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t (312) 464-5000

AMERICAN MEDICAL
ASSOCIATION

May 17,2023

The Honorable Chiquita Brooks-LaSure
Administrator

Centers for Medicare & Medicaid Services
Department of Health and Human Services
7500 Security Boulevard

Baltimore, MD 21244-1850

Subject: RUC Recommendations
Dear Administrator Brooks-LaSure,

The American Medical Association (AMA)/Specialty Society RVS Update Committee (RUC) submits
the enclosed recommendations for work relative values and direct practice expense inputs to the Centers
for Medicare & Medicaid Services (CMS). These recommendations relate to new and revised codes for
CPT 2025 and to existing services identified by the RUC’s Relativity Assessment Workgroup and CMS.

Enclosed are the RUC recommendations for all the CPT codes reviewed at the April 26-29, 2023, RUC
meeting.

CPT 2025 New and Revised Codes — April 2023 RUC Submission
The RUC submits work value and/or practice expense inputs for 24 new/revised/related family CPT
codes for CPT 2025 from the April 2023 RUC meeting.

Existing Services Identified by RUC and CMS for Review

In addition to the new/revised CPT code submission, the RUC submits recommendations for 19
services identified by the RUC or CMS as potentially misvalued and reviewed at the April 2023
RUC meeting.

Office and Hospital Visits Included in Codes with a Surgical Global Period

The RUC strongly believes that the changes in valuation of the office and hospital E/M visits be
incorporated to the visits in the surgical global periods. Since CMS did not apply the office E/M visit
increases to the visits bundled into global surgery payment, it is disadvantaging specific specialties. An
example of the shortcomings of this policy decision became apparent during discussion of CPT code
67141 Prophylaxis of retinal detachment (eg, retinal break, lattice degeneration) without drainage;
cryotherapy, diathermy (RUC recommended work RVU = 2.53 and 2-99213 office visits) at the October
2020 RUC meeting. The RUC questioned whether the specialties had considered changing the global
period to a 000-day global given that the intensity will be low and the office visits in 2021 will be of a
different value. The specialties explained it is routine and typical that the two postoperative visits occur as
part of the work within the 10 days after the procedure. The survey code is a good fit for the 010-day
global and is in alignment with the other retinal laser codes and ophthalmic laser codes for other diseases.
Relativity is therefore better maintained by keeping as a 010-day global even though the intensity is low.
The RUC noted that these codes were being valued too low considering that office visits for the surgical
global period were not going to be increased to the 2021 office E/M codes. Considering that the 99213
office visit is valued at 1.30 RVUs two 99213 office visits are valued higher than the 2.53 value of this
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code. Therefore, the CMS policy is disadvantageous to the eye surgeons and an example of shortcomings
and rank order abnormalities the flawed policy creates. The Agency’s position implies that the physician
work for office visits is not the same when performed in a surgical global period, which is an inaccurate
assumption.

The RUC recommends that CMS apply the office visit and hospital visit valuation changes
uniformly across all services and specialties. CMS should not hold specific specialties to a different
standard than others. The RUC urges CMS to apply the office visit and hospital visit changes to the
office and hospital visits included in surgical global payment, as it has applied historically.

RUC Progress in Identifying and Reviewing Potentially Misvalued Codes

Since 2006, the RUC has identified 2,717 potentially misvalued services through objective screening
criteria and has completed review of 2,600 of these services. The RUC has recommended that 61% of the
services reviewed be decreased or deleted (Figure 1). The RUC has worked vigorously to identify and
address mis-valuations in the RBRVS through the provision of revised physician time data and resource
recommendations to CMS. The RUC looks forward to working with CMS on a concerted effort to address
potentially misvalued services.

Figure 1: AMA/Specialty Society RVS Update Committee (RUC) Potentially Misvalued Services Project

# Codes under Review, 117, 4%

# Deleted, 497, 18%

M Decreased, 1,096, 40%

T Increased, 322, 12%

Reaffirmed, 674, 25%

Contractor Priced, 7, <1%

Source: American Medical Association

Practice Expense Subcommittee

The attached materials include direct practice expense input (clinical staff, medical supplies and
equipment) recommendations for each code reviewed. As a reminder, cost estimates for proposed new
clinical staff types, medical supplies and medical equipment (not listed as part of the CMS labor, supply,
and equipment lists) are based on provided source(s), such as paid invoices and may not reflect the
wholesale prices, quantity, cash discounts, and prices for used equipment or any other factors that may
alter the cost estimates. The RUC shares this information with CMS without making specific
recommendations on the pricing.
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Packs Pricing
At the January 2023 meeting, the RUC noted a discrepancy with the SA051 pack, pelvic exam while

reviewing CPT code 9X036 Pelvic exam (List separately in addition to code for primary procedure). The
SAO051 pack is priced at $20.16 while the four individual items therein total $2.81 according to the 2023
CMS Direct PE Inputs Medical Supplies Listing.

One would expect the pack price to be identical to the total cost of its contents. The purpose of the packs
is to simplify the process of identifying and recommending PE supply direct inputs. The price of the
individual components should be consistent across the supply packs and match the standalone prices of
supplies.

RUC review of the pack pricing uncovered numerous discrepancies between the aggregated cost of a pack
and the individual supply item components. The RUC strongly recommends that CMS resolve these
pricing discrepancies in the supply packs during CY2024 rulemaking. The two spreadsheets with 23
deconstructed packs and volume analysis are located in folder 13 Other Practice Expense Related
Recommendations.

High Cost Disposable Supplies

The RUC continues to call on CMS to separately identify and pay for high cost disposable supplies (i.c.,
priced more than $500). The RUC makes this recommendation to address the outsized impact that high
cost disposable supplies have within the current practice expense RVU methodology. The 2023 Medicare
Physician Payment Schedule includes 77 supply items with a purchase price of more than $500. These
high cost supplies represent $1.24 billion in direct costs for 2023 and 18 percent of all practice expense
supply costs in the non-facility setting. The current system not only accounts for a large amount of direct
practice expense for these supplies but also allocates a large amount of indirect practice expense into the
PE RVU for the procedure codes that include these supplies. Because of specialty pools and how the PE
formula derives the code-level indirect practice expense in part as a multiple of the code-level direct
practice expense inputs, when CPT codes include a high-cost disposable supply, a larger portion of
indirect practice expense is allocated to the subset of practices performing the service which is subsidized
by the broader specialty and all other Medicare providers. If high costs supplies were paid separately with
appropriate HCPCS codes, the indirect expense would no longer be associated with that service. The
result would be that indirect PE RVUs would be redistributed throughout the specialty practice expense
pool and the practice expense for all other services. The RUC recommends that CMS separately
identify and pay for high cost disposable supplies priced more than $500 using appropriate HCPCS
codes. The pricing of these supplies should be based on a transparent process, where items are
annually reviewed and updated.

Enclosed Recommendations and Supporting Materials:

e RUC Recommendation Status Report for New and Revised Codes for CPT 2025.

e RUC Recommendation Summary of Existing Codes Identified by CMS or the Relativity
Assessment Workgroup.

e RUC Recommendation Progress and Status Reports for 2,717 services identified to date by the
Relativity Assessment Workgroup and CMS as potentially misvalued.

e RUC Referrals to the CPT Editorial Panel — both for CPT nomenclature revisions and CPT
Assistant articles.
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Physician Time File — A list of the physician time data for each of the CPT codes reviewed at the
April 2023 RUC meeting.

Pre-Service and Post-Service Time Packages Definitions — The RUC developed physician pre-
service and post-service time packages which have been incorporated into these
recommendations. The intent of these packages is to streamline the RUC review process as well
as create standard pre-service and post-service time data for all codes reviewed by the RUC.

Professional Liability Insurance (PLI) Crosswalk Table — The RUC has committed to selecting
appropriate PLI crosswalks for new and revised codes and existing codes under review. We have
provided a PLI Crosswalk Table listing the reviewed code and its crosswalk code for easy
reference. We hope that the provision of this table will assist CMS in reviewing and
implementing the RUC recommendations.

BETOS Assignment Table — The RUC, for each meeting, provides CMS with suggested BETOS
classification assignments for new/revised codes. Furthermore, if an existing service is reviewed
and the specialty believes the current assignment is incorrect, this table will reflect the desired
change.

Utilization Data Crosswalk — A table estimating the flow of claims data from existing codes to the
new/revised codes. This information is used to project the work relative value savings to be
included in the 2025 conversion factor increase.

New Technology List and Timeline — In April 2006, the RUC adopted a process to identify and
review codes that represent new technology or services that have the potential to change in value.
To date, the RUC has identified 817 of these procedures through the review of new CPT codes. A
table of these codes identified as new technology services and the date of review is enclosed, as
well as a flow chart providing a detailed description of the process to be utilized to review these
services.

RUC Recommendations on Modifications to Visits in the Global Period — This includes changes
in work RVUs and time by incorporating the increase of office visits and hospital visits in the
surgical global periods.

We appreciate your consideration of these RUC recommendations. If you have any questions regarding
the attached materials, please contact Sherry Smith at Sherry.Smith@ama-assn.org.

Sincerely,
//;’7,%? 0

Ezequiel Silva III, MD
Chair, AMA/Specialty Society RVS Update Committee

Enclosures
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cc: RUC Participants
Perry Alexion, MD
Larry Chan
Arkaprava Deb, MD
Edith Hambrick, MD
Ryan Howe
Scott Lawrence
Michael Soracoe
Gift Tee
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CPT 2025 RUC Recommendations

CPT Global Coding CPT  CPT Issue Tracking RUC RUC S.S.  Original RUCRec SameRVU \pEs? comments New
Code Period Change Date  Tab Number  Date Tab Specialty as last Tech/Service
Rec year?
0537T D May 2023 10 Chimeric Antigen Deleted L]
Receptor T-Cell
(CAR-T) Therapy
Services
0538T D May 2023 10  Chimeric Antigen Deleted U]
Receptor T-Cell
(CAR-T) Therapy
Services
0539T D May 2023 10  Chimeric Antigen Deleted []
Receptor T-Cell
(CAR-T) Therapy
Services
0540T D May 2023 10 Chimeric Antigen Deleted L]
Receptor T-Cell
(CAR-T) Therapy
Services
0616T YYY D Feb 2023 10 Iris Procedures Apr 2023 04 L] U]
0617T YYY D Feb2023 10 Iris Procedures Apr 2023 04 L] U]
0618T YYY D Feb2023 10 lIris Procedures Apr 2023 04 L] U]
25310 090 F May 2023 16 Hand, Wrist, & D1 To be surveyed U]
Forearm Repair / for the September
Reconstruction 2023 RUC
Meeting
25312 090 F May 2023 16 Hand, Wrist, & D2 To be surveyed L]
Forearm Repair / for the September
Reconstruction 2023 RUC
Meeting
25447 090 R May 2023 16  Hand, Wrist, & D3 To be surveyed L]
Forearm Repair / for the September
Reconstruction 2023 RUC
Meeting
26480 090 F May 2023 16  Hand, Wrist, & D5 To be surveyed []
Forearm Repair / for the September
Reconstruction 2023 RUC
Meeting

Monday, May 15, 2023
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CPT Global Coding CPT  CPT Issue Tracking RUC RUC S.S.  Original RUCRec SameRVU \Es? comments New
Code Period Change Date  Tab Number  Date Tab Specialty as last Tech/Service
Rec year?
26483 090 F May 2023 16  Hand, Wrist, & D6 To be surveyed []
Forearm Repair / for the September
Reconstruction 2023 RUC
Meeting
2X005 090 N May 2023 16  Hand, Wrist, & D4 To be surveyed []
Forearm Repair / for the September
Reconstruction 2023 RUC
Meeting
3X018 XXX N May 2023 10  Chimeric Antigen El To be surveyed U]
Receptor T-Cell for the September
(CAR-T) Therapy 2023 RUC
Services Meeting
3X019 XXX N May 2023 10  Chimeric Antigen E2 To be surveyed []
Receptor T-Cell for the September
(CAR-T) Therapy 2023 RUC
Services Meeting
3X020 XXX N May 2023 10  Chimeric Antigen E3 To be surveyed U]
Receptor T-Cell for the September
(CAR-T) Therapy 2023 RUC
Services Meeting
3X021 XXX N May 2023 10 Chimeric Antigen E4 To be surveyed U]
Receptor T-Cell for the September
(CAR-T) Therapy 2023 RUC
Services Meeting
49203 090 D May 2023 12 Intra-Abdominal Deleted []
Tumor Excision or
Destruction
49204 090 D May 2023 12  Intra-Abdominal Deleted U]
Tumor Excision or
Destruction
49205 090 D May 2023 12  Intra-Abdominal Deleted L]
Tumor Excision or
Destruction
4X015 090 N May 2023 12  Intra-Abdominal F1 To be surveyed []
Tumor Excision or for the September
Destruction 2023 RUC
Meeting
4X016 090 N May 2023 12 Intra-Abdominal F2 To be surveyed U]
Tumor Excision or for the September
Destruction 2023 RUC
Meeting

Monday, May 15, 2023
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CPT Global Coding CPT  CPT Issue Tracking RUC RUC S.S.  Original RUCRec SameRVU \Es? comments New
Code Period Change Date  Tab Number  Date Tab Specialty as last Tech/Service
Rec year?
4X017 090 N May 2023 12  Intra-Abdominal F3 To be surveyed []
Tumor Excision or for the September
Destruction 2023 RUC
Meeting
4X018 090 N May 2023 12  Intra-Abdominal F4 To be surveyed L]
Tumor Excision or for the September
Destruction 2023 RUC
Meeting
4X019 090 N May 2023 12 Intra-Abdominal F5 To be surveyed U]
Tumor Excision or for the September
Destruction 2023 RUC
Meeting
58957 090 D May 2023 12 Intra-Abdominal Deleted []
Tumor Excision or
Destruction
58958 090 R May 2023 12  Intra-Abdominal Editorial L]
Tumor Excision or
Destruction
5X006 090 N May 2023 13  MRI-Monitored Gl To be surveyed L]
Transurethral for the September
Ultrasound Ablation 2023 RUC
of Prostate Meeting
5X007 090 N May 2023 13  MRI-Monitored G2 To be surveyed []
Transurethral for the September
Ultrasound Ablation 2023 RUC
of Prostate Meeting
5X008 090 N May 2023 13  MRI-Monitored G3 To be surveyed []
Transurethral for the September
Ultrasound Ablation 2023 RUC
of Prostate Meeting
66680 090 F Feb2023 10 lIris Procedures Al Apr 2023 04 AAO 10.25 10.25 []
66682 090 F Feb2023 10 lIris Procedures A2 Apr 2023 04 AAO 10.87 10.87 []
6X004 090 N Feb 2023 10 Iris Procedures A3 Apr 2023 04 AAO 12.80 12.80
92132 XXX R Feb 2023 22  Optical Coherence B1 Apr 2023 05 AAO, 0.26 0.26 Interim []
Tomography (OCT) AOA(optometr recommendation;
y), ASRS to be resurveyed
for the September
2023 RUC
Meeting

Monday, May 15, 2023
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Same RVU

CPT Global Coding CPT CPT Issue Tracking RUC RUC S.S. Original RUC Rec MFS? Comments New
Code Period Change Date  Tab Number  Date Tab Specialty as last Tech/Service
Rec year?
92133 XXX R Feb 2023 22  Optical Coherence B2 Apr 2023 05 AAO, 0.29 0.29 Interim []
Tomography (OCT) AOA(optometr recommendation;
y), ASRS to be resurveyed
for the September
2023 RUC
Meeting
92134 XXX R Feb 2023 22  Optical Coherence B3 Apr 2023 05 AAO, 0.30 0.30 Interim L]
Tomography (OCT) AOA(optometr recommendation;
y), ASRS to be resurveyed
for the September
2023 RUC
Meeting
93886 XXX F May 2023 35  Transcranial Doppler H1 To be surveyed []
Studies for the September
2023 RUC
Meeting
93888 XXX F May 2023 35 Transcranial Doppler ~ H2 To be surveyed []
Studies for the September
2023 RUC
Meeting
93890 XXX D May 2023 35  Transcranial Doppler U]
Studies
93892 XXX F May 2023 35  Transcranial Doppler H3 To be surveyed []
Studies for the September
2023 RUC
Meeting
93893 XXX R May 2023 35 Transcranial Doppler — H4 To be surveyed []
Studies for the September
2023 RUC
Meeting
93X94 77z N May 2023 35  Transcranial Doppler H5 To be surveyed U]
Studies for the September
2023 RUC
Meeting
93X95 Z7z7z N May 2023 35  Transcranial Doppler H6 To be surveyed []
Studies for the September
2023 RUC
Meeting
93X96 777 N May 2023 35 Transcranial Doppler ~ H7 To be surveyed []
Studies for the September
2023 RUC
Meeting
Monday, May 15, 2023 Page 4 of 12



CPT Global Coding CPT  CPT Issue Tracking RUC RUC S.S.  Original RUCRec SameRVU \Es? comments New
Code Period Change Date  Tab Number  Date Tab Specialty as last Tech/Service
Rec year?
99441 XXX D Feb2023 42 Telemedicine Apr 2023 06 []
Evaluation and
Management Visits
99442 XXX D Feb 2023 42  Telemedicine Apr 2023 06 U]
Evaluation and
Management Visits
99443 XXX D Feb 2023 42 Telemedicine Apr 2023 06 L]
Evaluation and
Management Visits
9X059 XXX N Feb2023 22 Optical Coherence B4 Apr 2023 05 AAO, 0.55 0.31 Interim
Tomography (OCT) AOA(optometr recommendation;
y), ASRS to be resurveyed
for the September
2023 RUC
Meeting
9X075 XXX N Feb 2023 42  Telemedicine C1 Apr 2023 06 AAN, AANS, 0.93 0.93 Interim U]
Evaluation and AAOS, AAP, recommendation;
Management Visits AAPA, to be resurveyed
AAPM&R, for the September
AATS, ACC, 2023 RUC
ACG, ACOG, Meeting. Same
ACS, AGA, work RVU as last
AGS, ASA, year (in-person
ASCRS(colon) office visit with -
, ASGE, 95 modifier)
ASRA,
ASSH, AUA,
CNS, ES,
NANS, STS,
Svs
9X076 XXX N Feb 2023 42  Telemedicine Cc2 Apr 2023 06  AAN, AANS, 1.60 1.60 Interim []
Evaluation and AAOS, AAP, recommendation;
Management Visits AAPA, to be resurveyed
AAPM&R, for the September
AATS, ACC, 2023 RUC
ACG, ACOG, Meeting. Same
ACS, AGA, work RVU as last
AGS, ASA, year (in-person
ASCRS(colon) office visit with -
, ASGE, 95 modifier)
ASRA,
ASSH, AUA,
CNS, ES,
NANS, STS,
SVS
Monday, May 15, 2023 Page 5 of 12



CPT Global
Code Period

Tracking
Number

CPT Issue

Tab

CPT
Date

Coding
Change

RUC
Date

RUC
Tab

S.S.

Specialty

Original

Rec

RUC Rec

Same RVU MFES?

as last
year?

New
Tech/Service

Comments

9X077 XXX

9X078 XXX

Telemedicine C3
Evaluation and
Management Visits

N Feb 2023 42

Telemedicine C4
Evaluation and
Management Visits

N Feb 2023 42

Monday, May 15, 2023

Apr 2023

Apr 2023

06

06

AAN, AANS,
AAQCS, AAP,
AAPA,
AAPM&R,
AATS, ACC,
ACG, ACOG,
ACS, AGA,
AGS, ASA,
ASCRS(colon)
, ASGE,
ASRA,
ASSH, ATS,
AUA,
CHEST,
CNS, ES,
NANS, STS,
SIS

AAN, AANS,
AAQS, AAP,
AAPA,
AAPM&R,
AATS, ACC,
ACG, ACOG,
ACS, AGA,
AGS, ASA,
ASCRS(colon)
, ASGE,
ASRA,
ASSH, ATS,
AUA,
CHEST,
CNS, ES,
NANS, STS,
Svs

2.60

3.50

2.20

3.00

Interim []
recommendation;

to be resurveyed

for the September

2023 RUC

Meeting

Interim L]
recommendation;

to be resurveyed

for the September

2023 RUC

Meeting

Page 6 of 12



CPT Global Coding CPT  CPT Issue Tracking RUC RUC S.S.  Original RUCRec SameRVU \Es? comments New
Code Period Change Date  Tab Number  Date Tab Specialty as last Tech/Service
Rec year?
9X079 XXX N Feb 2023 42  Telemedicine C5 Apr 2023 06  AAN, AANS, 0.70 0.70 Interim []
Evaluation and AAQCS, AAP, recommendation;
Management Visits AAPA, to be resurveyed
AAPM&R, for the September
AATS, ACC, 2023 RUC
ACG, ACOG, Meeting. Same
ACS, AGA, work RVU as last
AGS, ANA, year (in-person
ASA, office visit with -
ASCRS(colon) 95 modifier)
, ASGE,
ASRA,
ASSH, AUA,
CNS, ES,
NANS, STS,
SvVs
9X080 XXX N Feb 2023 42  Telemedicine C6 Apr 2023 06 AAN, AANS, 1.30 1.22 Interim U]
Evaluation and AAOS, AAP, recommendation;
Management Visits AAPA, to be resurveyed
AAPM&R, for the September
AATS, ACC, 2023 RUC
ACG, ACOG, Meeting
ACS, AGA,
AGS, ANA,
ASA,
ASCRS(colon)
, ASGE,
ASRA,
ASSH, ATS,
AUA,
CHEST,
CNS, ES,
NANS, STS,
SVs
Page 7 of 12
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Tracking
Number

CPT Issue

Date

CPT
Tab

CPT Global
Code Period

Coding
Change

RUC
Date

RUC
Tab

S.S.

Specialty

Original

Rec

RUC Rec

Same RVU MES?

as last
year?

Comments

New
Tech/Service

Telemedicine Cc7
Evaluation and
Management Visits

9X081 XXX N Feb 2023 42

Telemedicine C8
Evaluation and
Management Visits

9X082 XXX N Feb 2023 42

Monday, May 15, 2023

Apr 2023

Apr 2023

06

06

AAN, AANS,
AACS, AAP,
AAPA,
AAPMé&R,
AATS, ACC,
ACG, ACOG,
ACS, AGA,
AGS, ANA,
ASA,
ASCRS(colon)
, ASGE,
ASRA,
ASSH, ATS,
AUA,
CHEST,
CNS, ES,
NANS, STS,

SVSs

AAN, AANS,
AAQS, AAP,
AAPA,
AAPMé&R,
AATS, ACC,
ACG, ACOG,
ACS, AGA,
AGS, ANA,
ASA,
ASCRS(colon)
, ASGE,
ASRA,
ASSH, ATS,
AUA,
CHEST,
CNS, ES,
NANS, STS,

Svs

1.92

2.80

1.74

2.40

Interim
recommendation;
to be resurveyed
for the September
2023 RUC
Meeting

Interim
recommendation;
to be resurveyed
for the September
2023 RUC
Meeting

Page 8 of 12
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CPT Global Coding CPT  CPT Issue Tracking RUC RUC S.S.  Original RUCRec SameRVU \Es? comments New
Code Period Change Date  Tab Number  Date Tab Specialty as last Tech/Service
Rec year?
9X083 XXX N Feb 2023 42  Telemedicine Cc9 Apr 2023 06  AAN, AANS, 0.93 0.93 Interim []
Evaluation and AAOS, AAP, recommendation;
Management Visits AAPA, to be resurveyed
AAPM&R, for the September
AATS, ACC, 2023 RUC
ACG, ACOG, Meeting. Same
ACS, AGA, work RVU as last
ASA, year (in-person
ASCRS(colon) office visit with -
, ASGE, 95 modifier)
ASRA,
ASSH, AUA,
CNS, ES,
NANS, STS,
SVS
9X084 XXX N Feb 2023 42  Telemedicine c10 Apr 2023 06  AAN, AANS, 1.57 1.57 Interim []
Evaluation and AACS, AAP, recommendation;
Management Visits AAPA, to be resurveyed
AAPM&R, for the September
AATS, ACC, 2023 RUC
ACG, ACOG, Meeting
ACS, AGA,
ASA,
ASCRS(colon)
, ASGE,
ASRA,
ASSH, AUA,
CNS, ES,
NANS, STS,
SVS
9X085 XXX N Feb 2023 42  Telemedicine C11 Apr 2023 06  AAN, AANS, 2.18 2.01 Interim U]
Evaluation and AAQS, AAP, recommendation;
Management Visits AAPA, to be resurveyed
AAPM&R, for the September
AATS, ACC, 2023 RUC
ACG, ACOG, Meeting
ACS, AGA,
ASA,
ASCRS(colon)
, ASGE,
ASRA,
ASSH, AUA,
CNS, ES,
NANS, STS,
SVS
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9X086 XXX N Feb 2023 42  Telemedicine C12 Apr 2023 06  AAN, AANS, 3.00 2.60 Interim []
Evaluation and AAOS, AAP, recommendation;
Management Visits AAPA, to be resurveyed
AAPM&R, for the September
AATS, ACC, 2023 RUC
ACG, ACOG, Meeting
ACS, AGA,
ASA,
ASCRS(colon)
, ASGE,
ASRA,
ASSH, AUA,
CNS, ES,
NANS, STS,
SVS
9X087 XXX N Feb 2023 42  Telemedicine C13 Apr 2023 06  AAN, AANS, 0.70 0.70 Interim []
Evaluation and AACS, AAP, recommendation;
Management Visits AAPA, to be resurveyed
AAPM&R, for the September
AATS, ACC, 2023 RUC
ACG, ACOG, Meeting. Same
ACS, AGA, work RVU as last
AGS, ANA, year (in-person
ASA, office visit with -
ASCRS(colon) 95 modifier)
, ASGE,
ASRA,
ASSH, AUA,
CNS, ES,
NANS, STS,
SVS
9X088 XXX N Feb 2023 42  Telemedicine Cl4 Apr 2023 06  AAN, AANS, 1.20 1.20 Interim []
Evaluation and AAOS, AAP, recommendation;
Management Visits AAPA, to be resurveyed
AAPM&R, for the September
AATS, ACC, 2023 RUC
ACG, ACOG, Meeting
ACS, AGA,
AGS, ANA,
ASA,
ASCRS(colon)
, ASGE,
ASRA,
ASSH, AUA,
CNS, ES,
NANS, STS,
SVS
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9X089 XXX N Feb 2023 42 Telemedicine C15 Apr 2023 06 AAN, AANS, 1.80 1.80 Interim U]
Evaluation and AAOS, AAP, recommendation;
Management Visits AAPA, to be resurveyed
AAPM&R, for the September
AATS, ACC, 2023 RUC
ACG, ACOG, Meeting
ACS, AGA,
ANA, ASA,
ASCRS(colon)
, ASGE,
ASRA,
ASSH, AUA,
CNS, ES,
NANS, STS,
SVS

9X090 XXX N Feb 2023 42  Telemedicine C16 Apr 2023 06 AAN, AANS, 2.49 2.40 Interim []
Evaluation and AACS, AAP, recommendation;
Management Visits AAPA, to be resurveyed
AAPM&R, for the September
AATS, ACC, 2023 RUC
ACG, ACOG, Meeting
ACS, AGA,
ANA, ASA,
ASCRS(colon)
, ASGE,
ASRA,
ASSH, AUA,
CNS, ES,
NANS, STS,
SVS

9X091 XXX N Feb 2023 42  Telemedicine C17 Apr 2023 06 AAN, AANS, 0.25 0.29 Interim
Evaluation and AAOS, AAP, recommendation;
Management Visits AAPA, to be resurveyed
AAPM&R, for the September
AATS, ACC, 2023 RUC
ACG, ACOG, Meeting
ACS, AGA,
ANA, ASA,
ASCRS(colon)
, ASGE,
ASRA,
ASSH, AUA,
CNS, ES,
NANS, STS,
SVS

G2012 XXX D Feb 2023 42 Telemedicine Apr 2023 06
Evaluation and
Management Visits
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G2252 XXX D Feb2023 42 Telemedicine Apr 2023 06 []
Evaluation and
Management Visits
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CPT 2024 RUC Recommendations

CPT Global Coding CPT  CPT Issue Tracking RUC RUC S.S.  Original RUCRec SameRVU \pEs? comments New
Code Period Change Date  Tab Number  Date Tab Specialty as last Tech/Service
Rec year?

00X6M XXX N May 2023 24  Admin MAAA — CLFS [] []
Cardiovascular
Disease

0404T YYY D Sep 2022 12 Transcervical RF Jan 2023 9 [] []
Ablation of Uterine
Fibroids

0424T YYY D Sep 2022 17  Phrenic Nerve Jan 2023 6 L] U]
Stimulation System

0425T YYY D Sep2022 17  Phrenic Nerve Jan 2023 6 L] L]
Stimulation System

0426T YYY D Sep 2022 17 Phrenic Nerve Jan 2023 6 L] U]
Stimulation System

0427T  YYY D Sep2022 17  Phrenic Nerve Jan 2023 6 [] []
Stimulation System

0428T YYY D Sep 2022 17  Phrenic Nerve Jan 2023 6 [] []
Stimulation System

0429T  YYY D Sep2022 17  Phrenic Nerve Jan 2023 6 L] L]
Stimulation System

0430T YYY D Sep2022 17  Phrenic Nerve Jan 2023 6 [] []
Stimulation System

0431T  YYY D Sep 2022 17  Phrenic Nerve Jan 2023 6 [] []
Stimulation System

0432T  YYY D Sep2022 17  Phrenic Nerve Jan 2023 6 L] L]
Stimulation System

0433T YYY D Sep 2022 17  Phrenic Nerve Jan 2023 6 [] []
Stimulation System

0434T YYY D Sep 2022 17 Phrenic Nerve Jan 2023 6 L] U]
Stimulation System

0435T  YYY D Sep2022 17  Phrenic Nerve Jan 2023 6 [] []
Stimulation System

0436T YYY D Sep 2022 17  Phrenic Nerve Jan 2023 6 [] []
Stimulation System

0465T  YYY D Sep2022 24  Suprachoroidal Jan 2023 10 [] []
Ablation
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0493T  YYY D Sep 2022 EC-D Parenthetical Deleted [] []
Revisions -
Noncontact SPECT

0499T YYY R Sep 2022 EC-E Reinstate Category Jan 2023 8 L] U]
11l Code 0499T

0501T YYY D Sep 2022 27  Fractional Flow Jan 2023 11 [] []
Reserve with CT

0502T YYY D Sep 2022 27  Fractional Flow Jan 2023 11 [] []
Reserve with CT

0503T YYY D Sep 2022 27 Fractional Flow Jan 2023 11 [] []
Reserve with CT

0504T  YYY D Sep 2022 27  Fractional Flow Jan 2023 11 [] []
Reserve with CT

0512T YYY D May 2023 58 Category IlI Deleted [] []
Sundown

0513T  YYY D May 2023 58 Category Il Deleted L] L]
Sundown

05177 YYY R May 2023 55 Wireless Cardiac Cat Il L] L]

Stimulation System
for Left Ventricular
Pacing

0518T YYY R May 2023 55  Wireless Cardiac Cat llI
Stimulation System
for Left Ventricular
Pacing

0519T  YYY R May 2023 55  Wireless Cardiac Cat il L] U]
Stimulation System
for Left Ventricular
Pacing

0520T YYY R May 2023 55  Wireless Cardiac Cat Il
Stimulation System
for Left Ventricular
Pacing

0533T YYY D May 2023 58  Category lll Deleted
Sundown

0534T YYY D May 2023 58  Category lll Deleted
Sundown

0535T YYY D May 2023 58  Category lll Deleted
Sundown

0536T YYY D May 2023 58  Category lll Deleted
Sundown

l
]

[
[]

I I B
I I I
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0552T  YYY R May 2022 37  Post Operative Low Sep 2022 6 [] []
Level Laser Therapy

0587T  YYY R Feb 2022 11/43 Neurostimulator Apr 2022 7 [] []
Services-Bladder
Dysfunction

0588T YYY R Feb 2022 11/43 Neurostimulator Apr 2022 7 [] []
Services-Bladder
Dysfunction

0589T YYY R Feb 2022 11/43 Neurostimulator Apr 2022 7 L] U]
Services-Bladder
Dysfunction

0590T YYY R Feb 2022 11/43 Neurostimulator Apr 2022 7
Services-Bladder
Dysfunction

0640T YYY R May 2023 43  Spectroscopy Study Cat Il
— Wound or Flab

0641T YYY D May 2023 43  Spectroscopy Study Deleted
— Wound or Flab

0642T YYY D May 2023 43  Spectroscopy Study Deleted
— Wound or Flab

0656T YYY R Sep 2022 26  Vertebral Body Jan 2023 5
Tethering

0657T YYY R Sep 2022 26 Vertebral Body Jan 2023 5
Tethering

06X1T YYY N Sep 2022 26  Vertebral Body Jan 2023 5
Tethering

0715T YYY D Sep 2022 34  Percutaneous Jan 2023 12
Coronary
Interventions

0766T YYY R May 2023 54  Peripheral Nerve Cat Il
Transcutaneous
Magnetic Stimulation

0768T  YYY D May 2023 54 Peripheral Nerve Deleted [] []
Transcutaneous
Magnetic Stimulation

0769T YYY D May 2023 54  Peripheral Nerve Deleted L] U]
Transcutaneous
Magnetic Stimulation

0775T YYY D Sep 2022 16 Dorsal Sacroiliac Jan 2023 4 L] L]
Joint Arthrodesis

(N T O e 0 e A O O
e 0 A O O

l
]
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0809T  YYY May 2023 40  Hybrid Sl Joint Deleted [] []
Fusion — Delete
0809T
0X43T YYY Feb 2022 11/43 Spinal Sep 2022 4 L] U]
Neurostimulator
Services
0X44T YYY Feb 2022 11/43 Spinal Sep 2022 4 L] L]
Neurostimulator
Services
0X46T YYY Feb 2022 11/43 Neurostimulator Apr 2022 7 L] L]
Services-Bladder
Dysfunction
0X48T  YYY Feb 2022 11/43 Spinal Sep 2022 4 [] []
Neurostimulator
Services
27279 090 Sep 2022 16 Dorsal Sacroiliac 12 Jan 2023 4 AANS/CNS, No RUC []
Joint Arthrodesis NASS, OEIS Recommendation
27280 090 Sep2022 16 Dorsal Sacroiliac 13 Jan 2023 4 AANS/CNS, No RUC U]
Joint Arthrodesis NASS Recommendation
28292 090 Sep2022 18 Metatarsal Editorial 7.44 7.44 Yes U]
Arthrodesis for
Bunion Correction
28297 090 Sep2022 18 Metatarsal Editorial 9.29 9.29 Yes U]
Arthrodesis for
Bunion Correction
28740 090 Sep2022 18 Metatarsal Editorial 9.29 9.29 Yes U]
Arthrodesis for
Bunion Correction
2X000 090 Sep 2022 16 Dorsal Sacroiliac 11 Jan 2023 4 ACR, ASA, 8.95 7.86 D
Joint Arthrodesis ASIPP,
ASRA,
NANS, OEIS,
SIR
2X002 090 Sep 2022 26  Vertebral Body J1 Jan 2023 5 AANS/CNS, 32.00 32.00
Tethering AAQOS, NASS
2X003 090 Sep 2022 26  Vertebral Body J2 Jan 2023 5 AANS/CNS, 35.50 35.50
Tethering AAOS, NASS
2X004 090 Sep 2022 26 Vertebral Body J3 Jan 2023 5 AANS/CNS, 36.00 36.00
Tethering AAOS, NASS
30117 090 Sep 2022 22 Posterior Nasal L1 Jan 2023 7 AAO-HNS 3.91 3.91 []
Nerve Ablation
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30118 090 F Sep 2022 22 Posterior Nasal L2 Jan 2023 7 AAO-HNS 9.55 9.55 D
Nerve Ablation

34510 090 D May 2023 59 Code Set Deleted U]
Maintenance

3X008 090 N Sep2022 17  Phrenic Nerve K1 Jan 2023 6 AASM, ACC, 10.75 9.50
Stimulation System HRS

3X009 777 N Sep2022 17  Phrenic Nerve K2 Jan 2023 6 AASM, ACC, 7.49 5.43
Stimulation System HRS

3X010 090 N Sep2022 17  Phrenic Nerve K3 Jan 2023 6 AASM, ACC, 10.51 9.55
Stimulation System HRS

3X011 090 N Sep 2022 17 Phrenic Nerve K4 Jan 2023 6 AASM, ACC, 9.71 5.42
Stimulation System HRS

3X012 090 N Sep2022 17  Phrenic Nerve K5 Jan 2023 6 AASM, ACC, 6.90 3.04
Stimulation System HRS

3X013 090 N Sep 2022 17  Phrenic Nerve K6 Jan 2023 6 AASM, ACC, 9.00 6.00
Stimulation System HRS

3X014 090 N Sep 2022 17 Phrenic Nerve K7 Jan 2023 6 AASM, ACC, 7.83 6.05
Stimulation System HRS

3X015 090 N Sep2022 17  Phrenic Nerve K8 Jan 2023 6 AASM, ACC, 10.13 8.51
Stimulation System HRS

3X016 000 N Sep 2022 22 Posterior Nasal L3 Jan 2023 7 AAO-HNS 2.70 2.70
Nerve Ablation

3X017 000 N Sep 2022 22 Posterior Nasal L4 Jan 2023 7 AAO-HNS 2.70 2.70
Nerve Ablation

43882 YYY R Sep 2022 EC-C Parenthetical Editorial 0.00 0.00 Yes ]
Revisions - Gastric
Neurostimulator

58661 010 R Feb 2023 EC-J Parenthetical Editorial 11.35 11.35 Yes []
Revision - 58661
(EC-J)

5X000 000 N Sep 2022 13  Cystourethroscopy M1 Jan 2023 8 AUA 3.10 3.10
with Urethral
Therapeutic Drug
Delivery

5X005 010 N Sep2022 12  Transcervical RF N1 Jan 2023 9 ACOG 7.21 7.21
Ablation of Uterine
Fibroids

619X1 090 N Feb 2022 10 Skull-Mounted Al Apr 2022 5 AANS, CNS 25.75 25.75

Monday, May 15, 2023

Cranial
Neurostimulator

Page 5 of 16



CPT Global Coding CPT  CPT Issue Tracking RUC RUC S.S.  Original RUCRec SameRVU \Es? comments New
Code Period Change Date  Tab Number  Date Tab Specialty as last Tech/Service
Rec year?
619X2 090 N Feb 2022 10 Skull-Mounted A2 Apr 2022 5 AANS, CNS 11.25 11.25
Cranial
Neurostimulator
619X3 090 N Feb 2022 10  Skull-Mounted A3 Apr 2022 5 AANS, CNS 15.00 15.00
Cranial
Neurostimulator
63685 010 R Feb 2022 11/43 Spinal B1 Sep 2022 4 AANS, 5.19 5.19 Yes []
Neurostimulator AAPM,
Services AAPM&R,
ASA, ASIPP,
CNS, NANS,
NASS, SIS
63688 010 R Feb 2022 11/43 Spinal B2 Sep 2022 4 AANS, 5.14 4.35 D
Neurostimulator AAPM,
Services AAPM&R,
ASA, ASIPP,
CNS, NANS,
NASS, SIS
64590 010 R Feb 2022 11/43 Neurostimulator El Apr 2022 7 ACOG, AUA 5.10 5.10 U]
Services-Bladder
Dysfunction
64595 010 R Feb 2022 11/43 Neurostimulator E2 Apr 2022 7 ACOG, AUA 4.00 3.79 U]
Services-Bladder
Dysfunction
64XX2 010 N Feb 2022 11/43 Spinal B3 Sep 2022 4  AAPM, ASA, Contractor Price
Neurostimulator ASIPP, NANS
Services
64XX3 777 N Feb 2022 11/43 Spinal B4 Sep 2022 4 AAPM, ASA, Contractor Price
Neurostimulator ASIPP, NANS
Services
64XX4 010 N Feb 2022 11/43 Spinal B5 Sep 2022 4 AAPM, ASA, Contractor Price
Neurostimulator ASIPP, NANS
Services
6X000 000 N Sep 2022 24  Suprachoroidal o1 Jan 2023 10  AAO, ASRS 1.53 1.53
Ablation
74710 XXX D May 2023 59 Code Set Deleted U]
Maintenance
75574 XXX F Sep 2022 27 Fractional Flow P1 Jan 2023 11 ACC, ACR, No RUC D
Reserve with CT SCCT Recommendation
76998 XXX F May 2022 20 Intraoperative F5 Sep 2022 5 AATS, ACC, 1.20 1.20 Yes L]
Ultrasound Services ACS, ASBrS,
STS
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7X000 XXX N May 2022 20 Intraoperative F1 Sep 2022 5 AATS, ACC, 0.60 0.60
Ultrasound Services STS

7X001 XXX N May 2022 20 Intraoperative F2 Sep 2022 5  AATS, ACC, 1.90 1.90
Ultrasound Services STS

7X002 XXX N May 2022 20 Intraoperative F3 Sep 2022 5  AATS, ACC, 1.20 1.20
Ultrasound Services STS

7X003 XXX N May 2022 20 Intraoperative F4 Sep 2022 5  AATS, ACC, 1.55 1.55
Ultrasound Services STS

7X005 XXX N Sep 2022 27  Fractional Flow P2 Jan 2023 11 ACC, ACR, 0.84 0.75
Reserve with CT SCCT

81171 XXX R Sep2022 30 MoPath Editorial CLFS L] L]
Language Revisions

81172 XXX R Sep2022 30 MoPath Editorial CLFS L] U]
Language Revisions

81243 XXX R Sep2022 30 MoPath Editorial CLFS L] U]
Language Revisions

81244 XXX R Sep2022 30 MoPath Editorial CLFS [] []
Language Revisions

81403 XXX R Sep2022 30 MoPath Editorial CLFS [] []
Language Revisions

81404 XXX R Sep2022 30 MoPath Editorial CLFS [] []
Language Revisions

81405 XXX R Sep2022 30 MoPath Editorial CLFS [] []
Language Revisions

81406 XXX R Sep2022 30 MoPath Editorial CLFS [] []
Language Revisions

81407 XXX R Sep2022 30 MoPath Editorial CLFS L] L]
Language Revisions

81445 XXX R Feb2023 11 GSP - Tumor CLFS L] L]
Genomics Testing

81449 XXX R Feb2023 11 GSP - Tumor CLFS L] L]
Genomics Testing

81450 XXX R Feb2023 11 GSP - Tumor CLFS L] L]
Genomics Testing

81451 XXX R Feb2023 11 GSP - Tumor CLFS L] L]
Genomics Testing

81455 XXX R Feb2023 11 GSP - Tumor CLFS [] []
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81456 XXX R Feb2023 11 GSP - Tumor CLFS L] U]
Genomics Testing
81490 XXX R Feb2023 12  Appendix O CLFS L] U]

Proprietary Name
Revision - 81490

8X016 XXX N Feb 2023 15 Anti-Mullerian CLFS
Hormone (AMH)

8X017 XXX N Feb 2023 11  GSP - Tumor CLFS
Genomics Testing

8X018 XXX N Feb 2023 11 GSP - Tumor CLFS
Genomics Testing

8X019 XXX N Feb 2023 11 GSP - Tumor CLFS
Genomics Testing

8X020 XXX N Feb 2023 11  GSP - Tumor CLFS
Genomics Testing

8X021 XXX N Feb 2023 11  GSP - Tumor CLFS
Genomics Testing

8X022 XXX N Feb 2023 11 GSP - Tumor CLFS
Genomics Testing

8X025 XXX N Feb 2023 13 MAAA - Enhanced CLFS
Liver Fibrosis Assay

8X036 XXX N May 2023 17  Acetylcholine CLFS
Receptor and
Muscle Specific
Kinase Antibody

8X037 XXX N May 2023 17  Acetylcholine CLFS
Receptor and
Muscle Specific
Kinase Antibody

8X038 XXX N May 2023 17  Acetylcholine CLFS L] U]
Receptor and
Muscle Specific
Kinase Antibody

8X039 XXX N May 2023 17  Acetylcholine CLFS L] U]
Receptor and
Muscle Specific
Kinase Antibody

8X041 XXX N May 2023 23  Hepatitis D (Delta) CLFS L] U]
Quantitative PCR

(0 I I s s s O e O B
I I O B I B O
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92920 000 F Sep 2022 34  Percutaneous Q1 Jan 2023 12 ACC, SCAI To be surveyed []
Coronary within the 2025
Interventions CPT Cycle
92921 77z F Sep 2022 34  Percutaneous Q2 Jan 2023 12 ACC, SCAI To be surveyed U]
Coronary within the 2025
Interventions CPT Cycle
92924 000 F Sep 2022 34  Percutaneous Q3 Jan 2023 12 ACC, SCAI To be surveyed L]
Coronary within the 2025
Interventions CPT Cycle
92925 777 F Sep 2022 34 Percutaneous Q4 Jan 2023 12 ACC, SCAI To be surveyed L]
Coronary within the 2025
Interventions CPT Cycle
92928 000 F Sep 2022 34  Percutaneous Q5 Jan 2023 12 ACC, SCAI To be surveyed []
Coronary within the 2025
Interventions CPT Cycle
92929 777 F Sep2022 34 Percutaneous Q6 Jan 2023 12 ACC, SCAI To be surveyed U]
Coronary within the 2025
Interventions CPT Cycle
92933 000 F Sep2022 34  Percutaneous Q7 Jan 2023 12 ACC, SCAI To be surveyed U]
Coronary within the 2025
Interventions CPT Cycle
92934 777 F Sep 2022 34  Percutaneous Q8 Jan 2023 12 ACC, SCAI To be surveyed []
Coronary within the 2025
Interventions CPT Cycle
92937 000 F Sep2022 34  Percutaneous Q9 Jan 2023 12 ACC, SCAI To be surveyed U]
Coronary within the 2025
Interventions CPT Cycle
92938 777 F Sep 2022 34  Percutaneous Q10 Jan 2023 12 ACC, SCAI To be surveyed U]
Coronary within the 2025
Interventions CPT Cycle
92941 000 F Sep 2022 34  Percutaneous Q11 Jan 2023 12 ACC, SCAI To be surveyed []
Coronary within the 2025
Interventions CPT Cycle
92943 000 F Sep 2022 34  Percutaneous Q12 Jan 2023 12 ACC, SCAI To be surveyed []
Coronary within the 2025
Interventions CPT Cycle
92944 777 F Sep 2022 34  Percutaneous Q13 Jan 2023 12 ACC, SCAI To be surveyed U]
Coronary within the 2025
Interventions CPT Cycle
92973 777 F Sep 2022 34  Percutaneous Q15 Jan 2023 12 ACC, SCAI To be surveyed L]
Coronary within the 2025
Interventions CPT Cycle
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92975 000 F Sep 2022 34  Percutaneous Q16 Jan 2023 12 ACC, SCAI To be surveyed []
Coronary within the 2025
Interventions CPT Cycle
92977 XXX F Sep 2022 34  Percutaneous Q17 Jan 2023 12 ACC, SCAI To be surveyed U]
Coronary within the 2025
Interventions CPT Cycle
93593 000 F Sep 2022 50 Venography Services D1 Jan 2023 14 ACC, SCAI 3.99 3.99 Yes Affirm Oct. 2020
RUC
Recommendation
93594 000 F Sep 2022 50 Venography Services D2 Jan 2023 14 ACC, SCAI 6.10 6.10 Yes Affirm Oct. 2020
RUC
Recommendation
93595 000 F Sep 2022 50 Venography Services D3 Jan 2023 14 ACC, SCAI 6.00 6.00 Affirm Oct. 2020
RUC
Recommendation
93596 000 F Sep 2022 50 Venography Services D4 Jan 2023 14 ACC, SCAI 7.91 7.91 Affirm Oct. 2020
RUC
Recommendation
93597 000 F Sep 2022 50 Venography Services D5 Jan 2023 14 ACC, SCAI 9.99 9.99 Affirm Oct. 2020
RUC
Recommendation
93598 Zzz77 F Sep 2022 50 Venography Services D11 Jan 2023 14 ACC, SCAI 1.75 1.75 Affirm Oct. 2020
RUC
Recommendation
96446 XXX R Sep2022 39  Hyperthermic Jan 2023 15 ACOG, ACS 0.37 0.37 Yes U]
Intraperitoneal
Chemotherapy
(HIPEC)
96920 000 R May 2023 EC-E Laser Treatment — Editorial 1.15 1.15 Yes []
Skin (RUC Report)
96921 000 R May 2023 EC-E Laser Treatment — Editorial 1.30 1.30 Yes ]
Skin (RUC Report)
96922 000 R May 2023 EC-E Laser Treatment — Editorial 2.10 2.10 Yes []
Skin (RUC Report)
99202 XXX R Feb2023 6  E/M Revisions Editorial 1.00 0.93 Yes []
99203 XXX R Feb2023 6  E/M Revisions Editorial 1.60 1.60 Yes []
99204 XXX R Feb2023 6 E/M Revisions Editorial 2.60 2.60 Yes []
99205 XXX R Feb 2023 6 E/M Revisions Editorial 3.50 3.50 Yes []
99212 XXX R Feb 2023 6 E/M Revisions Editorial 0.75 0.70 Yes []
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99213 XXX R Feb 2023 6 E/M Revisions Editorial 1.30 1.30 Yes []
99214 XXX R Feb 2023 6 E/M Revisions Editorial 2.00 1.92 Yes []
99215 XXX R Feb 2023 6 E/M Revisions Editorial 2.80 2.80 Yes U]
99306 XXX R Feb 2023 6 E/M Revisions Editorial 3.50 3.50 Yes U]
99308 XXX R Feb2023 6  E/M Revisions Editorial 1.30 1.30 Yes []
9X000 Z7ZzZ N Sep 2022 50 Venography Services D6 Jan 2023 14 ACC, SCAI 1.60 1.20
9X002 Z7Z N Sep2022 50 Venography Services D7 Jan 2023 14  ACC, SCAI 1.63 1.13
9X003 zzz N Sep 2022 50 Venography Services D8 Jan 2023 14 ACC, SCAI 2.05 1.43
9Xo04 Zzz7z N Sep 2022 50 Venography Services D9 Jan 2023 14 ACC, SCAI 211 2.11
9X005 Z7ZZ N Sep2022 50 Venography Services D10 Jan 2023 14  ACC, SCAI 2.13 2.13
9X022 XXX N May 2022 37  Post Operative Low H1 Sep 2022 6 No RUC
Level Laser Therapy Recommendation
9X034 777 N Sep 2022 39 Hyperthermic S1 Jan 2023 15 ACOG, ACS Contractor Price - U]
Intraperitoneal To be resurveyed
Chemotherapy for the September
(HIPEC) 2023 RUC
Meeting
9X035 777 N Sep 2022 39  Hyperthermic S2 Jan 2023 15 ACOG, ACS Contractor Price - U]
Intraperitoneal To be resurveyed
Chemotherapy for the September
(HIPEC) 2023 RUC
Meeting
9X036 Z77Z N Sep 2022 10 Pelvic Exam (PE R1 Jan 2023 13 AAFP, 0.00 0.00 PE Only L]
Only) ACOG, ANA,
AUA
9X045 XXX N Sep 2022 17 Phrenic Nerve K9 Jan 2023 6  AASM, ACC, 1.20 0.85
Stimulation System HRS
9X046 XXX N Sep 2022 17 Phrenic Nerve K10 Jan 2023 6  AASM, ACC, 1.00 0.80
Stimulation System HRS
9X047 XXX N Sep2022 17  Phrenic Nerve K11 Jan 2023 6 AASM, ACC, 2.25 1.82
Stimulation System HRS
9X048 XXX N Sep 2022 17 Phrenic Nerve K12 Jan 2023 6  AASM, ACC, 0.72 0.43
Stimulation System HRS
9X070 2ZZ N Sep2022 34  Percutaneous Q14  Jan 2023 12 ACC, SCAI 3.90 2.97
Coronary
Interventions
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CPT Global Coding CPT  CPT Issue Tracking RUC RUC S.S.  Original RUCRec SameRVU \Es? comments New

Code Period Change Date  Tab Number  Date Tab Specialty as last Tech/Service
Rec year?

9X092 XXX N Feb2023 18 Chikungunya Virus Vaccine [] []
Vaccine, Live
Attenuated

9X093 XXX N Feb 2023 19 Pentavalent Vaccine L] L]
Meningococcal
Vaccine

9X094 XXX N May 2023 36  Respiratory mmunoglobulir L] L]

Syncytial Virus
(RSV), Pediatric,
Seasonal

9X095 XXX N May 2023 36  Respiratory mmunoglobulir L] U]
Syncytial Virus
(RSV), Pediatric,
Seasonal

9X096 XXX N Feb 2023 21 Respiratory Vaccine [] []
Syncytial Virus
Adjuvanted

9X097 XXX N May 2023 33 mRNA RSV Vaccine Vaccine [] []

X004T  YYY N Feb 2022 11/43 Neurostimulator Apr 2022 7 [] []
Services-Bladder
Dysfunction

X005T  YYY N Feb 2022 11/43 Spinal Sep 2022 4 [] []
Neurostimulator
Services

X048T YYY N Feb 2022 11/43 Neurostimulator Apr 2022 7
Services-Bladder
Dysfunction

X085T YYY N Sep 2022 53/61 SVC-IVC Prosthetic Cat llI
Valve Insertion

X086T YYY N Sep 2022 53/61 SVC-IVC Prosthetic Cat lll
Valve Insertion

X088T YYY N Feb 2023 27  Psychedelic Drug Cat Il
Monitoring Services

X089T YVYY N Feb 2023 27  Psychedelic Drug Cat Il
Monitoring Services

X090T YYY N Feb 2023 27  Psychedelic Drug Cat Il
Monitoring Services

X092T YYY N Sep 2022 38 Virtual Reality (VR) Cat llI
Faciliated Motor-
Cognitive Training

[
[]

0 I R B B e N
0 I I R Y R I I
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CPT Global Coding CPT  CPT Issue Tracking RUC RUC S.S.  Original RUCRec SameRVU \Es? comments New

Code Period Change Date  Tab Number  Date Tab Specialty as last Tech/Service
Rec year?

X093T  YYY N Sep2022 51 Al-Assisted cat il [] []
Oncologic Treatment

X094T  YYY N Sep 2022 54  Pulmonary Tissue Cat Il [] []
Ventilation Analysis

X095T  YYY N Sep2022 59  Subretinal Drug cat Il L] L]
Delivery Injection

X096T YYY N Sep 2022 49  Transcatheter Cat Il [] []
Pulmonary Artery
Denervation

X097T  YYY N Sep 2022 52 Dual Chamber Cat Il L] []
Leadless Pacemaker

X098T YYY N Sep2022 52 Dual Chamber cat il [] []
Leadless Pacemaker

X099T  YYY N Sep2022 52  Dual Chamber cat il L] U]
Leadless Pacemaker

X101T  YYY N Sep2022 52  Dual Chamber Cat il [] []
Leadless Pacemaker

X102T  YYY N Sep2022 52 Dual Chamber Cat Il L] L]
Leadless Pacemaker

X103T  YYY N Sep2022 52 Dual Chamber Cat Il L] L]
Leadless Pacemaker

X104T  YYY N Sep2022 52  Dual Chamber cat Il L] L]
Leadless Pacemaker

X105T  YYY N Sep2022 52 Dual Chamber Cat Il L] L]
Leadless Pacemaker

X106T  YYY N Sep2022 52 Dual Chamber Cat il [] []
Leadless Pacemaker

X107T  YYY N Sep2022 52 Dual Chamber cat il [] []
Leadless Pacemaker

X111T  YYY N Sep2022 58  Hybrid Sacroiliac cat Il [] []
Joint Fusion

X115T  YYY N Sep 2022 48  Silver Diamine Catlll [] []
Fluoride Application

X116T  YYY N Sep2022 54  Pulmonary Tissue cat il [] []
Ventilation Analysis

X118T  YYY N Feb2023 30 Insertion of Calcium cat Il L] L]
Based Implant-
Femur

X120T YYY N Feb2023 29  Adjustment of cat il [] []

Gastric Balloon
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CPT Global Coding CPT  CPT Issue Tracking RUC RUC S.S.  Original RUCRec SameRVU \Es? comments New

Code Period Change Date  Tab Number  Date Tab Specialty as last Tech/Service
Rec year?
X121T  YYY N Feb2023 31 Ultrasound Based cat il [] []
REMS Axial Bone
Density Study
X125T YYY N Feb 2023 35 Right Atrial Leadless Cat Il L] U]
Pacemaker
X126T  YYY N Feb2023 35 Right Atrial Leadless cat il [] []
Pacemaker
X127T  YYY N Feb2023 35 Right Atrial Leadless Cat il [] []
Pacemaker
X128T YYY N Feb 2023 35 Right Atrial Leadless Cat llI L] U]
Pacemaker
X129T  YYY N Feb2023 36 Tibial cat il [] []
Neurostimulator
Services
X130T  YYY N Feb2023 36 Tibial Cat Il L] L]
Neurostimulator
Services
X131T  YYY N Feb2023 36 Tibial cat Il L] L]
Neurostimulator
Services
X132T  YYY N Feb2023 36 Tibial Cat il [] []
Neurostimulator
Services
X135T  YYY N Feb2023 07 Remote Patient cat il [] []
Multi-Day
Comprehensive
Uroflowmetry
X136T  YYY N Feb 2023 07 Remote Patient cat Il [] []
Multi-Day
Comprehensive
Uroflowmetry
X139T  YYY N May 2023 18 Digital Pathology Cat Il L] L]
X140T  YYY N May 2023 18 Digital Pathology cat il [] []
X141T  YYY N May 2023 18 Digital Pathology cat il [] []
X142T  YYY N May 2023 18 Digital Pathology catlil [] []
X143T  YYY N May 2023 18 Digital Pathology Catlll [] L]
X144T  YYY N May 2023 18 Digital Pathology cat Il L] L]
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CPT Global Coding CPT  CPT Issue Tracking RUC RUC S.S.  Original RUCRec SameRVU \Es? comments New

Code Period Change Date  Tab Number  Date Tab Specialty as last Tech/Service
Rec year?
X145T  YYY N May 2023 18 Digital Pathology catlll [] []
X146T  YYY N May 2023 18 Digital Pathology catlll [] []
X147T  YYY N May 2023 18 Digital Pathology Cat il ] []
X148T  YYY N May 2023 18 Digital Pathology cat il L] U]
X149T  YYY N May 2023 18 Digital Pathology cat il L] U]
X150T  YYY N May 2023 18 Digital Pathology cat il L] U]
X151T  YYY N May 2023 18 Digital Pathology cat il L] U]
X152T  YYY N May 2023 18 Digital Pathology catlll [] []
X153T  YYY N May 2023 18 Digital Pathology catlll [] []
X154T  YYY N May 2023 18 Digital Pathology cat il L] U]
X155T  YYY N May 2023 18 Digital Pathology cat Il L] L]
X156T  YYY N May 2023 18 Digital Pathology cat il L] U]
X157T  YYY N May 2023 18 Digital Pathology cat il L] U]
X158T  YYY N May 2023 18 Digital Pathology catlll [] []
X159T  YYY N May 2023 18 Digital Pathology catlll [] []
X160T  YYY N May 2023 18 Digital Pathology catlil [] []
X161T  YYY N May 2023 18 Digital Pathology cat il L] U]
X162T  YYY N May 2023 18 Digital Pathology cat Il L] L]
X163T  YYY N May 2023 18 Digital Pathology cat il L] U]
X164T  YYY N May 2023 18 Digital Pathology cat il L] U]
X165T  YYY N May 2023 18 Digital Pathology catlll [] []
X166T  YYY N May 2023 18 Digital Pathology catlll [] []
X167T  YYY N May 2023 18 Digital Pathology cat il L] U]
X168T YYY N May 2023 18 Digital Pathology cat Il L] L]
X169T YYY N May 2023 48  Electrophysiological Cat lll L] L]
Focused Magnetic
Stimulation
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CPT Global Coding CPT  CPT Issue Tracking RUC RUC S.S.  Original RUCRec SameRVU \Es? comments New

Code Period Change Date  Tab Number  Date Tab Specialty as last Tech/Service
Rec year?
X170T YYY N May 2023 56 Low Intensity ESWT- Cat Il D D
Corpus Cavernosum
X171T  YYY N May 2023 50 Near Infrared Cat Il [] []
Spectroscopy
(NIRS) for

Peripheral Arterial
Disease (PAD)

X180T YYY N May 2023 55  Wireless Cardiac cat il [] []
Stimulation System
for Left Ventricular
Pacing

X181T  YYY N May 2023 55  Wireless Cardiac cat il L] U]
Stimulation System
for Left Ventricular
Pacing

X182T  YYY N May 2023 55 Wireless Cardiac cat il L] U]
Stimulation System
for Left Ventricular

Pacing

X183T VYYY N May 2023 45  Opto-Acoustic catlll [] []
Imagining for Breast
Masses

X188T YYY N May 2023 49  Quantitative MRI Cat Il L] U]

Analysis of Brain
with Comparison

X189T YYY N May 2023 49  Quantitative MRI Cat Il L] L]
Analysis of Brain
with Comparison

X194T  YYY N May 2023 43  Spectroscopy Study catlil L] L]
—Wound or Flab
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CPT 2024 HCPAC Recommendations

CPT Global Coding CPT  CPT Issue Tracking RUC RUC S.S.  Original HCPAC Rec SameRVU  \Es?  comments New
Code Period Change Date  Tab Number  Date Tab Specialty as last Tech/Service
Rec year?
926X1 XXX N Feb2022 22  Auditory c1 Apr 2022 15  AAA, ASHA 1.25 1.25 HCPAC U]

Osseointegrated
Device Services

926X2 Z7Z N Feb2022 22  Auditory c2 Apr 2022 15  AAA, ASHA 0.33 0.33 HCPAC U]
Osseointegrated
Device Services

9X015 XXX N May 2022 35  Caregiver Training Gl Sep 2022 14 AOTA, APTA, 1.00 1.00 HCPAC
Services ASHA

9X016 ZZZ N May 2022 35  Caregiver Training G2 Sep 2022 14 AOTA, APTA, 0.54 0.54 HCPAC
Services ASHA

9X017 XXX N May 2022 35  Caregiver Training G3 Sep 2022 14 AOTA, APTA, 0.23 0.23 HCPAC
Services ASHA
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RUC Recommendations for CMS Requests & Relativity Assessment Identified Code - April 2023

Different
Performing High
CPT RUC Specialty Volume PE Skin
Code Long Descriptor Issue Tab| Recommendation | from Survey | Growth [ Adhesives
64590 |Insertion or replacement of peripheral or gastric neurostimulator |Skin Adhesives (PE Only) |07 New PE Inputs X
pulse generator or receiver, direct or inductive coupling
64595 |Revision or removal of peripheral or gastric neurostimulator pulse |Skin Adhesives (PE Only) |07 New PE Inputs X
generator or receiver
G0168|Wound closure utilizing tissue adhesive(s) only Skin Adhesives (PE Only) (07 New PE Inputs X
G0516 |Insertion of non-biodegradable drug delivery implants, 4 or more |Skin Adhesives (PE Only) |07 New PE Inputs X
(services for subdermal rod implant)
G0517 |Removal of non-biodegradable drug delivery implants, 4 or more |Skin Adhesives (PE Only) |07 New PE Inputs X
(services for subdermal implants)
G0518|Removal with reinsertion, non-biodegradable drug delivery Skin Adhesives (PE Only) (07 New PE Inputs X
implants, 4 or more (services for subdermal implants)
96920(Laser treatment for inflammatory skin disease (psoriasis); total Laser Treatment — Skin |08 1.00 X
area less than 250 sq cm
96921 |Laser treatment for inflammatory skin disease (psoriasis); 250 sq  |Laser Treatment — Skin |08 1.07 X
cm to 500 sq cm
96922(Laser treatment for inflammatory skin disease (psoriasis); over 500 [Laser Treatment — Skin |08 1.32 X
sg cm
97810|Acupuncture, 1 or more needles; without electrical stimulation, Acupuncture/ 09 0.61 X
initial 15 minutes of personal one-on-one contact with the patient |Electroacupuncture
97811 |Acupuncture, 1 or more needles; without electrical stimulation, Acupuncture/ 09 0.46 X
each additional 15 minutes of personal one-on-one contact with  |Electroacupuncture
the patient, with re-insertion of needle(s) (list separately in
addition to code for primary procedure)
97813 [Acupuncture, 1 or more needles; with electrical stimulation, initial [Acupuncture/ 09 0.74 X
15 minutes of personal one-on-one contact with the patient Electroacupuncture
97814 [Acupuncture, 1 or more needles; with electrical stimulation, each [Acupuncture/ 09 0.47 X
additional 15 minutes of personal one-on-one contact with the Electroacupuncture
patient, with re-insertion of needle(s) (list separately in addition to
code for primary procedure)
G0442|Annual alcohol misuse screening, 5 to 15 minutes Annual Alcohol Screening (10 0.18 Interim Rec - X
Continue Surveying
for Sept 2023
G0443 |Brief face-to-face behavioral counseling for alcohol misuse, 15 Annual Alcohol Screening (10 0.45 Interim Rec - X
minutes Continue Surveying
for Sept 2023
G0444Annual depression screening, 5 to 15 minutes Annual Depression 11 0.18 Interim Rec - X
Screening Continue Surveying
for Sept 2023
G0445 |High intensity behavioral counseling to prevent sexually Behavioral 12 0.45 Interim Rec - X
transmitted infection; face-to-face, individual, includes: education, [Counseling/Therapy Continue Surveying
skills training and guidance on how to change sexual behavior; for Sept 2023
performed semi-annually, 30 minutes
G0446|Annual, face-to-face intensive behavioral therapy for Behavioral 12 0.45 Interim Rec - X
cardiovascular disease, individual, 15 minutes Counseling/Therapy Continue Surveying
for Sept 2023
G0447 |Face-to-face behavioral counseling for obesity, 15 minutes Behavioral 12 0.45 Interim Rec - X

Counseling/Therapy

Continue Surveying
for Sept 2023
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The RUC Relativity Assessment Workgroup Progress Report

In 2006, the AMA/Specialty Society RVS Update Committee (RUC) established the Five-Year
Identification Workgroup (now referred to as the Relativity Assessment Workgroup) to identify
potentially misvalued services using objective mechanisms for reevaluation prior to the next Five-Year
Review. Since the inception of the Relativity Assessment Workgroup, the Workgroup and the Centers for
Medicare and Medicaid Services (CMS) have identified over 2,700 services through over 20 different
screening criteria for further review by the RUC. Additionally, the RUC charged the Workgroup with
maintaining the “new technology” list of services that will be re-reviewed by the RUC as reporting and
cost data become available.

To provide Medicare with reliable data on how physician work has changed over time, the RUC, with
more than 300 experts in medicine and research, are examining 2,717 potentially misvalued services
accounting for $45 billion in Medicare spending. The update committee has recommended reductions and
deletions to 1,593 services, redistributing $5 billion annually. Below are the outcomes of the committee’s
review.

Potentially Misvalued Services Project

# Codes under Review, 117, 4%

# Deleted, 497, 18%

M Decreased, 1,096, 40%

L Increased, 322, 12%

Reaffirmed, 674, 25%

Contractor Priced, 7, <1%

Source: American Medical Association

New Technology

As the RUC identifies new technology services that should be re-reviewed, a list of these services is
maintained and forwarded to CMS. Currently, codes are identified as new technology based on
recommendations from the appropriate specialty society and consensus among RUC members at the time
of the RUC review for these services. RUC members consider several factors to evaluate potential new
technology services, including recent FDA-approval, newness or novelty of the service, use of an existing
service in a new or novel way, and migration of the service from a Category III to Category I CPT® code.
The Relativity Assessment Workgroup maintains and develops all standards and procedures associated
with the list, which currently contains 817 services. In September 2010, the re-review cycle began and
since then the RUC has recommended 59 services to be re-examined. The remaining services are rarely



performed (i.e., less than 500 times per year in the Medicare population) and will not be further
examined. The Workgroup will continue to review the remaining 296 services every April after three
years of Medicare claims data is available for each service.

Methodology Improvements

The RUC implemented process improvements to methodology following its October 2013 meeting. The
process improvements are designed to strengthen the RUC’s primary mission of providing the final RVS
update recommendations to the Centers for Medicare and Medicaid Services.

In the area of methodology, the RUC is continuously improving its processes to ensure that it is best

utilizing reliable, extant data. At its most recent meeting, the RUC increased the minimum number of

respondents required for each survey of commonly performed codes:

e For services performed 1 million or more times per year in the Medicare population, at least 75
physicians must complete the survey.

e For services performed from 100,000 to 999,999 times annually, at least 50 physicians will be required.

Further strengthening its methodology, the RUC also announced that specialty societies will move to a
centralized online survey process, which will be coordinated by the AMA and will utilize external
expertise to ensure survey and reporting improvements.

Site of Service Anomalies

The Workgroup initiated its effort by reviewing services with anomalous sites of service when compared
to Medicare utilization data. Specifically, these services are performed less than 50% of the time in the
inpatient setting yet include inpatient hospital Evaluation and Management services within their global
period.

The RUC identified 194 services through the site of service anomaly screen. The RUC required the
specialties to resurvey 129 services to capture the appropriate physician work involved. These services
were reviewed by the RUC between April 2008 and February 2011. CMS implemented 124 of these
recommendations in the 2009, 2010 and 2011 Medicare Physician Payment Schedules. The RUC
submitted another five recommendations as well as re-reviewed and submitted 44 recommendations to
previously reviewed site of service identified codes to CMS for the 2012 Medicare Physician Payment
Schedule.

Of the remaining 65 services that were not re-surveyed, the RUC modified the discharge day management
for 46 services, maintained three codes and removed two codes from the screen as the typical patient was
not a Medicare beneficiary and would be an inpatient. The CPT® Editorial Panel deleted 14 codes. The
RUC completed review of services under this initial screen.

During this review, the RUC uncovered several services that are reported in the outpatient setting, yet,
according to several expert panels and survey data from physicians who perform the procedure, the
service, typically requires a hospital stay of greater than 23 hours. The RUC maintains that physician
work that is typically performed, such as visits on the date of service and discharge work the following
day, should be included within the overall valuation. Subsequent observation day visits and discharge day
management service are appropriate proxies for this work.

The RUC will reassess the data each year going forward to determine if any new site of service anomalies
arise. In 2015, the RUC identified three services in which the Medicare data from 2011-2013 indicated it
was performed less than 50% of the time in the inpatient setting yet included inpatient hospital Evaluation
and Management services within the global period. These services were referred to CPT and
recommendations were submitted to CMS for the 2018 Medicare Physician Payment Schedule.
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In 2016, the RUC identified one site of service anomaly CPT code and submitted the recommendation to
CMS for the 2019 Medicare Physician Payment Schedule. In 2017, the RUC identified one site of service
anomaly CPT code which was revised at the CPT Editorial Panel and the RUC submitted
recommendations for the 2020 Medicare Physician Payment Schedule.

In 2018, the RUC also performed a site-of-service anomaly screen based on the review of three years of
data (2015, 2016 and 2017e) for services with utilization over 10,000 in which a service is typically
performed in the inpatient hospital setting, yet only a half discharge day management (99238) is included.
One service was identified via this screen and another identified for the outpatient site of service anomaly
screen. The RUC submitted these recommendations for the 2021 and 2023 Medicare Physician Payment
Schedules.

In 2019, the RUC lowered the threshold for site-of-service anomalies based on the review of three years
of data (2016, 2017 and 2018e) for services with utilization over 5,000 in the outpatient setting more than
50% of the time but includes inpatient hospital Evaluation and Management services within the global
period. The RUC identified nine services, expanding to 38 services to include the family of services. The
CPT Editorial Panel deleted 13 services and the RUC submitted 24 recommendations for the 2021-2023
Medicare Physician Payment Schedule. The RUC will review one service to determine if educational
coding guidance was effective.

In 2020, the RUC identified one code with Medicare data from 2017-2019¢ that was performed less than
50% of the time in the inpatient setting yet included inpatient hospital Evaluation and Management
services within the global period and 2019e Medicare utilization over 10,000. The RUC submitted this
recommendation for the 2021 Medicare Physician Payment Schedule.

In 2023, the RUC identified one code with Medicare data from 2019-2021 indicating it was performed
less than 50% of the time in the inpatient setting, yet included inpatient hospital Evaluation and
Management services within the global period and 2021 Medicare utilization over 10,000. This service
was also identified as reported with another code 75% of the time or more, therefore, the RUC
recommended that this service be surveyed after any code bundling solution occurs at CPT. The RUC
also identified two services with Medicare data from 2019-2021 and utilization over 10,000 in which the
service is typically performed in the inpatient hospital setting, yet only a half discharge day management
(99238) is included. The RUC will examine these services for the 2025 Medicare Physician Payment
Schedule.

High Volume Growth

The Workgroup assembled a list of all services with a total Medicare utilization of 1,000 or more that
have increased by at least 100% from 2004 through 2006. The query initially resulted in the identification
of 81 services, but was expanded by 16 services to include the family of services, totaling 97 services.
Specialty societies submitted comments to the Workgroup in April 2008 to provide rationales for the
growth in reporting. Following this review, the RUC required the specialties to survey 35 services to
capture the appropriate work effort and/or direct practice expense inputs. These services were reviewed
by the RUC between February 2009 and April 2010.

The RUC recommended removing 15 services from the screen as the volume growth did not impact the
resources required to provide these services. The CPT® Editorial Panel deleted 34 codes. The RUC
submitted 44 recommendations to CMS for services for the 2012-2017 Medicare Physician Payment
Schedules and four recommendations for the CPT 2020 Medicare Physician Payment Schedule. The RUC
completed review of services under this first iteration of the high growth screen.
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In April 2013, the RUC assembled a list of all services with a total Medicare utilization of 10,000 or more
that have increased by at least 100% from 2006 through 2011. The query resulted in the identification of
40 services and expanded to 62 services to include the appropriate family of services. The RUC
recommended removing three services from the screen as the volume growth did not impact the resources
required to provide these services. The RUC recommended review of one service after an additional
utilization data is collected. The CPT Editorial Panel deleted ten codes and the RUC submitted
recommendations for 48 services for the 2015-2019 and 2023 Medicare Physician Payment Schedules.

In October 2015, the RUC ran this screen again for services based on Medicare utilization of 10,000 or
more that have increased by at least 100% from 2008 through 2013. The query resulted in the
identification of 19 services and expanded to 31 services to include the appropriate family of services.
The RUC recommended removing one service from the screen as the volume growth did not impact the
resources required to provide these services. The RUC will review one service after additional utilization
data is collected. The CPT Editorial Panel deleted 12 codes and the RUC submitted recommendations for
17 services for the 2017-2020 Medicare Physician Payment Schedules.

In October 2016, the RUC ran this screen for its fourth iteration and the query resulted in the
identification of 12 services, which was expanded to 53 services. The RUC recommended removing two
services from the screen as the volume growth did not impact the resources required to provide these
services. The CPT Editorial Panel deleted five services. The RUC submitted recommendations for 46
services for the 2019-2022 Medicare Physician Payment Schedules. The RUC completed review of
services under this fourth iteration of the high volume growth screen.

In October 2018, the RUC ran this query for its fifth iteration for services with 2017e Medicare utilization
of 10,000 or more that has increased by at least 100% from 2012 through 2017. Eleven (11) codes were
identified. The RUC recommended removing two services from the screen as the volume growth was
appropriate. The CPT Editorial Panel deleted one code. The RUC referred one code to the CPT Editorial
Panel for revision and submitted recommendations for seven services for the 2020-2021 Medicare
Physician Payment Schedule.

In October 2019, the RUC completed its sixth iteration of this screen for services with 2018e Medicare
utilization of over 10,000 that have increased by at least 100% from 2013 through 2018. The RUC
identified 13 services. The RUC removed three services from the screen as the volume growth did not
impact the resources required to provide these services. The RUC will review one code after additional
utilization data is available. The RUC submitted recommendations for seven services for the 2021
Medicare Physician Payment Schedule and for three services for the 2023 Medicare Physician Payment
Schedule.

In October 2020, the RUC completed its seventh iteration of this screen for services with 2019¢ Medicare
utilization over 10,000 that have increased by at least 100% from 2014 through 2019. The RUC identified
six services. The RUC removed four services as the growth was appropriate and submitted two
recommendations for the 2023 and 2024 Medicare Physician Payment Schedules. The RUC completed
review of services under this seventh iteration of the high volume growth screen.

In April 2022, the RUC completed its eighth iteration of this screen for services with 2020 Medicare
utilization over 10,000 that have increased by at least 100% from 2015-2020. The RUC identified 10
services, which was expanded to 12 to include the appropriate family of services. The Relativity
Assessment Workgroup removed two service as the growth was appropriate and will review three
services after additional data is available. The RUC submitted recommendations for two services for the
2024 Physician Payment Schedule and will review five services for the 2025 Physician Payment
Schedule.
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In April 2023, the RUC initiated its ninth iteration of this high volume screen with 2021 Medicare
utilization over 10,000 that has increased by at least 100% from 2016-2021. The RUC identified two
services and will review action plans in September 2023 to determine how to address these services.

CMS Fastest Growing

In 2008, CMS developed the Fastest Growing Screen to identify all services with growth of at least 10%
per year over the course of three years from 2005-2007. Through this screen, CMS identified 114 fastest
growing services and the RUC added 69 services to include the family of services, totaling 183. The RUC
required the specialties to survey 72 services to capture the appropriate work effort and/or direct practice
expense inputs. These services were reviewed by the RUC from February 2008 through April 2010 and
submitted to CMS for the Medicare Physician Payment Schedule.

The RUC recommended removing 27 services from the screen as the volume growth did not impact the
resources required to provide the service. The CPT® Editorial Panel deleted 43 codes. The RUC
submitted 41 recommendations to CMS for the 2012-2019 Medicare Physician Payment Schedules. The
RUC completed review of services under this screen.

High IWPUT

The Workgroup assembled a list of all services with a total Medicare utilization of 1,000 or more that
have an intra-service work per unit of time (IWPUT) calculation greater than 0.14, indicating an outlier
intensity. The query resulted in identification of 32 services. Specialty societies submitted comments to
the Workgroup in April 2008 for these services. As a result of this screen, the RUC has reviewed and
submitted recommendations to CMS for 28 codes, removing four services from the screen as the IWPUT
was considered appropriate. The RUC completed review of services under this screen.

Services Surveyed by One Specialty — Now Performed by a Different Specialty

In October 2009, services that were originally surveyed by one specialty, but now performed
predominantly by other specialties were identified and reviewed. The RUC identified 21 services by this
screen, adding 19 services to address various families of codes. The majority of these services required
clarification within CPT®. The CPT® Editorial Panel deleted 18 codes. The RUC submitted 22
recommendations for physician work and practice expense to CMS for the 2011-2014 Medicare Physician
Payment Schedules. The RUC completed review of services under this screen.

In April 2013, the RUC queried the top two dominant specialties performing services based on Medicare
utilization more than 1,000 and compared it to who originally surveyed the service. Two services were
identified and the RUC recommended that one be removed from the screen since the specialty societies
currently performing this service indicated that the service is appropriate and recommended that the other
code be referred to CPT® to be revised. The RUC completed review of services under this screen.

In October 2019, the RUC queried the top two dominant specialties performing services based on
Medicare utilization more than 1,000 and compared it to who originally surveyed the service. Two
services were identified, one was deleted by CPT Editorial Panel and other was referred to develop a CPT
Assistant article for education. The RUC completed review of services under this screen.

In April 2022, the RUC queried the top two dominant specialties performing services based on 2020
Medicare utilization more than 1,000 and compared it to who originally surveyed the service. Six services
were identified. The RUC will review two codes after additional utilization data is available. The RUC
submitted recommendations for four services for the 2025 Medicare Physician Payment Schedule.
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In April 2023, the RUC queried the top two dominant specialties performing services based on 2021
Medicare utilization more than 1,000 and compared it to who originally surveyed the service. Four
services were identified. The RUC recommended removing two services from this screen and will review
action plans for the remaining two services in September 2023 to determine the next steps.

Harvard Valued

Utilization over 1 Million

CMS requested that the RUC pay specific attention to Harvard valued codes that have a high utilization.
The RUC identified nine Harvard valued services with high utilization (performed over 1 million times
per year). The RUC also incorporated an additional 12 Harvard valued codes within the initial family of
services identified. The CPT® Editorial Panel deleted one code. The RUC submitted 20 relative value
work recommendations to CMS for the 2011 and 2012 Medicare Physician Payment Schedules. The RUC
completed review of services under this screen.

Utilization over 100,000

The RUC continued to review Harvard valued codes with significant utilization. The Relativity
Assessment Workgroup expanded the review of Harvard codes to those with utilization over 100,000
which totaled 38 services. The RUC expanded this screen by 101 codes to include the family of services,
totaling 139 services. The CPT® Editorial Panel deleted 27 codes. The RUC submitted 112
recommendations to CMS for the 2011-2014 Medicare Physician Payment Schedules. The RUC
completed review of services under this screen.

Utilization over 30,000

In April 2011, the RUC continued to identify Harvard valued codes with utilization over 30,000, based on
2009 Medicare claims data. The RUC determined that the specialty societies should survey the remaining
36 Harvard codes with utilization over 30,000 for September 2011. The RUC expanded the screen to
include the family of services, totaling 65 services. The CPT® Editorial Panel deleted 12 codes. The RUC
submitted recommendations for 53 services for the 2013-2014 Medicare Physician Payment Schedules.
The RUC completed review of services under this screen.

In October 2015, the RUC reran this screen on Harvard valued services with 2014e Medicare utilization
over 30,000. Seven services were identified and expanded to nine codes to include the family of services.
The CPT Editorial Panel deleted two codes. The RUC submitted recommendations for 7 services for the
2018-2019 Medicare Physician Payment Schedules. The RUC completed review of services under this
screen.

In October 2018, the RUC reran this screen on Harvard valued services with 2017e Medicare utilization
over 30,000. One service was identified. The RUC submitted this recommendation for the 2021 Medicare
Physician Payment Schedule. The RUC completed review of services under this screen.

In October 2019, the RUC reran this screen on Harvard valued services with 2018e Medicare utilization
over 30,000. Three services were identified, which was expanded to five to include the family of services.
The RUC submitted recommendations for these five services for the 2022-2023 Medicare Physician
Payment Schedules. The RUC completed review of services under this screen.

In October 2020, the RUC ran this service on Harvard valued services with 2019e Medicare utilization
over 30,000 and one service was identified. The RUC submitted a recommendation for this service for the
2023 Medicare Physician Payment Schedule. The RUC completed review of services under this screen.

In April 2023, the RUC identified two services that were Harvard valued with 2021 Medicare utilization
over 30,000. The RUC will review action plans on how to address these services in September 2023.
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Medicare Allowed Charges > 810 million

In June 2012, CMS identified 16 services that were Harvard valued with annual allowed charges (2011
data) > $10 million. The RUC expanded this screen to 33 services to include the proper family of
services. The RUC removed two services from review as the allowed charges are approximately $1
million and did not meet the screen criteria. The CPT® Editorial Panel deleted one service. The RUC
submitted recommendations for 30 services for the 2013-2017 Medicare Physician Payment Schedules.
The RUC completed review of services under this screen.

CMS/Other

Utilization over 500,000

In April 2011, the RUC identified 410 codes with a source of “CMS/Other.” CMS/Other codes are
services which were not reviewed by the Harvard studies or the RUC and were either gap filled, most
often via crosswalk by CMS or were part of a radiology fee schedule. “CMS/Other” source codes would
not have been flagged in the Harvard only screens, therefore the RUC recommended that a list of all
CMS/Other codes be developed and reviewed. The RUC established the threshold for CMS/Other source
codes with Medicare utilization of 500,000 or more, which resulted in 19 codes. The RUC expanded this
screen to 21 services to include the proper family of services. The RUC removed one service from the
screen. The CPT® Editorial Panel deleted three services. The RUC submitted recommendations for 16
services for the 2013-2015 Medicare Physician Payment Schedules and one service for the 2023 Medicare
Physician Payment Schedule. The RUC completed review of services under this screen.

Utilization over 250,000

In April 2013, the RUC lowered the threshold to the CMS/Other source codes with Medicare utilization
0f 250,000 or more, which resulted in 26 services and was expanded to 52 services to include the family
of services. The CPT Editorial Panel deleted 11 codes identified under this screen. The RUC removed
nine services and submitted 32 recommendations to CMS for the 2015-2019 Medicare Physician Payment
Schedules. The RUC completed review of services under this screen.

Utilization over 100,000

In October 2016, the RUC lowered the threshold to the CMS/Other source codes with Medicare
utilization of 100,000 or more, which resulted in 27 services and was expanded to 41 services to include
the family of services. The RUC referred two codes to CPT for deletion and submitted recommendations
for 39 services for the 2019 Medicare Physician Payment Schedule. The RUC completed review of
services under this screen.

Utilization over 30,000

In October 2017, the RUC lowered the threshold to the CMS/Other source codes with Medicare utilization
0f 30,000 or more, which resulted in 34 services and was expanded to 55 services to include the family of
services. The CPT Editorial Panel deleted 10 codes. The submitted recommendations for 45 services for the
2019-2020 Medicare Physician Payment Schedules. The RUC completed review of services under this
screen.

In October 2018, the RUC reran this screen for CMS/Other source codes with 2017e Medicare utilization
over 30,000, which resulted in seven services and expanded to 15 services. The CPT Editorial Panel
deleted one code. The RUC submitted recommendations for 14 services for the 2020-2021 Medicare
Physician Payment Schedules. The RUC completed review of services under this screen.

Utilization over 20,000
In October 2019, the RUC lowered the threshold for this screen of CMS/Other source codes with 2018e
Medicare utilization over 20,000, which resulted in nine services and expanded to 16 to include the family
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of services. The RUC removed one code from the screen. The CPT Editorial Panel deleted five codes.
The RUC submitted recommendations for 10 services for the 2021-2024 Medicare Physician Payment
Schedules. The RUC completed review of services under this screen.

In October 2020, the RUC ran a second iteration of this screen of CMS/Other source codes with 2019¢
Medicare utilization over 20,000, which resulted in 10 codes. Three services were removed from this
screen, one was referred to the CPT Editorial Panel for revision, one was requested for CMS to delete and
five will be reviewed after additional utilization data is available.

In April 2022, the RUC ran a third iteration of this screen of CMS/Other source codes with 2020
Medicare utilization over 20,000, which resulted in six codes. This was expanded to eight services to
include services that are part of a family. The RUC recommended that one service be maintained and
three services be reviewed after additional data is available. The RUC submitted recommendations for
four services for the 2024 Medicare Physician Payment Schedule.

Bundled CPT® Services

Reported 95% or More Together

The Relativity Assessment Workgroup solicited data from CMS regarding services inherently performed
by the same physician on the same date of service (95% of the time) in an attempt to identify pairings of
services that should be bundled together. The CPT® Editorial Panel deleted 31 individual component
codes and replaced them with 53 new codes that describe bundles of services. The RUC then surveyed
and reviewed work and practice costs associated with these services to account for any efficiencies
achieved through the bundling. The RUC completed review of all services under this screen.

Reported 75% or More Together

In February 2010, the Workgroup continued review of services provided on the same day by the same
provider, this time lowering the threshold to 75% or more together. The Relativity Assessment
Workgroup again analyzed the Medicare claims data and found 151 code pairs which met the threshold.
The Workgroup then collected these code pairs into similar “groups” to ensure that the entire family of
services would be coordinated under one code bundling proposal. The grouping effort resulted in 20 code
groups, totaling 80 codes, and were sent to specialty societies to solicit action plans for consideration at
the April 2010 RUC meeting. Resulting from the Relativity Assessment Workgroup review, 81 additional
codes were added for review as part of the family of services to ensure duplication of work and practice
expense was mitigated throughout the entire set of services. Of the 161 total codes under review, the
CPT® Editorial Panel deleted 35 individual component codes and replaced the component coding with
126 new and/or revised codes that described the bundles of services. The RUC completed review of all
services under this screen.

In August 2011, the Joint CPT®/RUC Workgroup on Codes Reported Together Frequently reconvened to
perform its second cycle of analysis of code pairs reported together with 75% or greater frequency. The
Workgroup reviewed 30 code pair groups and recommended code bundling for 64 individual codes. In
October 2012, the CPT® Editorial Panel started the review of code bundling solutions. Of the 153 total
codes under review, the CPT® Editorial Panel deleted 50 services. The RUC has submitted 103 code
recommendations for the 2014-2019 Medicare Physician Payment Schedules. The RUC completed review
of all services under this screen.

In January and April 2015, the Joint CPT/RUC Workgroup on Codes Reported Together Frequently
reconvened to perform its third cycle analysis of code pairs reported together with 75% or greater
frequency. The Workgroup reviewed 8 code pair groups and recommended code bundling for 18
individual codes. In October 2015, the CPT Editorial Panel started review of the code bundling solutions.
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Of the 75 total codes under review, the CPT Editorial Panel deleted 26 services. The RUC reviewed two
services after additional data was obtained and determined that they be maintained. The RUC submitted
47 code recommendations for the 2017-2019 Medicare Physician Payment Schedules. The RUC
completed review of all services under this screen.

In October 2017 the Relativity Assessment Workgroup performed the fourth cycle analysis of code pairs
reported together with 75% or greater frequency. Only groups that totaled allowed charges of $5 million
or more were included. As with previous iterations, any code pairs in which one of the codes was either
below 1,000 in Medicare claims data and/or contained at least one ZZZ global service were removed.
Based on these criteria four groups or 8 codes were identified. The Relativity Assessment Workgroup
determined two groups totaling four codes require code bundling solutions. Of the 12 total codes under
review, the CPT Editorial Panel deleted one service. The RUC submitted 11 code recommendations for
the 2020 and 2021 Medicare Physician Payment Schedules. The RUC completed review of all services
under this screen.

In April 2022, the Relativity Assessment Workgroup performed the fifth cycle analysis of code pairs
reported together with 75% or greater frequency. Only groups that totaled allowed charges of $5 million
or more were included. As with previous iterations, any code pairs in which one of the codes was either
below 1,000 in 2020 Medicare claims data and/or contained at least one ZZZ global service were
removed. Based on these criteria 19 code pairs were identified, which was expanded to 23 services to
include families of services. The RUC removed five services from this screen, as these services are
distinct separate services that do not warrant bundling. The RUC referred six services to CPT Assistant
for correct coding guidance, and referred 11 services to the CPT Editorial Panel for code bundling
solutions. The remaining service will be reviewed by the Relativity Assessment Workgroup when
additional utilization data is available.

In April 2023, the Relativity Assessment Workgroup performed the sixth cycle analysis of code pairs
reported together with 75% or greater frequency based on 2021 Medicare claims data and identified three
code pairs. The Workgroup will review action plans in September 2023 to determine if code bundling
solutions are necessary.

Low Value/Billed in Multiple Units

CMS has requested that services with low work RVUs that are commonly billed with multiple units in a
single encounter be reviewed. CMS identified services that are reported in multiples of five or more per
day, with work RVUs of less than or equal to 0.50 RVUs.

In October 2010, the Workgroup reviewed 12 CMS identified services and determined that six of the
codes were improperly identified as the services were either not reported in multiple units or were
reported in a few units and that was considered in the original valuation. The RUC submitted
recommendations for the remaining six services for the 2012 Medicare Physician Payment Schedule. The
RUC completed review of services under this screen.

Low Value/High Volume Codes

CMS has requested that services with low work RVUs and high utilization be reviewed. CMS has
requested that the RUC review 24 services that have low work RVUs (less than or equal to 0.25) and high
utilization. The RUC questioned the criteria CMS used to identify these services as it appeared some
codes were missing from the screen criteria indicated. The RUC identified codes with a work RVU
ranging from 0.01 - 0.50 and Medicare utilization greater than one million. In February 2011, the RUC
reviewed the codes identified by these criteria and added 5 codes, totaling 29. The RUC submitted 24
recommendations to CMS for the 2012 Medicare Physician Payment Schedule and five recommendations
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to CMS for the 2013 Medicare Physician Payment Schedule. The RUC completed review of services
under this screen.

Multi-Specialty Points of Comparison List

CMS requested that services on the Multi-Specialty Points of Comparison (MPC) list should be reviewed.
CMS prioritized the review of the MPC list to 33 codes, ranking the codes by allowed service units and
charges based on CY 2009 claims data as well as those services reviewed by the RUC more than six years
ago. The RUC expanded the list to 182 services to include additional codes as part of a family (over 100
of these codes are part of the review of GI endoscopy codes). The CPT® Editorial Panel deleted 25 codes.
The RUC submitted recommendations for 157 codes for the 2012-2015 Medicare Physician Payment
Schedules. The RUC completed review of services under this screen.

CMS High Expenditure Procedural Codes

In the Proposed Rule for 2012, CMS requested that the RUC review a list of 70 high Medicare Physician
Payment Schedule expenditure procedural codes representing services furnished by an array of
specialties. CMS selected these codes since they have not been reviewed for at least 6 years, and in many
cases the last review occurred more than 10 years ago.

The RUC reviewed the 70 services identified and expanded the list to 145 services to include additional
codes as part of the family. The CPT® Editorial Panel deleted 20 codes. The RUC submitted 125
recommendations to CMS for the 2013-2019 Medicare Physician Payment Schedules. The RUC
completed review of services under the first iteration of this screen.

In the Final Rule for 2016, CMS requested that the RUC review a list of 103 high Medicare Physician
Payment Schedule high expenditure services across specialties with Medicare allowed charges of $10
million or more. CMS identified the top 20 codes by specialty in terms of allowed charges, excluding 010
and 090-day global services, anesthesia and Evaluation and Management services and services reviewed
since CY 2010.

The RUC expanded the list of services to 238 services to include additional codes as part of the family.
The CPT Editorial Panel deleted 30 codes. The RUC submitted 208 recommendations to CMS for the
2017-2019 Medicare Physician Payment Schedules. The RUC completed review of services under this
screen.

Services with Stand-Alone PE Procedure Time

In June 2012, CMS proposed adjustments to services with stand-alone procedure time assumptions used
in developing non-facility PE RVUs. These assumptions are not based on physician time assumptions.
CMS prioritized CPT® codes that have annual Medicare allowed charges of $100,000 or more, include
direct equipment inputs that amount to $100 or more, and have PE procedure times greater than five
minutes for review. The RUC reviewed 27 services identified through this screen and expanded to 29
services to include additional codes as part of the family. The CPT® Editorial Panel deleted 11 codes. The
RUC submitted 18 recommendations for the 2014-2015 Medicare Physician Payment Schedules. The
RUC completed review of services under this screen.

Pre-Time Analysis

In January 2014, the RUC reviewed codes that were RUC reviewed prior to April 2008, with pre-time
greater than pre-time package 4 Facility - Difficult Patient/Difficult Procedure (63 minutes) for services
with 2012 Medicare Utilization over 10,000. The screen identified 19 services with more pre-service time
than the longest standardized pre-service package and was expanded to 24 to include additional codes as
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part of the family. The RUC reviewed these services and referred three services to the CPT® Editorial
Panel for revision. The CPT Editorial Panel deleted one service and will review three services for CPT
2018. The RUC reviewed 18 services and noted that they were all originally valued by magnitude
estimation and therefore readjustments in pre-service time categories did not alter the work values.
Additionally, crosswalk references for each service were presented validating the pre-time adjustments.
The RUC noted that this screen was useful, however did not reveal any large outliers and therefore the
utilization threshold does not need to be lowered to identify more services. The RUC submitted 20
recommendations for the 2016 Medicare Physician Payment Schedule. The RUC completed review of
services under this screen.

Post-Operative Visits

010-Day Global Codes

In January 2014, the RUC reviewed all 477, 010-day global codes to determine any outliers. Many 010-
day global period services only include one post-operative office visit. The Relativity Assessment
Workgroup pared down the list to 19 services with >1.5 office visits and 2012 Medicare utilization >
1,000. The RUC reviewed the 19 services, which was expanded to 21 services for additional codes in the
family of services, identified via this screen. The RUC referred two codes to the CPT Editorial Panel for
revision. The RUC submitted recommendations for 21 services for the 2015-2017 Medicare Physician
Payment Schedule. The RUC has completed review of the services under this screen.

In October 2019, the identified five 010-day global period services more than one office visit based on
2018e Medicare utilization over 1,000, which was expanded to eight services to include the family of

services. The RUC submitted eight recommendations for the 2021-2022 Medicare Physician Payment
Schedules. The RUC has completed review of the services under this screen.

090-Day Global Codes

In January 2014, the RUC reviewed all 3,788, 090-day global codes to determine any outliers. Based on
2012 Medicare utilization data, 10 services were identified, that were reported at least 1,000 times per
year and included more than six office visits. The RUC expanded the services identified in this screen to
38 to include additional codes as part of the family. The CPT® Editorial Panel deleted 8 services. The
RUC submitted recommendations for 30 services for the 2015-2017 Medicare Physician Payment
Schedule. The RUC has completed review of the services under this screen.

In October 2019, the identified three 090-day global period services more than six office visits based on
2018e Medicare utilization over 1,000. The RUC submitted recommendations for these three services for
the 2021 Medicare Physician Payment Schedule. The RUC has completed review of the services under
this screen.

High Level E/M in Global Period

In October 2015, the RUC reviewed all services with Medicare utilization greater than 10,000 that have a
level 4 (99214) or level 5 (99215) office visit included in the global period. There were no codes with
volume greater than 10,000 that had a level 5 office visits included. Seven services were identified that
have a level 4 office visit included. The RUC expanded the list of services to 11 services to include
additional codes as part of the family. The RUC confirmed that the level 4 post-operative visits were
appropriate and well-defined for four services. The CPT Editorial Panel deleted one code. The RUC
submitted recommendations for 10 services for the 2017-2018 Medicare Physician Payment Schedules.
The RUC noted that this screen will be complete after these services are reviewed because the RUC has
more rigorously questioned level 4 office visits in the global period in recent years and will continue this
process going forward. The RUC has completed review of the services under this screen.

000-Day Global Services Reported with an E/M with Modifier 25
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In the NPRM for 2017 CMS identified 83 services with a 000-day global period billed with an E/M 50
percent of the time or more, on the same day of service, same patient, by the same physician, which have
not been reviewed in the last five years with Medicare utilization greater than 20,000.

The RUC commented that it appreciated CMS’ identification of an objective screen and reasonable query.
However, based on further analysis of the codes identified, it appears only 19 services met the criteria for
this screen and have not been reviewed to specifically address an E/M performed on the same date. There
were 38 codes that did not meet the screen criteria; they were either reviewed in the last 5 years and/or are
not typically reported with an E/M. For 26 codes, the summary of recommendation (SOR), RUC rationale
or practice expense inputs submitted specifically states that an E/M is typically reported with these
services and the RUC accounted for this in its valuation.

The RUC requested that CMS remove 64 services that did not meet the screen criteria or which have
already been valued as typically being reported with an E/M service. The RUC requested that CMS
condense and finalize the list of services for this screen to the 19 remaining services.

In the Final Rule for 2017, CMS did finalize the list of 000-day global services reported with an E/M to
the 19 services that truly met the criteria. The RUC recommended that two additional codes be removed
from this screen as the specialty societies discovered that in fact an E/M as typical was considered in the
survey process. Additional codes were added as part of the family of codes identified, totaling 22. The
CPT Editorial Panel deleted one code and the RUC submitted 21 recommendations for the 2019 Medicare
Physician Payment Schedule. The RUC has completed review of the services under this screen.

Negative IWPUT

In October 2017, the RUC identified 22 services with a negative IWPUT and Medicare utilization over
10,000 for all services or over 1,000 for Harvard valued and CMS/Other source codes. The RUC
expanded the services identified in this screen to 56 services to include additional codes as part of the
family. The CPT Editorial Panel deleted 15 services. The RUC submitted 41 recommendations for the
2019-2020 Medicare Physician Payment Schedules. The RUC has completed review of the services under
this screen.

Contractor Priced with High Volume

In April 2018, the RUC identified five contractor-priced Category I CPT codes that have 2017 estimated
Medicare utilization over 10,000. The CPT Editorial Panel deleted one code. The RUC submitted four
recommendations for the 2020-2021 Medicare Physician Payment Schedule. The RUC has completed
review of the services under this screen.

In April 2022, the RUC identified five contractor-priced Category I CPT codes that have 2020 Medicare
utilization over 10,000. The RUC expanded the services identified to six services to include additional
codes as part of the family. The RUC removed one service, maintained one service, requested that CMS
delete one service and will review two services after additional data is available. The RUC submitted one
recommendation for the 2024 Medicare Physician Payment Schedule.

CPT Modifier -51 Exempt List

In April 2018, the RUC identified seven services on the CPT Modifier -51 Multiple Procedures exempt
list with 2017 estimated Medicare utilization over 10,000. The RUC examined the data provided on the
percentage reported alone, physician pre and intra time and determined that this is an appropriate screen.
The RUC recommended that four services be removed from the Modifier -51 exempt list and that three
services remain on the list as they are separate and distinct services. The RUC notes that the CPT
Editorial Panel will be reexamining this list in February 2019. The RUC has completed review of the
services under this screen.
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High Volume Category I1I Codes

In October 2019, the RUC identified seven Category III codes with 2018 estimated Medicare utilization
over 1,000. The RUC expanded the services identified in this screen to 10 to include additional codes as
part of a family. The CPT Editorial Panel deleted two codes. The RUC recommended to maintain 3 codes
as data collection was underway for obtaining Category I codes. The RUC submitted recommendations
for three codes for the 2022 Medicare Physician Payment Schedule and will review two services in three
years after additional utilization data is available.

In April 2022, the RUC identified five Category III codes with 2020 Medicare utilization over 1,000. The
RUC referred one code to the CPT Editorial Panel for creation of a Category I code and will review the
remaining four services after additional data is available.

In April 2023, the RUC identified five Category III codes with 2021 Medicare utilization over 1,000. The
RUC will review action plans on how to address these services at the September 2023 meeting.

PE Units Screen

In April 2020, the RUC identified seven services with more than one median unit of service reported and a
direct practice expense supply item unit cost greater than $100 based on 2018 Medicare utilization. In
October 2020, the Practice Expense Subcommittee reviewed the supplies and kits identified to determine if
any duplication occurs when reported in multiple units. The RUC determined that three of the seven codes
identified had duplicative supplies. The RUC submitted new direct practice expense inputs for the 2022
Medicare Physician Payment Schedule. The RUC has completed review of the services under this screen.

Public Comment Requests

In 2011, CMS announced that due to the ongoing identification of potentially misvalued services by CMS
and the RUC, the Agency will no longer conduct a separate Five-Year Review. CMS will call for public
comments on an annual basis as part of the comment process on the Final Rule each year.

Final Rule for 2013

In the Final Rule for the 2013 Medicare Physician Payment Schedule, the public and CMS identified 35
potentially misvalued services, which was expanded to 39 services to include the entire code family. The
RUC reviewed these services and recommended that eight services be removed from review as two G-
codes lacked specialty society interest and six services are not potentially misvalued since there is no
reliable way to determine an incremental difference from open thoracotomy to thorascopic procedures.
The CPT Editorial Panel deleted two services. The RUC submitted recommendations for 29 services for
the 2014-2019 Medicare Physician Payment Schedules. The RUC has completed review of the services
under this screen.

Final Rule for 2014

CMS did not receive any publicly nominated potentially misvalued codes for inclusion in the Proposed
Rule for 2014. To broaden participation in the process of identifying potentially misvalued codes, CMS
sought the input of Medicare contractor medical directors (CMDs). The CMDs have identified over a
dozen services which CMS is proposing as potentially misvalued. The RUC reviewed these services and
appropriate families, totaling 90 services. The CPT® Editorial Panel deleted 11 services. The RUC
submitted recommendations to CMS for 79 services for the 2015-2018 Medicare Physician Payment
Schedules. The RUC has completed review of the services under this screen.

Final Rule for 2015

In the Final Rule for 2015 the public and CMS nominated 26 services as potentially misvalued, which the
RUC expanded to 53 services to include additional codes as part of this family. The CPT Editorial Panel
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deleted 16 services. The RUC submitted 37 recommendations for the 2016-2019 Medicare Physician
Payment Schedules. The RUC has completed review of the services under this screen.

Final Rule for 2016

In the Final Rule for 2016 the public and CMS nominated 25 services as potentially misvalued, which the
RUC expanded to 53 services to include an additional code as part of the family. The CPT Editorial Panel
deleted eight services. The RUC submitted 45 recommendations for the 2017-2019 Medicare Physician
Payment Schedules. The RUC has completed review of the services under this screen.

Final Rule for 2017
In the Final Rule for 2017 there were no public nominations for services in which the RUC was not
already addressing.

Final Rule for 2018

In the Final Rule for 2018 the public and CMS nominated six services as potentially misvalued, which the
RUC expanded to nine services. The RUC submitted nine recommendations for the 2019-2020 Medicare
Physician Payment Schedules. The RUC has completed review of the services under this screen.

Final Rule for 2019

In the Final Rule for 2019 the public and CMS nominated nine services as potentially misvalued, which
was expanded to 12 services as part of the family. The CPT Editorial Panel deleted two services. The
RUC submitted 10 recommendations for the 2021 Medicare Physician Payment Schedule. The RUC has
completed review of the services under this screen.

Final Rule for 2020

In the Final Rule for 2020, the public and CMS nominated 10 services as potentially misvalued, which
was expanded to 14 services as part of the family. The RUC submitted recommendations for 13 services
for the 2021 and 2023 Medicare Physician Payment Schedules. The RUC could not submit a
recommendation for one code as it was determined it was not adequately described to evaluate. The RUC
has completed review of the services under this screen.

Final Rule for 2021

In the Final Rule for 2021, CMS received public nomination of two codes as potentially misvalued, which
was expanded to 10 services to include the family. The RUC submitted 10 recommendations for the
2022-2023 Medicare Physician Payment Schedule. The RUC has completed review of the services under
this screen.

Final Rule for 2022

In the Final Rule for 2022, CMS received public nomination on one code as potentially misvalued. The
RUC reviewed and submitted a recommendation for the 2023 Medicare Physician Payment Schedule. The
RUC has completed review of the services under this screen.

Final Rule for 2023
In the Final Rule for 2023, CMS received public nominations, however, did not nominate any codes for
review as potentially misvalued.

Work Neutrality

For every CPT code recommendation and family, the RUC submits utilization assumptions based on the
specialty societies estimate for the next year of Medicare utilization. Starting with CPT 2009, the
Relativity Assessment Workgroup began assessing all services for work neutrality. In 2012, the RUC
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confirmed that the RUC and specialty societies work neutrality calculation expectation is a zero change
target. However, if actual work RV Us turn out to be 10% or greater than the former work RVUs for the
family, the family should undergo review by the Relativity Assessment Workgroup. Three code families
have been identified for re-examination, one from CPT 2009, CPT 2011 and CPT 2012. Two families
were determined to have correct utilization assumptions after re-evaluating the coding structure and initial
assumptions. The CPT 2012 family went through revisions at the CPT Editorial Panel as well as extensive
educational efforts were engaged. However, after continued examination this family was resurveyed and
the RUC submitted recommendations for four services for the 2022 Medicare Physician Payment
Schedule.

Three additional code families were identified for re-examination from CPT 2018. One family,
continuous glucose monitoring, was reviewed and the RUC determined the utilization is appropriate and
the service valuation was appropriately decreased and no further changes are necessary. The second code
family, psychiatric collaborative care management services, was removed from this screen because the
assumptions used to calculate the work neutrality was based on the low utilized G codes and not on the
specialty society estimated utilization. This family is work neutral when based on the correct specialty
society estimates. Additionally, there was potential misreporting for these services and the RUC
confirmed that these services are no longer being reported by one specific pediatric clinic in question. The
remaining code family will be re-examined after additional utilization data are available in 2025.

The RUC identified two code families from CPT 2021 that have more than 10% increase in work RVUs
from what was projected. The RUC will review action plans in September 2023 to determine how to
address these services.

Other Issues

In addition to the above screening criteria, the Relativity Assessment Workgroup performed an exhaustive
search of the RUC database for services indicated by the RUC to be re-reviewed at a later date. Three
codes were found that had not yet been re-reviewed. The RUC recommended a work RVU decrease for
two codes and to maintain the work RVU for another code. CMS also identified 72 services that required
further practice expense review. The RUC submitted practice expense recommendations on 67 services
and the CPT® Editorial Panel deleted 5 services. The RUC also reviewed special requests for 19
audiology and speech-language pathology services. The RUC submitted recommendations for 10 services
for the 2010 Medicare Physician Payment Schedule and the remaining nine services for the 2011
Medicare Physician Payment Schedule.
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CMS Requests and RUC Relativity Assessment Workgroup Code Status

Total Number of Codes Identified* 2,717
Codes Completed 2,600
Work and PE Maintained 674
Work Increased 322
Work Decreased 911
Direct Practice Expense Revised (beyond work changes) 185
Deleted from CPT® 497
Requested CMS delete G code 4
Contractor Priced 7
Codes Under Review 117
Referred to CPT® Editorial Panel or CPT Assistant 38
RUC to Review for CPT 2025 6
RUC to review future review after additional data obtained 73

*The total number of codes identified will not equal the number of codes from each screen as some codes have been
identified in more than one screen.

The RUC’s efforts for 2009-2022 have resulted in more than $5 billion in annual redistribution within the
Medicare Physician Payment Schedule.

The RUC Relativity Assessment Workgroup Progress Report April 2023 16



Status Report: CMS Requests and Relativity Assessment Issues

0042T Cerebral perfusion analysis using computed tomography with contrast Global: XXX Issue: RAW
administration, including post-processing of parametric maps with
determination of cerebral blood flow, cerebral blood volume, and mean transit
time
Most Recent Tab:13  Specialty Developing ACR, ASNR First 2021
RUC Meeting: September 2022 Recommendation: Identified: April 2022 Medicare
Utilization: 32,146
RUC Recommendation: Refer to CPT Referred to CPT  September 2023

Referred to CPT Asst || Published in CPT Asst:

00534 Anesthesia for transvenous insertion or replacement of pacing cardioverter- Global: XXX  Issue: RAW
defibrillator
Most Recent Tab:37  Specialty Developing ASA First 2021

Identified: October 2018 Medicare

Utilization:

RUC Meeting: January 2019 Recommendation:

29,379

Referred to CPT
Referred to CPT Asst

RUC Recommendation: Remove from screen

[ ] Published in CPT Asst:

00537 Anesthesia for cardiac electrophysiologic procedures including radiofrequency Global: XXX Issue: Anesthesia for Cardiac

ablation Electrophysiologic
Procedures
Most Recent Tab:13  Specialty Developing ASA First 2021
RUC Meeting: October 2020 Recommendation: Identified: October 2016 Medicare
Utilization: 97,493

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 12
L] Published in CPT Asst:

Wednesday, May 10, 2023 Page 1 of 864

Screen: High Volume Category Il|

Screen:

Screen:

Codes 2022

2023 Work RVU: 0.00
2023 NF PE RVU: 0.00

2023 Fac PE RVU:0.00
Result:

High Volume Growth5

2023 Work RVU: 7.00
2023 NF PE RVU: 0.00

2023 Fac PE RVU:0.00
Result:

High Volume Growth4

2023 Work RVU:
2023 NF PE RVU: 0.00

2023 Fac PE RVU:0.00

Result: Increase

10.00

Complete? No

Complete? Yes

Remove from Screen

Complete? Yes



Status Report: CMS Requests and Relativity Assessment Issues

0054T Computer-assisted musculoskeletal surgical navigational orthopedic procedure, Global: XXX  Issue: RAW
with image-guidance based on fluoroscopic images (list separately in addition to
code for primary procedure)
Most Recent Tab:13  Specialty Developing AAOS, NASS First 2021
RUC Meeting: September 2022 Recommendation: Identified: April 2022 Medicare
Utilization: 3,790

Referred to CPT
Referred to CPT Asst

RUC Recommendation: Review action plan

[ ] Published in CPT Asst:

0055T Computer-assisted musculoskeletal surgical navigational orthopedic procedure, Global: XXX Issue: RAW
with image-guidance based on ct/mri images (list separately in addition to code
for primary procedure)
Most Recent Tab:13  Specialty Developing AAOS, NASS First 2021
RUC Meeting: September 2022 Recommendation: Identified: April 2022 Medicare
Utilization: 8,113

Referred to CPT
Referred to CPT Asst

RUC Recommendation: Review action plan

[ ] Published in CPT Asst:

00560 Anesthesia for procedures on heart, pericardial sac, and great vessels of chest; Global: XXX  Issue: RAW
without pump oxygenator
Most Recent Tab:37  Specialty Developing ASA First 2021

Identified: October 2018 Medicare

Utilization:

RUC Meeting: January 2019 Recommendation:

60,260

Referred to CPT
Referred to CPT Asst

RUC Recommendation: Remove from screen

[ ] Published in CPT Asst:

Wednesday, May 10, 2023 Page 2 of 864

Screen: High Volume Category IlI

Screen:

Screen:

Codes 2022

2023 Work RVU: 0.00
2023 NF PE RVU: 0.00

2023 Fac PE RVU:0.00
Result:

High Volume Category Ill

Codes 2022

2023 Work RVU: 0.00
2023 NF PE RVU: 0.00

2023 Fac PE RVU:0.00
Result:

High Volume Growth5

2023 Work RVU:
2023 NF PE RVU: 0.00

2023 Fac PE RVU:0.00
Result:

15.00

Complete? No

Complete? No

Complete? Yes

Remove from Screen



Status Report: CMS Requests and Relativity Assessment Issues

00731 Anesthesia for upper gastrointestinal endoscopic procedures, endoscope Global: XXX Issue: Anesthesia for Intestinal
introduced proximal to duodenum; not otherwise specified Endoscopic Procedures
Most Recent Tab:04  Specialty Developing ASA First 2021
RUC Meeting: January 2017 Recommendation: Identified: September 2016 Medicare
Utilization: 1,082,677
RUC Recommendation: 5 base units Referred to CPT  September 2016

Referred to CPT Asst [ | Published in CPT Asst:

00732 Anesthesia for upper gastrointestinal endoscopic procedures, endoscope Global: XXX Issue: Anesthesia for Intestinal
introduced proximal to duodenum; endoscopic retrograde Endoscopic Procedures
cholangiopancreatography (ercp)

Most Recent Tab:04  Specialty Developing ASA First 2021

RUC Meeting: January 2017 Recommendation: Identified: September 2016 Medicare

Utilization: 95,856

RUC Recommendation: 6 base units Referred to CPT  September 2016

Referred to CPT Asst [ | Published in CPT Asst:

00740 Anesthesia for upper gastrointestinal endoscopic procedures, endoscope Global: Issue: Anesthesia for Intestinal
introduced proximal to duodenum Endoscopic Procedures
Most Recent Tab:04  Specialty Developing ASA First 2021
RUC Meeting: January 2017 Recommendation: Identified: July 2015 Medicare
Utilization:
RUC Recommendation: Deleted from CPT Referred to CPT  September 2016

Referred to CPT Asst || Published in CPT Asst:

Wednesday, May 10, 2023 Page 3 of 864

Screen:

Screen:

Screen:

CMS Request - Final
Rule for 2016

Complete? Yes

2023 Work RVU: 5.00
2023 NF PE RVU: 0.00

2023 Fac PE RVU:0.00

Result: Maintain

CMS Request - Final
Rule for 2016

Complete? Yes

2023 Work RVU: 6.00
2023 NF PE RVU: 0.00

2023 Fac PE RVU:0.00

Result: Increase

CMS Request - Final
Rule for 2016

Complete? Yes

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:

Result: Deleted from CPT



Status Report: CMS Requests and Relativity Assessment Issues

00810 Anesthesia for lower intestinal endoscopic procedures, endoscope introduced  Global: Issue: Anesthesia for Intestinal
distal to duodenum Endoscopic Procedures
Most Recent Tab:04  Specialty Developing ASA First 2021
RUC Meeting: January 2017 Recommendation: Identified: July 2015 Medicare
Utilization:
RUC Recommendation: Deleted from CPT Referred to CPT  September 2016

Referred to CPT Asst [ | Published in CPT Asst:

00811 Anesthesia for lower intestinal endoscopic procedures, endoscope introduced  Global: XXX  Issue: Anesthesia for Intestinal
distal to duodenum; not otherwise specified Endoscopic Procedures
Most Recent Tab:04 Specialty Developing ASA First 2021
RUC Meeting: April 2017 Recommendation: Identified: September 2016 Medicare
Utilization: 1,059,171
RUC Recommendation: 4 base units Referred to CPT  September 2016

Referred to CPT Asst || Published in CPT Asst:

00812 Anesthesia for lower intestinal endoscopic procedures, endoscope introduced  Global: XXX  Issue: Anesthesia for Intestinal
distal to duodenum; screening colonoscopy Endoscopic Procedures
Most Recent Tab:04  Specialty Developing ASA First 2021
RUC Meeting: April 2017 Recommendation: Identified: September 2016 Medicare
Utilization: 500,444
RUC Recommendation: 3 base units Referred to CPT  September 2016

Referred to CPT Asst || Published in CPT Asst:

00813 Anesthesia for combined upper and lower gastrointestinal endoscopic Global: XXX  Issue: Anesthesia for Intestinal
procedures, endoscope introduced both proximal to and distal to the duodenum Endoscopic Procedures
Most Recent Tab:04  Specialty Developing ASA First 2021
RUC Meeting: January 2017 Recommendation: Identified: September 2016 Medicare
Utilization: 507,450
RUC Recommendation: 5 base units Referred to CPT  September 2016

Referred to CPT Asst [ | Published in CPT Asst:

Wednesday, May 10, 2023 Page 4 of 864

Screen:

Screen:

Screen:

Screen:

CMS Request - Final
Rule for 2016

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result:

CMS Request - Final
Rule for 2016

2023 Work RVU: 4.00
2023 NF PE RVU: 0.00

2023 Fac PE RVU:0.00

Result: Decrease

CMS Request - Final
Rule for 2016

2023 Work RVU: 3.00
2023 NF PE RVU: 0.00

2023 Fac PE RVU:0.00

Result: Decrease

CMS Request - Final
Rule for 2016

2023 Work RVU: 5.00
2023 NF PE RVU: 0.00

2023 Fac PE RVU:0.00
Result: Maintain

Deleted from CPT

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes



Status Report: CMS Requests and Relativity Assessment Issues

00918 Anesthesia for transurethral procedures (including urethrocystoscopy); with Global: XXX

fragmentation, manipulation and/or removal of ureteral calculus

Most Recent Tab:29 Specialty Developing
RUC Meeting: January 2021 Recommendation:

RUC Recommendation: Maintain

First

Issue: Anesthesia for transurethral Screen: High Volume Growth7 Complete? Yes
procedures
2021 2023 Work RVU: 5.00

Identified: October 2020 Medicare

Referred to CPT
Referred to CPT Asst

Utilization: 100,511

[ ] Published in CPT Asst:

0101T Extracorporeal shock wave involving musculoskeletal system, not otherwise Global: XXX  Issue: RAW
specified

Most Recent Tab:15  Specialty Developing First 2021

RUC Meeting: April 2023 Recommendation: Identified: April 2023 Medicare

RUC Recommendation: Action Plan

01916 Anesthesia for diagnostic arteriography/venography

Most Recent Tab:23  Specialty Developing
RUC Meeting: October 2020 Recommendation:

RUC Recommendation: Review action plan

Referred to CPT
Referred to CPT Asst

Global: XXX

First

Utilization: 2,482

[ ] Published in CPT Asst:

Issue:

2021

Identified: October 2019 Medicare

Referred to CPT
Referred to CPT Asst

0191T Insertion of anterior segment aqueous drainage device, without extraocular Global: XXX
reservoir, internal approach, into the trabecular meshwork; initial insertion

Most Recent Tab:16  Specialty Developing AAO

RUC Meeting: January 2021 Recommendation:

RUC Recommendation: Deleted from CPT

Wednesday, May 10, 2023

First

Utilization: 44,007

[ ] Published in CPT Asst:

Issue: Cataract Removal with
Drainage Device Insertion

2021

Identified: October 2019 Medicare

Utilization: 57,554

Referred to CPT October 2020

Referred to CPT Asst

Page 5 of 864

[ ] Published in CPT Asst:

Screen:

Screen:

Screen:

2023 NF PE RVU: 0.00

2023 Fac PE RVU:0.00
Result: Remove from Screen

High Volume Category Il Complete? No
Codes 2023

2023 Work RVU: 0.00
2023 NF PE RVU: 0.00

2023 Fac PE RVU:0.00
Result:

High Volume Growth6 Complete? No

2023 Work RVU: 5.00
2023 NF PE RVU: 0.00

2023 Fac PE RVU:0.00
Result:

High Volume Category Il Complete? Yes
Codes 2019

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result: Deleted from CPT



Status Report: CMS Requests and Relativity Assessment Issues

01930 Anesthesia for therapeutic interventional radiological procedures involving the  Global: XXX
venous/lymphatic system (not to include access to the central circulation); not

otherwise specified

Most Recent Tab: S

RUC Meeting: February 2008

First
Identified: February 2008

Specialty Developing ASA
Recommendation:

Remove from screen Referred to CPT

Referred to CPT Asst

RUC Recommendation:

01935 Anesthesia for percutaneous image guided procedures on the spine and spinal  Global: XXX
cord; diagnostic
Most Recent Tab:04  Specialty Developing ASA First
RUC Meeting: January 2021 Recommendation: Identified: January 2021
RUC Recommendation: Deleted from CPT Referred to CPT  October 2020

Referred to CPT Asst

01936 Anesthesia for percutaneous image guided procedures on the spine and spinal  Global: XXX
cord; therapeutic
Most Recent Tab:04  Specialty Developing ASA First
RUC Meeting: January 2021 Recommendation: Identified: October 2016
RUC Recommendation: Deleted from CPT Referred to CPT  October 2020

Referred to CPT Asst

Wednesday, May 10, 2023 Page 6 of 864

Issue: Anesthesia for

Interventional Radiology

2021
Medicare

Utilization: 14,318

[ ] Published in CPT Asst:

Issue: Anesthesia Services for

Image-Guided Spinal
Procedures

2021
Medicare

Utilization: 21,981

[ ] Published in CPT Asst:

Issue: Anesthesia Services for

Image-Guided Spinal
Procedures

2021
Medicare

Utilization: 265,058

[ ] Published in CPT Asst:

Screen:

Screen:

Screen:

High Volume Growth1

2023 Work RVU: 5.00
2023 NF PE RVU: 0.00

2023 Fac PE RVU:0.00
Result:

High Volume Growth4

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result:

High Volume Growth4

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result:

Deleted from CPT

Deleted from CPT

Complete? Yes

Remove from Screen

Complete? Yes

Complete? Yes



Status Report: CMS Requests and Relativity Assessment Issues

01937 Anesthesia for percutaneous image-guided injection, drainage or aspiration Global: XXX Issue: Anesthesia Services for
procedures on the spine or spinal cord; cervical or thoracic Image-Guided Spinal
Procedures
Most Recent Tab:04  Specialty Developing ASA First 2021
RUC Meeting: January 2021 Recommendation: Identified: January 2021 Medicare
Utilization:

Referred to CPT October 2020
Referred to CPT Asst [ | Published in CPT Asst:

RUC Recommendation: 4

01938 Anesthesia for percutaneous image-guided injection, drainage or aspiration Global: XXX Issue: Anesthesia Services for
procedures on the spine or spinal cord; lumbar or sacral Image-Guided Spinal
Procedures
Most Recent Tab:04  Specialty Developing ASA First 2021
RUC Meeting: January 2021 Recommendation: Identified: January 2021 Medicare
Utilization:

October 2020
[ ] Published in CPT Asst:

RUC Recommendation: 4 Referred to CPT

Referred to CPT Asst

01939 Anesthesia for percutaneous image-guided destruction procedures by Global: XXX  Issue: Anesthesia Services for
neurolytic agent on the spine or spinal cord; cervical or thoracic Image-Guided Spinal
Procedures
Most Recent Tab:04  Specialty Developing ASA First 2021
RUC Meeting: January 2021 Recommendation: Identified: January 2021 Medicare
Utilization:
RUC Recommendation: 4 Referred to CPT  October 2020

Referred to CPT Asst [ | Published in CPT Asst:

Wednesday, May 10, 2023 Page 7 of 864

Screen:

Screen:

Screen:

High Volume Growth4

2023 Work RVU: 4.00
2023 NF PE RVU: 0.00

2023 Fac PE RVU:0.00

Result: Decrease

High Volume Growth4

2023 Work RVU: 4.00
2023 NF PE RVU: 0.00

2023 Fac PE RVU:0.00

Result: Decrease

High Volume Growth4

2023 Work RVU: 4.00
2023 NF PE RVU: 0.00

2023 Fac PE RVU:0.00

Result: Decrease

Complete? Yes

Complete? Yes

Complete? Yes



Status Report: CMS Requests and Relativity Assessment Issues

01940 Anesthesia for percutaneous image-guided destruction procedures by Global: XXX

neurolytic agent on the spine or spinal cord; lumbar or sacral

Most Recent Tab: 04

RUC Meeting: January 2021

First
Identified: January 2021

Specialty Developing ASA
Recommendation:

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 4

01941 Anesthesia for percutaneous image-guided neuromodulation or intravertebral Global: XXX
procedures (eg, kyphoplasty, vertebroplasty) on the spine or spinal cord;
cervical or thoracic

Most Recent Tab:04  Specialty Developing ASA First

RUC Meeting: January 2021 Recommendation: Identified: January 2021

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 6

01942 Anesthesia for percutaneous image-guided neuromodulation or intravertebral Global: XXX
procedures (eg, kyphoplasty, vertebroplasty) on the spine or spinal cord; lumbar
or sacral
Most Recent Tab:04  Specialty Developing ASA First
RUC Meeting: January 2021 Recommendation: Identified: January 2021
RUC Recommendation: 6 Referred to CPT  October 2020

Referred to CPT Asst

Wednesday, May 10, 2023 Page 8 of 864

October 2020
[ ] Published in CPT Asst:

October 2020
[ ] Published in CPT Asst:

Issue: Anesthesia Services for

Image-Guided Spinal
Procedures

2021
Medicare
Utilization:

Issue: Anesthesia Services for

Image-Guided Spinal
Procedures

2021
Medicare
Utilization:

Issue: Anesthesia Services for

Image-Guided Spinal
Procedures

2021
Medicare
Utilization:

[ ] Published in CPT Asst:

Screen:

Screen:

Screen:

High Volume Growth4

2023 Work RVU: 4.00
2023 NF PE RVU: 0.00

2023 Fac PE RVU:0.00

Result: Decrease

High Volume Growth4

2023 Work RVU: 5.00
2023 NF PE RVU: 0.00

2023 Fac PE RVU:0.00

Result: Increase

High Volume Growth4

2023 Work RVU: 5.00
2023 NF PE RVU: 0.00

2023 Fac PE RVU:0.00

Result: Increase

Complete? Yes

Complete? Yes

Complete? Yes



Status Report: CMS Requests and Relativity Assessment Issues

0232T Injection(s), platelet rich plasma, any site, including image guidance, harvesting Global: XXX Issue: RAW
and preparation when performed
Most Recent Tab:13  Specialty Developing AAOS, AAPM&R, First 2021
RUC Meeting: September 2022 Recommendation: NASS Identified: April 2022 Medicare
Utilization: 2,835

Referred to CPT
Referred to CPT Asst

RUC Recommendation: Review action plan

[ ] Published in CPT Asst:

0275T Percutaneous laminotomy/laminectomy (interlaminar approach) for Global: YYY Issue:
decompression of neural elements, (with or without ligamentous resection,
discectomy, facetectomy and/or foraminotomy), any method, under indirect
image guidance (eg, fluoroscopic, ct), single or multiple levels, unilateral or
bilateral; lumbar
Most Recent Tab:37  Specialty Developing First 2021
RUC Meeting: January 2020 Recommendation: Identified: October 2019 Medicare
Utilization: 6,641
RUC Recommendation: Maintain Referred to CPT

Referred to CPT Asst [ | Published in CPT Asst:

0330T Tear film imaging, unilateral or bilateral, with interpretation and report Global: YYY  Issue: RAW

Most Recent Tab:15  Specialty Developing First 2021

RUC Meeting: April 2023 Recommendation: Identified: April 2023 Medicare
Utilization: 1,305

Referred to CPT
Referred to CPT Asst

RUC Recommendation: Action Plan
(] Published in CPT Asst:

Wednesday, May 10, 2023 Page 9 of 864

Screen:

Screen:

Screen:

High Volume Category lll
Codes 2022

Complete? No

2023 Work RVU: 0.00
2023 NF PE RVU: 0.00

2023 Fac PE RVU:0.00
Result:

High Volume Category llI
Codes 2019

Complete? Yes

2023 Work RVU: 0.00
2023 NF PE RVU: 0.00

2023 Fac PE RVU:0.00

Result: Maintain

High Volume Category lll
Codes 2023

Complete? No

2023 Work RVU: 0.00
2023 NF PE RVU: 0.00

2023 Fac PE RVU:0.00
Result:



Status Report: CMS Requests and Relativity Assessment Issues

0358T Bioelectrical impedance analysis whole body composition assessment, with Global: YYY
interpretation and report
Most Recent Tab:15 Specialty Developing First

RUC Meeting: April 2023 Recommendation:

Referred to CPT
Referred to CPT Asst

RUC Recommendation: Action Plan

Identified: April 2023

Issue: RAW

2021
Medicare

Utilization: 3,289

[ ] Published in CPT Asst:

0376T Insertion of anterior segment aqueous drainage device, without extraocular Global: XXX Issue: Cataract Removal with
reservoir, internal approach, into the trabecular meshwork; each additional Drainage Device Insertion
device insertion (List separately in addition to code for primary procedure)
Most Recent Tab:16  Specialty Developing AAO First 2021
RUC Meeting: January 2021 Recommendation: Identified: October 2019 Medicare
Utilization: 10,561
RUC Recommendation: Deleted from CPT Referred to CPT  October 2020

Referred to CPT Asst

0379T Visual field assessment, with concurrent real time data analysis and accessible  Global: XXX
data storage with patient initiated data transmitted to a remote surveillance

center for up to 30 days; technical support and patient instructions, surveillance,

analysis, and transmission of daily and emergent data reports as prescribed by

a physician or other qualified health care professional
Tab: 37

Most Recent First

RUC Meeting: January 2020

Specialty Developing
Recommendation:

Referred to CPT
Referred to CPT Asst

RUC Recommendation: Review in 3 years (Sept 2023)

Wednesday, May 10, 2023

Identified: October 2019

Page 10 of 864

[ ] Published in CPT Asst:

Issue:

2021
Medicare

Utilization: 48,918

[ ] Published in CPT Asst:

Screen:

Screen:

Screen:

High Volume Category lll
Codes 2023

Complete? No

2023 Work RVU: 0.00
2023 NF PE RVU: 0.00

2023 Fac PE RVU:0.00
Result:

High Volume Category llI
Codes 2019

Complete? Yes

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result: Deleted from CPT

High Volume Category llI
Codes 2019

Complete? No

2023 Work RVU: 0.00
2023 NF PE RVU: 0.00

2023 Fac PE RVU:0.00
Result:



Status Report: CMS Requests and Relativity Assessment Issues

0394T High dose rate electronic brachytherapy, skin surface application, per fraction,  Global: XXX Issue: Screen: High Volume Category [l Complete? No
includes basic dosimetry, when performed Codes 2019
Most Recent Tab:37  Specialty Developing First 2021 2023 Work RVU:  0.00

RUC Meeting: January 2020 Recommendation: Identified: October 2019 Medicare 2023 NF PE RVU: 0.00
Utilization: 29,188
2023 Fac PE RVU:0.00
RUC Recommendation: Review in 3 years (Sept 2023) Referred to CPT Result:

Referred to CPT Asst [ | Published in CPT Asst:

0421T Transurethral waterjet ablation of prostate, including control of post-operative Global: XXX Issue: RAW Screen: High Volume Category Il Complete? No
bleeding, including ultrasound guidance, complete (vasectomy, meatotomy, Codes 2023
cystourethroscopy, urethral calibration and/or dilation, and internal urethrotomy
are included when performed)

Most Recent Tab:15  Specialty Developing First 2021 2023 Work RVU: 0.00

RUC Meeting: April 2023 Recommendation: Identified: April 2023 Medicare 2023 NF PE RVU: 0.00
Utilization: 1,237

2023 Fac PE RVU:0.00

RUC Recommendation: Action Plan Referred to CPT Result:
Referred to CPT Asst || Published in CPT Asst:

0446T Creation of subcutaneous pocket with insertion of implantable interstitial Global: 000 Issue: Insertion/ Removal of Screen: CMS Request - Final Complete? Yes
glucose sensor, including system activation and patient training Implantable Interstital Rule for 2020
Glucose Sensor System
Most Recent Tab:33  Specialty Developing AACE, ES First 2021 2023 Work RVU:  1.14
RUC Meeting: January 2020 Recommendation: Identified: November 2019 Medicare 2023 NF PE RVU: 93.00

Utilization: 51
2023 Fac PE RVU:0.45

RUC Recommendation: Contractor Price Referred to CPT  February 2021 Result: Contractor Price
Referred to CPT Asst || Published in CPT Asst:

Wednesday, May 10, 2023 Page 11 of 864
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0447T Removal of implantable interstitial glucose sensor from subcutaneous pocket Global: 000 Issue: Insertion/ Removal of Screen: CMS Request - Final Complete? Yes
via incision Implantable Interstital Rule for 2020
Glucose Sensor System
Most Recent Tab:33  Specialty Developing AACE, ES First 2021 2023 Work RVU:  1.34
RUC Meeting: January 2020 Recommendation: Identified: November 2019 Medicare 2023 NF PE RVU: 1.52

Utilization: 19
2023 Fac PE RVU:0.53

RUC Recommendation: Contractor Price Referred to CPT  February 2021 Result: Contractor Price
Referred to CPT Asst || Published in CPT Asst:

0448T Removal of implantable interstitial glucose sensor with creation of Global: 000 Issue: Insertion/ Removal of Screen: CMS Request - Final Complete? Yes
subcutaneous pocket at different anatomic site and insertion of new implantable Implantable Interstital Rule for 2020
sensor, including system activation Glucose Sensor System

Most Recent Tab:33  Specialty Developing AACE, ES First 2021 2023 Work RVU:  1.91

RUC Meeting: January 2020 Recommendation: Identified: November 2019 Medicare 2023 NF PE RVU: 91.72

Utilization: 43
2023 Fac PE RVU:0.76

RUC Recommendation: Contractor Price Referred to CPT  February 2021 Result: Contractor Price
Referred to CPT Asst || Published in CPT Asst:

0449T Insertion of aqueous drainage device, without extraocular reservoir, internal Global: YYY Issue: Screen: High Volume Category Il Complete? Yes
approach, into the subconjunctival space; initial device Codes 2019
Most Recent Tab:37  Specialty Developing First 2021 2023 Work RVU:  0.00

RUC Meeting: January 2020 Recommendation: Identified: October 2019 Medicare 2023 NF PE RVU: 0.00
Utilization: 3,088
2023 Fac PE RVU:0.00

RUC Recommendation: Maintain Referred to CPT Result: Maintain
Referred to CPT Asst [ Published in CPT Asst:

Wednesday, May 10, 2023 Page 12 of 864
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0474T Insertion of anterior segment aqueous drainage device, with creation of Global: XXX Issue:
intraocular reservoir, internal approach, into the supraciliary space
Most Recent Tab:37  Specialty Developing First 2021
RUC Meeting: January 2020 Recommendation: Identified: October 2019 Medicare
Utilization: 1
RUC Recommendation: Maintain Referred to CPT

Referred to CPT Asst [ | Published in CPT Asst:

0507T Near infrared dual imaging (ie, simultaneous reflective and transilluminated Global: XXX  Issue: RAW
light) of meibomian glands, unilateral or bilateral, with interpretation and report
Most Recent Tab:13  Specialty Developing AAO, AOA First 2021
RUC Meeting: September 2022 Recommendation: Identified: April 2022 Medicare
Utilization: 5,605

Referred to CPT
Referred to CPT Asst

RUC Recommendation: Review action plan

[ ] Published in CPT Asst:

0509T Electroretinography (erg) with interpretation and report, pattern (perg) Global: XXX Issue: Electroretinography

Most Recent Tab:29 Specialty Developing First 2021

RUC Meeting: January 2021 Recommendation: Identified: October 2020 Medicare
Utilization: 17,553

Referred to CPT
Referred to CPT Asst

RUC Recommendation: Review action plan

[ ] Published in CPT Asst:

0598T Noncontact real-time fluorescence wound imaging, for bacterial presence, Global: YYY  Issue: RAW
location, and load, per session; first anatomic site (eg, lower extremity)
Most Recent Tab:15  Specialty Developing First 2021
RUC Meeting: April 2023 Recommendation: Identified: April 2023 Medicare
Utilization: 5,528

Referred to CPT
Referred to CPT Asst

RUC Recommendation: Action Plan
L] Published in CPT Asst:

Wednesday, May 10, 2023 Page 13 of 864

Screen:

Screen:

Screen:

Screen:

High Volume Category lll
Codes 2019

2023 Work RVU: 0.00
2023 NF PE RVU: 0.00

2023 Fac PE RVU:0.00

Result: Maintain

High Volume Category llI
Codes 2022

2023 Work RVU: 0.00
2023 NF PE RVU: 0.00

2023 Fac PE RVU:NA
Result:

Work Neutrality 2019

2023 Work RVU: 0.40
2023 NF PE RVU: 1.83

2023 Fac PE RVU:NA
Result:

High Volume Category lll
Codes 2023

2023 Work RVU: 0.00
2023 NF PE RVU: 0.00

2023 Fac PE RVU:0.00
Result:

Complete? Yes

Complete? No

Complete? No

Remove from Screen

Complete? No
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0671T Insertion of anterior segment aqueous drainage device into the trabecular Global: YYY Issue: Cataract Removal with
meshwork, without external reservoir, and without concomitant cataract Drainage Device Insertion
removal, one or more
Most Recent Tab:16  Specialty Developing AAO First 2021
RUC Meeting: January 2021 Recommendation: Identified: January 2021 Medicare
Utilization:

October 2020
[ ] Published in CPT Asst:

Referred to CPT
Referred to CPT Asst

RUC Recommendation: Contractor Price

10004 Fine needle aspiration biopsy, without imaging guidance; each additional lesion Global: ZZZ Issue: Fine Needle Aspiration

(list separately in addition to code for primary procedure)

Most Recent Tab:04  Specialty Developing First 2021
RUC Meeting: October 2017 Recommendation: Identified: June 2017 Medicare
Utilization: 287

0.80 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

10005 Fine needle aspiration biopsy, including ultrasound guidance; first lesion Global: XXX Issue: Fine Needle Aspiration
Most Recent Tab:21  Specialty Developing First 2021
RUC Meeting: January 2020 Recommendation: Identified: June 2017 Medicare

Utilization: 128,051

1.63 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
L] Published in CPT Asst:

Wednesday, May 10, 2023 Page 14 of 864

Screen:

Screen:

Screen:

High Volume Category lll
Codes 2019

2023 Work RVU: 0.00
2023 NF PE RVU: 0.00

2023 Fac PE RVU:0.00

Result: Contractor Price

CMS High Expenditure
Procedural Codes2 /
CMS Request - Final
Rule for 2016

2023 Work RVU: 0.80
2023 NF PE RVU: 0.61

2023 Fac PE RVU:0.35

Result: Decrease

CMS High Expenditure
Procedural Codes2 /
CMS Request - Final
Rule for 2016 / CMS
Request - Final Rule for
2020

2023 Work RVU: 1.46
2023 NF PERVU: 2.44

2023 Fac PE RVU:0.55

Result: Decrease

Complete? Yes

Complete? Yes

Complete? Yes
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10006 Fine needle aspiration biopsy, including ultrasound guidance; each additional Global: ZZZ  Issue: Fine Needle Aspiration
lesion (list separately in addition to code for primary procedure)
Most Recent Tab:04  Specialty Developing First 2021
RUC Meeting: October 2017 Recommendation: Identified: June 2017 Medicare
Utilization: 30,901

1.00 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

10007 Fine needle aspiration biopsy, including fluoroscopic guidance; first lesion Global: XXX Issue: Fine Needle Aspiration
Most Recent Tab:04  Specialty Developing First 2021
RUC Meeting: October 2017 Recommendation: Identified: June 2017 Medicare

Utilization: 429

1.81 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[] Published in CPT Asst:

10008 Fine needle aspiration biopsy, including fluoroscopic guidance; each additional Global: ZZZ Issue: Fine Needle Aspiration
lesion (list separately in addition to code for primary procedure)

Most Recent Tab:04 Specialty Developing First 2021

RUC Meeting: October 2017 Recommendation: Identified: June 2017 Medicare

Utilization: 29

1.18 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:
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Screen:

Screen:

Screen:

CMS High Expenditure
Procedural Codes2 /
CMS Request - Final
Rule for 2016

Complete? Yes

2023 Work RVU: 1.00
2023 NF PE RVU: 0.69

2023 Fac PE RVU:0.38

Result: Decrease

CMS High Expenditure
Procedural Codes2 /
CMS Request - Final
Rule for 2016

Complete? Yes

2023 Work RVU: 1.81
2023 NF PE RVU: 6.90

2023 Fac PE RVU:0.62

Result: Decrease

CMS High Expenditure
Procedural Codes2 /
CMS Request - Final
Rule for 2016

Complete? Yes

2023 Work RVU: 1.18
2023 NF PE RVU: 2.96

2023 Fac PE RVU:0.20

Result: Decrease



Status Report: CMS Requests and Relativity Assessment Issues

10009 Fine needle aspiration biopsy, including ct guidance; first lesion

Most Recent Tab: 04

RUC Meeting: October 2017

Specialty Developing
Recommendation:

RUC Recommendation: 2.43

Global: XXX

First
Identified: June 2017

Referred to CPT

Issue: Fine Needle Aspiration

2021
Medicare
Utilization: 2,883

Referred to CPT Asst || Published in CPT Asst:

10010 Fine needle aspiration biopsy, including ct guidance; each additional lesion (list Global: ZZZ

separately in addition to code for primary procedure)

Most Recent Tab: 04

RUC Meeting: October 2017

Specialty Developing
Recommendation:

RUC Recommendation: 1.65

10011 Fine needle aspiration biopsy, including mr guidance; first lesion

Most Recent Tab: 04

RUC Meeting: January 2018

Specialty Developing
Recommendation:

RUC Recommendation: Contractor Price

Wednesday, May 10, 2023

First
Identified: June 2017

Referred to CPT

Issue: Fine Needle Aspiration

2021
Medicare
Utilization: 53

Referred to CPT Asst || Published in CPT Asst:

Global: XXX

First
Identified: June 2017

Referred to CPT

Issue: Fine Needle Aspiration

2021
Medicare
Utilization: 64

Referred to CPT Asst || Published in CPT Asst:

Page 16 of 864

Screen:

Screen:

Screen:

CMS High Expenditure
Procedural Codes2 /
CMS Request - Final
Rule for 2016

Complete? Yes

2023 Work RVU: 2.26
2023 NF PE RVU: 10.59

2023 Fac PE RVU:0.74
Result: Decrease

CMS High Expenditure
Procedural Codes2 /
CMS Request - Final
Rule for 2016

Complete? Yes

2023 Work RVU: 1.65
2023 NF PE RVU: 5.32

2023 Fac PE RVU:0.28
Result: Decrease

CMS High Expenditure
Procedural Codes2 /
CMS Request - Final
Rule for 2016

Complete? Yes

2023 Work RVU: 0.00
2023 NF PE RVU: 0.00

2023 Fac PE RVU:0.00
Result: Contractor Price
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10012 Fine needle aspiration biopsy, including mr guidance; each additional lesion (list Global: ZZZ Issue: Fine Needle Aspiration

separately in addition to code for primary procedure)

Tab: 04 First

Identified: June 2017

2021
Medicare
Utilization: 34

Most Recent
RUC Meeting: January 2018

Specialty Developing
Recommendation:

Referred to CPT
Referred to CPT Asst

RUC Recommendation: Contractor Price

[ ] Published in CPT Asst:

10021 Fine needle aspiration biopsy, without imaging guidance; first lesion Global: XXX Issue: Fine Needle Aspiration
Most Recent Tab:21  Specialty Developing AACE, ASBS, First 2021
RUC Meeting: January 2020 Recommendation: ASC, CAP, ES, Identified: July 2015 Medicare

AAOHNS, ACS Utilization: 12,848

1.20 Referred to CPT June 2017

Referred to CPT Asst || Published in CPT Asst:

RUC Recommendation:

10022 Fine needle aspiration; with imaging guidance Global: Issue: Fine Needle Aspiration
Most Recent Tab:04 Specialty Developing AACE, ASBS, First 2021
RUC Meeting: October 2017 Recommendation: ASC, CAP, ES, Identified: October 2008 Medicare

ACR, SIR Utilization:

June 2017
[ ] Published in CPT Asst:

Deleted from CPT Referred to CPT

Referred to CPT Asst

RUC Recommendation:

Wednesday, May 10, 2023 Page 17 of 864

Screen:

Screen:

Screen:

CMS High Expenditure
Procedural Codes2 /
CMS Request - Final
Rule for 2016

Complete? Yes

2023 Work RVU: 0.00
2023 NF PE RVU: 0.00

2023 Fac PE RVU:0.00
Result: Contractor Price

CMS Request - Final
Rule for 2016 / CMS
Request - Final Rule for
2020

Complete? Yes

2023 Work RVU: 1.03
2023 NF PE RVU: 1.88

2023 Fac PE RVU:0.46

Result: Decrease

CMS Fastest Growing /
CMS High Expenditure
Procedural Codes2 /
CMS Request - Final
Rule for 2016

Complete? Yes

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:

Result: Deleted from CPT
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10030 Image-guided fluid collection drainage by catheter (eg, abscess, hematoma, Global: 000
seroma, lymphocele, cyst), soft tissue (eg, extremity, abdominal wall, neck),
percutaneous
Most Recent Tab:04  Specialty Developing ACR, SIR First
RUC Meeting: January 2013 Recommendation: Identified: January 2012
RUC Recommendation: 3.00 Referred to CPT  October 2012

Referred to CPT Asst

10040 Acne surgery (eg, marsupialization, opening or removal of multiple milia, Global: 010
comedones, cysts, pustules)
Most Recent Tab:13  Specialty Developing AAD First

RUC Meeting: April 2016 Recommendation: Identified: October 2015

0.91 Referred to CPT

Referred to CPT Asst

RUC Recommendation:

10060 Incision and drainage of abscess (eg, carbuncle, suppurative hidradenitis, Global: 010
cutaneous or subcutaneous abscess, cyst, furuncle, or paronychia); simple or
single

Most Recent Tab:07  Specialty Developing APMA First

RUC Meeting: October 2010 Recommendation: Identified: February 2010

1.50 Referred to CPT

Referred to CPT Asst

RUC Recommendation:

Wednesday, May 10, 2023 Page 18 of 864

Issue: Drainage of Abscess

2021
Medicare

Utilization: 7,984

[ ] Published in CPT Asst:

Issue: Acne Surgery

2021
Medicare

Utilization: 41,148

[ ] Published in CPT Asst:

Issue: Incision and Drainage of

Abscess

2021
Medicare

Utilization: 297,751

[ ] Published in CPT Asst:

Screen:

Screen:

Screen:

Codes Reported
Together 75% or More-
Part2

2023 Work RVU: 2.75
2023 NF PE RVU: 16.46

2023 Fac PE RVU:0.94

Result: Decrease

Harvard Valued -
Utilization over 30,000-
Part2

2023 Work RVU: 0.91
2023 NF PE RVU: 2.48

2023 Fac PE RVU:0.53

Result: Decrease

Harvard Valued -
Utilization over 100,000

2023 Work RVU: 1.22
2023 NF PE RVU: 2.42

2023 Fac PE RVU:1.80

Result: Increase

Complete? Yes

Complete? Yes

Complete? Yes
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10061

complicated or multiple

Most Recent Tab:37  Specialty Developing APMA
RUC Meeting: January 2020 Recommendation:
RUC Recommendation: Maintain. 2.45

10120

Most Recent Tab: 12

RUC Meeting: September 2011 Recommendation:

RUC Recommendation: 1.25

Incision and drainage, complex, postoperative wound infection

10180

Tab:18  Specialty Developing

Recommendation:

Most Recent
RUC Meeting: October 2013

RUC Recommendation: Remove from re-review

Wednesday, May 10, 2023

Incision and drainage of abscess (eg, carbuncle, suppurative hidradenitis,
cutaneous or subcutaneous abscess, cyst, furuncle, or paronychia);

Incision and removal of foreign body, subcutaneous tissues; simple

Specialty Developing APMA, AAFP

Global: 010 Issue:

First
Identified: October 2009

Referred to CPT
Referred to CPT Asst

Global: 010 Issue:

First
Identified: April 2011

Referred to CPT
Referred to CPT Asst

Global: 010 Issue:

First
Identified: January 2013

Referred to CPT
Referred to CPT Asst

Page 19 of 864

Incision and Drainage of
Abscess

2021
Medicare

Utilization: 105,170

[ ] Published in CPT Asst:

2021
Medicare

Utilization: 38,137

[ ] Published in CPT Asst:

2021
Medicare

Utilization: 7,788

[ ] Published in CPT Asst:

Screen:

Screen:

Screen:

Harvard Valued -
Utilization over 100,000 /
010-Day Global Post-
Operative Visits2

Complete? Yes

2023 Work RVU: 2.45
2023 NF PE RVU: 3.62

2023 Fac PE RVU:2.72
Result: Maintain

Harvard Valued -
Utilization over 30,000

Complete? Yes

2023 Work RVU: 1.22
2023 NF PE RVU: 3.15

2023 Fac PE RVU:1.75
Result: Maintain

RUC identified when
reviewing comparison
codes

Complete? Yes

2023 Work RVU: 2.30
2023 NF PE RVU: 5.10

2023 Fac PE RVU:2.53
Result: Maintain
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11040 Deleted from CPT Global: Issue: Excision and Debridement
Most Recent Tab:16  Specialty Developing APMA, APTA First 2021
RUC Meeting: September 2007 Recommendation: Identified: September 2007 Medicare
Utilization:
RUC Recommendation: Deleted from CPT Referred to CPT  October 2009

Referred to CPT Asst [ | Published in CPT Asst:

11041 Deleted from CPT Global: Issue: Excision and Debridement
Most Recent Tab:16  Specialty Developing APMA, APTA First 2021
RUC Meeting: September 2007 Recommendation: Identified: September 2007 Medicare
Utilization:
RUC Recommendation: Deleted from CPT Referred to CPT  October 2009

Referred to CPT Asst || Published in CPT Asst:

11042 Debridement, subcutaneous tissue (includes epidermis and dermis, if Global: 000 Issue: Excision and Debridement
performed); first 20 sq cm or less

Most Recent Tab:04  Specialty Developing APMA, APTA First 2021

RUC Meeting: February 2010 Recommendation: Identified: September 2007 Medicare

Utilization: 1,980,217

RUC Recommendation: 1.12 Referred to CPT October 2009
Referred to CPT Asst || Published in CPT Asst:

11043 Debridement, muscle and/or fascia (includes epidermis, dermis, and Global: 000 Issue: Debridement
subcutaneous tissue, if performed); first 20 sq cm or less

Most Recent Tab:04 Specialty Developing APMA, APTA First 2021

RUC Meeting: February 2010 Recommendation: Identified: September 2007 Medicare

Utilization: 552,830

RUC Recommendation: 3.00 Referred to CPT October 2009
Referred to CPT Asst [ | Published in CPT Asst:

Screen:

Screen:

Screen:

Screen:

Site of Service Anomaly ~ Complete? Yes

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result: Deleted from CPT

Site of Service Anomaly  Complete? Yes

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result: Deleted from CPT

Site of Service Anomaly =~ Complete? Yes

2023 Work RVU: 1.01
2023 NF PE RVU: 2.73

2023 Fac PE RVU:0.64
Result: Increase

Site of Service Anomaly ~ Complete? Yes

2023 Work RVU: 2.70
2023 NF PE RVU: 3.83

2023 Fac PE RVU:1.45
Result: Decrease

Wednesday, May 10, 2023 Page 20 of 864
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Global: 000 Issue: Debridement

11044 Debridement, bone (includes epidermis, dermis, subcutaneous tissue, muscle
and/or fascia, if performed); first 20 sq cm or less

First 2021
Identified: September 2007 Medicare
Utilization:

Tab:04 Specialty Developing APMA, APTA

Recommendation:

Most Recent

RUC Meeting: February 2010
114,689

October 2009
[ ] Published in CPT Asst:

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 4.56

11045 Debridement, subcutaneous tissue (includes epidermis and dermis, if Global: ZZZ
performed); each additional 20 sq cm, or part thereof (list separately in addition

to code for primary procedure)

Most Recent Tab:04 Specialty Developing ACS, APMA, APTA First 2021
RUC Meeting: February 2010 Recommendation: Identified: February 2010  Medicare
Utilization: 599,986

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 0.69

[ ] Published in CPT Asst:

11046 Debridement, muscle and/or fascia (includes epidermis, dermis, and Global: ZZZ  Issue: Debridement
subcutaneous tissue, if performed); each additional 20 sq cm, or part thereof

(list separately in addition to code for primary procedure)

Most Recent Tab:13  Specialty Developing ACS, APMA, APTA First 2021
RUC Meeting: September 2022 Recommendation: Identified: February 2010  Medicare
Utilization: 307,724

Referred to CPT
Referred to CPT Asst

RUC Recommendation: Review action plan. 1.29

[ ] Published in CPT Asst:

Wednesday, May 10, 2023 Page 21 of 864

Issue: Excision and Debridement

Screen:

Screen:

Screen:

Site of Service Anomaly

2023 Work RVU: 4.10
2023 NF PE RVU: 4.51

2023 Fac PE RVU:1.92

Result: Increase

Site of Service Anomaly

2023 Work RVU: 0.50
2023 NF PE RVU: 0.61

2023 Fac PE RVU:0.17

Result: Increase

Site of Service Anomaly /
High Volume Growth8

2023 Work RVU: 1.03
2023 NF PE RVU: 0.95

2023 Fac PE RVU:0.40

Result: Decrease

Complete? Yes

Complete? Yes

Complete? No
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11047 Debridement, bone (includes epidermis, dermis, subcutaneous tissue, muscle Global: ZZZ  Issue: Debridement
and/or fascia, if performed); each additional 20 sq cm, or part thereof (list

separately in addition to code for primary procedure)

Most Recent Tab:37 Specialty Developing ACS, APMA, APTA First 2021
RUC Meeting: January 2020 Recommendation: Identified: February 2010  Medicare
Utilization: 91,066

2.00 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

11055 Paring or cutting of benign hyperkeratotic lesion (eg, corn or callus); single Global: 000 Issue: RAW Review
lesion
Most Recent Tab:30 Specialty Developing APMA First 2021
RUC Meeting: January 2012 Recommendation: Identified: November 2011 Medicare
Utilization: 774,459

Referred to CPT
Referred to CPT Asst

RUC Recommendation: Maintain

[ ] Published in CPT Asst:

11056 Paring or cutting of benign hyperkeratotic lesion (eg, corn or callus); 2 to 4 Global: 000 Issue: Trim Skin Lesions
lesions
Most Recent Tab:53  Specialty Developing APMA First 2021
RUC Meeting: January 2012 Recommendation: Identified: October 2010 Medicare
Utilization: 1,807,522

0.50 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[] Published in CPT Asst:

Wednesday, May 10, 2023 Page 22 of 864

Screen:

Screen:

Screen:

Site of Service Anomaly /
High Volume Growth6

2023 Work RVU: 1.80
2023 NF PE RVU: 1.45

2023 Fac PE RVU:0.72

Result: Increase

CMS Request to Re-
Review Families of
Recently Reviewed CPT
Codes

2023 Work RVU: 0.35
2023 NF PE RVU: 1.76

2023 Fac PE RVU:0.08

Result: Maintain

MPC List / CMS Request
to Re-Review Families of
Recently Reviewed CPT
Codes

2023 Work RVU: 0.50
2023 NF PE RVU: 1.93

2023 Fac PE RVU:0.11

Result: Decrease

Complete? Yes

Complete? Yes

Complete? Yes
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11057 Paring or cutting of benign hyperkeratotic lesion (eg, corn or callus); more than  Global: 000 Issue: RAW Review
4 lesions

Most Recent Tab:30 Specialty Developing APMA First 2021

RUC Meeting: January 2012 Recommendation: Identified: November 2011 Medicare

Utilization: 312,718

RUC Recommendation: Maintain Referred to CPT
Referred to CPT Asst [ Published in CPT Asst:

11100 Biopsy of skin, subcutaneous tissue and/or mucous membrane (including Global: Issue: Biopsy of Skin Lesion
simple closure), unless otherwise listed; single lesion

Most Recent Tab:05 Specialty Developing AAD First 2021

RUC Meeting: April 2017 Recommendation: Identified: October 2010 Medicare
Utilization:

RUC Recommendation: Deleted from CPT Referred to CPT  February 2017

Referred to CPT Asst [ | Published in CPT Asst:

11101 Biopsy of skin, subcutaneous tissue and/or mucous membrane (including Global: Issue: Biopsy of Skin Lesion
simple closure), unless otherwise listed; each separate/additional lesion (List
separately in addition to code for primary procedure)

Most Recent Tab:05 Specialty Developing AAD First 2021

RUC Meeting: April 2017 Recommendation: Identified: October 2010 Medicare
Utilization:

RUC Recommendation: Deleted from CPT Referred to CPT  February 2017

Referred to CPT Asst || Published in CPT Asst:

Wednesday, May 10, 2023 Page 23 of 864

Screen:

Screen:

Screen:

CMS Request to Re- Complete? Yes
Review Families of

Recently Reviewed CPT

Codes

2023 Work RVU: 0.65
2023 NF PE RVU: 2.00

2023 Fac PE RVU:0.15
Result: Maintain

MPC List / CMS High Complete? Yes
Expenditure Procedural
Codes2

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result: Deleted from CPT

Low Value Billed in Complete? Yes
Multiple Units / CMS

High Expenditure

Procedural Codes2

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result: Deleted from CPT
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11102 Tangential biopsy of skin (eg, shave, scoop, saucerize, curette); single lesion Global: 000 Issue: Skin Biopsy
Most Recent Tab:05 Specialty Developing First 2021
RUC Meeting: April 2017 Recommendation: Identified: February 2017 Medicare
Utilization: 3,163,916
RUC Recommendation: 0.66 Referred to CPT  February 2017

Referred to CPT Asst [ | Published in CPT Asst:

11103 Tangential biopsy of skin (eg, shave, scoop, saucerize, curette); each Global: ZZz7 Issue: Skin Biopsy
separate/additional lesion (list separately in addition to code for primary
procedure)
Most Recent Tab:05 Specialty Developing First 2021
RUC Meeting: April 2017 Recommendation: Identified: February 2017  Medicare
Utilization: 1,387,504
RUC Recommendation: 0.38 Referred to CPT  February 2017

Referred to CPT Asst [ | Published in CPT Asst:

11104 Punch biopsy of skin (including simple closure, when performed); single lesion Global: 000 Issue: Skin Biopsy
Most Recent Tab:05 Specialty Developing First 2021
RUC Meeting: April 2017 Recommendation: Identified: February 2017  Medicare
Utilization: 330,155
RUC Recommendation: 0.83 Referred to CPT  February 2017

Referred to CPT Asst || Published in CPT Asst:
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Screen:

Screen:

Screen:

CMS High Expenditure
Procedural Codes2

2023 Work RVU: 0.66
2023 NF PE RVU: 2.32

2023 Fac PE RVU:0.39

Result: Decrease

CMS High Expenditure
Procedural Codes2

2023 Work RVU: 0.38
2023 NF PE RVU: 1.09

2023 Fac PE RVU:0.22
Result: Decrease

CMS High Expenditure
Procedural Codes2

2023 Work RVU: 0.83
2023 NF PE RVU: 2.85

2023 Fac PE RVU:0.46
Result: Decrease

Complete? Yes

Complete? Yes

Complete? Yes
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11105 Punch biopsy of skin (including simple closure, when performed); each Global: ZZZ  Issue: Skin Biopsy
separate/additional lesion (list separately in addition to code for primary
procedure)
Most Recent Tab:05 Specialty Developing First 2021
RUC Meeting: April 2017 Recommendation: Identified: February 2017  Medicare
Utilization: 88,175
RUC Recommendation: 0.45 Referred to CPT  February 2017

Referred to CPT Asst || Published in CPT Asst:

11106 Incisional biopsy of skin (eg, wedge) (including simple closure, when Global: 000 Issue: Skin Biopsy
performed); single lesion
Most Recent Tab:05 Specialty Developing First 2021
RUC Meeting: April 2017 Recommendation: Identified: February 2017 Medicare
Utilization: 33,505
RUC Recommendation: 1.01 Referred to CPT  February 2017

Referred to CPT Asst [ | Published in CPT Asst:

11107 Incisional biopsy of skin (eg, wedge) (including simple closure, when Global: ZZZ  Issue: Skin Biopsy
performed); each separate/additional lesion (list separately in addition to code
for primary procedure)
Most Recent Tab:05 Specialty Developing First 2021
RUC Meeting: April 2017 Recommendation: Identified: February 2017  Medicare
Utilization: 6,888
RUC Recommendation: 0.54 Referred to CPT  February 2017

Referred to CPT Asst [ | Published in CPT Asst:
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Screen:

Screen:

Screen:

CMS High Expenditure
Procedural Codes2

2023 Work RVU: 0.45
2023 NF PE RVU: 1.27

2023 Fac PE RVU:0.25

Result: Decrease

CMS High Expenditure
Procedural Codes2

2023 Work RVU: 1.01
2023 NF PE RVU: 3.55

2023 Fac PE RVU:0.54

Result: Decrease

CMS High Expenditure
Procedural Codes2

2023 Work RVU: 0.54
2023 NF PE RVU: 1.54

2023 Fac PE RVU:0.30

Result: Decrease

Complete? Yes

Complete? Yes

Complete? Yes
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11300 Shaving of epidermal or dermal lesion, single lesion, trunk, arms or legs; lesion  Global: 000
diameter 0.5 cm or less
Most Recent Tab:38 Specialty Developing AAD First

RUC Meeting: April 2012 Recommendation: Identified: January 2012

0.60 Referred to CPT

Referred to CPT Asst

RUC Recommendation:

11301 Shaving of epidermal or dermal lesion, single lesion, trunk, arms or legs; lesion  Global: 000
diameter 0.6 to 1.0 cm
Most Recent Tab:38 Specialty Developing AAD First

RUC Meeting: April 2012 Recommendation: Identified: January 2012

0.90 Referred to CPT

Referred to CPT Asst

RUC Recommendation:

11302 Shaving of epidermal or dermal lesion, single lesion, trunk, arms or legs; lesion Global: 000
diameter 1.1 to 2.0 cm
Most Recent Tab:38 Specialty Developing AAD First

RUC Meeting: April 2012 Recommendation: Identified: January 2012

1.16 Referred to CPT

Referred to CPT Asst

RUC Recommendation:

11303 Shaving of epidermal or dermal lesion, single lesion, trunk, arms or legs; lesion Global: 000
diameter over 2.0 cm
Most Recent Tab:38 Specialty Developing AAD First

RUC Meeting: April 2012 Recommendation: Identified: January 2012

1.25 Referred to CPT

Referred to CPT Asst

RUC Recommendation:

Wednesday, May 10, 2023 Page 26 of 864

Issue: Shaving of Epidermal or

Dermal Lesions

2021
Medicare

Utilization: 90,082

[ ] Published in CPT Asst:

Issue: Shaving of Epidermal or

Dermal Lesions

2021
Medicare

Utilization: 189,558

[ ] Published in CPT Asst:

Issue: Shaving of Epidermal or

Dermal Lesions

2021
Medicare

Utilization: 101,686

[ ] Published in CPT Asst:

Issue: Shaving of Epidermal or

Dermal Lesions

2021
Medicare

Utilization: 16,022

[ ] Published in CPT Asst:

Screen:

Screen:

Screen:

Screen:

CMS High Expenditure
Procedural Codes1

2023 Work RVU: 0.60
2023 NF PE RVU: 2.38

2023 Fac PE RVU:0.34

Result: Increase

CMS High Expenditure
Procedural Codes1

2023 Work RVU: 0.90
2023 NF PE RVU: 2.67

2023 Fac PE RVU:0.52

Result: Increase

CMS High Expenditure
Procedural Codes1

2023 Work RVU: 1.05
2023 NF PE RVU: 2.97

2023 Fac PE RVU:0.61

Result: Increase

CMS High Expenditure
Procedural Codes1

2023 Work RVU: 1.25
2023 NF PE RVU: 3.19

2023 Fac PE RVU:0.71

Result: Increase

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes
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11305 Shaving of epidermal or dermal lesion, single lesion, scalp, neck, hands, feet, Global: 000 Issue: Shaving of Epidermal or
genitalia; lesion diameter 0.5 cm or less Dermal Lesions
Most Recent Tab:38 Specialty Developing AAD First 2021
RUC Meeting: April 2012 Recommendation: Identified: January 2012 Medicare
Utilization: 89,775

0.80 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
L] Published in CPT Asst:

11306 Shaving of epidermal or dermal lesion, single lesion, scalp, neck, hands, feet, Global: 000 Issue: Shaving of Epidermal or
genitalia; lesion diameter 0.6 to 1.0 cm Dermal Lesions
Most Recent Tab:38 Specialty Developing AAD First 2021
RUC Meeting: April 2012 Recommendation: Identified: January 2012 Medicare
Utilization: 96,135

1.18 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

11307 Shaving of epidermal or dermal lesion, single lesion, scalp, neck, hands, feet, Global: 000 Issue: Shaving of Epidermal or
genitalia; lesion diameter 1.1 to 2.0 cm Dermal Lesions
Most Recent Tab:38 Specialty Developing AAD First 2021
RUC Meeting: April 2012 Recommendation: Identified: January 2012 Medicare
Utilization: 52,364

1.20 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

11308 Shaving of epidermal or dermal lesion, single lesion, scalp, neck, hands, feet, Global: 000 Issue: Shaving of Epidermal or
genitalia; lesion diameter over 2.0 cm Dermal Lesions
Most Recent Tab:38 Specialty Developing AAD First 2021
RUC Meeting: April 2012 Recommendation: Identified: January 2012 Medicare
Utilization: 16,450

1.46 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
L] Published in CPT Asst:

Wednesday, May 10, 2023 Page 27 of 864

Screen:

Screen:

Screen:

Screen:

CMS High Expenditure
Procedural Codes1

2023 Work RVU: 0.80
2023 NF PE RVU: 2.31

2023 Fac PE RVU:0.24

Result: Increase

CMS High Expenditure
Procedural Codes1

2023 Work RVU: 0.96
2023 NF PE RVU: 2.64

2023 Fac PE RVU:0.40

Result: Increase

CMS High Expenditure
Procedural Codes1

2023 Work RVU: 1.20
2023 NF PE RVU: 2.87

2023 Fac PE RVU:0.54

Result: Increase

CMS High Expenditure
Procedural Codes1

2023 Work RVU: 1.46
2023 NF PE RVU: 2.83

2023 Fac PE RVU:0.49

Result: Increase

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes



Status Report: CMS Requests and Relativity Assessment Issues

11310 Shaving of epidermal or dermal lesion, single lesion, face, ears, eyelids, nose, Global: 000 Issue: Shaving of Epidermal or
lips, mucous membrane; lesion diameter 0.5 cm or less Dermal Lesions
Most Recent Tab:38 Specialty Developing AAD First 2021
RUC Meeting: April 2012 Recommendation: Identified: January 2012 Medicare
Utilization: 58,618

1.19 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
L] Published in CPT Asst:

11311 Shaving of epidermal or dermal lesion, single lesion, face, ears, eyelids, nose, Global: 000 Issue: Shaving of Epidermal or
lips, mucous membrane; lesion diameter 0.6 to 1.0 cm Dermal Lesions
Most Recent Tab:38 Specialty Developing AAD First 2021
RUC Meeting: April 2012 Recommendation: Identified: January 2012 Medicare
Utilization: 87,211

1.43 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

11312 Shaving of epidermal or dermal lesion, single lesion, face, ears, eyelids, nose, Global: 000 Issue: Shaving of Epidermal or
lips, mucous membrane; lesion diameter 1.1 to 2.0 cm Dermal Lesions
Most Recent Tab:38 Specialty Developing AAD First 2021
RUC Meeting: April 2012 Recommendation: Identified: January 2012 Medicare
Utilization: 39,225

1.80 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

11313 Shaving of epidermal or dermal lesion, single lesion, face, ears, eyelids, nose, Global: 000 Issue: Shaving of Epidermal or
lips, mucous membrane; lesion diameter over 2.0 cm Dermal Lesions
Most Recent Tab:38 Specialty Developing AAD First 2021
RUC Meeting: April 2012 Recommendation: Identified: January 2012 Medicare
Utilization: 7,132

2.00 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
L] Published in CPT Asst:
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Screen:

Screen:

Screen:

Screen:

CMS High Expenditure
Procedural Codes1

2023 Work RVU: 0.80
2023 NF PE RVU: 2.61

2023 Fac PE RVU:0.46

Result: Increase

CMS High Expenditure
Procedural Codes1

2023 Work RVU: 1.10
2023 NF PE RVU: 2.90

2023 Fac PE RVU:0.64

Result: Increase

CMS High Expenditure
Procedural Codes1

2023 Work RVU: 1.30
2023 NF PE RVU: 3.24

2023 Fac PE RVU:0.76

Result: Increase

CMS High Expenditure
Procedural Codes1

2023 Work RVU: 1.68
2023 NF PE RVU: 3.58

2023 Fac PE RVU:0.96

Result: Increase

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes



Status Report: CMS Requests and Relativity Assessment Issues

11719 Trimming of nondystrophic nails, any number

Most Recent Tab: 32

RUC Meeting: January 2012

Specialty Developing APMA
Recommendation:

RUC Recommendation: 0.17

11720 Debridement of nail(s) by any method(s); 1 to 5

Most Recent Tab: 53

RUC Meeting: September 2011

Specialty Developing APMA
Recommendation:

RUC Recommendation: 0.32 (Interim)

11721 Debridement of nail(s) by any method(s); 6 or more

Most Recent Tab: 53

RUC Meeting: September 2011

Specialty Developing APMA
Recommendation:

RUC Recommendation: 0.54 (Interim)

11730 Auvulsion of nail plate, partial or complete, simple; single

Most Recent Tab: 56

RUC Meeting: January 2016

Specialty Developing APMA
Recommendation:

RUC Recommendation: 1.10

Wednesday, May 10, 2023

Global: 000

First
Identified: October 2010

Referred to CPT
Referred to CPT Asst

Global: 000

First

Identified: Septemer 2011

Referred to CPT
Referred to CPT Asst

Global: 000

First
Identified: October 2010

Referred to CPT
Referred to CPT Asst

Global: 000

First
Identified: July 2015

Referred to CPT
Referred to CPT Asst

Page 29 of 864

Issue:

Debridement of Nail

2021
Medicare

Utilization: 648,206

[ ] Published in CPT Asst:

Issue: Debridement of Nail

2021
Medicare

Utilization: 1,879,999

[ ] Published in CPT Asst:

Issue: Debridement of Nail

2021
Medicare

Utilization: 5,698,272

[ ] Published in CPT Asst:

Issue: Removal of Nail Plate

2021
Medicare

Utilization: 326,549

[ ] Published in CPT Asst:

Screen:

Screen:

Screen:

Screen:

Low Value-High Volume

2023 Work RVU: 0.17
2023 NF PE RVU: 0.24

2023 Fac PE RVU:0.04
Result: Maintain

MPC List

2023 Work RVU: 0.32
2023 NF PE RVU: 0.62

2023 Fac PE RVU:0.07
Result: Maintain

MPC List

2023 Work RVU: 0.54
2023 NF PE RVU: 0.74

2023 Fac PE RVU:0.12
Result: Maintain

CMS High Expenditure
Procedural Codes2

2023 Work RVU: 1.05
2023 NF PE RVU: 2.30

2023 Fac PE RVU:0.44
Result: Maintain

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes



Status Report: CMS Requests and Relativity Assessment Issues

11750 Excision of nail and nail matrix, partial or complete (eg, ingrown or deformed Global: 010 Issue: Excision of Nail Bed -
nail), for permanent removal HCPAC
Most Recent Tab:26  Specialty Developing First 2021
RUC Meeting: September 2014 Recommendation: Identified: January 2014 Medicare
Utilization: 167,442

1.99 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
L] Published in CPT Asst:

11752 Excision of nail and nail matrix, partial or complete (eg, ingrown or deformed Global: Issue: Excision of Nail Bed -
nail), for permanent removal; with amputation of tuft of distal phalanx HCPAC
Most Recent Tab:28  Specialty Developing First 2021
RUC Meeting: January 2015 Recommendation: Identified: January 2014 Medicare
Utilization:
RUC Recommendation: Deleted from CPT Referred to CPT  October 2015

Referred to CPT Asst || Published in CPT Asst:

11755 Biopsy of nail unit (eg, plate, bed, matrix, hyponychium, proximal and lateral nail Global: 000 Issue: Biopsy of Nail

folds) (separate procedure)

Most Recent Tab:41i Specialty Developing APMA First 2021
RUC Meeting: April 2017 Recommendation: Identified: July 2016 Medicare
Utilization: 52,685

1.25 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:
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Screen:

Screen:

Screen:

010-Day Global Post-
Operative Visits

2023 Work RVU: 1.58
2023 NF PE RVU: 3.07

2023 Fac PE RVU:1.29

Result: Decrease

010-Day Global Post-
Operative Visits

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result:

CMS 000-Day Global
Typically Reported with
an E/M

2023 Work RVU: 1.25
2023 NF PE RVU: 2.32

2023 Fac PE RVU:0.44

Result: Decrease

Deleted from CPT

Complete? Yes

Complete? Yes

Complete? Yes



Status Report: CMS Requests and Relativity Assessment Issues

11900 Injection, intralesional; up to and including 7 lesions

Most Recent Tab: 31

RUC Meeting: April 2010

RUC Recommendation: 0.52

Specialty Developing AAD

Recommendation:

11901 Injection, intralesional; more than 7 lesions

Most Recent Tab: 31

RUC Meeting: April 2010

RUC Recommendation: 0.80

11980 Subcutaneous hormone pellet implantation (implantation of estradiol and/or

Specialty Developing AAD

Recommendation:

testosterone pellets beneath the skin)

Most Recent Tab: 05

RUC Meeting: October 2018

RUC Recommendation: 1.10

Wednesday, May 10, 2023

Global: 000 Issue: Skin Injection Services
First 2021
Identified: October 2009 Medicare
Utilization: 253,112

Referred to CPT
Referred to CPT Asst [ | Published in CPT Asst:

Global: 000 Issue: Skin Injection Services

First 2021
Identified: February 2010 Medicare
Utilization: 69,181

Referred to CPT
Referred to CPT Asst || Published in CPT Asst:

Global: 000 Issue: Drug Delivery Implant
Procedures
Specialty Developing AAOS, ACOG, AUA First 2021
Recommendation: Identified: April 2013 Medicare

Utilization: 29,305

Referred to CPT  May 2018
Referred to CPT Asst [ | Published in CPT Asst:

Page 31 of 864

Screen:

Screen:

Screen:

Harvard Valued -
Utilization over 100,000

2023 Work RVU: 0.52
2023 NF PERVU: 1.13

2023 Fac PE RVU:0.31
Result: Maintain

Harvard Valued -
Utilization over 100,000

2023 Work RVU: 0.80
2023 NF PE RVU: 1.21

2023 Fac PE RVU:0.47
Result: Maintain

High Volume Growth2 /
Different Performing
Specialty from Survey

2023 Work RVU: 1.10
2023 NF PE RVU: 1.55

2023 Fac PE RVU:0.39
Result: Decrease

Complete? Yes

Complete? Yes

Complete? Yes



Status Report: CMS Requests and Relativity Assessment Issues

11981 Insertion, drug-delivery implant (ie, bioresorbable, biodegradable, non- Global: 000 Issue: Drug Delivery Implant
biodegradable) Procedures
Most Recent Tab:05 Specialty Developing AAOS, ACOG, AUA First 2021
RUC Meeting: October 2018 Recommendation: Identified: June 2008 Medicare
Utilization: 8,284

1.30 Referred to CPT

Referred to CPT Asst

RUC Recommendation: May 2018

[ ] Published in CPT Asst:

11982 Removal, non-biodegradable drug delivery implant Global: 000 Issue: Drug Delivery Implant
Procedures

Most Recent Tab:05 Specialty Developing AAOS, ACOG, AUA First 2021

RUC Meeting: October 2018 Recommendation: Identified: February 2008  Medicare
Utilization: 2,738

1.70 Referred to CPT

Referred to CPT Asst

RUC Recommendation: May 2018

[ ] Published in CPT Asst:

11983 Removal with reinsertion, non-biodegradable drug delivery implant Global: 000 Issue: Drug Delivery Implant
Procedures

Most Recent Tab:05 Specialty Developing AAOS, ACOG, AUA First 2021

RUC Meeting: October 2018 Recommendation: Identified: June 2008 Medicare
Utilization: 1,339

2.10 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

Wednesday, May 10, 2023 Page 32 of 864

Screen:

Screen:

Screen:

High Volume Growth1 /
Different Performing
Specialty from Survey

2023 Work RVU: 1.14
2023 NF PE RVU: 1.67

2023 Fac PE RVU:0.52

Result: Decrease

High Volume Growth1 /
Different Performing
Specialty from Survey

2023 Work RVU: 1.34
2023 NF PE RVU: 1.78

2023 Fac PE RVU:0.61

Result: Decrease

High Volume Growth1

2023 Work RVU: 1.91
2023 NF PE RVU: 2.01

2023 Fac PE RVU:0.83

Result: Decrease

Complete? Yes

Complete? Yes

Complete? Yes



Status Report: CMS Requests and Relativity Assessment Issues

12001 Simple repair of superficial wounds of scalp, neck, axillae, external genitalia, Global: 000 Issue:

trunk and/or extremities (including hands and feet); 2.5 cm or less
Tab: 32 First
Identified: October 2009

Most Recent
RUC Meeting: April 2010

Specialty Developing ACEP, AAFP
Recommendation:

0.84 Referred to CPT

Referred to CPT Asst

RUC Recommendation:

12002 Simple repair of superficial wounds of scalp, neck, axillae, external genitalia, Global: 000 Issue:

trunk and/or extremities (including hands and feet); 2.6 cm to 7.5 cm
Tab: 32 First
Identified: October 2009

Most Recent
RUC Meeting: April 2010

Specialty Developing ACEP, AAFP
Recommendation:

1.14 Referred to CPT

Referred to CPT Asst

RUC Recommendation:

12004 Simple repair of superficial wounds of scalp, neck, axillae, external genitalia, Global: 000 Issue:
trunk and/or extremities (including hands and feet); 7.6 cm to 12.5 cm

Most Recent Tab:32 Specialty Developing ACEP, AAFP First

RUC Meeting: April 2010 Recommendation: Identified: April 2010

1.44 Referred to CPT

Referred to CPT Asst

RUC Recommendation:

12005 Simple repair of superficial wounds of scalp, neck, axillae, external genitalia, Global: 000 Issue:

trunk and/or extremities (including hands and feet); 12.6 cm to 20.0 cm
Tab:32 Specialty Developing ACEP, AAFP
Recommendation:

First
Identified: April 2010

Most Recent
RUC Meeting: April 2010

1.97 Referred to CPT

Referred to CPT Asst

RUC Recommendation:

Wednesday, May 10, 2023 Page 33 of 864

Repair of Superficial
Wounds

2021
Medicare

Utilization: 158,450

[ ] Published in CPT Asst:

Repair of Superficial
Wounds

2021
Medicare

Utilization: 129,274

[ ] Published in CPT Asst:

Repair of Superficial
Wounds

2021

Medicare

Utilization: 20,365

[ ] Published in CPT Asst:

Repair of Superficial
Wounds

2021
Medicare

Utilization: 5,699

[ ] Published in CPT Asst:

Screen:

Screen:

Screen:

Screen:

Harvard Valued -
Utilization over 100,000

2023 Work RVU: 0.84
2023 NF PE RVU: 1.82

2023 Fac PE RVU:0.33

Result: Decrease

Harvard Valued -
Utilization over 100,000

2023 Work RVU: 1.14
2023 NF PE RVU: 2.06

2023 Fac PE RVU:0.39

Result: Decrease

Harvard Valued -
Utilization over 100,000

2023 Work RVU: 1.44
2023 NF PE RVU: 2.26

2023 Fac PE RVU:0.46

Result: Decrease

Harvard Valued -
Utilization over 100,000

2023 Work RVU: 1.97
2023 NF PE RVU: 2.97

2023 Fac PE RVU:0.47

Result: Decrease

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes



Status Report: CMS Requests and Relativity Assessment Issues

12006 Simple repair of superficial wounds of scalp, neck, axillae, external genitalia, Global: 000

trunk and/or extremities (including hands and feet); 20.1 cm to 30.0 cm
Most Recent Tab: 32
RUC Meeting: April 2010

Specialty Developing ACEP, AAFP First
Recommendation: Identified: April 2010

RUC Recommendation: 2.39 Referred to CPT

Referred to CPT Asst

12007 Simple repair of superficial wounds of scalp, neck, axillae, external genitalia, Global: 000

trunk and/or extremities (including hands and feet); over 30.0 cm
Most Recent Tab: 32
RUC Meeting: April 2010

Specialty Developing ACEP, AAFP First
Recommendation: Identified: April 2010

RUC Recommendation: 2.90 Referred to CPT

Referred to CPT Asst

12011 Simple repair of superficial wounds of face, ears, eyelids, nose, lips and/or Global: 000
mucous membranes; 2.5 cm or less
Most Recent Tab:32 Specialty Developing ACEP, AAFP First

RUC Meeting: April 2010 Recommendation: Identified: April 2010

RUC Recommendation: 1.07 Referred to CPT

Referred to CPT Asst

12013 Simple repair of superficial wounds of face, ears, eyelids, nose, lips and/or Global: 000
mucous membranes; 2.6 cm to 5.0 cm
Most Recent Tab:32 Specialty Developing ACEP, AAFP First

RUC Meeting: April 2010 Recommendation: Identified: April 2010

RUC Recommendation: 1.22 Referred to CPT

Referred to CPT Asst

Wednesday, May 10, 2023 Page 34 of 864

Issue: Repair of Superficial

Wounds

2021
Medicare

Utilization: 1,055

[ ] Published in CPT Asst:

Issue: Repair of Superficial

Wounds

2021
Medicare
Utilization: 333

[ ] Published in CPT Asst:

Issue: Repair of Superficial

Wounds

2021
Medicare

Utilization: 80,967

[ ] Published in CPT Asst:

Issue: Repair of Superficial

Wounds

2021
Medicare

Utilization: 48,082

[ ] Published in CPT Asst:

Screen:

Screen:

Screen:

Screen:

Harvard Valued -
Utilization over 100,000

2023 Work RVU: 2.39
2023 NF PE RVU: 3.32

2023 Fac PE RVU:0.61
Result: Decrease

Harvard Valued -
Utilization over 100,000

2023 Work RVU: 2.90
2023 NF PE RVU: 3.49

2023 Fac PE RVU:0.84
Result: Decrease

Harvard Valued -
Utilization over 100,000

2023 Work RVU: 1.07
2023 NF PE RVU: 2.11

2023 Fac PE RVU:0.37
Result: Decrease

Harvard Valued -
Utilization over 100,000

2023 Work RVU: 1.22
2023 NF PE RVU: 2.07

2023 Fac PE RVU:0.27
Result: Decrease

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes



Status Report: CMS Requests and Relativity Assessment Issues

12014 Simple repair of superficial wounds of face, ears, eyelids, nose, lips and/or Global: 000 Issue:
mucous membranes; 5.1 cmto 7.5 cm
Most Recent Tab:32 Specialty Developing ACEP, AAFP First

RUC Meeting: April 2010 Recommendation: Identified: April 2010

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 1.57

12015 Simple repair of superficial wounds of face, ears, eyelids, nose, lips and/or Global: 000 Issue:
mucous membranes; 7.6 cm to 12.5 cm
Most Recent Tab:32 Specialty Developing ACEP, AAFP First

RUC Meeting: April 2010 Recommendation: Identified: April 2010

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 1.98

12016 Simple repair of superficial wounds of face, ears, eyelids, nose, lips and/or Global: 000

mucous membranes; 12.6 cm to 20.0 cm

First
Identified: April 2010

Most Recent Tab: 32

RUC Meeting: April 2010

Specialty Developing ACEP, AAFP
Recommendation:

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 2.68

12017 Simple repair of superficial wounds of face, ears, eyelids, nose, lips and/or Global: 000

mucous membranes; 20.1 cm to 30.0 cm
Tab:32 Specialty Developing ACEP, AAFP
Recommendation:

First
Identified: April 2010

Most Recent
RUC Meeting: April 2010

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 3.18
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Issue:

Issue:

Repair of Superficial
Wounds

2021
Medicare

Utilization: 6,474

[ ] Published in CPT Asst:

Repair of Superficial
Wounds

2021
Medicare

Utilization: 3,170

[ ] Published in CPT Asst:

Repair of Superficial
Wounds

2021
Medicare
Utilization: 443

[ ] Published in CPT Asst:

Repair of Superficial
Wounds

2021
Medicare
Utilization: 56

[ ] Published in CPT Asst:

Screen:

Screen:

Screen:

Screen:

Harvard Valued -
Utilization over 100,000

2023 Work RVU: 1.57
2023 NF PE RVU: 2.43

2023 Fac PE RVU:0.35

Result: Decrease

Harvard Valued -
Utilization over 100,000

2023 Work RVU: 1.98
2023 NF PE RVU: 2.82

2023 Fac PE RVU:0.44

Result: Decrease

Harvard Valued -
Utilization over 100,000

2023 Work RVU: 2.68
2023 NF PE RVU: 3.41

2023 Fac PE RVU:0.61

Result: Decrease

Harvard Valued -
Utilization over 100,000

2023 Work RVU: 3.18
2023 NF PE RVU: NA

2023 Fac PE RVU:0.73

Result: Decrease

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes



Status Report: CMS Requests and Relativity Assessment Issues

12018 Simple repair of superficial wounds of face, ears, eyelids, nose, lips and/or Global: 000 Issue: Repair of Superficial
mucous membranes; over 30.0 cm Wounds

Most Recent Tab:32 Specialty Developing ACEP, AAFP First 2021

RUC Meeting: April 2010 Recommendation: Identified: April 2010 Medicare

Utilization: 22

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 3.61
L] Published in CPT Asst:

12031 Repair, intermediate, wounds of scalp, axillae, trunk and/or extremities Global: 010 Issue: Repair of Intermediate
(excluding hands and feet); 2.5 cm or less Wounds
Most Recent Tab:22  Specialty Developing AAO-HNS, AAD, First 2021
RUC Meeting: October 2010 Recommendation: AAP, ACEP, Identified: February 2010 Medicare
ASPS, AAFP, Utilization: 59,863
ACS, APMA

2.00 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

12032 Repair, intermediate, wounds of scalp, axillae, trunk and/or extremities Global: 010 Issue: Repair of Intermediate
(excluding hands and feet); 2.6 cm to 7.5 cm Wounds
Most Recent Tab:22  Specialty Developing AAO-HNS, AAD, First 2021
RUC Meeting: October 2010 Recommendation: AAP, ACEP, Identified: October 2009 Medicare
ASPS, AAFP, Utilization: 310,362
ACS, APMA

2.52 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
L] Published in CPT Asst:

Screen:

Screen:

Screen:

Harvard Valued -
Utilization over 100,000

2023 Work RVU: 3.61
2023 NF PE RVU: NA

2023 Fac PE RVU:0.80

Result: Decrease

Harvard Valued -
Utilization over 100,000

2023 Work RVU: 2.00
2023 NF PE RVU: 5.67
2023 Fac PE RVU:2.26

Result: Decrease

Harvard Valued -
Utilization over 100,000

2023 Work RVU: 2.52
2023 NF PE RVU: 6.32
2023 Fac PE RVU:2.83

Result: Maintain

Complete? Yes

Complete? Yes

Complete? Yes

Wednesday, May 10, 2023 Page 36 of 864
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12034 Repair, intermediate, wounds of scalp, axillae, trunk and/or extremities Global: 010 Issue: Repair of Intermediate
(excluding hands and feet); 7.6 cm to 12.5 cm Wounds
Most Recent Tab:22  Specialty Developing AAO-HNS, AAD, First 2021
RUC Meeting: October 2010 Recommendation: AAP, ACEP, Identified: February 2010 Medicare
ASPS, AAFP, Utilization: 32,053
ACS, APMA

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 2.97

[ ] Published in CPT Asst:

12035 Repair, intermediate, wounds of scalp, axillae, trunk and/or extremities Global: 010 Issue: Repair of Intermediate
(excluding hands and feet); 12.6 cm to 20.0 cm Wounds
Most Recent Tab:22  Specialty Developing AAO-HNS, AAD, First 2021
RUC Meeting: October 2010 Recommendation: AAP, ACEP, Identified: February 2010 Medicare
ASPS, AAFP, Utilization: 5,165
ACS, APMA

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 3.60

[ ] Published in CPT Asst:

12036 Repair, intermediate, wounds of scalp, axillae, trunk and/or extremities Global: 010 Issue: Repair of Intermediate
(excluding hands and feet); 20.1 cm to 30.0 cm Wounds
Most Recent Tab:22  Specialty Developing AAO-HNS, AAD, First 2021
RUC Meeting: October 2010 Recommendation: AAP, ACEP, Identified: February 2010 Medicare
ASPS, AAFP, Utilization: 1,024
ACS, APMA

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 4.50
[ ] Published in CPT Asst:

Screen:

Screen:

Screen:

Harvard Valued -
Utilization over 100,000

2023 Work RVU: 2.97
2023 NF PE RVU: 6.68
2023 Fac PE RVU:2.73

Result: Maintain

Harvard Valued -
Utilization over 100,000

2023 Work RVU: 3.50
2023 NF PE RVU: 7.57
2023 Fac PE RVU:3.04

Result: Increase

Harvard Valued -
Utilization over 100,000

2023 Work RVU: 4.23
2023 NF PE RVU: 7.92
2023 Fac PE RVU:3.31

Result: Increase

Complete? Yes

Complete? Yes

Complete? Yes
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12037 Repair, intermediate, wounds of scalp, axillae, trunk and/or extremities Global: 010 Issue: Repair of Intermediate
(excluding hands and feet); over 30.0 cm Wounds
Most Recent Tab:22  Specialty Developing AAO-HNS, AAD, First 2021
RUC Meeting: October 2010 Recommendation: AAP, ACEP, Identified: February 2010 Medicare
ASPS, AAFP, Utilization: 488
ACS, APMA

5.25 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

12041 Repair, intermediate, wounds of neck, hands, feet and/or external genitalia; 2.5  Global: 010 Issue: Repair of Intermediate
cm or less Wounds
Most Recent Tab:22  Specialty Developing AAO-HNS, AAD, First 2021
RUC Meeting: October 2010 Recommendation: AAP, ACEP, Identified: February 2010  Medicare
ASPS, AAFP, Utilization: 20,276
ACS, APMA

2.10 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
L] Published in CPT Asst:

12042 Repair, intermediate, wounds of neck, hands, feet and/or external genitalia; 2.6  Global: 010 Issue: Repair of Intermediate
cmto7.5cm Wounds
Most Recent Tab:22  Specialty Developing AAO-HNS, AAD, First 2021
RUC Meeting: October 2010 Recommendation: AAP, ACEP, Identified: February 2010 Medicare
ASPS, AAFP, Utilization: 61,284
ACS, APMA

2.79 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

Screen:

Screen:

Screen:

Harvard Valued -
Utilization over 100,000

2023 Work RVU: 5.00
2023 NF PE RVU: 8.54
2023 Fac PE RVU:3.73

Result: Increase

Harvard Valued -
Utilization over 100,000

2023 Work RVU: 2.10
2023 NF PE RVU: 5.59
2023 Fac PE RVU:1.95

Result: Decrease

Harvard Valued -
Utilization over 100,000

2023 Work RVU: 2.79
2023 NF PE RVU: 6.21
2023 Fac PE RVU:2.70

Result: Maintain

Complete? Yes

Complete? Yes

Complete? Yes
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12044 Repair, intermediate, wounds of neck, hands, feet and/or external genitalia; 7.6  Global: 010
cmto 12.5cm
Most Recent Tab:22  Specialty Developing AAO-HNS, AAD, First

RUC Meeting: October 2010 Recommendation: AAP, ACEP,
ASPS, AAFP,

ACS, APMA

Identified: February 2010

3.19 Referred to CPT

Referred to CPT Asst

RUC Recommendation:

12045 Repair, intermediate, wounds of neck, hands, feet and/or external genitalia; 12.6 Global: 010
cm to 20.0 cm

Tab: 22 First

Identified: February 2010

Most Recent
RUC Meeting: October 2010

Specialty Developing AAO-HNS, AAD,

Recommendation: AAP, ACEP,
ASPS, AAFP,
ACS, APMA

3.90 Referred to CPT

Referred to CPT Asst

RUC Recommendation:

12046 Repair, intermediate, wounds of neck, hands, feet and/or external genitalia; 20.1 Global: 010
cm to 30.0 cm
Most Recent Tab:22  Specialty Developing AAO-HNS, AAD, First

AAP, ACEP,
ASPS, AAFP,
ACS, APMA

RUC Meeting: October 2010 Recommendation: Identified: February 2010

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 4.60

Issue: Repair of Intermediate

Wounds

2021
Medicare

Utilization: 2,990

[ ] Published in CPT Asst:

Issue: Repair of Intermediate

Wounds

2021
Medicare
Utilization: 329

[ ] Published in CPT Asst:

Issue: Repair of Intermediate

Wounds

2021
Medicare
Utilization: 121

[ ] Published in CPT Asst:

Screen:

Screen:

Screen:

Harvard Valued -
Utilization over 100,000

2023 Work RVU: 3.19
2023 NF PE RVU: 7.84
2023 Fac PE RVU:2.72

Result: Maintain

Harvard Valued -
Utilization over 100,000

2023 Work RVU: 3.75
2023 NF PE RVU: 8.06
2023 Fac PE RVU:3.77

Result: Increase

Harvard Valued -
Utilization over 100,000

2023 Work RVU: 4.30
2023 NF PE RVU: 9.65
2023 Fac PE RVU:4.11

Result: Increase

Complete? Yes

Complete? Yes

Complete? Yes
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12047 Repair, intermediate, wounds of neck, hands, feet and/or external genitalia; over Global: 010
30.0cm

Tab: 22 First

Identified: February 2010

Most Recent
RUC Meeting: October 2010

Specialty Developing AAO-HNS, AAD,

Recommendation: AAP, ACEP,
ASPS, AAFP,
ACS, APMA

5.50 Referred to CPT

Referred to CPT Asst

RUC Recommendation:

12051 Repair, intermediate, wounds of face, ears, eyelids, nose, lips and/or mucous Global: 010
membranes; 2.5 cm or less
Most Recent Tab:22  Specialty Developing AAO-HNS, AAD, First

AAP, ACEP,
ASPS, AAFP,
ACS, APMA

RUC Meeting: October 2010 Recommendation: Identified: February 2010

2.33 Referred to CPT

Referred to CPT Asst

RUC Recommendation:

12052 Repair, intermediate, wounds of face, ears, eyelids, nose, lips and/or mucous Global: 010
membranes; 2.6 cm to 5.0 cm
Most Recent Tab:45 Specialty Developing AAO-HNS, AAD, First

AAP, ACEP,
ASPS, AAFP,
ACS, APMA

RUC Meeting: April 2010 Recommendation: Identified: February 2010

Referred to CPT
Referred to CPT Asst

RUC Recommendation: Remove from screen

Issue: Repair of Intermediate

Wounds

2021
Medicare
Utilization: 35

[ ] Published in CPT Asst:

Issue: Repair of Intermediate

Wounds

2021
Medicare

Utilization: 53,156

[ ] Published in CPT Asst:

Issue: Repair of Intermediate

Wounds

2021
Medicare

Utilization: 94,390

[ ] Published in CPT Asst:

Screen:

Screen:

Screen:

Harvard Valued -
Utilization over 100,000

2023 Work RVU: 4.95
2023 NF PE RVU: 10.27
2023 Fac PE RVU:4.35

Result: Increase

Harvard Valued -
Utilization over 100,000

2023 Work RVU: 2.33
2023 NF PE RVU: 5.91
2023 Fac PE RVU:2.41

Result: Decrease

Harvard Valued -
Utilization over 100,000

2023 Work RVU: 2.87
2023 NF PE RVU: 6.28
2023 Fac PE RVU:2.71

Result:

Complete? Yes

Complete? Yes

Complete? Yes

Remove from Screen
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12053 Repair, intermediate, wounds of face, ears, eyelids, nose, lips and/or mucous

membranes; 5.1 cmto 7.5 cm

Most Recent Tab: 22

RUC Meeting: October 2010

RUC Recommendation: 3.17

12054 Repair, intermediate, wounds of face, ears, eyelids, nose, lips and/or mucous

membranes; 7.6 cm to 12.5 cm

Most Recent Tab: 22

RUC Meeting: October 2010

RUC Recommendation: 3.50

12055 Repair, intermediate, wounds of face, ears, eyelids, nose, lips and/or mucous

membranes; 12.6 cm to 20.0 cm

Most Recent Tab: 22

RUC Meeting: October 2010

RUC Recommendation: 4.65

Specialty Developing AAO-HNS, AAD,

Recommendation:

Specialty Developing AAO-HNS, AAD,

Recommendation:

Specialty Developing AAO-HNS, AAD,

Recommendation:

Global: 010

First
AAP, ACEP, Identified: February 2010
ASPS, AAFP,

ACS, APMA

Referred to CPT
Referred to CPT Asst

Global: 010
First
AAP, ACEP, Identified: February 2010
ASPS, AAFP,
ACS, APMA

Referred to CPT
Referred to CPT Asst

Global: 010
First
AAP, ACEP, Identified: February 2010
ASPS, AAFP,
ACS, APMA

Referred to CPT
Referred to CPT Asst

Issue: Repair of Intermediate

Wounds

2021
Medicare

Utilization: 14,469

[ ] Published in CPT Asst:

Issue: Repair of Intermediate

Wounds

2021
Medicare

Utilization: 3,544

[ ] Published in CPT Asst:

Issue: Repair of Intermediate

Wounds

2021
Medicare
Utilization: 286

[ ] Published in CPT Asst:

Screen:

Screen:

Screen:

Harvard Valued -
Utilization over 100,000

2023 Work RVU: 3.17
2023 NF PE RVU: 7.38
2023 Fac PE RVU:2.82

Result: Maintain

Harvard Valued -
Utilization over 100,000

2023 Work RVU: 3.50
2023 NF PE RVU: 7.55
2023 Fac PE RVU:2.50

Result: Maintain

Harvard Valued -
Utilization over 100,000

2023 Work RVU: 4.50
2023 NF PE RVU: 9.97
2023 Fac PE RVU:3.62

Result: Increase

Complete? Yes

Complete? Yes

Complete? Yes
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12056 Repair, intermediate, wounds of face, ears, eyelids, nose, lips and/or mucous Global: 010 Issue: Repair of Intermediate
membranes; 20.1 cm to 30.0 cm Wounds
Most Recent Tab:22  Specialty Developing AAO-HNS, AAD, First 2021
RUC Meeting: October 2010 Recommendation: AAP, ACEP, Identified: February 2010 Medicare
ASPS, AAFP, Utilization: 41
ACS, APMA

5.50 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

12057 Repair, intermediate, wounds of face, ears, eyelids, nose, lips and/or mucous Global: 010 Issue: Repair of Intermediate
membranes; over 30.0 cm Wounds
Most Recent Tab:22  Specialty Developing AAO-HNS, AAD, First 2021
RUC Meeting: October 2010 Recommendation: AAP, ACEP, Identified: February 2010  Medicare
ASPS, AAFP, Utilization: 20
ACS, APMA

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 6.28

[ ] Published in CPT Asst:

13100 Repair, complex, trunk; 1.1 cmto 2.5 cm Global: 010 Issue: Complex Wound Repair
Most Recent Tab:37  Specialty Developing AAD, AAO-HNS, First 2021
RUC Meeting: April 2012 Recommendation: ASPS Identified: July 2011 Medicare

Utilization: 4,827

3.00 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

13101 Repair, complex, trunk; 2.6 cm to 7.5 cm Global: 010 Issue: Complex Wound Repair
Most Recent Tab:37  Specialty Developing AAD, AAO-HNS, First 2021
RUC Meeting: April 2012 Recommendation: ASPS Identified: July 2011 Medicare

Utilization: 84,542

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 3.50

[ ] Published in CPT Asst:

Screen:

Screen:

Screen:

Screen:

Harvard Valued -
Utilization over 100,000

2023 Work RVU: 5.30
2023 NF PE RVU: 11.21
2023 Fac PE RVU:5.22

Result: Increase

Harvard Valued -
Utilization over 100,000

2023 Work RVU: 6.00
2023 NF PE RVU: 11.27
2023 Fac PE RVU:5.42

Result: Increase

CMS Request

2023 Work RVU: 3.00
2023 NF PE RVU: 6.89

2023 Fac PE RVU:2.58

Result: Decrease

CMS Request

2023 Work RVU: 3.50
2023 NF PE RVU: 8.04

2023 Fac PE RVU:3.43

Result: Decrease

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes
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13102 Repair, complex, trunk; each additional 5 cm or less (list separately in addition Global: zZZ Issue: Complex Wound Repair
to code for primary procedure)
Most Recent Tab:37  Specialty Developing AAD, AAO-HNS, First 2021
RUC Meeting: April 2012 Recommendation: ASPS Identified: July 2011 Medicare
Utilization: 21,197

1.24 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
L] Published in CPT Asst:

13120 Repair, complex, scalp, arms, and/or legs; 1.1 cm to 2.5 cm Global: 010 Issue: Complex Wound Repair
Most Recent Tab:19  Specialty Developing AAD, AAO-HNS, First 2021
RUC Meeting: October 2017 Recommendation: ASPS Identified: October 2008 Medicare

Utilization: 10,368
RUC Recommendation: 3.23 Referred to CPT  September 2018

Referred to CPT Asst Published in CPT Asst:

Screen:

Screen:

CMS Request

2023 Work RVU: 1.24
2023 NF PE RVU: 2.07

2023 Fac PE RVU:0.69

Result: Maintain

CMS Fastest Growing /
CPT Assistant Analysis

2023 Work RVU: 3.23
2023 NF PE RVU: 7.07

2023 Fac PE RVU:3.26

Result: Decrease

Complete? Yes

Complete? Yes

1st article: May 2011; 2nd article July 2016; Sept 2018 CPT

Editorial Meeting Tab 9, specialties submitted revisions to the
guidelines.

13121 Repair, complex, scalp, arms, and/or legs; 2.6 cm to 7.5 cm Global: 010 Issue: Complex Wound Repair
Most Recent Tab:19  Specialty Developing AAD, AAO-HNS, First 2021
RUC Meeting: October 2017 Recommendation: ASPS Identified: October 2008 Medicare

Utilization: 182,651
RUC Recommendation: 4.00 Referred to CPT  September 2018

Referred to CPT Asst Published in CPT Asst:

Screen:

CMS Fastest Growing /
CPT Assistant Analysis

2023 Work RVU: 4.00
2023 NF PE RVU: 8.34

2023 Fac PE RVU:3.18

Result: Decrease

Complete? Yes

1st article: May 2011; 2nd article July 2016; Sept 2018 CPT

Editorial Meeting Tab 9, specialties submitted revisions to the
guidelines.
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13122 Repair, complex, scalp, arms, and/or legs; each additional 5 cm or less (list Global: ZZZ  Issue: Complex Wound Repair
separately in addition to code for primary procedure)

Most Recent Tab: 19
RUC Meeting: October 2017

RUC Recommendation: 1.44

Specialty Developing AAD, AAO-HNS, First 2021
Recommendation: ASPS Identified: October 2008 Medicare
Utilization: 27,329

Referred to CPT  September 2018

Screen:

CMS Fastest Growing /
CPT Assistant Analysis

2023 Work RVU: 1.44
2023 NF PERVU: 2.16

2023 Fac PE RVU:0.79
Result: Maintain

Complete? Yes

Referred to CPT Asst Published in CPT Asst: 1st article: May 2011; 2nd article July 2016; Sept 2018 CPT
Editorial Meeting Tab 9, specialties submitted revisions to the
guidelines.

13131 Repair, complex, forehead, cheeks, chin, mouth, neck, axillae, genitalia, hands Global: 010 Issue: Complex Wound Repair

and/or feet; 1.1 cm to 2.5 cm

Most Recent Tab: 37
RUC Meeting: April 2012

RUC Recommendation: 3.73

Specialty Developing AAD, AAO-HNS, First 2021
Recommendation: ASPS Identified: April 2011 Medicare
Utilization: 32,774

Referred to CPT
Referred to CPT Asst || Published in CPT Asst:

13132 Repair, complex, forehead, cheeks, chin, mouth, neck, axillae, genitalia, hands Global: 010 Issue: Complex Wound Repair

and/or feet; 2.6 cm to 7.5 cm

Most Recent Tab: 37
RUC Meeting: April 2012

RUC Recommendation: 4.78

Specialty Developing AAD, AAO-HNS, First 2021
Recommendation: ASPS Identified: September 2011 Medicare
Utilization: 252,586

Referred to CPT
Referred to CPT Asst [ | Published in CPT Asst:

Screen:

Screen:

Harvard Valued -
Utilization over 30,000

2023 Work RVU: 3.73
2023 NF PE RVU: 7.50

2023 Fac PE RVU:2.99
Result: Decrease

CMS Request

2023 Work RVU: 4.78
2023 NF PE RVU: 8.83

2023 Fac PE RVU:3.64
Result: Decrease

Complete? Yes

Complete? Yes
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13133 Repair, complex, forehead, cheeks, chin, mouth, neck, axillae, genitalia, hands Global: ZZZ Issue:
and/or feet; each additional 5 cm or less (list separately in addition to code for

primary procedure)

Tab:37  Specialty Developing AAD, AAO-HNS,

Recommendation: ASPS

First
Identified: September 2011

Most Recent
RUC Meeting: April 2012

2.19 Referred to CPT

Referred to CPT Asst

RUC Recommendation:

13150 Repair, complex, eyelids, nose, ears and/or lips; 1.0 cm or less Global: Issue:
Most Recent Tab:37  Specialty Developing AAD, AAO-HNS, First

RUC Meeting: April 2012 Recommendation: ASPS Identified: September 2011
RUC Recommendation: Deleted from CPT Referred to CPT  October 2012

Referred to CPT Asst

13151 Repair, complex, eyelids, nose, ears and/or lips; 1.1 cm to 2.5 cm Global: 010 Issue:

Tab:37  Specialty Developing AAD, AAO-HNS,

Recommendation: ASPS

First
Identified: September 2011

Most Recent
RUC Meeting: April 2012

4.34 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
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Complex Wound Repair

2021
Medicare

Utilization: 13,790

[ ] Published in CPT Asst:

Complex Wound Repair

2021
Medicare
Utilization:

[ ] Published in CPT Asst:

Complex Wound Repair

2021
Medicare

Utilization: 28,161

[ ] Published in CPT Asst:

Screen:

Screen:

Screen:

CMS Request

2023 Work RVU: 2.19
2023 NF PE RVU: 2.57

2023 Fac PE RVU:1.23

Result: Maintain

CMS Request

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result:

CMS Request

2023 Work RVU: 4.34
2023 NF PE RVU: 7.85

2023 Fac PE RVU:3.37

Result: Decrease

Deleted from CPT

Complete? Yes

Complete? Yes

Complete? Yes
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13152 Repair, complex, eyelids, nose, ears and/or lips; 2.6 cm to 7.5 cm Global: 010 Issue: Complex Wound Repair
Most Recent Tab:37  Specialty Developing AAD, AAO-HNS, First 2021
RUC Meeting: April 2012 Recommendation: ASPS Identified: April 2011 Medicare

Utilization: 47,544

5.34 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[] Published in CPT Asst:

13153 Repair, complex, eyelids, nose, ears and/or lips; each additional 5 cm or less Global: ZZZ  Issue: Complex Wound Repair
(list separately in addition to code for primary procedure)
Most Recent Tab:37  Specialty Developing AAD, AAO-HNS, First 2021
RUC Meeting: April 2012 Recommendation: ASPS Identified: July 2011 Medicare
Utilization: 754

2.38 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

Screen:

Screen:

14000 Adjacent tissue transfer or rearrangement, trunk; defect 10 sq cm or less Global: 090 Issue: Skin Tissue Rearrangement Screen:
Most Recent Tab: 9 Specialty Developing ACS, AAD, ASPS  First 2021
RUC Meeting: October 2008 Recommendation: Identified: April 2008 Medicare

Utilization: 5,804

6.19 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:
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Harvard Valued -
Utilization over 30,000 /
Harvard-Valued with
Annual Allowed Charges
over $10 million

2023 Work RVU: 5.34
2023 NF PE RVU: 8.93

2023 Fac PE RVU:3.95

Result: Decrease

CMS Request

2023 Work RVU: 2.38
2023 NF PE RVU: 2.82

2023 Fac PE RVU:1.31

Result: Maintain

Site of Service Anomaly

2023 Work RVU: 6.37
2023 NF PE RVU: 11.59

2023 Fac PE RVU:7.55

Result: Decrease

Complete? Yes

Complete? Yes

Complete? Yes
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14001 Adjacent tissue transfer or rearrangement, trunk; defect 10.1 sq cm to 30.0 sq cm Global: 090 Issue: Skin Tissue Rearrangement Screen: Site of Service Anomaly ~ Complete? Yes
Most Recent Tab:9  Specialty Developing ACS, AAD, ASPS  First 2021 2023 Work RVU:  8.78
RUC Meeting: October 2008 Recommendation: Identified: September 2007 Medicare 2023 NF PE RVU: 13.91

Utilization: 8,527
2023 Fac PE RVU:9.09

RUC Recommendation: 8.58 Referred to CPT Result: Decrease
Referred to CPT Asst [ | Published in CPT Asst:

14020 Adjacent tissue transfer or rearrangement, scalp, arms and/or legs; defect 10 sq Global: 090 Issue: Skin Tissue Rearrangement Screen: Site of Service Anomaly ~ Complete? Yes

cm or less
Most Recent Tab:9  Specialty Developing AAD, ASPS First 2021 2023 Work RVU:  7.22
RUC Meeting: October 2008 Recommendation: Identified: April 2008 Medicare 2023 NF PE RVU: 12.81

Utilization: 15,643
2023 Fac PE RVU:8.61

RUC Recommendation: 7.02 Referred to CPT Result: Decrease
Referred to CPT Asst || Published in CPT Asst:

14021 Adjacent tissue transfer or rearrangement, scalp, arms and/or legs; defect 10.1  Global: 090 Issue: Skin Tissue Rearrangement Screen: Site of Service Anomaly/ Complete? Yes

sq cm to 30.0 sq cm CMS Fastest Growing
Most Recent Tab:9  Specialty Developing AAD, ASPS First 2021 2023 Work RVU:  9.72
RUC Meeting: October 2008 Recommendation: Identified: September 2007 Medicare 2023 NF PE RVU: 14.88

Utilization: 18,586
2023 Fac PE RVU:10.03

RUC Recommendation: 9.52 Referred to CPT Result: Decrease
Referred to CPT Asst || Published in CPT Asst:

14040 Adjacent tissue transfer or rearrangement, forehead, cheeks, chin, mouth, neck, Global: 090 Issue: Skin Tissue Rearrangement Screen: Site of Service Anomaly ~ Complete? Yes
axillae, genitalia, hands and/or feet; defect 10 sq cm or less

Most Recent Tab:9  Specialty Developing AAD, ASPS, AAO- First 2021 2023 Work RVU:  8.60

RUC Meeting: October 2008 Recommendation: HNS Identified: April 2008 Medicare 2023 NF PE RVU: 13.02

Utilization: 58,271
2023 Fac PE RVU:8.84

RUC Recommendation: 8.44 Referred to CPT Result: Maintain
Referred to CPT Asst [ | Published in CPT Asst:
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14041 Adjacent tissue transfer or rearrangement, forehead, cheeks, chin, mouth, neck, Global: 090 Issue: Skin Tissue Rearrangement Screen: Site of Service Anomaly ~ Complete? Yes
axillae, genitalia, hands and/or feet; defect 10.1 sq cm to 30.0 sq cm

Most Recent Tab:9  Specialty Developing AAD, ASPS, AAO- First 2021 2023 Work RVU:  10.83

RUC Meeting: October 2008 Recommendation: HNS Identified: September 2007 Medicare 2023 NF PE RVU: 15.43

Utilization: 43,225
2023 Fac PE RVU:10.49

RUC Recommendation: 10.63 Referred to CPT Result: Decrease
Referred to CPT Asst [ | Published in CPT Asst:

14060 Adjacent tissue transfer or rearrangement, eyelids, nose, ears and/or lips; defect Global: 090 Issue: Skin Tissue Rearrangement Screen: Site of Service Anomaly ~ Complete? Yes
10 sq cm or less

Most Recent Tab:9  Specialty Developing AAD, ASPS, AAO- First 2021 2023 Work RVU:  9.23

RUC Meeting: October 2008 Recommendation: HNS Identified: April 2008 Medicare 2023 NF PE RVU: 12.62

Utilization: 80,653
2023 Fac PE RVU:9.42

RUC Recommendation: Maintain Referred to CPT Result: Maintain
Referred to CPT Asst [ Published in CPT Asst:

14061 Adjacent tissue transfer or rearrangement, eyelids, nose, ears and/or lips; defect Global: 090 Issue: Skin Tissue Rearrangement Screen: Site of Service Anomaly ~ Complete? Yes
10.1 sq cm to 30.0 sqcm

Most Recent Tab:9  Specialty Developing AAD, ASPS, AAO- First 2021 2023 Work RVU:  11.48
RUC Meeting: October 2008 Recommendation: HNS Identified: September 2007 Medicare 2023 NF PE RVU: 16.86
Utilization: 29,256
2023 Fac PE RVU:11.43
RUC Recommendation: 11.25 Referred to CPT Result: Decrease

Referred to CPT Asst || Published in CPT Asst:

14300 Deleted from CPT Global: Issue: Adjacent Tissue Transfer  Screen: Site of Service Anomaly/ Complete? Yes
CMS Fastest Growing
Most Recent Tab:04  Specialty Developing ACS, AAD, ASPS, First 2021 2023 Work RVU:
RUC Meeting: April 2009 Recommendation: AAO-HNS Identified: September 2007 mtglc_iic?_re 2023 NF PE RVU:
ilization:

2023 Fac PE RVU:
RUC Recommendation: Deleted from CPT Referred to CPT  February 2009 Result: Deleted from CPT
Referred to CPT Asst || Published in CPT Asst:
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14301 Adjacent tissue transfer or rearrangement, any area; defect 30.1 sq cm to 60.0 sq Global: 090 Issue: Adjacent Tissue Transfer

cm
Most Recent Tab:04  Specialty Developing ACS, AAO-HNS, First 2021
RUC Meeting: April 2009 Recommendation: ASPS Identified: September 2007 Medicare
Utilization: 39,025
RUC Recommendation: 12.47 Referred to CPT  February 2009

Referred to CPT Asst [ | Published in CPT Asst:

14302 Adjacent tissue transfer or rearrangement, any area; each additional 30.0 sq cm, Global: ZZZ Issue: Adjacent Tissue Transfer

or part thereof (list separately in addition to code for primary procedure)

Most Recent Tab:04  Specialty Developing ACS, AAO-HNS, First 2021

RUC Meeting: April 2009 Recommendation: ASPS Identified: September 2007 Medicare
Utilization: 46,941

RUC Recommendation: 3.73 Referred to CPT  February 2009

Referred to CPT Asst || Published in CPT Asst:

15002 Surgical preparation or creation of recipient site by excision of open wounds, Global: 000 Issue: RAW
burn eschar, or scar (including subcutaneous tissues), or incisional release of
scar contracture, trunk, arms, legs; first 100 sq cm or 1% of body area of infants
and children

Most Recent Tab:21  Specialty Developing ASPS First 2021

Medicare
Utilization:

RUC Meeting: September 2014 Recommendation: Identified: January 2014

23,825

Maintain work RVU and adjust the times from pre- Referred to CPT

time package 4.

RUC Recommendation:

Referred to CPT Asst || Published in CPT Asst:
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Screen:

Screen:

Screen:

Site of Service Anomaly /
CMS Fastest Growing

2023 Work RVU: 12.65
2023 NF PE RVU: 17.84

2023 Fac PE RVU:11.23

Result: Decrease

Site of Service Anomaly /
CMS Fastest Growing

2023 Work RVU: 3.73
2023 NF PE RVU: 2.01

2023 Fac PE RVU:2.01

Result: Decrease

Pre-Time Analysis

2023 Work RVU: 3.65
2023 NF PE RVU: 6.05

2023 Fac PE RVU:2.20
Result: Maintain

Complete? Yes

Complete? Yes

Complete? Yes
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15004 Surgical preparation or creation of recipient site by excision of open wounds, Global: 000 Issue: RAW
burn eschar, or scar (including subcutaneous tissues), or incisional release of

scar contracture, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands,

feet and/or multiple digits; first 100 sq cm or 1% of body area of infants and

children

Tab: 21 First

Identified: January 2014

2021
Medicare
Utilization:

Most Recent
RUC Meeting: September 2014

Specialty Developing ASPS, APMA
Recommendation:
33,789

RUC Recommendation: Maintain work RVU and adjust the times from pre- Referred to CPT

time package 4.

Referred to CPT Asst [ | Published in CPT Asst:

15100 Split-thickness autograft, trunk, arms, legs; first 100 sq cm or less, or 1% of Global: 090 Issue: RAW
body area of infants and children (except 15050)
Most Recent Tab:21  Specialty Developing ASPS First 2021
RUC Meeting: September 2014 Recommendation: Identified: January 2014 Medicare
Utilization: 11,671

Maintain work RVU and adjust the times from pre- Referred to CPT

time package 4.

RUC Recommendation:

Referred to CPT Asst || Published in CPT Asst:

15120 Split-thickness autograft, face, scalp, eyelids, mouth, neck, ears, orbits, Global: 090 Issue: Autograft
genitalia, hands, feet, and/or multiple digits; first 100 sq cm or less, or 1% of
body area of infants and children (except 15050)
Most Recent Tab:16  Specialty Developing AAO-HNS, ASPS  First 2021
RUC Meeting: September 2007 Recommendation: Identified: September 2007 Medicare
Utilization: 7,599

Referred to CPT
Referred to CPT Asst

RUC Recommendation: Remove from screen

[ ] Published in CPT Asst:

Wednesday, May 10, 2023 Page 50 of 864

Screen:

Screen:

Screen:

Pre-Time Analysis

2023 Work RVU: 4.58
2023 NF PE RVU: 6.58

2023 Fac PE RVU:2.49

Result: Maintain

Pre-Time Analysis

2023 Work RVU: 9.90

2023 NF PE RVU: 14.27

2023 Fac PE RVU:9.58

Result: Maintain

Site of Service Anomaly

2023 Work RVU:

2023 Fac PE RVU:8.78
Result:

10.15
2023 NF PE RVU: 13.55

Complete? Yes

Complete? Yes

Complete? Yes

Remove from Screen
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15170 Acellular dermal replacement, trunk, arms, legs; first 100 sq cm or less, or 1% of Global:

body area of infants and children
Tab:31 Specialty Developing APMA, ASPS First
Recommendation:

Most Recent
RUC Meeting: February 2010

RUC Recommendation: Deleted from CPT Referred to CPT

Referred to CPT Asst

15171 Acellular dermal replacement, trunk, arms, legs; each additional 100 sq cm, or Global:
each additional 1% of body area of infants and children, or part thereof (List

separately in addition to code for primary procedure)

Tab:31 Specialty Developing APMA, ASPS First

Recommendation:

Most Recent
RUC Meeting: February 2010

RUC Recommendation: Deleted from CPT Referred to CPT

Referred to CPT Asst

15175 Acellular dermal replacement, face, scalp, eyelids, mouth, neck, ears, orbits, Global:
genitalia, hands, feet, and/or multiple digits; first 100 sq cm or less, or 1% of

body area of infants and children

Tab:31 Specialty Developing APMA, ASPS First

Recommendation:

Most Recent
RUC Meeting: February 2010

RUC Recommendation: Deleted from CPT Referred to CPT

Referred to CPT Asst

Wednesday, May 10, 2023

Identified: February 2010

Identified: February 2010

Identified: October 2009

Page 51 of 864

Issue: Acellular Dermal
Replacement

2021
Medicare
Utilization:

[ ] Published in CPT Asst:

Issue: Acellular Dermal
Replacement

2021
Medicare
Utilization:

[ ] Published in CPT Asst:

Issue: Acellular Dermal
Replacement

2021
Medicare
Utilization:

October 2010
[ ] Published in CPT Asst:

Screen: Different Performing
Specialty from Survey

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result: Deleted from CPT

Screen: Different Performing
Specialty from Survey

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result: Deleted from CPT

Screen: Different Performing
Specialty from Survey

2023 Work RVU:
2023 NF PE RVU:
2023 Fac PE RVU:

Result: Deleted from CPT

Complete? Yes

Complete? Yes

Complete? Yes
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15176 Acellular dermal replacement, face, scalp, eyelids, mouth, neck, ears, orbits, Global: Issue: Acellular Dermal
genitalia, hands, feet, and/or multiple digits; each additional 100 sq cm, or each Replacement
additional 1% of body area of infants and children, or part thereof (List
separately in addition to code for primary procedure)

Most Recent Tab:31 Specialty Developing APMA, ASPS First 2021

RUC Meeting: February 2010 Recommendation: Identified: February 2010 Medicare
Utilization:

RUC Recommendation: Deleted from CPT Referred to CPT

Referred to CPT Asst || Published in CPT Asst:

15220 Full thickness graft, free, including direct closure of donor site, scalp, arms, Global: 090 Issue: Skin Graft
and/or legs; 20 sq cm or less

Most Recent Tab:16  Specialty Developing AAO-HNS, ASPS  First 2021
RUC Meeting: September 2007 Recommendation: Identified: September 2007 Medicare
Utilization: 9,254

RUC Recommendation: Reduce 99238 to 0.5 Referred to CPT
Referred to CPT Asst || Published in CPT Asst:

15240 Full thickness graft, free, including direct closure of donor site, forehead, Global: 090 Issue: RAW
cheeks, chin, mouth, neck, axillae, genitalia, hands, and/or feet; 20 sq cm or less

Most Recent Tab:21  Specialty Developing ASPS, AAD First 2021

RUC Meeting: September 2014 Recommendation: Identified: January 2014 Medicare

Utilization: 12,274
RUC Recommendation: Maintain work RVU and adjust the times from pre- Referred to CPT

time package 4.
Referred to CPT Asst || Published in CPT Asst:

Wednesday, May 10, 2023 Page 52 of 864

Screen: Different Performing
Specialty from Survey

Screen:

Screen:

2023 Work RVU:

2023 NF PE RVU:

2023 Fac PE RVU:
Deleted from CPT

Result:

Site of Service Anomaly
(99238-Only)

2023 Work RVU: 8.09
2023 NF PE RVU: 13.81
2023 Fac PE RVU:8.92

Result:

Pre-Time Analysis

PE Only

2023 Work RVU:

2023 NF PE RVU: 15.99
2023 Fac PE RVU:11.86

Result:

Maintain

10.41

Complete? Yes

Complete? Yes

Complete? Yes
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15271 Application of skin substitute graft to trunk, arms, legs, total wound surface area Global: 000

Issue: Chronic Wound Dermal

up to 100 sq cm; first 25 sq cm or less wound surface area Substitute
Most Recent Tab:04 Specialty Developing ACS, APMA, ASPS First 2021
RUC Meeting: April 2011 Recommendation: Identified: April 2011 Medicare
Utilization: 134,215
RUC Recommendation: 1.50 Referred to CPT  February 2011

Referred to CPT Asst | |

15272 Application of skin substitute graft to trunk, arms, legs, total wound surface area Global: ZZZ

Published in CPT Asst:

Issue: Chronic Wound Dermal

up to 100 sq cm; each additional 25 sq cm wound surface area, or part thereof Substitute
(list separately in addition to code for primary procedure)
Most Recent Tab:04 Specialty Developing ACS, APMA, ASPS First 2021
RUC Meeting: April 2011 Recommendation: Identified: April 2011 Medicare
Utilization: 17,378
RUC Recommendation: 0.59 Referred to CPT  February 2011

Referred to CPT Asst ||

15273 Application of skin substitute graft to trunk, arms, legs, total wound surface area Global: 000

Published in CPT Asst:

Issue: Chronic Wound Dermal

greater than or equal to 100 sq cm; first 100 sq cm wound surface area, or 1% of Substitute
body area of infants and children
Most Recent Tab:04 Specialty Developing ACS, APMA, ASPS First 2021
RUC Meeting: April 2011 Recommendation: Identified: April 2011 Medicare
Utilization: 6,285
RUC Recommendation: 3.50 Referred to CPT  February 2011

Referred to CPT Asst ||

Wednesday, May 10, 2023 Page 53 of 864

Published in CPT Asst:

Screen: Different Performing
Specialty from Survey

2023 Work RVU: 1.50
2023 NF PE RVU: 2.88

2023 Fac PE RVU:0.75

Result: Decrease

Screen: Different Performing
Specialty from Survey

2023 Work RVU: 0.33
2023 NF PE RVU: 0.35

2023 Fac PE RVU:0.12

Result: Decrease

Screen: Different Performing
Specialty from Survey

2023 Work RVU: 3.50
2023 NF PE RVU: 5.17

2023 Fac PE RVU: 1.65

Result: Decrease

Complete? Yes

Complete? Yes

Complete? Yes



Status Report: CMS Requests and Relativity Assessment Issues

15274 Application of skin substitute graft to trunk, arms, legs, total wound surface area Global: ZZZ  Issue: Chronic Wound Dermal

greater than or equal to 100 sq cm; each additional 100 sq cm wound surface Substitute
area, or part thereof, or each additional 1% of body area of infants and children,
or part thereof (list separately in addition to code for primary procedure)
Most Recent Tab:04 Specialty Developing ACS, APMA, ASPS First 2021
RUC Meeting: April 2011 Recommendation: Identified: April 2011 Medicare
Utilization: 27,593
RUC Recommendation: 0.80 Referred to CPT  February 2011

Referred to CPT Asst || Published in CPT Asst:

15275 Application of skin substitute graft to face, scalp, eyelids, mouth, neck, ears, Global: 000 Issue: Chronic Wound Dermal

orbits, genitalia, hands, feet, and/or multiple digits, total wound surface area up Substitute
to 100 sq cm; first 25 sq cm or less wound surface area
Most Recent Tab:04 Specialty Developing ACS, APMA, ASPS First 2021
RUC Meeting: April 2011 Recommendation: Identified: April 2011 Medicare
Utilization: 153,979
RUC Recommendation: 1.83 Referred to CPT  February 2011

Referred to CPT Asst [ | Published in CPT Asst:

Screen:

Screen:

Different Performing
Specialty from Survey

2023 Work RVU: 0.80
2023 NF PE RVU: 1.50

2023 Fac PE RVU:0.35

Result: Decrease

Different Performing
Specialty from Survey

2023 Work RVU: 1.83
2023 NF PE RVU: 2.72

2023 Fac PE RVU:0.73

Result: Decrease

Complete? Yes

Complete? Yes

15276 Application of skin substitute graft to face, scalp, eyelids, mouth, neck, ears, Global: ZZZ Issue: Chronic Wound Dermal

orbits, genitalia, hands, feet, and/or multiple digits, total wound surface area up Substitute
to 100 sq cm; each additional 25 sq cm wound surface area, or part thereof (list
separately in addition to code for primary procedure)
Most Recent Tab:04  Specialty Developing ACS, APMA, ASPS First 2021
RUC Meeting: April 2011 Recommendation: Identified: April 2011 Medicare
Utilization: 7,165
RUC Recommendation: 0.59 Referred to CPT  February 2011

Referred to CPT Asst || Published in CPT Asst:
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Screen:

Different Performing
Specialty from Survey

2023 Work RVU: 0.50
2023 NF PE RVU: 0.40

2023 Fac PE RVU:0.17

Result: Decrease

Complete? Yes
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15277 Application of skin substitute graft to face, scalp, eyelids, mouth, neck, ears, Global: 000 Issue: Chronic Wound Dermal
orbits, genitalia, hands, feet, and/or multiple digits, total wound surface area Substitute
greater than or equal to 100 sq cm; first 100 sq cm wound surface area, or 1% of
body area of infants and children
Most Recent Tab:04 Specialty Developing ACS, APMA, ASPS First 2021
RUC Meeting: April 2011 Recommendation: Identified: April 2011 Medicare
Utilization: 1,611
RUC Recommendation: 4.00 Referred to CPT  February 2011

Referred to CPT Asst || Published in CPT Asst:

15278 Application of skin substitute graft to face, scalp, eyelids, mouth, neck, ears, Global: ZZZ Issue: Chronic Wound Dermal

orbits, genitalia, hands, feet, and/or multiple digits, total wound surface area Substitute
greater than or equal to 100 sq cm; each additional 100 sq cm wound surface
area, or part thereof, or each additional 1% of body area of infants and children,
or part thereof (list separately in addition to code for primary procedure)
Most Recent Tab:04 Specialty Developing ACS, APMA, ASPS First 2021
RUC Meeting: April 2011 Recommendation: Identified: April 2011 Medicare
Utilization: 2,798
RUC Recommendation: 1.00 Referred to CPT  February 2011
Referred to CPT Asst || Published in CPT Asst:
15320 Deleted from CPT Global: Issue: Skin Allograft
Most Recent Tab:31 Specialty Developing APMA, ASPS First 2021
RUC Meeting: February 2010 Recommendation: Identified: October 2009 Medicare
Utilization:
RUC Recommendation: Deleted from CPT Referred to CPT  October 2010

Referred to CPT Asst || Published in CPT Asst:
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Screen:

Screen:

Screen:

Different Performing
Specialty from Survey

2023 Work RVU: 4.00
2023 NF PE RVU: 5.62

2023 Fac PE RVU:1.93

Result: Decrease

Different Performing
Specialty from Survey

2023 Work RVU: 1.00
2023 NF PE RVU: 1.67

2023 Fac PE RVU:0.46

Result: Decrease

Different Performing
Specialty from Survey

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result:

Deleted from CPT

Complete? Yes

Complete? Yes

Complete? Yes
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15321 Deleted from CPT Global: Issue: Skin Allograft

Most Recent Tab:31 Specialty Developing APMA, ASPS First 2021

RUC Meeting: February 2010 Recommendation: Identified: February 2010 Medicare
Utilization:

Referred to CPT
Referred to CPT Asst

RUC Recommendation: Deleted from CPT

[ ] Published in CPT Asst:

15330 Acellular dermal allograft, trunk, arms, legs; first 100 sq cm or less, or 1% of Global: Issue: Allograft
body area of infants and children
Most Recent Tab: S Specialty Developing ASPS First 2021
RUC Meeting: February 2008 Recommendation: Identified: February 2008 Medicare
Utilization:

Referred to CPT
Referred to CPT Asst

RUC Recommendation: Deleted from CPT

[ ] Published in CPT Asst:

15331 Deleted from CPT Global: Issue: Acellular Dermal Allograft

Most Recent Tab:31  Specialty Developing AAO-HNS, APMA, First 2021
RUC Meeting: February 2010 Recommendation: ASPS Identified: February 2010  Medicare
Utilization:

Referred to CPT
Referred to CPT Asst

RUC Recommendation: Deleted from CPT

[ ] Published in CPT Asst:

15335 Deleted from CPT Global: Issue: Acellular Dermal Allograft

Most Recent Tab:31 Specialty Developing AAO-HNS, APMA, First 2021

RUC Meeting: February 2010 Recommendation: ASPS Identified: October 2009 Medicare
Utilization:

RUC Recommendation: Deleted from CPT Referred to CPT  October 2010

Referred to CPT Asst [ | Published in CPT Asst:
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Screen:

Screen:

Screen:

Screen:

Different Performing
Specialty from Survey

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result:

High IWPUT

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result:

Different Performing
Specialty from Survey

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result:

Different Performing
Specialty from Survey

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result:

Deleted from CPT

Deleted from CPT

Deleted from CPT

Deleted from CPT

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes
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15336 Deleted from CPT Global:

Most Recent Tab: 31

RUC Meeting: February 2010

Specialty Developing AAO-HNS, APMA, First
Recommendation: ASPS

RUC Recommendation: Deleted from CPT Referred to CPT

Referred to CPT Asst

15360 Deleted from CPT Global:

Most Recent Tab: 31 First

RUC Meeting: February 2010

Specialty Developing APMA, ASPS
Recommendation:

RUC Recommendation: Deleted from CPT Referred to CPT

Referred to CPT Asst

15361 Deleted from CPT Global:

Most Recent Tab: 31 First

RUC Meeting: February 2010

Specialty Developing APMA, ASPS
Recommendation:

RUC Recommendation: Deleted from CPT Referred to CPT

Referred to CPT Asst

15365 Deleted from CPT Global:

Tab:31  Specialty Developing APMA, ASPS

Recommendation:

Most Recent First

RUC Meeting: February 2010

RUC Recommendation: Deleted from CPT Referred to CPT

Referred to CPT Asst

Wednesday, May 10, 2023

Identified: February 2010

Identified: February 2010

Identified: February 2010

Identified: October 2009

Page 57 of 864

Issue: Acellular Dermal Allograft

2021
Medicare
Utilization:

February 2011
[ ] Published in CPT Asst:

Issue: Tissue Cultured Allogeneic
Dermal Substitute

2021
Medicare
Utilization:

February 2011
[] Published in CPT Asst:

Issue: Tissue Cultured Allogeneic
Dermal Substitute

2021
Medicare
Utilization:

February 2011
[ ] Published in CPT Asst:

Issue: Tissue Cultured Allogeneic
Dermal Substitute

2021
Medicare
Utilization:

October 2010
[ ] Published in CPT Asst:

Screen:

Screen:

Screen:

Screen:

Different Performing
Specialty from Survey

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:

Result: Deleted from CPT

Different Performing
Specialty from Survey

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:

Result: Deleted from CPT

Different Performing
Specialty from Survey

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:

Result: Deleted from CPT

Different Performing
Specialty from Survey

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:

Result: Deleted from CPT

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes
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15366 Deleted from CPT Global: Issue: Tissue Cultured Allogeneic
Dermal Substitute

Most Recent Tab:31 Specialty Developing APMA, ASPS First 2021

RUC Meeting: February 2010 Recommendation: Identified: February 2010 Medicare
Utilization:

RUC Recommendation: Deleted from CPT Referred to CPT  February 2011

Referred to CPT Asst [ | Published in CPT Asst:

15400 Deleted from CPT Global: Issue: Xenograft

Most Recent Tab:16  Specialty Developing APMA, AAO-HNS, First 2021

RUC Meeting: September 2007 Recommendation: ASPS Identified: September 2007 Medicare
Utilization:

Deleted from CPT Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

15401 Deleted from CPT Global: Issue: Xenograft

Most Recent Tab:S Specialty Developing ACS, ASPS First 2021

RUC Meeting: February 2008 Recommendation: Identified: February 2008  Medicare
Utilization:

Deleted from CPT Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

15420 Deleted from CPT Global: Issue: Xenograft Skin

Most Recent Tab:31  Specialty Developing APMA, ASPS, AAD First 2021

RUC Meeting: February 2010 Recommendation: Identified: October 2009 Medicare
Utilization:

RUC Recommendation: Deleted from CPT Referred to CPT  October 2010

Referred to CPT Asst || Published in CPT Asst:
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Screen:

Screen:

Screen:

Screen:

Different Performing
Specialty from Survey

Complete? Yes

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result: Deleted from CPT

Site of Service Anomaly  Complete? Yes

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result: Deleted from CPT

High Volume Growth1 Complete? Yes

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:

Result: Deleted from CPT

Different Performing
Specialty from Survey

Complete? Yes

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result: Deleted from CPT
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15421 Deleted from CPT Global: Issue: Xenograft Skin

Most Recent Tab:31 Specialty Developing APMA, ASPS, AAD First 2021

RUC Meeting: February 2010 Recommendation: Identified: February 2010 Medicare
Utilization:

RUC Recommendation: Deleted from CPT Referred to CPT  February 2011

Referred to CPT Asst [ | Published in CPT Asst:

15570 Formation of direct or tubed pedicle, with or without transfer; trunk Global: 090 Issue: Skin Pedicle Flaps
Most Recent Tab:10  Specialty Developing ACS, ASPS, AAO- First 2021
RUC Meeting: October 2008 Recommendation: HNS Identified: September 2007 Medicare

Utilization: 275

RUC Recommendation: 10.00 Referred to CPT
Referred to CPT Asst [ Published in CPT Asst:

15572 Formation of direct or tubed pedicle, with or without transfer; scalp, arms, or Global: 090 Issue: Skin Pedicle Flaps
legs

Most Recent Tab:10 Specialty Developing ACS, ASPS, AAO- First 2021

RUC Meeting: October 2008 Recommendation: HNS Identified: April 2008 Medicare

Utilization: 556

RUC Recommendation: 9.94 Referred to CPT
Referred to CPT Asst || Published in CPT Asst:

15574 Formation of direct or tubed pedicle, with or without transfer; forehead, cheeks, Global: 090 Issue: Skin Pedicle Flaps
chin, mouth, neck, axillae, genitalia, hands or feet

Most Recent Tab:10 Specialty Developing ASPS, AAO-HNS  First 2021
RUC Meeting: October 2008 Recommendation: Identified: September 2007 Medicare
Utilization: 1,494

RUC Recommendation: 10.52 Referred to CPT
Referred to CPT Asst [ | Published in CPT Asst:

Screen:

Screen:

Screen:

Screen:

Different Performing
Specialty from Survey

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result: Deleted from CPT

Site of Service Anomaly

2023 Work RVU: 10.21
2023 NF PE RVU: 15.08

2023 Fac PE RVU:9.66
Result: Maintain

Site of Service Anomaly

2023 Work RVU: 10.12
2023 NF PE RVU: 14.55

2023 Fac PE RVU:10.13
Result: Maintain

Site of Service Anomaly

2023 Work RVU: 10.70
2023 NF PE RVU: 13.97

2023 Fac PE RVU:9.62
Result: Maintain

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes

Wednesday, May 10, 2023 Page 59 of 864
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15576 Formation of direct or tubed pedicle, with or without transfer; eyelids, nose, Global: 090 Issue: Skin Pedicle Flaps
ears, lips, or intraoral
Most Recent Tab:10  Specialty Developing ASPS, AAO-HNS  First 2021
RUC Meeting: October 2008 Recommendation: Identified: September 2007 Medicare
Utilization: 4,373

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 9.24

[ ] Published in CPT Asst:

15730 Midface flap (ie, zygomaticofacial flap) with preservation of vascular pedicle(s) Global: 090 Issue: Muscle Flaps

Most Recent Tab:05 Specialty Developing AAO First 2021

RUC Meeting: January 2017 Recommendation: Identified: January 2017 Medicare
Utilization: 1,428

13.50 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

15731 Forehead flap with preservation of vascular pedicle (eg, axial pattern flap, Global: 090 Issue: Muscle Flaps
paramedian forehead flap)
Most Recent Tab:05 Specialty Developing First 2021
RUC Meeting: January 2017 Recommendation: Identified: April 2016 Medicare
Utilization: 2,090
RUC Recommendation: Not part of family Referred to CPT  September 2016

Referred to CPT Asst || Published in CPT Asst:
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Screen:

Screen:

Screen:

Site of Service Anomaly

2023 Work RVU: 9.37
2023 NF PE RVU: 12.89

2023 Fac PE RVU:8.81

Result: Maintain

High Level E/M in Global
Period

2023 Work RVU: 13.50
2023 NF PE RVU: 27.74

2023 Fac PE RVU:12.19

Result: Decrease

High Level E/M in Global
Period

2023 Work RVU: 14.38
2023 NF PE RVU: 17.13

2023 Fac PE RVU:13.26

Result: Not Part of RAW

Complete? Yes

Complete? Yes

Complete? Yes
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15732 Muscle, myocutaneous, or fasciocutaneous flap; head and neck (eg, temporalis, Global: Issue: Muscle Flaps
masseter muscle, sternocleidomastoid, levator scapulae)
Most Recent Tab:05 Specialty Developing ASPS First 2021
RUC Meeting: January 2017 Recommendation: Identified: September 2007 Medicare
Utilization:
RUC Recommendation: Deleted from CPT Referred to CPT  September 2016

Referred to CPT Asst || Published in CPT Asst:

15733 Muscle, myocutaneous, or fasciocutaneous flap; head and neck with named Global: 090 Issue: Muscle Flaps
vascular pedicle (ie, buccinators, genioglossus, temporalis, masseter,
sternocleidomastoid, levator scapulae)
Most Recent Tab:05 Specialty Developing ASPS First 2021
RUC Meeting: January 2017 Recommendation: Identified: January 2017 Medicare
Utilization: 4,590

15.68 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

15734 Muscle, myocutaneous, or fasciocutaneous flap; trunk Global: 090 Issue: Muscle Flaps

Most Recent Tab:14  Specialty Developing First 2021

RUC Meeting: April 2016 Recommendation: Identified: October 2015 Medicare
Utilization: 21,636

RUC Recommendation: 23.00 Referred to CPT  September 2016

Referred to CPT Asst || Published in CPT Asst:

Wednesday, May 10, 2023 Page 61 of 864

Screen:

Screen:

Screen:

Site of Service Anomaly /
High Level E/M in Global
Period

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result:

High Level E/M in Global
Period

2023 Work RVU: 15.68
2023 NF PE RVU: NA

2023 Fac PE RVU:12.58

Result: Decrease

High Level E/M in Global
Period

2023 Work RVU: 23.00
2023 NF PE RVU: NA

2023 Fac PE RVU:16.93

Result: Increase

Deleted from CPT

Complete? Yes

Complete? Yes

Complete? Yes
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15736 Muscle, myocutaneous, or fasciocutaneous flap; upper extremity

Most Recent Tab: 14

RUC Meeting: April 2016

Specialty Developing ASSH, ASPS
Recommendation:

RUC Recommendation: 17.04

15738 Muscle, myocutaneous, or fasciocutaneous flap; lower extremity

Most Recent Tab: 14

RUC Meeting: April 2016

Specialty Developing ASPS
Recommendation:

RUC Recommendation: 19.04

15740 Flap; island pedicle requiring identification and dissection of an anatomically

named axial vessel

Most Recent Tab: 28

RUC Meeting: April 2008

Specialty Developing AAD, ASPS
Recommendation:

RUC Recommendation: 11.57

Wednesday, May 10, 2023

Global: 090 Issue: Muscle Flaps

2021
Medicare
Utilization:

First
Identified: January 2016
1,347

Referred to CPT
Referred to CPT Asst

September 2016
[ ] Published in CPT Asst:

Global: 090 Issue: Muscle Flaps

2021
Medicare
Utilization:

First
Identified: January 2016
5,370

Referred to CPT
Referred to CPT Asst

September 2016
[] Published in CPT Asst:

Global: 090 Issue: Dermatology and Plastic
Surgery Procedures
First 2021
Identified: September 2007 Medicare
Utilization: 1,879

Referred to CPT  February 2009 & February

2012
Referred to CPT Asst || Published in CPT Asst:
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Screen:

Screen:

Screen:

High Level E/M in Global
Period

2023 Work RVU: 17.04
2023 NF PE RVU: NA

2023 Fac PE RVU:16.03

Result: Maintain

High Level E/M in Global
Period

2023 Work RVU: 19.04
2023 NF PE RVU: NA

2023 Fac PE RVU:15.25

Result: Maintain

Site of Service Anomaly /
CMS Fastest Growing

2023 Work RVU: 11.80
2023 NF PE RVU: 16.71

2023 Fac PE RVU: 11.52

Result: Maintain

Complete? Yes

Complete? Yes

Complete? Yes
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15769 Grafting of autologous soft tissue, other, harvested by direct excision (eg, fat, Global: 090 Issue: Tissue Grafting Procedures Screen: Site of Service Anomaly - Complete? No
dermis, fascia) 2017
Most Recent Tab:13  Specialty Developing AAOHNS, ASPS  First 2021 2023 Work RVU:  6.68

RUC Meeting: September 2022 Recommendation: Identified: May 2018 Medicare 2023 NF PE RVU: NA
Utilization: 5,780
2023 Fac PE RVU:6.45

RUC Recommendation: Refer to CPT Assistant. 6.68. Referred to CPT Result: Increase
Referred to CPT Asst Published in CPT Asst: Jul 2023

15771 Grafting of autologous fat harvested by liposuction technique to trunk, breasts, Global: 090 Issue: Tissue Grafting Procedures Screen: Site of Service Anomaly - Complete? Yes

scalp, arms, and/or legs; 50 cc or less injectate 2017
Most Recent Tab:04  Specialty Developing ASPS First 2021 2023 Work RVU:  6.73
RUC Meeting: October 2018 Recommendation: Identified: May 2018 Medicare 2023 NF PE RVU: 10.21

Utilization: 3,401
2023 Fac PE RVU:7.21

RUC Recommendation: 6.73 Referred to CPT Result: Increase
Referred to CPT Asst || Published in CPT Asst:

15772 Grafting of autologous fat harvested by liposuction technique to trunk, breasts, Global: ZZZ  Issue: Tissue Grafting Procedures Screen: Site of Service Anomaly - Complete? Yes
scalp, arms, and/or legs; each additional 50 cc injectate, or part thereof (list 2017
separately in addition to code for primary procedure)

Most Recent Tab:04 Specialty Developing ASPS First 2021 2023 Work RVU:  2.50

RUC Meeting: October 2018 Recommendation: Identified: May 2018 Medicare 2023 NF PE RVU: 2.77
Utilization: 7,322

2023 Fac PE RVU:1.46

RUC Recommendation: 2.50 Referred to CPT Result: Increase
Referred to CPT Asst || Published in CPT Asst:
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15773 Grafting of autologous fat harvested by liposuction technique to face, eyelids, Global: 090

mouth, neck, ears, orbits, genitalia, hands, and/or feet; 25 cc or less injectate

First
Identified: May 2018

Tab:04  Specialty Developing ASPS

Recommendation:

Most Recent
RUC Meeting: October 2018

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 6.83

15774 Grafting of autologous fat harvested by liposuction technique to face, eyelids, Global: ZZZ
mouth, neck, ears, orbits, genitalia, hands, and/or feet; each additional 25 cc
injectate, or part thereof (list separately in addition to code for primary

procedure)

First
Identified: May 2018

Tab:04  Specialty Developing ASPS

Recommendation:

Most Recent
RUC Meeting: October 2018

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 2.41

15777 Implantation of biologic implant (eg, acellular dermal matrix) for soft tissue Global: ZZZ  Issue:
reinforcement (ie, breast, trunk) (list separately in addition to code for primary
procedure)

Most Recent Tab:04  Specialty Developing ACS, APMA, ASPS First

RUC Meeting: April 2011 Recommendation: Identified: April 2011

RUC Recommendation: 3.65 Referred to CPT  February 2011

Referred to CPT Asst
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2021

Medicare

Utilization: 394

[ ] Published in CPT Asst:

2021
Medicare
Utilization: 75

[ ] Published in CPT Asst:

Chronic Wound Dermal
Substitute

2021
Medicare

Utilization: 7,275

[ ] Published in CPT Asst:

Issue: Tissue Grafting Procedures Screen:

Screen:

Issue: Tissue Grafting Procedures Screen: Site of Service Anomaly -

2017

2023 Work RVU: 6.83
2023 NF PE RVU: 9.91

2023 Fac PE RVU:7.01

Result: Increase

Site of Service Anomaly -
2017

2023 Work RVU: 2.41
2023 NF PERVU: 2.74

2023 Fac PE RVU:1.43

Result: Increase

Different Performing
Specialty from Survey

2023 Work RVU: 3.65
2023 NF PE RVU: 2.03

2023 Fac PE RVU:2.03

Result: Decrease

Complete? Yes

Complete? Yes

Complete? Yes
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15778 Implantation of absorbable mesh or other prosthesis for delayed closure of
defect(s) (ie, external genitalia, perineum, abdominal wall) due to soft tissue

infection or trauma

Most Recent Tab: 09
RUC Meeting: April 2021

RUC Recommendation: 8.00

15823 Blepharoplasty, upper eyelid; with excessive skin weighting down lid

Most Recent Tab: 33
RUC Meeting: April 2010

RUC Recommendation: 6.81

16020 Dressings and/or debridement of partial-thickness burns, initial or subsequent;
small (less than 5% total body surface area)

Most Recent Tab: 08
RUC Meeting: October 2010

RUC Recommendation: 0.80

Wednesday, May 10, 2023

Referred to CPT
Referred to CPT Asst

Specialty Developing AAO
Recommendation:

Specialty Developing ASPS, AAFP,
Recommendation:

Global: 000

Specialty Developing ACS, ASCRS (col), First

Recommendation: Identified: February 2021

Global: 090

First
Identified: October 2009

Referred to CPT
Referred to CPT Asst

Global: 000

First
AAPMR, ACS, AAP I|dentified: October 2009

Referred to CPT
Referred to CPT Asst
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Issue: Anterior Abdominal Hernia

February 2021
[ ] Published in CPT Asst:

Issue: Upper Eyelid Blepharoplasty Screen:

[ ] Published in CPT Asst:

Issue: Dressings/ Debridement of Screen:
Partial-Thickness Burns

[ ] Published in CPT Asst:

Screen: Site of Service Anomaly - Complete? Yes

2019

2023 Work RVU: 7.05
2023 NF PE RVU: NA

2023 Fac PE RVU:2.83
Result: Decrease

Harvard Valued - Complete? Yes
Utilization over 100,000

2023 Work RVU: 6.81
2023 NF PE RVU: 11.13

2023 Fac PE RVU:8.97
Result: Decrease

Different Performing Complete? Yes
Specialty from Survey

2023 Work RVU: 0.71
2023 NF PERVU: 1.73

2023 Fac PE RVU:0.82
Result: Maintain
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16025 Dressings and/or debridement of partial-thickness burns, initial or subsequent;  Global: 000 Issue: Dressings/ Debridement of Screen: Different Performing Complete? Yes
medium (eg, whole face or whole extremity, or 5% to 10% total body surface Partial-Thickness Burns Specialty from Survey
area)

Most Recent Tab:08 Specialty Developing ASPS, AAFP, First 2021 2023 Work RVU:  1.74

RUC Meeting: October 2010 Recommendation: AAPMR, ACS, AAP Identified: October 2009 Medicare 2023 NF PE RVU: 2.67
Utilization: 1,828
2023 Fac PE RVU:1.27

RUC Recommendation: 1.85 Referred to CPT Result: Maintain
Referred to CPT Asst || Published in CPT Asst:

16030 Dressings and/or debridement of partial-thickness burns, initial or subsequent;  Global: 000 Issue: Dressings/ Debridement of Screen: Different Performing Complete? Yes
large (eg, more than 1 extremity, or greater than 10% total body surface area) Partial-Thickness Burns Specialty from Survey
Most Recent Tab:45 Specialty Developing ACEP, ASPS, First 2021 2023 Work RVU:  2.08
RUC Meeting: April 2010 Recommendation: AAFP, AAPMR, Identified: February 2010  Medicare 2023 NF PE RVU: 3.41
ACS, AAP Utilization: 1,085

2023 Fac PE RVU:1.43

RUC Recommendation: CPT Assistant article published. Referred to CPT Result: Maintain
Referred to CPT Asst Published in CPT Asst: Oct 2012

17000 Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, Global: 010 Issue: Destruction of Premalignant Screen: MPC List Complete? Yes
surgical curettement), premalignant lesions (eg, actinic keratoses); first lesion Lesions

Most Recent Tab:17  Specialty Developing AAD First 2021 2023 Work RVU:  0.61

RUC Meeting: April 2013 Recommendation: Identified: October 2010 Medicare 2023 NF PE RVU: 1.34

Utilization: 5,622,795
2023 Fac PE RVU:0.96

RUC Recommendation: 0.61 Referred to CPT Result: Decrease
Referred to CPT Asst || Published in CPT Asst:
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17003 Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, Global: ZZZ  Issue: Destruction of Premalignant Screen: Low Value-Billed in Complete? Yes
surgical curettement), premalignant lesions (eg, actinic keratoses); second Lesions Multiple Units / CMS
through 14 lesions, each (list separately in addition to code for first lesion) High Expenditure
Procedural Codes1
Most Recent Tab:17  Specialty Developing AAD First 2021 2023 Work RVU:  0.04
RUC Meeting: April 2013 Recommendation: Identified: October 2010 Medicare 2023 NF PE RVU: 0.16

Utilization: 18,009,083
2023 Fac PE RVU:0.02

RUC Recommendation: 0.04 Referred to CPT Result: Decrease
Referred to CPT Asst || Published in CPT Asst:

17004 Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, Global: 010 Issue: Destruction of Premalignant Screen: CMS High Expenditure Complete? Yes
surgical curettement), premalignant lesions (eg, actinic keratoses), 15 or more Lesions Procedural Codes1 /
lesions Modifer -51 Exempt

Most Recent Tab:17  Specialty Developing AAD First 2021 2023 Work RVU:  1.37

RUC Meeting: April 2013 Recommendation: Identified: September 2011 Medicare 2023 NF PE RVU: 3.53

Utilization: 820,987
2023 Fac PE RVU:1.41

RUC Recommendation: Remove from Modifier -51 Exempt List. 1.37 Referred to CPT Result: Decrease
Referred to CPT Asst [ | Published in CPT Asst:

17106 Destruction of cutaneous vascular proliferative lesions (eg, laser technique); Global: 090 Issue: Destruction of Skin Lesions Screen: High IWPUT Complete? Yes
less than 10 sq cm

Most Recent Tab: 11 Specialty Developing AAD First 2021 2023 Work RVU:  3.69

RUC Meeting: October 2008 Recommendation: Identified: February 2008  Medicare 2023 NF PE RVU: 6.17

Utilization: 3,465
2023 Fac PE RVU:4.10

RUC Recommendation: 3.61 Referred to CPT Result: Decrease
Referred to CPT Asst || Published in CPT Asst:
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17107 Destruction of cutaneous vascular proliferative lesions (eg, laser technique); Global: 090 Issue: Destruction of Skin Lesions Screen: High IWPUT Complete? Yes
10.0 to 50.0 sq cm

Most Recent Tab:11  Specialty Developing AAD First 2021 2023 Work RVU:  4.79

RUC Meeting: October 2008 Recommendation: Identified: February 2008 Medicare 2023 NF PE RVU: 8.00

Utilization: 1,668
2023 Fac PE RVU:5.32

RUC Recommendation: 4.68 Referred to CPT Result: Decrease
Referred to CPT Asst [ | Published in CPT Asst:

17108 Destruction of cutaneous vascular proliferative lesions (eg, laser technique); Global: 090 Issue: Destruction of Skin Lesions Screen: High IWPUT Complete? Yes
over 50.0 sq cm

Most Recent Tab:11  Specialty Developing AAD First 2021 2023 Work RVU:  7.49
RUC Meeting: October 2008 Recommendation: Identified: February 2008  Medicare 2023 NF PE RVU: 10.44
Utilization: 4,917
2023 Fac PE RVU:7.16
RUC Recommendation: 6.37 Referred to CPT Result: Decrease

Referred to CPT Asst || Published in CPT Asst:

17110 Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, Global: 010 Issue: RAW Screen: High Volume Growth2 Complete? Yes
surgical curettement), of benign lesions other than skin tags or cutaneous
vascular proliferative lesions; up to 14 lesions

Most Recent Tab:18  Specialty Developing First 2021 2023 Work RVU:  0.70

RUC Meeting: October 2013 Recommendation: Identified: April 2013 Medicare 2023 NF PE RVU: 2.64
Utilization: 2,645,400

2023 Fac PE RVU:1.23

RUC Recommendation: Remove from screen Referred to CPT Result: Remove from Screen
Referred to CPT Asst || Published in CPT Asst:
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17111 Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, Global: 010 Issue: RAW Screen: High Volume Growth2 Complete? Yes
surgical curettement), of benign lesions other than skin tags or cutaneous
vascular proliferative lesions; 15 or more lesions
Most Recent Tab:18  Specialty Developing First 2021 2023 Work RVU:  0.97
RUC Meeting: October 2013 Recommendation: Identified: April 2013 Medicare 2023 NF PE RVU: 2.91
Utilization: 129,756
2023 Fac PE RVU:1.38
RUC Recommendation: Remove from screen Referred to CPT Result: Remove from Screen
Referred to CPT Asst [ Published in CPT Asst:
17250 Chemical cauterization of granulation tissue (ie, proud flesh) Global: 000 Issue: Chemical Cauterization of  Screen: High Volume Growth3 Complete? No
Granulation Tissue
Most Recent Tab:20 Specialty Developing AAFP, ACS, APMA First 2021 2023 Work RVU:  0.50
RUC Meeting: January 2022 Recommendation: Identified: October 2015 Medicare 2023 NF PE RVU: 2.05
Utilization: 248,217
2023 Fac PE RVU:0.53
RUC Recommendation: Review in 3 years (Jan 2025). Referred to CPT  September 2016 Result:
Referred to CPT Asst Published in CPT Asst: Sep 2016
17261 Destruction, malignant lesion (eg, laser surgery, electrosurgery, cryosurgery, Global: 010 Issue: Destruction of Malignant Screen: Harvard Valued - Complete? Yes
chemosurgery, surgical curettement), trunk, arms or legs; lesion diameter 0.6 to Lesion Utilization over 100,000
1.0cm
Most Recent Tab:26  Specialty Developing AAD, AAFP First 2021 2023 Work RVU:  1.22
RUC Meeting: October 2010 Recommendation: Identified: October 2009 Medicare 2023 NF PE RVU: 3.10
Utilization: 127,721
2023 Fac PE RVU:1.23
RUC Recommendation: 1.22 Referred to CPT Result: Maintain
Referred to CPT Asst || Published in CPT Asst:
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17262 Destruction, malignant lesion (eg, laser surgery, electrosurgery, cryosurgery, Global: 010
chemosurgery, surgical curettement), trunk, arms or legs; lesion diameter 1.1 to

2.0cm

Tab: 26 First

Identified: February 2010

Most Recent
RUC Meeting: October 2010

Specialty Developing AAD, AAFP
Recommendation:

1.63 Referred to CPT

Referred to CPT Asst

RUC Recommendation:

17271 Destruction, malignant lesion (eg, laser surgery, electrosurgery, cryosurgery, Global: 010
chemosurgery, surgical curettement), scalp, neck, hands, feet, genitalia; lesion

diameter 0.6 to 1.0 cm

Tab: 26 First

Identified: February 2010

Most Recent
RUC Meeting: October 2010

Specialty Developing AAD, AAFP
Recommendation:

1.54 Referred to CPT

Referred to CPT Asst

RUC Recommendation:

17272 Destruction, malignant lesion (eg, laser surgery, electrosurgery, cryosurgery, Global: 010
chemosurgery, surgical curettement), scalp, neck, hands, feet, genitalia; lesion

diameter 1.1 to 2.0 cm

Tab: 26 First

Identified: February 2010

Most Recent
RUC Meeting: October 2010

Specialty Developing AAD, AAFP
Recommendation:

1.82 Referred to CPT

Referred to CPT Asst

RUC Recommendation:

Wednesday, May 10, 2023 Page 70 of 864

Issue: Destruction of Malignant

Lesion

2021
Medicare

Utilization: 283,361

[ ] Published in CPT Asst:

Issue: Destruction of Malignant

Lesion

2021
Medicare

Utilization: 46,244

[ ] Published in CPT Asst:

Issue: Destruction of Malignant

Lesion

2021
Medicare

Utilization: 75,889

[ ] Published in CPT Asst:

Screen:

Screen:

Screen:

Harvard Valued -
Utilization over 100,000

2023 Work RVU: 1.63
2023 NF PE RVU: 3.55

2023 Fac PE RVU: 1.47

Result: Maintain

Harvard Valued -
Utilization over 100,000

2023 Work RVU: 1.54
2023 NF PE RVU: 3.29

2023 Fac PE RVU:1.42

Result: Maintain

Harvard Valued -
Utilization over 100,000

2023 Work RVU: 1.82
2023 NF PE RVU: 3.65

2023 Fac PE RVU:1.58

Result: Maintain

Complete? Yes

Complete? Yes

Complete? Yes
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17281 Destruction, malignant lesion (eg, laser surgery, electrosurgery, cryosurgery, Global: 010 Issue:
chemosurgery, surgical curettement), face, ears, eyelids, nose, lips, mucous
membrane; lesion diameter 0.6 to 1.0 cm

Most Recent Tab:26  Specialty Developing AAD, AAFP First

RUC Meeting: October 2010 Recommendation: Identified: February 2010

1.77 Referred to CPT

Referred to CPT Asst

RUC Recommendation:

17282 Destruction, malignant lesion (eg, laser surgery, electrosurgery, cryosurgery, Global: 010 Issue:
chemosurgery, surgical curettement), face, ears, eyelids, nose, lips, mucous

membrane; lesion diameter 1.1 to 2.0 cm

Tab: 26 First

Identified: October 2009

Most Recent
RUC Meeting: October 2010

Specialty Developing AAD, AAFP
Recommendation:

2.09 Referred to CPT

Referred to CPT Asst

RUC Recommendation:

17311 Mohs micrographic technique, including removal of all gross tumor, surgical Global: 000 Issue:
excision of tissue specimens, mapping, color coding of specimens, microscopic

examination of specimens by the surgeon, and histopathologic preparation

including routine stain(s) (eg, hematoxylin and eosin, toluidine blue), head, neck,

hands, feet, genitalia, or any location with surgery directly involving muscle,

cartilage, bone, tendon, major nerves, or vessels; first stage, up to 5 tissue

blocks

Tab: 18 First

Identified: September 2011

Most Recent
RUC Meeting: April 2013

Specialty Developing AAD
Recommendation:

6.20 Referred to CPT

Referred to CPT Asst

RUC Recommendation:

Destruction of Malignant
Lesion

2021
Medicare

Utilization: 69,196

[ ] Published in CPT Asst:

Destruction of Malignant
Lesion

2021
Medicare

Utilization: 69,607

[ ] Published in CPT Asst:

Mohs Surgery

2021
Medicare

Utilization: 820,299

[ ] Published in CPT Asst:

Screen:

Screen:

Screen:

Harvard Valued -
Utilization over 100,000

2023 Work RVU: 1.77
2023 NF PE RVU: 3.44

2023 Fac PE RVU: 1.55

Result: Maintain

Harvard Valued -
Utilization over 100,000

2023 Work RVU: 2.09
2023 NF PE RVU: 3.86

2023 Fac PE RVU:1.74

Result: Maintain

CMS High Expenditure
Procedural Codes1

2023 Work RVU: 6.20
2023 NF PE RVU: 13.47

2023 Fac PE RVU:3.66

Result: Maintain

Complete? Yes

Complete? Yes

Complete? Yes
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17312 Mohs micrographic technique, including removal of all gross tumor, surgical Global: ZZZ  Issue: Mohs Surgery
excision of tissue specimens, mapping, color coding of specimens, microscopic

examination of specimens by the surgeon, and histopathologic preparation

including routine stain(s) (eg, hematoxylin and eosin, toluidine blue), head, neck,

hands, feet, genitalia, or any location with surgery directly involving muscle,

cartilage, bone, tendon, major nerves, or vessels; each additional stage after the

first stage, up to 5 tissue blocks (list separately in addition to code for primary

procedure)

2021
Medicare
Utilization:

First
Identified: September 2011

Tab:18 Specialty Developing AAD

Recommendation:

Most Recent
RUC Meeting: April 2013
483,735

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 3.30

[ ] Published in CPT Asst:

17313 Mohs micrographic technique, including removal of all gross tumor, surgical Global: 000 Issue: Mohs Surgery
excision of tissue specimens, mapping, color coding of specimens, microscopic
examination of specimens by the surgeon, and histopathologic preparation
including routine stain(s) (eg, hematoxylin and eosin, toluidine blue), of the
trunk, arms, or legs; first stage, up to 5 tissue blocks
Most Recent Tab:18  Specialty Developing AAD First 2021
RUC Meeting: April 2013 Recommendation: Identified: January 2012 Medicare
Utilization: 158,672

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 5.56

[ ] Published in CPT Asst:

17314 Mohs micrographic technique, including removal of all gross tumor, surgical Global: ZZZ  Issue: Mohs Surgery
excision of tissue specimens, mapping, color coding of specimens, microscopic
examination of specimens by the surgeon, and histopathologic preparation
including routine stain(s) (eg, hematoxylin and eosin, toluidine blue), of the
trunk, arms, or legs; each additional stage after the first stage, up to 5 tissue
blocks (list separately in addition to code for primary procedure)
Most Recent Tab:18  Specialty Developing AAD First 2021
RUC Meeting: April 2013 Recommendation: Identified: January 2012 Medicare
Utilization: 61,232

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 3.06

[ ] Published in CPT Asst:
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Screen:

Screen:

Screen:

CMS High Expenditure
Procedural Codes1

2023 Work RVU: 3.30
2023 NF PE RVU: 8.69

2023 Fac PE RVU:1.95

Result: Maintain

CMS High Expenditure
Procedural Codes1

2023 Work RVU: 5.56
2023 NF PE RVU: 12.94

2023 Fac PE RVU:3.28

Result: Maintain

CMS High Expenditure
Procedural Codes1

2023 Work RVU: 3.06
2023 NF PE RVU: 8.46

2023 Fac PE RVU:1.81

Result: Maintain

Complete? Yes

Complete? Yes

Complete? Yes
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17315 Mohs micrographic technique, including removal of all gross tumor, surgical Global: ZZZ  Issue: Mohs Surgery
excision of tissue specimens, mapping, color coding of specimens, microscopic
examination of specimens by the surgeon, and histopathologic preparation
including routine stain(s) (eg, hematoxylin and eosin, toluidine blue), each
additional block after the first 5 tissue blocks, any stage (list separately in
addition to code for primary procedure)
Most Recent Tab:18  Specialty Developing AAD First 2021
RUC Meeting: April 2013 Recommendation: Identified: January 2012 Medicare
Utilization: 18,666

0.87 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

19020 Mastotomy with exploration or drainage of abscess, deep Global: 090 Issue: Mastotomy

Most Recent Tab:16  Specialty Developing ACS First 2021

RUC Meeting: September 2007 Recommendation: Identified: September 2007 Medicare
Utilization: 1,246

Referred to CPT
Referred to CPT Asst

RUC Recommendation: Reduce 99238 to 0.5, remove hospital visits

[ ] Published in CPT Asst:

19081 Biopsy, breast, with placement of breast localization device(s) (eg, clip, metallic Global: 000 Issue: Breast Biopsy
pellet), when performed, and imaging of the biopsy specimen, when performed,
percutaneous; first lesion, including stereotactic guidance
Most Recent Tab:04  Specialty Developing ACR, ACS, ASBS First 2021
RUC Meeting: April 2013 Recommendation: Identified: January 2012 Medicare
Utilization: 58,442
RUC Recommendation: 3.29 Referred to CPT  October 2012

Referred to CPT Asst || Published in CPT Asst:
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Screen:

Screen:

Screen:

CMS High Expenditure
Procedural Codes1

2023 Work RVU: 0.87
2023 NF PE RVU: 1.39

2023 Fac PE RVU:0.52

Result: Maintain

Site of Service Anomaly

2023 Work RVU: 3.83
2023 NF PE RVU: 9.45

2023 Fac PE RVU:4.70
Result: PE Only

Codes Reported
Together 75% or More-
Part2

2023 Work RVU: 3.29
2023 NF PE RVU: 11.55

2023 Fac PE RVU:1.19

Result: Decrease

Complete? Yes

Complete? Yes

Complete? Yes
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19082 Biopsy, breast, with placement of breast localization device(s) (eg, clip, metallic Global: ZZZ Issue: Breast Biopsy
pellet), when performed, and imaging of the biopsy specimen, when performed,
percutaneous; each additional lesion, including stereotactic guidance (list
separately in addition to code for primary procedure)
Most Recent Tab:04 Specialty Developing ACR, ACS, ASBS First 2021
RUC Meeting: April 2013 Recommendation: Identified: January 2012 Medicare
Utilization: 4,569
RUC Recommendation: 1.65 Referred to CPT  October 2012

Referred to CPT Asst || Published in CPT Asst:

19083 Biopsy, breast, with placement of breast localization device(s) (eg, clip, metallic Global: 000 Issue: Breast Biopsy
pellet), when performed, and imaging of the biopsy specimen, when performed,
percutaneous; first lesion, including ultrasound guidance
Most Recent Tab:04 Specialty Developing ACR, ACS, ASBS First 2021
RUC Meeting: April 2013 Recommendation: Identified: January 2012 Medicare
Utilization: 113,588
RUC Recommendation: 3.10 Referred to CPT  October 2012

Referred to CPT Asst [ | Published in CPT Asst:

Screen:

Screen:

Codes Reported
Together 75% or More-
Part2

2023 Work RVU: 1.65
2023 NF PE RVU: 9.94

2023 Fac PE RVU:0.60

Result: Decrease

Codes Reported
Together 75% or More-
Part2

2023 Work RVU: 3.10
2023 NF PE RVU: 11.77

2023 Fac PE RVU:1.12

Result: Decrease

Complete? Yes

Complete? Yes

19084 Biopsy, breast, with placement of breast localization device(s) (eg, clip, metallic Global: ZZZ  Issue: Breast Biopsy
pellet), when performed, and imaging of the biopsy specimen, when performed,
percutaneous; each additional lesion, including ultrasound guidance (list
separately in addition to code for primary procedure)
Most Recent Tab:04  Specialty Developing ACR, ACS, ASBS First 2021
RUC Meeting: April 2013 Recommendation: Identified: January 2012 Medicare
Utilization: 15,183
RUC Recommendation: 1.55 Referred to CPT  October 2012

Referred to CPT Asst || Published in CPT Asst:
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Screen:

Codes Reported
Together 75% or More-
Part2

2023 Work RVU: 1.55
2023 NF PE RVU: 9.88

2023 Fac PE RVU:0.57

Result: Decrease

Complete? Yes
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19085 Biopsy, breast, with placement of breast localization device(s) (eg, clip, metallic Global: 000 Issue: Breast Biopsy
pellet), when performed, and imaging of the biopsy specimen, when performed,
percutaneous; first lesion, including magnetic resonance guidance
Most Recent Tab:04  Specialty Developing ACR, ACS, ASBS First 2021
RUC Meeting: April 2013 Recommendation: Identified: January 2012 Medicare
Utilization: 6,597
RUC Recommendation: 3.64 Referred to CPT  October 2012

Referred to CPT Asst || Published in CPT Asst:

19086 Biopsy, breast, with placement of breast localization device(s) (eg, clip, metallic Global: ZZZ Issue: Breast Biopsy
pellet), when performed, and imaging of the biopsy specimen, when performed,
percutaneous; each additional lesion, including magnetic resonance guidance
(list separately in addition to code for primary procedure)
Most Recent Tab:04 Specialty Developing ACR, ACS, ASBS First 2021
RUC Meeting: April 2013 Recommendation: Identified: January 2012 Medicare
Utilization: 1,477
RUC Recommendation: 1.82 Referred to CPT  October 2012

Referred to CPT Asst || Published in CPT Asst:

19102 Biopsy of breast; percutaneous, needle core, using imaging guidance Global: Issue: Breast Biopsy

Most Recent Tab:04 Specialty Developing ACR, ACS, ASBS First 2021

RUC Meeting: April 2013 Recommendation: Identified: January 2012 Medicare
Utilization:

RUC Recommendation: Deleted from CPT Referred to CPT  October 2012

Referred to CPT Asst [ | Published in CPT Asst:
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Screen:

Screen:

Screen:

Codes Reported
Together 75% or More-
Part2

2023 Work RVU: 3.64

2023 NF PE RVU: 19.36

2023 Fac PE RVU:1.32

Result: Decrease

Codes Reported
Together 75% or More-
Part2

2023 Work RVU: 1.82

2023 NF PE RVU: 16.14

2023 Fac PE RVU:0.66

Result: Decrease

Codes Reported
Together 75% or More-
Part2

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result:

Deleted from CPT

Complete? Yes

Complete? Yes

Complete? Yes
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19103 Biopsy of breast; percutaneous, automated vacuum assisted or rotating biopsy  Global: Issue: Breast Biopsy

device, using imaging guidance

Most Recent Tab:04  Specialty Developing ACR, ACS, ASBS First 2021
RUC Meeting: April 2013 Recommendation: Identified: January 2012 Medicare
Utilization:

October 2012
[ ] Published in CPT Asst:

Deleted from CPT Referred to CPT

Referred to CPT Asst

RUC Recommendation:

19281 Placement of breast localization device(s) (eg, clip, metallic pellet, wire/needle,  Global: 000 Issue: Breast Biopsy
radioactive seeds), percutaneous; first lesion, including mammographic
guidance
Most Recent Tab:04 Specialty Developing ACR, ACS, ASBS First 2021
RUC Meeting: April 2013 Recommendation: Identified: January 2012 Medicare
Utilization: 26,026
RUC Recommendation: 2.00 Referred to CPT  October 2012

Referred to CPT Asst || Published in CPT Asst:

19282 Placement of breast localization device(s) (eg, clip, metallic pellet, wire/needle,  Global: ZZZ Issue: Breast Biopsy
radioactive seeds), percutaneous; each additional lesion, including
mammographic guidance (list separately in addition to code for primary
procedure)
Most Recent Tab:04 Specialty Developing ACR, ACS, ASBS First 2021
RUC Meeting: April 2013 Recommendation: Identified: January 2012 Medicare
Utilization: 3,373
RUC Recommendation: 1.00 Referred to CPT  October 2012

Referred to CPT Asst [ | Published in CPT Asst:
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Screen:

Screen:

Screen:

Codes Reported
Together 75% or More-
Part2

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result:

Codes Reported
Together 75% or More-
Part2

2023 Work RVU: 2.00
2023 NF PE RVU: 5.08

2023 Fac PE RVU:0.73

Result: Decrease

Codes Reported
Together 75% or More-
Part2

2023 Work RVU: 1.00
2023 NF PE RVU: 4.06

2023 Fac PE RVU:0.37

Result: Decrease

Deleted from CPT

Complete? Yes

Complete? Yes

Complete? Yes
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19283 Placement of breast localization device(s) (eg, clip, metallic pellet, wire/needle,  Global: 000 Issue: Breast Biopsy
radioactive seeds), percutaneous; first lesion, including stereotactic guidance
Most Recent Tab:04  Specialty Developing ACR, ACS, ASBS First 2021
RUC Meeting: April 2013 Recommendation: Identified: January 2012 Medicare
Utilization: 3,712

2.00 October 2012

[ ] Published in CPT Asst:

Referred to CPT
Referred to CPT Asst

RUC Recommendation:

19284 Placement of breast localization device(s) (eg, clip, metallic pellet, wire/needle,  Global: ZZZ Issue: Breast Biopsy
radioactive seeds), percutaneous; each additional lesion, including stereotactic
guidance (list separately in addition to code for primary procedure)

Most Recent Tab:04  Specialty Developing ACR, ACS, ASBS First 2021

RUC Meeting: April 2013 Recommendation: Identified: January 2012 Medicare

Utilization: 441

1.00 October 2012

[ ] Published in CPT Asst:

Referred to CPT
Referred to CPT Asst

RUC Recommendation:

19285 Placement of breast localization device(s) (eg, clip, metallic pellet, wire/needle,  Global: 000 Issue: Breast Biopsy
radioactive seeds), percutaneous; first lesion, including ultrasound guidance
Most Recent Tab:04  Specialty Developing ACR, ACS, ASBS First 2021
RUC Meeting: April 2013 Recommendation: Identified: January 2012 Medicare
Utilization: 26,948

1.70 Referred to CPT October 2012

Referred to CPT Asst || Published in CPT Asst:

RUC Recommendation:
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Screen:

Screen:

Screen:

Codes Reported
Together 75% or More-
Part2

2023 Work RVU: 2.00
2023 NF PE RVU: 5.64

2023 Fac PE RVU:0.73

Result: Decrease

Codes Reported
Together 75% or More-
Part2

2023 Work RVU: 1.00
2023 NF PE RVU: 4.67

2023 Fac PE RVU:0.36

Result: Decrease

Codes Reported
Together 75% or More-
Part2

2023 Work RVU: 1.70
2023 NF PE RVU: 9.35

2023 Fac PE RVU:0.62

Result: Decrease

Complete? Yes

Complete? Yes

Complete? Yes
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19286 Placement of breast localization device(s) (eg, clip, metallic pellet, wire/needle,  Global: ZZZ Issue: Breast Biopsy
radioactive seeds), percutaneous; each additional lesion, including ultrasound
guidance (list separately in addition to code for primary procedure)
Most Recent Tab:04  Specialty Developing ACR, ACS, ASBS First 2021
RUC Meeting: April 2013 Recommendation: Identified: January 2012 Medicare
Utilization: 2,285
RUC Recommendation: 0.85 Referred to CPT  October 2012

Referred to CPT Asst || Published in CPT Asst:

19287 Placement of breast localization device(s) (eg clip, metallic pellet, wire/needle, Global: 000 Issue: Breast Biopsy
radioactive seeds), percutaneous; first lesion, including magnetic resonance
guidance
Most Recent Tab:04  Specialty Developing ACR, ACS, ASBS First 2021
RUC Meeting: April 2013 Recommendation: Identified: January 2012 Medicare
Utilization: 304
RUC Recommendation: 3.02 Referred to CPT  October 2012

Referred to CPT Asst || Published in CPT Asst:

19288 Placement of breast localization device(s) (eg clip, metallic pellet, wire/needle, Global: ZZZ  Issue: Breast Biopsy
radioactive seeds), percutaneous; each additional lesion, including magnetic
resonance guidance (list separately in addition to code for primary procedure)

Most Recent Tab:04  Specialty Developing ACR, ACS, ASBS First 2021

RUC Meeting: April 2013 Recommendation: Identified: January 2012 Medicare

Utilization: 62

1.51 Referred to CPT

Referred to CPT Asst

October 2012
[ ] Published in CPT Asst:

RUC Recommendation:
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Screen:

Screen:

Screen:

Codes Reported
Together 75% or More-
Part2

2023 Work RVU: 0.85
2023 NF PE RVU: 8.27

2023 Fac PE RVU:0.31

Result: Decrease

Codes Reported
Together 75% or More-
Part2

2023 Work RVU: 2.55
2023 NF PE RVU: 16.59

2023 Fac PE RVU:0.93

Result: Decrease

Codes Reported
Together 75% or More-
Part2

2023 Work RVU: 1.28
2023 NF PE RVU: 13.60

2023 Fac PE RVU:0.47

Result: Decrease

Complete? Yes

Complete? Yes

Complete? Yes
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19290 Preoperative placement of needle localization wire, breast; Global: Issue: Breast Biopsy

Most Recent Tab:04 Specialty Developing ACR, ACS, ASBS First 2021

RUC Meeting: April 2013 Recommendation: Identified: January 2012 Medicare
Utilization:

RUC Recommendation: Deleted from CPT Referred to CPT  October 2012

Referred to CPT Asst || Published in CPT Asst:

19291 Preoperative placement of needle localization wire, breast; each additional Global: Issue: Breast Biopsy
lesion (List separately in addition to code for primary procedure)

Most Recent Tab:04 Specialty Developing ACR, ACS, ASBS First 2021

RUC Meeting: April 2013 Recommendation: Identified: January 2012 Medicare
Utilization:

RUC Recommendation: Deleted from CPT Referred to CPT  October 2012

Referred to CPT Asst || Published in CPT Asst:

19295 Image guided placement, metallic localization clip, percutaneous, during breast Global: Issue: Breast Biopsy
biopsy/aspiration (List separately in addition to code for primary procedure)

Most Recent Tab:04 Specialty Developing ACR, ACS, ASBS First 2021

RUC Meeting: April 2013 Recommendation: Identified: October 2008 Medicare
Utilization:

RUC Recommendation: Deleted from CPT Referred to CPT  October 2012

Referred to CPT Asst [ | Published in CPT Asst:
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Screen: Codes Reported
Together 75% or More-

Screen:

Screen:

Part2

2023 Work RVU:
2023 NF PE RVU:
2023 Fac PE RVU:

Result:

Deleted from CPT

Codes Reported
Together 75% or More-

Part2

2023 Work RVU:
2023 NF PE RVU:
2023 Fac PE RVU:

Result:

Deleted from CPT

CMS Fastest Growing /
Codes Reported
Together 75% or More-

Part2

2023 Work RVU:
2023 NF PE RVU:
2023 Fac PE RVU:

Result:

Deleted from CPT

Complete? Yes

Complete? Yes

Complete? Yes
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19303 Mastectomy, simple, complete

Most Recent Tab: 15

RUC Meeting: April 2016 Recommendation:

RUC Recommendation: 15.00

19307 Mastectomy, modified radical, including axillary lymph nodes, with or without

pectoralis minor muscle, but excluding pectoralis major muscle

Most Recent Tab:22  Specialty Developing

RUC Meeting: January 2020 Recommendation:

RUC Recommendation: 17.99

19318 Breast reduction

Most Recent Tab:16  Specialty Developing ASPS

RUC Meeting: September 2007 Recommendation:

RUC Recommendation: Reduce 99238 to 0.5

Wednesday, May 10, 2023

Specialty Developing ACS, ASBS

Global: 090 Issue: Mastectomy
First 2021
Identified: October 2015 Medicare
Utilization: 23,640

Referred to CPT

Referred to CPT Asst || Published in CPT Asst:

Global: 090 Issue: Modified Radical
Mastectomy
First 2021
Identified: October 2019 Medicare
Utilization: 4,668

Referred to CPT

Referred to CPT Asst [ | Published in CPT Asst:

Global: 090 Issue: Mammaplasty
First 2021
Identified: September 2007 Medicare
Utilization: 6,789

Referred to CPT

Referred to CPT Asst || Published in CPT Asst:
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Screen:

Screen:

Screen:

Site of Service Anomaly -
2015 / High Level E/M in
Global Period

2023 Work RVU: 15.00
2023 NF PE RVU: NA

2023 Fac PE RVU:10.01
Result: Decrease

Site of Service Anomaly -
2019

2023 Work RVU: 17.99
2023 NF PE RVU: NA

2023 Fac PE RVU:12.93
Result: Decrease

Site of Service Anomaly
(99238-Only)

2023 Work RVU: 16.03
2023 NF PE RVU: NA

2023 Fac PE RVU:13.73
Result: PE Only

Complete? Yes

Complete? Yes

Complete? Yes
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19340 Insertion of breast implant on same day of mastectomy (ie, immediate) Global: 090 Issue: Breast Implant/Expander
Placement

Most Recent Tab:05 Specialty Developing ASPS First 2021

RUC Meeting: January 2020 Recommendation: Identified: October 2009 Medicare
Utilization: 3,355

11.00 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
L] Published in CPT Asst:

19357 Tissue expander placement in breast reconstruction, including subsequent Global: 090 Issue: Breast Implant/Expander
expansion(s) Placement
Most Recent Tab:05 Specialty Developing ASPS First 2021
RUC Meeting: January 2020 Recommendation: Identified: September 2007 Medicare
Utilization: 5,825
RUC Recommendation: 15.36 Referred to CPT  October 2009
Referred to CPT Asst [ Published in CPT Asst:
20000 Deleted from CPT Global: Issue: Incision of Abcess
Most Recent Tab:16  Specialty Developing APMA, AAOS First 2021
RUC Meeting: September 2007 Recommendation: Identified: September 2007 Medicare
Utilization:
RUC Recommendation: Deleted from CPT Referred to CPT  June 2009

Referred to CPT Asst || Published in CPT Asst:
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Screen:

Screen:

Screen:

CMS Request / Site of
Service Anomaly - 2019

Complete? Yes

2023 Work RVU: 10.48
2023 NF PE RVU: NA

2023 Fac PE RVU:10.28

Result: Decrease

Site of Service Anomaly /
090-Day Global Post-
Operative Visits / Site of
Service Anomaly - 2019

Complete? Yes

2023 Work RVU: 14.84

2023 NF PE RVU: NA

2023 Fac PE RVU:17.12

Result: Decrease

Site of Service Anomaly
(99238-Only)

Complete? Yes

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:

Result: Deleted from CPT
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20005 Incision and drainage of soft tissue abscess, subfascial (ie, involves the soft Global: Issue: Incision of Deep Abscess  Screen: Site of Service Anomaly /
tissue below the deep fascia) Negative IWPUT
Most Recent Tab:19  Specialty Developing ACS, AAO-HNS First 2021 2023 Work RVU:
RUC Meeting: October 2017 Recommendation: Identified: September 2007 mte'ﬁicet"re 2023 NF PE RVU:
ilization:

RUC Recommendation: Deleted from CPT

2023 Fac PE RVU:

Referred to CPT  February 2018 Result: Deleted from CPT

Referred to CPT Asst [ | Published in CPT Asst:

20220 Biopsy, bone, trocar, or needle; superficial (eg, ilium, sternum, spinous process, Global: 000 Issue: Bone Biopsy Trocar/Needle Screen: Different Performing

ribs)
Most Recent Tab:22 Specialty Developing ACR, SIR
RUC Meeting: January 2019 Recommendation:

RUC Recommendation: 1.93

20225 Biopsy, bone, trocar, or needle; deep (eg, vertebral body, femur)

Most Recent Tab:22 Specialty Developing ACR, SIR
RUC Meeting: January 2019 Recommendation:

RUC Recommendation: 3.00

Specialty from Survey

First 2021 2023 Work RVU: 1.65

Identified: January 2018 Medicare 2023 NF PE RVU: 5.27
Utilization: 11,940
2023 Fac PE RVU:0.77

Referred to CPT Result: Increase
Referred to CPT Asst || Published in CPT Asst:

Global: 000 Issue: Bone Biopsy Trocar/Needle Screen: Different Performing
Specialty from Survey

First 2021 2023 Work RVU: 245

Identified: October 2017 Medicare 2023 NF PE RVU: 8.91
Utilization: 12,681
2023 Fac PE RVU:1.11

Referred to CPT Result: Increase
Referred to CPT Asst || Published in CPT Asst:

20240 Biopsy, bone, open; superficial (eg, sternum, spinous process, rib, patella, Global: 000 Issue: Bone Biopsy Excisional Screen: 010-Day Global Post-
olecranon process, calcaneus, tarsal, metatarsal, carpal, metacarpal, phalanx) Operative Visits

Most Recent Tab:04  Specialty Developing AAOS, APMA First 2021 2023 Work RVU:  2.61

RUC Meeting: January 2016 Recommendation: Identified: April 2014 Medicare 2023 NF PE RVU: NA

RUC Recommendation: 3.73

Wednesday, May 10, 2023

Utilization: 6,890
2023 Fac PE RVU:1.24

Referred to CPT Result: Increase
Referred to CPT Asst [ | Published in CPT Asst:

Page 82 of 864

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes
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20245 Biopsy, bone, open; deep (eg, humeral shaft, ischium, femoral shaft) Global: 000 Issue: Bone Biopsy Excisional

Most Recent Tab:04 Specialty Developing AAOS First 2021

RUC Meeting: January 2016 Recommendation: Identified: January 2014 Medicare
Utilization: 4,386

RUC Recommendation: 6.50 Referred to CPT  October 2015

Referred to CPT Asst [ | Published in CPT Asst:

20525 Removal of foreign body in muscle or tendon sheath; deep or complicated Global: 010 Issue: Removal of Foreign Body
Most Recent Tab:16  Specialty Developing ACS, AAOS First 2021
RUC Meeting: September 2007 Recommendation: Identified: September 2007 Medicare

Utilization: 1,390

Reduce 99238 to 0.5 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

20526 Injection, therapeutic (eg, local anesthetic, corticosteroid), carpal tunnel Global: 000 Issue: RAW

Most Recent Tab:30 Specialty Developing First 2021

RUC Meeting: January 2017 Recommendation: Identified: July 2016 Medicare
Utilization: 96,094

Referred to CPT
Referred to CPT Asst

RUC Recommendation: Remove fromm screen

[ ] Published in CPT Asst:
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Screen:

Screen:

Screen:

010-Day Global Post-
Operative Visits

2023 Work RVU: 6.00
2023 NF PE RVU: NA

2023 Fac PE RVU:3.20
Result: Decrease

Site of Service Anomaly
(99238-Only)

2023 Work RVU: 3.54
2023 NF PE RVU: 9.82

2023 Fac PE RVU:3.20
Result: PE Only

CMS 000-Day Global
Typically Reported with
an E/M

2023 Work RVU: 0.94
2023 NF PE RVU: 1.34

2023 Fac PE RVU:0.58
Result:

Complete? Yes

Complete? Yes

Complete? Yes

Remove from Screen
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Injection(s); single tendon sheath, or ligament, aponeurosis (eg, plantar "fascia") Global: 000 Issue: Injection of Tendon

20550

2021
Medicare
Utilization:

Tab: 27 First

Identified: October 2008

Most Recent
RUC Meeting: January 2016

Specialty Developing AAOS, AAPM&R,
Recommendation: ACRh, APMA,

ASSH 816,296

0.75 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

20551 Injection(s); single tendon origin/insertion Global: 000 Issue: Therapeutic Injection
Carpal Tunnel
Most Recent Tab:10  Specialty Developing AAPMR, AAOS, First 2021
RUC Meeting: April 2017 Recommendation: ACRh, APMA, Identified: October 2008 Medicare
ASSH Utilization: 136,149

0.75 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

20552 Injection(s); single or multiple trigger point(s), 1 or 2 muscle(s) Global: 000 Issue:
Most Recent Tab:28 Specialty Developing AAPM&R, ACRh,  First 2021
RUC Meeting: January 2016 Recommendation: ASA Identified: July 2015 Medicare
Utilization: 293,265

0.66 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

Wednesday, May 10, 2023 Page 84 of 864

Screen:

Screen:

Screen:

CMS Fastest Growing /
CMS High Expenditure
Procedural Codes2

2023 Work RVU: 0.75
2023 NF PE RVU: 0.88

2023 Fac PE RVU:0.31

Result: Maintain

CMS Fastest Growing /
CMS 000-Day Global
Typically Reported with
an E/M

2023 Work RVU: 0.75
2023 NF PE RVU: 0.88

2023 Fac PE RVU:0.31

Result: Maintain

CMS High Expenditure
Procedural Codes2

2023 Work RVU: 0.66
2023 NF PE RVU: 0.84

2023 Fac PE RVU:0.36

Result: Maintain

Complete? Yes

Complete? Yes

Complete? Yes
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20553 Injection(s); single or multiple trigger point(s), 3 or more muscles Global: 000 Issue:
Most Recent Tab:28 Specialty Developing AAPM&R, ACRh,  First 2021
RUC Meeting: January 2016 Recommendation: ASA Identified: July 2015 Medicare

RUC Recommendation: 0.75

Utilization: 353,939

Referred to CPT
Referred to CPT Asst [ | Published in CPT Asst:

20600 Arthrocentesis, aspiration and/or injection, small joint or bursa (eg, fingers, Global: 000 Issue: Arthrocentesis

toes); without ultrasound guidance

Most Recent Tab:04  Specialty Developing AAFP, AAOS, First 2021
RUC Meeting: January 2014 Recommendation: ACR, ACRA, Identified: February 2010 Medicare
APMA, ASSH Utilization: 429,910

RUC Recommendation: 0.66 and new PE inputs

Referred to CPT October 2013
Referred to CPT Asst || Published in CPT Asst:

20604 Arthrocentesis, aspiration and/or injection, small joint or bursa (eg, fingers, Global: 000 Issue: Arthrocentesis
toes); with ultrasound guidance, with permanent recording and reporting

Most Recent Tab:04  Specialty Developing AAFP, AACS, First 2021
RUC Meeting: January 2014 Recommendation: ACR, ACRNh, Identified: July 2013 Medicare
APMA, ASSH Utilization: 50,301

RUC Recommendation: 0.89

Wednesday, May 10, 2023

Referred to CPT October 2013
Referred to CPT Asst || Published in CPT Asst:

Page 85 of 864

Screen:

Screen:

Screen:

CMS High Expenditure
Procedural Codes2

2023 Work RVU: 0.75
2023 NF PE RVU: 0.98

2023 Fac PE RVU:0.41
Result: Maintain

Harvard Valued -
Utilization over 100,000

2023 Work RVU: 0.66
2023 NF PE RVU: 0.84

2023 Fac PE RVU:0.31
Result: Maintain

CMS Request - Final
Rule for 2014

2023 Work RVU: 0.89
2023 NF PE RVU: 1.47

2023 Fac PE RVU:0.37
Result: Decrease

Complete? Yes

Complete? Yes

Complete? Yes
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20605 Arthrocentesis, aspiration and/or injection, intermediate joint or bursa (eg, Global: 000 Issue: Arthrocentesis
temporomandibular, acromioclavicular, wrist, elbow or ankle, olecranon bursa);
without ultrasound guidance
Most Recent Tab:04  Specialty Developing AAFP, AACS, First 2021
RUC Meeting: January 2014 Recommendation: ACR, ACRh, Identified: October 2009 Medicare
APMA, ASSH Utilization: 402,457
RUC Recommendation: 0.68 and new PE inputs Referred to CPT  October 2013

Referred to CPT Asst || Published in CPT Asst:

20606 Arthrocentesis, aspiration and/or injection, intermediate joint or bursa (eg, Global: 000 Issue: Arthrocentesis
temporomandibular, acromioclavicular, wrist, elbow or ankle, olecranon bursa);
with ultrasound guidance, with permanent recording and reporting
Most Recent Tab:04 Specialty Developing AAFP, AACS, First 2021
RUC Meeting: January 2014 Recommendation: ACR, ACRh, Identified: July 2013 Medicare
APMA, ASSH Utilization: 57,211
RUC Recommendation: 1.00 Referred to CPT  October 2013

Referred to CPT Asst || Published in CPT Asst:

20610 Arthrocentesis, aspiration and/or injection, major joint or bursa (eg, shoulder, Global: 000 Issue: Arthrocentesis

hip, knee, subacromial bursa); without ultrasound guidance

Tab: 04 First

Identified: February 2010

2021
Medicare
Utilization:

Most Recent
RUC Meeting: January 2014

Specialty Developing AAFP, AAOS,
Recommendation: ACR, ACRNh,
APMA, ASSH

Referred to CPT
Referred to CPT Asst

October 2013
[ ] Published in CPT Asst:

RUC Recommendation: 0.79 and new PE inputs

5,959,151

Screen:

Screen:

Screen:

Harvard Valued -
Utilization over 100,000

2023 Work RVU: 0.68
2023 NF PE RVU: 0.87

2023 Fac PE RVU:0.32

Result: Maintain

CMS Request - Final
Rule for 2014

2023 Work RVU: 1.00
2023 NF PE RVU: 1.55

2023 Fac PE RVU:0.42

Result: Decrease

Harvard Valued -
Utilization over 100,000 /
MPC List / CMS High
Expenditure Procedural
Codes1/ CMS Request -
Final Rule for 2014

2023 Work RVU: 0.79
2023 NF PE RVU: 1.02

2023 Fac PE RVU:0.43

Result: Maintain

Complete? Yes

Complete? Yes

Complete? Yes

Wednesday, May 10, 2023 Page 86 of 864
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20611 Arthrocentesis, aspiration and/or injection, major joint or bursa (eg, shoulder, Global: 000 Issue: Arthrocentesis
hip, knee, subacromial bursa); with ultrasound guidance, with permanent
recording and reporting
Most Recent Tab:04  Specialty Developing AAFP, AACS, First 2021
RUC Meeting: January 2014 Recommendation: ACR, ACRh, Identified: July 2013 Medicare
APMA, ASSH Utilization: 1,095,993
RUC Recommendation: 1.10 Referred to CPT  October 2013

Referred to CPT Asst || Published in CPT Asst:

20612 Aspiration and/or injection of ganglion cyst(s) any location Global: 000 Issue: RAW

Most Recent Tab:30 Specialty Developing First 2021

RUC Meeting: January 2017 Recommendation: Identified: July 2016 Medicare
Utilization: 25,152

Referred to CPT
Referred to CPT Asst

RUC Recommendation: Remove from screen

[ ] Published in CPT Asst:

20680 Removal of implant; deep (eg, buried wire, pin, screw, metal band, nail, rod or Global: 090 Issue: RAW
plate)
Most Recent Tab:21  Specialty Developing AAOS, APMA First 2021
RUC Meeting: September 2014 Recommendation: Identified: January 2014 Medicare
Utilization: 48,037

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 5.96 and adjustments to pre-service time package 3.

[ ] Published in CPT Asst:
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Screen:

Screen:

Screen:

CMS Request - Final
Rule for 2014

2023 Work RVU: 1.10
2023 NF PE RVU: 1.72

2023 Fac PE RVU:0.51

Result: Decrease

CMS 000-Day Global
Typically Reported with
an E/M

2023 Work RVU: 0.70
2023 NF PE RVU: 1.12

2023 Fac PE RVU:0.42
Result:

Pre-Time Analysis

2023 Work RVU: 5.96
2023 NF PE RVU: 11.09

2023 Fac PE RVU:5.58

Result: Maintain

Complete? Yes

Complete? Yes

Remove from Screen

Complete? Yes
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20692 Application of a multiplane (pins or wires in more than 1 plane), unilateral, Global: 090 Issue: RAW
external fixation system (eg, ilizarov, monticelli type)
Most Recent Tab:52  Specialty Developing First 2021
RUC Meeting: April 2014 Recommendation: Identified: January 2014 Medicare
Utilization: 2,999

Referred to CPT
Referred to CPT Asst

RUC Recommendation: Maintain

[ ] Published in CPT Asst:

20694 Removal, under anesthesia, of external fixation system Global: 090 Issue: External Fixation

Most Recent Tab:16  Specialty Developing AAOS First 2021

RUC Meeting: September 2007 Recommendation: Identified: September 2007 Medicare
Utilization: 5,650

Reduce 99238 to 0.5 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

20700 Manual preparation and insertion of drug-delivery device(s), deep (eg, Global: ZZZ Issue: Drug Delivery Implant
subfascial) (list separately in addition to code for primary procedure) Procedures
Most Recent Tab:05 Specialty Developing AAOS, AUA First 2021
RUC Meeting: October 2018 Recommendation: Identified: May 2018 Medicare
Utilization: 1,045

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 1.50

[ ] Published in CPT Asst:

20701 Removal of drug-delivery device(s), deep (eg, subfascial) (list separately in Global: ZZZ  Issue: Drug Delivery Implant
addition to code for primary procedure) Procedures
Most Recent Tab:05 Specialty Developing AAOS, AUA First 2021
RUC Meeting: October 2018 Recommendation: Identified: May 2018 Medicare
Utilization: 230

1.13 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
L] Published in CPT Asst:
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Screen:

Screen:

Screen:

Screen:

090-Day Global Post-
Operative Visits

2023 Work RVU: 16.27
2023 NF PE RVU: NA

2023 Fac PE RVU: 14.54

Result: Maintain

Site of Service Anomaly
(99238-Only)

2023 Work RVU: 4.28
2023 NF PE RVU: 7.93

2023 Fac PE RVU:5.22
Result: PE Only

Different Performing
Specialty from Survey

2023 Work RVU: 1.50
2023 NF PERVU: 0.74

2023 Fac PE RVU:0.74

Result: Increase

Different Performing
Specialty from Survey

2023 Work RVU: 1.13
2023 NF PE RVU: 0.57

2023 Fac PE RVU:0.57

Result: Increase

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes
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20702 Manual preparation and insertion of drug-delivery device(s), intramedullary (list Global: ZZZ
separately in addition to code for primary procedure)
Most Recent Tab:05 Specialty Developing AAOS, AUA First

RUC Meeting: October 2018 Recommendation: Identified: May 2018

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 2.50

20703 Removal of drug-delivery device(s), intramedullary (list separately in addition to  Global: ZZZ
code for primary procedure)
Most Recent Tab:05 Specialty Developing AAOS, AUA First

RUC Meeting: October 2018 Recommendation: Identified: May 2018

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 1.80

20704 Manual preparation and insertion of drug-delivery device(s), intra-articular (list Global: ZZZ
separately in addition to code for primary procedure)
Most Recent Tab:05 Specialty Developing AAOS, AUA First

RUC Meeting: October 2018 Recommendation: Identified: May 2018

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 2.60

20705 Removal of drug-delivery device(s), intra-articular (list separately in additionto  Global: ZZZ
code for primary procedure)
Most Recent Tab:05 Specialty Developing AAOS, AUA First

RUC Meeting: October 2018 Recommendation: Identified: May 2018

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 2.15

Wednesday, May 10, 2023 Page 89 of 864

Issue: Drug Delivery Implant

Procedures

2021
Medicare
Utilization: 478

[ ] Published in CPT Asst:

Issue: Drug Delivery Implant

Procedures

2021
Medicare
Utilization: 94

[ ] Published in CPT Asst:

Issue: Drug Delivery Implant

Procedures

2021
Medicare
Utilization: 390

[ ] Published in CPT Asst:

Issue: Drug Delivery Implant

Procedures

2021
Medicare
Utilization: 118

[ ] Published in CPT Asst:

Screen:

Screen:

Screen:

Screen:

Different Performing
Specialty from Survey

2023 Work RVU: 2.50
2023 NF PERVU: 1.24

2023 Fac PE RVU:1.24
Result: Increase

Different Performing
Specialty from Survey

2023 Work RVU: 1.80
2023 NF PE RVU: 0.90

2023 Fac PE RVU:0.90
Result: Increase

Different Performing
Specialty from Survey

2023 Work RVU: 2.60
2023 NF PE RVU: 1.27

2023 Fac PE RVU:1.27
Result: Increase

Different Performing
Specialty from Survey

2023 Work RVU: 2.15
2023 NF PE RVU: 1.12

2023 Fac PE RVU:1.12
Result: Increase

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes
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20900 Bone graft, any donor area; minor or small (eg, dowel or button) Global: 000 Issue: Bone Graft Procedures
Most Recent Tab:29 Specialty Developing AOFAS, AAOS First 2021
RUC Meeting: April 2008 Recommendation: Identified: September 2007 Medicare

Utilization: 4,243

3.00 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
L] Published in CPT Asst:

20902 Bone graft, any donor area; major or large Global: 000 Issue: Bone Graft Procedures
Most Recent Tab:29 Specialty Developing AOFAS, AAOS First 2021
RUC Meeting: April 2008 Recommendation: Identified: April 2008 Medicare

Utilization: 4,148

4,58 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

Screen:

Screen:

20926 Tissue grafts, other (eg, paratenon, fat, dermis) Global: Issue: Tissue Grafting Procedures Screen:
Most Recent Tab:04 Specialty Developing AAOS, ASPS, First 2021
RUC Meeting: October 2018 Recommendation: AANS, CNS Identified: October 2008 Medicare
Utilization:
RUC Recommendation: Deleted from CPT Referred to CPT  May 2018
Referred to CPT Asst Published in CPT Asst: Deleted for 2020

21015 Radical resection of tumor (eg, sarcoma), soft tissue of face or scalp; less than 2 Global: 090

cm Tissue Tumor
Most Recent Tab: 6 Specialty Developing ACS, AAOCS, AAO- First 2021
RUC Meeting: February 2009 Recommendation: HNS, ASPS Identified: September 2007 Medicare
Utilization: 355

9.71 Referred to CPT

Referred to CPT Asst

June 2008
[ ] Published in CPT Asst:

RUC Recommendation:
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Issue: Radical Resection of Soft

Screen:

Site of Service Anomaly

2023 Work RVU: 3.00
2023 NF PE RVU: 8.24

2023 Fac PE RVU: 1.89

Result: Decrease

Site of Service Anomaly

2023 Work RVU: 4.58
2023 NF PE RVU: NA

2023 Fac PE RVU:2.79

Result: Decrease

CMS Fastest Growing /
Site of Service Anomaly -
2017

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result:

Site of Service Anomaly

2023 Work RVU: 9.89
2023 NF PE RVU: NA

2023 Fac PE RVU:9.38

Result: Increase

Deleted from CPT

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes
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21025 Excision of bone (eg, for osteomyelitis or bone abscess); mandible Global: 090

Most Recent Tab:61  Specialty Developing AAOMS First 2021

RUC Meeting: October 2010 Recommendation: Identified: September 2007 Medicare
Utilization: 4,293

10.03 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
L] Published in CPT Asst:

21495 Open treatment of hyoid fracture Global: Issue: Laryngoplasty

Most Recent Tab:09 Specialty Developing First 2021

RUC Meeting: January 2016 Recommendation: Identified: October 2015 Medicare
Utilization:

Deleted from CPT Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

21557 Radical resection of tumor (eg, sarcoma), soft tissue of neck or anterior thorax;  Global: 090 Issue: Radical Resection of Soft
less than 5 cm Tissue Tumor
Most Recent Tab: 6 Specialty Developing ACS, AAOS First 2021
RUC Meeting: February 2009 Recommendation: Identified: September 2007 Medicare
Utilization: 366

14.57 Referred to CPT June 2008

Referred to CPT Asst || Published in CPT Asst:

RUC Recommendation:

21800 Closed treatment of rib fracture, uncomplicated, each Global: Issue: Internal Fixation of Rib
Fracture

Most Recent Tab:05 Specialty Developing STS, ACS First 2021

RUC Meeting: April 2014 Recommendation: Identified: July 2013 Medicare
Utilization:

RUC Recommendation: Deleted from CPT Referred to CPT  February 2014

Referred to CPT Asst || Published in CPT Asst:
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Issue: Excision of Bone — Mandible Screen: Site of Service Anomaly

Screen:

Screen:

Screen:

Complete? Yes

2023 Work RVU: 10.03
2023 NF PE RVU: 12.56

2023 Fac PE RVU:8.63

Result: Decrease

090-Day Global Post-
Operative Visits

Complete? Yes

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:

Result: Deleted from CPT

Site of Service Anomaly = Complete? Yes

2023 Work RVU: 14.75
2023 NF PE RVU: NA

2023 Fac PE RVU:10.77

Result: Decrease

CMS Request - Final
Rule for 2014

Complete? Yes

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:

Result: Deleted from CPT
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21805 Open treatment of rib fracture without fixation, each

Most Recent Tab: 05

RUC Meeting: April 2014

Specialty Developing STS, ACS
Recommendation:

RUC Recommendation: Deleted from CPT

21810 Treatment of rib fracture requiring external fixation (flail chest)

Most Recent Tab: 05

RUC Meeting: April 2014

Specialty Developing STS, ACS
Recommendation:

RUC Recommendation: Deleted from CPT

21811 Open treatment of rib fracture(s) with internal fixation, includes thoracoscopic

visualization when performed, unilateral; 1-3 ribs

Most Recent Tab: 05

RUC Meeting: April 2014

Specialty Developing STS, ACS
Recommendation:

RUC Recommendation: 19.55

21812 Open treatment of rib fracture(s) with internal fixation, includes thoracoscopic

visualization when performed, unilateral; 4-6 ribs

Tab:05 Specialty Developing STS, ACS

Recommendation:

Most Recent
RUC Meeting: April 2014

RUC Recommendation: 25.00

Wednesday, May 10, 2023

Global: Issue:
First
Identified: January 2014
Referred to CPT October 2014

Referred to CPT Asst

Global: Issue:
First
Identified: January 2014
Referred to CPT October 2013

Referred to CPT Asst

Global: 000 Issue:

First
Identified: January 2014

Referred to CPT
Referred to CPT Asst

October 2013

Global: 000 Issue:

First
Identified: January 2014

Referred to CPT October 2013
Referred to CPT Asst

Page 92 of 864

Internal Fixation of Rib
Fracture

2021
Medicare
Utilization:

[ ] Published in CPT Asst:

Internal Fixation of Rib
Fracture

2021
Medicare
Utilization:

[ ] Published in CPT Asst:

Internal Fixation of Rib
Fracture

2021
Medicare

Utilization: 447

[ ] Published in CPT Asst:

Internal Fixation of Rib
Fracture

2021
Medicare

Utilization: 537

[ ] Published in CPT Asst:

Screen:

Screen:

Screen:

Screen:

CMS Request - Final
Rule for 2014

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result: Deleted from CPT

CMS Request - Final
Rule for 2014

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result: Deleted from CPT

CMS Request - Final
Rule for 2014

2023 Work RVU: 10.79
2023 NF PE RVU: NA

2023 Fac PE RVU:4.26

Result: Decrease

CMS Request - Final
Rule for 2014

2023 Work RVU: 13.00
2023 NF PE RVU: NA

2023 Fac PE RVU:5.27
Result: Decrease

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes
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21813 Open treatment of rib fracture(s) with internal fixation, includes thoracoscopic Global: 000 Issue: Internal Fixation of Rib
visualization when performed, unilateral; 7 or more ribs Fracture
Most Recent Tab:05 Specialty Developing STS, ACS First 2021

Medicare
Utilization: 70

RUC Meeting: April 2014 Recommendation: Identified: January 2014

October 2013
[ ] Published in CPT Asst:

35.00 Referred to CPT

Referred to CPT Asst

RUC Recommendation:

21820 Closed treatment of sternum fracture Global: 090 Issue: Internal Fixation of Rib
Fracture
Most Recent Tab:46  Specialty Developing AAOS, ACEP, and First 2021

Medicare
Utilization: 145

orthopaedic
subspecialties

RUC Meeting: April 2016 Recommendation: Identified: January 2014

October 2013
Published in CPT Asst:

Referred to CPT
Referred to CPT Asst

RUC Recommendation: PE Clinical staff pre-time revised

21825 Open treatment of sternum fracture with or without skeletal fixation Global: 090 Issue: Internal Fixation of Rib
Fracture
Most Recent Tab:05 Specialty Developing STS, ACS First 2021

Medicare
Utilization: 538

RUC Meeting: April 2014 Recommendation: Identified: January 2014

Referred to CPT
Referred to CPT Asst

October 2013
[ ] Published in CPT Asst:

RUC Recommendation: Unrelated to the family
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Screen:

Screen:

Jan 2018

Screen:

CMS Request - Final
Rule for 2014

Complete? Yes

2023 Work RVU: 17.61
2023 NF PE RVU: NA

2023 Fac PE RVU:7.11

Result: Decrease

CMS Request - Final
Rule for 2014 / Emergent
Procedures

Complete? Yes

2023 Work RVU: 1.36
2023 NF PE RVU: 2.96

2023 Fac PE RVU:2.89
Result: PE Only

CMS Request - Final
Rule for 2014

Complete? Yes

2023 Work RVU: 7.76
2023 NF PE RVU: NA

2023 Fac PE RVU:6.93

Result: Remove from Screen
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21935 Radical resection of tumor (eg, sarcoma), soft tissue of back or flank; less than  Global: 090 Issue: Radical Resection of Soft ~ Screen: Site of Service Anomaly ~ Complete? Yes
5cm Tissue Tumor

Most Recent Tab:6  Specialty Developing ACS, AAOS First 2021 2023 Work RVU:  15.72

RUC Meeting: February 2009 Recommendation: Identified: September 2007 Medicare 2023 NF PE RVU: NA

Utilization: 191
2023 Fac PE RVU:11.23

RUC Recommendation: 15.54 Referred to CPT June 2008 Result: Decrease
Referred to CPT Asst [ | Published in CPT Asst:

22214 Osteotomy of spine, posterior or posterolateral approach, 1 vertebral segment;  Global: 090 Issue: RAW Screen: CMS Fastest Growing Complete? Yes
lumbar

Most Recent Tab:21 Specialty Developing AAOS, NASS, First 2021 2023 Work RVU:  21.02

RUC Meeting: September 2014 Recommendation: AANS/CNS Identified: October 2008 Medicare 2023 NF PE RVU: NA

Utilization: 7,078
2023 Fac PE RVU:18.38

RUC Recommendation: Maintain Referred to CPT Result: Maintain
Referred to CPT Asst [ Published in CPT Asst:

22305 Closed treatment of vertebral process fracture(s) Global: Issue: Closed treatment of Screen: CMS Request - Final Complete? Yes
vertebral process fracture Rule for 2014

Most Recent Tab:23  Specialty Developing AANS/CNS, NASS First 2021 2023 Work RVU:

RUC Meeting: April 2015 Recommendation: Identified: July 2013 Medicare 2023 NF PE RVU:
Utilization:

2023 Fac PE RVU:
RUC Recommendation: Deleted from CPT Referred to CPT  May 2016 Result: Deleted from CPT
Referred to CPT Asst || Published in CPT Asst:

22310 Closed treatment of vertebral body fracture(s), without manipulation, requiring Global: 090 Issue: Closed Treatment Vertebral Screen: Negative IWPUT / Site of Complete? No

and including casting or bracing Fracture Service Anomaly - 2019

Most Recent Tab:23  Specialty Developing AANS, AAOS, First 2021 2023 Work RVU:  3.45

RUC Meeting: January 2020 Recommendation: CNS, ISASS, Identified: April 2017 Medicare 2023 NF PE RVU: 5.21
NASS Utilization: 5,433

2023 Fac PE RVU:4.79
RUC Recommendation: 3.45. Flag for Rereview Referred to CPT Result: Decrease
Referred to CPT Asst [ | Published in CPT Asst:
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22510 Percutaneous vertebroplasty (bone biopsy included when performed), 1
vertebral body, unilateral or bilateral injection, inclusive of all imaging guidance;

cervicothoracic

Most Recent Tab: 06

RUC Meeting: April 2014 Recommendation:

RUC Recommendation: 8.15

22511 Percutaneous vertebroplasty (bone biopsy included when performed), 1
vertebral body, unilateral or bilateral injection, inclusive of all imaging guidance;

lumbosacral

Most Recent Tab: 06

RUC Meeting: April 2014 Recommendation:

RUC Recommendation: 8.05

22512 Percutaneous vertebroplasty (bone biopsy included when performed), 1
vertebral body, unilateral or bilateral injection, inclusive of all imaging guidance;
each additional cervicothoracic or lumbosacral vertebral body (list separately in

addition to code for primary procedure)

Most Recent Tab: 06

RUC Meeting: April 2014 Recommendation:

RUC Recommendation: 4.00

Wednesday, May 10, 2023

Specialty Developing AANS, CNS,

Specialty Developing AANS, CNS,

Specialty Developing AANS, CNS,

Global: 010 Issue: Percutaneous
Vertebroplasty and
Augementation
First 2021
AAOS, NASS, Identified: April 2014 Medicare
ACR, SIR, ASNR Utilization: 2,333
Referred to CPT  February 2014

Referred to CPT Asst || Published in CPT Asst:

Global: 010 Issue: Percutaneous
Vertebroplasty and
Augementation
First 2021
AAOS, NASS, Identified: April 2014 Medicare
ACR, SIR, ASNR Utilization: 2,791
Referred to CPT  February 2014

Referred to CPT Asst || Published in CPT Asst:

Global: ZZZ Issue: Percutaneous
Vertebroplasty and
Augementation
First 2021
AAOS, NASS, Identified: April 2014 Medicare
ACR, SIR, ASNR Utilization: 1,724
Referred to CPT  February 2014

Referred to CPT Asst [ | Published in CPT Asst:
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Screen:

Screen:

Screen:

Codes Reported
Together 75% or More-
Part2

2023 Work RVU: 7.90
2023 NF PE RVU: 45.90

2023 Fac PE RVU:3.81

Result: Decrease

Codes Reported
Together 75% or More-
Part2

2023 Work RVU: 7.33
2023 NF PE RVU: 46.28

2023 Fac PE RVU:3.68

Result: Decrease

Codes Reported
Together 75% or More-
Part2

2023 Work RVU: 4.00
2023 NF PE RVU: 17.39

2023 Fac PE RVU: 1.44

Result: Decrease

Complete? Yes

Complete? Yes

Complete? Yes
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22513 Percutaneous vertebral augmentation, including cavity creation (fracture
reduction and bone biopsy included when performed) using mechanical device
(eg, kyphoplasty), 1 vertebral body, unilateral or bilateral cannulation, inclusive

of all imaging guidance; thoracic
Most Recent Tab: 06

RUC Meeting: April 2014 Recommendation:

RUC Recommendation: 8.90

22514 Percutaneous vertebral augmentation, including cavity creation (fracture
reduction and bone biopsy included when performed) using mechanical device
(eg, kyphoplasty), 1 vertebral body, unilateral or bilateral cannulation, inclusive

of all imaging guidance; lumbar
Most Recent Tab: 06

RUC Meeting: April 2014 Recommendation:

RUC Recommendation: 8.24

22515 Percutaneous vertebral augmentation, including cavity creation (fracture
reduction and bone biopsy included when performed) using mechanical device
(eg, kyphoplasty), 1 vertebral body, unilateral or bilateral cannulation, inclusive

Specialty Developing AANS, CNS,

Specialty Developing AANS, CNS,

Global: 010 Issue: Percutaneous
Vertebroplasty and
Augementation
First 2021
AACS, NASS, Identified: April 2014 Medicare
ACR, SIR, ASNR Utilization: 20,004
Referred to CPT  February 2014

Referred to CPT Asst || Published in CPT Asst:

Global: 010 Issue: Percutaneous
Vertebroplasty and
Augementation
First 2021
AAOS, NASS, Identified: April 2014 Medicare
ACR, SIR, ASNR Utilization: 22,125
Referred to CPT  February 2014

Referred to CPT Asst || Published in CPT Asst:

of all imaging guidance; each additional thoracic or lumbar vertebral body (list

separately in addition to code for primary procedure)

Most Recent Tab: 06

RUC Meeting: April 2014 Recommendation:

RUC Recommendation: 4.00

Specialty Developing AANS, CNS,

Global: ZZZ Issue: Percutaneous
Vertebroplasty and
Augementation
First 2021
AAOS, NASS, Identified: April 2014 Medicare
ACR, SIR, ASNR Utilization: 13,352
Referred to CPT  February 2014

Referred to CPT Asst [ | Published in CPT Asst:

Screen:

Screen:

Screen:

Codes Reported
Together 75% or More-
Part2

2023 Work RVU: 8.65

2023 NF PE RVU: 163.54

2023 Fac PE RVU:4.90

Result: Decrease

Codes Reported
Together 75% or More-
Part2

2023 Work RVU: 7.99

2023 NF PE RVU: 163.48

2023 Fac PE RVU:4.66

Result: Decrease

Codes Reported
Together 75% or More-
Part2

2023 Work RVU: 4.00

2023 NF PE RVU: 84.49

2023 Fac PE RVU: 1.67

Result: Decrease

Complete? Yes

Complete? Yes

Complete? Yes

Wednesday, May 10, 2023

Page 96 of 864
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22520 Percutaneous vertebroplasty (bone biopsy included when performed), 1

vertebral body, unilateral or bilateral injection; thoracic

Most Recent Tab: 06

RUC Meeting: April 2014

Specialty Developing
Recommendation:

RUC Recommendation: Deleted from CPT

22521 Percutaneous vertebroplasty (bone biopsy included when performed), 1

vertebral body, unilateral or bilateral injection; lumbar

Most Recent Tab: 06

RUC Meeting: April 2014

Specialty Developing
Recommendation:

RUC Recommendation: Deleted from CPT

22522 Percutaneous vertebroplasty (bone biopsy included when performed), 1

Global: Issue:
AANS, CNS, First
AAOS, NASS, Identified: February 2009
ACR, SIR, ASNR
Referred to CPT  February 2014

Referred to CPT Asst

Global: Issue:
AANS, CNS, First
AAOS, NASS, Identified: September 2007
ACR, SIR, ASNR
Referred to CPT  February 2014

Referred to CPT Asst

vertebral body, unilateral or bilateral injection; each additional thoracic or
lumbar vertebral body (List separately in addition to code for primary procedure)

Most Recent Tab: 06

RUC Meeting: April 2014

Specialty Developing
Recommendation:

RUC Recommendation: Deleted from CPT

Wednesday, May 10, 2023

Global: Issue:
AANS, CNS, First
AAQS, NASS, Identified: April 2014
ACR, SIR, ASNR
Referred to CPT  February 2014

Referred to CPT Asst
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Percutaneous
Vertebroplasty and
Augementation

2021
Medicare
Utilization:

[ ] Published in CPT Asst:

Percutaneous
Vertebroplasty and
Augementation

2021
Medicare
Utilization:

[ ] Published in CPT Asst:

Percutaneous
Vertebroplasty and
Augementation

2021
Medicare
Utilization:

[ ] Published in CPT Asst:

Screen:

Screen:

Screen:

CMS Request - Practice
Expense Review / Codes
Reported Together 75%
or More-Part2

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:

Result: Deleted from CPT

Site of Service Anomaly
(99238-Only); CMS
Request - PE Inputs /
Codes Reported
Together 75% or More-
Part2

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:

Result: Deleted from CPT

Codes Reported
Together 75% or More-
Part2

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:

Result: Deleted from CPT

Complete? Yes

Complete? Yes

Complete? Yes
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22523 Percutaneous vertebral augmentation, including cavity creation (fracture Global: Issue:
reduction and bone biopsy included when performed) using mechanical device,
1 vertebral body, unilateral or bilateral cannulation (eg, kyphoplasty); thoracic
Most Recent Tab:06 Specialty Developing AANS, CNS, First
RUC Meeting: April 2014 Recommendation: AAOS, NASS, Identified: September 2011
ACR, SIR, ASNR
RUC Recommendation: Deleted from CPT Referred to CPT  February 2014

Percutaneous
Vertebroplasty and
Augementation

2021
Medicare
Utilization:

Referred to CPT Asst || Published in CPT Asst:

22524 Percutaneous vertebral augmentation, including cavity creation (fracture Global:
reduction and bone biopsy included when performed) using mechanical device,
1 vertebral body, unilateral or bilateral cannulation (eg, kyphoplasty); lumbar
Most Recent Tab:06 Specialty Developing AANS, CNS, First
RUC Meeting: April 2014 Recommendation: AAOS, NASS, Identified: September 2011
ACR, SIR, ASNR
RUC Recommendation: Deleted from CPT Referred to CPT  February 2014

Issue: Percutaneous

Vertebroplasty and
Augementation

2021
Medicare
Utilization:

Referred to CPT Asst || Published in CPT Asst:

22525 Percutaneous vertebral augmentation, including cavity creation (fracture Global:
reduction and bone biopsy included when performed) using mechanical device,
1 vertebral body, unilateral or bilateral cannulation (eg, kyphoplasty); each
additional thoracic or lumbar vertebral body (List separately in addition to code
for primary procedure)
Most Recent Tab:06 Specialty Developing AANS, CNS, First
RUC Meeting: April 2014 Recommendation: AAOS, NASS, Identified: September 2011
ACR, SIR, ASNR
RUC Recommendation: Deleted from CPT Referred to CPT  February 2014

Issue: Percutaneous

Vertebroplasty and
Augementation

2021
Medicare
Utilization:

Referred to CPT Asst || Published in CPT Asst:
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Screen:

Screen:

Screen:

CMS Request: PE
Review

2023 Work RVU:
2023 NF PE RVU:
2023 Fac PE RVU:

Result: Deleted from CPT

CMS Request: PE
Review

2023 Work RVU:
2023 NF PE RVU:
2023 Fac PE RVU:

Result: Deleted from CPT

CMS Request: PE
Review

2023 Work RVU:
2023 NF PE RVU:
2023 Fac PE RVU:

Result: Deleted from CPT

Complete? Yes

Complete? Yes

Complete? Yes
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22533 Arthrodesis, lateral extracavitary technique, including minimal discectomy to Global: 090 Issue: Arthrodesis
prepare interspace (other than for decompression); lumbar

Most Recent Tab:51  Specialty Developing AAOS, NASS, First 2021
RUC Meeting: September 2011 Recommendation: AANS/CNS Identified: October 2008 Medicare
Utilization: 626
RUC Recommendation: Remove from screen. CPT Assistant article Referred to CPT
published.

Screen: CMS Fastest Growing

Referred to CPT Asst Published in CPT Asst: Oct 2009

22551 Arthrodesis, anterior interbody, including disc space preparation, discectomy, Global: 090 Issue: Arthrodesis
osteophytectomy and decompression of spinal cord and/or nerve roots; cervical

below c2
Most Recent Tab:05 Specialty Developing NASS, First 2021
RUC Meeting: February 2010 Recommendation: AANS/CNS, AAOS Identified: February 2010  Medicare
Utilization: 32,408
RUC Recommendation: 24.50 Referred to CPT  October 2009

Referred to CPT Asst [ | Published in CPT Asst:

22552 Arthrodesis, anterior interbody, including disc space preparation, discectomy, Global: ZZz7 Issue: Arthrodesis
osteophytectomy and decompression of spinal cord and/or nerve roots; cervical
below c2, each additional interspace (list separately in addition to code for
primary procedure)

Most Recent Tab:05 Specialty Developing NASS, First 2021
RUC Meeting: February 2010 Recommendation: AANS/CNS, AAOS Identified: February 2010  Medicare
Utilization: 29,355

RUC Recommendation: 6.50 Referred to CPT October 2009
Referred to CPT Asst || Published in CPT Asst:
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Screen:

Screen:

2023 Work RVU: 24.79
2023 NF PE RVU: NA
2023 Fac PE RVU: 18.65

Result:

Complete? Yes

Remove from Screen

Codes Reported

Together 95% or More

2023 Work RVU: 25.00
2023 NF PE RVU: NA
2023 Fac PE RVU:18.00

Result:

Decrease

Codes Reported

Together 95% or More

2023 Work RVU: 6.50
2023 NF PE RVU: NA
2023 Fac PE RVU:3.22

Result:

Maintain

Complete? Yes

Complete? Yes
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22554 Arthrodesis, anterior interbody technique, including minimal discectomy to Global: 090 Issue: Arthrodesis

prepare interspace (other than for decompression); cervical below c2

Tab: 13 First

Identified: February 2008

2021
Medicare
Utilization:

Most Recent
RUC Meeting: September 2022

Specialty Developing AANS, AAOS,
Recommendation: CNS, ISASS,

NASS 3,525

October 2009
Published in CPT Asst:

Refer to CPT Assistant. 17.69 Referred to CPT

Referred to CPT Asst

RUC Recommendation:

Screen:

Aug 2023

22558 Arthrodesis, anterior interbody technique, including minimal discectomy to Global: 090 Issue: Vertebral Corpectomy with  Screen:
prepare interspace (other than for decompression); lumbar Arthrodesis
Most Recent Tab:13  Specialty Developing AANS/CNS, First 2021
RUC Meeting: September 2022 Recommendation: AAOS, NASS Identified: April 2013 Medicare
Utilization: 19,532
RUC Recommendation: Maintain Referred to CPT  September 2016

Referred to CPT Asst || Published in CPT Asst:

22585 Arthrodesis, anterior interbody technique, including minimal discectomy to Global: ZZZ  Issue: Arthrodesis
prepare interspace (other than for decompression); each additional interspace

(list separately in addition to code for primary procedure)

Most Recent Tab:05 Specialty Developing NASS, AANS/CNS First 2021

RUC Meeting: February 2010 Recommendation: Identified: February 2010  Medicare
Utilization: 15,241

RUC Recommendation: Remove from screen Referred to CPT  October 2009

Referred to CPT Asst || Published in CPT Asst:

Screen:

Codes Reported
Together 95% or More /
Codes Reported
Together 75% or More-
Part5

2023 Work RVU: 17.69
2023 NF PE RVU: NA

2023 Fac PE RVU: 14.61

Result: Maintain

High Volume Growth2 /
Codes Reported
Together 75% or More-
Part3

2023 Work RVU: 23.53
2023 NF PE RVU: NA

2023 Fac PE RVU:15.89

Result: Maintain

Codes Reported
Together 95% or More

2023 Work RVU: 5.52
2023 NF PE RVU: NA

2023 Fac PE RVU:2.57

Result: Maintain

Complete? No

Complete? Yes

Complete? Yes
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22612 Arthrodesis, posterior or posterolateral technique, single interspace; lumbar Global: 090 Issue: Lumbar Arthrodesis
(with lateral transverse technique, when performed)
Most Recent Tab:21  Specialty Developing AANS/CNS, First 2021
RUC Meeting: October 2015 Recommendation: AAQS, NASS Identified: February 2010  Medicare
Utilization: 41,571

Review utilization data October 2015. 23.53.
Maintain work RVU and adjust the times from pre-
time package 4.

RUC Recommendation: Referred to CPT October 2010

Referred to CPT Asst || Published in CPT Asst:

22614 Arthrodesis, posterior or posterolateral technique, single interspace; each Global: ZZZ  Issue: Lumbar Arthrodesis
additional interspace (list separately in addition to code for primary procedure)
Most Recent Tab:04 Specialty Developing AANS/CNS, First 2021
RUC Meeting: February 2011 Recommendation: AAQOS, NASS Identified: February 2010 Medicare
Utilization: 141,438

6.43 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
L] Published in CPT Asst:

22630 Arthrodesis, posterior interbody technique, including laminectomy and/or Global: 090 Issue: Lumbar Arthrodesis
discectomy to prepare interspace (other than for decompression), single
interspace, lumbar;
Most Recent Tab:04  Specialty Developing AANS/CNS, First 2021
RUC Meeting: February 2011 Recommendation: AAOS, NASS Identified: February 2010 Medicare
Utilization: 4,711

22.09 October 2010

[ ] Published in CPT Asst:

Referred to CPT
Referred to CPT Asst

RUC Recommendation:
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Screen:

Screen:

Screen:

Codes Reported
Together 75% or More-
Part1 / CMS High
Expenditure Procedural
Codes1 / Pre-Time
Analysis

2023 Work RVU: 23.53
2023 NF PE RVU: NA

2023 Fac PE RVU:17.40

Result: Maintain

Codes Reported
Together 75% or More-
Part1

2023 Work RVU: 6.43
2023 NF PE RVU: NA

2023 Fac PE RVU:3.20

Result: Decrease

Codes Reported
Together 75% or More-
Part1

2023 Work RVU: 22.09
2023 NF PE RVU: NA

2023 Fac PE RVU:17.17

Result: Maintain

Complete? Yes

Complete? Yes

Complete? Yes
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22632 Arthrodesis, posterior interbody technique, including laminectomy and/or Global: ZZZ  Issue: Lumbar Arthrodesis
discectomy to prepare interspace (other than for decompression), single
interspace, lumbar; each additional interspace (list separately in addition to
code for primary procedure)
Most Recent Tab:04 Specialty Developing AANS/CNS, First 2021
RUC Meeting: February 2011 Recommendation: AAOS, NASS Identified: February 2010 Medicare
Utilization: 1,744

RUC Recommendation: 5.22 Referred to CPT

Referred to CPT Asst || Published in CPT Asst:

22633 Arthrodesis, combined posterior or posterolateral technique with posterior Global: 090 Issue: Lumbar Arthrodesis
interbody technique including laminectomy and/or discectomy sufficient to
prepare interspace (other than for decompression), single interspace, lumbar;
Most Recent Tab:04 Specialty Developing AANS/CNS, First 2021
RUC Meeting: February 2011 Recommendation: AAQOS, NASS Identified: February 2010 Medicare
Utilization: 34,099
RUC Recommendation: 27.75 Referred to CPT  October 2010

Referred to CPT Asst [ | Published in CPT Asst:

Screen:

Screen:

Codes Reported
Together 75% or More-
Part1

2023 Work RVU: 5.22
2023 NF PE RVU: NA

2023 Fac PE RVU:2.57

Result: Decrease

Codes Reported
Together 75% or More-
Part1

2023 Work RVU: 26.80
2023 NF PE RVU: NA

2023 Fac PE RVU:19.26

Result: Decrease

Complete? Yes

Complete? Yes

22634 Arthrodesis, combined posterior or posterolateral technique with posterior Global: ZZZ  Issue: Lumbar Arthrodesis
interbody technique including laminectomy and/or discectomy sufficient to
prepare interspace (other than for decompression), single interspace, lumbar;
each additional interspace (list separately in addition to code for primary
procedure)
Most Recent Tab:04  Specialty Developing AANS/CNS, First 2021
RUC Meeting: February 2011 Recommendation: AAOS, NASS Identified: February 2010  Medicare
Utilization: 13,188
RUC Recommendation: 8.16 Referred to CPT  October 2010

Referred to CPT Asst || Published in CPT Asst:
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Screen:

Codes Reported
Together 75% or More-
Part1

2023 Work RVU: 7.96
2023 NF PE RVU: NA

2023 Fac PE RVU:3.96

Result: Decrease

Complete? Yes
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22843 Posterior segmental instrumentation (eg, pedicle fixation, dual rods with Global: ZZZ  Issue: Spine Fixation Device
multiple hooks and sublaminar wires); 7 to 12 vertebral segments (list separately
in addition to code for primary procedure)
Most Recent Tab:38 Specialty Developing AAOS, NASS, First 2021
RUC Meeting: February 2009 Recommendation: AANS Identified: October 2008 Medicare
Utilization: 9,010

Referred to CPT
Referred to CPT Asst

RUC Recommendation: Remove from screen

[ ] Published in CPT Asst:

22849 Reinsertion of spinal fixation device Global: 090 Issue: RAW

Most Recent Tab:21  Specialty Developing AAOS, NASS, First 2021

RUC Meeting: September 2014 Recommendation: AANS/CNS Identified: October 2008 Medicare
Utilization: 3,692

RUC Recommendation: Maintain Referred to CPT  June 2010

Referred to CPT Asst [ | Published in CPT Asst:

Global: Biomechancial Device

Insertion-Intervertebral,

22851 Application of intervertebral biomechanical device(s) (eg, synthetic cage(s), Issue:

methylmethacrylate) to vertebral defect or interspace (List separately in addition

to code for primary procedure) Interbody
Most Recent Tab:06 Specialty Developing AANS/CNS, NASS First 2021
RUC Meeting: January 2016 Recommendation: Identified: October 2008 Medicare
Utilization:

Deleted from CPT Referred to CPT October 2015

Referred to CPT Asst || Published in CPT Asst:

RUC Recommendation:
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Screen:

Screen:

Screen:

CMS Fastest Growing

2023 Work RVU: 13.44
2023 NF PE RVU: NA

2023 Fac PE RVU:6.70
Result:

CMS Fastest Growing

2023 Work RVU: 19.17
2023 NF PE RVU: NA

2023 Fac PE RVU:14.45

Result: Maintain

CMS Fastest Growing /
High Volume Growth1 /
CMS High Expenditure
Procedural Codes1

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result:

Deleted from CPT

Complete? Yes

Remove from Screen

Complete? Yes

Complete? Yes
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22859

Insertion of intervertebral biomechanical device(s) (eg, synthetic cage, mesh,
methylmethacrylate) to intervertebral disc space or vertebral body defect
without interbody arthrodesis, each contiguous defect (list separately in
addition to code for primary procedure)

Most Recent
RUC Meeting: January 2016

RUC Recommendation:

22867

6.00

Tab: 06

Specialty Developing AAOS, AANS,

Recommendation:

First
CNS, ISASS,
NASS

Global: ZZ7

Referred to CPT
Referred to CPT Asst

Insertion of interlaminar/interspinous process stabilization/distraction device,
without fusion, including image guidance when performed, with open
decompression, lumbar; single level

Most Recent
RUC Meeting: January 2021

RUC Recommendation:

22868

15.00

Tab: 26

Specialty Developing AAOS, AANS,

Recommendation:

First
CNS, ISASS,
NASS

Global: 090

Referred to CPT
Referred to CPT Asst

Insertion of interlaminar/interspinous process stabilization/distraction device,
without fusion, including image guidance when performed, with open
decompression, lumbar; second level (list separately in addition to code for

primary procedure)

Most Recent
RUC Meeting: January 2016

RUC Recommendation:

5.50

Wednesday, May 10, 2023

Tab: 06

Specialty Developing AAOS, AANS,

Recommendation:

First
CNS, ISASS,
NASS

Global: ZZ7

Referred to CPT
Referred to CPT Asst
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Issue:

Identified: October 2015

Issue:

Identified: October 2015

Issue:

Identified: October 2015

Biomechancial Device
Insertion-Intervertebral,
Interbody

2021
Medicare

Utilization: 1,019

[ ] Published in CPT Asst:

Insertion of
Interlaminar/Interspinous
Device

2021
Medicare

Utilization: 1,325

[ ] Published in CPT Asst:

Biomechancial Device
Insertion-Intervertebral,
Interbody

2021
Medicare

Utilization: 216

[ ] Published in CPT Asst:

Screen:

Screen:

Screen:

CMS High Expenditure
Procedural Codes1

2023 Work RVU: 5.50
2023 NF PE RVU: NA

2023 Fac PE RVU:2.74

Result: Decrease

CMS High Expenditure
Procedural Codes1 /
CMS Request - Final
Rule for 2021

2023 Work RVU: 15.00
2023 NF PE RVU: NA

2023 Fac PE RVU: 12.64

Result: Increase

CMS High Expenditure
Procedural Codes1

2023 Work RVU: 4.00
2023 NF PE RVU: NA

2023 Fac PE RVU:1.98

Result: Decrease

Complete? Yes

Complete? Yes

Complete? Yes
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22900 Excision, tumor, soft tissue of abdominal wall, subfascial (eg, intramuscular); Global: 090 Issue: Subfascial Excision of Soft
less than 5 cm Tissue Tumor
Most Recent Tab:5 Specialty Developing ACS, AAOS First 2021
RUC Meeting: February 2009 Recommendation: Identified: September 2007 Medicare
Utilization: 459

8.21 Referred to CPT June 2008

Referred to CPT Asst [ | Published in CPT Asst:

RUC Recommendation:

23076 Excision, tumor, soft tissue of shoulder area, subfascial (eg, intramuscular); Global: 090 Issue: Subfascial Excision of Soft
less than 5 cm Tissue Tumor
Most Recent Tab: 5 Specialty Developing ACS, AAOS First 2021
RUC Meeting: February 2009 Recommendation: Identified: September 2007 Medicare
Utilization: 529
RUC Recommendation: 7.28 Referred to CPT  June 2008
Referred to CPT Asst [ Published in CPT Asst:
23120 Claviculectomy; partial Global: 090 Issue: Claviculectomy
Most Recent Tab:30 Specialty Developing AAOS First 2021
RUC Meeting: April 2008 Recommendation: Identified: September 2007 Medicare
Utilization: 4,394

7.23 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

23130 Acromioplasty or acromionectomy, partial, with or without coracoacromial Global: 090 Issue: Removal of Bone
ligament release
Most Recent Tab:16  Specialty Developing AAOS First 2021
RUC Meeting: September 2007 Recommendation: Identified: September 2007 Medicare
Utilization: 1,106

Reduce 99238 to 0.5 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
L] Published in CPT Asst:

Screen:

Screen:

Screen:

Screen:

Site of Service Anomaly

2023 Work RVU: 8.32
2023 NF PE RVU: NA

2023 Fac PE RVU:6.76

Result: Increase

Site of Service Anomaly

2023 Work RVU: 7.41
2023 NF PE RVU: NA

2023 Fac PE RVU:7.36

Result: Decrease

Site of Service Anomaly

2023 Work RVU: 7.39
2023 NF PE RVU: NA

2023 Fac PE RVU:8.91

Result: Maintain

Site of Service Anomaly
(99238-Only)

2023 Work RVU: 7.77
2023 NF PE RVU: NA

2023 Fac PE RVU:9.38
Result: PE Only

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes
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23350 Injection procedure for shoulder arthrography or enhanced ct/mri shoulder Global: 000
arthrography
Most Recent Tab:13  Specialty Developing ACR, AAOS First 2021
RUC Meeting: September 2011 Recommendation: Identified: April 2011 Medicare
Utilization: 28,470

1.00 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
L] Published in CPT Asst:

23405 Tenotomy, shoulder area; single tendon Global: 090 Issue: Tenotomy

Most Recent Tab:16  Specialty Developing AAOS First 2021

RUC Meeting: September 2007 Recommendation: Identified: September 2007 Medicare
Utilization: 1,822

Reduce 99238 to 0.5 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

23410 Repair of ruptured musculotendinous cuff (eg, rotator cuff) open; acute Global: 090 Issue: Rotator Cuff

Most Recent Tab:12  Specialty Developing AAOS First 2021

RUC Meeting: February 2008 Recommendation: Identified: September 2007 Medicare
Utilization: 2,475

11.23 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

23412 Repair of ruptured musculotendinous cuff (eg, rotator cuff) open; chronic Global: 090 Issue: Rotator Cuff

Most Recent Tab:21  Specialty Developing AAOS First 2021

RUC Meeting: September 2014 Recommendation: Identified: September 2007 Medicare
Utilization: 8,050

Maintain work RVU and adjust the times from pre- Referred to CPT

time package 4. 11.77

RUC Recommendation:

Referred to CPT Asst [ | Published in CPT Asst:
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Screen:

Screen:

Screen:

Issue: Injection for Shoulder X-Ray Screen: Harvard Valued -

Utilization over 30,000

2023 Work RVU: 1.00
2023 NF PE RVU: 3.86

2023 Fac PE RVU:0.38

Result: Maintain

Site of Service Anomaly
(99238-Only)

2023 Work RVU: 8.54
2023 NF PE RVU: NA

2023 Fac PE RVU:8.51
Result: PE Only

Site of Service Anomaly

2023 Work RVU: 11.39
2023 NF PE RVU: NA

2023 Fac PE RVU:11.05

Result: Decrease

Site of Service Anomaly /
Pre-Time Analysis

2023 Work RVU: 11.93
2023 NF PE RVU: NA

2023 Fac PE RVU:11.35

Result: Decrease

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes
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23415 Coracoacromial ligament release, with or without acromioplasty

Most Recent Tab: 62

RUC Meeting: October 2010

Specialty Developing AAOS
Recommendation:

RUC Recommendation: 9.23

23420 Reconstruction of complete shoulder (rotator) cuff avulsion, chronic (includes

acromioplasty)

Most Recent Tab: 12

RUC Meeting: February 2008

Specialty Developing AAOS
Recommendation:

RUC Recommendation: 13.35

23430 Tenodesis of long tendon of biceps

Most Recent Tab: 12

RUC Meeting: October 2009

Specialty Developing AAOS
Recommendation:

RUC Recommendation: 10.17

23440 Resection or transplantation of long tendon of biceps

Most Recent Tab:16  Specialty Developing AAOS
RUC Meeting: September 2007 Recommendation:
RUC Recommendation: Reduce 99238 to 0.5

Wednesday, May 10, 2023

Global: 090

First 2021
Identified: September 2007 Medicare
Utilization: 308

Referred to CPT

Referred to CPT Asst [ | Published in CPT Asst:

Global: 090 Issue: Rotator Cuff
First 2021
Identified: September 2007 Medicare

Utilization: 1,285

Referred to CPT

Referred to CPT Asst || Published in CPT Asst:

Global: 090 Issue: Tenodesis
First 2021
Identified: September 2007 Medicare

Utilization: 20,034

Referred to CPT

Referred to CPT Asst || Published in CPT Asst:

Global: 090 Issue: Tendon Transfer
First 2021
Identified: September 2007 Medicare

Utilization: 1,186

Referred to CPT

Referred to CPT Asst || Published in CPT Asst:
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Screen:

Screen:

Screen:

Issue: Shoulder Ligament Release Screen: Site of Service Anomaly

2023 Work RVU: 9.23
2023 NF PE RVU: NA

2023 Fac PE RVU:10.00
Result: Decrease

Site of Service Anomaly

2023 Work RVU: 13.54
2023 NF PE RVU: NA

2023 Fac PE RVU:13.04
Result: Decrease

CMS Fastest Growing,
Site of Service Anomaly
(99238-Only)

2023 Work RVU: 10.17
2023 NF PE RVU: NA

2023 Fac PE RVU:10.30
Result: Maintain

Site of Service Anomaly
(99238-Only)

2023 Work RVU: 10.64
2023 NF PE RVU: NA

2023 Fac PE RVU:10.03
Result: PE Only

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes
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23472 Arthroplasty, glenohumeral joint; total shoulder (glenoid and proximal humeral  Global: 090 Issue: Arthroplasty
replacement (eg, total shoulder))
Most Recent Tab:21  Specialty Developing AAOS First 2021
RUC Meeting: October 2015 Recommendation: Identified: October 2008 Medicare
Utilization: 63,266

Referred to CPT
Referred to CPT Asst

RUC Recommendation: Remove from screen

[ ] Published in CPT Asst:

23540 Closed treatment of acromioclavicular dislocation; without manipulation Global: 090 Issue: PE Subcommittee

Most Recent Tab:46  Specialty Developing AAOS, ACEP, and First 2021

RUC Meeting: April 2016 Recommendation: orthopaedic Identified: October 2015 Medicare
subspecialties Utilization: 250

Referred to CPT
Referred to CPT Asst

RUC Recommendation: PE Clinical staff pre-time revised

Published in CPT Asst:

23600 Closed treatment of proximal humeral (surgical or anatomical neck) fracture; Global: 090 Issue: Treatment of Humerus
without manipulation Fracture
Most Recent Tab:14  Specialty Developing AAOS First 2021
RUC Meeting: September 2011 Recommendation: Identified: April 2011 Medicare
Utilization: 28,693

3.00 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

23625 Closed treatment of greater humeral tuberosity fracture; with manipulation Global: 090 Issue: PE Subcommittee

Most Recent Tab:46  Specialty Developing AAOS, ACEP, and First 2021

RUC Meeting: April 2016 Recommendation: orthopaedic Identified: October 2015 Medicare
subspecialties Utilization: 136

Referred to CPT
Referred to CPT Asst

RUC Recommendation: PE Clinical staff pre-time revised

Published in CPT Asst:
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Screen:

Screen:

Jan 2018

Screen:

Screen:

Jan 2018

CMS Fastest Growing /
High Volume Growth3

2023 Work RVU: 22.13
2023 NF PE RVU: NA

2023 Fac PE RVU:16.78
Result:

Emergent Procedures

2023 Work RVU: 2.36
2023 NF PE RVU: 4.57

2023 Fac PE RVU:4.48
Result: PE Only

Harvard Valued -
Utilization over 30,000

2023 Work RVU: 3.00
2023 NF PE RVU: 6.69

2023 Fac PE RVU:6.15

Result: Decrease

Emergent Procedures

2023 Work RVU: 4.10
2023 NF PE RVU: 7.01

2023 Fac PE RVU:5.99
Result: PE Only

Complete? Yes

Remove from Screen

Complete? Yes

Complete? Yes

Complete? Yes
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23650 Closed treatment of shoulder dislocation, with manipulation; without anesthesia Global: 090 Issue: PE Subcommittee Screen:
Most Recent Tab:46  Specialty Developing AAOS, ACEP and First 2021
RUC Meeting: April 2016 Recommendation: orthopaedic Identified: October 2015 Medicare

subspecialties Utilization: 13,014

RUC Recommendation: PE Clinical staff pre-time revised

Referred to CPT
Referred to CPT Asst Published in CPT Asst: Jan 2018

23655 Closed treatment of shoulder dislocation, with manipulation; requiring Global: 090 Issue: PE Subcommittee Screen:
anesthesia
Most Recent Tab:46  Specialty Developing AAOS, ACEP, and First 2021
RUC Meeting: April 2016 Recommendation: orthopaedic Identified: October 2015 Medicare
subspecialties Utilization: 2,615

RUC Recommendation: PE Clinical staff pre-time revised

Referred to CPT
Referred to CPT Asst Published in CPT Asst: Jan 2018

23665 Closed treatment of shoulder dislocation, with fracture of greater humeral Global: 090 Issue: PE Subcommittee Screen:

tuberosity, with manipulation

Most Recent Tab:46  Specialty Developing AAOS, ACEP, and First 2021
RUC Meeting: April 2016 Recommendation: orthopaedic Identified: October 2015 Medicare
subspecialties Utilization: 400

RUC Recommendation: PE Clinical staff pre-time revised

Referred to CPT
Referred to CPT Asst Published in CPT Asst: Jan 2018

24505 Closed treatment of humeral shaft fracture; with manipulation, with or without Global: 090 Issue: PE Subcommittee Screen:

skeletal traction

Most Recent Tab:46  Specialty Developing AAOS, ACEP, and First 2021
RUC Meeting: April 2016 Recommendation: orthopaedic Identified: October 2015 Medicare
subspecialties Utilization: 696

RUC Recommendation: PE Clinical staff pre-time revised

Wednesday, May 10, 2023

Referred to CPT
Referred to CPT Asst Published in CPT Asst: Jan 2018
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Emergent Procedures

2023 Work RVU: 3.53
2023 NF PE RVU: 5.96

2023 Fac PE RVU:4.96
Result: PE Only

Emergent Procedures

2023 Work RVU: 4.76
2023 NF PE RVU: NA

2023 Fac PE RVU:6.75
Result: PE Only

Emergent Procedures

2023 Work RVU: 4.66
2023 NF PERVU: 7.74

2023 Fac PE RVU:6.65
Result: PE Only

Emergent Procedures

2023 Work RVU: 5.39
2023 NF PE RVU: 8.98

2023 Fac PE RVU:7.38
Result: PE Only

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes



Status Report: CMS Requests and Relativity Assessment Issues

24600 Treatment of closed elbow dislocation; without anesthesia Global: 090 Issue: PE Subcommittee

Most Recent Tab:46  Specialty Developing AAOS, ACEP, and First 2021

RUC Meeting: April 2016 Recommendation: orthopaedic Identified: October 2015 Medicare
subspecialties Utilization: 1,098

RUC Recommendation: PE Clinical staff pre-time revised Referred to CPT

Screen:

Referred to CPT Asst Published in CPT Asst: Jan 2018

24605 Treatment of closed elbow dislocation; requiring anesthesia Global: 090 Issue: PE Subcommittee

Most Recent Tab:46  Specialty Developing AAOS, ACEP, and First 2021

RUC Meeting: April 2016 Recommendation: orthopaedic Identified: October 2015 Medicare
subspecialties Utilization: 382

RUC Recommendation: PE Clinical staff pre-time revised Referred to CPT

Screen:

Referred to CPT Asst Published in CPT Asst: Jan 2018

25116 Radical excision of bursa, synovia of wrist, or forearm tendon sheaths (eg, Global: 090 Issue: Forearm Excision
tenosynovitis, fungus, tbc, or other granulomas, rheumatoid arthritis);
extensors, with or without transposition of dorsal retinaculum

Most Recent Tab:63  Specialty Developing ASSH, AAOS, First 2021
RUC Meeting: October 2010 Recommendation: ASPS Identified: September 2007 Medicare
Utilization: 897

RUC Recommendation: 7.56 Referred to CPT
Referred to CPT Asst || Published in CPT Asst:

25210 Carpectomy; 1 bone Global: 090 Issue: Carpectomy
Most Recent Tab:16  Specialty Developing AAOS First 2021
RUC Meeting: September 2007 Recommendation: Identified: September 2007 Medicare

Utilization: 2,946

RUC Recommendation: Reduce 99238 to 0.5 Referred to CPT
Referred to CPT Asst || Published in CPT Asst:

Screen:

Screen:

Emergent Procedures

2023 Work RVU: 4.37
2023 NF PE RVU: 6.36

2023 Fac PE RVU:5.25
Result: PE Only

Emergent Procedures

2023 Work RVU: 5.64
2023 NF PE RVU: NA

2023 Fac PE RVU:7.80
Result: PE Only

Site of Service Anomaly

2023 Work RVU: 7.56
2023 NF PE RVU: NA

2023 Fac PE RVU:9.34
Result: Maintain

Site of Service Anomaly
(99238-Only)

2023 Work RVU: 6.12
2023 NF PE RVU: NA

2023 Fac PE RVU:7.72
Result: PE Only

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes
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25260 Repair, tendon or muscle, flexor, forearm and/or wrist; primary, single, each Global: 090 Issue: Tendon Repair
tendon or muscle

Most Recent Tab:16  Specialty Developing AAOS First 2021
RUC Meeting: September 2007 Recommendation: Identified: September 2007 Medicare
Utilization: 781

RUC Recommendation: Reduce 99238 to 0.5 Referred to CPT
Referred to CPT Asst [ | Published in CPT Asst:

25280 Lengthening or shortening of flexor or extensor tendon, forearm and/or wrist, Global: 090 Issue: Tendon Repair
single, each tendon

Most Recent Tab:16  Specialty Developing AAOS First 2021
RUC Meeting: September 2007 Recommendation: Identified: September 2007 Medicare
Utilization: 1,573

RUC Recommendation: Reduce 99238 to 0.5 Referred to CPT
Referred to CPT Asst || Published in CPT Asst:

25310 Tendon transplantation or transfer, flexor or extensor, forearm and/or wrist, Global: 090 Issue: Forearm Repair
single; each tendon

Most Recent Tab:15 Specialty Developing ASSH, AAOS First 2021
RUC Meeting: February 2008 Recommendation: Identified: September 2007 Medicare
Utilization: 6,429

RUC Recommendation: Refer to CPT for code bundling solution. 7.94 Referred to CPT
Referred to CPT Asst || Published in CPT Asst:
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Screen:

Screen:

Screen:

Site of Service Anomaly ~ Complete? Yes
(99238-Only)

2023 Work RVU: 8.04
2023 NF PE RVU: NA

2023 Fac PE RVU:9.67
Result: PE Only

Site of Service Anomaly  Complete? Yes
(99238-Only)

2023 Work RVU: 7.39
2023 NF PE RVU: NA

2023 Fac PE RVU:8.40
Result: PE Only

Site of Service Anomaly/ Complete? Yes
Codes Reported

Together 75% or More-

Part6

2023 Work RVU: 8.08
2023 NF PE RVU: NA

2023 Fac PE RVU:9.23
Result: Decrease
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25447 Arthroplasty, interposition, intercarpal or carpometacarpal joints Global: 090 Issue: RAW Screen: Codes Reported Complete? No
Together 75% or More-
Part5

Most Recent Tab:13  Specialty Developing AAOS, ASSH First 2021 2023 Work RVU:  11.14

RUC Meeting: September 2022 Recommendation: Identified: April 2022 Medicare 2023 NF PE RVU: NA

Utilization: 19,236
2023 Fac PE RVU:11.88

RUC Recommendation: Refer to CPT for code bundling solution Referred to CPT  May 2023 Result:
Referred to CPT Asst || Published in CPT Asst:

25565 Closed treatment of radial and ulnar shaft fractures; with manipulation Global: 090 Issue: PE Subcommittee Screen: Emergent Procedures Complete? Yes
Most Recent Tab:46  Specialty Developing AAOS, ACEP, and First 2021 2023 Work RVU:  5.85
RUC Meeting: April 2016 Recommendation: orthopae_diq Identified: October 2015 Medicare 2023 NF PE RVU: 8.94

subspecialties Utilization: 509

2023 Fac PE RVU:7.24
RUC Recommendation: PE Clinical staff pre-time revised Referred to CPT Result: PE Only
Referred to CPT Asst Published in CPT Asst: Jan 2018

25605 Closed treatment of distal radial fracture (eg, colles or smith type) or epiphyseal Global: 090 Issue: PE Subcommittee Screen: Emergent Procedures Complete? Yes
separation, includes closed treatment of fracture of ulnar styloid, when
performed; with manipulation

Most Recent Tab:46 Specialty Developing AAOS, ACEP, and First 2021 2023 Work RVU:  6.25
RUC Meeting: April 2016 Recommendation: orthopaedic Identified: October 2015 Medicare 2023 NF PE RVU: 9.05
subspecialties Utilization: 18,717

2023 Fac PE RVU:8.13
RUC Recommendation: PE Clinical staff pre-time revised Referred to CPT Result: PE Only
Referred to CPT Asst Published in CPT Asst: Jan 2018
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25606 Percutaneous skeletal fixation of distal radial fracture or epiphyseal separation  Global: 090 Issue: RAW

Most Recent Tab:21  Specialty Developing AAOS, ASSH First 2021

RUC Meeting: September 2014 Recommendation: Identified: September 2014 Medicare
Utilization: 1,217

RUC Recommendation: Maintain work RVU and adjust the times from pre- Referred to CPT

time package 3.

Referred to CPT Asst [ | Published in CPT Asst:

25607 Open treatment of distal radial extra-articular fracture or epiphyseal separation, Global: 090 Issue: RAW
with internal fixation
Most Recent Tab:21  Specialty Developing AAOS, ASSH First 2021
RUC Meeting: September 2014 Recommendation: Identified: September 2014 Medicare
Utilization: 8,346

Maintain work RVU and adjust the times from pre- Referred to CPT

time package 3.

RUC Recommendation:

Referred to CPT Asst || Published in CPT Asst:

25608 Open treatment of distal radial intra-articular fracture or epiphyseal separation;  Global: 090 Issue: RAW
with internal fixation of 2 fragments
Most Recent Tab:21  Specialty Developing AAOS, ASSH First 2021
RUC Meeting: September 2014 Recommendation: Identified: September 2014 Medicare
Utilization: 6,610

RUC Recommendation: Maintain work RVU and adjust the times from pre- Referred to CPT

time package 3.

Referred to CPT Asst || Published in CPT Asst:
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Screen:

Screen:

Screen:

Pre-Time Analysis

2023 Work RVU: 8.31
2023 NF PE RVU: NA

2023 Fac PE RVU:10.29
Result: Maintain

Pre-Time Analysis

2023 Work RVU: 9.56
2023 NF PE RVU: NA

2023 Fac PE RVU:10.96
Result: Maintain

Pre-Time Analysis

2023 Work RVU: 11.07

2023 NF PE RVU: NA

2023 Fac PE RVU: 11.77

Result: Maintain

Complete? Yes

Complete? Yes

Complete? Yes
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25609 Open treatment of distal radial intra-articular fracture or epiphyseal separation;  Global: 090 Issue: RAW
with internal fixation of 3 or more fragments
Most Recent Tab:21  Specialty Developing AAOS, ASSH First 2021

RUC Meeting: September 2014 Identified: January 2014 Medicare

Utilization:

Recommendation:
18,378

RUC Recommendation: Maintain work RVU and adjust the times from pre- Referred to CPT

time package 3.

Referred to CPT Asst [ | Published in CPT Asst:

25675 Closed treatment of distal radioulnar dislocation with manipulation Global: 090 Issue: PE Subcommittee

Most Recent Tab:46  Specialty Developing AAOS, ACEP, and First 2021

RUC Meeting: April 2016 Recommendation: orthopaedic Identified: October 2015 Medicare
subspecialties Utilization: 424

Referred to CPT
Referred to CPT Asst

RUC Recommendation: PE Clinical staff pre-time revised

Published in CPT Asst:

Screen:

Screen:

Jan 2018

26020 Drainage of tendon sheath, digit and/or palm, each Global: 090 Issue: Tendon Sheath Procedures Screen:
Most Recent Tab:07  Specialty Developing AAOS, ASPS, First 2021
RUC Meeting: April 2018 Recommendation: ASSH Identified: April 2017 Medicare

Utilization: 2,089

7.79 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

26055 Tendon sheath incision (eg, for trigger finger) Global: 090 Issue: Tendon Sheath Procedures Screen:
Most Recent Tab:07  Specialty Developing AAOS, ASPS, First 2021
RUC Meeting: April 2018 Recommendation: ASSH Identified: April 2017 Medicare

Utilization: 100,337

3.75 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
L] Published in CPT Asst:
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Pre-Time Analysis

2023 Work RVU: 14.38
2023 NF PE RVU: NA

2023 Fac PE RVU: 14.55

Result: Maintain

Emergent Procedures

2023 Work RVU: 4.89
2023 NF PE RVU: 8.15

2023 Fac PE RVU:6.76
Result: PE Only

Negative IWPUT

2023 Work RVU: 6.84
2023 NF PE RVU: NA

2023 Fac PE RVU:8.73

Result: Increase

Negative IWPUT

2023 Work RVU: 3.11
2023 NF PE RVU: 14.23

2023 Fac PE RVU:5.17

Result: Increase

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes
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26080 Arthrotomy, with exploration, drainage, or removal of loose or foreign body; Global: 090 Issue: RAW
interphalangeal joint, each

Most Recent Tab:21  Specialty Developing ASSH, AAOS First 2021

RUC Meeting: October 2015 Recommendation: Identified: September 2007 Medicare

Utilization: 1,711

RUC Recommendation: Action plan for RAW Oct 2015. Maintain Referred to CPT

Screen:

Referred to CPT Asst Published in CPT Asst: Sep 2012

26160 Excision of lesion of tendon sheath or joint capsule (eg, cyst, mucous cyst, or Global: 090 Issue: Tendon Sheath Procedures Screen:

ganglion), hand or finger

Most Recent Tab:07  Specialty Developing AAOS, ASPS, First 2021
RUC Meeting: April 2018 Recommendation: ASSH Identified: April 2017 Medicare
Utilization: 16,269

RUC Recommendation: 3.57 Referred to CPT
Referred to CPT Asst || Published in CPT Asst:

26356 Repair or advancement, flexor tendon, in zone 2 digital flexor tendon sheath (eg, Global: 090 Issue: Repair Flexor Tendon
no man's land); primary, without free graft, each tendon

Most Recent Tab:25 Specialty Developing AAOS, ASPS, First 2021
RUC Meeting: April 2015 Recommendation: ASSH Identified: September 2007 Medicare
Utilization: 1,079

RUC Recommendation: 10.03 Referred to CPT
Referred to CPT Asst [ | Published in CPT Asst:
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Screen:

Site of Service Anomaly /
CPT Assistant Analysis

2023 Work RVU: 4.47
2023 NF PE RVU: NA

2023 Fac PE RVU:6.83
Result: Maintain

Negative IWPUT

2023 Work RVU: 3.57
2023 NF PE RVU: 14.45

2023 Fac PE RVU:5.38
Result: Maintain

Site of Service Anomaly
(99238-Only) / 090-Day
Global Post-Operative
Visits

2023 Work RVU: 9.56
2023 NF PE RVU: NA
2023 Fac PE RVU:12.76
Result: Decrease

Complete? Yes

Complete? Yes

Complete? Yes
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26357 Repair or advancement, flexor tendon, in zone 2 digital flexor tendon sheath (eg, Global: 090 Issue: Repair Flexor Tendon
no man's land); secondary, without free graft, each tendon

Most Recent Tab:25 Specialty Developing AAOS, ASPS, First 2021

RUC Meeting: April 2015 Recommendation: ASSH Identified: April 2014 Medicare

Utilization: 74

11.50 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
L] Published in CPT Asst:

26358 Repair or advancement, flexor tendon, in zone 2 digital flexor tendon sheath (eg, Global: 090 Issue: Repair Flexor Tendon

no man's land); secondary, with free graft (includes obtaining graft), each tendon

2021
Medicare
Utilization: 45

Tab: 25 First

Identified: April 2014

Most Recent
RUC Meeting: April 2015

Specialty Developing AAOS, ASPS,
Recommendation: ASSH

13.10 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

26480 Transfer or transplant of tendon, carpometacarpal area or dorsum of hand; Global: 090 Issue: Tendon Transfer
without free graft, each tendon
Most Recent Tab:13  Specialty Developing AAOS, ASSH First 2021
RUC Meeting: September 2022 Recommendation: Identified: October 2008 Medicare
Utilization: 10,266

Referred to CPT
Referred to CPT Asst

May 2023
[ ] Published in CPT Asst:

RUC Recommendation: Refer to CPT for code bundling solution. 6.76
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Screen:

Screen:

Screen:

090-Day Global Post-
Operative Visits

2023 Work RVU: 11.00
2023 NF PE RVU: NA

2023 Fac PE RVU:13.71

Result: Increase

090-Day Global Post-
Operative Visits

2023 Work RVU: 12.60
2023 NF PE RVU: NA

2023 Fac PE RVU:14.53

Result: Increase

CMS Fastest Growing /
Codes Reported
Together 75% or More-
Part5

2023 Work RVU: 6.90
2023 NF PE RVU: NA

2023 Fac PE RVU:15.76

Result: Maintain

Complete? Yes

Complete? Yes

Complete? No
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26700 Closed treatment of metacarpophalangeal dislocation, single, with manipulation; Global: 090 Issue: PE Subcommittee Screen: Emergent Procedures Complete? Yes
without anesthesia
Most Recent Tab:46  Specialty Developing AAOS, ACEP, and First 2021 2023 Work RVU:  3.83
RUC Meeting: April 2016 Recommendation: orthopae_diq Identified: October 2015 Medicare 2023 NF PE RVU: 5.90
subspecialties Utilization: 528

2023 Fac PE RVU:5.06
RUC Recommendation: PE Clinical staff pre-time revised Referred to CPT Result: PE Only
Referred to CPT Asst Published in CPT Asst: Jan 2018

26750 Closed treatment of distal phalangeal fracture, finger or thumb; without Global: 090 Issue: PE Subcommittee Screen: Emergent Procedures Complete? Yes
manipulation, each
Most Recent Tab:46 Specialty Developing AAOS, ACEP, and First 2021 2023 Work RVU:  1.80
RUC Meeting: April 2016 Recommendation: orthopaedic Identified: October 2015 Medicare 2023 NF PE RVU: 3.66
subspecialties Utilization: 5,602

2023 Fac PE RVU:3.71
RUC Recommendation: PE Clinical staff pre-time revised Referred to CPT Result: PE Only
Referred to CPT Asst Published in CPT Asst: Jan 2018

26755 Closed treatment of distal phalangeal fracture, finger or thumb; with Global: 090 Issue: PE Subcommittee Screen: Emergent Procedures Complete? Yes
manipulation, each
Most Recent Tab:46  Specialty Developing AAOS, ACEP, and First 2021 2023 Work RVU:  3.23
RUC Meeting: April 2016 Recommendation: orthopaedic Identified: October 2015 Medicare 2023 NF PE RVU: 6.01
subspecialties Utilization: 541

2023 Fac PE RVU:4.60
RUC Recommendation: PE Clinical staff pre-time revised Referred to CPT Result: PE Only
Referred to CPT Asst Published in CPT Asst: Jan 2018

26770 Closed treatment of interphalangeal joint dislocation, single, with manipulation; Global: 090 Issue: PE Subcommittee Screen: Emergent Procedures Complete? Yes
without anesthesia
Most Recent Tab:46  Specialty Developing AAOS, ACEP, and First 2021 2023 Work RVU:  3.15
RUC Meeting: April 2016 Recommendation: orthopaedic Identified: October 2015 Medicare 2023 NF PE RVU: 5.12
subspecialties Utilization: 5,370

2023 Fac PE RVU:4.32
RUC Recommendation: PE Clinical staff pre-time revised Referred to CPT Result: PE Only
Referred to CPT Asst Published in CPT Asst: Jan 2018
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27048 Excision, tumor, soft tissue of pelvis and hip area, subfascial (eg,
intramuscular); less than 5 cm

Most Recent Tab: 05

RUC Meeting: February 2009

Specialty Developing ACS, AAOS
Recommendation:

RUC Recommendation: 8.74

27062 Excision; trochanteric bursa or calcification

Most Recent Tab: 32

RUC Meeting: April 2008

Specialty Developing AAOS
Recommendation:

RUC Recommendation: 5.66

27096

(fluoroscopy or ct) including arthrography when performed

Most Recent Tab: 06

RUC Meeting: April 2011 Recommendation:

NASS

RUC Recommendation: 1.48

Wednesday, May 10, 2023

Injection procedure for sacroiliac joint, anesthetic/steroid, with image guidance

Specialty Developing AAPM, AAPMR,
ASA, ASIPP, ISIS,

Global: 090

First

Issue: Excision of Subfascial Soft Screen:
Tissue Tumor Codes

2021

Identified: September 2007 Medicare

Referred to CPT
Referred to CPT Asst

Global: 090

First

Utilization: 285

June 2008

[ ] Published in CPT Asst:

Issue: Trochanteric Bursa Excision Screen:

2021

Identified: September 2007 Medicare

Referred to CPT
Referred to CPT Asst

Utilization: 1,724

[ ] Published in CPT Asst:

Global: 000 Issue: Injection for Sacroiliac Joint Screen:
First 2021
Identified: October 2009 Medicare
Utilization: 438,770
Referred to CPT  February 2011

Referred to CPT Asst

[ ] Published in CPT Asst:
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Site of Service Anomaly

2023 Work RVU: 8.85
2023 NF PE RVU: NA

2023 Fac PE RVU:7.58

Result: Increase

Site of Service Anomaly

2023 Work RVU: 5.75
2023 NF PE RVU: NA

2023 Fac PE RVU:6.89

Result: Maintain

Different Performing
Specialty from Survey

2023 Work RVU: 1.48
2023 NF PE RVU: 3.25

2023 Fac PE RVU:0.83

Result: Decrease

Complete? Yes

Complete? Yes

Complete? Yes



Status Report: CMS Requests and Relativity Assessment Issues

27130 Arthroplasty, acetabular and proximal femoral prosthetic replacement (total hip  Global: 090 Issue: Hip/Knee Arthroplasty Screen: CMS High Expenditure Complete? Yes
arthroplasty), with or without autograft or allograft Procedural Codes1/
CMS Request - Final
Rule for 2019
Most Recent Tab:11  Specialty Developing AAOS, AAHKS First 2021 2023 Work RVU:  19.60
RUC Meeting: October 2019 Recommendation: Identified: September 2011 Medicare 2023 NF PE RVU: NA

Utilization: 160,657
2023 Fac PE RVU:14.85

RUC Recommendation: 19.60 Referred to CPT Result: Decrease
Referred to CPT Asst || Published in CPT Asst:

27134 Revision of total hip arthroplasty; both components, with or without autograft or Global: 090 Issue: RAW Screen: Pre-Time Analysis Complete? Yes
allograft

Most Recent Tab:21 Specialty Developing AAOS, AAHKS First 2021 2023 Work RVU:  30.28

RUC Meeting: September 2014 Recommendation: Identified: January 2014 Medicare 2023 NF PE RVU: NA

Utilization: 9,972
2023 Fac PE RVU:20.40
RUC Recommendation: Maintain work RVU and adjust the times from pre- Referred to CPT Result: Maintain
time package 4.
Referred to CPT Asst [ Published in CPT Asst:

27193 Closed treatment of pelvic ring fracture, dislocation, diastasis or subluxation; Global: Issue: Closed Treatment of Pelvic Screen: CMS Request - Final Complete? Yes
without manipulation Ring Fracture Rule for 2014
Most Recent Tab:07  Specialty Developing AAOS First 2021 2023 Work RVU:
RUC Meeting: January 2016 Recommendation: Identified: July 2013 mtglc_iic?_re 2023 NF PE RVU:
ilization:

2023 Fac PE RVU:
RUC Recommendation: Deleted from CPT Referred to CPT October 2015 Result: Deleted from CPT
Referred to CPT Asst || Published in CPT Asst:
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27194 Closed treatment of pelvic ring fracture, dislocation, diastasis or subluxation; Global: Issue: Closed Treatment of Pelvic Screen: CMS Request - Final Complete? Yes
with manipulation, requiring more than local anesthesia Ring Fracture Rule for 2014
Most Recent Tab:07 Specialty Developing AAOS First 2021 2023 Work RVU:
RUC Meeting: January 2016 Recommendation: Identified: October 2015 mte'ﬁicet"re 2023 NF PE RVU:
ilization:

2023 Fac PE RVU:
RUC Recommendation: Deleted from CPT Referred to CPT Result: Deleted from CPT
Referred to CPT Asst [ | Published in CPT Asst:

27197 Closed treatment of posterior pelvic ring fracture(s), dislocation(s), diastasis or ~ Global: 000 Issue: Closed Treatment of Pelvic Screen: CMS Request - Final Complete? Yes
subluxation of the ilium, sacroiliac joint, and/or sacrum, with or without anterior Ring Fracture Rule for 2014
pelvic ring fracture(s) and/or dislocation(s) of the pubic symphysis and/or
superior/inferior rami, unilateral or bilateral; without manipulation

Most Recent Tab:07 Specialty Developing AAOS First 2021 2023 Work RVU:  1.53
RUC Meeting: January 2016 Recommendation: Identified: October 2015 Medicare 2023 NF PE RVU: NA
Utilization: 8,300
2023 Fac PE RVU:2.19
RUC Recommendation: 5.50 Referred to CPT Result: Decrease

Referred to CPT Asst || Published in CPT Asst:

27198 Closed treatment of posterior pelvic ring fracture(s), dislocation(s), diastasis or  Global: 000 Issue: Closed Treatment of Pelvic Screen: CMS Request - Final Complete? Yes
subluxation of the ilium, sacroiliac joint, and/or sacrum, with or without anterior Ring Fracture Rule for 2014
pelvic ring fracture(s) and/or dislocation(s) of the pubic symphysis and/or
superior/inferior rami, unilateral or bilateral; with manipulation, requiring more
than local anesthesia (ie, general anesthesia, moderate sedation, spinal/epidural)

Most Recent Tab:07  Specialty Developing AAOS First 2021 2023 Work RVU:  4.75
RUC Meeting: January 2016 Recommendation: Identified: October 2015 Medicare 2023 NF PE RVU: NA
Utilization: 158
2023 Fac PE RVU:3.86

RUC Recommendation: 9.00 Referred to CPT Result: Decrease
Referred to CPT Asst || Published in CPT Asst:
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27220 Closed treatment of acetabulum (hip socket) fracture(s); without manipulation Global: 090 Issue: Closed Treatment
Fracture - Hip

Most Recent Tab:08 Specialty Developing AAOS First 2021

RUC Meeting: April 2018 Recommendation: Identified: April 2017 Medicare
Utilization: 2,404

6.00 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

27230 Closed treatment of femoral fracture, proximal end, neck; without manipulation  Global: 090 Issue: PE Subcommittee

Most Recent Tab:46  Specialty Developing AAOS, ACEP, and First 2021

RUC Meeting: April 2016 Recommendation: orthopaedic Identified: October 2015 Medicare
subspecialties Utilization: 1,295

Referred to CPT
Referred to CPT Asst

RUC Recommendation: PE Clinical staff pre-time revised

Published in CPT Asst:

27232 Closed treatment of femoral fracture, proximal end, neck; with manipulation, Global: 090 Issue: PE Subcommittee

with or without skeletal traction

Most Recent Tab:46  Specialty Developing AAOS, ACEP, and First 2021
RUC Meeting: April 2016 Recommendation: orthopaedic Identified: October 2015 Medicare
subspecialties Utilization: 165

Referred to CPT
Referred to CPT Asst

RUC Recommendation: PE Clinical staff pre-time revised

Published in CPT Asst:

Screen:

Screen:

Jan 2018

Screen:

Jan 2018

27236 Open treatment of femoral fracture, proximal end, neck, internal fixation or Global: 090 Issue: Open Treatment of Femoral Screen:
prosthetic replacement Fracture
Most Recent Tab:16  Specialty Developing AAOS First 2021
RUC Meeting: October 2012 Recommendation: Identified: September 2011 Medicare
Utilization: 54,867

17.61 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:
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Negative IWPUT

2023 Work RVU: 5.50
2023 NF PE RVU: 6.08

2023 Fac PE RVU:5.89

Result: Decrease

Emergent Procedures

2023 Work RVU: 5.81
2023 NF PE RVU: 7.85

2023 Fac PE RVU:7.56
Result: PE Only

Emergent Procedures

2023 Work RVU: 11.72
2023 NF PE RVU: NA

2023 Fac PE RVU:7.74
Result: PE Only

CMS High Expenditure
Procedural Codes1

2023 Work RVU: 17.61
2023 NF PE RVU: NA

2023 Fac PE RVU: 14.60

Result: Maintain

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes
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27240 Closed treatment of intertrochanteric, peritrochanteric, or subtrochanteric Global: 090 Issue: PE Subcommittee

femoral fracture; with manipulation, with or without skin or skeletal traction

Most Recent Tab:46  Specialty Developing AAOS, ACEP, and First 2021
RUC Meeting: April 2016 Recommendation: orthopaedic Identified: October 2015 Medicare
subspecialties Utilization: 216

Referred to CPT
Referred to CPT Asst

RUC Recommendation: PE Clinical staff pre-time revised

Published in CPT Asst:

27244 Treatment of intertrochanteric, peritrochanteric, or subtrochanteric femoral Global: 090 Issue: Treat Thigh Fracture
fracture; with plate/screw type implant, with or without cerclage
Most Recent Tab:12  Specialty Developing AAOS First 2021
RUC Meeting: October 2008 Recommendation: Identified: April 2008 Medicare
Utilization: 4,207

18.00 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

27245 Treatment of intertrochanteric, peritrochanteric, or subtrochanteric femoral Global: 090 Issue: Treat Thigh Fracture
fracture; with intramedullary implant, with or without interlocking screws and/or
cerclage
Most Recent Tab:12  Specialty Developing AAOS First 2021
RUC Meeting: October 2008 Recommendation: Identified: February 2008 Medicare
Utilization: 76,680

18.00 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
L] Published in CPT Asst:

27250 Closed treatment of hip dislocation, traumatic; without anesthesia Global: 000 Issue: Closed Treatment of Hip
Dislocation

Most Recent Tab:18  Specialty Developing ACEP First 2021

RUC Meeting: February 2008 Recommendation: Identified: September 2007 Medicare
Utilization: 2,685

3.82 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
L] Published in CPT Asst:
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Screen:

Jan 2018

Screen:

Screen:

Screen:

Emergent Procedures

2023 Work RVU: 13.81
2023 NF PE RVU: NA

2023 Fac PE RVU:12.15
Result: PE Only

High IWPUT

2023 Work RVU: 18.18
2023 NF PE RVU: NA

2023 Fac PE RVU: 14.92

Result: Increase

High IWPUT / CMS
Fastest Growing

2023 Work RVU: 18.18
2023 NF PE RVU: NA

2023 Fac PE RVU:14.91

Result: Decrease

Site of Service Anomaly

2023 Work RVU: 3.82
2023 NF PE RVU: NA

2023 Fac PE RVU:0.77

Result: Decrease

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes
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27252 Closed treatment of hip dislocation, traumatic; requiring anesthesia Global: 090 Issue: PE Subcommittee Screen: Emergent Procedures Complete? Yes
Most Recent Tab:46  Specialty Developing AAOS, ACEP, and First 2021 2023 Work RVU:  11.03
RUC Meeting: April 2016 Recommendation: orthopaedic Identified: October 2015 Medicare 2023 NF PE RVU: NA

subspecialties Utilization: 950

2023 Fac PE RVU:9.41
RUC Recommendation: PE Clinical staff pre-time revised Referred to CPT Result: PE Only
Referred to CPT Asst Published in CPT Asst: Jan 2018

27265 Closed treatment of post hip arthroplasty dislocation; without anesthesia Global: 090 Issue: PE Subcommittee Screen: Emergent Procedures Complete? Yes
Most Recent Tab:46 Specialty Developing AAOS, ACEP, and First 2021 2023 Work RVU:  5.24
RUC Meeting: April 2016 Recommendation: orthopaedic Identified: October 2015 Medicare 2023 NF PE RVU: NA

subspecialties Utilization: 6,754

2023 Fac PE RVU:6.37
RUC Recommendation: PE Clinical staff pre-time revised Referred to CPT Result: PE Only
Referred to CPT Asst Published in CPT Asst: Jan 2018

27266 Closed treatment of post hip arthroplasty dislocation; requiring regional or Global: 090 Issue: PE Subcommittee Screen: Emergent Procedures Complete? Yes
general anesthesia
Most Recent Tab:46  Specialty Developing AAOS, ACEP, and  First 2021 2023 Work RVU:  7.78
RUC Meeting: April 2016 Recommendation: orthopaedic Identified: October 2015 Medicare 2023 NF PE RVU: NA
subspecialties Utilization: 4,920

2023 Fac PE RVU:8.34
RUC Recommendation: PE Clinical staff pre-time revised Referred to CPT Result: PE Only
Referred to CPT Asst Published in CPT Asst: Jan 2018

27279 Arthrodesis, sacroiliac joint, percutaneous or minimally invasive (indirect Global: 090 Issue: Arthodesis - Sacroiliac Joint Screen: CMS Request - Final Complete? Yes
visualization), with image guidance, includes obtaining bone graft when Rule for 2018
performed, and placement of transfixing device
Most Recent Tab:09 Specialty Developing AANS, AAOS, First 2021 2023 Work RVU:  12.13
RUC Meeting: April 2018 Recommendation: CNS, ISASS, Identified: July 2017 Medicare 2023 NF PE RVU: NA
NASS Utilization: 6,570

2023 Fac PE RVU:9.71
RUC Recommendation: 9.03 Referred to CPT Result: Maintain
Referred to CPT Asst || Published in CPT Asst:
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27324 Biopsy, soft tissue of thigh or knee area; deep (subfascial or intramuscular) Global: 090 Issue: Soft Tissue Biopsy

Most Recent Tab:16  Specialty Developing ACS, AAOS First 2021

RUC Meeting: September 2007 Recommendation: Identified: September 2007 Medicare
Utilization: 686

Reduce 99238 to 0.5 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
L] Published in CPT Asst:

27369 Injection procedure for contrast knee arthrography or contrast enhanced ct/mri  Global: 000
knee arthrography
Most Recent Tab:13  Specialty Developing ACR, AAPM&R First 2021
RUC Meeting: September 2022 Recommendation: Identified: June 2017 Medicare
Utilization:
RUC Recommendation: Review action plan. 0.96 Referred to CPT  February 2018

Referred to CPT Asst [ | Published in CPT Asst:

27370 Injection of contrast for knee arthrography Global:

Most Recent Tab:05 Specialty Developing ACR First 2021

RUC Meeting: October 2017 Recommendation: Identified: February 2008  Medicare
Utilization:

June 2017
Published in CPT Asst:

Deleted from CPT Referred to CPT

Referred to CPT Asst

RUC Recommendation:
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Issue: Knee Arthrography Injection Screen: Harvard Valued -

Issue: Knee Arthrography Injection Screen: High Volume Growth1 /

Screen: Site of Service Anomaly
(99238-Only)

Complete? Yes

2023 Work RVU: 5.04
2023 NF PE RVU: NA

2023 Fac PE RVU:6.24
Result: PE Only

Complete? No
Utilization Over 30,000-

Part2 / High Volume

Growth3 / CMS High

Expenditure Procedural

Codes2 / Different

Performing Specialty

from Survey4

2023 Work RVU: 0.77
2023 NF PERVU: 4.74

2023 Fac PE RVU:0.33
Maintain

22,566

Result:

Complete? Yes
CMS Fastest Growing /

High Volume Growth2 /

Harvard Valued -

Utilization Over 30,000-

Part2 / High Volume

Growth3 / CMS High

Expenditure Procedural

Codes2

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result: Deleted from CPT
Clinical Examples of Radiology Bulletin #1 2010
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27446 Arthroplasty, knee, condyle and plateau; medial or lateral compartment Global: 090 Issue: Knee Arthroplasty Screen: CMS High Expenditure Complete? Yes
Procedural Codes1 /
Harvard-Valued with
Annual Allowed Charges
Greater than $10 million /
Site of Service Anomaly -

2020
Most Recent Tab:18 Specialty Developing AAOS, AAHKS First 2021 2023 Work RVU:  17.13
RUC Meeting: April 2021 Recommendation: Identified: September 2011 Medicare 2023 NF PE RVU: NA

Utilization: 12,587
2023 Fac PE RVU:13.79

RUC Recommendation: 17.13 Referred to CPT Result: Decrease
Referred to CPT Asst || Published in CPT Asst:

27447 Arthroplasty, knee, condyle and plateau; medial and lateral compartments with  Global: 090 Issue: Hip/Knee Arthroplasty Screen: CMS High Expenditure Complete? Yes
or without patella resurfacing (total knee arthroplasty) Procedural Codes1/
CMS Request - Final
Rule for 2019
Most Recent Tab:18  Specialty Developing AAOS, AAHKS First 2021 2023 Work RVU:  19.60
RUC Meeting: April 2021 Recommendation: Identified: September 2011 Medicare 2023 NF PE RVU: NA

Utilization: 269,146
2023 Fac PE RVU: 14.82

RUC Recommendation: 19.60 Referred to CPT Result: Decrease
Referred to CPT Asst || Published in CPT Asst:

27502 Closed treatment of femoral shaft fracture, with manipulation, with or without Global: 090 Issue: PE Subcommittee Screen: Emergent Procedures Complete? Yes
skin or skeletal traction
Most Recent Tab:46  Specialty Developing AAOS, ACEP, and First 2021 2023 Work RVU:  11.36
RUC Meeting: April 2016 Recommendation: orthopaedic Identified: October 2015 Medicare 2023 NF PE RVU: NA
subspecialties Utilization: 369

2023 Fac PE RVU:9.10
RUC Recommendation: PE Clinical staff pre-time revised Referred to CPT Result: PE Only
Referred to CPT Asst Published in CPT Asst: Jan 2018
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27510 Closed treatment of femoral fracture, distal end, medial or lateral condyle, with  Global: 090 Issue: PE Subcommittee Screen: Emergent Procedures Complete? Yes
manipulation
Most Recent Tab:46  Specialty Developing AAOS, ACEP, and First 2021 2023 Work RVU:  9.80
RUC Meeting: April 2016 Recommendation: orthopaedic Identified: October 2015 Medicare 2023 NF PE RVU: NA
subspecialties Utilization: 309

2023 Fac PE RVU:8.81
RUC Recommendation: PE Clinical staff pre-time revised Referred to CPT Result: PE Only
Referred to CPT Asst Published in CPT Asst: Jan 2018

27550 Closed treatment of knee dislocation; without anesthesia Global: 090 Issue: PE Subcommittee Screen: Emergent Procedures Complete? Yes
Most Recent Tab:46 Specialty Developing AAOS, ACEP, and First 2021 2023 Work RVU:  5.98
RUC Meeting: April 2016 Recommendation: orthopaedic Identified: October 2015 Medicare 2023 NF PE RVU: 8.55

subspecialties Utilization: 251

2023 Fac PE RVU:7.25
RUC Recommendation: PE Clinical staff pre-time revised Referred to CPT Result: PE Only
Referred to CPT Asst Published in CPT Asst: Jan 2018

27552 Closed treatment of knee dislocation; requiring anesthesia Global: 090 Issue: PE Subcommittee Screen: Emergent Procedures Complete? Yes
Most Recent Tab:46  Specialty Developing AAOS, ACEP, and First 2021 2023 Work RVU:  8.18
RUC Meeting: April 2016 Recommendation: orthopaedic Identified: October 2015 Medicare 2023 NF PE RVU: NA

subspecialties Utilization: 223

2023 Fac PE RVU:9.36
RUC Recommendation: PE Clinical staff pre-time revised Referred to CPT Result: PE Only
Referred to CPT Asst Published in CPT Asst: Jan 2018

27615 Radical resection of tumor (eg, sarcoma), soft tissue of leg or ankle area; less Global: 090 Issue: Radical Resecion of Soft Screen: Site of Service Anomaly  Complete? Yes
than 5 cm Tissue Tumor Codes

Most Recent Tab:6  Specialty Developing ACS, AAOS First 2021 2023 Work RVU:  15.72

RUC Meeting: February 2009 Recommendation: Identified: September 2007 Medicare 2023 NF PE RVU: NA

Utilization: 223
2023 Fac PE RVU:11.71

RUC Recommendation: 15.54 Referred to CPT June 2008 Result: Increase
Referred to CPT Asst [ | Published in CPT Asst:
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27619 Excision, tumor, soft tissue of leg or ankle area, subfascial (eg, intramuscular);  Global: 090 Issue: Excision of Subfascial Soft Screen: Site of Service Anomaly ~ Complete? Yes
less than 5 cm Tissue Tumor Codes

Most Recent Tab:5  Specialty Developing ACS, AAOS First 2021 2023 Work RVU:  6.91

RUC Meeting: February 2009 Recommendation: Identified: September 2007 Medicare 2023 NF PE RVU: NA

Utilization: 480
2023 Fac PE RVU:6.00

RUC Recommendation: 6.80 Referred to CPT June 2008 Result: Decrease
Referred to CPT Asst [ | Published in CPT Asst:

27640 Partial excision (craterization, saucerization, or diaphysectomy), bone (eg, Global: 090 Issue: Leg Bone Resection Partial Screen: Site of Service Anomaly ~ Complete? Yes
osteomyelitis); tibia

Most Recent Tab:19  Specialty Developing AOFAS, AAOS First 2021 2023 Work RVU:  12.24

RUC Meeting: February 2008 Recommendation: Identified: September 2007 Medicare 2023 NF PE RVU: NA

Utilization: 1,529
2023 Fac PE RVU:10.55

RUC Recommendation: 12.10 Referred to CPT June 2008 Result: Maintain
Referred to CPT Asst [ Published in CPT Asst:

27641 Partial excision (craterization, saucerization, or diaphysectomy), bone (eg, Global: 090 Issue: Leg Bone Resection Partial Screen: Site of Service Anomaly ~ Complete? Yes
osteomyelitis); fibula

Most Recent Tab: 19  Specialty Developing AOFAS, AAOS First 2021 2023 Work RVU:  9.84

RUC Meeting: February 2008 Recommendation: Identified: February 2008  Medicare 2023 NF PE RVU: NA

Utilization: =~ 947
2023 Fac PE RVU:8.17

RUC Recommendation: 9.72 Referred to CPT June 2008 Result: Decrease
Referred to CPT Asst || Published in CPT Asst:

27650 Repair, primary, open or percutaneous, ruptured achilles tendon; Global: 090 Issue: Achilles Tendon Repair Screen: Site of Service Anomaly  Complete? Yes
Most Recent Tab:20 Specialty Developing AAOS, AOFAS,  First 2021 2023 Work RVU:  9.21
RUC Meeting: February 2008 Recommendation: APMA Identified: September 2007 Medicare 2023 NF PE RVU: NA

Utilization: 2,239
2023 Fac PE RVU:9.17

RUC Recommendation: 9.00 Referred to CPT Result: Decrease
Referred to CPT Asst [ | Published in CPT Asst:
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27654 Repair, secondary, achilles tendon, with or without graft Global: 090 Issue: Achilles Tendon Repair
Most Recent Tab:33  Specialty Developing AOFAS, APMA, First 2021
RUC Meeting: April 2008 Recommendation: AAOCS Identified: September 2007 Medicare

Utilization: 2,863

10.32 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
L] Published in CPT Asst:

27685 Lengthening or shortening of tendon, leg or ankle; single tendon (separate Global: 090 Issue: Tendon Repair
procedure)
Most Recent Tab:16  Specialty Developing AAOS First 2021
RUC Meeting: September 2007 Recommendation: Identified: September 2007 Medicare
Utilization: 3,563

Reduce 99238 to 0.5 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

27687 Gastrocnemius recession (eg, strayer procedure) Global: 090 Issue: Tendon Repair

Most Recent Tab:16  Specialty Developing AAOS First 2021

RUC Meeting: September 2007 Recommendation: Identified: September 2007 Medicare
Utilization: 6,035

RUC Recommendation: Reduce 99238 to 0.5 Referred to CPT

Referred to CPT Asst || Published in CPT Asst:

27690 Transfer or transplant of single tendon (with muscle redirection or rerouting); Global: 090 Issue: Tendon Transfer
superficial (eg, anterior tibial extensors into midfoot)
Most Recent Tab:34  Specialty Developing AOFAS, APMA, First 2021
RUC Meeting: April 2008 Recommendation: AAOS Identified: September 2007 Medicare
Utilization: 1,139

8.96 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[] Published in CPT Asst:
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Screen:

Screen:

Screen:

Screen:

Site of Service Anomaly

2023 Work RVU: 10.53
2023 NF PE RVU: NA

2023 Fac PE RVU:9.37

Result: Maintain

Site of Service Anomaly
(99238-Only)

2023 Work RVU: 6.69
2023 NF PE RVU: 12.11

2023 Fac PE RVU:6.39
Result: PE Only

Site of Service Anomaly
(99238-Only)

2023 Work RVU: 6.41
2023 NF PE RVU: NA

2023 Fac PE RVU:6.31
Result: PE Only

Site of Service Anomaly

2023 Work RVU: 9.17
2023 NF PE RVU: NA

2023 Fac PE RVU:8.66

Result: Maintain

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes
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27691 Transfer or transplant of single tendon (with muscle redirection or rerouting); Global: 090 Issue: Tendon Transfer
deep (eg, anterior tibial or posterior tibial through interosseous space, flexor
digitorum longus, flexor hallucis longus, or peroneal tendon to midfoot or
hindfoot)
Most Recent Tab:34  Specialty Developing AOFAS, APMA, First 2021
RUC Meeting: April 2008 Recommendation: AACS Identified: September 2007 Medicare
Utilization: 3,950

10.28 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

27752 Closed treatment of tibial shaft fracture (with or without fibular fracture); with Global: 090 Issue: PE Subcommittee

manipulation, with or without skeletal traction

Most Recent Tab:46  Specialty Developing AAOS, ACEP, and First 2021
RUC Meeting: April 2016 Recommendation: orthopaedic Identified: October 2015 Medicare
subspecialties Utilization: 995

RUC Recommendation: PE Clinical staff pre-time revised Referred to CPT

Screen:

Screen:

Referred to CPT Asst Published in CPT Asst: Jan 2018

27762 Closed treatment of medial malleolus fracture; with manipulation, with or Global: 090 Issue: PE Subcommittee Screen:
without skin or skeletal traction
Most Recent Tab:46  Specialty Developing AAOS, ACEP, and First 2021
RUC Meeting: April 2016 Recommendation: orthopaedic Identified: October 2015 Medicare
subspecialties Utilization: 377

RUC Recommendation: PE Clinical staff pre-time revised Referred to CPT

Referred to CPT Asst Published in CPT Asst: Jan 2018
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Site of Service Anomaly

2023 Work RVU: 10.49
2023 NF PE RVU: NA

2023 Fac PE RVU:10.11
Result: Maintain

Emergent Procedures

2023 Work RVU: 6.27
2023 NF PE RVU: 8.83

2023 Fac PE RVU:7.42
Result: PE Only

Emergent Procedures

2023 Work RVU: 5.47
2023 NF PE RVU: 8.27

2023 Fac PE RVU:6.82
Result: PE Only

Complete? Yes

Complete? Yes

Complete? Yes
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2023 Work RVU: 8.75

27792 Open treatment of distal fibular fracture (lateral malleolus), includes internal Global: 090 Issue: Treatment of Ankle Fracture Screen: Site of Service Anomaly
fixation, when performed

Most Recent Tab:18 Specialty Developing AAOS, AOFAS, First 2021

RUC Meeting: February 2011 Recommendation: Identified: June 2010 Medicare

RUC Recommendation: 9.71

Utilization: 6,357

Referred to CPT
Referred to CPT Asst [ | Published in CPT Asst:

27810 Closed treatment of bimalleolar ankle fracture (eg, lateral and medial malleoli, or Global: 090 Issue: PE Subcommittee
lateral and posterior malleoli or medial and posterior malleoli); with manipulation

Most Recent Tab:46  Specialty Developing AAOS, ACEP, and First 2021

RUC Meeting: April 2016 Recommendation: orthopaedic
subspecialties

RUC Recommendation: PE Clinical staff pre-time revised

Identified: October 2015 Medicare
Utilization: 2,691

Referred to CPT

Screen:

Referred to CPT Asst Published in CPT Asst: Jan 2018

27814 Open treatment of bimalleolar ankle fracture (eg, lateral and medial malleoli, or  Global: 090 Issue: RAW
lateral and posterior malleoli, or medial and posterior malleoli), includes internal

fixation, when performed

Most Recent Tab:21  Specialty Developing AAOS
RUC Meeting: September 2014 Recommendation:

RUC Recommendation: Maintain work RVU and adjust the times from pre-
time package 3.

Wednesday, May 10, 2023

First 2021
Identified: January 2014 Medicare
Utilization: 9,365

Referred to CPT

Referred to CPT Asst [ | Published in CPT Asst:
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Screen:

2023 NF PE RVU: NA

2023 Fac PE RVU:9.10
Result: Maintain

Emergent Procedures

2023 Work RVU: 5.32
2023 NF PE RVU: 8.15

2023 Fac PE RVU:6.69
Result: PE Only

Pre-Time Analysis

2023 Work RVU: 10.62
2023 NF PE RVU: NA

2023 Fac PE RVU:10.39
Result: Maintain

Complete? Yes

Complete? Yes

Complete? Yes
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27818 Closed treatment of trimalleolar ankle fracture; with manipulation Global: 090 Issue: Treatment of Fracture Screen: Site of Service Anomaly ~ Complete? Yes
(99238-Only) / Emergent
Procedures
Most Recent Tab:46  Specialty Developing AAOS, ACEP, and  First 2021 2023 Work RVU:  5.69
RUC Meeting: April 2016 Recommendation: odhopagdiq Identified: September 2007 Medicare 2023 NF PE RVU: 8.25
subspecialties Utilization: 3,552

2023 Fac PE RVU:6.61
RUC Recommendation: PE Clinical staff pre-time revised Referred to CPT Result: PE Only
Referred to CPT Asst Published in CPT Asst: Jan 2018

27825 Closed treatment of fracture of weight bearing articular portion of distal tibia (eg, Global: 090 Issue: PE Subcommittee Screen: Emergent Procedures Complete? Yes
pilon or tibial plafond), with or without anesthesia; with skeletal traction and/or
requiring manipulation

Most Recent Tab:46  Specialty Developing AAOS, ACEP, and First 2021 2023 Work RVU:  6.69
RUC Meeting: April 2016 Recommendation: orthopaedic Identified: October 2015 Medicare 2023 NF PE RVU: 8.63
subspecialties Utilization: 643

2023 Fac PE RVU:6.98
RUC Recommendation: PE Clinical staff pre-time revised Referred to CPT Result: PE Only
Referred to CPT Asst Published in CPT Asst: Jan 2018

27840 Closed treatment of ankle dislocation; without anesthesia Global: 090 Issue: PE Subcommittee Screen: Emergent Procedures Complete? Yes
Most Recent Tab:46  Specialty Developing AAOS, ACEP, and  First 2021 2023 Work RVU:  4.77
RUC Meeting: April 2016 Recommendation: orthopaedic Identified: October 2015 Medicare 2023 NF PE RVU: NA

subspecialties Utilization: 1,865

2023 Fac PE RVU:6.10
RUC Recommendation: PE Clinical staff pre-time revised Referred to CPT Result: PE Only
Referred to CPT Asst Published in CPT Asst: Jan 2018
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28001 Incision and drainage, bursa, foot Global: 000 Issue: Treatment of Foot Infection Screen: 010-Day Global Post- Complete? Yes
Operative Visits2

Most Recent Tab:14  Specialty Developing AAOS, AOFAS, First 2021 2023 Work RVU:  2.00

RUC Meeting: October 2020 Recommendation: APMA Identified: April 2020 Medicare 2023 NF PE RVU: 2.93

Utilization: 2,370
2023 Fac PE RVU:0.67

RUC Recommendation: 2.00 Referred to CPT Result: Decrease
Referred to CPT Asst [ | Published in CPT Asst:

28002 Incision and drainage below fascia, with or without tendon sheath involvement,  Global: 000 Issue: Treatment of Foot Infection Screen: 010-Day Global Post- Complete? Yes
foot; single bursal space Operative Visits2

Most Recent Tab:14  Specialty Developing AAOS, AOFAS, First 2021 2023 Work RVU:  2.79

RUC Meeting: October 2020 Recommendation: APMA Identified: January 2014 Medicare 2023 NF PE RVU: 4.31

Utilization: 5,947
2023 Fac PE RVU:1.11

RUC Recommendation: 3.50 Referred to CPT Result: Decrease
Referred to CPT Asst || Published in CPT Asst:

28003 Incision and drainage below fascia, with or without tendon sheath involvement, Global: 000 Issue: Treatment of Foot Infection Screen: 010-Day Global Post- Complete? Yes
foot; multiple areas Operative Visits2

Most Recent Tab: 14  Specialty Developing AAOS, AOFAS, First 2021 2023 Work RVU:  5.28

RUC Meeting: October 2020 Recommendation: APMA Identified: April 2020 Medicare 2023 NF PE RVU: 5.47

Utilization: 5,176
2023 Fac PE RVU: 1.84

RUC Recommendation: 5.28 Referred to CPT Result: Decrease
Referred to CPT Asst || Published in CPT Asst:

28111 Ostectomy, complete excision; first metatarsal head Global: 090 Issue: Ostectomy Screen: Site of Service Anomaly ~ Complete? Yes
(99238-Only)

Most Recent Tab:16  Specialty Developing APMA, AAOS First 2021 2023 Work RVU:  5.15

RUC Meeting: September 2007 Recommendation: Identified: September 2007 Medicare 2023 NF PE RVU: 8.51

Utilization: 927
2023 Fac PE RVU:3.85

RUC Recommendation: Reduce 99238 to 0.5 Referred to CPT Result: PE Only
Referred to CPT Asst || Published in CPT Asst:
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28120 Partial excision (craterization, saucerization, sequestrectomy, or Global: 090 Issue: Removal of Foot Bone
diaphysectomy) bone (eg, osteomyelitis or bossing); talus or calcaneus
Most Recent Tab:19  Specialty Developing AOFAS, APMA, First 2021
RUC Meeting: February 2011 Recommendation: AAOS Identified: September 2007 Medicare
Utilization: 5,004

8.27 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
L] Published in CPT Asst:

28122 Partial excision (craterization, saucerization, sequestrectomy, or Global: 090 Issue: Removal of Foot Bone
diaphysectomy) bone (eg, osteomyelitis or bossing); tarsal or metatarsal bone,
except talus or calcaneus
Most Recent Tab:19  Specialty Developing AOFAS, APMA, First 2021
RUC Meeting: February 2011 Recommendation: AAOS Identified: September 2007 Medicare
Utilization: 13,380

7.72 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
L] Published in CPT Asst:

28124 Partial excision (craterization, saucerization, sequestrectomy, or Global: 090 Issue: Toe Removal
diaphysectomy) bone (eg, osteomyelitis or bossing); phalanx of toe
Most Recent Tab:16  Specialty Developing APMA, AAOS First 2021
RUC Meeting: September 2007 Recommendation: Identified: September 2007 Medicare
Utilization: 8,600

Remove 99238 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

28285 Correction, hammertoe (eg, interphalangeal fusion, partial or total Global: 090 Issue: Orthopaedic
phalangectomy) Surgery/Podiatry
Most Recent Tab:31  Specialty Developing AAOS, AOFAS, First 2021
RUC Meeting: October 2010 Recommendation: APMA Identified: February 2010  Medicare
Utilization: 55,616

5.62 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:
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Screen:

Screen:

Screen:

Screen:

Site of Service Anomaly

2023 Work RVU: 7.31
2023 NF PE RVU: 11.77

2023 Fac PE RVU:6.58

Result: Increase

Site of Service Anomaly

2023 Work RVU: 6.76
2023 NF PE RVU: 10.11

2023 Fac PE RVU:5.58

Result: Maintain

Site of Service Anomaly
(99238-Only)

2023 Work RVU: 5.00
2023 NF PE RVU: 8.69

2023 Fac PE RVU:4.49
Result: PE Only

Harvard Valued -
Utilization over 30,000

2023 Work RVU: 5.62
2023 NF PE RVU: 9.80

2023 Fac PE RVU:5.28

Result: Increase

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes
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28289 Hallux rigidus correction with cheilectomy, debridement and capsular release of Global: 090 Issue: Bunionectomy

the first metatarsophalangeal joint; without implant

Most Recent Tab:08 Specialty Developing AAOS, AOFAS, First 2021

RUC Meeting: January 2016 Recommendation: APMA Identified: October 2015 Medicare
Utilization: 3,943

RUC Recommendation: 6.90 Referred to CPT  October 2015

Referred to CPT Asst [ | Published in CPT Asst:

28290 Correction, hallux valgus (bunion), with or without sesamoidectomy; simple Global: Issue: Bunionectomy
exostectomy (eg, Silver type procedure)
Most Recent Tab:08 Specialty Developing AAOS, AOFAS, First 2021
RUC Meeting: January 2016 Recommendation: APMA Identified: October 2015 Medicare
Utilization:
RUC Recommendation: Deleted from CPT Referred to CPT  October 2015

Referred to CPT Asst || Published in CPT Asst:

28291 Hallux rigidus correction with cheilectomy, debridement and capsular release of Global: 090 Issue: Bunionectomy

the first metatarsophalangeal joint; with implant

Most Recent Tab:08 Specialty Developing AAOS, AOFAS, First 2021

RUC Meeting: January 2016 Recommendation: APMA Identified: October 2015 Medicare
Utilization: 2,438

RUC Recommendation: 8.01 Referred to CPT  October 2015

Referred to CPT Asst || Published in CPT Asst:
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Screen:

Screen:

Screen:

090-Day Global Post-
Operative Visits

2023 Work RVU: 6.90

2023 NF PE RVU: 12.82

2023 Fac PE RVU:6.06

Result: Decrease

090-Day Global Post-
Operative Visits

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result:

090-Day Global Post-
Operative Visits

2023 Work RVU: 8.01

2023 NF PE RVU: 11.97

2023 Fac PE RVU:5.68

Result: Decrease

Deleted from CPT

Complete? Yes

Complete? Yes

Complete? Yes
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28292 Correction, hallux valgus (bunionectomy), with sesamoidectomy, when Global: 090 Issue: Bunionectomy
performed; with resection of proximal phalanx base, when performed, any
method
Most Recent Tab:08 Specialty Developing AAOS, AOFAS, First 2021
RUC Meeting: January 2016 Recommendation: APMA Identified: October 2015 Medicare
Utilization: 4,776
RUC Recommendation: 7.44 Referred to CPT  October 2015

Referred to CPT Asst || Published in CPT Asst:

28293 Correction, hallux valgus (bunion), with or without sesamoidectomy; resection  Global: Issue: Bunionectomy
of joint with implant
Most Recent Tab:08 Specialty Developing AAOS, AOFAS, First 2021
RUC Meeting: January 2016 Recommendation: APMA Identified: January 2014 Medicare
Utilization:
RUC Recommendation: Deleted from CPT Referred to CPT  October 2015

Referred to CPT Asst [ | Published in CPT Asst:

28294 Correction, hallux valgus (bunion), with or without sesamoidectomy; with Global: Issue: Bunionectomy
tendon transplants (eg, Joplin type procedure)
Most Recent Tab:08 Specialty Developing AAOS, AOFAS, First 2021
RUC Meeting: January 2016 Recommendation: APMA Identified: October 2015 Medicare
Utilization:
RUC Recommendation: Deleted from CPT Referred to CPT  October 2015

Referred to CPT Asst || Published in CPT Asst:
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Screen:

Screen:

Screen:

090-Day Global Post-
Operative Visits

Complete? Yes

2023 Work RVU: 7.44
2023 NF PE RVU: 12.53

2023 Fac PE RVU:6.23

Result: Decrease

090-Day Global Post-
Operative Visits

Complete? Yes

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:

Result: Deleted from CPT

090-Day Global Post-
Operative Visits

Complete? Yes

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:

Result: Deleted from CPT
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28295 Correction, hallux valgus (bunionectomy), with sesamoidectomy, when Global: 090 Issue: Bunionectomy
performed; with proximal metatarsal osteotomy, any method
Most Recent Tab:08 Specialty Developing AAOS, AOFAS, First 2021
RUC Meeting: January 2016 Recommendation: APMA Identified: October 2015 Medicare
Utilization: 413
RUC Recommendation: 8.57 Referred to CPT  October 2015

Referred to CPT Asst [ | Published in CPT Asst:

28296 Correction, hallux valgus (bunionectomy), with sesamoidectomy, when Global: 090 Issue: Bunionectomy
performed; with distal metatarsal osteotomy, any method
Most Recent Tab:08 Specialty Developing AAOS, AOFAS, First 2021
RUC Meeting: January 2016 Recommendation: APMA Identified: September 2007 Medicare
Utilization: 6,403
RUC Recommendation: 8.25 Referred to CPT  October 2015

Referred to CPT Asst || Published in CPT Asst:

28297 Correction, hallux valgus (bunionectomy), with sesamoidectomy, when Global: 090 Issue: Bunionectomy
performed; with first metatarsal and medial cuneiform joint arthrodesis, any
method
Most Recent Tab:08 Specialty Developing AAOS, AOFAS, First 2021
RUC Meeting: January 2016 Recommendation: APMA Identified: October 2015 Medicare
Utilization: 2,874
RUC Recommendation: 9.29 Referred to CPT  October 2015

Referred to CPT Asst || Published in CPT Asst:

28298 Correction, hallux valgus (bunionectomy), with sesamoidectomy, when Global: 090 Issue: Bunionectomy
performed; with proximal phalanx osteotomy, any method
Most Recent Tab:08 Specialty Developing AAOS, AOFAS, First 2021
RUC Meeting: January 2016 Recommendation: APMA Identified: September 2007 Medicare
Utilization: 2,722
RUC Recommendation: 7.75 Referred to CPT  October 2015

Referred to CPT Asst || Published in CPT Asst:
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Screen:

Screen:

Screen:

Screen:

090-Day Global Post-
Operative Visits

2023 Work RVU: 8.57
2023 NF PE RVU: 22.24

2023 Fac PE RVU:8.46

Result: Decrease

Site of Service Anomaly

2023 Work RVU: 8.25
2023 NF PE RVU: 17.36

2023 Fac PE RVU:6.25
Result: Decrease

090-Day Global Post-
Operative Visits

2023 Work RVU: 9.29
2023 NF PE RVU: 20.28

2023 Fac PE RVU:7.58
Result: Decrease

Site of Service Anomaly
(99238-Only)

2023 Work RVU: 7.75
2023 NF PE RVU: 16.17

2023 Fac PE RVU:6.41
Result: Decrease

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes
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28299 Correction, hallux valgus (bunionectomy), with sesamoidectomy, when Global: 090 Issue: Bunionectomy
performed; with double osteotomy, any method
Most Recent Tab:08 Specialty Developing AAOS, AOFAS, First 2021
RUC Meeting: January 2016 Recommendation: APMA Identified: October 2015 Medicare
Utilization: 3,962
RUC Recommendation: 9.29 Referred to CPT  October 2015

Referred to CPT Asst [ | Published in CPT Asst:

28300 Osteotomy; calcaneus (eg, dwyer or chambers type procedure), with or without  Global: 090 Issue: Osteotomy
internal fixation
Most Recent Tab:16  Specialty Developing AAOS First 2021
RUC Meeting: September 2007 Recommendation: Identified: September 2007 Medicare
Utilization: 2,201

Reduce 99238 to 0.5 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

28310 Osteotomy, shortening, angular or rotational correction; proximal phalanx, first Global: 090 Issue: Osteotomy
toe (separate procedure)
Most Recent Tab:16  Specialty Developing APMA, AAOS First 2021
RUC Meeting: September 2007 Recommendation: Identified: September 2007 Medicare
Utilization: 1,428
RUC Recommendation: Reduce 99238 to 0.5 Referred to CPT

Referred to CPT Asst || Published in CPT Asst:

28470 Closed treatment of metatarsal fracture; without manipulation, each Global: 090 Issue: Treatment of Metatarsal
Fracture

Most Recent Tab:15  Specialty Developing AAOS, APMA, First 2021

RUC Meeting: September 2011 Recommendation: AOFAS Identified: April 2011 Medicare
Utilization: 23,583

2.03 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
L] Published in CPT Asst:
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Screen:

Screen:

Screen:

Screen:

090-Day Global Post-
Operative Visits

2023 Work RVU: 9.29
2023 NF PE RVU: 19.74

2023 Fac PE RVU:7.32

Result: Decrease

Site of Service Anomaly
(99238-Only)

2023 Work RVU: 9.73
2023 NF PE RVU: NA

2023 Fac PE RVU:8.24
Result: PE Only

Site of Service Anomaly
(99238-Only)

2023 Work RVU: 5.57
2023 NF PE RVU: 10.00

2023 Fac PE RVU:4.61
Result: PE Only

Harvard Valued -
Utilization over 30,000

2023 Work RVU: 2.03
2023 NF PE RVU: 4.33

2023 Fac PE RVU:3.93

Result: Maintain

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes
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28660 Closed treatment of interphalangeal joint dislocation; without anesthesia Global: 010 Issue: PE Subcommittee

Most Recent Tab: 46

RUC Meeting: April 2016

Specialty Developing AAOS, ACEP, and First 2021
Recommendation: orthopaedic Identified: October 2015 Medicare
subspecialties Utilization: 577

RUC Recommendation: PE Clinical staff pre-time revised Referred to CPT

Screen:

Referred to CPT Asst Published in CPT Asst: Jan 2018
28725 Arthrodesis; subtalar Global: 090 Issue: Foot Arthrodesis Screen:
Most Recent Tab:20 Specialty Developing AOFAS, APMA, First 2021
RUC Meeting: February 2011 Recommendation: AAOS Identified: September 2007 Medicare
Utilization: 4,054
RUC Recommendation: 12.18 Referred to CPT
Referred to CPT Asst || Published in CPT Asst:
28730 Arthrodesis, midtarsal or tarsometatarsal, multiple or transverse; Global: 090 Issue: Foot Arthrodesis Screen:
Most Recent Tab:20 Specialty Developing AOFAS, APMA, First 2021
RUC Meeting: February 2011 Recommendation: AAOS Identified: September 2007 Medicare
Utilization: 3,609
RUC Recommendation: 12.42 Referred to CPT
Referred to CPT Asst [ Published in CPT Asst:
28740 Arthrodesis, midtarsal or tarsometatarsal, single joint Global: 090 Issue: Arthrodesis Screen:
Most Recent Tab:16  Specialty Developing AAOS First 2021
RUC Meeting: September 2007 Recommendation: Identified: September 2007 Medicare
Utilization: 3,414

Reduce 99238 to 0.5 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
L] Published in CPT Asst:
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Emergent Procedures Complete? Yes

2023 Work RVU: 1.28
2023 NF PE RVU: 2.26

2023 Fac PE RVU:1.30
Result: PE Only

Site of Service Anomaly  Complete? Yes

2023 Work RVU: 11.22
2023 NF PE RVU: NA

2023 Fac PE RVU:10.29
Result: Maintain

Site of Service Anomaly ~ Complete? Yes

2023 Work RVU: 10.70
2023 NF PE RVU: NA

2023 Fac PE RVU:9.52
Result: Maintain

Site of Service Anomaly
(99238-Only)

Complete? Yes

2023 Work RVU: 9.29
2023 NF PE RVU: 14.16

2023 Fac PE RVU:7.91
Result: PE Only
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28820 Amputation, toe; metatarsophalangeal joint Global: 000

Tab: 11 First

Identified: October 2018

Most Recent
RUC Meeting: April 2019

Specialty Developing AAOS, ACS,
Recommendation: AOFAS, APMA,
Svs

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 4.10

28825 Amputation, toe; interphalangeal joint Global: 000

Most Recent Tab: 11 First

RUC Meeting: April 2019

Specialty Developing AAOS, ACS,
Recommendation: AOFAS, APMA,
SIS

4.00 Referred to CPT

Referred to CPT Asst

RUC Recommendation:

29075 Application, cast; elbow to finger (short arm) Global: 000

Tab: 16 First

Identified: April 2011

Most Recent
RUC Meeting: September 2011

Specialty Developing AAOS, ASSH
Recommendation:

0.77 Referred to CPT

Referred to CPT Asst

RUC Recommendation:

29105 Application of long arm splint (shoulder to hand) Global: 000

Tab: 11 First

Identified: July 2016

Most Recent
RUC Meeting: April 2017

Specialty Developing AAOS, ACEP,
Recommendation: ASSH

0.80 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
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Issue: Toe Amputation

2021
Medicare

Utilization: 26,361

[ ] Published in CPT Asst:

Issue: Toe Amputation

2021

Identified: September 2007 Medicare

Utilization: 13,521

[ ] Published in CPT Asst:

2021
Medicare

Utilization: 58,338

[ ] Published in CPT Asst:

Issue: Application of Long Arm

Splint

2021
Medicare

Utilization: 23,153

[ ] Published in CPT Asst:

Screen: Site of Service Anomaly -

Screen:

Issue: Application of Forearm Cast Screen:

Screen:

2018

2023 Work RVU: 3.51
2023 NF PE RVU: 4.96

2023 Fac PE RVU:1.35

Result: Decrease

Site of Service Anomaly

2023 Work RVU: 3.41
2023 NF PE RVU: 4.91

2023 Fac PE RVU:1.32

Result: Decrease

Harvard Valued -
Utilization over 30,000

2023 Work RVU: 0.77
2023 NF PE RVU: 1.71

2023 Fac PE RVU:0.94

Result: Maintain

CMS 000-Day Global
Typically Reported with
an E/M

2023 Work RVU: 0.80
2023 NF PE RVU: 1.53

2023 Fac PE RVU:0.29

Result: Decrease

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes
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29200 Strapping; thorax
Most Recent Tab:35 Specialty Developing APTA
RUC Meeting: January 2014 Recommendation:

RUC Recommendation: 0.39

29220 Deleted from CPT
Most Recent Tab:57  Specialty Developing AAFP
RUC Meeting: April 2008 Recommendation:

RUC Recommendation: Deleted from CPT

29240 Strapping; shoulder (eg, velpeau)
Most Recent Tab:35 Specialty Developing APTA
RUC Meeting: January 2014 Recommendation:

RUC Recommendation: 0.39

29260 Strapping; elbow or wrist
Most Recent Tab:35 Specialty Developing APTA
RUC Meeting: January 2014 Recommendation:

RUC Recommendation: 0.39

Wednesday, May 10, 2023

Global: 000 Issue: Strapping Procedures

First 2021
Identified: April 2013 Medicare
Utilization: 11,667

Referred to CPT
Referred to CPT Asst [ | Published in CPT Asst:

Global: Issue: Strapping; low back

First 2021
Identified: February 2008 Medicare
Utilization:

Referred to CPT October 2008

Screen: High Volume Growth2 Complete? Yes

2023 Work RVU: 0.39
2023 NF PE RVU: 0.56

2023 Fac PE RVU:0.14
Result: Decrease

Screen: High Volume Growth1 Complete? Yes

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result: Deleted from CPT

Referred to CPT Asst Published in CPT Asst: Deleted from CPT, no further action necessary

Global: 000 Issue: Strapping Procedures

First 2021
Identified: April 2013 Medicare
Utilization: 16,938

Referred to CPT
Referred to CPT Asst || Published in CPT Asst:

Global: 000 Issue: Strapping Procedures

First 2021
Identified: October 2013 Medicare
Utilization: 4,850

Referred to CPT
Referred to CPT Asst [ | Published in CPT Asst:
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Screen: High Volume Growth2 Complete? Yes

2023 Work RVU: 0.39
2023 NF PE RVU: 0.49

2023 Fac PE RVU:0.13
Result: Decrease

Screen: High Volume Growth2 Complete? Yes

2023 Work RVU: 0.39
2023 NF PE RVU: 0.45

2023 Fac PE RVU:0.14
Result: Decrease
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29280 Strapping; hand or finger Global: 000 Issue: Strapping Procedures

Most Recent Tab:35 Specialty Developing APTA First 2021

RUC Meeting: January 2014 Recommendation: Identified: October 2013 Medicare
Utilization: 3,863

0.39 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
L] Published in CPT Asst:

29445 Application of rigid total contact leg cast Global: 000 Issue: Application of Rigid Leg
Cast
Most Recent Tab:17  Specialty Developing AAOS, AHKNS, First 2021
RUC Meeting: April 2016 Recommendation: AOFAS, AOA, Identified: October 2015 Medicare
NASS Utilization: 27,661
RUC Recommendation: 1.78 Referred to CPT
Referred to CPT Asst || Published in CPT Asst:
29520 Strapping; hip Global: 000 Issue: Strapping Procedures
Most Recent Tab:35 Specialty Developing APTA First 2021
RUC Meeting: January 2014 Recommendation: Identified: April 2013 Medicare
Utilization: 13,493
RUC Recommendation: 0.39 Referred to CPT
Referred to CPT Asst || Published in CPT Asst:
29530 Strapping; knee Global: 000 Issue: Strapping Procedures
Most Recent Tab:35 Specialty Developing APTA First 2021
RUC Meeting: January 2014 Recommendation: Identified: April 2013 Medicare
Utilization: 23,640

0.39 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:
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Screen:

Screen:

Screen:

Screen:

High Volume Growth2

2023 Work RVU: 0.39
2023 NF PE RVU: 0.46

2023 Fac PE RVU:0.16

Result: Decrease

High Volume Growth3

2023 Work RVU: 1.78
2023 NF PE RVU: 1.85

2023 Fac PE RVU:0.94

Result: Maintain

High Volume Growth2

2023 Work RVU: 0.39
2023 NF PE RVU: 0.63

2023 Fac PE RVU:0.13

Result: Decrease

High Volume Growth2

2023 Work RVU: 0.39
2023 NF PE RVU: 0.48

2023 Fac PE RVU:0.13

Result: Decrease

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes
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29540 Strapping; ankle and/or foot

Most Recent Tab: 41ii

RUC Meeting: April 2017

Specialty Developing APMA
Recommendation:

RUC Recommendation: 0.39

29550 Strapping; toes

Most Recent Tab: 41ii

RUC Meeting: April 2017

Specialty Developing APMA
Recommendation:

RUC Recommendation: 0.25

29580 Strapping; unna boot

Most Recent Tab: 13

RUC Meeting: October 2016 Recommendation:

RUC Recommendation: 0.55

Wednesday, May 10, 2023

Global: 000

First
Identified: October 2009

Referred to CPT
Referred to CPT Asst

Global: 000

First
Identified: February 2010

Referred to CPT
Referred to CPT Asst

Global: 000

Specialty Developing ACS, APMA, SVS  First

Identified: July 2015

Referred to CPT
Referred to CPT Asst

Page 142 of 864

Issue:

Strapping Lower Extremity

2021
Medicare

Utilization: 170,657

[ ] Published in CPT Asst:

Issue: Strapping Lower Extremity

2021
Medicare

Utilization: 44,061

[ ] Published in CPT Asst:

Issue: Strapping Multi Layer

Compression

2021
Medicare

Utilization: 222,956

[ ] Published in CPT Asst:

Screen:

Screen:

Screen:

Harvard Valued -
Utilization over 100,000 /
CMS 000-Day Global
Typically Reported with
an E/M

2023 Work RVU: 0.39
2023 NF PE RVU: 0.41

2023 Fac PE RVU:0.09
Result: Decrease

Harvard Valued -
Utilization over 100,000 /
CMS 000-Day Global
Typically Reported with
an E/M

2023 Work RVU: 0.25
2023 NF PE RVU: 0.30

2023 Fac PE RVU:0.06
Result: Decrease

CMS High Expenditure
Procedural Codes2

2023 Work RVU: 0.55
2023 NF PE RVU: 1.27

2023 Fac PE RVU:0.16
Result: Maintain

Complete? Yes

Complete? Yes

Complete? Yes
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29581 Application of multi-layer compression system; leg (below knee), including ankle Global: 000

and foot
Most Recent Tab:13  Specialty Developing ACS, APMA, SVS First
RUC Meeting: October 2016 Recommendation: Identified: July 2015
RUC Recommendation: 0.60 Referred to CPT

Referred to CPT Asst

29582 Application of multi-layer compression system; thigh and leg, including ankle Global:
and foot, when performed
Most Recent Tab:21  Specialty Developing APTA First
RUC Meeting: October 2015 Recommendation: Identified: October 2015
RUC Recommendation: Deleted from CPT Referred to CPT

Referred to CPT Asst

29583 Application of multi-layer compression system; upper arm and forearm Global:

Most Recent Tab:21  Specialty Developing APTA First

RUC Meeting: October 2015 Recommendation: Identified: October 2015
RUC Recommendation: Deleted from CPT Referred to CPT

Referred to CPT Asst

Wednesday, May 10, 2023

Page 143 of 864

Issue: Strapping Multi Layer

[ ] Published in CPT Asst:

Issue: New Technology Review

September 2016

Published in CPT Asst:

Issue: New Technology Review

September 2016
Published in CPT Asst:

Screen: CMS High Expenditure

Procedural Codes2

2023 Work RVU: 0.60
2023 NF PE RVU: 2.06

2023 Fac PE RVU:0.18
Result: Maintain

New Technology/New
Services

2023 Work RVU:
2023 NF PE RVU:
2023 Fac PE RVU:

Result: Deleted from CPT

New Technology/New
Services

2023 Work RVU:

2023 NF PE RVU:
2023 Fac PE RVU:

Result: Deleted from CPT

Complete? Yes

Complete? Yes

Complete? Yes
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29584 Application of multi-layer compression system; upper arm, forearm, hand, and  Global: 000 Issue: New Technology Review
fingers
Most Recent Tab:20 Specialty Developing APTA First 2021

RUC Meeting: January 2022

RUC Recommendation: Maintain

29590 Denis-Browne splint strapping

Most Recent Tab: 07
RUC Meeting: April 2012

RUC Recommendation: Deleted from CPT

Recommendation:

Specialty Developing APMA
Recommendation:

Identified: October 2015 Medicare
Utilization: 3,332

Referred to CPT

Screen:

Referred to CPT Asst Published in CPT Asst: Aug 2016

Global: Issue: Dennis-Browne splint
revision
First 2021
Identified: February 2010 Medicare
Utilization:

Referred to CPT  February 2012
Referred to CPT Asst [ | Published in CPT Asst:

29805 Arthroscopy, shoulder, diagnostic, with or without synovial biopsy (separate Global: 090 Issue: Arthroscopy

procedure)

Most Recent Tab: 51
RUC Meeting: April 2008

RUC Recommendation: No NF PE inputs

Wednesday, May 10, 2023

Specialty Developing AAOS
Recommendation:

First 2021
Identified: NA Medicare
Utilization: 414

Referred to CPT
Referred to CPT Asst || Published in CPT Asst:

Page 144 of 864

Screen:

Screen:

New Technology/New Complete? Yes
Services / CPT Assistant
Analysis

2023 Work RVU: 0.35
2023 NF PE RVU: 2.09

2023 Fac PE RVU:0.11
Result: Maintain

Harvard Valued - Complete? Yes
Utilization over 100,000

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result: Deleted from CPT

CMS Request - Practice  Complete? Yes
Expense Review

2023 Work RVU: 6.03
2023 NF PE RVU: NA

2023 Fac PE RVU:6.99
Result: PE Only
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29822 Arthroscopy, shoulder, surgical; debridement, limited, 1 or 2 discrete structures Global: 090 Issue: Shoulder Debridement
(eg, humeral bone, humeral articular cartilage, glenoid bone, glenoid articular

cartilage, biceps tendon, biceps anchor complex, labrum, articular capsule,

articular side of the rotator cuff, bursal side of the rotator cuff, subacromial

bursa, foreign bodyJ[ies])

Most Recent Tab:11  Specialty Developing First 2021

RUC Meeting: January 2020 Recommendation: Identified: October 2008 Medicare
Utilization: 7,439

RUC Recommendation: 7.03 Referred to CPT  September 2019

Referred to CPT Asst [ | Published in CPT Asst:

29823 Arthroscopy, shoulder, surgical; debridement, extensive, 3 or more discrete Global: 090 Issue: Shoulder Debridement
structures (eg, humeral bone, humeral articular cartilage, glenoid bone, glenoid
articular cartilage, biceps tendon, biceps anchor complex, labrum, articular
capsule, articular side of the rotator cuff, bursal side of the rotator cuff,
subacromial bursa, foreign body[ies])
Most Recent Tab:11  Specialty Developing First 2021
RUC Meeting: January 2020 Recommendation: Identified: October 2012 Medicare
Utilization: 38,112
RUC Recommendation: 7.98 Referred to CPT  September 2019

Referred to CPT Asst || Published in CPT Asst:

Screen:

Screen:

CMS Fastest Growing

2023 Work RVU: 7.03
2023 NF PE RVU: NA

2023 Fac PE RVU:7.94

Result: Decrease

Harvard-Valued Annual
Allowed Charges Greater
than $10 million /
Harvard Valued -
Utilization over 30,000-
Part3

2023 Work RVU: 7.98
2023 NF PE RVU: NA

2023 Fac PE RVU:8.36

Result: Decrease

Complete? Yes

Complete? Yes

29824 Arthroscopy, shoulder, surgical; distal claviculectomy including distal articular ~ Global: 090 Issue: RAW
surface (mumford procedure)
Most Recent Tab:21  Specialty Developing AAOS First 2021

RUC Meeting: October 2015 Identified: February 2010  Medicare

Utilization:

Recommendation:
30,886

8.82 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

Wednesday, May 10, 2023 Page 145 of 864

Screen:

Codes Reported
Together 75% or More-
Part1

2023 Work RVU: 8.98
2023 NF PE RVU: NA

2023 Fac PE RVU:9.70

Result: Maintain

Complete? Yes
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29826 Arthroscopy, shoulder, surgical; decompression of subacromial space with

partial acromioplasty, with coracoacromial ligament (ie, arch) release, when

performed (list separately in addition to code for primary procedure)

Most Recent Tab: 21

RUC Meeting: October 2015

Specialty Developing AAOS
Recommendation:

RUC Recommendation: 3.00

29827 Arthroscopy, shoulder, surgical; with rotator cuff repair

Most Recent Tab: 13

RUC Meeting: September 2022

Specialty Developing AAOS
Recommendation:

RUC Recommendation: 15.59. Maintain work RVU and adjust the times from

pre-time package 3.

29828 Arthroscopy, shoulder, surgical; biceps tenodesis

Most Recent Tab: 13

RUC Meeting: September 2022

Specialty Developing AAOS
Recommendation:

RUC Recommendation: 13.16

Wednesday, May 10, 2023

Global: ZZ7 Issue: RAW
First 2021
Identified: February 2010  Medicare
Utilization: 64,498

Referred to CPT

Referred to CPT Asst || Published in CPT Asst:

Global: 090 Issue: RAW
First 2021
Identified: October 2008 Medicare
Utilization: 60,775

Referred to CPT

Referred to CPT Asst || Published in CPT Asst:

Global: 090 Issue: RAW
First 2021
Identified: February 2010  Medicare
Utilization: 18,405

Referred to CPT

Referred to CPT Asst || Published in CPT Asst:

Page 146 of 864

Screen:

Screen:

Screen:

Codes Reported
Together 75% or More-
Part1

2023 Work RVU: 3.00
2023 NF PE RVU: NA

2023 Fac PE RVU:1.53
Result: Decrease

CMS Fastest Growing/
Codes Reported
Together 75% or More-
Part1 / Pre-Time
Analysis / Codes
Reported Together 75%
or More-Part5

2023 Work RVU: 15.59
2023 NF PE RVU: NA

2023 Fac PE RVU:13.45
Result: Maintain

Codes Reported
Together 75% or More-
Part1 / Codes Reported
Together 75% or More-
Part5

2023 Work RVU: 13.16
2023 NF PE RVU: NA

2023 Fac PE RVU:11.81
Result: Maintain

Complete? Yes

Complete? Yes

Complete? Yes
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29830 Arthroscopy, elbow, diagnostic, with or without synovial biopsy (separate Global: 090 Issue: Arthroscopy
procedure)

Most Recent Tab:51  Specialty Developing AAOS First 2021

RUC Meeting: April 2008 Recommendation: Identified: NA Medicare

Utilization: 128

No NF PE inputs Referred to CPT

Referred to CPT Asst

RUC Recommendation:
L] Published in CPT Asst:

29840 Arthroscopy, wrist, diagnostic, with or without synovial biopsy (separate Global: 090 Issue: Arthroscopy
procedure)

Most Recent Tab:51  Specialty Developing AAOS First 2021

RUC Meeting: April 2008 Recommendation: Identified: NA Medicare

Utilization: 98

No NF PE inputs Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

29870 Arthroscopy, knee, diagnostic, with or without synovial biopsy (separate Global: 090 Issue: Arthroscopy
procedure)
Most Recent Tab:13  Specialty Developing AAOS First 2021
RUC Meeting: October 2009 Recommendation: Identified: NA Medicare
Utilization: 488

Referred to CPT
Referred to CPT Asst

RUC Recommendation: New PE non-facility inputs

[ ] Published in CPT Asst:

29888 Arthroscopically aided anterior cruciate ligament repair/augmentation or Global: 090 Issue: ACL Repair
reconstruction
Most Recent Tab:38 Specialty Developing AAOS First 2021
RUC Meeting: April 2008 Recommendation: Identified: September 2007 Medicare
Utilization: 976

14.14 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
L] Published in CPT Asst:
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Screen:

Screen:

Screen:

Screen:

CMS Request - Practice
Expense Review

2023 Work RVU: 5.88
2023 NF PE RVU: NA

2023 Fac PE RVU:6.82
Result: PE Only

CMS Request - Practice
Expense Review

2023 Work RVU: 5.68
2023 NF PE RVU: NA

2023 Fac PE RVU:6.97
Result: PE Only

CMS Request - Practice
Expense Review

2023 Work RVU: 5.19
2023 NF PE RVU: 10.43

2023 Fac PE RVU:6.13
Result: PE Only

Site of Service Anomaly

2023 Work RVU: 14.30
2023 NF PE RVU: NA

2023 Fac PE RVU:12.23

Result: Maintain

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes
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29900 Arthroscopy, metacarpophalangeal joint, diagnostic, includes synovial biopsy Global: 090 Issue: Arthroscopy

Most Recent Tab:51  Specialty Developing AAOS First 2021
RUC Meeting: April 2008 Recommendation: Identified: NA Medicare
Utilization: 2

RUC Recommendation: No NF PE inputs Referred to CPT
Referred to CPT Asst [ | Published in CPT Asst:

30117 Excision or destruction (eg, laser), intranasal lesion; internal approach Global: 090 Issue: Posterior Nasal Nerve
Ablation

Most Recent Tab:07  Specialty Developing AAO-HNS First 2021

RUC Meeting: January 2023 Recommendation: Identified: N/A Medicare

Utilization: 19,706

RUC Recommendation: Refer to CPT Assistant Referred to CPT

Referred to CPT Asst Published in CPT Asst: Jul 2023

30140 Submucous resection inferior turbinate, partial or complete, any method Global: 000 Issue: Resection of Inferior
Turbinate

Most Recent Tab:14  Specialty Developing AAOHNS First 2021

RUC Meeting: October 2016 Recommendation: Identified: October 2015 Medicare

Utilization: 39,789

RUC Recommendation: 3.00 Referred to CPT
Referred to CPT Asst [ | Published in CPT Asst:
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Screen:

Screen:

Screen:

CMS Request - Practice =~ Complete? Yes
Expense Review

2023 Work RVU: 5.88
2023 NF PE RVU: NA

2023 Fac PE RVU:8.20
Result: PE Only

RUC recommendation Complete? No
process, not part of RAW

2023 Work RVU: 3.26
2023 NF PE RVU: 25.67

2023 Fac PE RVU:6.33
Result: Not Part of RAW

Harvard Valued - Complete? Yes
Utilization over 30,000-
Part2

2023 Work RVU: 3.00
2023 NF PE RVU: 5.52

2023 Fac PE RVU:1.89
Result: Decrease
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30465 Repair of nasal vestibular stenosis (eg, spreader grafting, lateral nasal wall Global: 090 Issue: Repair Nasal Stenosis Screen: Site of Service Anomaly ~ Complete? Yes
reconstruction) (99238-Only)

Most Recent Tab:16  Specialty Developing AAO-HNS First 2021 2023 Work RVU:  12.36

RUC Meeting: September 2007 Recommendation: Identified: September 2007 Medicare 2023 NF PE RVU: NA

Utilization: 3,079
2023 Fac PE RVU:16.96

RUC Recommendation: Reduce 99238 to 0.5 Referred to CPT Result: PE Only
Referred to CPT Asst || Published in CPT Asst:

30901 Control nasal hemorrhage, anterior, simple (limited cautery and/or packing) any Global: 000 Issue: Control Nasal Hemorrhage Screen: Harvard Valued - Complete? Yes
method Utilization over 100,000 /
CMS Request - Final
Rule for 2016
Most Recent Tab:20 Specialty Developing AAOHNS First 2021 2023 Work RVU:  1.10

RUC Meeting: April 2016 Recommendation: Identified: October 2009 Medicare 2023 NF PE RVU: 3.46
Utilization: 71,838
2023 Fac PE RVU:0.40

RUC Recommendation: 1.10 Referred to CPT Result: Maintain
Referred to CPT Asst || Published in CPT Asst:

30903 Control nasal hemorrhage, anterior, complex (extensive cautery and/or packing) Global: 000 Issue: Control Nasal Hemorrhage Screen: CMS Request - Final Complete? Yes
any method Rule for 2016

Most Recent Tab:20  Specialty Developing AAOHNS First 2021 2023 Work RVU:  1.54

RUC Meeting: April 2016 Recommendation: Identified: July 2015 Medicare 2023 NF PE RVU: 5.64

Utilization: 38,809
2023 Fac PE RVU:0.51

RUC Recommendation: 1.54 Referred to CPT Result: Maintain
Referred to CPT Asst || Published in CPT Asst:
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30905 Control nasal hemorrhage, posterior, with posterior nasal packs and/or cautery, Global: 000
any method; initial
Most Recent Tab:20 Specialty Developing AAOHNS First 2021
RUC Meeting: April 2016 Recommendation: Identified: July 2015 Medicare
Utilization: 4,037

1.97 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
L] Published in CPT Asst:

30906 Control nasal hemorrhage, posterior, with posterior nasal packs and/or cautery, Global: 000 Issue: Control Nasal Hemorrhage Screen:
any method; subsequent
Most Recent Tab:20 Specialty Developing AAOHNS First 2021
RUC Meeting: April 2016 Recommendation: Identified: July 2015 Medicare
Utilization: 785

2.45 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

31231 Nasal endoscopy, diagnostic, unilateral or bilateral (separate procedure) Global: 000 Issue: Nasal/Sinus Endoscopy
Most Recent Tab:19  Specialty Developing AAO-HNS First 2021
RUC Meeting: January 2012 Recommendation: Identified: October 2010 Medicare

Utilization: = 564,818

1.10 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

31237 Nasallsinus endoscopy, surgical; with biopsy, polypectomy or debridement Global: 000 Issue: Nasal/Sinus Endoscopy
(separate procedure)
Most Recent Tab:19  Specialty Developing AAO-HNS First 2021
RUC Meeting: April 2013 Recommendation: Identified: September 2011 Medicare
Utilization: 115,594

2.60 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
L] Published in CPT Asst:
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Screen:

Screen:

Issue: Control Nasal Hemorrhage Screen: CMS Request - Final

Rule for 2016

2023 Work RVU: 1.97
2023 NF PE RVU: 8.32

2023 Fac PE RVU:0.84

Result: Maintain

CMS Request - Final
Rule for 2016

2023 Work RVU: 2.45
2023 NF PE RVU: 8.45

2023 Fac PE RVU:1.14

Result: Maintain

MPC List

2023 Work RVU: 1.10
2023 NF PE RVU: 4.43

2023 Fac PE RVU:0.66

Result: Maintain

CMS High Expenditure
Procedural Codes1

2023 Work RVU: 2.60
2023 NF PE RVU: 4.75

2023 Fac PE RVU:1.79

Result: Decrease

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes
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31238 Nasal/sinus endoscopy, surgical; with control of nasal hemorrhage

Most Recent Tab: 19

RUC Meeting: April 2013

RUC Recommendation: 2.74

Specialty Developing AAO-HNS
Recommendation:

31239 Nasal/sinus endoscopy, surgical; with dacryocystorhinostomy

Most Recent Tab: 19

RUC Meeting: April 2013

RUC Recommendation: 9.04

Specialty Developing AAO-HNS
Recommendation:

31240 Nasal/sinus endoscopy, surgical; with concha bullosa resection

Most Recent Tab: 19

RUC Meeting: April 2013

RUC Recommendation: 2.61

Wednesday, May 10, 2023

Specialty Developing AAO-HNS
Recommendation:

Global: 000

First

Identified: January 2012

Referred to CPT
Referred to CPT Asst

Global: 010

First

Identified: January 2012

Referred to CPT
Referred to CPT Asst

Global: 000

First

Identified: January 2012

Referred to CPT
Referred to CPT Asst

Issue: Nasal/Sinus Endoscopy

2021
Medicare

Utilization: 26,108

[ ] Published in CPT Asst:

Issue: Nasal/Sinus Endoscopy

2021
Medicare

Utilization: 1,064

[ ] Published in CPT Asst:

Issue: Nasal/Sinus Endoscopy

2021
Medicare

Utilization: 3,733

[ ] Published in CPT Asst:
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Screen: CMS High Expenditure
Procedural Codes1

2023 Work RVU: 2.74
2023 NF PE RVU: 4.41

2023 Fac PE RVU:1.85

Result: Decrease

Screen: CMS High Expenditure
Procedural Codes1

2023 Work RVU: 9.04
2023 NF PE RVU: NA

2023 Fac PE RVU:8.08

Result: Decrease

Screen: CMS High Expenditure
Procedural Codes1

2023 Work RVU: 2.61
2023 NF PE RVU: NA

2023 Fac PE RVU:1.75

Result: Maintain

Complete? Yes

Complete? Yes

Complete? Yes
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31241 Nasallsinus endoscopy, surgical; with ligation of sphenopalatine artery Global: 000 Issue: Nasal/Sinus Endoscopy
Most Recent Tab:07  Specialty Developing AAOHNS First 2021
RUC Meeting: January 2017 Recommendation: Identified: April 2015 Medicare

Utilization: 457
RUC Recommendation: 8.51 Referred to CPT  September 2016

Referred to CPT Asst || Published in CPT Asst:

31253 Nasal/sinus endoscopy, surgical with ethmoidectomy; total (anterior and Global: 000 Issue: Nasal/Sinus Endoscopy
posterior), including frontal sinus exploration, with removal of tissue from
frontal sinus, when performed
Most Recent Tab:07  Specialty Developing AAOHNS First 2021
RUC Meeting: January 2017 Recommendation: Identified: April 2015 Medicare
Utilization: 5,994
RUC Recommendation: 9.00 Referred to CPT  September 2016

Referred to CPT Asst || Published in CPT Asst:

31254 Nasal/sinus endoscopy, surgical with ethmoidectomy; partial (anterior) Global: 000 Issue: Nasal/Sinus Endoscopy
Most Recent Tab:07  Specialty Developing AAOHNS First 2021
RUC Meeting: January 2017 Recommendation: Identified: July 2015 Medicare

Utilization: 10,087
RUC Recommendation: 4.27 Referred to CPT  September 2016

Referred to CPT Asst || Published in CPT Asst:
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Screen:

Screen:

Screen:

Codes Reported
Together 75% or More-
Part3

2023 Work RVU: 8.00
2023 NF PE RVU: NA

2023 Fac PE RVU:4.08

Result: Decrease

Codes Reported
Together 75% or More-
Part3

2023 Work RVU: 9.00
2023 NF PE RVU: NA

2023 Fac PE RVU:4.59

Result: Decrease

CMS Request - Final
Rule for 2016

2023 Work RVU: 4.27
2023 NF PE RVU: 8.36

2023 Fac PE RVU:2.37

Result: Decrease

Complete? Yes

Complete? Yes

Complete? Yes



Status Report: CMS Requests and Relativity Assessment Issues

31255 Nasal/sinus endoscopy, surgical with ethmoidectomy; total (anterior and Global: 000 Issue: Nasal/Sinus Endoscopy
posterior)

Most Recent Tab:07  Specialty Developing AAOHNS First 2021

RUC Meeting: January 2017 Recommendation: Identified: April 2015 Medicare

Utilization: 7,275

RUC Recommendation: 5.75 Referred to CPT  September 2016
Referred to CPT Asst [ Published in CPT Asst:

31256 Nasal/sinus endoscopy, surgical, with maxillary antrostomy; Global: 000 Issue: Nasal/Sinus Endoscopy
Most Recent Tab:07  Specialty Developing AAOHNS First 2021
RUC Meeting: January 2017 Recommendation: Identified: July 2015 Medicare

Utilization: 10,695

RUC Recommendation: 3.11 Referred to CPT  September 2016
Referred to CPT Asst [ Published in CPT Asst:

31257 Nasal/sinus endoscopy, surgical with ethmoidectomy; total (anterior and Global: 000 Issue: Nasal/Sinus Endoscopy
posterior), including sphenoidotomy

Most Recent Tab:07  Specialty Developing AAOHNS First 2021
RUC Meeting: January 2017 Recommendation: Identified: April 2015 Medicare
Utilization: 4,765

RUC Recommendation: 8.00 Referred to CPT  September 2016
Referred to CPT Asst [ Published in CPT Asst:
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Screen:

Screen:

Screen:

Codes Reported
Together 75% or More-
Part3 / CMS Request -
Final Rule for 2016

2023 Work RVU: 5.75
2023 NF PE RVU: NA

2023 Fac PE RVU:3.05
Result: Decrease

CMS Request - Final
Rule for 2016

2023 Work RVU: 3.11
2023 NF PE RVU: NA

2023 Fac PE RVU:1.81
Result: Decrease

Codes Reported
Together 75% or More-
Part3

2023 Work RVU: 8.00
2023 NF PE RVU: NA

2023 Fac PE RVU:4.12
Result: Decrease

Complete? Yes

Complete? Yes

Complete? Yes
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31259 Nasal/sinus endoscopy, surgical with ethmoidectomy; total (anterior and Global: 000 Issue: Nasal/Sinus Endoscopy
posterior), including sphenoidotomy, with removal of tissue from the sphenoid
sinus
Most Recent Tab:07  Specialty Developing AAOHNS First 2021
RUC Meeting: January 2017 Recommendation: Identified: April 2015 Medicare
Utilization: 6,124
RUC Recommendation: 8.48 Referred to CPT  September 2016

Referred to CPT Asst || Published in CPT Asst:

31267 Nasallsinus endoscopy, surgical, with maxillary antrostomy; with removal of Global: 000 Issue: Nasal/Sinus Endoscopy
tissue from maxillary sinus
Most Recent Tab:07 Specialty Developing AAOHNS First 2021
RUC Meeting: January 2017 Recommendation: Identified: July 2015 Medicare
Utilization: 21,215
RUC Recommendation: 4.68 Referred to CPT  September 2016

Referred to CPT Asst [ | Published in CPT Asst:

31276 Nasallsinus endoscopy, surgical, with frontal sinus exploration, including Global: 000 Issue: Nasal/Sinus Endoscopy
removal of tissue from frontal sinus, when performed
Most Recent Tab:07  Specialty Developing AAOHNS First 2021
RUC Meeting: January 2017 Recommendation: Identified: April 2015 Medicare
Utilization: 11,064
RUC Recommendation: 6.75 Referred to CPT  September 2016

Referred to CPT Asst || Published in CPT Asst:

Screen:

Screen:

Screen:

Codes Reported
Together 75% or More-
Part3

2023 Work RVU: 8.48
2023 NF PE RVU: NA

2023 Fac PE RVU:4.34

Result: Decrease

CMS Request - Final
Rule for 2016

2023 Work RVU: 4.68
2023 NF PE RVU: NA

2023 Fac PE RVU:2.55

Result: Decrease

Codes Reported
Together 75% or More-
Part3 / CMS Request -
Final Rule for 2016

2023 Work RVU: 6.75
2023 NF PE RVU: NA

2023 Fac PE RVU:3.52

Result: Decrease

Complete? Yes

Complete? Yes

Complete? Yes
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31287 Nasallsinus endoscopy, surgical, with sphenoidotomy; Global: 000 Issue: Nasal/Sinus Endoscopy
Most Recent Tab:07  Specialty Developing AAOHNS First 2021
RUC Meeting: January 2017 Recommendation: Identified: April 2015 Medicare

Utilization: 2,334
RUC Recommendation: 3.50 Referred to CPT  September 2016

Referred to CPT Asst || Published in CPT Asst:

31288 Nasal/sinus endoscopy, surgical, with sphenoidotomy; with removal of tissue Global: 000 Issue: Nasal/Sinus Endoscopy
from the sphenoid sinus
Most Recent Tab:07  Specialty Developing AAOHNS First 2021
RUC Meeting: January 2017 Recommendation: Identified: April 2015 Medicare
Utilization: 3,310
RUC Recommendation: 4.10 Referred to CPT  September 2016

Referred to CPT Asst || Published in CPT Asst:

31295 Nasal/sinus endoscopy, surgical, with dilation (eg, balloon dilation); maxillary Global: 000 Issue: Nasal/Sinus Endoscopy
sinus ostium, transnasal or via canine fossa
Most Recent Tab:07  Specialty Developing AAOHNS First 2021
RUC Meeting: January 2017 Recommendation: Identified: April 2015 Medicare
Utilization: 20,141

2.70 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:
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Screen:

Screen:

Screen:

Codes Reported
Together 75% or More-
Part3 / CMS Request -
Final Rule for 2016

2023 Work RVU: 3.50
2023 NF PE RVU: NA

2023 Fac PE RVU:2.00

Result: Decrease

Codes Reported
Together 75% or More-
Part3 / CMS Request -
Final Rule for 2016

2023 Work RVU: 4.10
2023 NF PE RVU: NA

2023 Fac PE RVU:2.28

Result: Decrease

Codes Reported
Together 75% or More-
Part3 / CMS Request -
Final Rule for 2016

2023 Work RVU: 2.70
2023 NF PE RVU: 47.72

2023 Fac PE RVU:1.62

Result: Maintain

Complete? Yes

Complete? Yes

Complete? Yes
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31296 Nasal/sinus endoscopy, surgical, with dilation (eg, balloon dilation); frontal Global: 000 Issue: Nasal/Sinus Endoscopy
sinus ostium
Most Recent Tab:07  Specialty Developing AAOHNS First 2021
RUC Meeting: January 2017 Recommendation: Identified: April 2015 Medicare
Utilization: 5,658
RUC Recommendation: 3.10 Referred to CPT  September 2016

Referred to CPT Asst || Published in CPT Asst:

31297 Nasal/sinus endoscopy, surgical, with dilation (eg, balloon dilation); sphenoid Global: 000 Issue: Nasal/Sinus Endoscopy
sinus ostium
Most Recent Tab:07 Specialty Developing AAOHNS First 2021
RUC Meeting: January 2017 Recommendation: Identified: April 2015 Medicare
Utilization: 1,340
RUC Recommendation: 2.44 Referred to CPT  September 2016

Referred to CPT Asst || Published in CPT Asst:

31298 Nasal/sinus endoscopy, surgical, with dilation (eg, balloon dilation); frontal and  Global: 000
sphenoid sinus ostia

Issue: Nasal/Sinus Endoscopy

Most Recent Tab:24  Specialty Developing AAOHNS First 2021

RUC Meeting: October 2020 Recommendation: Identified: April 2015 Medicare
Utilization: 14,448

RUC Recommendation: 4.50 Referred to CPT  September 2016

Referred to CPT Asst || Published in CPT Asst:
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Screen:

Screen:

Screen:

Codes Reported
Together 75% or More-
Part3

2023 Work RVU: 3.10
2023 NF PE RVU: 48.02

2023 Fac PE RVU: 1.80

Result: Decrease

Codes Reported
Together 75% or More-
Part3

2023 Work RVU: 2.44
2023 NF PE RVU: 47.58

2023 Fac PE RVU: 1.49

Result: Decrease

Codes Reported
Together 75% or More-
Part3 / PE Units Screen

2023 Work RVU: 4.50
2023 NF PE RVU: 90.47

2023 Fac PE RVU:2.47

Result: Decrease

Complete? Yes

Complete? Yes

Complete? Yes
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31500 Intubation, endotracheal, emergency procedure Global: 000 Issue: Endotracheal Intubation Screen: CMS High Expenditure Complete? Yes
Procedural Codes2 /
Modifer -51 Exempt

Most Recent Tab:27 Specialty Developing ACEP, ASA First 2021 2023 Work RVU:  3.00
RUC Meeting: October 2018 Recommendation: Identified: July 2015 Medicare 2023 NF PE RVU: NA
Utilization: 260,169
2023 Fac PE RVU:0.74

RUC Recommendation: 3.00 Referred to CPT Result: Increase
Referred to CPT Asst Published in CPT Asst: Oct 2016

31551 Laryngoplasty; for laryngeal stenosis, with graft, without indwelling stent Global: 090 Issue: Laryngoplasty Screen: 090-Day Global Post- Complete? Yes
placement, younger than 12 years of age Operative Visits
Most Recent Tab:09 Specialty Developing AAOHNS First 2021 2023 Work RVU:  21.50
RUC Meeting: January 2016 Recommendation: Identified: October 2015 Mte'ﬁic?'re 2023 NF PE RVU: NA
ilization:

2023 Fac PE RVU:21.84
RUC Recommendation: 21.50 Referred to CPT October 2015 Result: Decrease
Referred to CPT Asst [ | Published in CPT Asst:

31552 Laryngoplasty; for laryngeal stenosis, with graft, without indwelling stent Global: 090 Issue: Laryngoplasty Screen: 090-Day Global Post- Complete? Yes
placement, age 12 years or older Operative Visits

Most Recent Tab:09 Specialty Developing AAOHNS First 2021 2023 Work RVU:  20.50

RUC Meeting: January 2016 Recommendation: Identified: October 2015 Medicare 2023 NF PE RVU: NA

Utilization: 23
2023 Fac PE RVU:21.40

RUC Recommendation: 20.50 Referred to CPT October 2015 Result: Decrease
Referred to CPT Asst || Published in CPT Asst:
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31553 Laryngoplasty; for laryngeal stenosis, with graft, with indwelling stent Global: 090 Issue: Laryngoplasty
placement, younger than 12 years of age
Most Recent Tab:09 Specialty Developing AAOHNS First 2021
RUC Meeting: January 2016 Recommendation: Identified: October 2015 Medicare
Utilization:
RUC Recommendation: 22.00 Referred to CPT  October 2015

Referred to CPT Asst [ | Published in CPT Asst:

31554 Laryngoplasty; for laryngeal stenosis, with graft, with indwelling stent Global: 090 Issue: Laryngoplasty
placement, age 12 years or older
Most Recent Tab:09 Specialty Developing AAOHNS First 2021

Identified: October 2015 Medicare

Utilization: 21

RUC Meeting: January 2016 Recommendation:

October 2015
[ ] Published in CPT Asst:

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 22.00

31571 Laryngoscopy, direct, with injection into vocal cord(s), therapeutic; with Global: 000 Issue: Laryngoscopy
operating microscope or telescope

Most Recent Tab:16  Specialty Developing AAO-HNS First 2021

RUC Meeting: September 2007 Recommendation: Identified: September 2007 Medicare

Utilization:

Referred to CPT
Referred to CPT Asst

RUC Recommendation: Reduce 99238 to 0.5
(] Published in CPT Asst:
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5,072

Screen:

Screen:

Screen:

090-Day Global Post-
Operative Visits

2023 Work RVU: 22.00
2023 NF PE RVU: NA

2023 Fac PE RVU:25.51
Result: Decrease

090-Day Global Post-
Operative Visits

2023 Work RVU: 22.00
2023 NF PE RVU: NA

2023 Fac PE RVU:25.54
Result: Decrease

Site of Service Anomaly
(99238-Only)

2023 Work RVU: 4.26
2023 NF PE RVU: NA

2023 Fac PE RVU:2.52
Result: PE Only

Complete? Yes

Complete? Yes

Complete? Yes
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31575 Laryngoscopy, flexible; diagnostic

Most Recent Tab: 08

RUC Meeting: October 2015

Specialty Developing AAO-HNS
Recommendation:

RUC Recommendation: 1.00

31579 Laryngoscopy, flexible or rigid telescopic, with stroboscopy

Most Recent Tab: 08

RUC Meeting: October 2015

Specialty Developing AAO-HNS
Recommendation:

RUC Recommendation: 1.94

31580 Laryngoplasty; for laryngeal web, with indwelling keel or stent insertion

Tab:09 Specialty Developing AAO-HNS

Recommendation:

Most Recent
RUC Meeting: January 2016

RUC Recommendation: 14.60

Wednesday, May 10, 2023

Global: 000 Issue:
First 2021
Identified: October 2010 Medicare
Utilization: 545,652

Referred to CPT

Referred to CPT Asst || Published in CPT Asst:

Global: 000 Issue: Laryngoscopy
First 2021
Identified: October 2008 Medicare
Utilization: 77,628

Referred to CPT

Referred to CPT Asst || Published in CPT Asst:

Global: 090 Issue: Laryngoplasty
First 2021
Identified: April 2014 Medicare

Utilization: 32

Referred to CPT October 2015
Referred to CPT Asst || Published in CPT Asst:
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Screen:

Screen:

Screen:

MPC List / CMS High
Expenditure Procedural
Codes2

2023 Work RVU: 0.94
2023 NF PE RVU: 2.82

2023 Fac PE RVU:0.95

Result: Decrease

CMS Fastest Growing /
CMS High Expenditure
Procedural Codes2

2023 Work RVU: 1.88
2023 NF PE RVU: 3.84

2023 Fac PE RVU:1.43

Result: Decrease

090-Day Global Post-
Operative Visits

2023 Work RVU: 14.60
2023 NF PE RVU: NA

2023 Fac PE RVU:22.05

Result: Decrease

Complete? Yes

Complete? Yes

Complete? Yes
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31582 Laryngoplasty; for laryngeal stenosis, with graft or core mold, including

tracheotomy

Most Recent Tab: 09

RUC Meeting: January 2015

Specialty Developing AAO-HNS
Recommendation:

RUC Recommendation: Deleted from CPT

31584 Laryngoplasty; with open reduction and fixation of (eg, plating) fracture,

includes tracheostomy, if performed

Most Recent Tab: 09

RUC Meeting: January 2016

Specialty Developing AAO-HNS
Recommendation:

RUC Recommendation: 20.00

31587 Laryngoplasty, cricoid split, without graft placement

Most Recent Tab: 09

RUC Meeting: January 2016

Specialty Developing AAO-HNS
Recommendation:

RUC Recommendation: 15.27

31588 Laryngoplasty, not otherwise specified (eg, for burns, reconstruction after

partial laryngectomy)

Tab:09 Specialty Developing AAO-HNS

Recommendation:

Most Recent
RUC Meeting: January 2016

RUC Recommendation: Deleted from CPT

Wednesday, May 10, 2023

Global: Issue:

First
Identified: April 2014

Referred to CPT October 2015

Referred to CPT Asst

Global: 090 Issue:

First
Identified: April 2014

Referred to CPT October 2015

Referred to CPT Asst

Global: 090 Issue:

First
Identified: April 2014

Referred to CPT October 2015

Referred to CPT Asst

Global: Issue:

First
Identified: January 2014

Referred to CPT October 2015

Referred to CPT Asst
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Laryngoplasty

2021
Medicare
Utilization:

[ ] Published in CPT Asst:

Laryngoplasty

2021
Medicare
Utilization: 14

[ ] Published in CPT Asst:

Laryngoplasty

2021
Medicare
Utilization: 9

[ ] Published in CPT Asst:

Laryngoplasty

2021
Medicare
Utilization:

[ ] Published in CPT Asst:

Screen:

Screen:

Screen:

Screen:

090-Day Global Post-
Operative Visits

Complete? Yes

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result: Deleted from CPT

090-Day Global Post-
Operative Visits

Complete? Yes

2023 Work RVU: 17.58
2023 NF PE RVU: NA

2023 Fac PE RVU:22.52
Result: Decrease

090-Day Global Post-
Operative Visits

Complete? Yes

2023 Work RVU: 15.27
2023 NF PE RVU: NA

2023 Fac PE RVU:18.93
Result: Decrease

090-Day Global Post-
Operative Visits

Complete? Yes

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result: Deleted from CPT
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31591 Laryngoplasty, medialization, unilateral

Most Recent Tab: 09

RUC Meeting: January 2016

RUC Recommendation: 15.60

31592 Cricotracheal resection

Most Recent Tab: 09

RUC Meeting: January 2016

RUC Recommendation: 25.00

Specialty Developing AAOHNS
Recommendation:

Specialty Developing AAOHNS
Recommendation:

31600 Tracheostomy, planned (separate procedure);

Most Recent Tab: 21

RUC Meeting: April 2016

RUC Recommendation: 5.56

31601 Tracheostomy, planned (separate procedure); younger than 2 years

Most Recent Tab: 21

RUC Meeting: April 2016

RUC Recommendation: 8.00

Wednesday, May 10, 2023

Specialty Developing AAOHNS
Recommendation:

Specialty Developing AAOHNS
Recommendation:

Global: 090 Issue:

First
Identified: October 2015

Referred to CPT October 2015

Referred to CPT Asst

Global: 090 Issue:

First
Identified: October 2015

Referred to CPT
Referred to CPT Asst

October 2015

Global: 000 Issue:

First
Identified: July 2015

Referred to CPT
Referred to CPT Asst

Global: 000 Issue:

First
Identified: July 2015

Referred to CPT
Referred to CPT Asst
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Laryngoplasty

2021
Medicare

Utilization: 934

[ ] Published in CPT Asst:

Laryngoplasty

2021
Medicare
Utilization: 26

[ ] Published in CPT Asst:

Tracheostomy

2021
Medicare

Utilization: 24,508

[ ] Published in CPT Asst:

Tracheostomy

2021
Medicare
Utilization: 2

[ ] Published in CPT Asst:

Screen:

Screen:

Screen:

Screen:

090-Day Global Post-
Operative Visits

2023 Work RVU: 13.56
2023 NF PE RVU: NA

2023 Fac PE RVU:17.69

Result: Decrease

090-Day Global Post-
Operative Visits

2023 Work RVU: 25.00
2023 NF PE RVU: NA

2023 Fac PE RVU:23.52

Result: Decrease

CMS High Expenditure
Procedural Codes2

2023 Work RVU: 5.56
2023 NF PE RVU: NA

2023 Fac PE RVU:2.44

Result: Increase

CMS High Expenditure
Procedural Codes2

2023 Work RVU: 8.00
2023 NF PE RVU: NA

2023 Fac PE RVU:4.24

Result: Increase

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes
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31603 Tracheostomy, emergency procedure; transtracheal Global: 000 Issue: Tracheostomy
Most Recent Tab:21  Specialty Developing AAOHNS First 2021
RUC Meeting: April 2016 Recommendation: Identified: July 2015 Medicare

Utilization: 672

RUC Recommendation: 6.00 Referred to CPT
Referred to CPT Asst [ | Published in CPT Asst:

31605 Tracheostomy, emergency procedure; cricothyroid membrane Global: 000 Issue: Tracheostomy
Most Recent Tab:21  Specialty Developing AAOHNS First 2021
RUC Meeting: April 2016 Recommendation: Identified: July 2015 Medicare

Utilization: 243

RUC Recommendation: 6.45 Referred to CPT
Referred to CPT Asst || Published in CPT Asst:

31610 Tracheostomy, fenestration procedure with skin flaps Global: 090 Issue: Tracheostomy
Most Recent Tab:15 Specialty Developing AAOHNS, ACS First 2021
RUC Meeting: October 2016 Recommendation: Identified: July 2015 Medicare

Utilization: 1,281

RUC Recommendation: 12.00 Referred to CPT
Referred to CPT Asst || Published in CPT Asst:

31611 Construction of tracheoesophageal fistula and subsequent insertion of an Global: 090 Issue: Speech Prosthesis
alaryngeal speech prosthesis (eg, voice button, blom-singer prosthesis)

Most Recent Tab:S Specialty Developing AAO-HNS First 2021
RUC Meeting: February 2008 Recommendation: Identified: September 2007 Medicare
Utilization: 698

RUC Recommendation: Reduce 99238 to 0.5 Referred to CPT
Referred to CPT Asst [ | Published in CPT Asst:
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Screen:

Screen:

Screen:

Screen:

CMS High Expenditure
Procedural Codes2

2023 Work RVU: 6.00
2023 NF PE RVU: NA

2023 Fac PE RVU:2.41
Result: Increase

CMS High Expenditure
Procedural Codes2

2023 Work RVU: 6.45
2023 NF PE RVU: NA

2023 Fac PE RVU:2.12
Result: Increase

CMS High Expenditure
Procedural Codes2

2023 Work RVU: 12.00
2023 NF PE RVU: NA

2023 Fac PE RVU:15.06
Result: Increase

Site of Service Anomaly

2023 Work RVU: 6.00
2023 NF PE RVU: NA

2023 Fac PE RVU:9.31
Result: PE Only

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes
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31620 Endobronchial ultrasound (EBUS) during bronchoscopic diagnostic or Global:
therapeutic intervention(s) (List separately in addition to code for primary
procedure[s])
Most Recent Tab:05 Specialty Developing ACCP, ATS First
RUC Meeting: January 2015 Recommendation: Identified: April 2013
RUC Recommendation: Deleted from CPT Referred to CPT  October 2014

Referred to CPT Asst

31622 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when Global: 000 Issue:

performed; diagnostic, with cell washing, when performed (separate procedure)

Tab: 05 First

Identified: April 2013

Most Recent
RUC Meeting: January 2015

Specialty Developing ACCP, ATS
Recommendation:

2.78 Referred to CPT October 2014

Referred to CPT Asst

RUC Recommendation:

EBUS

2021
Medicare
Utilization:

[ ] Published in CPT Asst:

Bronchial Aspiration of
Tracheobronchial Tree

2021
Medicare

Utilization: 37,398

[ ] Published in CPT Asst:

Screen:

Issue: Endobronchial Ultrasound - Screen: High Volume Growth2

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result:

High Volume Growth2

2023 Work RVU: 2.53
2023 NF PE RVU: 4.57

2023 Fac PE RVU:1.03

Result: Maintain

Deleted from CPT

Complete? Yes

Complete? Yes

31623 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when Global: 000  Issue:

performed; with brushing or protected brushings

Tab: 09 First

Identified: October 2016

Most Recent
RUC Meeting: October 2017

Specialty Developing ATS, CHEST
Recommendation:

2.63 Referred to CPT

Referred to CPT Asst

RUC Recommendation:

31624 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when Global: 000

performed; with bronchial alveolar lavage

Tab: 09 First

Identified: October 2017

Most Recent
RUC Meeting: October 2017

Specialty Developing ATS, CHEST
Recommendation:

2.63 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
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Issue:

Diagnostic Bronchoscopy

2021
Medicare

Utilization: 16,722

[ ] Published in CPT Asst:

Diagnostic Bronchoscopy

2021
Medicare

Utilization: 91,471

[ ] Published in CPT Asst:

Screen:

Screen:

High Volume Growth4

2023 Work RVU: 2.63
2023 NF PE RVU: 5.33

2023 Fac PE RVU:0.99
Result: Maintain

High Volume Growth4

2023 Work RVU: 2.63
2023 NF PE RVU: 4.72

2023 Fac PE RVU:1.03

Result: Maintain

Complete? Yes

Complete? Yes
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31625 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when Global: 000 Issue: Endobronchial Ultrasound - Screen: High Volume Growth2 Complete? Yes
performed; with bronchial or endobronchial biopsy(s), single or multiple sites EBUS

Most Recent Tab:05 Specialty Developing ATS, CHEST First 2021 2023 Work RVU: - 3.1

RUC Meeting: January 2015 Recommendation: Identified: April 2013 Medicare 2023 NF PE RVU: 7.01

Utilization: 14,232
2023 Fac PE RVU:1.14

RUC Recommendation: 3.36 Referred to CPT October 2014 Result: Maintain
Referred to CPT Asst [ | Published in CPT Asst:

31626 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when Global: 000 Issue: Endobronchial Ultrasound - Screen: High Volume Growth2 Complete? Yes
performed; with placement of fiducial markers, single or multiple EBUS

Most Recent Tab:05 Specialty Developing ACCP, ATS First 2021 2023 Work RVU:  3.91

RUC Meeting: January 2015 Recommendation: Identified: April 2013 Medicare 2023 NF PE RVU: 19.28

Utilization: 2,033
2023 Fac PE RVU:1.38

RUC Recommendation: 4.16 Referred to CPT October 2014 Result: Maintain
Referred to CPT Asst [ Published in CPT Asst:

31628 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when Global: 000 Issue: Endobronchial Ultrasound - Screen: High Volume Growth2 Complete? Yes
performed; with transbronchial lung biopsy(s), single lobe EBUS

Most Recent Tab:05 Specialty Developing ACCP, ATS First 2021 2023 Work RVU:  3.55

RUC Meeting: January 2015 Recommendation: Identified: April 2013 Medicare 2023 NF PE RVU: 7.25

Utilization: 27,375
2023 Fac PE RVU:1.27

RUC Recommendation: 3.80 Referred to CPT October 2014 Result: Maintain
Referred to CPT Asst || Published in CPT Asst:

31629 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when Global: 000 Issue: Endobronchial Ultrasound - Screen: High Volume Growth2 Complete? Yes
performed; with transbronchial needle aspiration biopsy(s), trachea, main stem EBUS
and/or lobar bronchus(i)

Most Recent Tab:05 Specialty Developing ACCP, ATS First 2021 2023 Work RVU:  3.75

RUC Meeting: January 2015 Recommendation: Identified: April 2013 Medicare 2023 NF PE RVU: 9.43

Utilization: 14,059
2023 Fac PE RVU:1.33

RUC Recommendation: 4.00 Referred to CPT October 2014 Result: Decrease
Referred to CPT Asst || Published in CPT Asst:
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31632 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when

Global: ZZ7

performed; with transbronchial lung biopsy(s), each additional lobe (list

separately in addition to code for primary procedure)

Most Recent Tab: 05

RUC Meeting: January 2015

Specialty Developing ACCP, ATS
Recommendation:

RUC Recommendation: 1.03

31633 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when

First
Identified: April 2013

Referred to CPT
Referred to CPT Asst

Global: ZZZ

performed; with transbronchial needle aspiration biopsy(s), each additional lobe

(list separately in addition to code for primary procedure)

Most Recent Tab: 05

RUC Meeting: January 2015

Specialty Developing ACCP, ATS
Recommendation:

RUC Recommendation: 1.32

31645 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when
performed; with therapeutic aspiration of tracheobronchial tree, initial

Most Recent Tab: 08

RUC Meeting: October 2016

Specialty Developing ATS, CHEST
Recommendation:

RUC Recommendation: 2.88

Wednesday, May 10, 2023

First
Identified: April 2013

Referred to CPT
Referred to CPT Asst

Global: 000

First
Identified: October 2015

Referred to CPT
Referred to CPT Asst

May 2016

Page 165 of 864

EBUS

2021
Medicare

Utilization: 3,750

[ ] Published in CPT Asst:

Issue: Endobronchial Ultrasound -

EBUS

2021
Medicare
Utilization: 991

[ ] Published in CPT Asst:

Issue: Bronchial Aspiration of

Tracheobronchial Tree

2021
Medicare

Utilization: 30,095

[ ] Published in CPT Asst:

Screen:

Screen:

Issue: Endobronchial Ultrasound - Screen: High Volume Growth2

2023 Work RVU: 1.03
2023 NF PE RVU: 0.79

2023 Fac PE RVU:0.31

Result: Maintain

High Volume Growth2

2023 Work RVU: 1.32
2023 NF PE RVU: 0.93

2023 Fac PE RVU:0.39

Result: Maintain

Harvard Valued -
Utilization over 30,000-
Part2

2023 Work RVU: 2.88
2023 NF PE RVU: 4.98

2023 Fac PE RVU:1.13

Result: Decrease

Complete? Yes

Complete? Yes

Complete? Yes
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31646 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when Global: 000 Issue: Bronchial Aspiration of Screen: Harvard Valued - Complete? Yes
performed; with therapeutic aspiration of tracheobronchial tree, subsequent, Tracheobronchial Tree Utilization over 30,000~
same hospital stay Part2

Most Recent Tab:08 Specialty Developing ATS, CHEST First 2021 2023 Work RVU:  2.78

RUC Meeting: October 2016 Recommendation: Identified: October 2015 Medicare 2023 NF PE RVU: NA

Utilization: 3,677
2023 Fac PE RVU:1.09
RUC Recommendation: 2.78 Referred to CPT  May 2016 Result: Increase

Referred to CPT Asst || Published in CPT Asst:

31652 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when Global: 000 Issue: Endobronchial Ultrasound - Screen: High Volume Growth2 Complete? Yes
performed; with endobronchial ultrasound (ebus) guided transtracheal and/or EBUS
transbronchial sampling (eg, aspiration[s]/biopsy[ies]), one or two mediastinal
and/or hilar lymph node stations or structures

Most Recent Tab:05 Specialty Developing ATS, ACCP First 2021 2023 Work RVU:  4.46
RUC Meeting: January 2015 Recommendation: Identified: October 2014 Medicare 2023 NF PE RVU: 32.84
Utilization: 23,016
2023 Fac PE RVU: 1.55
RUC Recommendation: 5.00 Referred to CPT  October 2014 Result: Decrease

Referred to CPT Asst || Published in CPT Asst:

31653 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when Global: 000 Issue: Endobronchial Ultrasound - Screen: High Volume Growth2 Complete? Yes
performed; with endobronchial ultrasound (ebus) guided transtracheal and/or EBUS
transbronchial sampling (eg, aspiration[s]/biopsy[ies]), 3 or more mediastinal
and/or hilar lymph node stations or structures

Most Recent Tab:05 Specialty Developing ATS, ACCP First 2021 2023 Work RVU:  4.96
RUC Meeting: January 2015 Recommendation: Identified: October 2014 Medicare 2023 NF PE RVU: 33.78
Utilization: 13,844
2023 Fac PE RVU:1.70

RUC Recommendation: 5.50 Referred to CPT October 2014 Result: Decrease
Referred to CPT Asst || Published in CPT Asst:
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31654 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when
performed; with transendoscopic endobronchial ultrasound (ebus) during

Global: ZZ7 Issue: Bronchial Aspiration of

Tracheobronchial Tree

bronchoscopic diagnostic or therapeutic intervention(s) for peripheral lesion(s)

(list separately in addition to code for primary procedure[s])

Most Recent Tab: 05

RUC Meeting: January 2015 Recommendation:

RUC Recommendation: 1.70

32201 Pneumonostomy; with percutaneous drainage of abscess or cyst

Most Recent Tab: 04

RUC Meeting: January 2013

Specialty Developing
Recommendation:

RUC Recommendation: Deleted from CPT

Specialty Developing ATS, ACCP

First
Identified: October 2014

2021
Medicare

Utilization: 9,856

Referred to CPT
Referred to CPT Asst

October 2014
[ ] Published in CPT Asst:

Global: Issue: Drainage of Abscess
First 2021
Identified: January 2012 Medicare
Utilization:
Referred to CPT  October 2012

Referred to CPT Asst [ | Published in CPT Asst:

Screen:

Screen:

High Volume Growth2 Complete? Yes

2023 Work RVU: 1.40
2023 NF PE RVU: 2.06

2023 Fac PE RVU:0.42

Result: Decrease

Codes Reported
Together 75% or More-
Part2

Complete? Yes

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:

Result: Deleted from CPT

32405 Biopsy, lung or mediastinum, percutaneous needle

Most Recent Tab: 05

RUC Meeting: April 2019

Specialty Developing ACR, SIR
Recommendation:

RUC Recommendation: Deleted from CPT

Wednesday, May 10, 2023

Global: Issue: Lung Biopsy-CT Guidance
Bundle
First 2021
Identified: October 2017 Medicare
Utilization:
Referred to CPT  February 2019

Referred to CPT Asst [ | Published in CPT Asst:

Page 167 of 864

Screen:

Codes Reported
Together 75%or More-
Part4

Complete? Yes

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:

Result: Deleted from CPT
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32408 Core needle biopsy, lung or mediastinum, percutaneous, including imaging Global: 000 Issue: Lung Biopsy-CT Guidance
guidance, when performed Bundle

Most Recent Tab:05 Specialty Developing ACR, SIR First 2021

RUC Meeting: April 2019 Recommendation: Identified: April 2019 Medicare

Utilization: 58,727

RUC Recommendation: 4.00 Referred to CPT
Referred to CPT Asst || Published in CPT Asst:

32420 Pneumocentesis, puncture of lung for aspiration Global: Issue: Thoracentesis with Tube
Insertion

Most Recent Tab:17  Specialty Developing ACCP, ACR, ATS, First 2021

RUC Meeting: September 2011 Recommendation: SIR, SCCM, STS Identified: September 2011 Medicare
Utilization:

RUC Recommendation: Deleted from CPT Referred to CPT  February 2012

Referred to CPT Asst [ | Published in CPT Asst:

32421 Thoracentesis, puncture of pleural cavity for aspiration, initial or subsequent Global: Issue: Thoracentesis with Tube
Insertion

Most Recent Tab:17  Specialty Developing ACCP, ACR, ATS, First 2021
RUC Meeting: September 2011 Recommendation: SIR, SCCM, STS Identified: September 2011 Medicare
Utilization:

RUC Recommendation: Deleted from CPT Referred to CPT  February 2012
Referred to CPT Asst || Published in CPT Asst:
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Screen: Codes Reported
Together 75%or More-

Screen:

Screen:

Part4

2023 Work RVU: 3.18
2023 NF PE RVU: 22.45
2023 Fac PE RVU:0.99

Result:

Increase

Harvard Valued -
Utilization over 30,000

2023 Work RVU:
2023 NF PE RVU:
2023 Fac PE RVU:

Result:

Deleted from CPT

Harvard Valued -
Utilization over 30,000

2023 Work RVU:
2023 NF PE RVU:
2023 Fac PE RVU:

Result:

Deleted from CPT

Complete? Yes

Complete? Yes

Complete? Yes
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32422 Thoracentesis with insertion of tube, includes water seal (eg, for Global: Issue: Thoracentesis with Tube Screen: Harvard Valued - Complete? Yes
pneumothorax), when performed (separate procedure) Insertion Utilization over 30,000
Most Recent Tab:17  Specialty Developing ACCP, ACR, ATS, First 2021 2023 Work RVU:
RUC Meeting: September 2011 Recommendation: SIR, SCCM, STS Identified: April 2011 me.lqliceta_re 2023 NF PE RVU:
ilization:

2023 Fac PE RVU:
RUC Recommendation: Deleted from CPT Referred to CPT  February 2012 Result: Deleted from CPT
Referred to CPT Asst || Published in CPT Asst:

32440 Removal of lung, pneumonectomy; Global: 090 Issue: RAW Review Screen: CMS Request to Re- Complete? Yes
Review Families of
Recently Reviewed CPT
Codes / CMS Request -
Final Rule for 2013

Most Recent Tab:34  Specialty Developing ACCP, ATS, ACR, First 2021 2023 Work RVU:  27.28
RUC Meeting: January 2013 Recommendation: ACS, SIR, SCCM, Identified: November 2011  Medicare 2023 NF PE RVU: NA
STS Utilization: 143
2023 Fac PE RVU: 12.36
RUC Recommendation: No reliable way to determine incremental difference Referred to CPT Result: Remove from Screen
between open thoracotomy to thoracoscopic
procedures.

Referred to CPT Asst || Published in CPT Asst:

32480 Removal of lung, other than pneumonectomy; single lobe (lobectomy) Global: 090 Issue: RAW Review Screen: CMS Request to Re- Complete? Yes
Review Families of
Recently Reviewed CPT
Codes / CMS Request -
Final Rule for 2013

Most Recent Tab:34  Specialty Developing ACCP, ATS, ACR, First 2021 2023 Work RVU:  25.82
RUC Meeting: January 2013 Recommendation: ACS, SIR, SCCM, Identified: November 2011  Medicare 2023 NF PE RVU: NA
STS Utilization: 2,971
2023 Fac PE RVU: 11.62
RUC Recommendation: No reliable way to determine incremental difference Referred to CPT Result: Remove from Screen
between open thoracotomy to thoracoscopic
procedures.

Referred to CPT Asst || Published in CPT Asst:
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32482 Removal of lung, other than pneumonectomy; 2 lobes (bilobectomy) Global: 090 Issue: RAW Review

Most Recent Tab:34  Specialty Developing ACCP, ATS, ACR, First 2021
RUC Meeting: January 2013 Recommendation: ACS, SIR, SCCM, Identified: November 2011 Medicare
STS Utilization: 203

RUC Recommendation: No reliable way to determine incremental difference Referred to CPT
between open thoracotomy to thoracoscopic

procedures.

Referred to CPT Asst || Published in CPT Asst:

32491 Removal of lung, other than pneumonectomy; with resection-plication of Global: 090 Issue: RAW Review
emphysematous lung(s) (bullous or non-bullous) for lung volume reduction,

sternal split or transthoracic approach, includes any pleural procedure, when

performed
Most Recent Tab:30 Specialty Developing ACCP, ATS, ACR, First 2021
RUC Meeting: January 2012 Recommendation: ACS, SIR, SCCM, Identified: November 2011 Medicare
STS Utilization: 13

Referred to CPT
Referred to CPT Asst

RUC Recommendation: Request further information from CMS

[ ] Published in CPT Asst:

32551 Tube thoracostomy, includes connection to drainage system (eg, water seal), Global: 000 Issue: Chest Tube Thoracostomy

when performed, open (separate procedure)

Most Recent Tab:10 Specialty Developing ACCP, ATS, ACR, First 2021
RUC Meeting: April 2012 Recommendation: ACS, SIR, SCCM, Identified: April 2011 Medicare

STS Utilization: 35,767
RUC Recommendation: 3.50 Referred to CPT  February 2012

Referred to CPT Asst || Published in CPT Asst:
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Screen:

Screen:

Screen:

CMS Request to Re-
Review Families of
Recently Reviewed CPT
Codes / CMS Request -
Final Rule for 2013

Complete? Yes

2023 Work RVU: 27.44
2023 NF PE RVU: NA

2023 Fac PE RVU:12.59

Result: Remove from Screen

CMS Request to Re-
Review Families of
Recently Reviewed CPT
Codes

Complete? Yes

2023 Work RVU: 25.24
2023 NF PE RVU: NA

2023 Fac PE RVU:12.07

Result: Remove from Screen

Harvard Valued -
Utilization over 30,000

Complete? Yes

2023 Work RVU: 3.04
2023 NF PE RVU: NA

2023 Fac PE RVU:1.01

Result: Increase
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32554 Thoracentesis, needle or catheter, aspiration of the pleural space; without Global: 000 Issue: Chest Tube Interventions
imaging guidance
Most Recent Tab:04 Specialty Developing ACCP, ACR, ATS, First 2021
RUC Meeting: October 2012 Recommendation: SIR Identified: October 2012 Medicare
Utilization: 10,084
RUC Recommendation: 1.82 Referred to CPT  February 2012

Referred to CPT Asst [ | Published in CPT Asst:

32555 Thoracentesis, needle or catheter, aspiration of the pleural space; with imaging  Global: 000 Issue: Chest Tube Interventions
guidance
Most Recent Tab:04 Specialty Developing ACCP, ACR, ATS, First 2021
RUC Meeting: October 2012 Recommendation: SIR Identified: October 2012 Medicare
Utilization: 207,406
RUC Recommendation: 2.27 Referred to CPT  February 2012

Referred to CPT Asst || Published in CPT Asst:

32556 Pleural drainage, percutaneous, with insertion of indwelling catheter; without Global: 000 Issue: Chest Tube Interventions
imaging guidance
Most Recent Tab:04  Specialty Developing ACCP, ACR, ATS, First 2021
RUC Meeting: October 2012 Recommendation: SIR Identified: October 2012 Medicare
Utilization: 5,041
RUC Recommendation: 2.50 Referred to CPT  February 2012

Referred to CPT Asst || Published in CPT Asst:

32557 Pleural drainage, percutaneous, with insertion of indwelling catheter; with Global: 000 Issue: Chest Tube Interventions
imaging guidance
Most Recent Tab:04 Specialty Developing ACCP, ACR, ATS, First 2021
RUC Meeting: October 2012 Recommendation: SIR Identified: October 2012 Medicare
Utilization: 34,801
RUC Recommendation: 3.62 Referred to CPT  February 2012

Referred to CPT Asst [ | Published in CPT Asst:
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Screen:

Screen:

Screen:

Screen:

Harvard Valued -
Utilization over 30,000

2023 Work RVU: 1.82
2023 NF PE RVU: 5.01

2023 Fac PE RVU:0.58
Result: Decrease

Harvard Valued -
Utilization over 30,000

2023 Work RVU: 2.27
2023 NF PE RVU: 7.02

2023 Fac PE RVU:0.74
Result: Decrease

Harvard Valued -
Utilization over 30,000

2023 Work RVU: 2.50
2023 NF PE RVU: 19.48

2023 Fac PE RVU:0.80
Result: Decrease

Harvard Valued -
Utilization over 30,000

2023 Work RVU: 3.12
2023 NF PE RVU: 16.65

2023 Fac PE RVU:0.96
Result: Decrease

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes
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32663 Thoracoscopy, surgical; with lobectomy (single lobe)

Most Recent Tab: 34

RUC Meeting: January 2013

Specialty Developing STS
Recommendation:

RUC Recommendation:
between open thoracotomy to thoracoscopic
procedures.

33010 Pericardiocentesis; initial

Most Recent Tab: 04

RUC Meeting: January 2019

Specialty Developing
Recommendation:

RUC Recommendation: Deleted from CPT

33011 Pericardiocentesis; subsequent

Most Recent Tab: 04

RUC Meeting: January 2019

Specialty Developing
Recommendation:

RUC Recommendation: Deleted from CPT

33015 Tube pericardiostomy

Most Recent Tab: 04

RUC Meeting: January 2019

Specialty Developing ACC
Recommendation:

RUC Recommendation: Deleted from CPT

No reliable way to determine incremental difference

Global: 090 Issue: RAW review
First 2021
Identified: October 2008 Medicare
Utilization: 8,161

Referred to CPT

Referred to CPT Asst || Published in CPT Asst:

Global: Issue: Pericardiocentesis and
Pericardial Drainage
First 2021
Identified: September 2018 Medicare
Utilization:
Referred to CPT  September 2018

Referred to CPT Asst || Published in CPT Asst:

Global: Issue: Pericardiocentesis and
Pericardial Drainage
First 2021
Identified: September 2018 Medicare
Utilization:
Referred to CPT  September 2018

Referred to CPT Asst || Published in CPT Asst:

Global: Issue: Pericardiocentesis and
Pericardial Drainage
First 2021
Identified: April 2017 Medicare
Utilization:
Referred to CPT  September 2018

Referred to CPT Asst [ | Published in CPT Asst:

Screen: CMS Fastest Growing

Screen:

Screen:

Screen:

2023 Work RVU: 24.64
2023 NF PE RVU: NA

2023 Fac PE RVU:10.58
Remove from Screen

Result:

Negative IWPUT

2023 Work RVU:
2023 NF PE RVU:
2023 Fac PE RVU:

Result:

Deleted from CPT

Negative IWPUT

2023 Work RVU:
2023 NF PE RVU:
2023 Fac PE RVU:

Result:

Deleted from CPT

Negative IWPUT

2023 Work RVU:
2023 NF PE RVU:
2023 Fac PE RVU:

Result:

Deleted from CPT

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes

Wednesday, May 10, 2023
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33016 Pericardiocentesis, including imaging guidance, when performed Global: 000 Issue: Pericardiocentesis and
Pericardial Drainage
Most Recent Tab:04  Specialty Developing First 2021
RUC Meeting: January 2019 Recommendation: Identified: September 2018 Medicare
Utilization: 4,359
RUC Recommendation: 5.00 Referred to CPT  September 2018

Referred to CPT Asst || Published in CPT Asst:

33017 Pericardial drainage with insertion of indwelling catheter, percutaneous, Global: 000 Issue: Pericardiocentesis and
including fluoroscopy and/or ultrasound guidance, when performed; 6 years and Pericardial Drainage
older without congenital cardiac anomaly

Most Recent Tab:04  Specialty Developing First 2021

RUC Meeting: January 2019 Recommendation: Identified: September 2018 Medicare

Utilization: 3,366

RUC Recommendation: 5.50 Referred to CPT  September 2018

Referred to CPT Asst || Published in CPT Asst:

33018 Pericardial drainage with insertion of indwelling catheter, percutaneous, Global: 000 Issue: Pericardiocentesis and
including fluoroscopy and/or ultrasound guidance, when performed; birth Pericardial Drainage
through 5 years of age or any age with congenital cardiac anomaly

Most Recent Tab:04  Specialty Developing First 2021

RUC Meeting: January 2019 Recommendation: Identified: September 2018 Medicare

Utilization: 6

RUC Recommendation: 6.00 Referred to CPT  September 2018

Referred to CPT Asst || Published in CPT Asst:
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Screen:

Screen:

Screen:

Negative IWPUT

2023 Work RVU: 4.40
2023 NF PE RVU: NA

2023 Fac PE RVU: 1.52

Result: Increase

Negative IWPUT

2023 Work RVU: 4.62
2023 NF PE RVU: NA

2023 Fac PE RVU:1.60

Result: Increase

Negative IWPUT

2023 Work RVU: 5.40
2023 NF PE RVU: NA

2023 Fac PE RVU: 1.84

Result: Increase

Complete? Yes

Complete? Yes

Complete? Yes
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33019 Pericardial drainage with insertion of indwelling catheter, percutaneous, Global: 000 Issue: Pericardiocentesis and
including ct guidance Pericardial Drainage
Most Recent Tab:04 Specialty Developing First 2021
RUC Meeting: January 2019 Recommendation: Identified: September 2018 Medicare
Utilization: 273
RUC Recommendation: 5.00 Referred to CPT  September 2018

Referred to CPT Asst [ | Published in CPT Asst:

33020 Pericardiotomy for removal of clot or foreign body (primary procedure) Global: 090 Issue: Pericardiotomy

Most Recent Tab:10  Specialty Developing AATS, STS First 2021

RUC Meeting: April 2018 Recommendation: Identified: April 2018 Medicare
Utilization: 147

14.31 Referred to CPT

Referred to CPT Asst

RUC Recommendation: May 2018

[ ] Published in CPT Asst:

33025 Creation of pericardial window or partial resection for drainage Global: 090 Issue: Pericardiotomy

Most Recent Tab:10 Specialty Developing AATS, STS First 2021

RUC Meeting: April 2018 Recommendation: Identified: April 2017 Medicare
Utilization: 3,881

RUC Recommendation: 13.20 Referred to CPT  May 2018

Referred to CPT Asst || Published in CPT Asst:

33207 Insertion of new or replacement of permanent pacemaker with transvenous Global: 090 Issue: Pacemaker or Pacing
electrode(s); ventricular Carioverter - Defibrillator
Most Recent Tab:10  Specialty Developing ACC First 2021
RUC Meeting: April 2011 Recommendation: Identified: February 2010  Medicare
Utilization: 9,413
RUC Recommendation: 8.05 Referred to CPT  February 2011

Referred to CPT Asst || Published in CPT Asst:
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Screen:

Screen:

Screen:

Screen:

Negative IWPUT

2023 Work RVU: 4.29
2023 NF PE RVU: NA

2023 Fac PE RVU:1.39
Result: Increase

Negative IWPUT

2023 Work RVU: 14.31
2023 NF PE RVU: NA

2023 Fac PE RVU:6.64
Result: Decrease

Negative IWPUT

2023 Work RVU: 13.20
2023 NF PE RVU: NA

2023 Fac PE RVU:6.39
Result: Decrease

Codes Reported
Together 75% or More-
Part1

2023 Work RVU: 7.80
2023 NF PE RVU: NA

2023 Fac PE RVU:4.61
Result: Maintain

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes



Status Report: CMS Requests and Relativity Assessment Issues

33208 Insertion of new or replacement of permanent pacemaker with transvenous Global: 090 Issue: Pacemaker or Pacing
electrode(s); atrial and ventricular Carioverter - Defibrillator
Most Recent Tab:10 Specialty Developing ACC First 2021
RUC Meeting: April 2011 Recommendation: Identified: February 2010  Medicare
Utilization: 91,848
RUC Recommendation: 8.77 Referred to CPT  February 2011

Referred to CPT Asst || Published in CPT Asst:

33212 Insertion of pacemaker pulse generator only; with existing single lead Global: 090 Issue: Pacemaker or Pacing
Carioverter - Defibrillator
Most Recent Tab:04  Specialty Developing ACC First 2021
RUC Meeting: September 2011 Recommendation: Identified: February 2010  Medicare
Utilization: 206
RUC Recommendation: 5.26 Referred to CPT  February 2011

Referred to CPT Asst || Published in CPT Asst:

33213 Insertion of pacemaker pulse generator only; with existing dual leads Global: 090 Issue: Pacemaker or Pacing
Carioverter - Defibrillator
Most Recent Tab:04  Specialty Developing ACC First 2021
RUC Meeting: September 2011 Recommendation: Identified: October 2008 Medicare
Utilization: 974
RUC Recommendation: 5.53 Referred to CPT  February 2011

Referred to CPT Asst [ | Published in CPT Asst:
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Screen:

Screen:

Screen:

Codes Reported
Together 75% or More-
Part1

2023 Work RVU: 8.52
2023 NF PE RVU: NA

2023 Fac PE RVU:4.90

Result: Maintain

Codes Reported
Together 75% or More-
Part1

2023 Work RVU: 5.01
2023 NF PE RVU: NA

2023 Fac PE RVU:3.37

Result: Decrease

CMS Fastest Growing /
Codes Reported
Together 75% or More-
Part1

2023 Work RVU: 5.28
2023 NF PE RVU: NA

2023 Fac PE RVU:3.49

Result: Decrease

Complete? Yes

Complete? Yes

Complete? Yes
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33221

Most Recent Tab: 04

RUC Meeting: September 2011

RUC Recommendation: 5.80

33227 Removal of permanent pacemaker pulse generator with replacement of

Insertion of pacemaker pulse generator only; with existing multiple leads

Global: 090

First
Identified: April 2011

Specialty Developing ACC
Recommendation:

Referred to CPT
Referred to CPT Asst

pacemaker pulse generator; single lead system

Most Recent Tab: 04

RUC Meeting: September 2011

RUC Recommendation: 5.50

33228 Removal of permanent pacemaker pulse generator with replacement of

Global: 090
Specialty Developing ACC First
Recommendation: Identified: April 2011
Referred to CPT

Referred to CPT Asst

pacemaker pulse generator; dual lead system

Most Recent Tab: 04

RUC Meeting: September 2011

RUC Recommendation: 5.77

Wednesday, May 10, 2023

Global: 090
Specialty Developing ACC First
Recommendation: Identified: April 2011
Referred to CPT

Referred to CPT Asst

Page 176 of 864

February 2011
[ ] Published in CPT Asst:

February 2011
[ ] Published in CPT Asst:

February 2011

Pacemaker or Pacing
Carioverter - Defibrillator

2021
Medicare
Utilization: 223

Pacemaker or Pacing
Carioverter - Defibrillator

2021
Medicare

Utilization: 2,926

Pacemaker or Pacing
Carioverter - Defibrillator

2021
Medicare

Utilization: 30,687

[ ] Published in CPT Asst:

Screen:

Screen:

Screen:

Codes Reported
Together 75% or More-
Part1

2023 Work RVU: 5.55
2023 NF PE RVU: NA

2023 Fac PE RVU:3.88
Result: Decrease

Codes Reported
Together 75% or More-
Part1

2023 Work RVU: 5.25
2023 NF PE RVU: NA

2023 Fac PE RVU:3.62
Result: Decrease

Codes Reported
Together 75% or More-
Part1

2023 Work RVU: 5.52
2023 NF PE RVU: NA

2023 Fac PE RVU:3.75
Result: Decrease

Complete? Yes

Complete? Yes

Complete? Yes
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33229 Removal of permanent pacemaker pulse generator with replacement of Global: 090 Issue: Pacemaker or Pacing
pacemaker pulse generator; multiple lead system Carioverter - Defibrillator
Most Recent Tab:04  Specialty Developing ACC First 2021
RUC Meeting: September 2011 Recommendation: Identified: April 2011 Medicare
Utilization: 6,002
RUC Recommendation: 6.04 Referred to CPT  February 2011

Referred to CPT Asst || Published in CPT Asst:

33230 Insertion of implantable defibrillator pulse generator only; with existing dual Global: 090 Issue: Pacemaker or Pacing
leads Carioverter - Defibrillator

Most Recent Tab:04  Specialty Developing ACC First 2021

RUC Meeting: September 2011 Recommendation: Identified: April 2011 Medicare

Utilization: 97

6.32 Referred to CPT

Referred to CPT Asst

RUC Recommendation: February 2011

[ ] Published in CPT Asst:

Insertion of implantable defibrillator pulse generator only; with existing multiple Global: 090 Issue:

leads

Pacemaker or Pacing
Carioverter - Defibrillator

33231

Tab: 04 First

Identified: April 2011

2021
Medicare
Utilization: 94

Most Recent
RUC Meeting: September 2011

Specialty Developing ACC
Recommendation:

RUC Recommendation: 6.59 Referred to CPT  February 2011

Referred to CPT Asst || Published in CPT Asst:
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Screen:

Screen:

Screen:

Codes Reported
Together 75% or More-
Part1

2023 Work RVU: 5.79
2023 NF PE RVU: NA

2023 Fac PE RVU:4.01

Result: Decrease

Codes Reported
Together 75% or More-
Part1

2023 Work RVU: 6.07
2023 NF PE RVU: NA

2023 Fac PE RVU:3.95

Result: Decrease

Codes Reported
Together 75% or More-
Part1

2023 Work RVU: 6.34
2023 NF PE RVU: NA

2023 Fac PE RVU:4.11

Result: Decrease

Complete? Yes

Complete? Yes

Complete? Yes
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33233 Removal of permanent pacemaker pulse generator only

Most Recent Tab: 10

RUC Meeting: April 2011

RUC Recommendation: 3.39

33240

lead

Most Recent Tab: 04

RUC Meeting: September 2011

RUC Recommendation: 6.06

Specialty Developing ACC
Recommendation:

Insertion of implantable defibrillator pulse generator only; with existing single

Specialty Developing ACC
Recommendation:

33241 Removal of implantable defibrillator pulse generator only

Most Recent Tab: 10

RUC Meeting: April 2011

RUC Recommendation: 3.29

Wednesday, May 10, 2023

Specialty Developing ACC
Recommendation:

Global: 090 Issue:

First
Identified: February 2010

Referred to CPT
Referred to CPT Asst

Global: 090 Issue:

First
Identified: February 2010

Referred to CPT
Referred to CPT Asst

Global: 090 Issue:

First
Identified: February 2010

Referred to CPT
Referred to CPT Asst

Page 178 of 864

February 2011
[ ] Published in CPT Asst:

February 2011
[ ] Published in CPT Asst:

February 2011
[] Published in CPT Asst:

Pacemaker or Pacing
Carioverter - Defibrillator

2021
Medicare

Utilization: 7,684

Pacemaker or Pacing
Carioverter - Defibrillator

2021
Medicare
Utilization: 137

Pacemaker or Pacing
Carioverter - Defibrillator

2021
Medicare

Utilization: 5,020

Screen:

Screen:

Screen:

Codes Reported
Together 75% or More-
Part1

2023 Work RVU: 3.14
2023 NF PE RVU: NA

2023 Fac PE RVU:3.09
Result: Maintain

Codes Reported
Together 75% or More-
Part1

2023 Work RVU: 5.80
2023 NF PE RVU: NA

2023 Fac PE RVU:3.73
Result: Decrease

Codes Reported
Together 75% or More-
Part1

2023 Work RVU: 3.04
2023 NF PE RVU: NA

2023 Fac PE RVU:2.66
Result: Maintain

Complete? Yes

Complete? Yes

Complete? Yes
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33249 Insertion or replacement of permanent implantable defibrillator system, with Global: 090 Issue: Pacemaker or Pacing
transvenous lead(s), single or dual chamber Carioverter - Defibrillator
Most Recent Tab:10 Specialty Developing ACC First 2021
RUC Meeting: April 2011 Recommendation: Identified: February 2010  Medicare
Utilization: 32,852
RUC Recommendation: 15.17 Referred to CPT  February 2011

Referred to CPT Asst || Published in CPT Asst:

33262 Removal of implantable defibrillator pulse generator with replacement of Global: 090 Issue: Pacemaker or Pacing
implantable defibrillator pulse generator; single lead system Carioverter - Defibrillator
Most Recent Tab:04  Specialty Developing ACC First 2021
RUC Meeting: September 2011 Recommendation: Identified: April 2011 Medicare
Utilization: 2,438
RUC Recommendation: 6.06 Referred to CPT  February 2011

Referred to CPT Asst || Published in CPT Asst:

33263 Removal of implantable defibrillator pulse generator with replacement of Global: 090 Issue: Pacemaker or Pacing
implantable defibrillator pulse generator; dual lead system Carioverter - Defibrillator
Most Recent Tab:04  Specialty Developing ACC First 2021
RUC Meeting: September 2011 Recommendation: Identified: April 2011 Medicare
Utilization: 6,255
RUC Recommendation: 6.33 Referred to CPT  February 2011

Referred to CPT Asst || Published in CPT Asst:
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Screen:

Screen:

Screen:

Codes Reported
Together 75% or More-
Part1

2023 Work RVU: 14.92
2023 NF PE RVU: NA

2023 Fac PE RVU:8.77

Result: Maintain

Codes Reported
Together 75% or More-
Part1

2023 Work RVU: 5.81
2023 NF PE RVU: NA

2023 Fac PE RVU:3.94

Result: Decrease

Codes Reported
Together 75% or More-
Part1

2023 Work RVU: 6.08
2023 NF PE RVU: NA

2023 Fac PE RVU:4.04

Result: Decrease

Complete? Yes

Complete? Yes

Complete? Yes
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33264 Removal of implantable defibrillator pulse generator with replacement of Global: 090 Issue: Pacemaker or Pacing Screen: Codes Reported Complete? Yes
implantable defibrillator pulse generator; multiple lead system Carioverter - Defibrillator Together 75% or More-
Part1
Most Recent Tab:04  Specialty Developing ACC First 2021 2023 Work RVU:  6.35
RUC Meeting: September 2011 Recommendation: Identified: April 2011 Medicare 2023 NF PE RVU: NA

Utilization: 12,407
2023 Fac PE RVU:4.21
RUC Recommendation: 6.60 Referred to CPT  February 2011 Result: Decrease

Referred to CPT Asst || Published in CPT Asst:

33274 Transcatheter insertion or replacement of permanent leadless pacemaker, right Global: 090 Issue: RAW Screen: Site of Service Anomaly - Complete? No
ventricular, including imaging guidance (eg, fluoroscopy, venous ultrasound, 2023
ventriculography, femoral venography) and device evaluation (eg, interrogation
or programming), when performed

Most Recent Tab:15 Specialty Developing First 2021 2023 Work RVU:  7.80
RUC Meeting: April 2023 Recommendation: Identified: April 2023 Medicare 2023 NF PE RVU: NA
Utilization: 12,054
2023 Fac PE RVU:4.65
RUC Recommendation: Survey Referred to CPT Result:

Referred to CPT Asst || Published in CPT Asst:

33282 Implantation of patient-activated cardiac event recorder Global: Issue: Implantation and Removal Screen: CMS Request - Final Complete? Yes
of Patient Activated Cardiac Rule for 2013
Event Recorder
Most Recent Tab:20 Specialty Developing First 2021 2023 Work RVU:
RUC Meeting: April 2013 Recommendation: Identified: October 2012 Mtglc_lic?_re 2023 NF PE RVU:
ilization:

2023 Fac PE RVU:
RUC Recommendation: 3.50 Referred to CPT  February 2017 Result: Deleted from CPT
Referred to CPT Asst || Published in CPT Asst:

Wednesday, May 10, 2023 Page 180 of 864



Status Report: CMS Requests and Relativity Assessment Issues

33284 Removal of an implantable, patient-activated cardiac event recorder Global: Issue: Implantation and Removal
of Patient Activated Cardiac
Event Recorder

Most Recent Tab:20 Specialty Developing First 2021

RUC Meeting: April 2013 Recommendation: Identified: October 2012 Medicare
Utilization:

RUC Recommendation: 3.00 Referred to CPT  February 2017

Referred to CPT Asst [ | Published in CPT Asst:

33405 Replacement, aortic valve, open, with cardiopulmonary bypass; with prosthetic ~ Global: 090 Issue: Valve Replacement and
valve other than homograft or stentless valve CABG Procedures
Most Recent Tab:40 Specialty Developing STS First 2021
RUC Meeting: April 2012 Recommendation: Identified: September 2011 Medicare
Utilization: 12,360

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 41.32
[ ] Published in CPT Asst:

33430 Replacement, mitral valve, with cardiopulmonary bypass Global: 090 Issue: Valve Replacement and
CABG Procedures
Most Recent Tab:40 Specialty Developing STS First 2021
RUC Meeting: April 2012 Recommendation: Identified: February 2008 Medicare
Utilization: 6,313

50.93 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[] Published in CPT Asst:
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Screen:

Screen:

Screen:

CMS Request - Final
Rule for 2013

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result:

CMS High Expenditure
Procedural Codes1

2023 Work RVU: 41.32
2023 NF PE RVU: NA

2023 Fac PE RVU:15.59

Result: Maintain

High IWPUT / CMS High
Expenditure Procedural
Codes1

2023 Work RVU: 50.93
2023 NF PE RVU: NA

2023 Fac PE RVU:19.32

Result: Maintain

Deleted from CPT

Complete? Yes

Complete? Yes

Complete? Yes
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33533 Coronary artery bypass, using arterial graft(s); single arterial graft

Most Recent Tab:40 Specialty Developing STS
Recommendation:

RUC Meeting: April 2012

RUC Recommendation: 34.98

Global: 090 Issue: Valve Replacement and
CABG Procedures

First 2021
Identified: September 2011 Medicare
Utilization: 47,131

Referred to CPT
Referred to CPT Asst [ | Published in CPT Asst:

33620 Application of right and left pulmonary artery bands (eg, hybrid approach stage  Global: 090 Issue: New Technology Review
1)

Most Recent Tab:37  Specialty Developing STS
Recommendation:

RUC Meeting: January 2019

RUC Recommendation: CPT Atrticle published July 2016. Maintain, CPT
Assistant addressed issues identified.

33621 Transthoracic insertion of catheter for stent placement with catheter removal

and closure (eg, hybrid approach stage 1)

Most Recent Tab:37  Specialty Developing STS
Recommendation:

RUC Meeting: January 2019

RUC Recommendation: CPT Atrticle published July 2016. Maintain, CPT
Assistant addressed issues identified.

Wednesday, May 10, 2023

First 2021
Identified: January 2015 Medicare
Utilization: 93

Referred to CPT

Screen:

Screen:

Referred to CPT Asst Published in CPT Asst: July 2016

Global: 090 Issue: New Technology Review

First 2021
Identified: January 2015 Medicare
Utilization: 1

Referred to CPT

Screen:

Referred to CPT Asst Published in CPT Asst: July 2016

Page 182 of 864

CMS High Expenditure
Procedural Codes1

2023 Work RVU: 33.75
2023 NF PE RVU: NA

2023 Fac PE RVU:13.26
Result: Increase

New Technology/New
Services / CPT Assistant
Analysis 2018

2023 Work RVU: 30.00
2023 NF PE RVU: NA

2023 Fac PE RVU:11.13
Result: Maintain

New Technology/New
Services / CPT
Assistant Analysis 2018

2023 Work RVU: 16.18
2023 NF PE RVU: NA

2023 Fac PE RVU:7.27
Result: Maintain

Complete? Yes

Complete? Yes

Complete? Yes
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33622 Reconstruction of complex cardiac anomaly (eg, single ventricle or hypoplastic  Global: 090 Issue: New Technology Review
left heart) with palliation of single ventricle with aortic outflow obstruction and
aortic arch hypoplasia, creation of cavopulmonary anastomosis, and removal of
right and left pulmonary bands (eg, hybrid approach stage 2, norwood,
bidirectional glenn, pulmonary artery debanding)
Most Recent Tab:37  Specialty Developing STS First 2021
RUC Meeting: January 2019 Recommendation: Identified: January 2015 Medicare

Utilization: 2

RUC Recommendation: CPT Article published July 2016. Maintain, CPT Referred to CPT

Assistant addressed issues identified.

Referred to CPT Asst Published in CPT Asst:

33741 Transcatheter atrial septostomy (tas) for congenital cardiac anomalies to create  Global: 000 Issue: Atrial Septostomy
effective atrial flow, including all imaging guidance by the proceduralist, when
performed, any method (eg, rashkind, sang-park, balloon, cutting balloon, blade)

Most Recent Tab:13  Specialty Developing First 2021

RUC Meeting: January 2020 Identified: September 2019 Medicare

Utilization: 61

Recommendation:

14.00 Referred to CPT

Referred to CPT Asst

RUC Recommendation: September 2019

[ ] Published in CPT Asst:

33745 Transcatheter intracardiac shunt (tis) creation by stent placement for congenital Global: 000 Issue: Atrial Septostomy
cardiac anomalies to establish effective intracardiac flow, including all imaging

guidance by the proceduralist, when performed, left and right heart diagnostic

cardiac catheterization for congenital cardiac anomalies, and target zone

angioplasty, when performed (eg, atrial septum, fontan fenestration, right

ventricular outflow tract, mustard/senning/warden baffles); initial intracardiac

shunt

Tab:13 First 2021
Identified: September 2019 Medicare

Utilization: 6

Most Recent
RUC Meeting: January 2020

Specialty Developing
Recommendation:

20.00 Referred to CPT

Referred to CPT Asst

RUC Recommendation: September 2019

[ ] Published in CPT Asst:
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Screen:

July 2016

Screen:

Screen:

New Technology/New
Services / CPT Assistant
Analysis 2018

2023 Work RVU: 64.00
2023 NF PE RVU: NA

2023 Fac PE RVU:21.01

Result: Maintain

CMS Request - Final
Rule for 2019

2023 Work RVU: 14.00
2023 NF PE RVU: NA

2023 Fac PE RVU:4.77

Result: Maintain

CMS Request - Final
Rule for 2019

2023 Work RVU: 20.00
2023 NF PE RVU: NA

2023 Fac PE RVU:6.82

Result: Maintain

Complete? Yes

Complete? Yes

Complete? Yes
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33746 Transcatheter intracardiac shunt (tis) creation by stent placement for congenital Global: ZZZ  Issue: Atrial Septostomy
cardiac anomalies to establish effective intracardiac flow, including all imaging
guidance by the proceduralist, when performed, left and right heart diagnostic
cardiac catheterization for congenital cardiac anomalies, and target zone
angioplasty, when performed (eg, atrial septum, fontan fenestration, right
ventricular outflow tract, mustard/senning/warden baffles); each additional
intracardiac shunt location (list separately in addition to code for primary

procedure)
Most Recent Tab:13  Specialty Developing First 2021
RUC Meeting: January 2020 Recommendation: Identified: September 2019 Medicare
Utilization:
RUC Recommendation: 10.50 Referred to CPT  September 2019
Referred to CPT Asst || Published in CPT Asst:
33863 Ascending aorta graft, with cardiopulmonary bypass, with aortic root Global: 090 Issue: Aortic Graft
replacement using valved conduit and coronary reconstruction (eg, bentall)
Most Recent Tab:S Specialty Developing STS, AATS First 2021
RUC Meeting: February 2008 Recommendation: Identified: February 2008  Medicare

Utilization: 1,778

RUC Recommendation: Remove from screen Referred to CPT
Referred to CPT Asst [ | Published in CPT Asst:

33945 Heart transplant, with or without recipient cardiectomy Global: 090 Issue: ECMO-ECLS
Most Recent Tab:11  Specialty Developing STS, AAP, ACC, First 2021
RUC Meeting: April 2014 Recommendation: SCAI Identified: November 2014 Medicare

Utilization: 707

RUC Recommendation: 16.00 Referred to CPT  February 2014
Referred to CPT Asst [ | Published in CPT Asst:
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Screen: CMS Request - Final

Screen:

Screen:

Rule for 2019

2023 Work RVU: 8.00
2023 NF PE RVU: NA
2023 Fac PE RVU:2.73

Result:

Maintain

High IWPUT

2023 Work RVU: 58.79
2023 NF PE RVU: NA
2023 Fac PE RVU:19.50

Result:

CMS Request - Final

Complete? Yes

Complete? Yes

Remove from Screen

Rule for 2014

2023 Work RVU: 89.50
2023 NF PE RVU: NA
2023 Fac PE RVU:32.10

Result:

Maintain

Complete? Yes
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33946 Extracorporeal membrane oxygenation (ecmo)/extracorporeal life support (ecls) Global: XXX  Issue: ECMO-ECLS
provided by physician; initiation, veno-venous
Most Recent Tab:11  Specialty Developing STS, AAP, ACC, First 2021

Identified: November 2014 Medicare
Utilization: 528

RUC Meeting: April 2014 Recommendation: SCAI, ACCP

RUC Recommendation: 6.00 Referred to CPT  February 2014

Referred to CPT Asst [ | Published in CPT Asst:

33947 Extracorporeal membrane oxygenation (ecmo)/extracorporeal life support (ecls) Global: XXX  Issue: ECMO-ECLS

provided by physician; initiation, veno-arterial

Tab: 11 First 2021

Identified: November 2013 Medicare
Utilization:

Most Recent
RUC Meeting: April 2014

Specialty Developing STS, AAP, ACC,
Recommendation: SCAI, ACCP
1,277

RUC Recommendation: 6.63 Referred to CPT  February 2014

Referred to CPT Asst || Published in CPT Asst:

33948 Extracorporeal membrane oxygenation (ecmo)/extracorporeal life support (ecls) Global: XXX  Issue: ECMO-ECLS

provided by physician; daily management, each day, veno-venous

Tab: 11 First 2021

Identified: November 2013 Medicare
Utilization:

Most Recent
RUC Meeting: April 2014

Specialty Developing STS, AAP, ACC,
Recommendation: SCAIl, ACCP
7,608

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 4.73 February 2014

[ ] Published in CPT Asst:

33949 Extracorporeal membrane oxygenation (ecmo)/extracorporeal life support (ecls) Global: XXX Issue: ECMO-ECLS

provided by physician; daily management, each day, veno-arterial

Tab: 11 First 2021

Identified: November 2013 Medicare
Utilization:

Most Recent
RUC Meeting: April 2014

Specialty Developing STS, AAP, ACC,
Recommendation: SCAI, ACCP
5,339

RUC Recommendation: 4.60 Referred to CPT  February 2014

Referred to CPT Asst [ | Published in CPT Asst:
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Screen:

Screen:

Screen:

Screen:

CMS Request - Final
Rule for 2014

2023 Work RVU: 6.00
2023 NF PE RVU: NA

2023 Fac PE RVU:1.81
Result: Maintain

CMS Request - Final
Rule for 2014

2023 Work RVU: 6.63
2023 NF PE RVU: NA

2023 Fac PE RVU:1.99
Result: Maintain

CMS Request - Final
Rule for 2014

2023 Work RVU: 4.73
2023 NF PE RVU: NA

2023 Fac PE RVU:1.44
Result: Maintain

CMS Request - Final
Rule for 2014

2023 Work RVU: 4.60
2023 NF PE RVU: NA

2023 Fac PE RVU:1.40
Result: Maintain

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes
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33951 Extracorporeal membrane oxygenation (ecmo)/extracorporeal life support (ecls) Global: 000 Issue: ECMO-ECLS
provided by physician; insertion of peripheral (arterial and/or venous)
cannula(e), percutaneous, birth through 5 years of age (includes fluoroscopic
guidance, when performed)
Most Recent Tab:11  Specialty Developing STS, AAP, ACC, First 2021
RUC Meeting: April 2014 Recommendation: SCAI Identified: November 2013 Medicare
Utilization:
RUC Recommendation: 8.15 Referred to CPT  February 2014

Referred to CPT Asst || Published in CPT Asst:

33952 Extracorporeal membrane oxygenation (ecmo)/extracorporeal life support (ecls) Global: 000 Issue: ECMO-ECLS
provided by physician; insertion of peripheral (arterial and/or venous)
cannula(e), percutaneous, 6 years and older (includes fluoroscopic guidance,
when performed)
Most Recent Tab:11  Specialty Developing STS, AAP, ACC, First 2021
RUC Meeting: April 2014 Recommendation: SCAI Identified: November 2013 Medicare
Utilization: 1,382
RUC Recommendation: 8.43 Referred to CPT  February 2014

Referred to CPT Asst || Published in CPT Asst:

33953 Extracorporeal membrane oxygenation (ecmo)/extracorporeal life support (ecls) Global: 000 Issue: ECMO-ECLS
provided by physician; insertion of peripheral (arterial and/or venous)
cannula(e), open, birth through 5 years of age
Most Recent Tab:11  Specialty Developing STS, AAP, ACC, First 2021
RUC Meeting: April 2014 Recommendation: SCAI Identified: November 2013 Medicare
Utilization: 1
RUC Recommendation: 9.83 Referred to CPT  February 2014

Referred to CPT Asst || Published in CPT Asst:
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Screen:

Screen:

Screen:

CMS Request - Final
Rule for 2014

2023 Work RVU: 8.15
2023 NF PE RVU: NA

2023 Fac PE RVU:2.35

Result: Maintain

CMS Request - Final
Rule for 2014

2023 Work RVU: 8.15
2023 NF PE RVU: NA

2023 Fac PE RVU:2.54

Result: Maintain

CMS Request - Final
Rule for 2014

2023 Work RVU: 9.11
2023 NF PE RVU: NA

2023 Fac PE RVU:2.61

Result: Maintain

Complete? Yes

Complete? Yes

Complete? Yes
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33954 Extracorporeal membrane oxygenation (ecmo)/extracorporeal life support (ecls) Global: 000 Issue: ECMO-ECLS
provided by physician; insertion of peripheral (arterial and/or venous)
cannula(e), open, 6 years and older

Most Recent Tab:11  Specialty Developing STS, AAP, ACC, First 2021

SCAl Identified: November 2014 Medicare

Utilization: 235

RUC Meeting: April 2014 Recommendation:

RUC Recommendation: 9.43 Referred to CPT  February 2014

Referred to CPT Asst || Published in CPT Asst:

33956 Extracorporeal membrane oxygenation (ecmo)/extracorporeal life support (ecls) Global: 000 Issue: ECMO-ECLS
provided by physician; insertion of central cannula(e) by sternotomy or
thoracotomy, 6 years and older

Most Recent Tab:11  Specialty Developing STS, AAP, ACC, First 2021

SCAI Identified: November 2014 Medicare

Utilization: 387

RUC Meeting: April 2014 Recommendation:

16.00 Referred to CPT

Referred to CPT Asst

February 2014
[ ] Published in CPT Asst:

RUC Recommendation:

33957 Extracorporeal membrane oxygenation (ecmo)/extracorporeal life support (ecls) Global: 000 Issue: ECMO-ECLS
provided by physician; reposition peripheral (arterial and/or venous) cannula(e),
percutaneous, birth through 5 years of age (includes fluoroscopic guidance,
when performed)

Most Recent Tab:11  Specialty Developing STS, AAP, ACC, First 2021

RUC Meeting: April 2014 Recommendation: SCAI Identified: November 2014 Medicare

Utilization:

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 4.00 February 2014

[ ] Published in CPT Asst:

Wednesday, May 10, 2023 Page 187 of 864

Screen:

Screen:

Screen:

CMS Request - Final
Rule for 2014

2023 Work RVU: 9.11
2023 NF PE RVU: NA

2023 Fac PE RVU:2.69
Result: Maintain

CMS Request - Final
Rule for 2014

2023 Work RVU: 16.00
2023 NF PE RVU: NA

2023 Fac PE RVU:4.65
Result: Maintain

CMS Request - Final
Rule for 2014

2023 Work RVU: 3.51
2023 NF PE RVU: NA

2023 Fac PE RVU:1.07
Result: Maintain

Complete? Yes

Complete? Yes

Complete? Yes



Status Report: CMS Requests and Relativity Assessment Issues

33958 Extracorporeal membrane oxygenation (ecmo)/extracorporeal life support (ecls) Global: 000 Issue: ECMO-ECLS
provided by physician; reposition peripheral (arterial and/or venous) cannula(e),
percutaneous, 6 years and older (includes fluoroscopic guidance, when

performed)
Most Recent Tab:11  Specialty Developing STS, AAP, ACC, First 2021
RUC Meeting: April 2014 Recommendation: SCAI Identified: November 2014 Medicare
Utilization: 74
RUC Recommendation: 4.05 Referred to CPT  February 2014

Referred to CPT Asst || Published in CPT Asst:

33959 Extracorporeal membrane oxygenation (ecmo)/extracorporeal life support (ecls) Global: 000 Issue: ECMO-ECLS
provided by physician; reposition peripheral (arterial and/or venous) cannula(e),
open, birth through 5 years of age (includes fluoroscopic guidance, when

performed)
Most Recent Tab:11  Specialty Developing STS, AAP, ACC, First 2021
RUC Meeting: April 2014 Recommendation: SCAI Identified: November 2014 Medicare
Utilization:
RUC Recommendation: 4.69 Referred to CPT  February 2014
Referred to CPT Asst || Published in CPT Asst:
33960 Prolonged extracorporeal circulation for cardiopulmonary insufficiencys; initial Global: Issue: ECMO-ECLS
day
Most Recent Tab:11  Specialty Developing STS, AAP, ACC, First 2021
RUC Meeting: April 2014 Recommendation: SCAI, ACCP Identified: July 2013 Medicare
Utilization:
RUC Recommendation: Deleted from CPT Referred to CPT  February 2014

Referred to CPT Asst [ | Published in CPT Asst:

Wednesday, May 10, 2023 Page 188 of 864

Screen: CMS Request - Final
Rule for 2014

Screen:

Screen:

2023 Work RVU: 3.51
2023 NF PE RVU: NA
2023 Fac PE RVU:1.07

Result:

Maintain

CMS Request - Final
Rule for 2014

2023 Work RVU: 4.47
2023 NF PE RVU: NA
2023 Fac PE RVU:1.33

Result:

Maintain

CMS Request - Final
Rule for 2014

2023 Work RVU:
2023 NF PE RVU:
2023 Fac PE RVU:

Result:

Deleted from CPT

Complete? Yes

Complete? Yes

Complete? Yes
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33961 Prolonged extracorporeal circulation for cardiopulmonary insufficiency; each Global: Issue: ECMO-ECLS

subsequent day
Most Recent Tab: 11
RUC Meeting: April 2014

Specialty Developing STS, AAP, ACC, First 2021
Recommendation: SCAI, ACCP Identified: July 2013 Medicare
Utilization:
Referred to CPT

RUC Recommendation: Deleted from CPT February 2014

Referred to CPT Asst [ | Published in CPT Asst:

33962 Extracorporeal membrane oxygenation (ecmo)/extracorporeal life support (ecls) Global: 000 Issue: ECMO-ECLS
provided by physician; reposition peripheral (arterial and/or venous) cannula(e),

open, 6 years and older (includes fluoroscopic guidance, when performed)

Most Recent Tab: 11

RUC Meeting: April 2014

Specialty Developing STS, AAP, ACC, First 2021
Recommendation: SCAI Identified: November 2014 Medicare
Utilization: 18
Referred to CPT

RUC Recommendation: 4.73 February 2014

Referred to CPT Asst [ | Published in CPT Asst:

33963 Extracorporeal membrane oxygenation (ecmo)/extracorporeal life support (ecls) Global: 000 Issue: ECMO-ECLS
provided by physician; reposition of central cannula(e) by sternotomy or
thoracotomy, birth through 5 years of age (includes fluoroscopic guidance,

when performed)

Most Recent Tab:11  Specialty Developing STS, AAP, ACC, First 2021
RUC Meeting: April 2014 Recommendation: SCAI Identified: November 2014 Medicare
Utilization:

RUC Recommendation: 9.00 Referred to CPT  February 2014

Referred to CPT Asst || Published in CPT Asst:

Wednesday, May 10, 2023 Page 189 of 864

Screen:

Screen:

Screen:

CMS Request - Final
Rule for 2014

Complete? Yes

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result: Deleted from CPT

CMS Request - Final Complete? Yes

Rule for 2014

2023 Work RVU: 4.47
2023 NF PE RVU: NA

2023 Fac PE RVU:1.33
Result: Maintain

CMS Request - Final Complete? Yes

Rule for 2014

2023 Work RVU: 9.00
2023 NF PE RVU: NA

2023 Fac PE RVU:2.58
Result: Maintain



Status Report: CMS Requests and Relativity Assessment Issues

33964 Extracorporeal membrane oxygenation (ecmo)/extracorporeal life support (ecls) Global: 000 Issue: ECMO-ECLS
provided by physician; reposition central cannula(e) by sternotomy or
thoracotomy, 6 years and older (includes fluoroscopic guidance, when
performed)

Most Recent Tab:11  Specialty Developing STS, AAP, ACC, First 2021

Identified: November 2014 Medicare
Utilization: 10

RUC Meeting: April 2014 Recommendation: SCAl

RUC Recommendation: 9.50 Referred to CPT

Referred to CPT Asst

February 2014
[] Published in CPT Asst:

33965 Extracorporeal membrane oxygenation (ecmo)/extracorporeal life support (ecls) Global: 000 Issue: ECMO-ECLS
provided by physician; removal of peripheral (arterial and/or venous) cannula(e),
percutaneous, birth through 5 years of age
Most Recent Tab:11  Specialty Developing STS, AAP, ACC, First 2021
RUC Meeting: April 2014 Recommendation: SCAI Identified: November 2014 Medicare
Utilization:
RUC Recommendation: 3.51 Referred to CPT  February 2014

Referred to CPT Asst [ | Published in CPT Asst:

Screen:

Screen:

CMS Request - Final
Rule for 2014

2023 Work RVU: 9.50
2023 NF PE RVU: NA

2023 Fac PE RVU:2.72
Result: Maintain

CMS Request - Final
Rule for 2014

2023 Work RVU: 3.51
2023 NF PE RVU: NA

2023 Fac PE RVU:1.07
Result: Maintain

Complete? Yes

Complete? Yes

33966 Extracorporeal membrane oxygenation (ecmo)/extracorporeal life support (ecls) Global: 000 Issue: ECMO-ECLS
provided by physician; removal of peripheral (arterial and/or venous) cannula(e),
percutaneous, 6 years and older

Most Recent Tab:11  Specialty Developing STS, AAP, ACC, First 2021

Identified: November 2014 Medicare
Utilization: 434

RUC Meeting: April 2014 Recommendation: SCAI

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 4.50 February 2014

[ ] Published in CPT Asst:

Wednesday, May 10, 2023 Page 190 of 864

Screen:

CMS Request - Final
Rule for 2014

2023 Work RVU: 4.50
2023 NF PE RVU: NA

2023 Fac PE RVU:1.42
Result: Maintain

Complete? Yes
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33969 Extracorporeal membrane oxygenation (ecmo)/extracorporeal life support (ecls) Global: 000 Issue: ECMO-ECLS
provided by physician; removal of peripheral (arterial and/or venous) cannula(e),
open, birth through 5 years of age
Most Recent Tab:11  Specialty Developing STS, AAP, ACC, First 2021
RUC Meeting: April 2014 Recommendation: SCAI Identified: November 2014 Medicare
Utilization:
RUC Recommendation: 6.00 Referred to CPT  February 2014

Referred to CPT Asst || Published in CPT Asst:

33984 Extracorporeal membrane oxygenation (ecmo)/extracorporeal life support (ecls) Global: 000 Issue: ECMO-ECLS
provided by physician; removal of peripheral (arterial and/or venous) cannula(e),
open, 6 years and older

Most Recent Tab:11  Specialty Developing STS, AAP, ACC, First 2021

Identified: November 2014 Medicare
Utilization: 431

RUC Meeting: April 2014 Recommendation: SCAI

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 6.38 February 2014

[ ] Published in CPT Asst:

33985 Extracorporeal membrane oxygenation (ecmo)/extracorporeal life support (ecls) Global: 000 Issue: ECMO-ECLS
provided by physician; removal of central cannula(e) by sternotomy or
thoracotomy, birth through 5 years of age
Most Recent Tab:11  Specialty Developing STS, AAP, ACC, First 2021
RUC Meeting: April 2014 Recommendation: SCAI Identified: November 2014 Medicare
Utilization:
RUC Recommendation: 9.89 Referred to CPT  February 2014

Referred to CPT Asst || Published in CPT Asst:

Wednesday, May 10, 2023 Page 191 of 864

Screen:

Screen:

Screen:

CMS Request - Final
Rule for 2014

2023 Work RVU: 5.22
2023 NF PE RVU: NA

2023 Fac PE RVU:1.54
Result: Maintain

CMS Request - Final
Rule for 2014

2023 Work RVU: 5.46
2023 NF PE RVU: NA

2023 Fac PE RVU:1.55
Result: Maintain

CMS Request - Final
Rule for 2014

2023 Work RVU: 9.89
2023 NF PE RVU: NA

2023 Fac PE RVU:2.83
Result: Maintain

Complete? Yes

Complete? Yes

Complete? Yes
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33986 Extracorporeal membrane oxygenation (ecmo)/extracorporeal life support (ecls) Global: 000 Issue: ECMO-ECLS
provided by physician; removal of central cannula(e) by sternotomy or
thoracotomy, 6 years and older
Most Recent Tab:11  Specialty Developing STS, AAP, ACC, First 2021
RUC Meeting: April 2014 Recommendation: SCAI Identified: November 2014 Medicare
Utilization: 208
RUC Recommendation: 10.00 Referred to CPT  February 2014

Referred to CPT Asst || Published in CPT Asst:

33987 Arterial exposure with creation of graft conduit (eg, chimney graft) to facilitate Global: ZZZ  Issue: ECMO-ECLS
arterial perfusion for ecmol/ecls (list separately in addition to code for primary
procedure)

Most Recent Tab:11  Specialty Developing STS, AAP, ACC, First 2021

SCAI Identified: November 2014 Medicare

Utilization: 48

RUC Meeting: April 2014 Recommendation:

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 4.08 February 2014

[ ] Published in CPT Asst:

Insertion of left heart vent by thoracic incision (eg, sternotomy, thoracotomy) for Global: 000 Issue: ECMO-ECLS

ecmolecls

33988

Tab:11  Specialty Developing STS, AAP, ACC,

Recommendation: SCAI

First 2021
Identified: November 2014 Medicare
Utilization: 34

Most Recent
RUC Meeting: April 2014

15.00 Referred to CPT

Referred to CPT Asst

February 2014
[ ] Published in CPT Asst:

RUC Recommendation:

Wednesday, May 10, 2023 Page 192 of 864

Screen:

Screen:

Screen:

CMS Request - Final
Rule for 2014

2023 Work RVU: 10.00
2023 NF PE RVU: NA

2023 Fac PE RVU:2.97

Result: Maintain

CMS Request - Final
Rule for 2014

2023 Work RVU: 4.04
2023 NF PE RVU: NA

2023 Fac PE RVU:1.10

Result: Maintain

CMS Request - Final
Rule for 2014

2023 Work RVU: 15.00
2023 NF PE RVU: NA

2023 Fac PE RVU:4.23

Result: Maintain

Complete? Yes

Complete? Yes

Complete? Yes
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33989 Removal of left heart vent by thoracic incision (eg, sternotomy, thoracotomy) for Global: 000 Issue: ECMO-ECLS

ecmolecls

Tab: 11 First 2021

Identified: November 2013 Medicare
Utilization: 17

Most Recent
RUC Meeting: April 2014

Specialty Developing STS, AAP, ACC,
Recommendation: SCAI

9.50 Referred to CPT

Referred to CPT Asst

February 2014
[ ] Published in CPT Asst:

RUC Recommendation:

34701 Endovascular repair of infrarenal aorta by deployment of an aorto-aortic tube Global: 090 Issue: Endovascular Repair
endograft including pre-procedure sizing and device selection, all nonselective Procedures (EVAR)
catheterization(s), all associated radiological supervision and interpretation, all
endograft extension(s) placed in the aorta from the level of the renal arteries to
the aortic bifurcation, and all angioplasty/stenting performed from the level of
the renal arteries to the aortic bifurcation; for other than rupture (eg, for
aneurysm, pseudoaneurysm, dissection, penetrating ulcer)

Most Recent Tab:10 Specialty Developing SVS, SIR, STS, First 2021

RUC Meeting: January 2017 Recommendation: AATS, ACS Identified: January 2017 Medicare

Utilization: 657

23.71 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

Global: 090 Issue: Endovascular Repair

Procedures (EVAR)

34702 Endovascular repair of infrarenal aorta by deployment of an aorto-aortic tube
endograft including pre-procedure sizing and device selection, all nonselective
catheterization(s), all associated radiological supervision and interpretation, all
endograft extension(s) placed in the aorta from the level of the renal arteries to
the aortic bifurcation, and all angioplasty/stenting performed from the level of
the renal arteries to the aortic bifurcation; for rupture including temporary aortic
and/or iliac balloon occlusion, when performed (eg, for aneurysm,
pseudoaneurysm, dissection, penetrating ulcer, traumatic disruption)

2021
Medicare
Utilization: 76

Tab:10 Specialty Developing SVS, SIR, STS,

Recommendation: AATS, ACS

First
Identified: January 2017

Most Recent
RUC Meeting: January 2017

36.00 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

Wednesday, May 10, 2023 Page 193 of 864

Screen:

Screen:

Screen:

CMS Request - Final
Rule for 2014

2023 Work RVU: 9.50
2023 NF PE RVU: NA

2023 Fac PE RVU:2.72

Result: Maintain

Codes Reported
Together 75%or More-
Part3

2023 Work RVU: 23.71
2023 NF PE RVU: NA

2023 Fac PE RVU:6.85

Result: Decrease

Codes Reported
Together 75%or More-
Part3

2023 Work RVU: 36.00
2023 NF PE RVU: NA

2023 Fac PE RVU:9.32

Result: Decrease

Complete? Yes

Complete? Yes

Complete? Yes
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34703 Endovascular repair of infrarenal aorta and/or iliac artery(ies) by deployment of  Global: 090 Issue: Endovascular Repair
an aorto-uni-iliac endograft including pre-procedure sizing and device selection, Procedures (EVAR)
all nonselective catheterization(s), all associated radiological supervision and
interpretation, all endograft extension(s) placed in the aorta from the level of the
renal arteries to the iliac bifurcation, and all angioplasty/stenting performed from
the level of the renal arteries to the iliac bifurcation; for other than rupture (eg,
for aneurysm, pseudoaneurysm, dissection, penetrating ulcer)

Most Recent Tab:10  Specialty Developing SVS, SIR, STS, First 2021

RUC Meeting: January 2017 Recommendation: AATS, ACS Identified: January 2017 Medicare

Utilization: 673

RUC Recommendation: 26.52

34704 Endovascular repair of infrarenal aorta and/or iliac artery(ies) by deployment of
an aorto-uni-iliac endograft including pre-procedure sizing and device selection,
all nonselective catheterization(s), all associated radiological supervision and
interpretation, all endograft extension(s) placed in the aorta from the level of the
renal arteries to the iliac bifurcation, and all angioplasty/stenting performed from
the level of the renal arteries to the iliac bifurcation; for rupture including
temporary aortic and/or iliac balloon occlusion, when performed (eg, for
aneurysm, pseudoaneurysm, dissection, penetrating ulcer, traumatic disruption)

Firs

Most Recent Tab: 10

RUC Meeting: January 2017

Specialty Developing SVS, SIR, STS,
Recommendation: AATS, ACS

RUC Recommendation: 45.00

Wednesday, May 10, 2023

Identified: January 2017

Referred to CPT
Referred to CPT Asst

[ ] Published in CPT Asst:

Global: 090 Issue: Endovascular Repair

Procedures (EVAR)

t 2021
Medicare
Utilization: 96

Referred to CPT
Referred to CPT Asst

[ ] Published in CPT Asst:

Page 194 of 864

Screen:

Screen:

Codes Reported
Together 75%or More-
Part3

2023 Work RVU: 26.52
2023 NF PE RVU: NA

2023 Fac PE RVU:7.30

Result: Decrease

Codes Reported
Together 75%or More-
Part3

2023 Work RVU: 45.00
2023 NF PE RVU: NA

2023 Fac PE RVU:11.15

Result: Decrease

Complete? Yes

Complete? Yes
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34705 Endovascular repair of infrarenal aorta and/or iliac artery(ies) by deployment of  Global: 090 Issue: Endovascular Repair
an aorto-bi-iliac endograft including pre-procedure sizing and device selection, Procedures (EVAR)
all nonselective catheterization(s), all associated radiological supervision and
interpretation, all endograft extension(s) placed in the aorta from the level of the
renal arteries to the iliac bifurcation, and all angioplasty/stenting performed from
the level of the renal arteries to the iliac bifurcation; for other than rupture (eg,
for aneurysm, pseudoaneurysm, dissection, penetrating ulcer)

Most Recent Tab:10  Specialty Developing SVS, SIR, STS, First 2021

RUC Meeting: January 2017 Recommendation: AATS, ACS Identified: January 2017 Medicare

Utilization: 10,394

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 29.58

[ ] Published in CPT Asst:

34706 Endovascular repair of infrarenal aorta and/or iliac artery(ies) by deployment of  Global: 090 Issue: Endovascular Repair
an aorto-bi-iliac endograft including pre-procedure sizing and device selection, Procedures (EVAR)
all nonselective catheterization(s), all associated radiological supervision and
interpretation, all endograft extension(s) placed in the aorta from the level of the
renal arteries to the iliac bifurcation, and all angioplasty/stenting performed from
the level of the renal arteries to the iliac bifurcation; for rupture including
temporary aortic and/or iliac balloon occlusion, when performed (eg, for
aneurysm, pseudoaneurysm, dissection, penetrating ulcer, traumatic disruption)

Most Recent Tab:10  Specialty Developing SVS, SIR, STS, First 2021

RUC Meeting: January 2017 Recommendation: AATS, ACS Identified: January 2017 Medicare

Utilization: 545

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 45.00
L] Published in CPT Asst:

Wednesday, May 10, 2023 Page 195 of 864

Screen:

Screen:

Codes Reported
Together 75%or More-
Part3

2023 Work RVU: 29.58
2023 NF PE RVU: NA

2023 Fac PE RVU:7.97

Result: Decrease

Codes Reported
Together 75%or More-
Part3

2023 Work RVU: 45.00
2023 NF PE RVU: NA

2023 Fac PE RVU:10.60

Result: Decrease

Complete? Yes

Complete? Yes
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34707 Endovascular repair of iliac artery by deployment of an ilio-iliac tube endograft  Global: 090 Issue: Endovascular Repair
including pre-procedure sizing and device selection, all nonselective Procedures (EVAR)
catheterization(s), all associated radiological supervision and interpretation, and
all endograft extension(s) proximally to the aortic bifurcation and distally to the
iliac bifurcation, and treatment zone angioplasty/stenting, when performed,
unilateral; for other than rupture (eg, for aneurysm, pseudoaneurysm,
dissection, arteriovenous malformation)

Most Recent Tab:10  Specialty Developing SVS, SIR, STS, First 2021

RUC Meeting: January 2017 Recommendation: AATS, ACS Identified: January 2017 Medicare

Utilization: 424

22.28 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
L] Published in CPT Asst:

Global: 090 Issue: Endovascular Repair

Procedures (EVAR)

34708 Endovascular repair of iliac artery by deployment of an ilio-iliac tube endograft
including pre-procedure sizing and device selection, all nonselective
catheterization(s), all associated radiological supervision and interpretation, and
all endograft extension(s) proximally to the aortic bifurcation and distally to the
iliac bifurcation, and treatment zone angioplasty/stenting, when performed,
unilateral; for rupture including temporary aortic and/or iliac balloon occlusion,
when performed (eg, for aneurysm, pseudoaneurysm, dissection, arteriovenous
malformation, traumatic disruption)

2021
Medicare
Utilization: 72

Tab: 10 First

Identified: January 2017

Most Recent
RUC Meeting: January 2017

Specialty Developing SVS, SIR, STS,
Recommendation: AATS, ACS

36.50 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
L] Published in CPT Asst:

Wednesday, May 10, 2023 Page 196 of 864

Screen:

Screen:

Codes Reported
Together 75%or More-
Part3

2023 Work RVU: 22.28
2023 NF PE RVU: NA

2023 Fac PE RVU:6.53

Result: Decrease

Codes Reported
Together 75%or More-
Part3

2023 Work RVU: 36.50
2023 NF PE RVU: NA

2023 Fac PE RVU:7.59

Result: Decrease

Complete? Yes

Complete? Yes



Status Report: CMS Requests and Relativity Assessment Issues

34709 Placement of extension prosthesis(es) distal to the common iliac artery(ies) or
proximal to the renal artery(ies) for endovascular repair of infrarenal abdominal
aortic or iliac aneurysm, false aneurysm, dissection, penetrating ulcer, including
pre-procedure sizing and device selection, all nonselective catheterization(s), all
associated radiological supervision and interpretation, and treatment zone
angioplasty/stenting, when performed, per vessel treated (list separately in
addition to code for primary procedure)

Most Recent Tab: 10

RUC Meeting: January 2017

Specialty Developing SVS, SIR, STS,
Recommendation: AATS, ACS

RUC Recommendation: 6.50

34710 Delayed placement of distal or proximal extension prosthesis for endovascular
repair of infrarenal abdominal aortic or iliac aneurysm, false aneurysm,
dissection, endoleak, or endograft migration, including pre-procedure sizing and
device selection, all nonselective catheterization(s), all associated radiological
supervision and interpretation, and treatment zone angioplasty/stenting, when
performed; initial vessel treated

Firs

Tab:10  Specialty Developing SVS, SIR, STS,

Recommendation: AATS, ACS

Most Recent
RUC Meeting: January 2017

RUC Recommendation: 15.00

Wednesday, May 10, 2023

Global: ZZ7

First
Identified: January 2017

Referred to CPT
Referred to CPT Asst

Global: 090

t

Identified: January 2017

Referred to CPT
Referred to CPT Asst

Page 197 of 864

Issue: Endovascular Repair
Procedures (EVAR)

2021
Medicare

Utilization: 2,426

[ ] Published in CPT Asst:

Issue: Endovascular Repair
Procedures (EVAR)

2021
Medicare

Utilization: 1,068

[ ] Published in CPT Asst:

Screen:

Screen:

Codes Reported
Together 75%or More-
Part3

2023 Work RVU: 6.50
2023 NF PE RVU: NA

2023 Fac PE RVU:1.35

Result: Decrease

Codes Reported
Together 75%or More-
Part3

2023 Work RVU: 15.00
2023 NF PE RVU: NA

2023 Fac PE RVU:4.68

Result: Decrease

Complete? Yes

Complete? Yes



Status Report: CMS Requests and Relativity Assessment Issues

34711 Delayed placement of distal or proximal extension prosthesis for endovascular
repair of infrarenal abdominal aortic or iliac aneurysm, false aneurysm,
dissection, endoleak, or endograft migration, including pre-procedure sizing and
device selection, all nonselective catheterization(s), all associated radiological
supervision and interpretation, and treatment zone angioplasty/stenting, when
performed; each additional vessel treated (list separately in addition to code for
primary procedure)

Most Recent Tab: 10

RUC Meeting: January 2017

Specialty Developing SVS, SIR, STS, Firs
Recommendation: AATS, ACS

RUC Recommendation: 6.00

34712 Transcatheter delivery of enhanced fixation device(s) to the endograft (eg,
anchor, screw, tack) and all associated radiological supervision and
interpretation

Most Recent Tab: 10

RUC Meeting: January 2017

Specialty Developing SVS, SIR, STS, Firs
Recommendation: AATS, ACS

RUC Recommendation: 12.00

Referred

Global: ZZ7

t

Identified: January 2017

Referred to CPT
Referred to CPT Asst

Global: 090

t

Identified: January 2017

Referred to CPT

to CPT Asst

Issue: Endovascular Repair

Procedures (EVAR)

2021
Medicare
Utilization: 306

[ ] Published in CPT Asst:

Issue: Endovascular Repair

Procedures (EVAR)

2021
Medicare
Utilization: 838

[ ] Published in CPT Asst:

Screen:

Screen:

Codes Reported
Together 75%or More-
Part3

2023 Work RVU: 6.00
2023 NF PE RVU: NA

2023 Fac PE RVU:1.16
Result: Decrease

Codes Reported
Together 75%or More-
Part3

2023 Work RVU: 12.00
2023 NF PE RVU: NA

2023 Fac PE RVU:4.37
Result: Decrease

Complete? Yes

Complete? Yes

34713 Percutaneous access and closure of femoral artery for delivery of endograft
through a large sheath (12 french or larger), including ultrasound guidance,
when performed, unilateral (list separately in addition to code for primary
procedure)

Tab:10 Specialty Developing SVS, SIR, STS,

Recommendation: AATS, ACS

Most Recent
RUC Meeting: January 2017

RUC Recommendation: 2.50 Referred

Referred

Wednesday, May 10, 2023

Global: 2727

First
Identified: January 2017

to CPT
to CPT Asst

Page 198 of 864

Issue: Endovascular Repair

Procedures (EVAR)

2021
Medicare

Utilization: 14,992

[ ] Published in CPT Asst:

Screen:

Codes Reported
Together 75%or More-
Part3

2023 Work RVU: 2.50
2023 NF PE RVU: NA

2023 Fac PE RVU:0.50
Result: Decrease

Complete? Yes
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34714 Open femoral artery exposure with creation of conduit for delivery of Global: ZZZ  Issue: Endovascular Repair
endovascular prosthesis or for establishment of cardiopulmonary bypass, by Procedures (EVAR)
groin incision, unilateral (list separately in addition to code for primary
procedure)

Most Recent Tab:10  Specialty Developing SVS, SIR, STS, First 2021

RUC Meeting: January 2017 Recommendation: AATS, ACS Identified: January 2017 Medicare

Utilization: 503

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 5.25
[ ] Published in CPT Asst:

Issue: Endovascular Repair
Procedures (EVAR)

34715 Open axillary/subclavian artery exposure for delivery of endovascular prosthesis Global: ZZZ
by infraclavicular or supraclavicular incision, unilateral (list separately in
addition to code for primary procedure)
Tab: 10 2021
Medicare
Utilization: 201

First
Identified: January 2017

Most Recent
RUC Meeting: January 2017

Specialty Developing SVS, SIR, STS,
Recommendation: AATS, ACS

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 6.00
L] Published in CPT Asst:

Screen:

Screen:

Codes Reported
Together 75%or More-
Part3

2023 Work RVU: 5.25
2023 NF PE RVU: NA

2023 Fac PE RVU:1.36
Result: Decrease

Codes Reported
Together 75%or More-
Part3

2023 Work RVU: 6.00
2023 NF PE RVU: NA

2023 Fac PE RVU:1.27
Result: Decrease

Complete? Yes

Complete? Yes

34716 Open axillary/subclavian artery exposure with creation of conduit for delivery of Global: ZZZ Issue: Endovascular Repair
endovascular prosthesis or for establishment of cardiopulmonary bypass, by Procedures (EVAR)
infraclavicular or supraclavicular incision, unilateral (list separately in addition
to code for primary procedure)

Most Recent Tab:10 Specialty Developing SVS, SIR, STS, First 2021

RUC Meeting: January 2017 Recommendation: AATS, ACS Identified: January 2017 Medicare

Utilization: 1,218

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 7.19
[] Published in CPT Asst:
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Screen:

Codes Reported
Together 75%or More-
Part3

2023 Work RVU: 7.19
2023 NF PE RVU: NA

2023 Fac PE RVU:1.99
Result: Decrease

Complete? Yes
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34800 Endovascular repair of infrarenal abdominal aortic aneurysm or dissection; Global: Issue: Endovascular Repair

using aorto-aortic tube prosthesis

Procedures (EVAR)

Most Recent Tab:10 Specialty Developing AAOHNS First 2021

RUC Meeting: January 2017 Recommendation:

RUC Recommendation: Deleted from CPT

Identified: October 2015 Medicare
Utilization:

Referred to CPT
Referred to CPT Asst || Published in CPT Asst:

34802 Endovascular repair of infrarenal abdominal aortic aneurysm or dissection; Global: Issue: Endovascular Repair

using modular bifurcated prosthesis (1 docking limb)

Procedures (EVAR)

Most Recent Tab:10  Specialty Developing SVS, SIR, STS, First 2021
RUC Meeting: January 2017 Recommendation: AATS Identified: January 2014 Medicare
Utilization:

RUC Recommendation: Deleted from CPT

Referred to CPT  September 2016
Referred to CPT Asst [ Published in CPT Asst:

34803 Endovascular repair of infrarenal abdominal aortic aneurysm or dissection; Global: Issue: Endovascular Repair

using modular bifurcated prosthesis (2 docking limbs)

Procedures (EVAR)

Most Recent Tab:10  Specialty Developing SVS, SIR, STS, First 2021
RUC Meeting: January 2017 Recommendation: AATS Identified: October 2015 Medicare
Utilization:

RUC Recommendation: Deleted from CPT

Wednesday, May 10, 2023

Referred to CPT
Referred to CPT Asst [ | Published in CPT Asst:
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Screen:

Screen:

Screen:

Codes Reported
Together 75%or More-
Part3

2023 Work RVU:
2023 NF PE RVU:
2023 Fac PE RVU:

Result: Deleted from CPT

Pre-Time Analysis /
Codes Reported
Together 75%or More-
Part3

2023 Work RVU:

2023 NF PE RVU:
2023 Fac PE RVU:

Result: Deleted from CPT

Codes Reported
Together 75%or More-
Part3

2023 Work RVU:
2023 NF PE RVU:
2023 Fac PE RVU:

Result: Deleted from CPT

Complete? Yes

Complete? Yes

Complete? Yes
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34804 Endovascular repair of infrarenal abdominal aortic aneurysm or dissection; Global:

using unibody bifurcated prosthesis

Most Recent Tab: 10

RUC Meeting: January 2017

Specialty Developing SVS, SIR, STS, First
Recommendation: AATS Identified: October 2015

Referred to CPT
Referred to CPT Asst

RUC Recommendation: Deleted from CPT

34805 Endovascular repair of infrarenal abdominal aortic aneurysm or dissection; Global:

using aorto-uniiliac or aorto-unifemoral prosthesis

Most Recent Tab: 10

RUC Meeting: January 2017

Specialty Developing SVS, SIR, STS, First
Recommendation: AATS Identified: January 2017

Referred to CPT
Referred to CPT Asst

RUC Recommendation: Deleted from CPT

34806 Transcatheter placement of wireless physiologic sensor in aneurysmal sac Global:
during endovascular repair, including radiological supervision and
interpretation, instrument calibration, and collection of pressure data (List

separately in addition to code for primary procedure)

Most Recent Tab: 10

RUC Meeting: January 2017

Specialty Developing SVS, SIR, STS, First
Recommendation: AATS Identified: January 2017

Referred to CPT
Referred to CPT Asst

RUC Recommendation: Deleted from CPT
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Issue: Endovascular Repair

Procedures (EVAR)

2021
Medicare
Utilization:

[ ] Published in CPT Asst:

Issue: Endovascular Repair

Procedures (EVAR)

2021
Medicare
Utilization:

[ ] Published in CPT Asst:

Issue: Endovascular Repair

Procedures (EVAR)

2021
Medicare
Utilization:

[ ] Published in CPT Asst:

Screen:

Screen:

Screen:

Codes Reported
Together 75%or More-
Part3

2023 Work RVU:
2023 NF PE RVU:
2023 Fac PE RVU:

Result: Deleted from CPT

Codes Reported
Together 75%or More-
Part3

2023 Work RVU:
2023 NF PE RVU:
2023 Fac PE RVU:

Result: Deleted from CPT

Codes Reported
Together 75%or More-
Part3

2023 Work RVU:
2023 NF PE RVU:
2023 Fac PE RVU:

Result: Deleted from CPT

Complete? Yes

Complete? Yes

Complete? Yes
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34812 Open femoral artery exposure for delivery of endovascular prosthesis, by groin  Global: ZZZ

incision, unilateral (list separately in addition to code for primary procedure)

Issue: Endovascular Repair

Procedures (EVAR)

Most Recent Tab:10  Specialty Developing SVS, SIR, STS, First 2021

RUC Meeting: January 2017 Recommendation: AATS Identified: January 2014 Medicare
Utilization: 5,856

RUC Recommendation: 4.13 Referred to CPT  September 2016

Referred to CPT Asst

34820 Open iliac artery exposure for delivery of endovascular prosthesis or iliac Global: ZZZ
occlusion during endovascular therapy, by abdominal or retroperitoneal
incision, unilateral (list separately in addition to code for primary procedure)

Most Recent Tab: 10

RUC Meeting: January 2017

Specialty Developing SVS, SIR, STS, First
Recommendation: AATS Identified: January 2017

RUC Recommendation: 7.00 Referred to CPT

Referred to CPT Asst

34825 Placement of proximal or distal extension prosthesis for endovascular repair of Global:
infrarenal abdominal aortic or iliac aneurysm, false aneurysm, or dissection;

initial vessel

[ ] Published in CPT Asst:

Issue: Endovascular Repair

Procedures (EVAR)

2021
Medicare
Utilization: 68

[ ] Published in CPT Asst:

Issue: Endovascular Repair

Procedures (EVAR)

Most Recent Tab:10 Specialty Developing SVS, SIR, STS, First 2021

RUC Meeting: January 2017 Recommendation: AATS Identified: January 2014 Medicare
Utilization:

RUC Recommendation: Deleted from CPT Referred to CPT  September 2016

Referred to CPT Asst
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[ ] Published in CPT Asst:

Screen:

Screen:

Screen:

Pre-Time Analysis

2023 Work RVU: 4.13

2023 NF PE RVU: NA

2023 Fac PE RVU:0.88

Result: Decrease

Codes Reported
Together 75%or More-
Part3

2023 Work RVU: 7.00

2023 NF PE RVU: NA

2023 Fac PE RVU:1.10

Result: Decrease

Pre-Time Analysis /
Codes Reported
Together 75%or More-
Part3

2023 Work RVU:
2023 NF PE RVU:
2023 Fac PE RVU:

Result: Deleted from CPT

Complete? Yes

Complete? Yes

Complete? Yes
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34826 Placement of proximal or distal extension prosthesis for endovascular repair of Global: Issue: Endovascular Repair
infrarenal abdominal aortic or iliac aneurysm, false aneurysm, or dissection; Procedures (EVAR)
each additional vessel (List separately in addition to code for primary procedure)

Most Recent Tab:10  Specialty Developing SVS, SIR, STS, First 2021

RUC Meeting: January 2017 Recommendation: AATS Identified: January 2017 Medicare

Utilization:

Deleted from CPT Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

34833 Open iliac artery exposure with creation of conduit for delivery of endovascular Global: ZZZ  Issue: Endovascular Repair
prosthesis or for establishment of cardiopulmonary bypass, by abdominal or Procedures (EVAR)
retroperitoneal incision, unilateral (list separately in addition to code for primary
procedure)

Most Recent Tab:10  Specialty Developing SVS, SIR, STS, First 2021

RUC Meeting: January 2017 Recommendation: AATS Identified: January 2017 Medicare

Utilization: 26

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 8.16
[ ] Published in CPT Asst:

Issue: Endovascular Repair
Procedures (EVAR)

34834 Open brachial artery exposure for delivery of endovascular prosthesis, unilateral Global: ZZZ
(list separately in addition to code for primary procedure)

Tab: 10 First

Identified: January 2017

2021
Medicare
Utilization: 397

Most Recent
RUC Meeting: January 2017

Specialty Developing SVS, SIR, STS,
Recommendation: AATS

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 2.65
L] Published in CPT Asst:
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Screen:

Screen:

Screen:

Codes Reported
Together 75%or More-
Part3

2023 Work RVU:
2023 NF PE RVU:
2023 Fac PE RVU:

Result: Deleted from CPT

Codes Reported
Together 75%or More-
Part3

2023 Work RVU: 8.16
2023 NF PE RVU: NA

2023 Fac PE RVU:1.28
Result: Decrease

Codes Reported
Together 75%or More-
Part3

2023 Work RVU: 2.65
2023 NF PE RVU: NA

2023 Fac PE RVU:0.47
Result: Decrease

Complete? Yes

Complete? Yes

Complete? Yes
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34900 Endovascular repair of iliac artery (eg, aneurysm, pseudoaneurysm, Global: Issue:

arteriovenous malformation, trauma) using ilio-iliac tube endoprosthesis

Tab: 10 First

Identified: January 2017

Most Recent
RUC Meeting: January 2017

Specialty Developing SVS, SIR, STS,
Recommendation: AATS

Deleted from CPT Referred to CPT

Referred to CPT Asst

RUC Recommendation:

35301 Thromboendarterectomy, including patch graft, if performed; carotid, vertebral, Global: 090 Issue:
subclavian, by neck incision
Most Recent Tab:21  Specialty Developing SVS First

RUC Meeting: January 2013 Recommendation: Identified: September 2011

21.16 Referred to CPT

Referred to CPT Asst

RUC Recommendation:

35450 Transluminal balloon angioplasty, open; renal or other visceral artery Global: Issue:

Tab: 15 First

Identified: October 2015

Most Recent
RUC Meeting: January 2016

Specialty Developing ACR, SIR, SVS
Recommendation:

Deleted from CPT Referred to CPT

Referred to CPT Asst

RUC Recommendation:
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Endovascular Repair
Procedures (EVAR)

2021
Medicare
Utilization:

[ ] Published in CPT Asst:

Thromboendarterectomy
2021

Medicare

Utilization: 25,815

[ ] Published in CPT Asst:

Open and Percutaneous
Transluminal Angioplasty

2021
Medicare
Utilization:

[ ] Published in CPT Asst:

Screen:

Screen:

Screen:

Codes Reported
Together 75%or More-
Part3

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result:

CMS High Expenditure
Procedural Codes1

2023 Work RVU: 21.16
2023 NF PE RVU: NA

2023 Fac PE RVU:6.64

Result: Increase

Codes Reported
Together 75% or More-
Part3

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result:

Deleted from CPT

Deleted from CPT

Complete? Yes

Complete? Yes

Complete? Yes
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35452 Transluminal balloon angioplasty, open; aortic

Most Recent Tab: 15

RUC Meeting: January 2016

Specialty Developing ACR, SIR, SVS
Recommendation:

RUC Recommendation: Deleted from CPT

35454 Deleted from CPT

Most Recent Tab: 07

RUC Meeting: April 2010

Specialty Developing ACC, ACR, SIR,
Recommendation: SVS

RUC Recommendation: Deleted from CPT

35456 Deleted from CPT

Most Recent Tab: 07

RUC Meeting: April 2010

Specialty Developing ACC, ACR, SIR,
Recommendation: SVS

RUC Recommendation: Deleted from CPT

Wednesday, May 10, 2023

First
Identified: February 2010

Referred to CPT
Referred to CPT Asst

First
Identified: February 2010

Referred to CPT
Referred to CPT Asst

Global: Issue: Open and Percutaneous
Transluminal Angioplasty
First 2021
Identified: October 2015 Medicare
Utilization:

Referred to CPT
Referred to CPT Asst

[ ] Published in CPT Asst:

Global: Issue: Endovascular

Revascularization

2021
Medicare
Utilization:

February 2010
[ ] Published in CPT Asst:

Global: Issue: Endovascular

Revascularization

2021
Medicare
Utilization:

February 2010
(] Published in CPT Asst:
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Screen: Codes Reported
Together 75% or More-

Screen:

Screen:

Part3

2023 Work RVU:
2023 NF PE RVU:
2023 Fac PE RVU:

Result:

Deleted from CPT

CMS Fastest Growing

2023 Work RVU:
2023 NF PE RVU:
2023 Fac PE RVU:

Result:

Deleted from CPT

CMS Fastest Growing

2023 Work RVU:
2023 NF PE RVU:
2023 Fac PE RVU:

Result:

Deleted from CPT

Complete? Yes

Complete? Yes

Complete? Yes
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35458 Transluminal balloon angioplasty, open; brachiocephalic trunk or branches, Global: Issue: Open and Percutaneous
each vessel Transluminal Angioplasty
Most Recent Tab:15 Specialty Developing ACR, SIR, SVS First 2021
RUC Meeting: January 2016 Recommendation: Identified: October 2015 Medicare
Utilization:

Deleted from CPT Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

35459 Deleted from CPT Global: Issue: Endovascular
Revascularization

Most Recent Tab:07  Specialty Developing ACC, ACR, SIR, First 2021

RUC Meeting: April 2010 Recommendation: SVS Identified: February 2010  Medicare
Utilization:

RUC Recommendation: Deleted from CPT Referred to CPT  February 2010

Referred to CPT Asst || Published in CPT Asst:

35460 Transluminal balloon angioplasty, open; venous Global: Issue: Open and Percutaneous
Transluminal Angioplasty
Most Recent Tab:15 Specialty Developing ACR, SIR, SVS First 2021
RUC Meeting: January 2016 Recommendation: Identified: October 2015 Medicare
Utilization:

Deleted from CPT Referred to CPT

Referred to CPT Asst

RUC Recommendation:
(] Published in CPT Asst:
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Screen:

Screen:

Screen:

Codes Reported
Together 75% or More-
Part3

Complete? Yes

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:

Result: Deleted from CPT

CMS Fastest Growing Complete? Yes

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:

Result: Deleted from CPT

Codes Reported
Together 75% or More-
Part3

Complete? Yes

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:

Result: Deleted from CPT
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35470 Deleted from CPT

Most Recent Tab: 07

RUC Meeting: April 2010

Specialty Developing ACC, ACR, SIR,
Recommendation: SVS

RUC Recommendation: Deleted from CPT

Referred to CPT Asst

35471 Transluminal balloon angioplasty, percutaneous; renal or visceral artery

Most Recent Tab: 15

RUC Meeting: January 2016

Specialty Developing ACR, SIR, SVS
Recommendation:

RUC Recommendation: Deleted from CPT

35472 Transluminal balloon angioplasty, percutaneous; aortic

Most Recent Tab: 15

RUC Meeting: January 2016

Specialty Developing ACR, SIR, SVS
Recommendation:

RUC Recommendation: Deleted from CPT

Wednesday, May 10, 2023

Referred to CPT
Referred to CPT Asst

Referred to CPT
Referred to CPT Asst

Global: Issue: Endovascular
Revascularization
First 2021
Identified: October 2008 Medicare
Utilization:
Referred to CPT  February 2010

[ ] Published in CPT Asst:

Global: Issue: Open and Percutaneous
Transluminal Angioplasty
First 2021
Identified: October 2009 Medicare
Utilization:
October 2015

[ ] Published in CPT Asst:

Global: Issue: Open and Percutaneous
Transluminal Angioplasty
First 2021
Identified: October 2009 Medicare
Utilization:

Removed from CPT referral
(] Published in CPT Asst:

Page 207 of 864

Screen:

Screen:

Screen:

CMS Fastest Growing

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:

Result: Deleted from CPT

CMS Fastest Growing /
Codes Reported
Together 75% or More-
Part3

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:

Result: Deleted from CPT

CMS Fastest Growing /
Codes Reported
Together 75% or More-
Part3

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:

Result: Deleted from CPT

Complete? Yes

Complete? Yes

Complete? Yes
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35473 Deleted from CPT

Tab:07  Specialty Developing ACC, ACR, SIR,

Recommendation: SVS

Most Recent
RUC Meeting: April 2010

RUC Recommendation: Deleted from CPT

Referred to CPT Asst

35474 Deleted from CPT

Most Recent Tab: 07

RUC Meeting: April 2010

Specialty Developing ACC, ACR, SIR,
Recommendation: SVS

RUC Recommendation: Deleted from CPT

Referred to CPT Asst

35475 Transluminal balloon angioplasty, percutaneous; brachiocephalic trunk or
branches, each vessel

Tab:15 Specialty Developing ACR, SIR, SVS

Recommendation:

Most Recent
RUC Meeting: January 2016

RUC Recommendation: Deleted from CPT

Wednesday, May 10, 2023

First
Identified: September 2011

Referred to CPT
Referred to CPT Asst

Global: Issue: Endovascular
Revascularization
First 2021
Identified: February 2010  Medicare
Utilization:
Referred to CPT  February 2010

[ ] Published in CPT Asst:

Global: Issue: Endovascular
Revascularization
First 2021
Identified: October 2008 Medicare
Utilization:
Referred to CPT  February 2010

[ ] Published in CPT Asst:

Global: Issue: Open and Percutaneous

Transluminal Angioplasty

2021
Medicare
Utilization:

October 2015
[ ] Published in CPT Asst:
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Screen: CMS Fastest Growing

Screen:

Screen:

2023 Work RVU:

2023 NF

PE RVU:

2023 Fac PE RVU:

Result:

Deleted from CPT

CMS Fastest Growing

2023 Work RVU:

2023 NF

PE RVU:

2023 Fac PE RVU:

Result:

Deleted from CPT

CMS Fastest Growing /
CMS High Expenditure
Procedural Codes1/
Codes Reported
Together 75% or More-
Part3 / High Volume

Growth3

2023 Work RVU:
2023 NF PE RVU:
2023 Fac PE RVU:

Result:

Deleted from CPT

Complete? Yes

Complete? Yes

Complete? Yes



Status Report: CMS Requests and Relativity Assessment Issues

35476 Transluminal balloon angioplasty, percutaneous; venous

Most Recent Tab: 15

RUC Meeting: January 2016

Specialty Developing ACR, SIR, SVS
Recommendation:

RUC Recommendation: Deleted from CPT

35490 Deleted from CPT

Most Recent Tab: 07

RUC Meeting: April 2010

Specialty Developing SIR, ACR, SVS
Recommendation:

RUC Recommendation: Deleted from CPT

Referred to CPT Asst

35491 Deleted from CPT

Most Recent Tab: 07

RUC Meeting: April 2010

Specialty Developing SIR, ACR, SVS
Recommendation:

RUC Recommendation: Deleted from CPT

Referred to CPT Asst

Wednesday, May 10, 2023

Referred to CPT
Referred to CPT Asst

Global: Issue: Open and Percutaneous

Transluminal Angioplasty

First 2021
Identified: September 2011

Medicare
Utilization:

October 2015
[ ] Published in CPT Asst:

Global: Issue: Endovascular
Revascularization
First 2021
Identified: April 2008 Medicare
Utilization:
Referred to CPT  February 2010

[ ] Published in CPT Asst:

Global: Issue: Endovascular
Revascularization
First 2021
Identified: April 2008 Medicare
Utilization:
Referred to CPT  February 2010

[ ] Published in CPT Asst:

Page 209 of 864

Screen:

Screen:

Screen:

CMS Fastest Growing /
CMS High Expenditure
Procedural Codes1 /
Codes Reported
Together 75% or More-
Part3

Complete? Yes

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result: Deleted from CPT

High Volume Growth1 Complete? Yes

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result: Deleted from CPT

High Volume Growth1 Complete? Yes

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result: Deleted from CPT
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35492 Deleted from CPT Global: Issue: Endovascular
Revascularization

Most Recent Tab:07 Specialty Developing SIR, ACR, SVS First 2021

RUC Meeting: April 2010 Recommendation: Identified: April 2008 Medicare
Utilization:

RUC Recommendation: Deleted from CPT Referred to CPT  February 2010

Referred to CPT Asst || Published in CPT Asst:

35493 Deleted from CPT Global: Issue: Endovascular
Revascularization

Most Recent Tab:07 Specialty Developing SIR, ACR, SVS First 2021

RUC Meeting: April 2010 Recommendation: Identified: February 2008 Medicare
Utilization:

RUC Recommendation: Deleted from CPT Referred to CPT  February 2010

Referred to CPT Asst || Published in CPT Asst:

35494 Deleted from CPT Global: Issue: Endovascular
Revascularization

Most Recent Tab:07 Specialty Developing SIR, ACR, SVS First 2021

RUC Meeting: April 2010 Recommendation: Identified: April 2008 Medicare
Utilization:

RUC Recommendation: Deleted from CPT Referred to CPT  February 2010

Referred to CPT Asst [ | Published in CPT Asst:

35495 Deleted from CPT Global: Issue: Endovascular
Revascularization

Most Recent Tab:07  Specialty Developing SIR, ACR, SVS First 2021

RUC Meeting: April 2010 Recommendation: Identified: February 2008  Medicare
Utilization:

RUC Recommendation: Deleted from CPT Referred to CPT  February 2010

Referred to CPT Asst [ | Published in CPT Asst:
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Screen:

Screen:

Screen:

Screen:

High Volume Growth1

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result: Deleted from CPT

High Volume Growth1

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result: Deleted from CPT

High Volume Growth1

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result: Deleted from CPT

High Volume Growth1

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result: Deleted from CPT

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes
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35701 Exploration not followed by surgical repair, artery; neck (eg, carotid, subclavian) Global: 090 Issue: Exploration of Artery

Tab: 06 First

Identified: January 2018

2021
Medicare
Utilization: 709

Most Recent
RUC Meeting: January 2019

Specialty Developing ACS, SVS
Recommendation:

RUC Recommendation: 7.50 Referred to CPT  September 2018

Referred to CPT Asst [ | Published in CPT Asst:

35702 Exploration not followed by surgical repair, artery; upper extremity (eg, axillary, Global: 090 Issue: Exploration of Artery
brachial, radial, ulnar)
Most Recent Tab:06 Specialty Developing First 2021

Identified: September 2018 Medicare
Utilization: 408

RUC Meeting: January 2019 Recommendation:

RUC Recommendation: 7.12 Referred to CPT

Referred to CPT Asst

September 2018
[] Published in CPT Asst:

35703 Exploration not followed by surgical repair, artery; lower extremity (eg, common Global: 090 Issue: Exploration of Artery

femoral, deep femoral, superficial femoral, popliteal, tibial, peroneal)

Tab: 06 First 2021
Identified: September 2018 Medicare

Utilization: 600

Most Recent
RUC Meeting: January 2019

Specialty Developing
Recommendation:

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 7.50 September 2018

[ ] Published in CPT Asst:

35721 Exploration (not followed by surgical repair), with or without lysis of artery; Global: Issue: Exploration of Artery
femoral artery
Most Recent Tab:06 Specialty Developing ACS, SVS First 2021

RUC Meeting: January 2019 Recommendation: Identified: January 2018 Medicare
Utilization:
RUC Recommendation: Deleted from CPT Referred to CPT  September 2018

Referred to CPT Asst [ | Published in CPT Asst:
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Screen:

Screen:

Screen:

Screen:

Negative IWPUT

2023 Work RVU: 7.50
2023 NF PE RVU: NA

2023 Fac PE RVU:4.28
Result: Decrease

Negative IWPUT

2023 Work RVU:  7.12
2023 NF PE RVU: NA

2023 Fac PE RVU:3.40
Result: Decrease

Negative IWPUT

2023 Work RVU: 7.50
2023 NF PE RVU: NA

2023 Fac PE RVU:3.00
Result: Decrease

Negative IWPUT

2023 Work RVU:
2023 NF PE RVU:
2023 Fac PE RVU:

Result: Deleted from CPT

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes
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35741 Exploration (not followed by surgical repair), with or without lysis of artery; Global: Issue: Exploration of Artery
popliteal artery
Most Recent Tab:06 Specialty Developing ACS, SVS First 2021
RUC Meeting: January 2019 Recommendation: Identified: January 2018 Medicare
Utilization:
RUC Recommendation: Deleted from CPT Referred to CPT  September 2018

Referred to CPT Asst [ | Published in CPT Asst:

35761 Exploration (not followed by surgical repair), with or without lysis of artery; Global: Issue: Exploration of Artery
other vessels
Most Recent Tab:06 Specialty Developing ACS, SVS First 2021
RUC Meeting: January 2019 Recommendation: Identified: April 2017 Medicare
Utilization:
RUC Recommendation: Deleted from CPT Referred to CPT  September 2018

Referred to CPT Asst || Published in CPT Asst:

36000 Introduction of needle or intracatheter, vein Global: XXX Issue: Introduction of Needle or
Intracatheter

Most Recent Tab:45 Specialty Developing ACC, AUR, AAP,  First 2021

RUC Meeting: April 2010 Recommendation: AAFP, ACRh Identified: October 2009 Medicare
Utilization:

Referred to CPT
Referred to CPT Asst

RUC Recommendation: CMS consider a bundled status for this code

[ ] Published in CPT Asst:

Introduction of catheter, superior or inferior vena cava Global: XXX Issue: Introduction of Catheter

36010

Tab: 18 First

Identified: February 2010

2021
Medicare
Utilization:

Most Recent
RUC Meeting: October 2013

Specialty Developing ACR, SIR, SVS
Recommendation:
13,444

Referred to CPT
Referred to CPT Asst

RUC Recommendation: Remove from re-review. February 2011

[ ] Published in CPT Asst:
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Screen:

Screen:

Screen:

Screen:

Negative IWPUT

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result:

Negative IWPUT

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result:

Harvard Valued -
Utilization over 100,000

2023 Work RVU: 0.18
2023 NF PE RVU: 0.71

2023 Fac PE RVU:0.07

Result: Maintain

Codes Reported
Together 75% or More-
Part1

2023 Work RVU: 2.18
2023 NF PE RVU: 13.73

2023 Fac PE RVU:0.60
Result:

Deleted from CPT

Deleted from CPT

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes

Remove from Screen
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36140 Introduction of needle or intracatheter, upper or lower extremity artery Global: XXX Issue: Introduction of Needle or Screen: Harvard Valued - Complete? Yes
Intracatheter Utilization over 30,000
Most Recent Tab: 18  Specialty Developing SVS, SIR, ACR, First 2021 2023 Work RVU:  1.76

RUC Meeting: October 2013 Recommendation: ACRO Identified: April 2011 Medicare 2023 NF PE RVU: 13.23
Utilization: 17,255
2023 Fac PE RVU:0.49

RUC Recommendation: Remove from re-review Referred to CPT Result: Remove from Screen
Referred to CPT Asst [ | Published in CPT Asst:

36145 Deleted from CPT Global: Issue: Arteriovenous Shunt Screen: Codes Reported Complete? Yes
Imaging Together 95% or More /
Harvard Valued -
Utilization over 100,000

2023 Work RVU:

Most Recent Tab: 9 Specialty Developing First 2021
RUC Meeting: April 2009 Recommendation: Identified: February 2008  Medicare 2023 NF PE RVU:
Utilization:

2023 Fac PE RVU:
RUC Recommendation: Deleted from CPT Referred to CPT  February 2009 Result: Deleted from CPT
Referred to CPT Asst [ Published in CPT Asst:

36147 Introduction of needle and/or catheter, arteriovenous shunt created for dialysis  Global: Issue: Dialysis Circuit -1 Screen: Codes Reported Complete? Yes
(graft/fistula); initial access with complete radiological evaluation of dialysis Together 95% or More
access, including fluoroscopy, image documentation and report (includes
access of shunt, injection[s] of contrast, and all necessary imaging from the
arterial anastomosis and adjacent artery through entire venous outflow
including the inferior or superior vena cava)

Most Recent Tab: 14  Specialty Developing ACR, RPA, SIR, First 2021 2023 Work RVU:
RUC Meeting: January 2016 Recommendation: SVS Identified: February 2008 Medicare 2023 NF PE RVU:
Utilization:

2023 Fac PE RVU:
RUC Recommendation: Deleted from CPT Referred to CPT October 2008 Result: Deleted from CPT
Referred to CPT Asst || Published in CPT Asst:
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36148 Introduction of needle and/or catheter, arteriovenous shunt created for dialysis  Global: Issue: Dialysis Circuit -1
(graft/fistula); additional access for therapeutic intervention (List separately in
addition to code for primary procedure)

Most Recent Tab:14  Specialty Developing ACR, RPA, SIR, First 2021

RUC Meeting: January 2016 Recommendation: Svs Identified: February 2008  Medicare
Utilization:

RUC Recommendation: Deleted from CPT Referred to CPT  October 2008

Referred to CPT Asst || Published in CPT Asst:

36215 Selective catheter placement, arterial system; each first order thoracic or Global: 000 Issue: Selective Catheter
brachiocephalic branch, within a vascular family Placement

Most Recent Tab:23  Specialty Developing ACR, RPA, SIR, First 2021

RUC Meeting: April 2016 Recommendation: SVS Identified: February 2010 Medicare

Utilization: 35,641

RUC Recommendation: 4.17 Referred to CPT
Referred to CPT Asst || Published in CPT Asst:

36216 Selective catheter placement, arterial system; initial second order thoracic or Global: 000 Issue: Selective Catheter
brachiocephalic branch, within a vascular family Placement

Most Recent Tab:23 Specialty Developing ACR, SIR, SVS First 2021

RUC Meeting: April 2016 Recommendation: Identified: February 2010  Medicare

Utilization: 3,582

RUC Recommendation: 5.27 Referred to CPT
Referred to CPT Asst || Published in CPT Asst:
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Screen: Codes Reported
Together 95% or More

Screen:

Screen:

2023 Work RVU:
2023 NF PE RVU:
2023 Fac PE RVU:

Result:

Deleted from CPT

Codes Reported
Together 75% or More-
Part1 / Harvard-Valued
Annual Allowed Charges
Greater than $10 million /
Harvard Valued -
Utilization greater than
30,000-Part2 / CMS High
Expenditure Procedural

Codes2

2023 Work RVU: 4.17
2023 NF PE RVU: 26.35
2023 Fac PE RVU:1.45

Result:

Decrease

Codes Reported
Together 75% or More-
Part1 / CMS High
Expenditure Procedural

Codes2

2023 Work RVU: 5.27
2023 NF PE RVU: 25.69
2023 Fac PE RVU:1.62

Result:

Maintain

Complete? Yes

Complete? Yes

Complete? Yes
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36217 Selective catheter placement, arterial system; initial third order or more selective Global: 000
thoracic or brachiocephalic branch, within a vascular family

Most Recent Tab: 23

RUC Meeting: April 2016 Recommendation:

RUC Recommendation: 6.29

36218 Selective catheter placement, arterial system; additional second order, third
order, and beyond, thoracic or brachiocephalic branch, within a vascular family

Specialty Developing ACR, SIR, SVS

Issue: Selective Catheter

Placement

First 2021

Identified: April 2011 Medicare
Utilization: 3,614

Referred to CPT

Referred to CPT Asst || Published in CPT Asst:

(list in addition to code for initial second or third order vessel as appropriate)

Most Recent Tab: 23

RUC Meeting: April 2016 Recommendation:

RUC Recommendation: 1.01

36221

Specialty Developing ACR, SIR, SVS

Non-selective catheter placement, thoracic aorta, with angiography of the
extracranial carotid, vertebral, and/or intracranial vessels, unilateral or bilateral,

Global: Zzz7 Issue: Selective Catheter
Placement
First 2021
Identified: July 2015 Medicare
Utilization: 1,887

Referred to CPT

Referred to CPT Asst [ | Published in CPT Asst:

Global: 000 Issue: Cervicocerebral

and all associated radiological supervision and interpretation, includes
angiography of the cervicocerebral arch, when performed

Most Recent Tab: 14

RUC Meeting: April 2012 Recommendation:

RUC Recommendation: 4.51

Wednesday, May 10, 2023

Specialty Developing AAN, AANS, ACC, First

Angiography
2021
ACR, ASN, CNS, Identified: February 2010  Medicare
SIR, SVS Utilization: 1,470
Referred to CPT  February 2012

Referred to CPT Asst || Published in CPT Asst:
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Screen:

Screen:

Screen:

Harvard Valued -
Utilization over 30,000 /
CMS High Expenditure
Procedural Codes2

2023 Work RVU: 6.29
2023 NF PE RVU: 45.90

2023 Fac PE RVU:2.00
Result: Maintain

CMS High Expenditure
Procedural Codes2

2023 Work RVU: 1.01
2023 NF PE RVU: 5.04

2023 Fac PE RVU:0.32
Result: Maintain

Codes Reported
Together 75% or More-
Part1

2023 Work RVU: 3.92
2023 NF PE RVU: 24.97

2023 Fac PE RVU:1.06
Result: Decrease

Complete? Yes

Complete? Yes

Complete? Yes
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36222 Selective catheter placement, common carotid or innominate artery, unilateral,  Global: 000 Issue: Cervicocerebral

any approach, with angiography of the ipsilateral extracranial carotid circulation Angiography

and all associated radiological supervision and interpretation, includes

angiography of the cervicocerebral arch, when performed
Most Recent Tab:14  Specialty Developing AAN, AANS, ACC, First 2021
RUC Meeting: April 2012 Recommendation: ACR, ASN, CNS, Identified: February 2010 Medicare

SIR, SVS Utilization: 5,479

RUC Recommendation: 6.00 Referred to CPT  February 2012

Referred to CPT Asst || Published in CPT Asst:

36223 Selective catheter placement, common carotid or innominate artery, unilateral,  Global: 000 Issue: Cervicocerebral

any approach, with angiography of the ipsilateral intracranial carotid circulation Angiography

and all associated radiological supervision and interpretation, includes

angiography of the extracranial carotid and cervicocerebral arch, when

performed
Most Recent Tab:24  Specialty Developing AAN, AANS, ACC, First 2021
RUC Meeting: October 2020 Recommendation: ACR, ASN, CNS, Identified: February 2010  Medicare

SIR, SVS Utilization: 26,058

RUC Recommendation: 6.50 Referred to CPT  February 2012

Referred to CPT Asst || Published in CPT Asst:

36224 Selective catheter placement, internal carotid artery, unilateral, with angiography Global: 000 Issue: Cervicocerebral

of the ipsilateral intracranial carotid circulation and all associated radiological Angiography
supervision and interpretation, includes angiography of the extracranial carotid
and cervicocerebral arch, when performed
Most Recent Tab:24  Specialty Developing AAN, AANS, ACC, First 2021
RUC Meeting: October 2020 Recommendation: ACR, ASN, CNS, Identified: February 2010  Medicare
SIR, SVS Utilization: 33,880
RUC Recommendation: 7.55 Referred to CPT  February 2012

Referred to CPT Asst [ | Published in CPT Asst:
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Screen:

Screen:

Screen:

Codes Reported
Together 75% or More-
Part1

2023 Work RVU: 5.28
2023 NF PE RVU: 30.04

2023 Fac PE RVU:1.81

Result: Decrease

Codes Reported
Together 75% or More-
Part1 / PE Units Screen

2023 Work RVU: 5.75
2023 NF PE RVU: 42.03

2023 Fac PE RVU:2.31

Result: Decrease

Codes Reported
Together 75% or More-
Part1 / PE Units Screen

2023 Work RVU: 6.25
2023 NF PE RVU: 53.21

2023 Fac PE RVU:2.74

Result: Decrease

Complete? Yes

Complete? Yes

Complete? Yes
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36225 Selective catheter placement, subclavian or innominate artery, unilateral, with Global: 000 Issue: Cervicocerebral
angiography of the ipsilateral vertebral circulation and all associated Angiography
radiological supervision and interpretation, includes angiography of the
cervicocerebral arch, when performed

Most Recent Tab:14  Specialty Developing AAN, AANS, ACC, First 2021

RUC Meeting: April 2012 Recommendation: ACR, ASN, CNS, Identified: February 2010 Medicare

SIR, SVS Utilization: 9,808

RUC Recommendation: 6.50 Referred to CPT  February 2012

Referred to CPT Asst || Published in CPT Asst:

36226 Selective catheter placement, vertebral artery, unilateral, with angiography of the Global: 000 Issue: Cervicocerebral

ipsilateral vertebral circulation and all associated radiological supervision and Angiography
interpretation, includes angiography of the cervicocerebral arch, when
performed
Most Recent Tab:14  Specialty Developing AAN, AANS, ACC, First 2021
RUC Meeting: April 2012 Recommendation: ACR, ASN, CNS, Identified: February 2010  Medicare
SIR, SVS Utilization: 28,735
RUC Recommendation: 7.55 Referred to CPT  February 2012

Referred to CPT Asst || Published in CPT Asst:

36227 Selective catheter placement, external carotid artery, unilateral, with Global: ZZZ  Issue: Cervicocerebral

angiography of the ipsilateral external carotid circulation and all associated Angiography
radiological supervision and interpretation (list separately in addition to code for
primary procedure)
Most Recent Tab:14  Specialty Developing AAN, AANS, ACC, First 2021
RUC Meeting: April 2012 Recommendation: ACR, ASN, CNS, Identified: February 2010 Medicare
SIR, SVS Utilization: 15,752
RUC Recommendation: 2.32 Referred to CPT  February 2012

Referred to CPT Asst || Published in CPT Asst:
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Screen:

Screen:

Screen:

Codes Reported
Together 75% or More-
Part1

2023 Work RVU: 5.75
2023 NF PE RVU: 39.29

2023 Fac PE RVU:2.23

Result: Decrease

Codes Reported
Together 75% or More-
Part1

2023 Work RVU: 6.25
2023 NF PE RVU: 51.54

2023 Fac PE RVU:2.71

Result: Decrease

Codes Reported
Together 75% or More-
Part1

2023 Work RVU: 2.09
2023 NF PE RVU: 4.52

2023 Fac PE RVU:0.86

Result: Decrease

Complete? Yes

Complete? Yes

Complete? Yes



Status Report: CMS Requests and Relativity Assessment Issues

36228 Selective catheter placement, each intracranial branch of the internal carotid or  Global: ZZZ  Issue: Cervicocerebral
vertebral arteries, unilateral, with angiography of the selected vessel circulation Angiography
and all associated radiological supervision and interpretation (eg, middle
cerebral artery, posterior inferior cerebellar artery) (list separately in addition to
code for primary procedure)
Most Recent Tab:14  Specialty Developing AAN, AANS, ACC, First 2021
RUC Meeting: April 2012 Recommendation: ACR, ASN, CNS, Identified: February 2010  Medicare
SIR, SVS Utilization: 2,216
RUC Recommendation: 4.25 Referred to CPT  February 2012

Referred to CPT Asst [ | Published in CPT Asst:

36245 Selective catheter placement, arterial system; each first order abdominal, pelvic, Global: XXX Issue: Selective Catheter

or lower extremity artery branch, within a vascular family Placement
Most Recent Tab:22  Specialty Developing ACC, ACR, SIR, First 2021
RUC Meeting: January 2013 Recommendation: SCAl, SVS Identified: October 2009 Medicare
Utilization: 33,918

RUC Recommendation: 4.90 Referred to CPT  February 2010 and February

2011
Referred to CPT Asst || Published in CPT Asst:

36246 Selective catheter placement, arterial system; initial second order abdominal, Global: 000 Issue: Vascular Injection
pelvic, or lower extremity artery branch, within a vascular family Procedures
Most Recent Tab:27  Specialty Developing SVS, SIR, ACR, First 2021
RUC Meeting: October 2012 Recommendation: ACC Identified: February 2010  Medicare
Utilization: 29,820

5.27 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:
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Screen:

Screen:

Screen:

Codes Reported
Together 75% or More-
Part1

Complete? Yes

2023 Work RVU: 4.25
2023 NF PE RVU: 32.30

2023 Fac PE RVU:1.73

Result: Decrease

Harvard Valued -
Utilization over 100,000 /
Codes Reported
Together 75% or More-
Part1 / Harvard-Valued
Annual Allowed Charges
Greater than $10 million

Complete? Yes

2023 Work RVU: 4.65
2023 NF PE RVU: 31.96

2023 Fac PE RVU:1.42

Result: Decrease

Harvard Valued -
Utilization over 100,000

Complete? Yes

2023 Work RVU: 5.02
2023 NF PE RVU: 19.05

2023 Fac PE RVU:1.33

Result: Maintain
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36247 Selective catheter placement, arterial system; initial third order or more selective Global: 000 Issue: Vascular Injection

abdominal, pelvic, or lower extremity artery branch, within a vascular family Procedures
Most Recent Tab:27  Specialty Developing SVS, SIR, ACR, First 2021
RUC Meeting: October 2012 Recommendation: ACC Identified: February 2010 Medicare
Utilization: 60,496

7.00 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
L] Published in CPT Asst:

36248 Selective catheter placement, arterial system; additional second order, third Global: ZZZ  Issue: Catheter Placement
order, and beyond, abdominal, pelvic, or lower extremity artery branch, within a
vascular family (list in addition to code for initial second or third order vessel as
appropriate)
Most Recent Tab:40 Specialty Developing ACR, SIR First 2021
RUC Meeting: October 2009 Recommendation: Identified: October 2008 Medicare
Utilization: 27,375
RUC Recommendation: Remove from screen Referred to CPT  February 2010

Referred to CPT Asst || Published in CPT Asst:

36251 Selective catheter placement (first-order), main renal artery and any accessory  Global: 000 Issue: Renal Angiography
renal artery(s) for renal angiography, including arterial puncture and catheter
placement(s), fluoroscopy, contrast injection(s), image postprocessing,
permanent recording of images, and radiological supervision and interpretation,
including pressure gradient measurements when performed, and flush
aortogram when performed; unilateral
Most Recent Tab:11  Specialty Developing ACR, SIR First 2021
RUC Meeting: April 2011 Recommendation: Identified: February 2011 Medicare
Utilization: 3,041

5.45 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:
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Screen:

Screen:

Screen:

Harvard Valued -
Utilization over 100,000

2023 Work RVU: 6.04

2023 NF PE RVU: 35.71

2023 Fac PE RVU: 1.64

Result: Increase

CMS Fastest Growing

2023 Work RVU: 1.01
2023 NF PE RVU: 2.38

2023 Fac PE RVU:0.28
Result:

Codes Reported
Together 75% or More-
Part1

2023 Work RVU: 5.10

2023 NF PE RVU: 32.77

2023 Fac PE RVU:1.48
Result: Decrease

Complete? Yes

Complete? Yes

Remove from Screen

Complete? Yes
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36252 Selective catheter placement (first-order), main renal artery and any accessory  Global: 000
renal artery(s) for renal angiography, including arterial puncture and catheter

placement(s), fluoroscopy, contrast injection(s), image postprocessing,

permanent recording of images, and radiological supervision and interpretation,

including pressure gradient measurements when performed, and flush

aortogram when performed; bilateral

Tab: 11 First

Identified: February 2011

Most Recent
RUC Meeting: April 2011

Specialty Developing ACR, SIR
Recommendation:

7.38 Referred to CPT

Referred to CPT Asst

RUC Recommendation:

36253 Superselective catheter placement (one or more second order or higher renal Global: 000
artery branches) renal artery and any accessory renal artery(s) for renal

angiography, including arterial puncture, catheterization, fluoroscopy, contrast

injection(s), image postprocessing, permanent recording of images, and

radiological supervision and interpretation, including pressure gradient

measurements when performed, and flush aortogram when performed; unilateral

First
Identified: February 2011

Most Recent Tab: 11

RUC Meeting: April 2011

Specialty Developing ACR, SIR
Recommendation:

7.55 Referred to CPT

Referred to CPT Asst

RUC Recommendation:

36254 Superselective catheter placement (one or more second order or higher renal Global: 000
artery branches) renal artery and any accessory renal artery(s) for renal

angiography, including arterial puncture, catheterization, fluoroscopy, contrast

injection(s), image postprocessing, permanent recording of images, and

radiological supervision and interpretation, including pressure gradient

measurements when performed, and flush aortogram when performed; bilateral

Tab: 11 First

Identified: February 2011

Most Recent
RUC Meeting: April 2011

Specialty Developing ACR, SIR
Recommendation:

8.15 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
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Issue: Renal Angiography

2021
Medicare

Utilization: 5,249

[ ] Published in CPT Asst:

Issue: Renal Angiography

2021
Medicare

Utilization: 1,747

[ ] Published in CPT Asst:

Issue: Renal Angiography

2021
Medicare
Utilization: 246

[ ] Published in CPT Asst:

Screen:

Screen:

Screen:

Codes Reported
Together 75% or More-
Part1

2023 Work RVU: 6.74
2023 NF PE RVU: 33.54

2023 Fac PE RVU:2.21

Result: Decrease

Codes Reported
Together 75% or More-
Part1

2023 Work RVU: 7.30
2023 NF PE RVU: 52.46

2023 Fac PE RVU:2.13

Result: Decrease

Codes Reported
Together 75% or More-
Part1

2023 Work RVU: 7.90
2023 NF PE RVU: 50.03

2023 Fac PE RVU:2.55

Result: Decrease

Complete? Yes

Complete? Yes

Complete? Yes
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36410 Venipuncture, age 3 years or older, necessitating the skill of a physician or other Global: XXX Issue: Venipunture
qualified health care professional (separate procedure), for diagnostic or

therapeutic purposes (not to be used for routine venipuncture)

Most Recent Tab:36  Specialty Developing ACP First 2021
RUC Meeting: April 2010 Recommendation: Identified: October 2009 Medicare
Utilization: 145,136

0.18 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

36475 Endovenous ablation therapy of incompetent vein, extremity, inclusive of all Global: 000 Issue: Endovenous Ablation
imaging guidance and monitoring, percutaneous, radiofrequency; first vein
treated
Most Recent Tab:38 Specialty Developing ACC, ACR, ACS, First 2021
RUC Meeting: April 2014 Recommendation: SCAl SIR, SVS Identified: April 2013 Medicare
Utilization: 87,983

5.30 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

36476 Endovenous ablation therapy of incompetent vein, extremity, inclusive of all Global: ZZZ  Issue: Endovenous Ablation
imaging guidance and monitoring, percutaneous, radiofrequency; subsequent
vein(s) treated in a single extremity, each through separate access sites (list
separately in addition to code for primary procedure)
Most Recent Tab:38 Specialty Developing ACC, ACR, ACS, First 2021
RUC Meeting: April 2014 Recommendation: SCA|l, SIR, SVS Identified: October 2013 Medicare
Utilization: 5,789

2.65 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
L] Published in CPT Asst:
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Screen:

Screen:

Screen:

Harvard Valued -
Utilization over 100,000

2023 Work RVU: 0.18
2023 NF PE RVU: 0.32

2023 Fac PE RVU:0.07

Result: Maintain

High Volume Growth2

2023 Work RVU: 5.30
2023 NF PE RVU: 26.06

2023 Fac PE RVU:1.72

Result: Decrease

High Volume Growth2

2023 Work RVU: 2.65
2023 NF PE RVU: 5.30

2023 Fac PE RVU:0.71

Result: Decrease

Complete? Yes

Complete? Yes

Complete? Yes
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36478 Endovenous ablation therapy of incompetent vein, extremity, inclusive of all Global: 000

imaging guidance and monitoring, percutaneous, laser; first vein treated

Tab: 38 First

Identified: April 2013

Most Recent
RUC Meeting: April 2014

Specialty Developing ACC, ACR, ACS,
Recommendation: SCA|l, SIR, SVS

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 5.30

36479 Endovenous ablation therapy of incompetent vein, extremity, inclusive of all Global: ZZZ
imaging guidance and monitoring, percutaneous, laser; subsequent vein(s)
treated in a single extremity, each through separate access sites (list separately

in addition to code for primary procedure)

Tab: 38 First

Identified: April 2013

Most Recent
RUC Meeting: April 2014

Specialty Developing ACC, ACR, ACS,
Recommendation: SCAI, SIR, SVS

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 2.65

36481 Percutaneous portal vein catheterization by any method Global: 000
Most Recent Tab:21  Specialty Developing ACR, SIR First
RUC Meeting: February 2009 Recommendation: Identified: NA

Referred to CPT
Referred to CPT Asst

RUC Recommendation: New PE Inputs
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Issue: Endovenous Ablation

2021
Medicare

Utilization: 34,994

[ ] Published in CPT Asst:

Issue: Endovenous Ablation

2021
Medicare

Utilization: 3,879

[ ] Published in CPT Asst:

Issue: Interventional Radiology

Procedures

2021
Medicare
Utilization: 675

[ ] Published in CPT Asst:

Screen:

Screen:

Screen:

High Volume Growth2

2023 Work RVU: 5.30
2023 NF PE RVU: 23.11

2023 Fac PE RVU:1.76
Result: Decrease

High Volume Growth2

2023 Work RVU: 2.65
2023 NF PE RVU: 5.79

2023 Fac PE RVU:0.77
Result: Decrease

CMS Request - Practice
Expense Review

2023 Work RVU: 6.73
2023 NF PE RVU: 45.04

2023 Fac PE RVU:2.08
Result: PE Only

Complete? Yes

Complete? Yes

Complete? Yes
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36511 Therapeutic apheresis; for white blood cells

Most Recent Tab: 12

RUC Meeting: January 2017

Specialty Developing CAP, RPA
Recommendation:

RUC Recommendation: 2.00. Refer to CPT Assistant.

36512 Therapeutic apheresis; for red blood cells

Most Recent Tab: 12

RUC Meeting: January 2017

Specialty Developing CAP, RPA
Recommendation:

RUC Recommendation: 2.00. Refer to CPT Assistant.

36513 Therapeutic apheresis; for platelets

Most Recent Tab: 12

RUC Meeting: January 2017

Specialty Developing CAP, RPA
Recommendation:

RUC Recommendation: 2.00. Refer to CPT Assistant.

36514 Therapeutic apheresis; for plasma pheresis

Most Recent Tab: 12

RUC Meeting: January 2017

Specialty Developing CAP, RPA
Recommendation:

RUC Recommendation: 1.81. Refer to CPT Assistant

Wednesday, May 10, 2023

Global: 000 Issue: Therapeutic Apheresis
First 2021
Identified: January 2017 Medicare
Utilization: 332
Referred to CPT  September 2016

Referred to CPT Asst

Published in CPT Asst:

Screen:

May 2018

Screen:

Global: 000 Issue: Therapeutic Apheresis
First 2021
Identified: January 2017 Medicare
Utilization: 2,850
Referred to CPT  September 2016

Referred to CPT Asst

Global: 000 Issue: Therapeutic Apheresis
First 2021
Identified: January 2017 Medicare
Utilization: 229
Referred to CPT  September 2016

Referred to CPT Asst

Published in CPT Asst:

Published in CPT Asst:

May 2018

Screen:

May 2018

Screen:

Global: 000 Issue: Therapeutic Apheresis
First 2021
Identified: January 2017 Medicare
Utilization: 23,495
Referred to CPT  September 2016

Referred to CPT Asst

Published in CPT Asst:
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May 2018

CMS Request - Final
Rule for 2016

2023 Work RVU: 2.00
2023 NF PE RVU: NA

2023 Fac PE RVU:1.10
Result: Increase

CMS Request - Final
Rule for 2016

2023 Work RVU: 2.00
2023 NF PE RVU: NA

2023 Fac PE RVU:1.01
Result: Increase

CMS Request - Final
Rule for 2016

2023 Work RVU: 2.00
2023 NF PE RVU: NA

2023 Fac PE RVU:0.93
Result: Increase

CMS Request - Final
Rule for 2016

2023 Work RVU: 1.81
2023 NF PE RVU: 14.91

2023 Fac PE RVU:0.79
Result: Increase

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes
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36515 Therapeutic apheresis; with extracorporeal immunoadsorption and plasma

reinfusion

Most Recent Tab: 12

RUC Meeting: January 2017

Specialty Developing CAP, RPA
Recommendation:

RUC Recommendation: Deleted from CPT

36516 Therapeutic apheresis; with extracorporeal immunoadsorption, selective

adsorption or selective filtration and plasma reinfusion

Most Recent Tab: 12

RUC Meeting: January 2017

Specialty Developing CAP, RPA
Recommendation:

RUC Recommendation: 1.56. Refer to CPT Assistant

36522 Photopheresis, extracorporeal

Most Recent Tab: 12

RUC Meeting: January 2017

Specialty Developing CAP, RPA
Recommendation:

RUC Recommendation: 1.75. Refer to CPT Assistant

Wednesday, May 10, 2023

Referred to CPT Asst

Referred to CPT
Referred to CPT Asst

Referred to CPT
Referred to CPT Asst

Published in CPT Asst:

Global: Issue: Therapeutic Apheresis Screen:
First 2021
Identified: January 2017 Medicare
Utilization:
Referred to CPT  September 2016

May 2018

Global: 000 Issue: Therapeutic Apheresis Screen:
First 2021
Identified: October 2008 Medicare

Utilization: 1,064

September 2016
Published in CPT Asst:

Sep 2009

Global: 000 Issue: Therapeutic Apheresis Screen:
First 2021
Identified: January 2017 Medicare
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Utilization: 7,845

September 2016
Published in CPT Asst:

May 2018

CMS Request - Final
Rule for 2016

Complete? Yes

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result: Deleted from CPT

CMS Fastest Growing /
CMS Request - Final
Rule for 2016

Complete? Yes

2023 Work RVU: 1.56
2023 NF PE RVU: 50.95

2023 Fac PE RVU:0.65
Result: Increase

CMS Request - Final
Rule for 2016

Complete? Yes

2023 Work RVU: 1.75
2023 NF PE RVU: 38.81

2023 Fac PE RVU:0.96
Result: Increase
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36555 Insertion of non-tunneled centrally inserted central venous catheter; younger Global: 000 Issue: Insertion of Catheter
than 5 years of age

Most Recent Tab:16  Specialty Developing ACR, ASA First 2021

RUC Meeting: October 2016 Recommendation: Identified: July 2015 Medicare

Utilization: 25

1.93 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
L] Published in CPT Asst:

36556 Insertion of non-tunneled centrally inserted central venous catheter; age 5 years Global: 000 Issue: Insertion of Catheter
or older
Most Recent Tab:16  Specialty Developing ACR, ASA First 2021
RUC Meeting: October 2016 Recommendation: Identified: July 2015 Medicare
Utilization: 388,031

1.75 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

36558 Insertion of tunneled centrally inserted central venous catheter, without Global: 010 Issue: RAW
subcutaneous port or pump; age 5 years or older
Most Recent Tab:15  Specialty Developing First 2021
RUC Meeting: April 2023 Recommendation: Identified: April 2023 Medicare
Utilization: 112,698

Referred to CPT
Referred to CPT Asst

RUC Recommendation: Action Plan
(] Published in CPT Asst:

Wednesday, May 10, 2023 Page 225 of 864

Screen:

Screen:

Screen:

CMS High Expenditure
Procedural Codes2

2023 Work RVU: 1.93
2023 NF PE RVU: 3.58

2023 Fac PE RVU:0.39

Result: Decrease

CMS High Expenditure
Procedural Codes2

2023 Work RVU: 1.75
2023 NF PE RVU: 4.44

2023 Fac PE RVU:0.51

Result: Decrease

Site of Service Anomaly -
2023

2023 Work RVU: 4.59
2023 NF PE RVU: 19.82

2023 Fac PE RVU:2.41
Result:

Complete? Yes

Complete? Yes

Complete? No
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36568 Insertion of peripherally inserted central venous catheter (picc), without Global: 000 Issue: PICC Line Procedures
subcutaneous port or pump, without imaging guidance; younger than 5 years of
age
Most Recent Tab:13  Specialty Developing ACR, SIR First 2021
RUC Meeting: September 2022 Recommendation: Identified: October 2016 Medicare
Utilization:
RUC Recommendation: 2.11 Referred to CPT  September 2017

Referred to CPT Asst || Published in CPT Asst:

36569 Insertion of peripherally inserted central venous catheter (picc), without Global: 000 Issue: PICC Line Procedures
subcutaneous port or pump, without imaging guidance; age 5 years or older
Most Recent Tab:13  Specialty Developing ACR, SIR First 2021
RUC Meeting: September 2022 Recommendation: Identified: July 2015 Medicare
Utilization: 10,837
RUC Recommendation: 1.90. Referred to CPT  September 2017

Referred to CPT Asst [ | Published in CPT Asst:

36572 Insertion of peripherally inserted central venous catheter (picc), without Global: 000 Issue: PICC Line Procedures
subcutaneous port or pump, including all imaging guidance, image
documentation, and all associated radiological supervision and interpretation
required to perform the insertion; younger than 5 years of age

Most Recent Tab:13  Specialty Developing ACR, SIR, SVS First 2021

RUC Meeting: September 2022 Identified: September 2017 Medicare

Utilization: 26

Recommendation:

2.00 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:
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Screen:

Screen:

Screen:

Identified in RUC review
of other services

Complete? Yes

2023 Work RVU: 2.11
2023 NF PE RVU: NA

2023 Fac PE RVU:0.35

Result: Decrease

CMS High Expenditure
Procedural Codes2

Complete? Yes

2023 Work RVU: 1.90
2023 NF PE RVU: NA

2023 Fac PE RVU:0.59

Result: Decrease

CMS High Expenditure
Procedural Codes2

Complete? Yes

2023 Work RVU: 1.82
2023 NF PE RVU: 9.26

2023 Fac PE RVU:0.34

Result: Decrease
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36573 Insertion of peripherally inserted central venous catheter (picc), without Global: 000 Issue: PICC Line Procedures
subcutaneous port or pump, including all imaging guidance, image
documentation, and all associated radiological supervision and interpretation
required to perform the insertion; age 5 years or older
Most Recent Tab:13  Specialty Developing ACR, SIR, SVS First 2021
RUC Meeting: September 2022 Recommendation: Identified: September 2017 Medicare
Utilization: 68,123

1.90 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

36584 Replacement, complete, of a peripherally inserted central venous catheter (picc), Global: 000 Issue: PICC Line Procedures
without subcutaneous port or pump, through same venous access, including all
imaging guidance, image documentation, and all associated radiological

supervision and interpretation required to perform the replacement

Most Recent Tab:13  Specialty Developing ACR, SIR First 2021

RUC Meeting: September 2022 Recommendation: Identified: October 2016 Medicare
Utilization: 3,205

RUC Recommendation: 1.47 Referred to CPT  September 2017

Referred to CPT Asst || Published in CPT Asst:

36620 Arterial catheterization or cannulation for sampling, monitoring or transfusion Global: 000 Issue: Insertion of Catheter
(separate procedure); percutaneous
Most Recent Tab:33  Specialty Developing ACR, ASA First 2021

Identified: July 2015 Medicare

Utilization:

RUC Meeting: April 2018 Recommendation:

549,202

1.00 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:
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Screen:

Screen:

Screen:

CMS High Expenditure
Procedural Codes2

2023 Work RVU: 1.70
2023 NF PE RVU: 9.70

2023 Fac PE RVU:0.59

Result: Decrease

Identified in RUC review
of other services

2023 Work RVU: 1.20
2023 NF PE RVU: 8.52

2023 Fac PE RVU:0.40

Result: Decrease

CMS High Expenditure
Procedural Codes2 /
Codes Reported
Together 75%or More-
Part4 / Modifier -51
Exempt

2023 Work RVU: 1.00
2023 NF PE RVU: NA

2023 Fac PE RVU:0.21

Result: Decrease

Complete? Yes

Complete? Yes

Complete? Yes
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36818 Arteriovenous anastomosis, open; by upper arm cephalic vein transposition Global: 090 Issue: Arteriovenous Anastomosis Screen: CMS Request - Final Complete? Yes
Rule for 2013

Most Recent Tab:10  Specialty Developing ACS, SVS First 2021 2023 Work RVU:  12.39

RUC Meeting: October 2013 Recommendation: Identified: November 2012 Medicare 2023 NF PE RVU: NA

Utilization: 3,491
2023 Fac PE RVU:4.81

RUC Recommendation: 13.00 Referred to CPT Result: Increase
Referred to CPT Asst [ | Published in CPT Asst:

36819 Arteriovenous anastomosis, open; by upper arm basilic vein transposition Global: 090 Issue: Arteriovenous Anastomosis Screen: CMS Request - Final Complete? Yes
Rule for 2013

Most Recent Tab:10  Specialty Developing ACS, SVS First 2021 2023 Work RVU:  13.29

RUC Meeting: October 2013 Recommendation: Identified: November 2012 Medicare 2023 NF PE RVU: NA

Utilization: 5,100
2023 Fac PE RVU:4.86

RUC Recommendation: 15.00 Referred to CPT Result: Increase
Referred to CPT Asst || Published in CPT Asst:

36820 Arteriovenous anastomosis, open; by forearm vein transposition Global: 090 Issue: Arteriovenous Anastomosis Screen: Site of Service Anomaly/ Complete? Yes
CMS Request - Final
Rule for 2013

Most Recent Tab:10  Specialty Developing ACS, SVS First 2021 2023 Work RVU:  13.07

RUC Meeting: October 2013 Recommendation: Identified: September 2007 Medicare 2023 NF PE RVU: NA

Utilization: 993
2023 Fac PE RVU:5.00

RUC Recommendation: 13.99 Referred to CPT Result: Decrease
Referred to CPT Asst [ | Published in CPT Asst:
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36821 Arteriovenous anastomosis, open; direct, any site (eg, cimino type) (separate Global: 090 Issue: Arteriovenous Anastomosis Screen: Site of Service Anomaly/ Complete? Yes
procedure) CMS Request - Final
Rule for 2013
Most Recent Tab:10  Specialty Developing ACS, SVS First 2021 2023 Work RVU:  11.90
RUC Meeting: October 2013 Recommendation: Identified: September 2007 Medicare 2023 NF PE RVU: NA

Utilization: 23,830
2023 Fac PE RVU:4.59

RUC Recommendation: 11.90 Referred to CPT Result: Decrease
Referred to CPT Asst || Published in CPT Asst:

36822 Insertion of cannula(s) for prolonged extracorporeal circulation for Global: Issue: ECMO-ECLS Screen: CMS Request - Final Complete? Yes
cardiopulmonary insufficiency (ECMO) (separate procedure) Rule for 2014
Most Recent Tab:11  Specialty Developing STS, AAP, ACC,  First 2021 2023 Work RVU:
RUC Meeting: April 2014 Recommendation: SCAI Identified: February 2011 mte'ﬁicet"re 2023 NF PE RVU:
ilization:

2023 Fac PE RVU:
RUC Recommendation: Deleted from CPT Referred to CPT  February 2014 Result: Deleted from CPT
Referred to CPT Asst || Published in CPT Asst:

36825 Creation of arteriovenous fistula by other than direct arteriovenous anastomosis Global: 090 Issue: Arteriovenous Anastomosis Screen: Site of Service Anomaly/ Complete? Yes

(separate procedure); autogenous graft CMS Request - Final
Rule for 2013
Most Recent Tab:10  Specialty Developing ACS, SVS First 2021 2023 Work RVU:  14.17
RUC Meeting: October 2013 Recommendation: Identified: September 2007 Medicare 2023 NF PE RVU: NA

Utilization: 1,393
2023 Fac PE RVU:5.63

RUC Recommendation: 15.93 Referred to CPT Result: Increase
Referred to CPT Asst [ | Published in CPT Asst:
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36830 Creation of arteriovenous fistula by other than direct arteriovenous anastomosis Global: 090 Issue: Arteriovenous Anastomosis Screen: CMS Request - Final
(separate procedure); nonautogenous graft (eg, biological collagen, Rule for 2013
thermoplastic graft)

Most Recent Tab:10  Specialty Developing ACS, SVS First 2021 2023 Work RVU:  12.03

RUC Meeting: October 2013 Recommendation: Identified: November 2012 Medicare 2023 NF PE RVU: NA

RUC Recommendation: 11.90

36834 Deleted from CPT

Most Recent Tab: 16
RUC Meeting: September 2007

RUC Recommendation: Deleted from CPT

Utilization: 14,683
2023 Fac PE RVU:4.59

Referred to CPT Result: Decrease
Referred to CPT Asst || Published in CPT Asst:

Global: Issue: Aneurysm Repair Screen: Site of Service Anomaly
Specialty Developing AVA, ACS First 2021 2023 Work RVU:
Recommendation: Identified: September 2007 Medicare 2023 NF PE RVU:
Utilization:

2023 Fac PE RVU:
Referred to CPT  February 2009 Result: Deleted from CPT
Referred to CPT Asst [ | Published in CPT Asst:

36870 Thrombectomy, percutaneous, arteriovenous fistula, autogenous or Global: Issue: Dialysis Circuit -1 Screen: Site of Service Anomaly
nonautogenous graft (includes mechanical thrombus extraction and intra-graft (99238-Only) / CMS High

thrombolysis)

Most Recent Tab: 14
RUC Meeting: January 2016

RUC Recommendation: Deleted from CPT

Wednesday, May 10, 2023

Expenditure Procedural
Codes / Codes Reported
Together 75% or More-

Part3
Specialty Developing ACR, SIR, SVS First 2021 2023 Work RVU:
Recommendation: Identified: September 2007 Medicare 2023 NF PE RVU:

Utilization:
2023 Fac PE RVU:

Referred to CPT  October 2015 Result: Deleted from CPT
Referred to CPT Asst [ | Published in CPT Asst:
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Complete? Yes

Complete? Yes

Complete? Yes
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36901 Introduction of needle(s) and/or catheter(s), dialysis circuit, with diagnostic Global: 000 Issue: Dialysis Circuit -1
angiography of the dialysis circuit, including all direct puncture(s) and catheter
placement(s), injection(s) of contrast, all necessary imaging from the arterial
anastomosis and adjacent artery through entire venous outflow including the
inferior or superior vena cava, fluoroscopic guidance, radiological supervision
and interpretation and image documentation and report;

Most Recent Tab:14  Specialty Developing ACR, RPA, SIR, First 2021
RUC Meeting: January 2016 Recommendation: SVS Identified: October 2015 Medicare
Utilization: 48,016

RUC Recommendation: 3.36 Referred to CPT October 2015
Referred to CPT Asst || Published in CPT Asst:

36902 Introduction of needle(s) and/or catheter(s), dialysis circuit, with diagnostic Global: 000 Issue: Dialysis Circuit -1
angiography of the dialysis circuit, including all direct puncture(s) and catheter
placement(s), injection(s) of contrast, all necessary imaging from the arterial
anastomosis and adjacent artery through entire venous outflow including the
inferior or superior vena cava, fluoroscopic guidance, radiological supervision
and interpretation and image documentation and report; with transluminal
balloon angioplasty, peripheral dialysis segment, including all imaging and
radiological supervision and interpretation necessary to perform the angioplasty

Most Recent Tab:14  Specialty Developing ACR, RPA, SIR, First 2021
RUC Meeting: January 2016 Recommendation: SVS Identified: October 2015 Medicare
Utilization: 145,675

RUC Recommendation: 4.83 Referred to CPT October 2015
Referred to CPT Asst || Published in CPT Asst:

Screen:

Screen:

Codes Reported
Together 75% or More-
Part3

2023 Work RVU: 3.36
2023 NF PE RVU: 17.35

2023 Fac PE RVU:1.04
Result: Decrease

Codes Reported
Together 75% or More-
Part3

2023 Work RVU: 4.83
2023 NF PE RVU: 30.80

2023 Fac PE RVU:1.46
Result: Decrease

Complete? Yes

Complete? Yes

Wednesday, May 10, 2023 Page 231 of 864
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36903 Introduction of needle(s) and/or catheter(s), dialysis circuit, with diagnostic Global: 000 Issue: Dialysis Circuit -1
angiography of the dialysis circuit, including all direct puncture(s) and catheter
placement(s), injection(s) of contrast, all necessary imaging from the arterial
anastomosis and adjacent artery through entire venous outflow including the
inferior or superior vena cava, fluoroscopic guidance, radiological supervision
and interpretation and image documentation and report; with transcatheter
placement of intravascular stent(s), peripheral dialysis segment, including all
imaging and radiological supervision and interpretation necessary to perform
the stenting, and all angioplasty within the peripheral dialysis segment

Most Recent Tab:14  Specialty Developing ACR, RPA, SIR, First 2021
RUC Meeting: January 2016 Recommendation: SVS Identified: October 2015 Medicare
Utilization: 14,972

RUC Recommendation: 6.39 Referred to CPT October 2015
Referred to CPT Asst || Published in CPT Asst:

36904 Percutaneous transluminal mechanical thrombectomy and/or infusion for Global: 000 Issue: Dialysis Circuit -1
thrombolysis, dialysis circuit, any method, including all imaging and radiological
supervision and interpretation, diagnostic angiography, fluoroscopic guidance,
catheter placement(s), and intraprocedural pharmacological thrombolytic
injection(s);

Most Recent Tab:14  Specialty Developing ACR, RPA, SIR, First 2021
RUC Meeting: January 2016 Recommendation: SVS Identified: October 2015 Medicare
Utilization: 2,803

RUC Recommendation: 7.50 Referred to CPT October 2015
Referred to CPT Asst || Published in CPT Asst:
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Screen: Codes Reported

Screen:

Together 75% or More-

Part3

2023 Work RVU: 6.39
2023 NF PE RVU: 121.63
2023 Fac PE RVU:1.80

Result:

Decrease

Codes Reported

Together 75% or More-

Part3

2023 Work RVU: 7.50
2023 NF PE RVU: 45.92
2023 Fac PE RVU:2.15

Result:

Decrease

Complete? Yes

Complete? Yes
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36905 Percutaneous transluminal mechanical thrombectomy and/or infusion for Global: 000 Issue: Dialysis Circuit -1
thrombolysis, dialysis circuit, any method, including all imaging and radiological

supervision and interpretation, diagnostic angiography, fluoroscopic guidance,

catheter placement(s), and intraprocedural pharmacological thrombolytic

injection(s); with transluminal balloon angioplasty, peripheral dialysis segment,

including all imaging and radiological supervision and interpretation necessary

to perform the angioplasty

Tab: 14 First

Identified: October 2015

2021
Medicare
Utilization:

Most Recent
RUC Meeting: January 2016

Specialty Developing ACR, RPA, SIR,
Recommendation: SVS
28,025

October 2015
[ ] Published in CPT Asst:

9.00 Referred to CPT

Referred to CPT Asst

RUC Recommendation:

36906 Percutaneous transluminal mechanical thrombectomy and/or infusion for Global: 000 Issue: Dialysis Circuit -1
thrombolysis, dialysis circuit, any method, including all imaging and radiological

supervision and interpretation, diagnostic angiography, fluoroscopic guidance,

catheter placement(s), and intraprocedural pharmacological thrombolytic

injection(s); with transcatheter placement of intravascular stent(s), peripheral

dialysis segment, including all imaging and radiological supervision and

interpretation necessary to perform the stenting, and all angioplasty within the

peripheral dialysis circuit

Tab: 14 First

Identified: October 2015

2021
Medicare
Utilization:

Most Recent
RUC Meeting: January 2016

Specialty Developing ACR, RPA, SIR,
Recommendation: SVS
10,192

October 2015
[ ] Published in CPT Asst:

10.42 Referred to CPT

Referred to CPT Asst

RUC Recommendation:

36907 Transluminal balloon angioplasty, central dialysis segment, performed through  Global: ZZZ  Issue: Dialysis Circuit -1
dialysis circuit, including all imaging and radiological supervision and
interpretation required to perform the angioplasty (list separately in addition to
code for primary procedure)
Most Recent Tab:14  Specialty Developing ACR, RPA, SIR, First 2021
RUC Meeting: January 2016 Recommendation: Svs Identified: October 2015 Medicare
Utilization: 51,014
RUC Recommendation: 3.00 Referred to CPT  October 2015

Referred to CPT Asst || Published in CPT Asst:
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Screen:

Screen:

Screen:

Codes Reported
Together 75% or More-
Part3

2023 Work RVU: 9.00

2023 NF PE RVU: 58.42

2023 Fac PE RVU:2.69

Result: Decrease

Codes Reported
Together 75% or More-
Part3

2023 Work RVU:

2023 Fac PE RVU:2.97

Result: Decrease

Codes Reported
Together 75% or More-
Part3

2023 Work RVU: 3.00

2023 NF PE RVU: 14.32

2023 Fac PE RVU:0.82

Result: Decrease

10.42
2023 NF PE RVU: 151.66

Complete? Yes

Complete? Yes

Complete? Yes
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36908 Transcatheter placement of intravascular stent(s), central dialysis segment, Global: ZZZ  Issue: Dialysis Circuit -1
performed through dialysis circuit, including all imaging and radiological
supervision and interpretation required to perform the stenting, and all
angioplasty in the central dialysis segment (list separately in addition to code for
primary procedure)
Most Recent Tab:14  Specialty Developing ACR, RPA, SIR, First 2021
RUC Meeting: January 2016 Recommendation: SIS Identified: October 2015 Medicare
Utilization: 3,740
RUC Recommendation: 4.25 Referred to CPT  October 2015

Referred to CPT Asst [ | Published in CPT Asst:

36909 Dialysis circuit permanent vascular embolization or occlusion (including main Global: ZZZ  Issue: Dialysis Circuit -1
circuit or any accessory veins), endovascular, including all imaging and
radiological supervision and interpretation necessary to complete the
intervention (list separately in addition to code for primary procedure)
Most Recent Tab:14  Specialty Developing ACR, RPA, SIR, First 2021
RUC Meeting: January 2016 Recommendation: SVS Identified: October 2015 Medicare
Utilization: 4,288
RUC Recommendation: 4.12 Referred to CPT  October 2015

Referred to CPT Asst || Published in CPT Asst:

37183 Revision of transvenous intrahepatic portosystemic shunt(s) (tips) (includes Global: 000 Issue: Interventional Radiology
venous access, hepatic and portal vein catheterization, portography with Procedures
hemodynamic evaluation, intrahepatic tract recannulization/dilatation, stent
placement and all associated imaging guidance and documentation)

Most Recent Tab:21 Specialty Developing ACR, SIR First 2021

RUC Meeting: February 2009 Recommendation: Identified: NA Medicare

Utilization: 832

Referred to CPT
Referred to CPT Asst

RUC Recommendation: New PE inputs

[ ] Published in CPT Asst:
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Screen:

Screen:

Screen:

Codes Reported
Together 75% or More-
Part3

2023 Work RVU: 4.25
2023 NF PE RVU: 37.75

2023 Fac PE RVU:1.09
Result: Decrease

Codes Reported
Together 75% or More-
Part3

2023 Work RVU: 4.12
2023 NF PE RVU: 52.90

2023 Fac PE RVU:1.09
Result: Decrease

CMS Request - Practice
Expense Review

2023 Work RVU: 7.74

2023 NF PE RVU: 168.49

2023 Fac PE RVU:2.38
Result: PE Only

Complete? Yes

Complete? Yes

Complete? Yes
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37191 Insertion of intravascular vena cava filter, endovascular approach including Global: 000 Issue: IVC Transcatheter
vascular access, vessel selection, and radiological supervision and Procedure
interpretation, intraprocedural roadmapping, and imaging guidance (ultrasound
and fluoroscopy), when performed

Most Recent Tab:12  Specialty Developing ACR, SIR, SVS First 2021

Identified: February 2011 Medicare

Utilization:

RUC Meeting: April 2011 Recommendation:

22,544

4.71 Referred to CPT

Referred to CPT Asst

February 2011
[] Published in CPT Asst:

RUC Recommendation:

37192 Repositioning of intravascular vena cava filter, endovascular approach including Global: 000 Issue: IVC Transcatheter
vascular access, vessel selection, and radiological supervision and Procedure
interpretation, intraprocedural roadmapping, and imaging guidance (ultrasound
and fluoroscopy), when performed

Most Recent Tab:12  Specialty Developing ACR, SIR, SVS First 2021

Medicare
Utilization: 22

RUC Meeting: April 2011 Recommendation: Identified: February 2011

8.00 Referred to CPT

Referred to CPT Asst

February 2011
[ ] Published in CPT Asst:

RUC Recommendation:

37193 Retrieval (removal) of intravascular vena cava filter, endovascular approach Global: 000 Issue: IVC Transcatheter
including vascular access, vessel selection, and radiological supervision and Procedure
interpretation, intraprocedural roadmapping, and imaging guidance (ultrasound
and fluoroscopy), when performed

Most Recent Tab:12  Specialty Developing ACR, SIR, SVS First 2021

RUC Meeting: April 2011 Recommendation: Identified: February 2011 Medicare

Utilization: 6,002

8.00 Referred to CPT

Referred to CPT Asst

February 2011
[] Published in CPT Asst:

RUC Recommendation:
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Screen:

Screen:

Screen:

Codes Reported
Together 75% or More-
Part1

2023 Work RVU: 4.46
2023 NF PE RVU: 56.27

2023 Fac PE RVU:1.36
Result: Decrease

Codes Reported
Together 75% or More-
Part1

2023 Work RVU: 7.10
2023 NF PE RVU: 29.62

2023 Fac PE RVU:1.20
Result: Decrease

Codes Reported
Together 75% or More-
Part1

2023 Work RVU: 7.10
2023 NF PE RVU: 37.06

2023 Fac PE RVU:1.99
Result: Decrease

Complete? Yes

Complete? Yes

Complete? Yes



Status Report: CMS Requests and Relativity Assessment Issues

37201 Transcatheter therapy, infusion for thrombolysis other than coronary Global: Issue: Bundle Thrombolysis Screen: Codes Reported Complete? Yes
Together 75% or More-
Part1
Most Recent Tab:15 Specialty Developing ACR, SIR, SVS  First 2021 2023 Work RVU:
RUC Meeting: April 2012 Recommendation: Identified: February 2010 Mtglc_lic?_re 2023 NF PE RVU:
ilization:

2023 Fac PE RVU:
RUC Recommendation: Deleted from CPT Referred to CPT October 2011 Result: Deleted from CPT
Referred to CPT Asst || Published in CPT Asst:

37203 Transcatheter retrieval, percutaneous, of intravascular foreign body (eg, Global: Issue: Transcatheter Procedures  Screen: Codes Reported Complete? Yes
fractured venous or arterial catheter) Together 75% or More-
Part1
Most Recent Tab:07  Specialty Developing ACC, ACR, SIR,  First 2021 2023 Work RVU:
RUC Meeting: September 2011 Recommendation: Svs Identified: February 2010 Mtglc_lic?_re 2023 NF PE RVU:
ilization:

2023 Fac PE RVU:
RUC Recommendation: Deleted from CPT Referred to CPT June 2011 Result: Deleted from CPT
Referred to CPT Asst || Published in CPT Asst:

37204 Transcatheter occlusion or embolization (eg, for tumor destruction, to achieve Global: Issue: Embolization and Occlusion Screen: Codes Reported Complete? Yes
hemostasis, to occlude a vascular malformation), percutaneous, any method, Procedures Together 75% or More-
non-central nervous system, non-head or neck Part1
Most Recent Tab:08 Specialty Developing ACC, ACR, SIR, First 2021 2023 Work RVU:
RUC Meeting: April 2013 Recommendation: SIS Identified: February 2010 M:Iqic:_re 2023 NF PE RVU:
ilization:

2023 Fac PE RVU:
RUC Recommendation: Deleted from CPT Referred to CPT  February 2013 Result: Deleted from CPT
Referred to CPT Asst [ Published in CPT Asst:
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37205 Transcatheter placement of an intravascular stent(s) (except coronary, carotid,  Global:
vertebral, iliac, and lower extremity arteries), percutaneous; initial vessel
Most Recent Tab:07  Specialty Developing SVS, ACS, SIR, First
RUC Meeting: April 2010 Recommendation: ACR, ACC Identified: February 2010
RUC Recommendation: Deleted from CPT Referred to CPT  February 2013

Referred to CPT Asst

37206 Transcatheter placement of an intravascular stent(s) (except coronary, carotid,  Global:
vertebral, iliac, and lower extremity arteries), percutaneous; each additional
vessel (List separately in addition to code for primary procedure)
Most Recent Tab:07  Specialty Developing SVS, ACS, SIR, First
RUC Meeting: April 2010 Recommendation: ACR, ACC Identified: February 2010
RUC Recommendation: Deleted from CPT Referred to CPT  February 2013

Referred to CPT Asst

37207 Transcatheter placement of an intravascular stent(s) (except coronary, carotid,  Global:
vertebral, iliac and lower extremity arteries), open; initial vessel
Most Recent Tab:07  Specialty Developing SVS, ACS, SIR, First
RUC Meeting: April 2010 Recommendation: ACR, ACC Identified: February 2010
RUC Recommendation: Deleted from CPT Referred to CPT  February 2013

Referred to CPT Asst
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Issue: Endovascular

Revascularization

2021
Medicare
Utilization:

[ ] Published in CPT Asst:

Issue: Endovascular

Revascularization

2021
Medicare
Utilization:

[ ] Published in CPT Asst:

Issue: Endovascular

Revascularization

2021
Medicare
Utilization:

[ ] Published in CPT Asst:

Screen:

Screen:

Screen:

High Volume Growth1 /
Codes Reported
Together 75% or More-
Part1

Complete? Yes

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:

Result: Deleted from CPT

High Volume Growth1 Complete? Yes

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:

Result: Deleted from CPT

High Volume Growth1 Complete? Yes

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:

Result: Deleted from CPT
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37208 Transcatheter placement of an intravascular stent(s) (except coronary, carotid,  Global: Issue: Endovascular
vertebral, iliac and lower extremity arteries), open; each additional vessel (List Revascularization
separately in addition to code for primary procedure)

Most Recent Tab:07 Specialty Developing SVS, ACS, SIR, First 2021

RUC Meeting: April 2010 Recommendation: ACR, ACC Identified: February 2010  Medicare
Utilization:

RUC Recommendation: Deleted from CPT Referred to CPT  February 2013

Referred to CPT Asst || Published in CPT Asst:

37209 Exchange of a previously placed intravascular catheter during thrombolytic Global: Issue: Bundle Thrombolysis
therapy
Most Recent Tab:15 Specialty Developing ACR, SIR, SVS First 2021
RUC Meeting: April 2012 Recommendation: Identified: February 2010  Medicare
Utilization:
RUC Recommendation: Deleted from CPT Referred to CPT  October 2011

Referred to CPT Asst || Published in CPT Asst:

Screen:

Screen:

37210 Uterine fibroid embolization (UFE, embolization of the uterine arteries to treat Global: Issue: Embolization and Occlusion Screen:

uterine fibroids, leiomyomata), percutaneous approach inclusive of vascular Procedures
access, vessel selection, embolization, and all radiological supervision and

interpretation, intraprocedural roadmapping, and imaging guidance necessary

to complete the procedure

Most Recent Tab:08 Specialty Developing ACR, SIR, SVS First 2021

RUC Meeting: April 2013 Recommendation: Identified: February 2010  Medicare
Utilization:

RUC Recommendation: Deleted from CPT Referred to CPT  February 2013

Referred to CPT Asst || Published in CPT Asst:
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High Volume Growth1 Complete? Yes

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result: Deleted from CPT

Codes Reported Complete? Yes
Together 75% or More-
Part1

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result: Deleted from CPT

Codes Reported Complete? Yes
Together 75% or More-
Part1

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result: Deleted from CPT
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37211 Transcatheter therapy, arterial infusion for thrombolysis other than coronary or  Global: 000
intracranial, any method, including radiological supervision and interpretation,

initial treatment day

Tab: 15 First

Identified: February 2010

Most Recent
RUC Meeting: April 2012

Specialty Developing ACR, SIR, SVS
Recommendation:

RUC Recommendation: 8.00 Referred to CPT

Referred to CPT Asst

37212 Transcatheter therapy, venous infusion for thrombolysis, any method, including Global: 000
radiological supervision and interpretation, initial treatment day

Tab: 15 First

Identified: February 2010

Most Recent
RUC Meeting: April 2012

Specialty Developing ACR, SIR, SVS
Recommendation:

RUC Recommendation: 7.06 Referred to CPT

Referred to CPT Asst

37213 Transcatheter therapy, arterial or venous infusion for thrombolysis other than Global: 000
coronary, any method, including radiological supervision and interpretation,

continued treatment on subsequent day during course of thrombolytic therapy,

including follow-up catheter contrast injection, position change, or exchange,

when performed;

Tab: 15 First

Identified: February 2010

Most Recent
RUC Meeting: April 2012

Specialty Developing ACR, SIR, SVS
Recommendation:

RUC Recommendation: 5.00 Referred to CPT

Referred to CPT Asst
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Issue: Bundle Thrombolysis

2021
Medicare

Utilization: 8,940

[ ] Published in CPT Asst:

Issue: Bundle Thrombolysis

2021
Medicare

Utilization: 1,794

[ ] Published in CPT Asst:

Issue: Bundle Thrombolysis

2021
Medicare

Utilization: 1,435

[ ] Published in CPT Asst:

Screen:

Screen:

Screen:

Codes Reported
Together 75% or More-
Part1

2023 Work RVU: 7.75
2023 NF PE RVU: NA

2023 Fac PE RVU:2.10
Result: Decrease

Codes Reported
Together 75% or More-
Part1

2023 Work RVU: 6.81
2023 NF PE RVU: NA

2023 Fac PE RVU:1.89
Result: Decrease

Codes Reported
Together 75% or More-
Part1

2023 Work RVU: 4.75
2023 NF PE RVU: NA

2023 Fac PE RVU:1.18
Result: Decrease

Complete? Yes

Complete? Yes

Complete? Yes
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37214 Transcatheter therapy, arterial or venous infusion for thrombolysis other than Global: 000
coronary, any method, including radiological supervision and interpretation,

continued treatment on subsequent day during course of thrombolytic therapy,

including follow-up catheter contrast injection, position change, or exchange,

when performed; cessation of thrombolysis including removal of catheter and

vessel closure by any method

Tab:15 Specialty Developing ACR, SIR, SVS

Recommendation:

First
Identified: February 2010

Most Recent
RUC Meeting: April 2012

3.04 Referred to CPT

Referred to CPT Asst

RUC Recommendation:

37220 Revascularization, endovascular, open or percutaneous, iliac artery, unilateral, Global: 000

initial vessel; with transluminal angioplasty

Tab:16  Specialty Developing SVS, ACS, SIR,

Recommendation: ACR, ACC

First
Identified: February 2010

Most Recent
RUC Meeting: April 2022

Refer to CPT. 8.15 Referred to CPT

Referred to CPT Asst

RUC Recommendation:

37221 Revascularization, endovascular, open or percutaneous, iliac artery, unilateral, Global: 000
initial vessel; with transluminal stent placement(s), includes angioplasty within
the same vessel, when performed
Most Recent Tab:16  Specialty Developing SVS, ACS, SIR, First
RUC Meeting: April 2022 Recommendation: ACR, ACC Identified: February 2010
RUC Recommendation: Refer to CPT. 10.00 Referred to CPT  February 2024

Referred to CPT Asst
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February 2024
[ ] Published in CPT Asst:

Issue: Bundle Thrombolysis

2021
Medicare

Utilization: 4,081

[ ] Published in CPT Asst:

Issue: Endovascular

Revascularization

2021
Medicare

Utilization: 11,391

Issue: Endovascular

Revascularization

2021
Medicare

Utilization: 29,005

[ ] Published in CPT Asst:

Screen:

Screen:

Screen:

Codes Reported
Together 75% or More-
Part1

2023 Work RVU: 2.49
2023 NF PE RVU: NA

2023 Fac PE RVU:0.64

Result: Decrease

High Volume Growth1

2023 Work RVU: 7.90
2023 NF PE RVU: 65.92

2023 Fac PE RVU:2.02

Result: Decrease

High Volume Growth1

2023 Work RVU: 9.75
2023 NF PE RVU: 81.05

2023 Fac PE RVU:2.43

Result: Decrease

Complete? Yes

Complete? Yes

Complete? No



Status Report: CMS Requests and Relativity Assessment Issues

37222 Revascularization, endovascular, open or percutaneous, iliac artery, each Global: ZZZ  Issue:
additional ipsilateral iliac vessel; with transluminal angioplasty (list separately in
addition to code for primary procedure)
Most Recent Tab:16  Specialty Developing SVS, ACS, SIR, First
RUC Meeting: April 2022 Recommendation: ACR, ACC Identified: February 2010
RUC Recommendation: Referto CPT. 3.73 Referred to CPT  February 2024

Referred to CPT Asst

37223 Revascularization, endovascular, open or percutaneous, iliac artery, each Global: ZZZ  Issue:
additional ipsilateral iliac vessel; with transluminal stent placement(s), includes
angioplasty within the same vessel, when performed (list separately in addition
to code for primary procedure)
Most Recent Tab:16  Specialty Developing SVS, ACS, SIR, First
RUC Meeting: April 2022 Recommendation: ACR, ACC Identified: February 2010
RUC Recommendation: Refer to CPT. 4.25 Referred to CPT  February 2024

Referred to CPT Asst

37224 Revascularization, endovascular, open or percutaneous, femoral, popliteal Global: 000 Issue:
artery(s), unilateral; with transluminal angioplasty

Most Recent Tab:16  Specialty Developing SVS, ACS, SIR, First

RUC Meeting: April 2022 Recommendation: ACR, ACC Identified: February 2010

RUC Recommendation: Refer to CPT. 9.00 Referred to CPT  February 2024

Referred to CPT Asst

Endovascular
Revascularization

2021
Medicare

Utilization: 3,143

[ ] Published in CPT Asst:

Endovascular
Revascularization

2021
Medicare

Utilization: 4,297

[ ] Published in CPT Asst:

Endovascular
Revascularization

2021
Medicare

Utilization: 29,781

[ ] Published in CPT Asst:

Screen:

Screen:

Screen:

High Volume Growth1

2023 Work RVU: 3.73
2023 NF PE RVU: 13.95

2023 Fac PE RVU:0.86

Result: Decrease

High Volume Growth1

2023 Work RVU: 4.25
2023 NF PE RVU: 33.20

2023 Fac PE RVU:0.95

Result: Decrease

High Volume Growth1

2023 Work RVU: 8.75
2023 NF PE RVU: 77.46

2023 Fac PE RVU:2.24

Result: Decrease

Complete? No

Complete? No

Complete? No
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37225 Revascularization, endovascular, open or percutaneous, femoral, popliteal Global: 000 Issue: Endovascular
artery(s), unilateral; with atherectomy, includes angioplasty within the same Revascularization
vessel, when performed

Most Recent Tab:16  Specialty Developing SVS, ACS, SIR, First 2021

RUC Meeting: April 2022 Recommendation: ACR, ACC Identified: February 2010  Medicare

Utilization: 40,461

RUC Recommendation: Refer to CPT. Referred to CPT  February 2024

Referred to CPT Asst || Published in CPT Asst:

37226 Revascularization, endovascular, open or percutaneous, femoral, popliteal Global: 000 Issue: Endovascular
artery(s), unilateral; with transluminal stent placement(s), includes angioplasty Revascularization
within the same vessel, when performed

Most Recent Tab:16  Specialty Developing SVS, ACS, SIR, First 2021

RUC Meeting: April 2022 Recommendation: ACR, ACC Identified: February 2010  Medicare

Utilization: 20,103

RUC Recommendation: Referto CPT. 10.49 Referred to CPT  February 2024

Referred to CPT Asst || Published in CPT Asst:

37227 Revascularization, endovascular, open or percutaneous, femoral, popliteal Global: 000 Issue: Endovascular
artery(s), unilateral; with transluminal stent placement(s) and atherectomy, Revascularization
includes angioplasty within the same vessel, when performed

Most Recent Tab:16  Specialty Developing SVS, ACS, SIR, First 2021

RUC Meeting: April 2022 Recommendation: ACR, ACC Identified: February 2010  Medicare

Utilization: 20,679

RUC Recommendation: Refer to CPT. 14.50 Referred to CPT  February 2024

Referred to CPT Asst || Published in CPT Asst:
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Screen:

Screen:

Screen:

High Volume Growth1 /
PE Screen - High Cost
Supplies

2023 Work RVU:

2023 Fac PE RVU:3.15

Result: Decrease

High Volume Growth1

2023 Work RVU:

2023 Fac PE RVU:2.57

Result: Decrease

High Volume Growth1 /
PE Screen - High Cost
Supplies

2023 Work RVU:

2023 Fac PE RVU:3.58

Result: Decrease

11.75
2023 NF PE RVU: 250.10

10.24
2023 NF PE RVU: 233.49

14.25
2023 NF PE RVU: 321.29

Complete? No

Complete? No

Complete? No



Status Report: CMS Requests and Relativity Assessment Issues

Global: 000 Issue: Endovascular

Revascularization

37228 Revascularization, endovascular, open or percutaneous, tibial, peroneal artery,
unilateral, initial vessel; with transluminal angioplasty

2021
Medicare
Utilization:

First
Identified: February 2010

Tab:16  Specialty Developing SVS, ACS, SIR,

Recommendation: ACR, ACC

Most Recent
RUC Meeting: April 2022
30,844

Referred to CPT
Referred to CPT Asst

Refer to CPT. 11.00 February 2024

[ ] Published in CPT Asst:

RUC Recommendation:

37229 Revascularization, endovascular, open or percutaneous, tibial, peroneal artery,  Global: 000 Issue: Endovascular
unilateral, initial vessel; with atherectomy, includes angioplasty within the same Revascularization
vessel, when performed

Most Recent Tab:16  Specialty Developing SVS, ACS, SIR, First 2021

RUC Meeting: April 2022 Recommendation: ACR, ACC Identified: February 2010  Medicare

Utilization: 38,048

RUC Recommendation: Refer to CPT. 14.05 Referred to CPT  February 2024

Referred to CPT Asst || Published in CPT Asst:

37230 Revascularization, endovascular, open or percutaneous, tibial, peroneal artery,  Global: 000 Issue: Endovascular
unilateral, initial vessel; with transluminal stent placement(s), includes Revascularization
angioplasty within the same vessel, when performed

Most Recent Tab:16  Specialty Developing SVS, ACS, SIR, First 2021

RUC Meeting: April 2022 Recommendation: ACR, ACC Identified: February 2010  Medicare

Utilization: 2,410

RUC Recommendation: Refer to CPT. 13.80 Referred to CPT  February 2024

Referred to CPT Asst || Published in CPT Asst:

Wednesday, May 10, 2023 Page 243 of 864

Screen:

Screen:

Screen:

High Volume Growth1

2023 Work RVU:

2023 Fac PE RVU:2.66

Result: Decrease

High Volume Growth1 /
PE Screen - High Cost
Supplies / High Volume
Growth5

2023 Work RVU:

2023 Fac PE RVU:3.61

Result: Decrease

High Volume Growth1

2023 Work RVU:

2023 Fac PE RVU:3.68

Result: Decrease

10.75
2023 NF PE RVU: 112.07

13.80
2023 NF PE RVU: 252.05

13.55
2023 NF PE RVU: 252.54

Complete? No

Complete? No

Complete? No
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37231 Revascularization, endovascular, open or percutaneous, tibial, peroneal artery,  Global: 000
unilateral, initial vessel; with transluminal stent placement(s) and atherectomy,
includes angioplasty within the same vessel, when performed
Most Recent Tab:16  Specialty Developing SVS, ACS, SIR, First
RUC Meeting: April 2022 Recommendation: ACR, ACC Identified: February 2010
RUC Recommendation: Refer to CPT. 15.00 Referred to CPT  February 2024

Referred to CPT Asst

37232 Revascularization, endovascular, open or percutaneous, tibial/peroneal artery, Global: ZZZ
unilateral, each additional vessel; with transluminal angioplasty (list separately
in addition to code for primary procedure)
Most Recent Tab:16  Specialty Developing SVS, ACS, SIR, First
RUC Meeting: April 2022 Recommendation: ACR, ACC Identified: February 2010
RUC Recommendation: Refer to CPT. 4.00 Referred to CPT  February 2024

Referred to CPT Asst

37233 Revascularization, endovascular, open or percutaneous, tibial/peroneal artery, Global: ZZZ
unilateral, each additional vessel; with atherectomy, includes angioplasty within
the same vessel, when performed (list separately in addition to code for primary
procedure)
Most Recent Tab:16  Specialty Developing SVS, ACS, SIR, First
RUC Meeting: April 2022 Recommendation: ACR, ACC Identified: February 2010
RUC Recommendation: Refer to CPT. 6.50 Referred to CPT  February 2024

Referred to CPT Asst
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Issue: Endovascular

Revascularization

2021
Medicare

Utilization: 3,084

[ ] Published in CPT Asst:

Issue: Endovascular

Revascularization

2021
Medicare

Utilization: 14,007

[ ] Published in CPT Asst:

Issue: Endovascular

Revascularization

2021
Medicare

Utilization: 8,996

[ ] Published in CPT Asst:

Screen:

Screen:

Screen:

High Volume Growth1

2023 Work RVU:

2023 Fac PE RVU:3.95

Result: Decrease

High Volume Growth1

2023 Work RVU: 4.00

2023 NF PE RVU: 19.89

2023 Fac PE RVU:0.99

Result: Decrease

High Volume Growth1

2023 Work RVU: 6.50

2023 NF PE RVU: 23.60

2023 Fac PE RVU:1.63

Result: Decrease

14.75
2023 NF PE RVU: 337.92

Complete? No

Complete? No

Complete? No
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37234 Revascularization, endovascular, open or percutaneous, tibial/peroneal artery, Global: ZZZ  Issue: Endovascular Screen: High Volume Growth1 Complete? No
unilateral, each additional vessel; with transluminal stent placement(s), includes Revascularization
angioplasty within the same vessel, when performed (list separately in addition
to code for primary procedure)

Most Recent Tab:16  Specialty Developing SVS, ACS, SIR, First 2021 2023 Work RVU:  5.50
RUC Meeting: April 2022 Recommendation: ACR, ACC Identified: February 2010 Medicare 2023 NF PE RVU: 102.90
Utilization: 353
2023 Fac PE RVU:1.53
RUC Recommendation: Refer to CPT. 5.50 Referred to CPT  February 2024 Result: Decrease

Referred to CPT Asst || Published in CPT Asst:

37235 Revascularization, endovascular, open or percutaneous, tibial/peroneal artery, Global: ZZZ  Issue: Endovascular Screen: High Volume Growth1 Complete? No
unilateral, each additional vessel; with transluminal stent placement(s) and Revascularization
atherectomy, includes angioplasty within the same vessel, when performed (list
separately in addition to code for primary procedure)

Most Recent Tab:16  Specialty Developing SVS, ACS, SIR,  First 2021 2023 Work RVU:  7.80
RUC Meeting: April 2022 Recommendation: ACR, ACC Identified: February 2010  Medicare 2023 NF PE RVU: 110.58
Utilization: 468
2023 Fac PE RVU:1.92

RUC Recommendation: Refer to CPT. 7.80 Referred to CPT  February 2024 Result: Decrease
Referred to CPT Asst [ | Published in CPT Asst:

37236 Transcatheter placement of an intravascular stent(s) (except lower extremity Global: 000 Issue: Transcatheter Placement of Screen: Codes Reported Complete? Yes
artery(s) for occlusive disease, cervical carotid, extracranial vertebral or Intravascular Stent Together 75% or More-
intrathoracic carotid, intracranial, or coronary), open or percutaneous, including Part1

radiological supervision and interpretation and including all angioplasty within
the same vessel, when performed; initial artery

Most Recent Tab:09  Specialty Developing SVS, ACS, SIR,  First 2021 2023 Work RVU:  8.75

RUC Meeting: April 2013 Recommendation: ACR, ACC Identified: February 2013  Medicare 2023 NF PE RVU: 72.21
Utilization: 10,944

2023 Fac PE RVU:2.23

RUC Recommendation: 9.00 Referred to CPT  February 2013 Result: Decrease
Referred to CPT Asst || Published in CPT Asst:
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37237 Transcatheter placement of an intravascular stent(s) (except lower extremity Global: ZZZ  Issue: Transcatheter Placement of Screen: Codes Reported Complete? Yes
artery(s) for occlusive disease, cervical carotid, extracranial vertebral or Intravascular Stent Together 75% or More-
intrathoracic carotid, intracranial, or coronary), open or percutaneous, including Part1

radiological supervision and interpretation and including all angioplasty within
the same vessel, when performed; each additional artery (list separately in
addition to code for primary procedure)

Most Recent Tab:09 Specialty Developing SVS, ACS, SIR,  First 2021 2023 Work RVU:  4.25
RUC Meeting: April 2013 Recommendation: ACR, ACC Identified: February 2013  Medicare 2023 NF PE RVU: 33.77
Utilization: 1,315
2023 Fac PE RVU:0.95

RUC Recommendation: 4.25 Referred to CPT  February 2013 Result: Decrease
Referred to CPT Asst [ Published in CPT Asst:

37238 Transcatheter placement of an intravascular stent(s), open or percutaneous, Global: 000 Issue: Transcatheter Placement of Screen: Codes Reported Complete? Yes
including radiological supervision and interpretation and including angioplasty Intravascular Stent Together 75% or More-
within the same vessel, when performed; initial vein Part1

Most Recent Tab:09 Specialty Developing SVS, ACS, SIR, First 2021 2023 Work RVU:  6.04

RUC Meeting: April 2013 Recommendation: ACR, ACC Identified: February 2013  Medicare 2023 NF PE RVU: 96.87

Utilization: 10,623
2023 Fac PE RVU:1.72

RUC Recommendation: 6.29 Referred to CPT  February 2013 Result: Decrease
Referred to CPT Asst || Published in CPT Asst:

37239 Transcatheter placement of an intravascular stent(s), open or percutaneous, Global: ZZZ  Issue: Transcatheter Placement of Screen: Codes Reported Complete? Yes
including radiological supervision and interpretation and including angioplasty Intravascular Stent Together 75% or More-
within the same vessel, when performed; each additional vein (list separately in Part1
addition to code for primary procedure)

Most Recent Tab:09 Specialty Developing SVS, ACS, SIR, First 2021 2023 Work RVU:  2.97

RUC Meeting: April 2013 Recommendation: ACR, ACC Identified: February 2013  Medicare 2023 NF PE RVU: 48.12

Utilization: 3,979
2023 Fac PE RVU:0.82

RUC Recommendation: 3.34 Referred to CPT  February 2013 Result: Decrease
Referred to CPT Asst || Published in CPT Asst:
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37241 Vascular embolization or occlusion, inclusive of all radiological supervision and Global: 000 Issue: Embolization and Occlusion Screen: Codes Reported Complete? Yes
interpretation, intraprocedural roadmapping, and imaging guidance necessary Procedures Together 75% or More-
to complete the intervention; venous, other than hemorrhage (eg, congenital or Part1

acquired venous malformations, venous and capillary hemangiomas, varices,
varicoceles)

Most Recent Tab:08 Specialty Developing SVS, ACS, SIR, First 2021 2023 Work RVU:  8.75
RUC Meeting: April 2013 Recommendation: ACR, ACC Identified: February 2010  Medicare 2023 NF PE RVU: 130.77

Utilization: 1,680
2023 Fac PE RVU:2.45

RUC Recommendation: 9.00 Referred to CPT  February 2013 Result: Decrease
Referred to CPT Asst || Published in CPT Asst:

37242 Vascular embolization or occlusion, inclusive of all radiological supervision and Global: 000 Issue: Embolization and Occlusion Screen: Codes Reported Complete? Yes
interpretation, intraprocedural roadmapping, and imaging guidance necessary Procedures Together 75% or More-
to complete the intervention; arterial, other than hemorrhage or tumor (eg, Part1

congenital or acquired arterial malformations, arteriovenous malformations,
arteriovenous fistulas, aneurysms, pseudoaneurysms)

Most Recent Tab:08 Specialty Developing SVS, ACS, SIR, First 2021 2023 Work RVU:  9.80
RUC Meeting: April 2013 Recommendation: ACR, ACC Identified: February 2010 Medicare 2023 NF PE RVU: 203.70

Utilization: 8,142
2023 Fac PE RVU:2.56

RUC Recommendation: 11.98 Referred to CPT  February 2013 Result: Decrease
Referred to CPT Asst || Published in CPT Asst:

37243 Vascular embolization or occlusion, inclusive of all radiological supervision and Global: 000 Issue: Embolization and Occlusion Screen: Codes Reported Complete? Yes
interpretation, intraprocedural roadmapping, and imaging guidance necessary Procedures Together 75% or More-
to complete the intervention; for tumors, organ ischemia, or infarction Part1

Most Recent Tab:08 Specialty Developing SVS, ACS, SIR,  First 2021 2023 Work RVU:  11.74

RUC Meeting: April 2013 Recommendation: ACR, ACC Identified: February 2010  Medicare 2023 NF PE RVU: 248.20

Utilization: 13,902
2023 Fac PE RVU:3.37

RUC Recommendation: 14.00 Referred to CPT  February 2013 Result: Decrease
Referred to CPT Asst || Published in CPT Asst:
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37244 Vascular embolization or occlusion, inclusive of all radiological supervision and Global: 000 Issue: Embolization and Occlusion Screen: Codes Reported Complete? Yes
interpretation, intraprocedural roadmapping, and imaging guidance necessary Procedures Together 75% or More-
to complete the intervention; for arterial or venous hemorrhage or lymphatic Part1
extravasation

Most Recent Tab:08 Specialty Developing SVS, ACS, SIR, First 2021 2023 Work RVU:  13.75

RUC Meeting: April 2013 Recommendation: ACR, ACC Identified: February 2010  Medicare 2023 NF PE RVU: 184.06

Utilization: 13,555
2023 Fac PE RVU:4.07

RUC Recommendation: 14.00 Referred to CPT  February 2013 Result: Decrease
Referred to CPT Asst || Published in CPT Asst:

37246 Transluminal balloon angioplasty (except lower extremity artery(ies) for Global: 000 Issue: Open and Percutaneous Screen: Codes Reported Complete? Yes
occlusive disease, intracranial, coronary, pulmonary, or dialysis circuit), open or Transluminal Angioplasty Together 75% or More-
percutaneous, including all imaging and radiological supervision and Part3
interpretation necessary to perform the angioplasty within the same artery;
initial artery
Most Recent Tab:15 Specialty Developing ACR, SIR, SVS First 2021 2023 Work RVU:  7.00
RUC Meeting: January 2016 Recommendation: Identified: October 2015 Medicare 2023 NF PE RVU: 46.47

Utilization: 6,890
2023 Fac PE RVU:1.86

RUC Recommendation: 7.00 Referred to CPT October 2015 Result: Decrease
Referred to CPT Asst || Published in CPT Asst:

37247 Transluminal balloon angioplasty (except lower extremity artery(ies) for Global: ZZZ  Issue: Open and Percutaneous Screen: Codes Reported Complete? Yes
occlusive disease, intracranial, coronary, pulmonary, or dialysis circuit), open or Transluminal Angioplasty Together 75% or More-
percutaneous, including all imaging and radiological supervision and Part3

interpretation necessary to perform the angioplasty within the same artery; each
additional artery (list separately in addition to code for primary procedure)

Most Recent Tab:15 Specialty Developing ACR, SIR, SVS First 2021 2023 Work RVU:  3.50
RUC Meeting: January 2016 Recommendation: Identified: October 2015 Medicare 2023 NF PE RVU: 12.75

Utilization: 736
2023 Fac PE RVU:0.80

RUC Recommendation: 3.50 Referred to CPT October 2015 Result: Decrease
Referred to CPT Asst || Published in CPT Asst:
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37248 Transluminal balloon angioplasty (except dialysis circuit), open or Global: 000 Issue:
percutaneous, including all imaging and radiological supervision and
interpretation necessary to perform the angioplasty within the same vein; initial
vein
Most Recent Tab:15  Specialty Developing ACR, SIR, SVS First
RUC Meeting: January 2016 Recommendation: Identified: October 2015
RUC Recommendation: 6.00 Referred to CPT  October 2015

Referred to CPT Asst

37249 Transluminal balloon angioplasty (except dialysis circuit), open or Global: ZZzz7 Issue:
percutaneous, including all imaging and radiological supervision and
interpretation necessary to perform the angioplasty within the same vein; each
additional vein (list separately in addition to code for primary procedure)
Most Recent Tab:15 Specialty Developing ACR, SIR, SVS First
RUC Meeting: January 2016 Recommendation: Identified: October 2015
RUC Recommendation: 2.97 Referred to CPT  October 2015

Referred to CPT Asst

37250 Intravascular ultrasound (non-coronary vessel) during diagnostic evaluation Global: Issue:
and/or therapeutic intervention; initial vessel (List separately in addition to code
for primary procedure)

Most Recent Tab:07  Specialty Developing ACC, SCAI, SIR, First

RUC Meeting: January 2015 Recommendation: Svs Identified: July 2014

RUC Recommendation: Deleted from CPT Referred to CPT  October 2014

Referred to CPT Asst
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Open and Percutaneous
Transluminal Angioplasty

2021
Medicare

Utilization: 13,541

[ ] Published in CPT Asst:

Open and Percutaneous
Transluminal Angioplasty

2021
Medicare

Utilization: 3,775

[ ] Published in CPT Asst:

Intravascular Ultrasound

2021
Medicare
Utilization:

[ ] Published in CPT Asst:

Screen:

Screen:

Screen:

Codes Reported
Together 75% or More-
Part3

2023 Work RVU: 6.00
2023 NF PE RVU: 34.02

2023 Fac PE RVU:1.78

Result: Decrease

Codes Reported
Together 75% or More-
Part3

2023 Work RVU: 2.97
2023 NF PE RVU: 9.78

2023 Fac PE RVU:0.75

Result: Decrease

Final Rule for 2015

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result:

Deleted from CPT

Complete? Yes

Complete? Yes

Complete? Yes
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37251 Intravascular ultrasound (non-coronary vessel) during diagnostic evaluation Global: Issue: Intravascular Ultrasound
and/or therapeutic intervention; each additional vessel (List separately in
addition to code for primary procedure)

Most Recent Tab:07  Specialty Developing ACC,SCAI, SIR, First 2021
RUC Meeting: January 2015 Recommendation: Svs Identified: July 2014 Medicare
Utilization:

Referred to CPT October 2014
Referred to CPT Asst || Published in CPT Asst:

RUC Recommendation: Deleted from CPT

37252 Intravascular ultrasound (noncoronary vessel) during diagnostic evaluation Global: ZZZ  Issue: Intravascular Ultrasound
and/or therapeutic intervention, including radiological supervision and
interpretation; initial noncoronary vessel (list separately in addition to code for
primary procedure)

Most Recent Tab:14  Specialty Developing ACC,SCAI, SIR, First 2021
RUC Meeting: October 2018 Recommendation: SVSs Identified: July 2014 Medicare
Utilization: 70,937

RUC Recommendation: 1.80 Referred to CPT October 2014
Referred to CPT Asst || Published in CPT Asst:

37253 Intravascular ultrasound (noncoronary vessel) during diagnostic evaluation Global: ZZZ Issue: Intravascular Ultrasound
and/or therapeutic intervention, including radiological supervision and
interpretation; each additional noncoronary vessel (list separately in addition to
code for primary procedure)

Most Recent Tab:14  Specialty Developing ACC,SCAI, SIR, First 2021
RUC Meeting: October 2018 Recommendation: SIS Identified: July 2014 Medicare
Utilization: 107,202

RUC Recommendation: 1.44 Referred to CPT October 2014
Referred to CPT Asst || Published in CPT Asst:
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Screen: Final Rule for 2015

Screen:

Screen:

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Deleted from CPT

Result:

Final Rule for 2015 /
Work Neutrality (CPT

2016)

2023 Work RVU:

2023 NF PE RVU: 26.58

1.80

2023 Fac PE RVU:0.45

Result:

Decrease

Final Rule for 2015 /
Work Neutrality (CPT

2016)

2023 Work RVU:
2023 NF PE RVU: 3.42
2023 Fac PE RVU:0.36

Result:

Decrease

1.44

Complete? Yes

Complete? Yes

Complete? Yes
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37609 Ligation or biopsy, temporal artery

Most Recent Tab: 16

RUC Meeting: September 2007

Specialty Developing SVS, ACS
Recommendation:

RUC Recommendation: Reduce 99238 to 0.5

37619 Ligation of inferior vena cava

Most Recent Tab: 13

RUC Meeting: April 2011

Specialty Developing ACS, SVS
Recommendation:

RUC Recommendation: 37.60

Interruption, partial or complete, of inferior vena cava by suture, ligation,
plication, clip, extravascular, intravascular (umbrella device)

37620

Most Recent Tab: 45

RUC Meeting: April 2010

Specialty Developing ACR, SIR, SVS
Recommendation:

RUC Recommendation: Deleted from CPT

Referred to CPT Asst

Wednesday, May 10, 2023

Referred to CPT
Referred to CPT Asst

Global: 010 Issue: Ligation
First 2021
Identified: September 2007 Medicare
Utilization: 11,304

Referred to CPT
Referred to CPT Asst

[ ] Published in CPT Asst:

Global: 090 Issue: Ligation of Inferior Vena
Cava
First 2021
Identified: February 2011 Medicare

Utilization: 24

February 2011
[ ] Published in CPT Asst:

Global: Issue: Major Vein Revision
First 2021
Identified: February 2010  Medicare
Utilization:
Referred to CPT  February 2011

[ ] Published in CPT Asst:
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Screen:

Screen:

Screen:

Site of Service Anomaly
(99238-Only)

Complete? Yes

2023 Work RVU: 3.05
2023 NF PE RVU: 5.69

2023 Fac PE RVU:2.40
Result: PE Only

Codes Reported Complete? Yes

Together 75% or More-
Part1

2023 Work RVU: 30.00
2023 NF PE RVU: NA

2023 Fac PE RVU:13.82

Result: Increase

Codes Reported
Together 75% or More-
Part1

Complete? Yes

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:

Result: Deleted from CPT



Status Report: CMS Requests and Relativity Assessment Issues

37760 Ligation of perforator veins, subfascial, radical (linton type), including skin graft, Global: 090 Issue: Perorator Vein Ligation

when performed, open,1 leg

Tab: 10 First 2021
Identified: September 2007 Medicare

Utilization: 54

Most Recent
RUC Meeting: April 2009

Specialty Developing SVS, ACS
Recommendation:

10.69 Referred to CPT

Referred to CPT Asst

February 2009
[ ] Published in CPT Asst:

RUC Recommendation:

37761 Ligation of perforator vein(s), subfascial, open, including ultrasound guidance,  Global: 090 Issue: Perforator Vein Ligation
when performed, 1 leg
Most Recent Tab:10  Specialty Developing SVS, ACS First 2021
RUC Meeting: April 2009 Recommendation: Identified: April 2009 Medicare
Utilization: 209

9.00 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

37765 Stab phlebectomy of varicose veins, 1 extremity; 10-20 stab incisions Global: 010 Issue: Stab Phlebectomy of
Varicose Veins

Most Recent Tab:12  Specialty Developing ACS, SIR, SVS First 2021

RUC Meeting: April 2018 Recommendation: Identified: February 2008  Medicare
Utilization: 10,418

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 4.80
[ ] Published in CPT Asst:

37766 Stab phlebectomy of varicose veins, 1 extremity; more than 20 incisions Global: 010 Issue: Stab Phlebectomy of
Varicose Veins

Most Recent Tab:12  Specialty Developing ACS, SIR, SVS First 2021

RUC Meeting: April 2018 Recommendation: Identified: February 2008  Medicare
Utilization: 8,063

6.00 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
L] Published in CPT Asst:
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Screen:

Screen:

Screen:

Screen:

Site of Service Anomaly

2023 Work RVU: 10.78
2023 NF PE RVU: NA

2023 Fac PE RVU:3.50

Result: Maintain

Site of Service Anomaly

2023 Work RVU: 9.13
2023 NF PE RVU: NA

2023 Fac PE RVU:4.64

Result: Increase

High Volume Growth1 /
CMS Fastest Growing

2023 Work RVU: 4.80
2023 NF PE RVU: 6.80

2023 Fac PE RVU:2.10

Result: Decrease

High Volume Growth1 /
CMS Fastest Growing

2023 Work RVU: 6.00
2023 NF PE RVU: 7.56

2023 Fac PE RVU:2.45

Result: Decrease

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes



Status Report: CMS Requests and Relativity Assessment Issues

37785 Ligation, division, and/or excision of varicose vein cluster(s), 1 leg Global: 090 Issue: Ligation

Most Recent Tab:16  Specialty Developing APMA, SVS, ACS First 2021
RUC Meeting: September 2007 Recommendation: Identified: September 2007 Medicare
Utilization: 797

Reduce 99238 to 0.5 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
L] Published in CPT Asst:

Global: XXX Issue: Diagnostic Bone Marrow

Aspiration and Biopsy

38220 Diagnostic bone marrow; aspiration(s)

Most Recent Tab:06 Specialty Developing ASCO, ASH, CAP  First 2021

RUC Meeting: April 2016 Recommendation: ASBMT Identified: February 2016  Medicare
Utilization: 4,593

RUC Recommendation: 1.20 Referred to CPT  February 2016

Referred to CPT Asst || Published in CPT Asst:

Global: XXX Issue: Diagnostic Bone Marrow

Aspiration and Biopsy

38221 Diagnostic bone marrow; biopsy(ies)

Most Recent Tab:06 Specialty Developing ASCO, ASH, CAP  First 2021

RUC Meeting: April 2016 Recommendation: ASBMT Identified: July 2015 Medicare
Utilization: 7,932

RUC Recommendation: 1.28 Referred to CPT  February 2016

Referred to CPT Asst || Published in CPT Asst:
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Screen:

Screen:

Screen:

Site of Service Anomaly
(99238-Only)

2023 Work RVU: 3.93
2023 NF PE RVU: 5.60

2023 Fac PE RVU:2.67
Result: PE Only

CMS High Expenditure
Procedural Codes2

2023 Work RVU: 1.20
2023 NF PE RVU: 3.34

2023 Fac PE RVU:0.70

Result: Decrease

CMS High Expenditure
Procedural Codes2

2023 Work RVU: 1.28
2023 NF PE RVU: 3.44

2023 Fac PE RVU:0.69

Result: Decrease

Complete? Yes

Complete? Yes

Complete? Yes
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Global: XXX Issue: Diagnostic Bone Marrow

Aspiration and Biopsy

38222 Diagnostic bone marrow; biopsy(ies) and aspiration(s)

Most Recent Tab:15 Specialty Developing ASCO, ASH, CAP  First 2021
RUC Meeting: April 2023 Recommendation: ASBMT Identified: February 2016  Medicare

Utilization: 119,073
RUC Recommendation: Action Plan. 1.44 Referred to CPT  February 2016

Referred to CPT Asst || Published in CPT Asst:

38505 Biopsy or excision of lymph node(s); by needle, superficial (eg, cervical, Global: 000 Issue: Needle Biopsy of Lymph

inguinal, axillary) Nodes
Most Recent Tab:15  Specialty Developing ACR, SIR First 2021
RUC Meeting: October 2020 Recommendation: Identified: October 2019 Medicare
Utilization: 35,811

1.59 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
L] Published in CPT Asst:

38542 Dissection, deep jugular node(s) Global: 090 Issue: Jugular Node Dissection
Most Recent Tab:40 Specialty Developing ACS, AAO-HNS First 2021
RUC Meeting: April 2008 Recommendation: Identified: September 2007 Medicare

Utilization: 513

7.85 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:
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Screen:

Screen:

Screen:

CMS High Expenditure
Procedural Codes2 /
Different Performing
Specialty from Survey5

2023 Work RVU: 1.44
2023 NF PE RVU: 3.67

2023 Fac PE RVU:0.67

Result: Decrease

Harvard Valued -
Utilization over 30,000-
Part4

2023 Work RVU: 1.59
2023 NF PE RVU: 3.54

2023 Fac PE RVU:0.78

Result: Increase

Site of Service Anomaly

2023 Work RVU: 7.95
2023 NF PE RVU: NA

2023 Fac PE RVU:6.41

Result: Increase

Complete? Yes

Complete? Yes

Complete? Yes
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38570 Laparoscopy, surgical; with retroperitoneal lymph node sampling (biopsy),

single or multiple

Most Recent Tab: 12

RUC Meeting: September 2014

Specialty Developing AUA
Recommendation:

RUC Recommendation: 9.34

38571 Laparoscopy, surgical; with bilateral total pelvic lymphadenectomy

Most Recent Tab: 15

RUC Meeting: April 2023

Specialty Developing AUA
Recommendation:

RUC Recommendation: Action Plan. 12.00

38572 Laparoscopy, surgical; with bilateral total pelvic lymphadenectomy and peri-

aortic lymph node sampling (biopsy), single or multiple

Tab:12  Specialty Developing ACOG

Recommendation:

Most Recent
RUC Meeting: September 2014

RUC Recommendation: 15.60

Wednesday, May 10, 2023

Global: 010

First
Identified: January 2014

Referred to CPT
Referred to CPT Asst

Global: 010

First
Identified: October 2008

Referred to CPT
Referred to CPT Asst

Global: 010

First
Identified: January 2014

Referred to CPT
Referred to CPT Asst
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Issue: Laparoscopy

Lymphadenectomy
2021

Medicare
Utilization: 6,701

[ ] Published in CPT Asst:

Issue: Laparoscopy

Lymphadenectomy
2021

Medicare

Utilization: 17,578

[ ] Published in CPT Asst:

Issue: Laparoscopy

Lymphadenectomy
2021

Medicare
Utilization: 1,653

[ ] Published in CPT Asst:

Screen:

Screen:

Screen:

010-Day Global Post-
Operative Visits

2023 Work RVU: 8.49
2023 NF PE RVU: NA

2023 Fac PE RVU:5.41

Result: Maintain

CMS Fastest Growing /
010-Day Global Post-
Operative Visits / Site of
Service Anomaly - 2023 /
Codes Reported
Together 75% or More-
Part6

2023 Work RVU: 12.00
2023 NF PE RVU: NA

2023 Fac PE RVU:6.04

Result: Decrease

010-Day Global Post-
Operative Visits

2023 Work RVU: 15.60
2023 NF PE RVU: NA

2023 Fac PE RVU:8.88

Result: Decrease

Complete? Yes

Complete? Yes

Complete? Yes
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Injection procedure; radioactive tracer for identification of sentinel node Global: 000 Issue:

38792

Tab: 23 First

Identified: April 2017

Most Recent
RUC Meeting: January 2018

Specialty Developing
Recommendation:

0.65 Referred to CPT

Referred to CPT Asst

RUC Recommendation:

39400 Mediastinoscopy, includes biopsy(ies), when performed Global: Issue:
Most Recent Tab:08 Specialty Developing STS First

RUC Meeting: January 2015 Recommendation: Identified: January 2014
RUC Recommendation: Deleted from CPT Referred to CPT  October 2014

Referred to CPT Asst

39401 Mediastinoscopy; includes biopsy(ies) of mediastinal mass (eg, lymphoma), Global: 000 Issue:
when performed

Most Recent Tab:08 Specialty Developing STS First

RUC Meeting: January 2015 Recommendation: Identified: October 2014

RUC Recommendation: 5.44 Referred to CPT  October 2014

Referred to CPT Asst

39402 Mediastinoscopy; with lymph node biopsy(ies) (eg, lung cancer staging) Global: 000 Issue:
Most Recent Tab:08 Specialty Developing STS First

RUC Meeting: January 2015 Recommendation: Identified: October 2014
RUC Recommendation: 7.50 Referred to CPT  October 2014

Referred to CPT Asst
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Radioactive Tracer

2021
Medicare

Utilization: 29,868

[ ] Published in CPT Asst:

Mediastinoscopy with
Biopsy

2021
Medicare
Utilization:

[ ] Published in CPT Asst:

Mediastinoscopy with
Biopsy

2021
Medicare

Utilization: 290

[ ] Published in CPT Asst:

Mediastinoscopy with
Biopsy

2021
Medicare

Utilization: 2,748

[ ] Published in CPT Asst:

Screen:

Screen:

Screen:

Screen:

Negative IWPUT

2023 Work RVU: 0.65
2023 NF PERVU: 1.74

2023 Fac PE RVU:0.23

Result: Increase

Pre-Time Analysis

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result:

Pre-Time Analysis

2023 Work RVU: 5.44
2023 NF PE RVU: NA

2023 Fac PE RVU:2.34

Result: Decrease

Pre-Time Analysis

2023 Work RVU: 7.25
2023 NF PE RVU: NA

2023 Fac PE RVU:2.86

Result: Increase

Deleted from CPT

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes
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3X008

Most Recent Tab:06 Specialty Developing
RUC Meeting: January 2023 Recommendation:

RUC Recommendation: Review action Plan

3X009

Most Recent Tab:06 Specialty Developing
RUC Meeting: January 2023 Recommendation:

RUC Recommendation: Review action Plan

3X010

Most Recent Tab:06 Specialty Developing
RUC Meeting: January 2023 Recommendation:

RUC Recommendation: Review action Plan

3X011

Most Recent Tab:06 Specialty Developing
RUC Meeting: January 2023 Recommendation:

RUC Recommendation: Review action Plan

Wednesday, May 10, 2023

Global:

First

Identified: January 2023

Referred to CPT

Referred to CPT Asst

Global:

First

Identified: January 2023

Referred to CPT

Referred to CPT Asst

Global:

First

Identified: January 2023

Referred to CPT

Referred to CPT Asst

Global:

First

Identified: January 2023

Referred to CPT

Referred to CPT Asst
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Issue: Phrenic Nerve Stimulation
System

2021
Medicare
Utilization:

[ ] Published in CPT Asst:

Issue: Phrenic Nerve Stimulation
System

2021
Medicare
Utilization:

[ ] Published in CPT Asst:

Issue: Phrenic Nerve Stimulation
System

2021
Medicare
Utilization:

[ ] Published in CPT Asst:

Issue: Phrenic Nerve Stimulation
System

2021
Medicare
Utilization:

[ ] Published in CPT Asst:

Screen: Low Survey Response

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result:

Screen: Low Survey Response

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result:

Screen: Low Survey Response

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result:

Screen: Low Survey Response

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result:

Complete? No

Complete? No

Complete? No

Complete? No
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3X012

Most Recent Tab:06 Specialty Developing
RUC Meeting: January 2023 Recommendation:

RUC Recommendation: Review action Plan

3X013

Most Recent Tab:06 Specialty Developing
RUC Meeting: January 2023 Recommendation:

RUC Recommendation: Review action Plan

3X014

Most Recent Tab:06 Specialty Developing
RUC Meeting: January 2023 Recommendation:

RUC Recommendation: Review action Plan

3X015

Most Recent Tab:06 Specialty Developing
RUC Meeting: January 2023 Recommendation:

RUC Recommendation: Review action Plan

Wednesday, May 10, 2023

Global:

First

Identified: January 2023

Referred to CPT

Referred to CPT Asst

Global:

First

Identified: January 2023

Referred to CPT

Referred to CPT Asst

Global:

First

Identified: January 2023

Referred to CPT

Referred to CPT Asst

Global:

First

Identified: January 2023

Referred to CPT

Referred to CPT Asst
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Issue: Phrenic Nerve Stimulation
System

2021
Medicare
Utilization:

[ ] Published in CPT Asst:

Issue: Phrenic Nerve Stimulation
System

2021
Medicare
Utilization:

[ ] Published in CPT Asst:

Issue: Phrenic Nerve Stimulation
System

2021
Medicare
Utilization:

[ ] Published in CPT Asst:

Issue: Phrenic Nerve Stimulation
System

2021
Medicare
Utilization:

[ ] Published in CPT Asst:

Screen: Low Survey Response

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result:

Screen: Low Survey Response

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result:

Screen: Low Survey Response

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result:

Screen: Low Survey Response

2023 Work RVU:
2023 NF PE RVU:

2023 Fac PE RVU:
Result:

Complete? No

Complete? No

Complete? No

Complete? No
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40490 Biopsy of lip Global: 000 Issue: Biopsy of Lip

Most Recent Tab:21  Specialty Developing AAO-HNS, AAD First 2021

RUC Meeting: September 2011 Recommendation: Identified: April 2011 Medicare
Utilization: 28,071

1.22 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
L] Published in CPT Asst:

40650 Repair lip, full thickness; vermilion only Global: 090 Issue: PE Subcommittee
Most Recent Tab:46  Specialty Developing AAOS, ACEP, and First 2021
RUC Meeting: April 2016 Recommendation: orthopaedic Identified: October 2015 Medicare

subspecialties Utilization: 357

RUC Recommendation: PE Clinical staff pre-time revised Referred to CPT

Screen:

Screen:

Referred to CPT Asst Published in CPT Asst: Nov 2016
40800 Drainage of abscess, cyst, hematoma, vestibule of mouth; simple Global: 010 Issue: RAW Screen:
Most Recent Tab:52  Specialty Developing First 2021
RUC Meeting: April 2014 Recommendation: Identified: January 2014 Medicare
Utilization: 2,825
RUC Recommendation: Maintain Referred to CPT

Referred to CPT Asst || Published in CPT Asst:
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Harvard Valued -
Utilization over 30,000

Complete? Yes

2023 Work RVU: 1.22
2023 NF PE RVU: 2.34

2023 Fac PE RVU:0.71

Result: Maintain

Emergent Procedures Complete? Yes

2023 Work RVU: 3.78
2023 NF PE RVU: 10.00

2023 Fac PE RVU:4.94
Result: PE Only

010-Day Global Post-
Operative Visits

Complete? Yes

2023 Work RVU: 1.23

2023 NF PE RVU: 4.73

2023 Fac PE RVU:2.19

Result: Maintain
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40801 Drainage of abscess, cyst, hematoma, vestibule of mouth; complicated Global: 010 Issue: Ostectomy

Most Recent Tab:37  Specialty Developing APMA, AAOS First 2021

RUC Meeting: January 2020 Recommendation: Identified: September 2007 Medicare
Utilization: 1,435

Maintain. Reduced 99238 to 0.5 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

40808 Biopsy, vestibule of mouth Global: 010 Issue: Biopsy of Mouth Lesion
Most Recent Tab:13  Specialty Developing AAOHNS, AAOMS First 2021
RUC Meeting: April 2018 Recommendation: Identified: April 2017 Medicare

Utilization: 9,052

1.05 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

40812 Excision of lesion of mucosa and submucosa, vestibule of mouth; with simple Global: 010 Issue: RAW
repair
Most Recent Tab:52  Specialty Developing First 2021
RUC Meeting: April 2014 Recommendation: Identified: January 2014 Medicare
Utilization: 7,021
RUC Recommendation: Maintain Referred to CPT

Referred to CPT Asst || Published in CPT Asst:
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Screen:

Screen:

Screen:

Site of Service Anomaly
(99238-Only) / 010-Day
Global Post-Operative
Visits2

2023 Work RVU: 2.63
2023 NF PE RVU: 5.81

2023 Fac PE RVU:3.00
Result: PE Only

Negative IWPUT

2023 Work RVU: 1.05
2023 NF PE RVU: 3.93

2023 Fac PE RVU:1.48

Result: Increase

010-Day Global Post-
Operative Visits

2023 Work RVU: 2.37
2023 NF PE RVU: 5.84

2023 Fac PE RVU:2.87

Result: Maintain

Complete? Yes

Complete? Yes

Complete? Yes
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40820 Destruction of lesion or scar of vestibule of mouth by physical methods (eg, Global: 010 Issue: RAW
laser, thermal, cryo, chemical)
Most Recent Tab:52  Specialty Developing First 2021
RUC Meeting: April 2014 Recommendation: Identified: January 2014 Medicare
Utilization: 1,357

Referred to CPT
Referred to CPT Asst

RUC Recommendation: Maintain

[ ] Published in CPT Asst:

41530 Submucosal ablation of the tongue base, radiofrequency, 1 or more sites, per Global: 000 Issue: Submucosal ablation of
session tongue base
Most Recent Tab:26  Specialty Developing AAO-HNS First 2021
RUC Meeting: April 2015 Recommendation: Identified: July 2014 Medicare
Utilization: 142

3.50 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

42145 Palatopharyngoplasty (eg, uvulopalatopharyngoplasty, uvulopharyngoplasty) Global: 090 Issue: Palatopharyngoplasty

Most Recent Tab:41  Specialty Developing AAO-HNS First 2021

RUC Meeting: April 2008 Recommendation: Identified: September 2007 Medicare
Utilization: 373

9.63 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

Screen:

Screen:

Screen:

42415 Excision of parotid tumor or parotid gland; lateral lobe, with dissection and Global: 090 Issue: Excise Parotid Gland/Lesion Screen:
preservation of facial nerve
Most Recent Tab:27  Specialty Developing ACS, AAO-HNS First 2021
RUC Meeting: February 2011 Recommendation: Identified: September 2007 Medicare
Utilization: 4,761

18.12 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
L] Published in CPT Asst:

010-Day Global Post-
Operative Visits

2023 Work RVU: 1.34
2023 NF PE RVU: 6.31

2023 Fac PE RVU:3.50
Result: Maintain

Final Rule for 2015

2023 Work RVU: 3.50
2023 NF PE RVU: 23.82

2023 Fac PE RVU:7.39
Result: Decrease

Site of Service Anomaly

2023 Work RVU: 9.78
2023 NF PE RVU: NA

2023 Fac PE RVU:9.53
Result: Maintain

Site of Service Anomaly

2023 Work RVU: 17.16
2023 NF PE RVU: NA

2023 Fac PE RVU:12.08
Result: Maintain

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes

Wednesday, May 10, 2023 Page 261 of 864
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42420 Excision of parotid tumor or parotid gland; total, with dissection and Global: 090
preservation of facial nerve
Most Recent Tab:27  Specialty Developing ACS, AAO-HNS First 2021
RUC Meeting: February 2011 Recommendation: Identified: September 2007 Medicare
Utilization: 1,333

21.00 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
L] Published in CPT Asst:

42440 Excision of submandibular (submaxillary) gland Global: 090 Issue: Submandibular Gland
Excision

Most Recent Tab:64  Specialty Developing AAO-HNS, ACS First 2021

RUC Meeting: October 2010 Recommendation: Identified: September 2007 Medicare
Utilization: 1,573

713 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[] Published in CPT Asst:

43191 Esophagoscopy, rigid, transoral; diagnostic, including collection of specimen(s) Global: 000 Issue: Esophagoscopy

by brushing or washing when performed (separate procedure)

Most Recent Tab:10  Specialty Developing AAO-HNS, ASGE, First 2021
RUC Meeting: October 2012 Recommendation: SAGES Identified: September 2011 Medicare
Utilization: 2,355

2.78 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
L] Published in CPT Asst:

43192 Esophagoscopy, rigid, transoral; with directed submucosal injection(s), any Global: 000 Issue: Esophagoscopy
substance

Most Recent Tab:10 Specialty Developing AAO-HNS, ASGE, First 2021

RUC Meeting: October 2012 Recommendation: SAGES Identified: September 2011 Medicare

Utilization: 241

3.21 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

Screen:

Screen:

Screen:

Issue: Excise Parotid Gland/Lesion Screen: Site of Service Anomaly

2023 Work RVU: 19.53
2023 NF PE RVU: NA

2023 Fac PE RVU:13.18

Result: Maintain

Site of Service Anomaly

2023 Work RVU: 6.14
2023 NF PE RVU: NA

2023 Fac PE RVU:5.48

Result: Maintain

MPC List

2023 Work RVU: 2.49
2023 NF PE RVU: NA

2023 Fac PE RVU:1.77

Result: Increase

MPC List

2023 Work RVU: 2.79
2023 NF PE RVU: NA

2023 Fac PE RVU:1.86

Result: Increase

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes
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43193 Esophagoscopy, rigid, transoral; with biopsy, single or multiple

Most Recent Tab: 10

RUC Meeting: October 2012

RUC Recommendation: 3.36

43194 Esophagoscopy, rigid, transoral; with removal of foreign body(s)

Most Recent Tab: 10

RUC Meeting: October 2012

RUC Recommendation: 3.99

43195 Esophagoscopy, rigid, transoral; with balloon dilation (less than 30 mm

diameter)

Most Recent Tab: 10

RUC Meeting: October 2012

RUC Recommendation: 3.21

43196 Esophagoscopy, rigid, transoral; with insertion of guide wire followed by

dilation over guide wire

Most Recent Tab: 10

RUC Meeting: October 2012

RUC Recommendation: 3.36

Global: 000 Issue: Esophagoscopy
Specialty Developing AAO-HNS, ASGE, First 2021
Recommendation: SAGES Identified: September 2011 Medicare
Utilization: 203

Referred to CPT

Referred to CPT Asst [ | Published in CPT Asst:

Global: 000 Issue: Esophagoscopy

Specialty Developing AAO-HNS, ASGE, First 2021
Recommendation: SAGES Identified: September 2011 Medicare
Utilization: 100

Referred to CPT

Referred to CPT Asst || Published in CPT Asst:

Global: 000 Issue: Esophagoscopy

Specialty Developing AAO-HNS, ASGE, First 2021
Recommendation: SAGES Identified: September 2011 Medicare
Utilization: 560

Referred to CPT

Referred to CPT Asst || Published in CPT Asst:

Global: 000 Issue: Esophagoscopy

Specialty Developing AAO-HNS, ASGE, First 2021
Recommendation: SAGES Identified: September 2011 Medicare
Utilization: 377

Referred to CPT

Referred to CPT Asst [ | Published in CPT Asst:

Screen:

Screen:

Screen:

Screen:

MPC List

2023 Work RVU: 2.79
2023 NF PE RVU: NA

2023 Fac PE RVU:1.85
Result: Increase

MPC List

2023 Work RVU: 3.51
2023 NF PE RVU: NA

2023 Fac PE RVU:1.63
Result: Increase

MPC List

2023 Work RVU: 3.07
2023 NF PE RVU: NA

2023 Fac PE RVU:2.00
Result: Increase

MPC List

2023 Work RVU: 3.31
2023 NF PE RVU: NA

2023 Fac PE RVU:2.06
Result: Increase

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes
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43197 Esophagoscopy, flexible, transnasal; diagnostic, including collection of Global: 000 Issue: Esophagoscopy
specimen(s) by brushing or washing, when performed (separate procedure)

Most Recent Tab: 10
RUC Meeting: October 2012

RUC Recommendation: 1.59

Specialty Developing AAO-HNS, ASGE, First 2021
Recommendation: SAGES, AGA Identified: September 2011 Medicare
Utilization: 980

Referred to CPT
Referred to CPT Asst [ | Published in CPT Asst:

43198 Esophagoscopy, flexible, transnasa