 NA NA 3.47 4.24 1.40 080
33214 A Upgrade of pacemaker system 7.84 NA NA 4.58 5.45 1.70 090
33215 A Reposition pacing-defib lead 492 NA NA 2.88 3.51 1.08 090
33218 A Insert 1 electrode pm-defib 5.87 NA NA 3.74 4.59 1.28 090
33217 A Insert 2 electrode pm-defip 5.84 NA NA 3.75 4.55 1.28 090
33218 A Repair lead pace-defib one 6.07 NA NA 4.03 4.85 1.32 080
33220 A Repair lead pace-defib dual 6.15 NA NA 4.03 4.86 1.33 080
33222 A Revise pocket pacemaker 5.10 NA NA 3.83 4,53 1.14 090
33223 A Revise pocket for defib 6.55 NA NA 4.00 4.92 1.46 090
33224 A Insert pacing lead & connect 9.04 NA NA 3.86 4.81 1.99 000
33225 A L ventric pacing lead add-on 8.33 NA NA 3.25 4.13 1.82 ZZZ
33226 A Reposition | ventric lead 8.68 NA NA 3.75 4.66 1.91 000
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33233 A Removal of pacemaker system 3.39 NA NA 2.72 3.32 073 090
33234 A Removal of pacemaker system 7.91 NA NA 4.53 5.52 1.74 080
33235 A Removal pacemaker electrede 10.15 NA NA 8.12 7.40 225 090
33238 A Remove electrode/thoracotomy 12.73 NA NA 7.86 8.15 3.18 080
33237 A Remove electrode/thoracotomy 13.84 NA NA 7.58 8.69 3.24 090
33238 A Remove electrode/thoracotomy 15.40 NA NA 9.34 9.57 3.69 090
33240 A Insert pulse generator 7.64 NA NA 411 5.15 1.66 080
33241 A Remove pulse generator 3.29 NA NA 2.42 3.01 0.71 090
33243 A Remove eltrd/thoracotomy 2357 NA NA 12.07 13.01 557 090
33244 A Remove eltrd transven 13.99 NA NA 777 9.57 3.10 090
33249 A Eltrd/insert pace-defib 1517 NA NA 7N 9.84 3.32 090
3324F l Mri ¢t scan ord rvwd rgstd 0.00 0.00 0.00 0.00 0.00 0.00 XXX
33250 A Ablate heart dysrhythm focus 2590 NA NA 12.51 12.91 6.46 090
33251 A Ablate heart dysrhythm focus 28.92 NA NA 14.11 14.27 7.01 090
33254 A Ablate atria Imtd 23.71 NA NA 12.21 12.45 5.92 090
33255 A Ablate atria w/o bypass ext 29.04 NA NA 13.97 1477 7.25 080
33256 A Ablate atria w/bypass exten 34.90 NA NA 16.09 17.04 8.75 080
33257 A Ablate atria Imtd add-on 9.63 NA NA 5.82 6.00 2.31 ZZZ
33258 A Ablate atria x10sv add-on 11.00 NA NA 6.34 6.55 2.63 ZzZ
33259 A Ablate atria w/bypass add-on 14.14 NA NA 8.21 8.49 3.43 22z
3325F { Preop asses 4 cataract surg 0.00 0.00 0.00 0.00 0.00 0.00 XXX
33261 A Ablate heart dysrhythm focus 28.92 NA NA 13.43 13.85 7.23 090
33265 A Ablate atria Imtd endo 23.71 NA NA 11.84 1222 5.65 090
33266 A Ablate atria x10sv endo 33.04 NA NA 1523 15.83 7.98 080
33282 A Implant pat-active ht record 4.80 NA NA 3.43 4.24 1.05 080
33284 A Remove pat-active ht record 3.14 NA NA 2.79 3.44 0.68 080
33300 A Repair of heart wound 44 .97 NA NA 19.17 18.53 10.74 080
33305 A Repair of heart wound 76.93 NA NA 30.48 29.49 18.43 090
3330F i Imaging study ordered (bkp) 0.00 0.00 0.00 0.00 0.00 0.00 XXX
33310 A Exploratory heart surgery 20.34 NA NA 10.44 10.73 4.49 090
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33315 A Exploratory heart surgery 35.00 NA NA 14.60 14.24 8.41 080
3331F i Bk imaging tst not ordered 0.00 0.00 0.00 0.00 0.00 0.00 XXX
33320 A Repair major blood vessel(s) 18.54 NA NA 9.52 9.78 4.30 080
33321 A Repair major vessel 20.81 NA NA 10.55 10.78 487 080
33322 A Repair major blood vessel(s) 24.42 NA NA 12.26 12.57 587 080
33330 A Insert major vessel graft 25.29 NA NA 1217 12.22 6.33 090
33332 A Insert major vessel graft 2456 NA NA 11.75 12.33 6.12 080
33335 A Insert major vessel graft 33.91 NA NA 15.58 15.96 8.18 080
33400 A Repair of aortic vatve 41.50 NA NA 18.50 19.12 9.89 090
33401 A Valvuloplasty open 2463 NA NA 12.33 14.14 5.38 090
33403 A Valvuloplasty w/cp bypass 25.81 NA NA 13.23 14.13 6.40 090
33404 A Prepare heart-aorta conduit 31.37 NA NA 14.69 15.48 7.34 090
33405 A Replacement of aortic valve 41.32 NA NA 18.83 19.65 8.92 080
33406 A Replacement of aortic valve 52.68 NA NA 22.65 23.36 12.77 090
33410 A Replacement of aortic valve 46.41 NA NA 20.63 21.04 11.15 090
33411 A Replacement of aortic valve 62.07 NA NA 24.85 25.09 14.93 080
33412 A Replacement of aortic valve 59.00 NA NA 22.80 2281 1477 080
33413 A Replacement of aortic valve 59.87 NA NA 2498 25.98 14.02 090
33414 A Repair of aottic valve 38.37 NA NA 16.93 17.80 9.84 090
33415 A Revision subvalvular tissue 37.27 NA NA 16.28 16.37 8.52 080
33416 A Revise ventricle muscle 36.56 NA NA 17.07 17.20 8.81 080
33417 A Repair of acrtic valve 29.33 NA NA 14.56 15.13 7.04 090
33420 A Revision of mitral valve 25.79 NA NA 15.71 13.64 3.54 090
33422 A Revision of mitral valve 29.73 NA NA 14.39 14.95 7.42 080
33425 A Repair of mitral valve 49.96 NA NA 2183 2163 11.99 080
33426 A Repair of mitral valve 43.28 NA NA 19.61 20.20 10.41 080
33427 A Repair of mitral valve 44.83 NA NA 19.50 2046 10.78 080
33430 A Replacement of mitral vaive 50.03 NA NA 23.06 23.34 1226 080
33460 A Revision of tricuspid valve 44.70 NA NA 18.33 18.54 1117 090
33463 A Valvuloplasty tricuspid 57.08 NA NA 2416 2379 13.79 090
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33464 A Valvuloplasty tricuspid 44.62 NA NA 19.99 19.86 10.74 6:20]
33465 A Replace tricuspid valve 50.72 NA NA 21.76 2154 12.29 090
33468 A Revision of tricuspid valve 45.13 NA NA 18.15 17.91 11.30 090
33470 A Revision of pulmonary valve 21.54 NA NA 12.45 12.11 5.05 090
33471 A Valvotomy pulmonary valve 22.96 NA NA 13.03 1275 1.62 090
33472 A Revision of pulmonary valve 23.06 NA NA 11.04 11.84 1.63 090
33474 A Revision of pulmonary valve 39.40 NA NA 17.25 16.70 9.23 080
33475 A Replacement pulmonary valve 42.40 NA NA 18.71 19.12 10.60 080
33476 A Revision of heart chamber 26.57 NA NA 13.27 13.32 6.64 090
33478 A Revision of heart chamber 2754 NA NA 13.47 14.02 6.89 080
33496 A Repair prosth valve clot 29.84 NA NA 14.15 14.62 6.98 090
33500 A Repair heart vessel fistula 27.94 NA NA 13.22 13.73 6.98 080
33501 A Repair heart vessel fistula 19.51 NA NA 9.87 10.11 4.89 090
33502 A Coronary artery correction 21.85 NA NA 11.49 11.88 5.46 080
33503 A Coronary artery graft 2251 NA NA 11.53 13.49 4.93 090
33504 A Coronary artery graft 25.46 NA NA 12.79 13.09 6.36 080
33505 A Repair artery w/tunnel 38.40 NA NA 15.32 1565 9.60 080
33506 A Repair artery translocation 37.85 NA NA 2285 20.01 8.87 090
335807 A Repair art intramural 31.40 NA NA 13.42 14.26 7.35 090
33508 A Endoscopic vein harvest 0.31 NA NA o1 0.12 0.07 2ZZ
33510 A Cabg vein single 34.98 NA NA 1623 16.97 8.41 020
33511 A Cabg vein two 38.45 NA NA 1768 18.43 925 080
33512 A Cabg vein three 43.98 NA NA 19.73 20.43 10.60 080
33513 A Cabg vein four 45.37 NA NA 20.10 20.53 10.97 080
33514 A Cabg vein five 48.08 NA NA 20.98 2175 11.54 090
33516 A Cabg vein six or more 49.76 NA NA 21.68 22.62 12.43 090
33517 A Cabg artery-vein single 3.61 NA NA 1.31 1.33 0.86 2ZZ
33518 A Cabg artery-vein two 7.93 NA NA 2.89 2.88 1.91 ZzZZ
33519 A Cabg artery-vein three 10.49 NA NA 3.82 3.85 2.52 2ZzZ
3351F { Neg scrn dep symp by deptool 0.00 0.00 0.00 0.00 0.00 0.00 XXX
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33521 A Cabyg artery-vein four 1259 NA NA 4.60 4.67 3.05 Zzz
33522 A Cabg artery-vein five 14.14 NA NA 517 5.30 3.43 2zZzZ
33523 A Cabg art-vein six or more 16.08 NA NA 5.83 8.01 3.87 272
3352F | No sig dep symp by dep tool 0.00 0.00 0.00 0.00 0.00 0.00 XXX
33530 A Coronary artery bypass/reop 1013 NA NA 3.68 3.65 2.42 ZZZ
33533 A Cabg arterial single 33.75 NA NA 15.61 16.52 8.13 080
33534 A Cabg arterial two 39.88 NA NA 18.18 19.06 9.58 090
33535 A Cabg arterial three 44.75 NA NA 19.85 20.82 1075 0980
33536 A Cabg atterial four or more 48.43 NA NA 21.34 2196 11.70 090
3363F 1 Mild-rmod dep symp by deptool 0.00 0.00 0.00 0.00 0.00 0.00 XXX
33542 A Removal of heart lesion 48.21 NA NA 21.06 20.83 1164 090
33545 A Repair of heart damage 57.06 NA NA 2416 24,08 1368 080
33548 A Restore/remodel ventricle 54.14 NA NA 23.96 2476 13.11 080
33584F i Clin sig dep sym by dep tool 0.00 0.00 0.00 0.00 0.00 0.00 KXX
33572 A Open coronary endarterectomy 4.44 NA NA 1.61 1.69 1.08 ZZZ
33600 A Closure of valve 30.31 NA NA 14.64 14.96 7.08 080
33602 A Closure of valve 29.34 NA NA 14.29 14.31 6.25 090
33606 A Anastomosis/artery-aorta 31.53 NA NA 16.97 16.46 8.72 090
33608 A Repair anomaly wiconduit 31.88 NA NA 15.19 15.98 7.46 080
33610 A Repair by enlargement 31.40 NA NA 14.86 15.46 7.35 090
33611 A Repair double ventricle 3557 NA NA 15.36 16.04 890 080
33612 A Repair double ventricle 36.57 NA NA 15.54 16.18 7.98 090
33615 A Repair modified fontan 35.89 NA NA 16.21 17.26 8.41 080
33617 A Repair single ventricle 39.09 NA NA 17.38 17.73 9.16 090
33619 A Repair single ventricle 48.76 NA NA 2572 23863 11.42 080
33620 A Apply r& puim art bands 30.00 NA NA 13.40 13.40 7.50 080
33621 A Transthor cath for stent 16.18 NA NA 7.39 7.39 3.76 090
33622 A Redo compl cardiac anomaly 64.00 NA NA 28.20 28.20 14.98 090
33641 A Repair heart septum defect 2958 NA NA 13.76 13.70 7.12 080
33645 A Revision of heart veins 31.30 NA NA 13.46 13,55 7.82 090
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33647 A Repair heart septum defects 33.00 NA NA 14.07 14.49 8.25 090
33660 A Repair of heart defects 31.83 NA NA 20.04 17.56 7.96 090
33665 A Repair of heart defects 3485 NA NA 15.11 18.75 8.74 090
33670 A Repair of heart chambers 36.63 NA NA 14.78 15.45 9.17 090
33675 A Close mult vsd 35.95 NA NA 15.37 16.00 8.98 090
33676 A Close mult vsd wiresection 36.95 NA NA 18.56 18.12 2.63 080
33677 A Cl mult vsd w/rem pul band 38.45 NA NA 13.36 1578 2.74 090
33681 A Repair heart septum defect 32.34 NA NA 16.15 16.46 7.80 090
33684 A Repair heart septum defect 3437 NA NA 14.94 1557 8.60 080
33688 A Repair heart septum defect 34.75 NA NA 14.22 14.56 8.70 090
33690 A Reinforce putmonary artery 20.36 NA NA 13.21 12.29 476 080
33692 A Repair of heart defects 36.15 NA NA 16.58 16.19 2.56 090
33694 A Repair of heart defects 3557 NA NA 15.19 16.18 8.90 090
33697 A Repair of heart defects 37.57 NA NA 16.36 18.53 8.19 080
33702 A Repair of heart defects 27.24 NA NA 13.21 13.52 6.81 090
33710 A Repair of heart defects 37.50 NA NA 15.48 16.44 8.78 080
33720 A Repair of heart defect 27.26 NA NA 13.08 13.71 8.38 080
33722 A Repair of heart defect 29.21 NA NA 15.24 14.53 7.29 090
33724 A Repair venous anomaly 27.863 NA NA 12.54 13.49 6.45 090
33726 A Repair pul venous stenosis 37.12 NA NA 19.30 18.54 9.28 080
33730 A Repair heart-vein defect(s) 36.14 NA NA 16.05 15.93 8.05 080
33732 A Repalr heart-vein defect 28.96 NA NA 14.16 14.68 7.24 090
33735 A Revision of heart chamber 22.20 NA NA 11.66 11.92 5.57 090
33736 A Revision of heart chamber 2432 NA NA 12.40 12.86 6.07 080
33737 A Revision of heart chamber 22.47 NA NA 1141 11.89 5.27 080
33750 A Major vessel shunt 22.22 NA NA 9.50 12.09 7.98 090
33755 A Major vessel shunt 2280 NA NA 11.92 11.96 4.94 080
33762 A Major vessel shunt 2260 NA NA 1235 12.19 1.61 090
33764 A Major vesse! shunt & graft 22.60 NA NA 13.16 12.34 4.83 090
33766 A Major vessel shunt 2357 NA NA 11.15 1255 513 090
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33767 A Major vessel shunt 25.30 NA NA 11.88 12.05 6.33 090
33768 A Cavopulmonary shunting 8.00 NA NA 3.51 3.40 0.56 ZzZZ
33770 A Repair great vessels defect 39.07 NA NA 15.94 16.78 9.16 080
33771 A Repair great vessels defect 40.63 NA NA 19.28 18.41 2.90 090
33774 A Repair great vessels defect 31.73 NA NA 15.18 15.89 7.93 080
33775 A Repair great vessels defect 32.99 NA NA 17.61 17.45 2.33 080
33776 A Repair great vessels defect 34.75 NA NA 18.72 18.53 2.45 090
33777 A Repair great vessels defect 34.17 NA NA 12.30 14.80 2.42 090
33778 A Repair great vessels defect 42.75 NA NA 21.61 21.14 3.05 090
33779 A Repair great vessels defect 43.23 NA NA 2070 20.08 3.09 090
33780 A Repair great vessels defect 43.90 NA NA 21.18 21.07 3.13 090
33781 A Repair great vessels defect 43.21 NA NA 2041 19.52 3.09 080
33782 A Nikaidoh proc 60.08 NA NA 2403 2403 14.07 080
33783 A Nikaidoh proc w/ostia implt 65.08 NA NA 25.79 25.79 1524 0980
33786 A Repair arterial trunk 41.87 NA NA 17.27 1827 2.98 090
33788 A Revision of pulmonary artery 27.42 NA NA 12.48 13.26 1.83 080
33800 A Aortic suspension 17.28 NA NA 8.48 8.59 4.31 080
33802 A Repair vessel defect 18.37 NA NA 11.96 11.01 4.60 090
33803 A Repair vessel defect 20.31 NA NA 9.68 9.78 5.08 080
33813 A Repair septal defect 21.36 NA NA 12.33 13.02 5.01 080
33814 A Repair septal defect 2657 NA NA 13.18 13.72 6.64 080
33820 A Revise major vessel 16.69 NA NA 8.71 9.16 4.18 090
33822 A Revise major vessel 17.71 NA NA 10.08 10.08 1.25 090
33824 A Revise major vessel 20.23 NA NA 11.80 11.56 4.74 090
33840 A Remove aorta constriction 2134 NA NA 13.25 12.10 534 080
33845 A Remove aorta constriction 22.93 NA NA 11.91 13.02 5.73 080
33851 A Remove aorta constriction 21.98 NA NA 18.42 15.11 5.48 690
33852 A Repair septal defect 24.41 NA NA 177 12.41 6.10 090
33853 A Repair septal defect 32.51 NA NA 1525 16.71 8.14 080
33860 A Ascending aortic graft 590.46 NA NA 24.99 25.06 14.25 0s0
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33863 A Ascending aortic graft 58.79 NA NA 23.92 2453 14.07 090
33864 A Ascending aortic graft 60.08 NA NA 2432 2530 14.32 090
33870 A Transverse aortic arch graft 46.06 NA NA 20,01 20.87 11.00 090
33875 A Thoracic aortic graft 50.72 NA NA 2233 20.86 1212 090
33877 A Theracoabdominal graft 68.03 NA NA 26.54 26.18 16.35 090
33880 A Endovasc taa repr incl subcl 34.58 NA NA 13.59 14.32 7.72 090
33881 A Endovasc taa repr w/o subgcl 29.58 NA NA 11.96 12.53 6.60 080
33883 A Insert endovasc prosth taa 21.09 NA NA 9.12 9.52 4.70 090
33884 A Endovasc prosth taa add-on 8.20 NA NA 2.76 2.83 1.84 Z2ZZ
33886 A Endovasc prosth delayed 18.09 NA NA 7.94 8.26 4.30 090
33889 A Artery transpose/endovas taa 15.92 NA NA 5.46 549 378 000
33891 A Car-car bp grft/endovas taa 20.00 NA NA 5.94 6.36 475 000
33910 A Remove lung artery emboli 48.21 NA NA 20.26 18.80 12.04 090
33915 A Remove lung artery emboli 24.95 NA NA 11.10 11.40 5.44 090
33916 A Surgery of great vessel 78.00 NA NA 29.74 26.33 19.49 080
33917 A Repair pulmonary artery 25.30 NA NA 12.87 14.10 5.92 090
33920 A Repair pulmonary atresia 32.74 NA NA 14.50 15.15 8.18 080
33922 A Transect pulmonary artery 2422 NA NA 12.02 12.42 6.06 080
33924 A Remove pulmonary shunt 549 NA NA 1.91 1.99 1.28 zzZ
33925 A Rpr pul art unifocal wio cpb 31.30 NA NA 13.54 14.60 7.32 090
33926 A Repr put art unifocal wicpb 4473 NA NA 2673 21.91 1117 080
33930 X Removal of donor heart/lung 0.00 0.00 0.00 0.00 0.00 0.00 XXX
33933 [& Prepare donor heart/lung 0.00 0.00 0.00 0.00 0.00 0.00 XXX
33035 R Transplantation heart/lung 91.78 NA NA 36.50 34.78 22.94 090
33940 X Removal of donor heart 0.00 0.00 0.00 0.00 0.00 0.00 XX
33944 C Prepare donor heart 0.00 0.00 0.00 0.00 0.00 0.00 KXX
33945 R Transplantation of heart 89.50 NA NA 37.34 37.02 21.34 090
33960 A External circulation assist 1933 NA NA 7.10 7.08 3.82 000
33961 A External circulation assist 10.91 NA NA 4.00 413 1.66 ZZZ
33867 A Insert ia percut device 4.84 NA NA 1.87 2.34 1.08 000
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33968 A Remove aortic assist device 064 NA NA 0.25 0.28 0.14 000
33970 A Aortic circulation assist 6.74 NA NA 2.49 2.84 1.57 000
33871 A Aortic circulation assist 11.99 NA NA 8.70 7.20 2.80 080
33973 A Insert batloon device 975 NA NA 3.65 417 2.26 000
33974 A Remove intra-aortic balloon 15.03 NA NA 7.89 8.94 3.77 090
33975 A Implant ventricular device 25.00 NA NA 8.47 8.38 5.95 XXX
33976 A Implant ventricular device 30.75 NA NA 10.16 10.00 7.68 XXX
33977 A Remove ventricular device 20.86 NA NA 8.16 9.14 4.96 KXX
33978 A Remove ventricular device 25.00 NA NA 9.60 10.386 8.26 XXX
33979 A Insert intracorporeal device 37.50 NA NA 12.55 13.82 8.98 XXX
33980 A Remove intracorporeal device 33.50 NA NA 12.48 16.96 8.08 XXX
33981 A Replace vad pump ext 16.11 NA NA 6.56 8.56 4.02 XXX
33082 A Replace vad intra w/o bp 37.86 NA NA 15.43 15.43 9.07 XXX
33983 A Replace vad infra wibp 44.54 NA NA 18.15 18.15 10.67 XXX
33909 o Cardiac surgery procedure 0.00 0.00 0.00 0.00 0.00 0.00 YYy
34001 A Removal of artery clot 17.88 NA NA 8.81 8.60 4.07 090
34051 A Removal of artery clot 16.99 NA NA 9.07 9.16 4.25 080
34101 A Removal of arfery clot 10.83 NA NA 5.65 5.69 2.46 090
34111 A Removal of arm artery clot 10.93 NA NA 5.67 570 2.44 090
34151 A Removal of artery clot 2652 NA NA 1175 11.58 5.97 080
34201 A Removal of artery clot 19.48 NA NA 8.77 8.36 4.48 090
34203 A Removat of leg artery clot 17.86 NA NA 8.43 8.51 4.1 090
34401 A Removal of vein clot 28.52 NA NA 14.53 13.80 5.66 090
34421 A Removal of vein clot 13.37 NA NA 6.83 6.86 2.97 080
34451 A Removal of vein clot 28.52 NA NA 10.32 11.37 6.78 080
34471 A Removal of vein clot 2111 NA NA 12.18 10.41 4.50 090
34490 A Removal of vein clot 10.91 NA NA 6.03 5.95 242 080
34501 A Repair valve femoral vein 16.85 NA NA 7.48 8.24 4.00 090
34502 A Reconstruct vena cava 28.07 NA NA 13.11 13.45 5.89 080
3450F } Dyspnea scrnd no-miid dysp 0.00 0.00 0.00 0.00 0.00 0.00 XXX
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34510 A Transposition of vein valve 19.91 NA NA 11.68 10.62 423 090
3451F { Dyspnea scrnd mod-high dysp 0.00 0.00 0.00 0.00 0.00 0.00 XXX
34520 A Cross-over vein graft 19.18 NA NA 7.68 8.35 4.55 090
3452F { Dyspnea not screened 0.00 0.00 0.00 0.00 0.00 0.00 XXX
34530 A Leg vein fusion 17.93 NA NA 7.59 8.30 3.82 080
34800 A Endovas aaa repr wism tube 21.54 NA NA 9.02 9.52 457 090
34802 A Endovas aaa repr w/2-p part 23.79 NA NA 10.08 10.50 5.09 080
34803 A Endovas aaa repr w/3-p part 2482 NA NA 10.18 10.53 534 080
34804 A Endovas aaa repr w/1-p part 23.79 NA NA 10.07 10.49 5.14 080
34805 A Endovas aaa repr w/long tube 2267 NA NA 2.58 9.77 5.04 090
34808 A Aneurysm press sensor add-on 2.06 NA NA 0.69 0.74 045 z2zZ
34808 A Endovas iliac a device addon 412 NA NA 1.42 1.44 0.90 zZzZ
34812 A Xpose for endoprosth femorl 6.74 NA NA 2.33 2.33 1.55 000
34813 A Femoral endovas graft add-on 4.79 NA NA 1.61 1.61 1.10 ZzZZ
34820 A Xpose for endoprosth iliac 974 NA NA 3.33 3.39 2.18 000
34825 A Endovasc extend prosth init 12.80 NA NA 8.25 8.54 275 090
34828 A Endovasc exten prosth addi 412 NA NA 1.43 1.48 0.88 Z2ZZ
34830 A Open aottic tube prosth repr 35.23 NA NA 12.40 13.45 8.36 Q090
34831 A Open aortoiliac prosth repr 37.98 NA NA 13.22 13.86 9.02 090
34832 A Open aortofemor prosth repr 37.98 NA NA 13.22 14.33 9.02 090
34833 A Xpose for endoprosth iliac 11.98 NA NA 4.38 4.48 279 000
34834 A Xpose endoprosth brachial 5.34 NA NA 2.05 2.2 1.24 000
34900 A Endovasc iliac repr wigraft 16.85 NA NA 7.80 7.93 3.58 090
3491F i Hiv unsure baby of hivtmoms 0.00 0.00 0.00 0.00 0.00 0.00 XXX
3497F 1 Cd4+ cell percentage <15% 0.00 0.00 0.00 0.00 0.00 0.00 XXX
3498F 1 Cda+t cell % >=15% (hiv) 0.00 0.00 0.00 0.00 0.00 0.00 KXX
35001 A Repair defect of artery 20.81 NA NA 9.69 10.00 4.82 080
35002 A Repair artery rupture neck 22.23 NA NA 8.53 9.52 475 080
35005 A Repair defect of artery 19.29 NA NA 11.52 10.75 457 080
35011 A Repair defect of artery 18.58 NA NA 8.66 8.62 422 090
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35013 A Repair artery rupture arm 23.23 NA NA 11.10 10.81 5.28 090
35021 A Repair defect of artery 2217 NA NA 8.74 9.93 5.20 090
35022 A Repair artery rupture chest 25.70 NA NA 12.10 11.99 6.02 090
35045 A Repair defect of arm artery 18.01 NA NA 9.15 8.80 4.00 080
35081 A Repair defect of artery 33.53 NA NA 14.38 14.14 7.77 0980
35082 A Repair artery rupture aorta 42.09 NA NA 17.66 17.39 9.66 080
35091 A Repair defect of artery 35.35 NA NA 1333 13.62 8.19 090
35092 A Repair artery rupture aorta 50.97 NA NA 19.63 19.62 11.79 090
35102 A Repair defect of artery 36.53 NA NA 15.01 14.80 8.45 090
35103 A Repair artery rupture groin 43.62 NA NA 17.28 17.32 9.99 090
3510F i Doc th scrng-rsits interpd 0.00 0.00 0.00 0.00 0.00 0.00 XXX
35111 A Repair defect of artery 26.28 NA NA 14.43 13.01 5.61 090
35112 A Repair artery rupture spleen 3257 NA NA 17.32 15.60 6.94 090
35121 A Repair defect of artery 31.52 NA NA 13.58 13.36 7.25 090
35122 A Repair artery rupture belly 37.89 NA NA 13.18 14.50 8.08 090
35131 A Repair defect of artery 26.40 NA NA 11.54 11.63 8.10 090
35132 A Repair artery rupture groin 3257 NA NA 1161 12.57 7.44 080
3513F i Hep b scrng docd as done 0.00 0.00 0.00 0.00 0.00 0.00 XXX
35141 A Repair defect of artery 20.91 NA NA 9.30 9.35 4.83 080
35142 A Repair artery rupture thigh 2518 NA NA 10.96 11.09 578 090
3514F t Hep ¢ scrng docd as done 0.00 0.00 0.00 0.00 0.00 0.00 XXX
35151 A Repair defect of artery 2372 NA NA 10.35 1042 5.47 090
35152 A Repair artery rupture knee 27.66 NA NA 10.15 11.14 657 090
3515F 1 Pt has docd immun to hep ¢ 0.00 0.00 0.00 0.00 0.00 0.00 XXX
35180 A Repair blood vessel lesion 15.10 NA NA 11.34 10.08 3.58 080
35182 A Repair blood vessel lesion 3171 NA NA 14.73 14.96 8.76 080
35184 A Repair blood vessel lesion 18.82 NA NA 2.20 9.07 4.01 090
35188 A Repair blood vessel lesion 18.00 NA NA 6.46 6.82 3.85 080
35189 A Repair blood vessel lesion 29.98 NA NA 16.19 14.69 7.50 090
35190 A Repair blood vessel lesion 13.42 NA NA 71 7.05 3.06 080
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35201 A Repair blood vessel lesion 16.93 NA NA 876 8.66 3.76 090
35206 A Repair blood vessel lesion 13.84 NA NA 7.37 7.20 3.06 090
35207 A Repair blood vessel lesion 10.94 NA NA 9.85 9.19 1.93 090
35211 A Repair blood vessel fesion 24.58 NA NA 12.00 12.26 581 080
35216 A Repair blood vessel fesion 36.61 NA NA 17.86 16.82 8.64 090
35221 A Repair blood vessel lesion 26.82 NA NA 12.22 11.72 583 080
35226 A Repair blood vessel lesion 15.30 NA NA 7.36 7.56 3.52 080
35231 A Repair blood vessel lesion 21.16 NA NA 11.47 11.15 4.16 090
35236 A Repair blood vessel lesion 18.02 NA NA 8.69 8.62 3.09 090
35241 A Repair blood vessel fesion 25.58 NA NA 13.22 13.13 8.30 080
35248 A Repair blood vessel lesion 28.23 NA NA 10.44 12.01 670 090
35251 A Repair blood vessel lesion 31.91 NA NA 13.92 13.41 7.00 090
35256 A Repair blood vessel lesion 19.06 NA NA 8.59 8.68 436 080
35261 A Repair blood vessel lesion 18.96 NA NA 9.51 9.40 4.64 080
35266 A Repair blood vessel lesion 15.83 NA NA 7.72 7.67 3.62 090
35271 A Repair blood vessel lesion 24.58 NA NA 12.01 12.24 6.14 090
35276 A Repair blood vessel lesion 25.83 NA NA 1255 1275 6.04 080
35281 A Repair blood vessel lesion 30.06 NA NA 13.88 13.29 879 080
35286 A Repair blood vessel lesion 17.19 NA NA 8.30 8.47 3.96 090
35301 A Rechanneling of artery 19.61 NA NA 9.03 9.05 4.56 080
35302 A Rechanneling of artery 21.35 NA NA 9.38 9.15 4.93 080
35303 A Rechanneling of artery 23.80 NA NA 10.40 10.05 5.43 080
35304 A Rechanneling of artery 24.60 NA NA 10.46 10.22 5.65 080
35305 A Rechanneling of artery 23.60 NA NA 10.27 9.96 5.43 090
35306 A Rechanneling of artery 9.25 NA NA 4.02 3.50 2.19 ZZZ
35311 A Rechanneling of artery 28.60 NA NA 1222 12.45 6.70 080
35321 A Rechanneling of artery 16.59 NA NA 7.83 7.84 3.77 090
35331 A Rechanneling of artery 27.72 NA NA 1212 1227 6.44 090
35341 A Rechanneling of artery 26.21 NA NA 10.89 1114 6.06 090
35351 A Rechanneling of artery 24861 NA NA 10.49 10.45 565 090
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356355 A Rechanneling of artery 19.86 NA NA 8.54 8.60 4.56 080
35361 A Rechanneling of artery 30.24 NA NA 10.92 11.89 7.19 080
35363 A Rechanneling of artery 3235 NA NA 14,26 1457 7.57 080
35371 A Rechanneling of artery 15.31 NA NA 7.24 7.24 3.52 080
35372 A Rechanneling of artery 18.58 NA NA 8.28 8.32 426 080
35390 A Reoperation carotid add-on 3.19 NA NA 1.1 1.12 0.73 ZZZ
35400 A Angioscopy 3.00 NA NA 1.01 1.05 0.68 zZz2Z
35450 A Repair arterial blockage 10.05 NA NA 3.80 3.91 2.25 000
35452 A Repair arterial blockage 6.90 NA NA 2.78 2.80 1.58 000
35458 A Repair arterial blockage 9.48 NA NA 3.78 3.78 2.14 000
35460 A Repair venous blockage 6.03 NA NA 2.53 2.47 1.32 000
35471 A Repair arterial blockage 10.05 6097 74,92 3.97 478 1.99 000
35472 A Repair arterial blockage 6.90 47 54 54863 278 3.09 1.44 000
35475 R Repair arterial blockage 9.48 53.95 57.34 3.76 4.08 1.52 000
35476 A Repair venous blockage 6.03 4220 4478 2.51 2.70 0.83 Q00
35500 A Harvest vein for bypass 6.44 NA NA 221 2.21 1.50 ZZZ
35501 A Artery bypass graft 28.09 NA NA 1422 13.89 6.70 090
35506 A Artery bypass graft 2533 NA NA 10.68 11.00 6.02 090
35508 A Artery bypass graft 26.09 NA NA 12.28 1211 6.52 090
35509 A Artery bypass graft 28.09 NA NA 11,98 12.42 8.67 090
3550F { Low rsk thromboembolism 0.00 0.00 0.00 0.00 0.00 G.00 XXX
35510 A Artery bypass graft 24.39 NA NA 8.92 9.82 578 090
35511 A Artery bypass graft 2220 NA NA 12.92 11.62 5.28 090
35512 A Artery bypass graft 23.89 NA NA 8.77 9.53 5.68 090
35515 A Artery bypass graft 26.09 NA NA 9.93 10.13 6.19 080
35516 A Artery bypass graft 24.21 NA NA 8.83 9.03 5.74 080
35518 A Artery bypass graft 22.65 NA NA 8.27 9.29 5.38 080
3551F { Intrmed rsk thromboembolism 0.00 0.00 0.00 0.00 0.00 0.00 XXX
35521 A Artery bypass graft 2413 NA NA 13.65 12.15 573 090
35822 A Artery bypass graft 2315 NA NA 10.14 10.20 548 090
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35523 A Artery bypass graft 2413 NA NA 10.83 11.14 5.48 090
35525 A Artery bypass graft 21.69 NA NA 978 9.67 4.83 090
35526 A Artery bypass graft 31.55 NA NA 11.34 12.76 7.89 090
3552F | Hgh risk for thromboembolism 0.00 0.00 0.00 0.00 0.00 0.00 XXX
35531 A Artery bypass graft 39.11 NA NA 16.17 16.07 8.91 090
35533 A Artery bypass graft 29.92 NA NA 16.16 14.60 7.10 090
35535 A Artery bypass graft 38.13 NA NA 13.31 14.94 2.71 080
35536 A Artery bypass graft 33.73 NA NA 11.96 12.80 8.02 080
35837 A Artery bypass graft 41.88 NA NA 21.49 19.21 9.94 080
35538 A Artery bypass graft 47.03 NA NA 2378 2143 11.16 090
35539 A Artery bypass graft 4411 NA NA 15,12 15.96 10.48 090
35540 A Artery bypass graft 4933 NA NA 2090 19.93 11.35 0s0
35548 A Artery bypass graft 2288 NA NA 8.67 9.47 539 090
35549 A Artery bypass graft 2445 NA NA 16.06 13.75 5.21 080
35551 A Artery bypass graft 27.83 NA NA 15.24 14.13 595 080
35556 A Artery bypass graft 26.75 NA NA 11.63 11.48 6.14 090
35558 A Artery bypass graft 23.13 NA NA 10.80 10.68 5.34 080
3555F i Pt inr measurement performed 0.00 0.00 0.00 0.00 0.00 0.00 XXX
35560 A Artery bypass graft 34.03 NA NA 12.05 13.22 8.08 090
35863 A Artery bypass graft 26.12 NA NA 9.70 10.41 6.19 090
35565 A Artery bypass graft 2513 NA NA 11.01 11.06 574 090
35566 A Artery bypass graft 32.35 NA NA 13.46 13.30 7.50 0980
35570 A Artery bypass graft 28.15 NA NA 10.74 12.05 2.07 080
35571 A Artery bypass graft 2552 NA NA 1092 11.05 5.89 080
35572 A Harvest femoropopliteal vein 6.81 NA NA 2.47 2.54 1.59 ZZZ
35583 A Vein bypass graft 27.75 NA NA 11.99 11.76 6.36 080
35585 A Vein bypass graft 32.35 NA NA 13.77 13.59 7.40 080
35587 A Vein bypass graft 26.21 NA NA 11.66 1167 6.04 090
35600 A Harvest art for cabg add-on 494 NA NA 1.84 1.92 1.20 272
35601 A Artery bypass graft 27.09 NA NA 13.22 1278 6.34 090




Federal Register/Vol. 76, No. 108/ Monday, June 6, 2011/Proposed Rules

32573

Year
Fully 2011 Year
imple- Transi- Fully 2011
mented tional imple- Transi~
Physi- Non- Non- mented tional
cian Facility Facility Facility Facility Mai-
cPTY Work PE PE PE PE Practice
HCPCS | Mod | Status Description RVUs? RVUs? RVUs? RVUs? RVUs? RVUs® | Giobal
35606 A Artery bypass graft 22.46 NA NA 9.59 9.70 5.25 080
35612 A Artery bypass graft 20.35 NA NA 7.50 772 4.84 080
35616 A Artery bypass graft 2182 NA NA 12.00 1067 465 090
35621 A Artery bypass graft 21.03 NA NA 9.07 9.13 4.87 090
35623 A Bypass graft not vein 2592 NA NA 14.42 12.88 6.14 080
35626 A Artery bypass graft 29.14 NA NA 12.85 13.20 6.98 020
35631 A Artery bypass graft 36.03 NA NA 14.10 14.29 8.42 080
35632 A Artery bypass graft 36.13 NA NA 12.72 1427 2.57 080
35633 A Artery bypass graft 39.11 NA NA 15.01 15.99 278 090
35634 A Artery bypass graft 3533 NA NA 13.53 1454 2.50 090
35636 A Artery bypass graft 31.75 NA NA 16.96 15,22 7.54 090
35637 A Artery bypass graft 33.05 NA NA 13.98 1373 7.65 090
35638 A Artery bypass graft 3380 NA NA 14.43 14.21 7.83 090
35642 A Artery bypass graft 18.94 NA NA 11.89 10.88 4.49 090
35645 A Artery bypass graft 18.43 NA NA 10.87 9.68 4.61 080
35646 A Artery bypass graft 3298 NA NA 13.87 13.98 7.59 090
35647 A Artery bypass graft 2873 NA NA 1291 12.91 8.90 080
35650 A Artery bypass graft 20.16 NA NA 9.25 9.16 4.60 090
35651 A Artery bypass graft 26.08 NA NA 9.68 10.77 558 090
35654 A Artery bypass graft 26.28 NA NA 11.31 11.33 6.07 080
35656 A Artery bypass graft 2047 NA NA 9.23 9.23 4.71 080
35661 A Artery bypass graft 20.35 NA NA 9.48 9.51 470 090
35663 A Artery bypass graft 2393 NA NA 10.23 10.44 547 0980
35665 A Artery bypass graft 22.35 NA NA 9.82 2.91 5.12 080
35666 A Artery bypass graft 23.66 NA NA 11.24 11.32 5.44 080
35671 A Artery bypass graft 2077 NA NA 9.96 10.06 4.78 080
35681 A Composite bypass graft 1.60 NA NA 0.56 0.56 0.37 z2zZ
35682 A Composite bypass graft 7.19 NA NA 2.37 2.41 1.66 2zzZ
35683 A Composite bypass graft 8.49 NA NA 252 2.70 2.00 Z2ZZ2
35685 A Bypass graft patency/patch 4.04 NA NA 1.37 1.37 0.93 2ZZ
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35686 A Bypass graft/av fist patency 3.34 NA NA 113 1147 0.75 2z2Z
35691 A Arterial transposition 18.41 NA NA 7.23 7.94 437 080
35693 A Arterial transposition 15.73 NA NA 7.01 7.75 374 030
35694 A Arterial fransposition 19.28 NA NA 8.52 8.58 4.57 090
35695 A Arterial fransposition 20.06 NA NA 7.72 8.39 4.76 080
35697 A Reimplant artery each 3.00 NA NA 1.02 1.03 0.69 ZZZ
35700 A Reoperation bypass graft 3.08 NA NA 1.08 1.07 0.71 ZZZ
35701 A Exploration carotid artery 9.19 NA NA 6.54 8.15 1.80 090
35721 A Exploration femoral artery 7.72 NA NA 472 4.82 1.74 090
3572F | Pt consid poss risk fx 0.00 0.00 0.00 0.00 0.00 0.00 XXX
3573F { Pt not consid poss risk fx 0.00 0.00 0.00 0.00 0.00 0.00 XXX
35741 A Exploration popliteal artery 8.69 NA NA 530 521 1.93 090
35761 A Exploration of artery/vein 5.93 NA NA 4.81 4.65 1.29 090
35800 A Explore neck vessels 12.00 NA NA 7.27 8.71 253 090
35820 A Explore chest vessels 36.89 NA NA 15.96 15.46 8.83 080
35840 A Explore abdominal vessels 20.75 NA NA 10.33 9.24 4.45 080
35860 A Explore limb vessels 1525 NA NA 7.42 6.64 3.48 080
35870 A Repair vessel graft defect 2450 NA NA 13.79 1226 5.81 080
35875 A Removal of clot in graft 1072 NA NA 571 5.68 2.44 090
35876 A Removal of clot in graft 17.82 NA NA 8.10 8.09 4.08 o0
35879 A Revise graft wivein 17.41 NA NA 8.04 8.05 4.01 080
35881 A Revise graft wivein 19.35 NA NA 8.65 8.79 4.49 090
35883 A Revise graft w/nonauto graft 23.15 NA NA 9.99 .71 534 090
35884 A Revise graft w/vein 24.85 NA NA 8.93 9.26 5.84 090
35901 A Excision graft neck 8.38 NA NA 5.59 5.60 1.81 090
35903 A Excision graft extremity 9.53 NA NA 6.14 6.18 215 090
35905 A Excision graft thorax 3352 NA NA 11.90 12.93 7.96 080
35807 A Excision graft abdomen 37.27 NA NA 1518 15.07 8.59 080
36000 A Place needle in vein 0.18 0.48 0.53 0.08 0.08 0.03 XXX
36002 A Pseudoaneurysm injection trt 1.96 2.44 2.70 0.95 1.04 0.30 000
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36005 A Injection ext venography 0.95 8.54 2.19 0.35 0.40 0.14 000
36010 A Place catheter in vein 243 11.95 13.93 0.88 0.5 0.35 XXX
36011 A Place catheter in vein 314 2152 23.82 117 1.25 0.44 XXX
36012 A Place catheter in vein 3.51 21.16 22.54 1.29 1.44 0.52 HKXX
36013 A Place catheter in artery 252 19.50 2122 0.94 1.01 0.45 KXX
36014 A Place catheter in artery 3.02 20.49 22.01 1.12 127 0.33 KXX
36015 A Place catheter in artery 3.51 21.82 23.68 1.29 1.46 0.37 XXX
36100 A Establish access to artery 3.02 10.80 12.14 1.13 1.29 0.67 KXX
38120 A Establish access to artery 2.01 10.39 11.10 0.71 0.75 0.33 XXX
36140 A Establish access to artery 2.01 10.60 1195 073 0.81 0.39 XXX
36147 A Access av dial grft for eval 3.72 20.11 20.11 1.43 1.43 0.50 XXX
36148 A Access av dia} grft for proc 1.00 8.55 6.55 0.37 0.37 0.12 z2ZZ
36160 A Establish access to aorta 252 11.11 12.64 0.90 1.06 0.38 XXX
36200 A Place catheter in aorta 3.02 12.93 13.80 0.98 1.05 0.60 000
36215 A Place catheter in artery 4.67 26.51 29.00 1.80 2.05 0.82 XXX
362186 A Place catheter in artery 527 2929 3175 2.08 2.33 0.93 XXX
36217 A Place catheter in artery 6.29 50.61 54.62 2.53 2.79 1.06 XXX
36218 A Place catheter in artery 1.01 4.16 4.57 0.40 0.44 0.16 ZZZ
36245 A Place catheter in artery 467 2643 30.85 178 2.14 0.87 XXX
36246 A Place catheter in artery 527 22.83 2531 178 1.84 0.98 000
36247 A Place catheter in artery 6.28 41.60 44,68 2.1 2.30 1.18 000
36248 A Place catheter in artery 1.01 3.20 3.65 0.36 0.42 0.16 zZZZ
36260 A Insertion of infusion pump 9.91 NA NA 717 8.52 2.12 080
36261 A Revision of infusion pump 563 NA NA 4.99 4.59 1.33 090
36262 A Removal of infusion pump 4.11 NA NA 4.05 3.73 0.87 080
36299 C Vessel injection procedure 0.00 0.00 0.00 0.00 0.00 0.00 YYy
36400 A Bt draw < 3 yrs femfjugular 0.38 0.52 0.43 0.08 0.09 0.05 XXX
36405 A Bl draw < 3 yrs scalp vein 0.31 0.35 035 0.13 0.12 0.05 XXX
36406 A Bl draw < 3 yrs other vein 0.18 0.28 0.30 0.07 0.07 0.03 XXX
36410 A Non-routine bl draw > 3 yrs 0.18 0.27 0.33 0.08 0.07 0.03 XXX
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36415 X Routing venipuncture 0.00 0.00 0.00 0.00 0.00 0.00 XXX
36416 B Capillary blood draw .00 0.00 0.00 0.00 0.00 0.00 XXX
36420 A Vein access cutdown < 1 yr 1.01 NA NA 0.23 0.27 0.12 XXX
36425 A Vein access cutdown > 1 yr 0.76 NA NA 0.34 0.31 0.11 XXX
36430 A Blood transfusion service 0.00 0.90 1.02 NA NA 0.01 KXX
36440 A Bl push transfuse 2 yr or < 1.03 NA NA 0.50 0.42 0.24 XXX
36450 A Bl exchangeftransfuse nb 223 NA NA 1.09 1.03 0.1 XXX
36455 A Bl exchangeftransfuse non-nb 243 NA NA 0.85 0.89 0.14 KXX
36460 A Transfusion service fetal 6.58 NA NA 3.08 2N 1.40 XXX
36468 R Injection(s) spider veins 0.00 0.00 0.00 0.00 0.00 0.00 000
36469 R Injection(s) spider veins 0.00 0.00 0.00 0.00 0.00 0.00 000
36470 A Injection therapy of vein 1.10 3.24 3.15 1.25 1.13 0.22 010
36471 A Injection therapy of veins 1.65 3.18 3.18 1.04 1.03 0.33 010
36475 A Endovenous rf 1st vein 6.72 43.76 46.32 2.77 2.73 1.42 000
36476 A Endovenous rf vein add-on 3.38 7.57 7.80 1.23 1.22 072 ZZZ
36478 A Endovenous laser 1st vein 6.72 31.30 35.01 272 2.76 1.32 000
36479 A Endovenous laser vein addon 3.38 7.78 8.22 1.28 1.26 0.85 ZZZ
36481 A Insertion of catheter vein 6.98 53.44 29.48 3.00 3.00 0.88 00
36500 A Insertion of catheter vein 351 NA NA 1.35 1.48 0.53 000
3650F } Eeg ordered rvwd regstd Q.00 0.00 0.00 0.00 0.00 0.00 XXX
38510 A Insertion of catheter vein 1.09 1.52 1.81 0.53 0.50 0.24 000
36511 A Apheresis whe 174 NA NA 0.89 0.82 027 000
36512 A Apheresis rbc 174 NA NA 0.87 0.84 0.16 000
36513 A Apheresis platelets 1.74 NA NA 0.98 0.91 0.34 000
36514 A Apheresis plasma 1.74 1213 1333 0.80 0.77 0.27 000
36515 A Apheresis adsorp/reinfuse 1.74 50.11 5517 0.88 0.78 0.24 000
368516 A Apheresis selective 122 54.14 61.60 0.56 0.53 0.35 000
36522 A Photopheresis 1.67 3480 38.36 1.20 1.18 0.16 000
36555 A Insert non-tunnel cv cath 268 4.66 5.07 0.66 0.74 0.22 000
365568 A Insert non-tunnel cv cath 2.50 3.92 4.13 0.84 0.80 0.31 000
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36557 A Insert tunneled cv cath 514 2262 21.59 3.58 3.36 1.09 010
36558 A Insert tunneled cv cath 484 16.82 18.39 2.80 2.94 0.72 010
36560 A Insert tunneled cv cath 629 31.86 3080 4.10 3.82 0.59 010
36561 A Insert tunneled cv cath 6.04 26.73 27.95 3.59 3.52 1.10 010
36563 A Insert tunneled cv cath 6.24 30.35 29.76 3.87 3.64 1.31 010
36565 A Insert tunneled cv cath 6.04 21.50 22.48 3.33 3.31 1.28 o010
36566 A Insert tunneled cv cath 6.54 140.45 124.78 3.70 3.58 1.27 010
36568 A Insert picc cath 1.92 5.85 8.73 0.75 0.76 0.18 000
36569 A Insert picc cath 1.82 4.95 565 0.73 0.79 0.18 000
36570 A Insert picvad cath 5.36 2417 2756 2.98 3.20 0.49 010
36571 A Insert picvad cath 5.34 3028 31.38 3.34 3.25 1.02 010
36575 A Repair tunneled cv cath 0.67 3.85 4.04 0.30 0.30 0.10 000
36576 A Repair tunneled cv cath 3.24 7.1 7.32 2.05 2.08 0.56 010
36578 A Replace tunneled cv cath 3.54 10.48 1113 2.37 2.47 0.53 010
36580 A Replace cvad cath 13 4.57 5.16 0.54 0.55 0.16 000
36581 A Replace tunneled cv cath 3.48 17.51 18.82 1.96 212 0.44 010
36582 A Replace tunneled cv cath 5.24 2546 26.57 3 3.17 0.88 010
36583 A Replace tunneled cv cath 529 32.28 30.01 3.66 3.43 1.14 010
36584 A Replace picc cath 1.20 4.34 5.05 0.68 0.71 0.1 000
36585 A Replace picvad cath 484 2561 27.34 2.86 3.00 0.67 010
36589 A Removal tunneled cv cath 228 227 2.35 1.54 1.57 0.37 10
36590 A Removal tunneled cv cath 3.35 4.65 4.52 2.22 2.14 0.63 o010
36591 T Draw blood off venous device 0.00 0.61 0.67 NA NA 0.01 XXX
36592 T Collect blood from picc 0.00 0.69 0.75 NA NA 0.01 XXX
36593 A Declot vascular device 0.00 0.82 0.84 NA NA 0.01 XXX
36595 A Mech remov tunneled cv cath 3.59 11.87 13.52 1.52 1.68 0.39 000
36596 A Mech remov tunneled cv cath 0.75 2.88 3.18 0.48 0.52 0.10 000
36597 A Reposition venous catheter 1.21 2.20 2.41 0.48 0.54 011 000
36598 T Inj wifluor eval cv device 0.74 2.3 2.55 0.27 0.67 0.07 000
36600 A Withdrawal of arterial blood 032 0.55 0.55 o.11 0.10 0.03 XXX
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36620 A Insertion catheter artery 1.15 NA NA 0.29 0.25 0.10 000
36625 A Insertion catheter artery 2.11 NA NA 0.71 0.70 0.42 000
36640 A Insertion catheter artery 2.10 NA NA 1.40 1.29 0.42 000
36660 A Insertion catheter artery 1.40 NA NA 0.68 0.53 0.34 000
36680 A Insert needle bone cavity 1.20 NA NA 0.34 0.37 0.22 000
36800 A Insertion of cannula 2.43 NA NA 2.01 2.00 0.42 000
36810 A Insertion of cannuia 3.96 NA NA 1.80 1.74 0.73 000
36815 A Insertion of cannula 2.62 NA NA 1.46 1.42 0.56 000
38818 A Av fuse uppr arm cephalic 11.89 NA NA 8.34 8.26 2.65 090
36819 A Av fuse uppr arm basilic 13.29 NA NA 8.49 8.53 2.98 090
36820 A Av fusionfforearm vein 14.47 NA NA 7.49 7.24 3.24 080
36821 A Av fusion direct any site 12,11 NA NA 8.62 6.43 2.71 090
36822 A Insertion of cannula(s) 557 NA NA 4.69 4.79 1.29 080
36823 A Insertion of cannula(s) 22.98 NA NA 12.41 11.91 5.01 080
36825 A Artery-vein autograft 1417 NA NA 7.24 8.78 3.17 080
36830 A Artery-vein nonautograft 12.03 NA NA 5.78 5.68 2.71 090
36831 A Open thrombect av fistula 8.04 NA NA 4.43 4.34 1.80 090
36832 A Av fistula revision open 10.53 NA NA 5.26 5.15 2.34 090
36833 A Av fistula revision 11.98 NA NA 5.83 5.70 269 090
36835 A Artery to vein shunt 7.51 NA NA 5.92 5.51 1.78 090
36838 A Dist revas ligation hemo 21.69 NA NA 9.44 9.52 4.94 080
36860 A External cannula declotting 2.01 3.79 3.71 1.04 0.94 026 000
36861 A Cannula declotting 2.52 NA NA 1.81 1.62 0.48 000
36870 A Percut thrombect av fistula 520 46.24 49.76 3.10 3.35 0.68 080
3700F i Psych disorders assessed 0.00 0.00 0.00 0.00 0.00 0.00 KXX
37140 A Revision of circulation 40.00 NA NA 19.84 17.69 8.53 090
37145 A Revision of circulation 37.00 NA NA 18.52 17.00 8.07 090
37160 A Revision of circulation 38.00 NA NA 19.03 16.85 813 080
37180 A Revision of circulation 36.50 NA NA 18.38 16,57 7.80 090
37181 A Splice spleen/kidney veins 40.00 NA NA 19.84 17.93 8.82 090
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37182 A Insert hepatic shunt (tips) 16.97 NA NA 8.31 7.31 1.62 000
37183 A Remove hepatic shunt (tips) 7.99 151.60 151.60 2.99 3.52 0.73 000
37184 A Prim art mech thrombectomy 8.66 54.42 61.00 3.55 3.80 1.51 000
37185 A Prim art m-thrombect add-on 3.28 17.42 19.61 1.20 1.32 0.61 z22Z
37186 A Sec art m-thrombect add-on 492 34.22 40.44 1.80 2.08 0.95 ZZ2Z
37187 A Venous mech thrombectomy 8.03 52.07 58.58 3.18 3.57 1.13 000
37188 A Venous m-thrombectomy add-on 5.71 4473 50.73 2.38 2.69 0.69 000
37185 C Thrombolytic therapy stroke 0.00 0.00 0.00 0.00 0.00 0.00 KXX
37200 A Transcatheter biopsy 455 NA NA 1.63 1.89 0.42 000
37201 A Transcatheter therapy infuse 4.99 NA NA 2.48 2.75 0.76 000
37202 A Transcatheter therapy infuse 5867 NA NA 2.96 3.49 1.18 000
37203 A Transcatheter retrieval 5.02 31.4¢9 3436 2.08 2.36 0.68 Co0
37204 A Transcatheter occlusion 18.11 NA NA 6.50 7.32 222 000
37205 A Transcath iv stent percut 827 107.98 118.17 3.04 3.63 1.57 000
37206 A Transcath iv stent/perc addl 4.12 65.64 72.04 1.48 1.70 0.82 ZZZ
37207 A Transcath iv stent open 827 NA NA 3.22 3.26 1.86 000
37208 A Transcath iv stent/fopen addl 4.12 NA NA 1.41 1.42 0.93 zzZ
37209 A Change iv cath at thromb tx 2.27 NA NA 0.80 0.89 0.33 000
3720F i Cognit impairment assessed 0.00 0.00 0.00 0.00 0.00 0.00 XXX
37210 A Embolization uterine fibroid 10.60 8825 94,83 3.99 4.68 1.02 Co0
37215 R Transcath stent cca w/eps 19.68 NA NA 8.91 10.47 4.19 090
37216 N Transcath stent cca w/o eps 18.95 NA NA 10.06 10.00 1.33 090
37220 A liac revasc 8.15 83.53 83.53 3.02 3.02 1.67 000
37221 A Hiac revasc wistent 10.00 126.04 126.04 3.73 3.73 1.89 000
37222 A lliac revasc add-on 373 22.43 22.43 1.34 1.34 0.76 zzZzZ
37223 A Hiac revasc wistent add-on 4.25 70.87 70.87 1.53 1.53 0.84 ZZZ
37224 A Fem/popl revas witla 9.00 101.34 101.34 3.33 3.33 1.81 000
37225 A Fem/popl revas wiather 12.00 302.09 302.09 4.53 4.53 2.52 000
37228 A Fem/popl revasc wistent 10.49 253.23 253.23 3.91 3.91 1.29 000
37227 A Fem/popl revasc sint & ather 1450 410.48 410.48 5.46 5.46 3.05 000
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37228 A Tib/per revasc witla 11.00 146.38 146.38 4.02 4.02 2.26 000
37229 A Tib/per revasc w/ather 14.05 296.88 296.88 528 5.28 298 000
37230 A Tib/per revasc wistent 13.80 230.22 230.22 511 5.1 2.61 000
37231 A Tib/per revasc stent & ather 15.00 377.88 377.88 8.55 5.55 2.84 000
37232 A Tib/per revasc add-on 4.00 31.04 31.04 1.43 1.43 0.82 ZZ7
37233 A Tibper revasc w/ather add-on 6.50 35.96 35.96 2.40 2.40 1.37 ZZZ
37234 A Revsc opn/prq tib/pero stent 5.50 107.58 107.58 1.97 1.97 1.09 ZZZ
37235 A Tib/per revasc stnt & ather 7.80 112.63 112.63 2.80 2.80 1.55 zzZ
37250 A tv us first vessel add-on 2.10 NA NA 0.74 0.84 0.45 2zZ
37251 A lv us each add vessel add-on 1.60 NA NA 0.53 0.58 0.35 zZzZ
37500 A Endoscopy ligate perf veins 11.67 NA NA 712 7.15 2.63 090
37501 C Vascular endoscopy procedure 0.00 0.00 0.00 0.00 0.00 0.00 Yyy
37565 A Ligation of neck vein 12.05 NA NA 7.83 7.16 257 090
37600 A Ligation of neck artery 12.42 NA NA 7.10 6.88 2.55 090
37605 A Ligation of neck artery 14.28 NA NA 7.51 7.36 3.39 080
37606 A Ligation of neck artery 8.81 NA NA 4.32 4.86 1.88 090
37607 A Ligation of a-v fistula 6.25 NA NA 4.09 4.01 1.37 090
37609 A Temporal artery procedure 3.05 5.60 5.41 2.66 2.49 0.64 010
37615 A Ligation of neck artery 7.80 NA NA 8.95 86.06 1.65 090
37616 A Ligation of chest artery 1897 NA NA 10.36 10.26 4,08 090
37617 A Ligation of abdomen artery 23.79 NA NA 11.70 11.05 5.02 090
37618 A Ligation of extremity artery 6.03 NA NA 4.50 4.39 1.32 090
37620 A Revision of major vein 11.57 NA NA 5.99 8.52 1.70 090
37650 A Revision of major vein 8.49 NA NA 4.07 472 1.88 080
37660 A Revision of major vein 2228 NA NA 12.20 11.10 4.75 090
37700 A Revise leg vein 3.82 NA NA 3.14 3.1 0.84 080
37718 A Ligate/strip short leg vein 713 NA NA 4.84 4.73 1.57 080
37722 A Ligate/strip long leg vein 8.16 NA NA 511 4.98 1.81 090
37735 A Removal of leg veins/lesion 10.90 NA NA 614 8.12 2.40 090
37760 A Ligate leg veins radical 10.78 NA NA 7.44 6.71 229 ag0
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37761 A Ligate leg veins open 913 NA NA 8.18 6.18 1.96 090
37765 A Stab phleb veins xtr 10-20 7.71 10.64 10.64 4.66 473 1.57 090
37766 A Phleb veins - extrem 20+ 9.66 12.06 12.06 5.42 5.49 2.01 080
37780 A Revision of leg vein 3.93 NA NA 3.24 3.22 0.86 090
37785 A Ligate/divide/excise vein 393 5.96 6.01 3.26 3.24 0.86 090
37788 A Revascutarization penis 23.33 NA NA 12.80 13.68 4.98 080
37790 A Penile venous occlusion 8.43 NA NA 4.99 5.26 0.82 080
37799 c Vascular surgery procedure 0.00 0.00 0.00 0.00 0.00 0.00 YYY
38100 A Removal of spleen total 18.55 NA NA 10.74 9.63 4.08 090
38101 A Removal of spleen partial 19.55 NA NA 11.02 2.81 4.16 090
38102 A Removal of spleen total 479 NA NA 2.08 191 0.99 ZZZ
38115 A Repair of ruptured spleen 21.88 NA NA 11.78 10.55 4.29 080
38120 A Laparoscopy splenectomy 17.07 NA NA 10.70 9.78 3.61 090
38129 C Laparoscope proc spleen 0.00 0.00 0.00 0.00 0.00 0.00 YYY
38200 A Injection for spleen x-ray 2.64 NA NA 1.15 117 0.63 000
38204 B Bi donor search management 2.00 NA NA 0.88 0.85 0.14 XXX
38205 R Harvest allogenic stem celis 1.50 NA NA 0.80 0.77 0.08 000
38206 R Harvest auto stem celis 1.50 NA NA 0.81 0.77 0.11 000
38207 i Cryopreserve stem cells 0.89 NA NA 0.39 0.46 0.05 HXX
38208 I Thaw preserved stem cells 056 NA NA 0.25 0.29 0.04 XXX
38209 I Wash harvest stem celis 0.24 NA NA 0.1 0.13 0.01 XXX
38210 i T-cell depletion of harvest 157 NA NA 0.69 0.82 0.10 XXX
38211 I Tumor cell deplete of harvst 1.42 NA NA 0.62 0.74 0.10 XXX
38212 1 Rbc depletion of harvest 0.84 NA NA 0.41 0.49 0.05 XXX
38213 i Platelet deplete of harvest 0.24 NA NA 0.1 0.13 0.01 KXX
38214 { Volume deplete of harvest 0.81 NA NA 0.35 0.42 0.05 XXX
38215 f Harvest stem cell concentrte 0.94 NA NA 0.41 0.49 0.05 XXX
38220 A Bone marrow aspiration 1.08 2.92 3.26 0.63 0.62 011 XXX
38221 A Bone marrow biopsy 137 2.94 3.36 Q.79 0.78 0.08 XXX
38230 R Bone marrow collection 485 NA NA 4.43 4.15 1.10 010
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38240 R Bone marrow/stem transplant 2.24 NA NA 1.35 1.29 0.16 XXX
38241 R Bone marrow/stem transplant 224 NA NA 1.33 1.30 0.14 XXX
38242 A Lymphocyte infuse transplant 1.71 NA NA 1.05 1.00 0.10 000
38300 A Drainage lymph node lesion 2.36 527 5.24 2.69 2.61 0.41 010
38305 A Drainage lymph node lesion 6.68 NA NA 5.68 5.47 1.33 090
38308 A incision of lymph channels 6.81 NA NA 5.15 4.81 1.48 090
38380 A Thoracic duct procedure 8.46 NA NA 8.05 7.27 1.09 080
38381 A Thoracic duct procedure 13.38 NA NA 7.63 7.77 3.14 080
38382 A Thoracic duct procedure 10.65 NA NA 7.05 6.93 2.26 090
38500 A Biopsy/removal lymph nodes 3.79 513 4.86 2.97 2.76 0.78 010
38505 A Needle biopsy lymph nodes 1.14 232 2.44 0.84 0.89 0.12 000
38510 A Biopsyfremoval lymph nodes 6.74 7.59 7.18 4.78 4.40 1.21 010
38520 A Biopsy/removal lymph nodes 7.03 NA NA 5.50 5.16 1.42 080
38525 A Biopsy/removal lymph nodes 6.43 NA NA 5.10 4.69 1.36 080
38530 A Biopsy/removal lymph nodes 8.34 NA NA 6.25 578 1.82 080
38542 A Explore deep node(s) neck 7.85 NA NA 6.49 6.00 1.33 090
38550 A Removal neck/armpit lesion 7.11 NA NA 8.36 578 1.52 090
38555 A Removal neck/armpit lesion 1558 NA NA 11.07 10.41 3.35 080
38562 A Removal pelvic lymph nodes 11.086 NA NA 7.63 7.44 1.96 090
38564 A Removal abdomen lymph nodes 11.38 NA NA 7.32 6.92 225 090
38570 A Laparoscopy lymph node biop 8934 NA NA 512 5.15 1.37 010
38571 A Laparoscopy lymphadenectomy 14.76 NA NA 7.04 7.77 1.48 010
38572 A Laparoscopy lymphadenectomy 16.94 NA NA 38.88 8.42 2.40 010
38589 C Laparoscope proc lymphatic 0.00 0.00 0.00 0.00 0.00 0.00 YYY
38700 A Removal of lymph nodes neck 12.81 NA NA 10.13 9.14 177 080
38720 A Removal of lymph nodes neck 21.95 NA NA 15.87 14.28 3.39 080
38724 A Removal of lymph nodes neck 2395 NA NA 17.57 15.58 3.35 080
38740 A Remove armpit lymph nodes 10.70 NA NA 7.52 6.91 2.26 080
38745 A Remove armpit lymph nodes 13.87 NA NA 9.21 8.42 2.95 090
38748 A Remove thoracic lymph nodes 488 NA NA 1.79 1.86 1.14 ZZZ
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38747 A Remove abdominal lymph nodes 4.88 NA NA 2.09 1.93 1.03 Z2zZ
38760 A Remove groin lymph nodes 13.62 NA NA 8.70 8.13 279 080
38765 A Remove groin lymph nodes 21.91 NA NA 12.28 11.59 423 080
38770 A Remove pelvis lymph nodes 14.06 NA NA 7.83 8.06 1.77 080
38780 A Remove abdomen lymph nodes 17.70 NA NA 10.22 10.31 2.56 0980
38790 A Inject for lymphatic x-ray 1.29 NA NA 0.96 0.95 0.24 000
38792 A ldentify sentinel node 0.52 NA NA 0.59 0.59 0.08 000
38794 A Access thoracic lymph duct 4.62 NA NA 3.42 3.78 0.42 080
38900 A to map of sent lymph node 2.50 1.01 1.01 1.01 1.01 0.53 22z
38999 [ Blood/lymph system procedure 0.00 0.00 0.00 0.00 0.00 0.00 YYY
38000 A Exploration of chest 757 NA NA 578 567 1.67 090
39010 A Exploration of chest 13.19 NA NA 759 7.86 3.13 020
39200 A Removal chest lesion 15,09 NA NA 7.99 8.14 354 090
38220 A Removal chest lesion 1955 NA NA 1045 10.56 4.44 090
39400 A Visualization of chest 8.05 NA NA 5.32 5.39 1.88 010
39499 C Chest procedure 0.00 0.00 0.00 0.00 0.00 0.00 YYYy
39501 A Repair diaphragm laceration 13.98 NA NA 8.44 8.00 2.95 080
39503 A Repair of diaphragm hernia 108.91 NA NA 51.96 4581 23.23 090
30540 A Repair of diaphragm hemia 14.57 NA NA 8.40 7.87 3.12 090
39541 A Repair of diaphragm hernia 18.75 NA NA 2.20 8.55 3.40 090
39545 A Revision of diaphragm 14.67 NA NA 8.75 8.82 3.42 020
39560 A Resect diaphragm simple 13.06 NA NA 7.85 7.53 279 090
39561 A Resect diaphragm complex 19.99 NA NA 12.88 12.38 4,38 090
39599 C Diaphragm surgery procedure 0.00 0.00 0.00 0.00 0.00 0.00 YYyY
4014F i Wiritten discharge instr prvd 0.00 0.00 0.00 0.00 0.00 0.00 KXX
4016F 1 Anti-inflrn/anigsc agent rx 0.00 0.00 0.00 0.00 0.00 0.00 KXX
4017F 1 Gi prophylaxis for nsaid rx 0.00 0.00 0.00 0.00 0.00 0.00 XXX
4018F { Therapy exereise joint rx 0.00 0.00 0.00 0.00 0.00 0.00 XXX
4019F { Doc recpt counst vit d/calc+ 0.00 0.00 0.00 0.00 0.00 0.00 XXX
4030F { Oxygen therapy rx 0.00 0.00 0.00 0.00 0.00 0.00 XXX
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4033F [ Pulmonary rehab rec 0.00 0.00 0.00 0.00 0.00 0.00 XXX
4035F ! Influenza immrec 0.00 0.00 0.00 0.00 0.00 0.00 XXX
40490 A Biopsy of lip 1.22 2.39 2.40 0.88 0.82 0.18 000
40500 A Partial excision of lip 4.47 10.00 9.65 5.86 5.66 0.67 080
40510 A Partial excision of lip 4.82 8.98 8.62 5.38 5.02 0.71 090
40520 A Partial excision of lip 479 9.18 8.92 5.48 5.13 0.75 090
40525 A Reconstruct lip with flap 7.72 NA NA 7.95 7.50 1.27 0S80
40527 A Reconstruct lip with flap 9.32 NA NA 8.62 8.35 1.20 080
4052F 1 Hemodialysis via av fistula 0.00 0.00 0.00 0.00 0.00 0.00 XXX
40530 A Partial removal of lip 554 9.85 9.58 5.99 567 0.86 090
4053F i Hemodialysis via av graft 0.00 0.00 0.00 0.00 0.00 0.00 XXX
4054F i Hemodialysis via catheter 0.00 0.00 0.00 0.00 0.00 0.00 XXX
4055F } Pt rovng periton dialysis 0.00 0.00 0.00 0.00 0.00 0.00 XXX
4056F { Approp oral rehyd recommd 0.00 0.00 0.00 0.00 0.00 0.00 KXX
4058F i Ped gastro ed given caregvr 0.00 0.00 0.00 0.00 0.00 0.00 HKXX
4060F i Psych svcs provided 0.00 0.00 0.00 0.00 0.00 0.00 XXX
4062F 1 Pt referral psych docd 0.00 Q.00 0.00 0.00 0.00 0.00 XXX
4063F i Antidepres rxthxpy not rxd 0.00 0.00 0.00 0.00 0.00 0.00 XXX
4064F | Antidepressant rx 0.00 0.00 0.00 0.00 0.00 0.00 XXX
40650 A Repair lip 378 8.00 7.78 4.31 4.12 0.65 080
40652 A Repair lip 443 9.24 9.02 5.50 523 076 090
40654 A Repair lip 548 10.58 10.32 8.52 6.21 093 090
4065F 1 Antipsychotic rx 0.00 0.00 0.00 0.00 0.00 0.00 XXX
4066F { Ect provided 0.00 0.00 0.00 0.00 0.00 0.00 XXX
4067F | Pt referral for ect docd 0.00 0.00 0.00 0.00 0.00 0.00 XXX
40700 A Repair cleft lip/nasal 14.17 NA NA 14.32 1251 1.82 080
40701 A Repair cleft lip/nasal 17.23 NA NA 13.83 13.53 2.20 080
40702 A Repair cleft lip/nasal 14.27 NA NA 9.10 9.15 1.02 090
40720 A Repair cleft lip/nasal 1472 NA NA 12.06 11.55 291 090
40761 A Repair cleft lip/nasal 15.84 NA NA 14.86 13.47 3.13 090
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4077F 1 Doc t-pa admin considered 0.00 0.00 0.00 0.00 0.00 0.00 XXX
40799 c Lip surgery procedure 0.00 0.00 0.00 0.00 0.00 0.00 YYY
40800 A Drainage of mouth lesion 123 4.77 4.59 2.53 2.40 0.18 010
40801 A Drainage of mouth lesion 263 6.36 86.06 3.74 3.51 037 010
40804 A Removal foreign body mouth 1.30 4.92 4.69 2.50 2.38 0.18 010
40805 A Removal foreign body mouth 2.79 8.53 6.26 3.71 3.51 0.35 010
40806 A Incision of lip fold 0.31 271 273 0.52 0.57 0.04 G00
40808 A Biopsy of mouth lesion 1.01 4.39 4.24 2.13 2.04 0.12 010
40810 A Excision of mouth lesion 1.36 4.60 4.42 2.35 222 0.18 010
40812 A Excise/repair mouth lesion 2.37 5.89 5.60 3.32 3.10 0.31 010
40814 A Excise/repair mouth lesion 352 7.55 715 528 4.96 0.48 080
40816 A Excision of mouth lesion 377 7.83 7.44 5.40 5.08 0.52 080
40818 A Excise oral mucosa for graft 2.83 7.24 7.10 4.86 4.79 0.37 090
40819 A Excise lip or cheek fold 2.51 6.29 6.03 4.26 4.04 0.33 080
40820 A Treatment of mouth lesion 1.34 8.30 6.20 3.64 3.57 0.18 010
40830 A Repair mouth laceration 1.82 5.27 5.06 2.70 2.59 0.31 010
40831 A Repair mouth laceration 2.57 6.92 6.57 3.76 3.61 0.42 010
40840 R Reconstruction of rmouth 9.15 15.68 14.07 9.87 8.7 1.18 090
40842 R Reconstruction of mouth 9.15 14.06 13.06 9.42 8.27 1.18 090
40843 R Reconstruction of mouth 1279 1717 15.94 10.01 9.08 252 090
40844 R Reconstruction of mouth 16.80 2230 2094 15.99 1435 3.32 090
40845 R Reconstruction of mouth 19.36 22.53 21.30 15.86 14.77 2.48 090
40899 C Mouth surgery procedure 0.00 0.00 0.00 0.00 0.00 0.00 YYYy
41000 A Drainage of mouth lesion 1.35 3.31 3.18 1.88 1.77 0.18 010
41005 A Drainage of mouth lesion 1.31 5.08 5.04 2.40 2.30 0.16 010
41006 A Drainage of mouth lesion 3.34 7.06 6.74 4.32 3.96 0.42 080
41007 A Drainage of mouth lesion 3.20 7.10 6.87 3.85 3.76 0.41 080
41008 A Drainage of mouth lesion 3.46 7.35 695 4.30 3.99 0.44 090
41009 A Drainage of mouth lesion 3.71 7.80 7.38 4.71 4.39 0.48 090
41010 A Incision of tongue fold 111 4.88 4.75 2.0 2.0 0.14 010
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41015 A Drainage of mouth lesion 4.08 8.76 8.07 591 5.42 0.52 080
41016 A Drainage of mouth lesion 419 8.40 7.95 592 553 0.53 090
41017 A Drainage of mouth lesion 419 851 8.06 5.95 557 0.53 080
41018 A Drainage of mouth lesion 5.22 8.9 8.56 6.32 5.96 0.67 0980
41019 A Place needles h&n for 1t 8.84 NA NA 4.21 4.27 0.72 000
41100 A Biopsy of tongue 1.42 3.44 3.32 1.71 1.62 0.20 010
41105 A Biopsy of tongue 1.47 3.47 3.32 1.77 1.65 0.20 010
41108 A Biopsy of floor of mouth 1.10 3.20 3.06 1.53 1.44 0.14 010
41110 A Excision of tongue lesion 1.56 4.62 4.43 2.28 215 0.22 010
41112 A Excision of tongue lesion 283 8.83 6.51 4.51 4.25 0.37 090
41113 A Excision of tongue lesion 3.29 7.24 6.88 4.82 4.52 0.42 090
41114 A Excision of tongue lesion 8.82 NA NA 9.80 8.90 1.17 090
41115 A Excision of tongue fold 1.79 5.26 510 260 2.41 023 010
411186 A Excision of mouth lesion 252 7.08 8.74 3.88 3.66 0.34 090
41120 A Partial removal of tongue 11.14 NA NA 19.24 18.61 1.48 090
41130 A Partial removal of tongue 15.74 NA NA 2195 2082 2.08 090
41135 A Tongue and neck surgery 30.14 NA NA 31.85 29.76 4.04 090
41140 A Removal of tongue 29.15 NA NA 34.01 32.25 3.76 090
41145 A Tongue removal neck surgery 37.93 NA NA 41.92 39.24 4.87 090
41150 A Tongue mouth jaw surgery 29.86 NA NA 33.03 31.13 3.86 080
41153 A Tongue mouth neck surgery 33.59 NA NA 3494 3258 4.41 090
41155 A Tongue jaw & neck surgery 44.30 NA NA 41.46 37.99 592 090
41250 A Repair fongue laceration 1.96 5.21 4.73 2.28 2.03 0.33 ¢10
41251 A Repair fongue laceration 232 5.43 4.73 2.52 2.28 0.30 010
41252 A Repair tongue laceration 3.02 5.97 5.62 3.00 2.80 0.48 010
4133F 1 Antihist/decong rx/recom 0.00 0.00 0.00 0.00 0.00 0.00 XXX
4134F 1 No antihist/decong rx/recom 0.00 0.00 0.00 0.00 0.00 0.00 XXX
4135F | Bystemic corticosteroids rnx 0.00 0.00 0.00 0.00 0.00 0.00 XXX
4136F { Syst corticosteroids not rx 0.00 0.00 0.00 0.00 0.00 0.00 XXX
41500 A Fixation of tongue 380 NA NA 9.38 9.04 0.49 S0
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41510 A Tongue to lip surgery 3.51 NA NA 858 7.30 0.44 090
41512 A Tongue suspension 6.86 NA NA 11.70 11.04 0.49 090
41520 A Reconstruction tongue fold 2.83 7.25 895 4.57 4.34 0.35 080
41530 A Tongue base vol reduction 4.51 90.54 90.03 7.58 7.21 0.31 010
4155F i Hep a vac series prev recvd 0.00 0.00 0.00 0.00 0.00 0.00 KXX
4157F | Hep b vac series prev recvd 0.00 0.00 0.00 0.00 0.00 0.00 KXX
41599 c Tongue and mouth surgery 0.00 0.00 0.00 0.00 0.00 0.00 YYY
4163F i Pt couns 4 bximnt opt prost 0.00 0.00 0.00 0.00 0.00 0.00 XXX
4167F f Hd bed tilted 1st day vent 0.00 0.00 0.00 0.00 0.00 0.00 XXX
4168F 1 Pt care icu&vent wiin 24hrs 0.00 0.00 0.00 0.00 0.00 0.00 XXX
4169F { No pt care icufvent in 24hrs 0.00 0.00 0.00 0.00 0.00 0.00 XXX
4174F } Couns potent glauc impct 0.00 0.00 0.00 0.00 0.00 0.00 XXX
4176F i Talk re uv light ptlcrgvr 0.00 0.00 0.00 0.00 0.00 0.00 XXX
4178F 1 Antid gibin revd wiin 28wks 0.00 0.00 0.00 0.00 0.00 0.00 KXX
41800 A Drainage of gum lesion 1.27 817 5.66 2.79 2.56 0.22 010
41805 A Removal foreign body gum 1.34 57 5.49 3.56 3.42 0.18 010
41806 A Removal foreign body jawbone 2.79 7.66 7.09 4.78 4.43 0.54 010
4181F 1 Conformal radn thxpy revd 0.00 0.00 0.00 0.00 0.00 0.00 XXX
41820 R Excision gum each quadrant 0.00 0.00 0.00 0.00 0.00 0.00 000
41821 R Excision of gum flap 0.00 0.00 0.00 0.00 0.00 0.00 000
41822 R Excision of gum lesion 241 5.90 5.64 2.87 255 0.31 010
41823 R Excision of gum lesion 3.77 8.48 8.16 5.57 5.21 0.48 090
41825 A Excision of gum lesion 1.41 4.62 4.47 2.10 2.08 0.20 010
41826 A Excision of gum lesion 2.4 6.56 8.00 3.71 3.39 0.31 c10
41827 A Excision of gum lesion 3.83 8.75 8.30 5.08 4.69 0.49 090
41828 R Excision of gum lesion 3.14 5.64 5.27 3.03 275 0.39 010
4182F i No conformal radn thxpy 0.00 0.00 0.00 0.00 0.00 0.00 XXX
41830 R Removal of gum tissue 3.45 7.79 7.38 4.74 4.36 0.44 010
41850 R Treatment of gum lesion 0.00 0.00 0.00 0.00 0.00 0.00 000
4185F { Continuous ppi or h2ra rovd 0.00 0.00 0.00 0.00 0.00 0.00 XXX
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4186F No cont ppi or h2ra revd 0.00 0.00 0.00 0.00 0.00 0.00 XXX
41870 R Gum graft 0.00 0.00 0.00 0.00 0.00 0.00 000
41872 R Repair gum 3.01 7.37 7186 4.51 4.30 0.60 090
41874 R Repair tooth socket 3.19 7.47 7.10 417 3.86 0.39 080
4188F | Approp ace/arb tstng done 0.00 0.00 0.00 0.00 0.00 0.00 XXX
41899 C Dental surgery procedure 0.00 0.00 0.00 0.00 0.00 0.00 YYY
4189F i Approp digoxin tstng done 0.00 0.00 0.00 0.00 0.00 0.00 XXX
4190F i Approp diuretic tstng done 0.00 0.00 0.00 0.00 0.00 0.00 XXX
4191F i Approp anticonvuls tstng 0.00 0.00 0.00 0.00 0.00 0.00 XXX
42000 A Drainage mouth roof lesion 1.28 3.25 3.15 1.75 1.63 0.16 010
42100 A Biopsy roof of mouth 1.36 2.98 2.85 1.81 1.70 0.18 010
42104 A Excision lesion mouth roof 1.69 457 4.31 2.36 219 0.23 010
42106 A Excision lesion mouth roof 2.15 571 5.39 3.01 2.85 0.29 cto
42107 A Excision lesion mouth roof 456 8.74 8.28 5.45 5.08 0.59 090
4210F { Ace/arb thxpy for >= 6 mons 0.00 0.00 0.00 0.00 0.00 0.00 KX
42120 A Remove palate/lesion 11.86 NA NA 16.98 15.97 1.57 080
42140 A Excision of uvuta 1.70 5.75 5.53 2.85 272 0.23 080
42145 A Repair palate pharynx/uvula 978 NA NA 10.74 10.00 1.25 080
42160 A Treatment mouth roof lesion 1.85 4.9 4.85 2.43 2.37 0.24 010
42180 A Repair palate 255 3.99 4.00 2.38 2.39 0.33 010
42182 A Repair palate 387 5.48 521 3.59 3.41 0.49 010
42200 A Reconstruct cleft palate 12.53 NA NA 12.21 11.67 1.61 090
42205 A Reconstruct cleft palate 13.66 NA NA 14.40 12.84 1.77 080
4220F 1 Digoxin thxpy for >= 6 mons 0.00 0.00 0.00 0.00 0.00 0.00 XXX
42210 A Reconstruct cleft palate 15.03 NA NA 13.70 13.28 2.97 090
42215 A Reconstruct cleft palate 8.99 NA NA 11.47 10.57 1.78 080
4221F 1 Diuretic thxpy for >= 8 mons 0.00 0.00 0.00 0.00 0.00 0.00 XXX
42220 A Reconstruct cleft palate 7.16 NA NA 8.33 7.93 0.50 090
42225 A Reconstruct cleft palate 8.77 NA NA 15.88 16.11 1.25 090
42226 A Lengthening of palate 10.35 NA NA 1573 15.52 1.32 080
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42227 A Lengthening of palate 9.90 NA NA 14.55 14.80 1.27 090
42235 A Repair palate 8.0t NA NA 13.44 12.97 1.03 090
42260 A Repair nose to lip fistula 10.22 13.43 12.71 3.96 8.34 1.31 080
42280 A Preparation palate mold 1.59 3.08 2.86 1.57 1.36 0.34 o010
42281 A Insertion palate prosthesis 1.8 4.01 3.79 2.42 2.29 0.26 010
42299 C Palate/uvula surgery 0.00 0.00 0.00 0.00 0.00 0.00 YYYy
42300 A Drainage of salivary gland 1.88 412 3.92 2.48 2.31 027 010
42305 A Drainage of salivary gland 6.31 NA NA 8.07 5.68 0.86 090
4230F { Anticony thxpy for >= 6 mons 0.00 0.00 0.00 0.00 0.00 0.00 XXX
42310 A Drainage of salivary gland 1.61 3.12 2.98 2.03 1.90 0.22 010
42320 A Drainage of salivary gland 2.40 4.93 4.68 2.73 2.57 0.31 010
42330 A Removal of salivary stone 2.26 4.50 4.30 2.54 2.37 0.30 010
42335 A Removal of salivary stone 3.41 7.52 7.18 4.11 3.87 0.42 090
42340 A Removal of salivary stone 4.72 8.77 8.36 5.06 4.75 0.61 080
42400 A Biopsy of salivary gland 078 2.32 2.31 0.82 0.82 0.08 000
42405 A Biopsy of salivary gland 3.34 5.24 5.07 3.16 2.98 0.42 010
42408 A Excision of salivary cyst 4.66 8.64 8.18 4.91 4.55 0.80 090
42409 A Drainage of salivary cyst 2.91 6.88 8.54 3.59 3.39 0.37 090
4240F | Instr xrcz 4bk pn >12 weeks 0.00 0.00 0.00 0.00 0.00 0.00 XXX
42410 A Excise parotid gland/lesion 957 NA NA 8.17 7.58 1.44 090
42415 A Excise parotid gland/lesion 17186 NA NA 1266 1231 229 090
42420 A Excise parotid gland/lesion 19.53 NA NA 13.96 13.62 263 080
42425 A Excise parotid gland/lesion 13.42 NA NA 10.81 9.89 1.84 090
42426 A Excise parotid gland/lesion 22.66 NA NA 16.10 14.89 3.12 090
4242F i Sprvsd xrcz bk pn >12 weeks 0.00 0.00 0.00 0.00 0.00 0.00 KXX
42440 A Excise submaxillary gland 7.13 NA NA 6.34 5.88 0.95 080
42450 A Excise sublingual gland 4.74 8.40 8.01 5.68 5.35 0.64 090
42500 A Repair salivary duct 4.42 815 7.77 5.51 5.20 0.60 080
42505 A Repair salivary duct 6.32 9.80 832 6.85 6.44 0.80 080
42507 A Parotid duct diversion 625 NA NA 8.74 8.33 0.80 080
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42508 A Parotid duct diversion 9.33 NA NA 10.70 10.55 1.20 090
42509 A Parotid duct diversion 11.76 NA NA 10.13 10.44 230 090
42510 A Parotid duct diversion 8.35 NA NA 9.97 9.43 1.08 080
42550 A Injection for salivary x-ray 125 2.42 2.74 0.47 0.52 0.11 000
42600 A Closure of salivary fistula 4.94 9.08 8.72 521 494 0.64 080
4260F 1 Wound srfc culturetech used 0.00 0.00 0.00 0.00 0.00 0.00 XXX
4261F i Tech other than surfc cultr 0.00 0.00 0.00 0.00 0.00 0.00 XXX
42650 A Ditation of salivary duct 0.77 1.67 1.59 0.94 0.89 0.10 000
4265F | Wet-dry dressings rx recmd 0.00 0.00 0.00 0.00 0.00 0.00 XXX
42660 A Dilation of salivary duct 1.13 1.97 1.87 1.13 1.05 0.14 000
42665 A Ligation of salivary duct 263 6.59 8.27 3.42 3.24 0.34 090
4266F { No wet-dry drssings rx recmd 0.00 0.00 0.00 0.00 0.00 0.00 XXX
4268F 1 Pt ed re comp thxpy revd 0.00 0.00 0.00 0.00 0.00 0.00 XXX
42699 C Salivary surgery procedure 0.00 0.00 0.00 0.00 0.00 0.00 Yyy
4269F 1 Appropos mthd offloading rxd 0.00 0.00 0.00 0.00 0.00 0.00 XXX
42700 A Drainage of tonsil abscess 1.67 3.84 3.69 227 217 023 010
42720 A Drainage of throat abscess 6.31 8.84 8.40 5.04 4865 0.83 010
42725 A Drainage of throat abscess 12.41 NA NA 11.08 10.25 1.59 090
4275F t Hep b vac inj adminfrevd 0.00 0.00 0.00 0.00 0.00 0.00 KXX
4279F i Pcp prophylaxis rxd 0.00 0.00 0.00 0.00 0.00 0.00 XXX
42800 A Biopsy of throat 1.44 3.20 3.06 1.83 1.73 0.20 10
42802 A Biepsy of throat 1.59 520 5.21 229 2.24 022 010
42804 A Biopsy of upper nose/throat 1.29 4.50 4.46 2.04 1.8 0.16 010
42806 A Biopsy of upper nose/throat 163 4.85 4.79 2.23 2.18 0.22 010
42808 A Excise pharynx lesion 235 4.29 410 2.37 2.24 0.30 010
42809 A Remove pharynx foreign body 1.86 3.04 2.91 1.80 1.77 0.27 010
42810 A Excision of neck cyst 3.38 8.02 7.69 5.10 4.80 0.42 080
42815 A Excision of neck cyst 7.31 NA NA 8.83 8.32 1.01 090
42820 A Remove tonsils and adenoids 422 NA NA 4.23 3.96 0.53 080
42821 A Remove tonsils and adencids 4.36 NA NA 4.42 4.15 0.56 080
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42825 A Removal of tonsils 3.51 NA NA 4.13 3.91 0.44 090
42826 A Removal of tonsils 3.45 NA NA 3.88 3.66 0.44 080
42830 A Removal of adencids 265 NA NA 3.41 3.22 0.34 090
42831 A Removal of adenoids 2.81 NA NA 3.72 3.53 035 080
42835 A Removal of adenoids 2.38 NA NA 2.58 2.66 0.30 090
42836 A Removal of adenoids 3.26 NA NA 3.76 3.57 0.41 090
42842 A Extensive surgery of throat 12.23 NA NA 16.75 15.65 1.58 080
42844 A Extensive surgery of throat 17.78 NA NA 21.98 2073 227 080
42845 A Extensive surgery of throat 3256 NA NA 31.77 2954 4.18 090
42860 A Excision of tonsil tags 2.30 NA NA 3.20 3.04 0.30 080
42870 A Excision of lingual tonsil 552 NA NA 11.41 11.02 0.71 080
428390 A Partial removal of pharynx 19.13 NA NA 21.85 2024 2.52 080
42892 A Revision of pharyngeal walls 26.03 NA NA 28.30 2583 3.42 090
42894 A Revision of pharyngeal walls 33.92 NA NA 3451 31.75 4.42 080
42900 A Repair throat wound 529 NA NA 4.56 4.24 0.68 010
42950 A Reconstruction of throat 827 NA NA 14.73 14.28 1.14 090
42953 A Repair throat esophagus 9.45 NA NA 18.18 18.03 1.31 080
42955 A Surgicatl opening of throat 8.01 NA NA 13.85 13.28 1.03 080
42960 A Control throat bieeding 2.38 NA NA 2.53 2.38 0.31 010
42961 A Control throat bleeding 577 NA NA 6.49 6.10 0.73 080
42062 A Control throat bleeding 7.40 NA NA 785 7.19 0.95 090
42970 A Control nose/throat bleeding 5.82 NA NA 5.56 5.13 0.84 090
42971 A Control nose/throat bleeding 6.60 NA NA 8.72 8.27 0.84 090
42972 A Control nose/throat bleeding 7.59 NA NA 7.3 8.78 0.98 080
42999 c Throat surgery procedure 0.00 0.00 0.00 0.00 0.00 0.00 YYY
4300F 1 Pt revng warf thxpy 0.00 0.00 0.00 0.00 0.00 0.00 XXX
4301F i Pt not revng warf thxpy 0.00 0.00 0.00 0.00 0.00 0.00 XXX
43020 A Incision of esophagus 823 NA NA 7.45 .60 1.06 080
43030 A Throat muscle surgery 7.99 NA NA 6.87 6.44 1.17 090
43045 A Incision of esophagus 21.88 NA NA 12.18 12.36 5.12 090
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4305F { Pt ed re ft care inspct revd 0.00 0.00 0.00 0.00 0.00 0.00 XXX
4306F l Pt tlk psych & rx opd addic 0.00 0.00 0.00 0.00 0.00 0.00 XXX
43100 A Excision of esophagus lesion 9.66 NA NA 8.55 7.78 1.24 090
43101 A Excision of esophagus lesion 17.07 NA NA 9.25 9.37 4.00 090
43107 A Removal of esophagus 4418 NA NA 2268 22.09 9.87 0980
43108 A Removal of esophagus 82.87 NA NA 40.18 34.84 17.67 080
43112 A Removal of esophagus 47 .48 NA NA 2260 2252 10.77 090
43113 A Removal of esophagus 80.06 NA NA 40.33 36.45 17.08 080
43116 A Partial removal of esophagus 92.99 NA NA 58.31 47.38 11.94 090
43117 A Partial removal of esophagus 43.65 NA NA 2083 2055 9.87 080
43118 A Partial removal of esophagus 87.07 NA NA 33.31 20.22 14.30 080
43121 A Partial removal of esophagus 5143 NA NA 23.09 22.40 12.03 080
43122 A Partial removal of esophagus 4418 NA NA 2265 2155 9.64 080
43123 A Partial removal of esophagus 83.12 NA NA 41.66 35.76 17.71 090
43124 A Removal of esophagus 69.09 NA NA 36.43 32.16 16.18 090
43130 A Removal of esophagus pouch 12.53 NA NA 9.62 9.05 1.89 080
43135 A Removal of esophagus pouch 26.17 NA NA 13.18 12.63 597 090
43200 A Esophagus endoscopy 1.59 4.53 457 1.38 1.31 0.23 000
43201 A Esoph scope w/submucous inj 2.09 8.20 6.34 1.49 1.48 0.30 000
43202 A Esophagus endoscopy biopsy 1.89 6.04 6.18 1.32 1.27 0.29 000
43204 A Esoph scope wisclerosis inj 3.76 NA NA 2.28 2.32 0.59 000
43205 A Esophagus endoscopy/ligation 3.78 NA NA 2.40 2.39 0.56 000
4320F 1 Pt talk psychsoc&rx oh dpnd 0.00 0.00 0.00 0.00 0.00 0.00 XXX
43215 A Esophagus endoscopy 2.60 NA NA 1.67 1.62 0.41 000
43216 A Esophagus endoscopy/lesion 240 3.65 3.38 1.59 1.55 0.35 000
43217 A Esophagus endoscopy 290 7.64 7.80 1.81 1.74 0.49 000
43219 A Esophagus endoscopy 2.80 NA NA 1.87 1.87 0.48 000
43220 A Esoph endoscopy dilation 2.10 NA NA 1.44 1.40 0.31 000
43226 A Esoph endoscopy dilation 2.34 NA NA 1.855 1.54 0.37 000
43227 A Esoph endoscopy repair 3.5¢ NA NA 2.22 2.18 0.54 000
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43228 A Esoph endoscopy ablation 3.76 NA NA 2.38 2.35 0.59 000
43231 A Esoph endoscopy w/us exam 3.19 NA NA 2.06 2.05 0.48 000
43232 A Esoph endoscopy w/us fin bx 447 NA NA 2.73 2.72 0.69 000
43234 A Upper gi endoscopy exam 2.01 8.77 5.93 1.32 1.27 034 000
43235 A Uppr gi endoscopy diagnosis 2.39 5.71 6.01 1.61 1.60 0.37 000
43236 A Uppr gi scope w/submuc inj 292 711 7.53 1.92 1.93 0.42 000
43237 A Endoscopic us exam esoph 3.88 NA NA 2.49 2.50 0.60 000
43238 A Uppr gi endoscopy wius fn bx 5.02 NA NA 3.03 3.06 075 000
43239 A Upper gi endoscopy biopsy 2.87 8.57 6.87 1.87 1.85 0.42 000
43240 A Esoph endoscope widrain cyst 6.85 NA NA 4.07 4.04 1.03 000
43241 A Upper gi endoscopy with tube 2.59 NA NA 1.71 1.69 0.39 000
43242 A Uppr gi endoscopy w/us fn bx 7.30 NA NA 4.36 4.35 1.08 000
43243 A Upper gi endoscopy & inject 456 NA NA 2.80 2.80 0.68 000
43244 A Upper gi endoscopy/ligation 5.04 NA NA 3.1 3N 0.73 000
43245 A Uppr gi scope dilate strictr 3.18 NA NA 2.00 1.97 0.50 0co
43246 A Place gastrostomy tube 4.32 NA NA 2.58 2.55 0.69 000
43247 A Operative upper gi endoscopy 3.38 NA NA 2.14 212 0.52 0co
43248 A Uppr gi endoscopy/guide wire 3.15 NA NA 2.06 2.08 0.45 000
43249 A Esoph endoscopy dilation 2.90 NA NA 1.90 1.80 0.42 000
4324F } Pt queried prkns complic 0.00 0.00 0.00 0.00 0.00 0.00 XXX
43250 A Upper gi endoscopy/tumor 3.20 NA NA 1.99 1.95 0.52 000
43251 A Operative upper gi endoscopy 3.69 NA NA 2.32 2.30 0.56 000
43255 A Operative upper gi endoscopy 4.81 NA NA 2.97 2.97 0.71 000
43256 A Uppr gi endoscopy w/stent 434 NA NA 2.63 2.64 0.68 000
43257 A Uppr gi scope w/thrml txmnt 5.50 NA NA 3.45 3.26 0.80 000
43258 A Operative upper gi endoscopy 4.54 NA NA 2.81 2.80 0.68 000
43259 A Endoscopic ultrasound exam 519 NA NA 3.19 3.18 0.75 000
4325F l Med txmnt options rvwd w/pt .00 0.00 0.00 0.00 0.00 0.00 XXX
43260 A Endo cholangiopancreatograph 595 NA NA 3.60 3.60 0.87 000
43261 A Ende cholangiopancreatograph 6.26 NA NA 3.78 3.78 0.91 000
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43262 A Endo cholangiopancreatograph 7.38 NA NA 4.25 4.25 1.09 000
43263 A Endo cholangiopancreatograph 7.28 NA NA 4.27 4.33 1.08 000
43264 A Endo chelangiopancreatograph 8.89 NA NA 5.24 5.25 1.31 000
43265 A Endo cholangiopancreatograph 10.00 NA NA 5.84 5.85 1.48 000
43267 A Endo cholangiopancreatograph 7.38 NA NA 4.35 4.35 1.09 000
43268 A Endo cholangiopancreatograph 7.38 NA NA 4.56 457 1.09 000
43269 A Endo cholangiopancreatograph 8.20 NA NA 4.85 4.85 1.21 000
4326F i Pt asked re symp auto dysfxn 0.00 0.00 0.00 0.00 0.00 0.00 HKXX
43271 A Endo cholangiopancreatograph 7.38 NA NA 4.39 4.39 1.09 000
43272 A Endo cholangiopancreatograph 7.38 NA NA 4.43 4.40 1.09 000
43273 A Endoscopic pancreatoscopy 224 NA NA 1.24 1.28 0.33 zzZzZ
43279 A Lap myotomy heller 2210 NA NA 12.01 10.96 4.71 080
43280 A l.aparoscopy fundoplasty 18.10 NA NA 10.40 9.52 3.85 090
43281 A Lap paraesophag hern repair 26.60 NA NA 14.10 14.10 5.66 080
43282 A Lap paraesoph her rpr wimesh 30.10 NA NA 1581 15.61 6.38 080
43283 A Lap esoph lengthening 295 NA NA 1.28 1.28 0.60 ZZZ
43289 C Laparoscope proc esoph 0.00 0.00 0.00 0.00 0.00 0.00 YYY
4328F i Pt asked re sleep disturb 0.00 0.00 0.00 0.00 0.00 0.00 XXX
43300 A Repair of esophagus 9.33 NA NA 8.56 7.85 1.20 090
43305 A Repair esophagus and fistula 18.10 NA NA 13.55 12.42 2.31 090
4330F i Cnsling epi spec sfty issues 0.00 0.00 0.00 0.00 0.00 0.00 XXX
43310 A Repair of esophagus 26.26 NA NA 12.44 12.78 6.14 080
43312 A Repair esophagus and fistula 29.25 NA NA 12.29 13.17 6.86 090
43313 A Esophagoplasty congenital 48.45 NA NA 26.00 2358 11.35 080
43314 A Tracheo-esophagoplasty cong 53.43 NA NA 23.14 2478 6.87 090
43320 A Fuse esophagus & stomach 23.31 NA NA 13.36 12.52 4.98 090
43325 A Revise esophagus & stomach 22.60 NA NA 12.35 11.55 4.83 090
43327 A Esoph fundoplasty lap 13.35 NA NA 8.12 8.12 2.84 0890
43328 A Esoph fundoplasty thor 19.91 NA NA 10.82 10.82 4,98 080
43330 A Esophagomyotomy abdominal 2219 NA NA 12.41 11.43 4.78 080
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43331 A Esophagomyotomy thoracic 23.06 NA NA 12.26 12.36 5.40 080
43332 A Transab esoph hiat hern rpr 19.62 NA NA 11.02 11.02 418 090
43333 A Transab esoph hiat hemn rpr 21.46 NA NA 11.80 11.80 455 090
43334 A Transthor diaphrag hern rpr 22.12 NA NA 11.39 11.39 4.71 090
43335 A Transthor diaphrag hern rpr 23.97 NA NA 12.13 12.13 5.08 090
43336 A Thorabd diaphr hern repair 25.81 NA NA 13.46 13.46 5.85 090
43337 A Thorabd diaphr hern repair 27.65 NA NA 1533 15.33 6.27 090
43338 A Esoph lengthening 2.21 NA NA 1.30 1.30 0.50 zZZZ
43340 A Fuse esophagus & intestine 22.99 NA NA 1322 12147 4.90 090
43341 A Fuse esophagus & intestine 24.23 NA NA 14.80 14.11 5.68 090
43350 A Surgical opening esophagus 19.49 NA NA 14.42 12.38 4.15 090
43351 A Surgical opening esophagus 22.05 NA NA 11.96 12.18 5.16 090
43352 A Surgical opening esophagus 17.81 NA NA 1015 10.27 4.16 090
433860 A Gastrointestinal repair 40.11 NA NA 18.71 18.95 9.40 080
43361 A Gastrointestinal repair 4568 NA NA 20.54 20.83 974 080
43400 A Ligate esophagus veins 2560 NA NA 14.35 15.61 3.77 080
43401 A Esophagus surgery for veins 26.49 NA NA 12.50 1233 585 080
43405 A Ligate/staple esophagus 2473 NA NA 15.88 14.52 528 080
4340F 1 Cnsing chidbrng women epi 0.00 0.00 0.00 0.00 0.00 0.00 XXX
43410 A Repair esophagus wound 16.41 NA NA 11.38 10.61 3.84 090
43416 A Repair esophagus wound 44.88 NA NA 2214 20.23 10.25 080
43420 A Repair esophagus opening 16.78 NA NA 12.74 11.20 2.15 090
43425 A Repair esophagus opening 25.04 NA NA 15.15 14.40 5.35 090
43450 A Dilate esophagus 1.38 2.89 3.04 1.07 1.08 0.22 000
43453 A Dilate esophagus 1.51 6.56 8.99 1.14 1.15 0.23 000
43456 A Ditate esophagus 2.57 13.78 14.72 1.72 1.70 0.38 000
43458 A Dilate esophagus 3.06 7.85 7.94 1.7 1.94 0.45 000
43460 A Pressure treatment esophagus 3.7¢9 NA NA 2.43 2.31 0.54 000
43496 C Free jejunum flap microvasc 0.00 0.00 0.00 0.00 0.00 0.00 090
43499 (o] Esophagus surgery procedure 0.00 0.00 0.00 0.00 0.00 0.00 YYY
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43500 A Surgical opening of stomach 12.79 NA NA 7.91 7.22 271 080
43501 A Surgical repair of stomach 22.60 NA NA 12.76 1155 478 00
43502 A Surgical repair of stomach 25.69 NA NA 14.34 12.92 547 090
43510 A Surgical opening of stomach 1514 NA NA 11.35 10.29 222 090
43520 A Incision of pyloric muscle 11.29 NA NA 6.80 8.52 2.50 090
43605 A Biopsy of stomach 13.72 NA NA 8.63 7.68 2.87 080
43610 A Excision of stomach lesion 16.34 NA NA 9.48 8.59 3.46 080
43611 A Excision of stomach lesion 20.38 NA NA 11.74 10.67 430 080
43620 A Removat of stomach 34.04 NA NA 17.55 1597 7.25 090
43621 A Removal of stomach 39.58 NA NA 19.86 17.83 8.41 090
43622 A Removal of stomach 40.03 NA NA 20.28 18.12 8.55 080
43631 A Removal of stomach partial 2451 NA NA 13.61 12.36 520 090
43632 A Removal of stomach partial 35.14 NA NA 18.15 15.96 7.42 090
43633 A Removal of stomach partial 33.14 NA NA 17.31 15.31 7.00 090
43634 A Removal of stomach partial 36.64 NA NA 19.10 16.89 7.81 080
43635 A Removal of stomach partial 2.06 NA NA 0.88 0.80 0.42 ZZZ
43640 A Vagotomy & pylorus repair 18.56 NA NA 11.52 10.38 4.12 080
43641 A Vagotomy & pylorus repair 19.81 NA NA 11.78 10.53 4.22 080
43644 A {.ap gastric bypass/roux-en-y 29.40 NA NA 16.12 14.69 6.22 090
43645 A Lap gastr bypass incl smif i 31.53 NA NA 17.07 15.51 6.74 090
43647 c Lap imp! electrode antrum 0.00 0.00 0.00 0.00 0.00 0.00 YYY
43648 C Lap revise/remv eltrd antrum 0.00 0.00 0.00 0.00 0.00 0.00 YYY
43651 A Laparoscopy vagus nerve 10.13 NA NA 714 8.53 2.16 090
43652 A Laparoscopy vagus nerve 1213 NA NA 8.01 7.30 2.59 080
43653 A Laparoscopy gastrostomy 8.48 NA NA 86.63 6.06 1.81 090
43659 C Laparoscope proc stom 0.00 0.00 0.00 0.00 0.00 0.00 YYy
43752 A Nasal/orogastric wistent 0.81 NA NA 0.32 0.33 0.08 000
43753 A Tx gastro intub w/asp 0.45 NA NA 013 0.13 0.03 000
43754 A Dx gastr intub w/asp spec 0.45 1.83 1.83 0.44 0.44 0.04 000
43755 A Dx gastr intub w/asp specs 0.94 2.52 2.52 0.68 0.68 0.08 000
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43756 A Dx duod intub wiasp spec 077 5.60 5.60 0.71 0.71 0.05 000
43757 A Dx duod intub w/asp specs 1.26 8.92 8.92 0.87 0.87 0.08 000
43760 A Change gastrostomy tube 0.90 12.27 10.85 0.41 0.43 0.14 000
43761 A Reposition gastrostomy tube 2.01 1.21 1.30 0.83 0.87 0.24 000
43770 A Lap place gastr adj device 18.00 NA NA 11.50 10.49 3.81 090
43771 A Lap revise gastr adj device 20.79 NA NA 12.74 11.58 4.44 080
43772 A Lap rmv] gasir adj device 15.70 NA NA 9.47 8.67 3.36 090
43773 A Lap replace gastr adj device 20.79 NA NA 1272 11.58 4.44 080
43774 A Lap rmvl gastr adj all parts 15.76 NA NA 9.48 8.69 3.36 090
43775 N Lap sleeve gastrectomy 21.56 NA NA 12.08 12.08 4.60 XXX
43800 A Reconstruction of pylorus 15.43 NA NA 8.98 8.20 3.31 090
43810 A Fusion of stomach and bowel 16.88 NA NA 9.84 8.85 3.59 080
43820 A Fusion of stomach and bowel 2253 NA NA 1274 11.26 476 080
43825 A Fusion of stomach and bowel 21.76 NA NA 12.66 11.37 4.64 080
43830 A Place gastrostomy tube 10.85 NA NA 7.68 7.04 2.23 090
43831 A Place gastrostomy tube 8.49 NA NA 7.29 8.71 1.81 080
43832 A Place gastrostomy tube 17.34 NA NA 1037 9.63 3.58 090
43840 A Repair of stomach lesion 22.83 NA NA 12.89 11.42 4.82 090
43842 N V-band gastroplasty 21.03 NA NA 11.62 11.21 1.50 090
43843 A Gastroplasty w/o v-band 2121 NA NA 12.44 1114 452 090
43845 A Gastroplasty ducdenal switch 33.30 NA NA 18.30 16.35 7.06 090
43846 A Gastric bypass for obesity 27 .41 NA NA 1551 14.06 580 090
43847 A Gastric bypass incl small i 30.28 NA NA 17.05 15147 6.45 080
43848 A Revision gastroplasty 32.75 NA NA 18.02 16.27 6.94 080
43850 A Revise stomach-bowel fusion 27.58 NA NA 16.16 13.54 5.88 080
43855 A Revise stomach-bowel fusion 28.69 NA NA 15.64 14.11 8.11 090
43860 A Revise stomach-bowel fusion 27.89 NA NA 15.02 13.64 5.88 0890
43865 A Revise stomach-bowel fusion 29.05 NA NA 15.80 14.22 6.19 080
43870 A Repair stomach opening 11.44 NA NA 7.40 8.72 2.35 090
43880 A Repair stomach-bowel fistula 2718 NA NA 1478 13.40 5,70 090
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43881 o3 Impliredo electrd antrum 0.00 0.00 0.00 0.00 0.00 0.00 YYyY
43882 C Revise/remove electrd antrum .00 0.00 0.00 0.00 0.00 0.00 YYY
43886 A Revise gastric port open 464 NA NA 5.04 4.81 0.99 080
43887 A Remove gastric port open 4.32 NA NA 4.40 4.08 0.91 0980
43888 A Change gastric port open 6.44 NA NA 5.79 5.31 1.37 090
43999 C Stomach surgery procedure 0.00 0.00 0.00 0.00 0.00 0.00 YYY
44005 A Freeing of bowel adhesion 18.48 NA NA 10.36 9.39 3.84 080
4400F 1 Rehab thxpy options w/pt 0.00 0.00 0.00 0.00 0.00 0.00 XXX
44010 A Incision of srmall bowet 14.26 NA NA 8.58 7.79 3.0t 090
44015 A Insert needle cath bowel 262 NA NA 1.10 1.03 0.56 ZzzZ
44020 A Explore small intestine 16.22 NA NA 9.43 8.52 3.40 090
44021 A Decompress small bowel 16.31 NA NA 9.55 8.69 3.44 080
44025 A Incision of large bowel 16,51 NA NA 9.56 8.65 3.43 0980
44050 A Reduce bowe! obstruction 15.52 NA NA 9.13 8.27 3.24 080
44055 A Correct malrotation of bowel 2563 NA NA 1363 12.29 5.42 090
44100 A Biopsy of bowel 2.01 NA NA 1.08 1.09 0.31 000
44110 A Excise intestine lesion(s) 14.04 NA NA 8.38 7.81 2.90 090
44111 A Excision of bowel lesion(s) 16.52 NA NA 9.45 8.56 3.44 090
44120 A Removal of small intestine 2082 NA NA 11.39 10.25 4.33 080
44121 A Removal of small intestine 4.44 NA NA 1.92 1.75 0.90 zZzZ
44125 A Removal of small intestine 20.03 NA NA 11.20 10.11 407 080
44126 A Enterectomy wio taper cong 4223 NA NA 22.48 20.01 9.00 090
44127 A Enterectomy witaper cong 4930 NA NA 25.44 22.71 10.51 080
44128 A Enterectomy cong add-on 4.44 NA NA 1.93 1.76 0.93 ZZZ
44130 A Bowel to bowel fusion 22.11 NA NA 1257 11.08 4.56 080
44132 R Enterectomy cadaver donor 0.00 0.00 0.00 0.00 0.00 0.00 XXX
44133 R Enterectomy live donor 0.00 0.00 0.00 0.00 0.00 0.00 XXX
44135 R Intestine transpint cadaver 0.00 0.00 0.00 0.00 0.00 0.00 XXX
44136 R Intestine transplant live 0.00 0.00 0.00 0.00 0.00 0.00 XXX
44137 [ Remove intestinal allograft 0.00 0.00 0.00 0.00 0.00 0.00 XXX
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44139 A Mobilization of colon 223 NA NA 0.97 0.88 0.44 ZZZ
44140 A Partial removal of colon 22.59 NA NA 12.83 11.64 4.64 080
44141 A Partial removal of colon 29901 NA NA 18.40 16.41 6.18 080
44143 A Partial removal of colon 27.79 NA NA 16.23 1470 574 090
44144 A Partial removal of colon 26.91 NA NA 16.86 15.04 6.18 090
44145 A Partial removal of colon 28.58 NA NA 15.44 13.98 5.66 090
44148 A Partial removal of colon 35.30 NA NA 21.14 18.96 6.87 080
44147 A Partiai removal of colon 33.69 NA NA 17.71 15.45 6.78 080
44150 A Removal of colon 30.18 NA NA 19.56 17.64 6.12 090
44151 A Removal of colonfileostomy 34.92 NA NA 21.61 19.50 7.44 090
44155 A Removal of colonfileostomy 34.42 NA NA 21.36 18.13 6.46 090
44156 A Removal of colonfileostomy 3742 NA NA 2353 21.16 7.99 090
44157 A Colectomy willecanal anast 3570 NA NA 21.71 19.62 7.62 090
44158 A Colectomy wineo-rectum pouch 36.70 NA NA 21.99 19.90 7.83 090
44160 A Removal of colon 20.89 NA NA 11.98 10.80 4.26 090
44180 A Lap enterolysis 15.27 NA NA 9.02 8.25 3.17 090
44186 A Lap jejunostomy 10.38 NA NA 6.82 8.33 222 090
44187 A Lap fleo/jejuno-stomy 17.40 NA NA 12.24 11147 3.31 090
44188 A Lap colostomy 19.35 NA NA 13.36 1218 3.84 080
44202 A Lap enterectomy 23.39 NA NA 13.23 11.88 4.85 090
44203 A Lap resect s/intestine addl 4.44 NA NA 1.91 1.73 0.93 z2z2Z
44204 A Laparo partial colectomy 26.42 NA NA 14.49 13.08 523 090
44205 A Lap colectomy part wiileum 2295 NA NA 12.71 11.49 4.50 090
44206 A Lap part colectomy wistoma 28.79 NA NA 16.79 15.17 6.06 090
44207 A L colectomy/coloproctostomy 31.92 NA NA 16.79 15.08 6.18 080
44208 A L. colectomy/coloproctostomy 33.99 NA NA 19.27 17.39 6.40 090
44210 A Laparo total proctocolectomy 30.09 NA NA 17.88 16.14 5.81 090
44211 A Lap colectomy w/proctectomy 37.08 NA NA 22.36 19.92 7.92 080
44212 A Laparo total proctocolectomy 34.58 NA NA 2070 18.72 6.37 090
44213 A Lap mobil splenic fl add-on 3.50 NA NA 1.52 1.37 0.67 2ZZ
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44227 A Lap close enterostomy 28.62 NA NA 15.58 14.08 5.84 090
44238 c Laparoscope proc intestine 0.00 0.00 0.00 0.00 0.00 0.00 YYY
44300 A Open bowel to skin 13.75 NA NA 8.48 7.74 2.91 090
44310 A lleostomy/jejunostomy 17.59 NA NA 10.16 9.20 3.46 090
44312 A Revision of ileostomy 943 NA NA 6.44 6.04 1.71 080
44314 A Revision of ileostomy 16.74 NA NA 10.18 9.35 3.16 080
44318 A Devise bowel pouch 23.59 NA NA 13.55 1217 5.04 090
44320 A Colostomy 18.91 NA NA 11.81 10.78 4.07 090
44322 A Colostorry with biopsies 1332 NA NA 13.37 12.23 2.84 080
44340 A Revision of colostomy 9.28 NA NA 7.35 8.66 1.88 090
44345 A Revision of colostomy 17.22 NA NA 10.80 9.77 3.44 090
44348 A Revision of colostomy 19.63 NA NA 11.86 1067 3.88 090
44360 A Small bowel endoscopy 259 NA NA 175 1.76 0.38 000
44381 A Small bowel endoscopy/biopsy 287 NA NA 1.91 1.92 0.41 000
44363 A Small bowel endoscopy 349 NA NA 2.23 2.19 0.52 000
44364 A Small bowel endoscopy 3.73 NA NA 2.37 2.37 0.54 000
44365 A Small bowel endoscopy 3.31 NA NA 2.14 2.13 0.49 000
44366 A Small bowel endoscopy 4.40 NA NA 2.77 2.77 0.64 000
44369 A Small bowel endoscopy 451 NA NA 2.83 2.82 0.65 000
44370 A Small bowel endoscopy/stent 479 NA NA 3.17 3.14 0.69 000
44372 A Small bowel endoscopy 440 NA NA 2.63 2.58 0.69 000
44373 A Small bowel endoscopy 3.49 NA NA 215 215 0.53 000
44376 A Smail bowel endoscopy 525 NA NA 3.09 3.06 0.82 000
44377 A Small bowel endoscopy/biopsy 5.52 NA NA 3.32 3.32 0.82 000
44378 A Small bowel endoscopy 712 NA NA 4.26 4.23 1.05 000
44379 A S bowel endoscope wistent 7.46 NA NA 4.67 4.59 1.08 000
44380 A Small bowel endoscopy 1.05 NA NA 0.84 0.85 0.14 000
44382 A Small bowel endoscopy 1.27 NA NA 1.00 1.01 0.20 000
44383 A Heoscopy wistent 294 NA NA 1.61 1.78 033 oo
44385 A Endoscopy of bowel pouch 1.82 5.35 5.37 1.11 1.08 0.26 000
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44386 A Endoscopy bowel pouch/biop 212 7.63 7.81 1.38 1.31 0.33 000
44388 A Colonoscopy 282 6.94 7.00 1.75 1.69 0.45 000
44389 A Colonoscopy with biopsy 3.13 7.89 8.14 1.96 1.92 0.49 000
44380 A Colonoscopy for foreign body 3.82 915 9.29 2.44 2.31 0.56 000
44391 A Colonoscopy for bleeding 4.31 9.51 10.02 2.61 2.58 0.65 000
44392 A Colonoscopy & polypectomy 3.81 8.37 8.46 2.20 212 0.63 000
44393 A Colonoscopy lesion removal 4.83 9.28 9.35 2.84 2.75 0.76 000
44394 A Colonoscopy w/share 4.42 9.49 9.77 2.62 2.57 0.69 000
44397 A Colonoscopy wistent 470 NA NA 2.93 2.88 0.68 000
44500 A intro gastrointestinal tube 0.49 NA NA 018 0.20 0.04 000
44602 A Suture small intestine 2472 NA NA 12.40 10.85 5.10 080
44603 A Suture small intestine 28.16 NA NA 14.53 12.74 576 090
44604 A Suture large intestine 18.16 NA NA 9.73 8.79 3.72 090
44605 A Repair of bowel lesion 22.08 NA NA 12.49 11.30 4.56 090
44615 A Intestinal stricturoplasty 18.16 NA NA 10.32 9.35 373 090
44620 A Repair bowel opening 14.43 NA NA 8.68 7.80 2.83 080
44625 A Repair bowel opening 17.28 NA NA 9.91 8.90 3.36 090
44626 A Repair bowel opening 27.90 NA NA 14,50 13.09 5.70 090
44640 A Repair bowel-skin fistula 2420 NA NA 12,92 11.68 4.89 080
44650 A Repair bowel fistula 2512 NA NA 13.18 12,03 5.06 090
44660 A Repair bowel-bladder fistula 2391 NA NA 12.10 11.88 3.85 080
44661 A Repair bowel-bladder fistula 27.35 NA NA 13.92 12.99 5.10 090
44680 A Surgical revision intestine 17.96 NA NA 10.22 9.25 3.84 090
44700 A Suspend bowel w/prosthesis 17.48 NA NA 9.94 8.96 3.04 080
44701 A Intraop colon lavage add-on 3.10 NA NA 1.33 1.21 0.59 ZZZ
44715 C Prepare donor intestine 0.00 0.00 0.00 0.00 0.00 0.00 XXX
44720 A Prep donor intestine/venous 5.00 NA NA 217 242 0.35 XXX
44721 A Prep donor intestine/artery 7.00 NA NA 3.07 2.81 1.50 XXX
44799 C Unlisted procedure intestine 0.00 0.00 0.00 0.00 0.00 0.00 YYY
44800 A Excision of bowe! pouch 12.05 NA NA 8.21 7.53 244 080
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44820 A Excision of mesentery lesion 13.73 NA NA 8.46 7.75 2.83 690
44850 A Repair of mesentery 1211 NA NA 773 6.97 2.52 090
44899 C Bowel surgery procedure 0.00 0.00 0.00 0.00 0.00 0.00 YYY
44800 A Drain app abscess open 12.57 NA NA 7.87 7.09 2.64 080
44901 A Drain app abscess percut 3.37 21.42 24.04 1.25 1.38 0.35 000
44950 A Appendectomy 10.80 NA NA 8.32 5.76 2.23 080
44955 A Appendectomy add-on 1.53 NA NA 0.67 0.62 0.31 ZZZ
44960 A Appendectomy 14.50 NA NA 8.51 7.68 3.08 080
44970 A Laparoscopy appendectomy 9.45 NA NA 8.42 5.83 1.97 090
44979 C Laparoscope proc app 0.00 0.00 0.00 0.00 0.00 0.00 YYY
45000 A Drainage of pelvic abscess 6.30 NA NA 512 4.72 1.09 090
45005 A Drainage of rectal abscess 2.02 5.29 5.08 2.24 2.00 0.38 010
45020 A Drainage of rectal abscess 856 NA NA 6.67 5.9 1.62 080
45100 A Biopsy of rectum 4.04 NA NA 4.08 3.71 072 090
45108 A Removal of anorectal lesion 5.12 NA NA 4.68 4.23 1.08 080
45110 A Removal of rectum 3076 NA NA 18.81 16.99 5.83 080
45111 A Partial removal of rectum 18.01 NA NA 11.08 9.98 3.55 090
45112 A Removal of rectum 33.18 NA NA 17.35 1554 6.08 090
45113 A Partial proctectomy 3322 NA NA 18.91 17.01 7.08 080
45114 A Partial removal of rectum 3079 NA NA 16.91 15.03 6.57 080
45116 A Partial removal of rectum 2772 NA NA 15.56 13.72 3.96 080
45119 A Remove rectum wireservoir 33.48 NA NA 18.23 17.10 5.87 090
45120 A Removal of rectum 26.40 NA NA 15.41 13.85 5.63 080
45121 A Removal of rectum and colen 29.08 NA NA 16.57 14.85 6.19 090
45123 A Partial proctectomy 18.86 NA NA 11.45 10.12 3.17 090
45126 A Pelvic exenteration 49.10 NA NA 26.61 24.86 10.47 080
45130 A Excision of rectal prolapse 18.50 NA NA 11.03 9.76 3.13 090
45135 A Excision of rectal prolapse 22.36 NA NA 13.89 12.30 4.76 030
45136 A Excise ileoanal reservior 30.82 NA NA 18.96 17.10 4.41 090
45150 A Excision of rectal stricture 585 NA NA 5.14 4.72 0.83 090
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45160 A Excision of rectal lesion 16.33 NA NA 10.26 9.32 3.48 090
45171 A Exc rect tum transanal part 8.13 NA NA 8.03 8.03 1.51 090
45172 A Exc rect tum transanal full 1213 NA NA 9.76 9.76 223 o]
45190 A Destruction rectal tumor 10.42 NA NA 8.23 7.41 1.86 080
45300 A Proctosigmoidoscopy dx 0.80 2.58 2.42 0.68 0.60 0.12 000
45303 A Proctosigmoidoscopy dilate 1.50 24.62 24.08 0.99 0.86 0.26 000
45305 A Proctosigmoidoscopy w/bx 125 4.07 3.88 0.0 0.81 0.23 000
45307 A Proctosigmoidoscopy fb 1.70 423 3.99 1.07 0.93 0.33 00
45308 A Proctosigmoidoscopy removal 1.40 4.35 4.00 097 0.85 0.26 000
45309 A Proctosigmoidoscopy removal 150 4.44 4286 1.02 0.97 0.27 000
45315 A Proctosigmoidoscopy removal 1.80 4.84 455 1.14 1.07 0.33 000
45317 A Proctosigmoidoscopy bleed 2.00 4.42 4.11 1.23 1.07 0.33 000
45320 A Proctosigmoidoscopy ablate 178 425 417 1.14 1.08 0.31 000
45321 A Proctosigmoidoscopy volvul 175 NA NA 1.186 1.07 0.33 000
45327 A Proctosigmoidoscopy wistent 2.00 NA NA 1.44 1.31 0.42 000
45330 A Diagnostic sigmoidoscopy 0.96 292 2.95 0.79 0.76 0.14 000
45331 A Sigmoidoscopy and biopsy 1.15 3.59 3.83 0.94 0.93 0.18 C00
45332 A Sigmoidoscopy wifb removal 1.79 6.22 8.35 1.26 1.22 0.29 000
45333 A Sigmoidoscopy & polypectomy 1.79 6.34 8.44 1.24 1.21 0.29 000
45334 A Sigmoidoscopy for bleeding 273 NA NA 1.80 1.79 0.39 000
45335 A Sigmoidoscopy w/submuc inj 1.46 579 5.75 1.08 1.06 0.23 000
45337 A Sigmoidoscopy & decompress 2.36 NA NA 1.56 1.51 0.38 000
45338 A Sigmoidoscopy w/tumr remove 2.34 8.44 6.65 1.56 1.54 0.35 000
45339 A Sigmoidoscopy w/ablate tumr 3.14 6.26 8.23 1.99 1.97 0.48 000
45340 A Sig wiballoon dilation 1.89 11.28 11.19 1.30 1.27 0.30 000
45341 A Sigmoidoscopy wiultrasound 2.60 NA NA 1.74 1.73 0.38 000
45342 A Sigmoidoscopy wius guide bx 4.05 NA NA 2.56 2.54 0.80 000
45345 A Sigmoidoscopy wistent 2.92 NA NA 1.89 1.87 0.44 000
45355 A Surgical colonoscopy 3.51 NA NA 2.08 1.88 0.59 000
45378 A Diagnostic colonoscopy 3.689 712 7.37 2.26 2.22 0.59 000
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45378 53 A Diagnostic colonoscopy 0.96 2.92 295 0.79 0.78 0.14 000
45379 A Colonoscopy wifb removal 4.68 923 9.46 2.82 2.73 0.72 000
45380 A Colonoscopy and biopsy 443 8.48 8.82 2.72 2.69 0.67 000
45381 A Colonoscopy submucous inj 4.19 8.35 8.73 2.59 2.57 0.63 000
45382 A Colonoscopy/control bleeding 5.68 11.11 11.71 3.43 3.42 0.84 000
45383 A Lesion removal colonoscopy 5.86 9.7% 9.95 3.37 3.28 0.91 000
45384 A Lesion remove colonoscopy 4.69 8.16 8.36 2.76 270 073 000
45385 A Lesion removal colonoscopy 530 9.23 9.59 3.18 3.14 0.80 000
45386 A Colonoscopy dilate stricture 4.57 13.55 14.17 2.73 2.68 0.72 000
45387 A Colonoscopy wistent 590 NA NA 3.62 3.57 0.88 000
45391 A Colonoscopy wiendoscope us 508 NA NA 3.09 3.08 0.73 000
45392 A Colonoscopy w/endoscopic fnb 6.54 NA NA 3.89 3.85 1.02 000
45395 A Lap removal of rectum 33.00 NA NA 20.59 18.65 599 080
45397 A Lap remove rectum w/pouch 36.50 NA NA 21.94 19.65 6.02 080
45400 A Laparoscopic proc 19.44 NA NA 11.50 10.36 3.57 080
45402 A Lap proctopexy w/sig resect 26.51 NA NA 14.58 13.07 4.82 080
45499 C Laparoscope proc rectum 0.00 0.00 0.00 0.00 0.00 0.00 YYY
45500 A Repair of rectum 7.73 NA NA 6.60 592 1.21 080
45505 A Repair of rectum 836 NA NA 7.60 6,78 1.51 080
45520 A Treatment of rectal prolapse 055 3.74 3.42 0.57 0.52 0.07 000
45540 A Correct rectal prolapse 18.12 NA NA 10.39 9.33 3.12 090
45541 A Correct rectal prolapse 14.85 NA NA 10.27 9.19 259 090
45550 A Repair rectumiremove sigmoid 24 .80 NA NA 14.60 13.03 4.48 080
45560 A Repair of rectocele 11.50 NA NA 7.52 715 1.80 080
45562 A Exploration/repair of rectum 17.98 NA NA 11.84 10.87 3.38 090
45563 A Exploration/repair of rectum 26.38 NA NA 16.98 1524 5.63 090
45800 A Repair rect/bladder fistula 20.31 NA NA 11.90 11.49 3.39 080
45805 A Repair fistula w/colostomy 2332 NA NA 15.16 1363 498 080
45820 A Repair rectourethral fistula 20.37 NA NA 12.43 11.70 1.96 090
45825 A Repair fistula w/colostomy 2417 NA NA 15.48 14.40 3.48 080
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45900 A Reduction of rectal prolapse 2.99 NA NA 2.43 2.22 0.56 010
45905 A Dilation of anal sphincter 235 NA NA 2.22 2.08 0.41 oto
45910 A Dilation of rectal narrowing 2.85 NA NA 2.44 2.33 0.48 010
45915 A Remove rectal obstruction 3.18 5.71 5.43 2.83 272 0.52 010
45980 A Surg dx exam anorectal 1.80 NA NA 1.09 1.02 031 000
45999 C Rectum surgery procedure 0.00 0.00 0.00 0.00 0.00 0.00 YYY
46020 A Placement of seton 3.00 4.50 4.07 3.36 3.03 0.54 010
46030 A Removal of rectal marker 1.26 2.55 2.34 1.19 1.08 0.23 010
46040 A Incision of rectal abscess 537 8.96 8.32 571 525 1.05 090
46045 A tncision of rectal abscess 5.87 NA NA 570 513 117 090
46050 A Incision of anal abscess 1.24 4.22 3.94 1.39 1.27 0.24 010
46060 A Incision of rectal abscess 6.37 NA NA 6.43 578 1.18 080
48070 A Incision of anal septum 2.7¢ NA NA 3.81 3.48 0.20 080
46080 A Incisicn of anal sphincter 252 4.20 3.87 1.74 1.58 0.49 010
46083 A Incise external hemorrhoid 1.45 3.31 3.31 1.44 1.38 0.24 010
46200 A Removal of anal fissure 3.59 8.46 7.69 5.22 4.77 0.63 080
46220 A Excise anal ext tag/papilla 161 4.03 3.75 1.61 1.47 0.30 010
46221 A Ligation of hemorrhoid(s) 2.36 4.98 4.80 2.83 2.80 0.41 010
46230 A Removal of anal tags 262 4.81 4.48 2.03 1.85 0.48 010
46250 A Remove ext hem groups 2+ 425 8.22 7.67 418 3.82 0.82 090
46255 A Remove int/ext hem 1 group 496 8.61 811 4.48 4.1 0.95 090
46257 A Remove infex hem grp & fiss 5.76 NA NA 5.59 5.02 1.08 090
46258 A Remove infex hem grp wifistu 6.41 NA NA 6.07 5.43 1.37 080
46260 A Remove infex hem groups 2+ 6.73 NA NA 5.99 5.39 1.27 080
46261 A Remove infex hem grps & fiss 7.76 NA NA 8.48 5.82 1.39 090
46262 A Remove infex hem grps wifist 791 NA NA 6.98 6.28 1.44 080
48270 A Remove anal fist subg 4.92 8.74 8.05 559 5.04 0.98 080
46275 A Remove anal fist inter 5.42 9.09 8.30 574 5.18 0.98 080
46280 A Remove anal fist complex 6.39 NA NA 6.26 5.62 1.13 090
46285 A Remove anal fist 2 stage 5.42 2.05 8.11 5.78 5.15 0.91 090




32606

Federal Register/Vol. 76, No. 108/ Monday, June 6, 2011/Proposed Rules

Year
Fully 2011 Year
imple- Transi- Fully 2011
mented tional imple- Transi~
Physi- Non- Non- mented tional
cian Facility Facility Facility Facility Mai-
cPTY Work PE PE PE PE Practice
HCPCS | Mod | Status Description RVUs? RVUs? RVUs? RVUs? RVUs? RVUs® | Giobal
46288 A Repair anal fistula 7.81 NA NA 7.01 6.28 1.33 090
46320 A Removal of hemorrhoid clot 1.64 3.34 3.10 1.35 1.22 0.30 010
46500 A Injection into hemorrhoid(s) 1.69 4.79 4.37 1.83 1.68 0.29 010
46505 A Chemodenervation anal musc 3.18 4.88 4.27 3.31 3.03 0.59 010
46600 A Diagnostic anoscopy 0.55 1.86 1.79 0.57 0.51 0.08 000
46604 A Anoscopy and dilation 1.03 15.86 14.88 0.77 0.72 0.16 000
46606 A Anoscopy and biopsy 1.20 4.93 4.82 0.86 0.78 0.23 000
46608 A Anoscopy remove for body 1.30 5.09 4.91 0.86 0.80 0.24 000
46610 A Anoscopy remove lesion 1.28 495 4.82 0.80 0.83 0.24 000
46611 A Anoscopy 1.30 3.55 3.42 0.93 0.85 0.23 000
46612 A Anoscopy remove lesions 1.50 576 567 1.01 0.96 0.31 000
46614 A Anoscopy control bleeding 1.00 2.49 2.48 0.77 0.76 0.14 000
46615 A Anoscopy 1.50 2.39 2.36 1.01 0.97 029 000
46700 A Repair of anal stricture 9.81 NA NA 7.93 7.05 1.63 090
46705 A Repair of anal stricture 7.43 NA NA 8.20 5.99 0.52 080
46706 A Repr of anal fistula wiglue 2.44 NA NA 2.08 1.94 0.42 010
46707 A Repair anorectal fist w/plug 6.39 NA NA 6.50 8.50 0.80 080
46710 A Repr per/vag pouch sngl proc 17.14 NA NA 11.54 10.77 3.67 080
46712 A Repr perfvag pouch dbl proc 36.45 NA NA 22.11 19.91 2.59 090
46715 A Rep perf anoper fistu 7.62 NA NA 6.35 5.84 0.53 090
46716 A Rep perf anoper/vestib fistu 17.54 NA NA 13.74 14.45 1.24 090
46730 A Construction of absent anus 30.65 NA NA 1917 18.42 218 090
46735 A Construction of absent anus 36.14 NA NA 21.57 2071 257 090
46740 A Construction of absent anus 33.90 NA NA 22.50 2020 7.23 080
46742 A Repair of imperforated anus 40.14 NA NA 25.12 22.89 8.56 080
46744 A Repair of cloacal anomaly 58.94 NA NA 35.23 30.46 8.42 080
46746 A Repair of cloacal anomaly 65.44 NA NA 3455 33.54 4.64 080
46748 A Repair of cloacal anomaly 71.42 NA NA 33.37 33.62 5.08 090
46750 A Repair of anal sphincter 1215 NA NA 8.60 7.84 1.97 090
46751 A Repair of anal sphincter 9.30 NA NA 8.95 86.89 1.57 090
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46753 A Reconstruction of anus 8.89 NA NA 8.97 6.28 1.51 090
46754 A Removal of suture from anus 3.01 5.20 4.86 3.39 3.01 0.42 010
46760 A Repair of anal sphincter 17.45 NA NA 12.48 11.12 2.48 080
46761 A Repair of anal sphincter 15.29 NA NA 10.15 9.09 2.42 090
46762 A Implant artificial sphincter 14.82 NA NA 10.44 9.42 212 080
46900 A Destruction anal lesion(s) 1.91 4.74 4.45 1.89 1.78 0.30 010
46910 A Destruction anal lesion(s) 1.91 4.88 4.68 1.70 1.59 0.34 010
46916 A Cryosurgery anal lesion(s) 1.91 4.54 4.51 215 2.04 027 010
46917 A Laser surgery anal lesions 1.91 10.92 10.84 1.73 1.81 0.33 010
46922 A Excision of anal lesion(s) 1.91 5.37 5.08 1.74 1.60 0.35 010
46924 A Destruction anal lesion(s) 2.81 11.99 11.68 2.24 2.05 0.45 010
46930 A Destroy internal hemorrhoids 1.61 3.92 4.12 2.40 2.48 0.26 090
46840 A Treatment of anal fissure 235 3.93 3.57 1.85 1.49 0.37 10
46942 A Treatment of anal fissure 2.07 3.83 3.48 1.52 1.37 0.33 010
46945 A Remove by ligat int hem grp 2.21% 8.14 573 3.91 3.69 0.38 090
46946 A Remove by ligat int hem grps 2.63 5.84 5.60 3.47 3.32 0.44 090
46947 A Hemorrhoidopexy by stapling 557 NA NA 4.66 4.21 1.09 080
48999 C Anus surgety procedure 0.00 0.00 0.00 0.00 0.00 0.00 YYY
47000 A Needle biopsy of fiver 1.90 8.17 8.05 0.74 0.81 0.20 000
47001 A Needle biopsy liver add-on 1.90 NA NA 0.82 0.75 0.38 ZZZ
47010 A Open drainage liver lesion 19.40 NA NA 12.14 11.31 3.96 090
47011 A Percut drain liver lesion 3.69 NA NA 1.35 1.54 0.35 000
47015 A Inject/aspirate liver cyst 18.50 NA NA 12.12 10.94 3.93 080
47100 A Wedge biopsy of tiver 12.91 NA NA 9.44 8.64 2.69 080
47120 A Partial removal of liver 38.01 NA NA 22.08 20.15 8.26 080
47122 A Extensive removatl of liver 50.48 NA NA 30.18 27.54 12.64 090
47125 A Partial removal of liver 53.04 NA NA 27.38 24.99 11.20 080
47130 A Partial removal of liver 57.19 NA NA 298.04 26.56 12.04 090
47133 X Removal of donor liver 0.00 0.00 0.00 Q.00 0.00 0.00 XXX
47135 R Transplantation of liver 83.64 NA NA 4470 4062 17.71 090
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47136 R Transplantation of liver 70.74 NA NA 37.44 3472 15.09 090
47140 A Partial removal donor liver 59.40 NA NA 34.31 30.99 1267 090
47141 A Partial removal donor liver 71.50 NA NA 38.33 3551 5.08 090
47142 A Partial removal donor liver 79.44 NA NA 43.89 39.70 16.93 080
47143 C Prep donor liver whole 0.00 0.00 0.00 0.00 0.00 0.00 XXX
47144 C Prep donor liver 3-segment 0.00 0.00 0.00 0.00 0.00 0.00 080
47145 C Prep donor liver lobe split 0.00 0.00 Q.00 0.00 0.00 0.00 KXX
47146 A Prep donor liver/venous 6.00 NA NA 2.61 237 1.28 KXX
47147 A Prep donor liverfarterial 7.00 NA NA 3.05 2.77 1.48 XXX
47300 A Surgery for liver lesion 18.14 NA NA 11.81 10.67 3.84 090
47350 A Repair liver wound 22.49 NA NA 13.66 12.45 4,70 090
47360 A Repair liver wound 31.31 NA NA 17.98 16.23 6.67 090
47361 A Repair liver wound 52.80 NA NA 2661 2432 10.70 090
47362 A Repair liver wound 23.54 NA NA 14.80 13.08 4.94 090
47370 A Laparo ablate liver tumor rf 20.80 NA NA 11.88 10.86 4.22 090
47371 A Laparo ablate liver cryosurg 20.80 NA NA 12.20 11.35 4.44 080
47379 o] Laparoscope procedure liver 0.00 0.00 0.00 0.00 0.00 0.00 YYy
47380 A Open ablate liver tumor rf 24.56 NA NA 13.32 12.30 4.95 090
47381 A Open ablate liver tumor cryo 24.88 NA NA 11.31 11.53 5.31 090
47382 A Percut ablate liver f 15.22 119.61 119.61 8.19 7.14 1.48 010
47389 C Liver surgery procedure 0.00 0.00 0.00 0.00 0.00 0.00 Yy
47400 A Incision of liver duct 36.36 NA NA 2018 18.26 7.74 090
47420 A Incision of bile duct 22.03 NA NA 13.28 12.09 4.67 080
47425 A Incision of bile duct 22.31 NA NA 13.63 12.30 4.76 080
47460 A Incise bile duct sphincter 20.52 NA NA 12.85 12.05 4.37 090
47480 A Incision of galibladder 13.25 NA NA 9.86 8.99 2.75 090
47490 A Incision of galibladder 476 NA NA 430 5.55 0.44 010
47500 A Injection for liver x-rays 1.96 NA NA 0.7 0.81 0.20 000
47505 A Injection for liver x-rays 076 NA NA 0.28 0.31 0.07 000
47510 A Insert catheter bile duct 8.03 NA NA 4.86 5.44 0.80 090
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47511 A Insert bile duct drain 10.77 NA NA 514 5.86 1.02 090
47525 A Change bile duct catheter 1.54 12.30 13.46 0.81 1.22 0.14 000
47530 A Revise/reinsert bile tube 6.05 33.50 35.96 3.64 4.08 0.61 090
47550 A Bile duct endoscopy add-on 3.02 NA NA 1.31 1.21 063 ZZZ
47552 A Biliary endoscopy thru skin 6.03 NA NA 259 2.92 0.63 000
47553 A Biliary endoscopy thru skin 6.34 NA NA 2.33 2.62 0.63 000
47554 A Biliary endoscopy thru skin 9.05 NA NA 4.05 4.14 1.51 000
47555 A Biliary endoscopy thru skin 7.55 NA NA 2.70 3.13 0.71 000
47556 A Biliary endoscopy thru skin 8.55 NA NA 3.09 356 0.80 000
47560 A Laparoscopy w/cholangio 4.88 NA NA 2.12 1.95 1.05 000
47561 A Laparo wicholangio/biopsy 517 NA NA 2.54 2.33 1.10 000
47562 A Laparoscopic cholecystectomy 11.76 NA NA 8.05 7.29 2.48 090
47563 A Laparo cholecystectomy/graph 11.47 NA NA 7.20 6.95 243 090
4756