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~ociet$ 12100 Sunset Hills Road, Suite 130, Reston, VA 20190 703-234-4078 fax 703-435-4390 

August 21,2006 

Mark McClellan, MD, PhD 
Administrator 
Centers for Medicare and Medicaid Services 
Department of Health and Human Services 
Attention: CMS-1512-PN 
Mail Stop C4-26-05 
7500 Security Boulevard 
Baltimore, MD 21 244-1850 

Re: Comments regarding CMS-1512-PN Medicare Program; Five-Year Review of Work 
Relative Value Units under the Physician Fee Schedule and Proposed Changes to the Practice 
Expense Methodology; Proposed Notice 

Dear Dr. McClellan: 

The American Brachytherapy Society (ABS) would like to submit comments to the Centers for 
Medicare and Medicaid Services (CMS) in response to the June 21, 2006 Physician Fee 
Schedule Proposed Notice. 

Founded in 1978, the American Brachytherapy Society (ABS) is a nonprofit organization that 
seeks to provide insight and research into the use of brachytherapy in malignant and benign 
conditions. The organization consists of physicists, physicians, and other health care providers 
interested in brachytherapy. 

ABS is a member of the Coalition for Advancement in Brachytherapy (CAB) Advisory Board and 
completely supports the comments submitted by CAB. We would like to call special attention to 
the impact that reductions in two High Dose Rate (HDR) brachytherapy relative value units 
(RVUs) will have on the provision of brachytherapy services to Medicare beneficiaries treated in 
freestanding radiation oncology centers. Under the proposed practice expense methodology, 
two (2) of the HDR Brachytherapy codes (77781 and 77782) are slated to be significantly 
reduced over the four-year transition period. 

These specific HDR CPT codes (77781 and 77782) are the primary procedures reported for 
ovarian, breast and cervical cancer treatments. The proposed reductions may force providers 
and patients to resort to other cancer treatments that may not be the best treatment option for 



the patient, due to decreased reimbursement. Patients should have continued access to all 
cancer treatment options in the physician office or freestanding center. 

These proposed changes in the RUVs yiJ limit access to care for women with breast cancer. 
Evaluation of the National Cancer Institute's Surveillance, Epidemiology, and End Results 
database indicates that as many as 42,000 women undergo lumpectomy without adjuvant 
radiation therapy annually, and this rate is on the rise. ' Less than 45% of patients who are 
radiation therapy candidates actually receive this treatment approach.' The underutilization of 
BCT and the lack of compliance with standard BCT protocol (lumpectomy followed by radiation 
therapy), are attributable to a number of factors including the patient's ability to comply with the 
treatment regimen. Many female beneficiaries, including the elderly and those who live a 
significant distance from a radiation therapy facility, cannot meet the demands of a daily 
treatment for 6-7 weeks. In fact, studies show that the chance of a patient receiving surgery 
and radiation decreases 3% for every 5 mile increase in distance to a radiation treatment 
facilityV3 By decreasing the length of a course of radiation therapy and improving quality of life 
for these women, healthcare providers can dramatically increase the number of women opting 
for breast conserving surgery and radiation therapy. In order for this to happen, reimbursement 
for breast HDR brachytherapy procedures must receive adequate and appropriate payment. 

Appropriate payment for radiation oncology procedures is necessary to ensure that Medicare 
beneficiaries will continue to have full access to high quality cancer treatment in freestanding 
radiation oncology centers. The effect of multiple CMS proposals on the technical component 
and global payment for some of the HDR brachytherapy procedures could be devastating to 
freestanding radiation oncology centers providing cancer care to Medicare beneficiaries. 

We hope that CMS will take these issues under consideration during the development of the 
2007 Physician Fee Schedule Final Rule. Should CMS staff have additional questions, please 
contact us. 

Sincerely, 
AMERICAN BRACHYTHERAPY SOCIETY 

W. Robert Lee, M.D., M.S. 
rleel24@nc.rr.com 
President 
(91 9) 668-7342 

D. Jeffrey Demanes, M.D. 
Jeff@cetmc.com 
Chairman, ABS Socioeconomics Committee 
(877) 238-1 437 
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SOCIETY FOR VASCULAR SURGERY 

August 2 1,2006 

The Honorable Mark McClellan, MD, PhD 
Administrator 
Centers for Medicare and Medicaid Services 
Department of Health and Human Services 
Attention: CMS-1502-P 
PO Box 80 17 
Baltimore, MD 2 1244-80 17 

RE: CMS-1512-PN; Medicare Program; Five-Year Review of Work Relative Value 
Units Under the Physician Fee Schedule and Proposed Changes to the Practice 
Expense Methodology 

Dear Dr. McClellan: 

On behalf of the 2,300 members of the Society for Vascular Surgery (SVS), I offer 
the following comments on the Proposed Rule published in the Federal Register on June 
29,2006. We will address the work RVUs for vascular codes in the five-year review, E/M 
codes in the five-year review, the budget neutrality adjustment for the five-year review of 
work, and practice expense methodology. 

2007 may be the year when vascular surgeons are forced to reduce access to 
Medicare beneficiaries. Our specialty is currently facing an intolerable 1 1 % Medicare 
reimbursement reduction based on CMS projections. This massive pay-cut represents the 
combination of -5% due to the SGR impact on the Conversion Factor, -5% due to the 
impact of the Deficit Reduction on Noninvasive vascular laboratory studies, and -1 % 
related to changes in work RVUs and Practice Expense. Although we are deeply 
committed to caring for our nation's seniors, this combination of negative impacts may 
simply make it impossible to carry on an open practice. 

The SVS comments will follow in this order: 
1. Five-Year Review of Work for vascular surgery codes 
2. Five-Year Review of Work for E/M codes 
3. Practice Expense 
4. Preliminary Comments on Deficit Reduction Act 

1. Five-Year Review of Work for Vascular Surgery Codes 
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SVS submitted a total of 2 1 physician work recommendations that the society and 
its members believe to be substantially undervalued. Of these, SVS is pleased that CMS 
accepted recommendations for 14 procedures (CPT 27880,28805,3400 1,34201,3447 1, 
35216,35506,35508,35515,35516,35606,35616,60600, and 60605). Unfortunately, the 
seven procedures regarding which CMS rejected SVS and/or RUC recommendations 
represent a group of our most complex and labor-intensive open vascular surgery 
operations. SVS is extremely concerned that CMS, in their enthusiasm to reject NSQIP 
information, failed to consider a large body of high quality data submitted in support of 
work RVUs for these services. Our society will present this detailed information herein, 
supplemented by additional supportive data. 

The Agency rejected SVS recommendations for seven CPT codes that represent the 
core of sophisticated vascular surgery, benchmark open aortic aneurysm repairs and lower 
extremity bypass grafts. These codes are 33877,35081,35102,35556,35566,35583, and 
35585. The operations are performed to prevent death from aneurysm rupture and to 
prevent leg amputation from ischemic gangrene. The CMS proposed values for these 
codes create rank order anomalies of physician work, both within the family of vascular 
codes and when considered in light of other specialties 

General Comments on CMS Review of Vascular Surgery Codes 

In the NPRM discussion of the vascular surgery codes, CMS states "For these 
services, the RUC used NSQIP time data to increase the work values above the survey 
median, and even for above several codes the 75th percentile. For the reasons discussed 
above, we reject such a use of the NSQIP data at this time. Therefore, we are proposing to 
use the survey median work RVUs for these CPT codes". The facts demonstrate that in 
several instances, use of NSQIP data for vascular codes decreased, rather than increased, 
work RVU recommendations, intra-service time, and hospital length of stay. 

Here are several important points regarding NSQIP data for vascular surgery codes: 

NSQIP time was available for only 10 of the 2 1 vascular surgery procedures 
we submitted, including the 7 in question here. When available, SVS used 
NSQIP because we felt accuracy was a goal in the 5-year review. NSQIP 
intra-service times were higher than survey time for 6 codes, equal to survey 
time for 1 code, and LESS THAN survey time for 3 codes. We used the 
data in all instances. 
SVS used NSQIP intra-service time even when NSQIP served to reduce the 
recommendation compared to RUC survey. 

o CPT 33877: Intra-service time from the RUC survey was 360 
minutes. Intra-service time from NSQIP was 323 minutes. Intra- 
service time from the STS database was 326 minutes. SVS 
recommended 324 minutes intra-service, midway between the two 
databases. CMS rejected the SVSIRUC-recommended work RVU 
for this service, with the only stated objection being that we used 
NSQIP data. SVS would be pleased to increase the intra-service 

SVS Comment on CMS-15 12-PN August 2 1,2006 Page 2 of 40 



time back to the survey value of 360 minutes if that helps achieve an 
appropriate work RVU for this service. 

SVS used NSQIP hospital length of stay even when it served to reduce the 
LOS recommendation: 

o CPT 33877: RUC Survey Length of Stay was 12 days, while NSQIP 
LOS was 10 days. SVS recommended a 10-day LOS for this 
procedure, thinking that accuracy was a goal of the five-year review 
exercise. CMS rejected the SVSIRUC-recommended work RVU for 
this service really only stated explanation that we used NSQIP data. 
SVS would be pleased to increase the hospital length of stay to 12 
days if that helps achieve an appropriate work RVU for this service. 

CMS did not object to NSQIP data when it served to reduce the 
recommended work RVU: 

o CPT 27880: RUC Survey intra-time was 90 minutes, but NSQIP 
intra-time was 80 minutes. SVS recommended an intra-time of 80 
minutes, and we reduced the work RVU recommendation to - 25th 
percentile based on the lower NSQIP intra-time. CMS did not reject 
this recommendation even though we used NSQIP data. 

In summary, the use of NSQIP data comprised only one portion of the total rationale 
provided by SVS to make work RVU recommendations. It is important to note that SVS 
recommended work RVUs less then median survey when that was appropriate based on all 
available data including NSQIP. Likewise, we recommended work RVUs greater than 
median survey when the values were substantiated by a large body of hard data. It should 
be noted that the RUC rarely makes recommendations above median survey. That 
happened in only a few situations during the entire five-year review. The RUC is 
extremely conservative in this regard. We believe CMS should reconsider the 
overwhelming evidence that we presented to the RUC regarding these seven benchmark 
procedures. 

CPT Code 33877 Open repair of thoracoabdominal aortic aneurysm 

This service was submitted to the five-year review because 1) it was undervalued originally 
during the Harvard studies, and 2) it has never been evaluated by the RUC. The procedure 
is one of the most complex and greatest magnitude surgical operations performed on 
humans, and the RUC recognized that when it accepted the SVS recommendation for 64.04 
work RVUs. This is nearly a six hour operation performed on patients who typically have 
coincident coronary artery disease and COPD. A very large incision opens both the thorax 
and abdomen. In most cases, the diaphragm is transected to allow continuous access to the 
aorta across the two body cavities. Patients are extremely ill postoperatively. Even in the 
hands of world experts, this procedure carries a substantial perioperative mortality and 
morbidity. Nevertheless, if left untreated, the natural history of large thoracoabdominal 
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aortic aneurysm is one of rupture and death. For most patients, surgery is the most 
successful option. This operation sets of benchmark for complexity and intensity. , 

CPT Code 33877 Open Thoracoabdominal Aneurysm Repair 
SVS Recommended work RVU: 64.04 
RUC Recommended work RVU: 64.04 
CMS Proposed work RVU: 53.00 

Building Block Components of 33877 using RUC approved time & visits: 

CPT c o d e :  RVW: 
SVSlRUC REC w RUC TIMES RUC Time RUC Std. RVW 
Preservice: Time Intensity :time x intensit: 
Pre-service eval & positioning 2.13 
Pre-service scrub, dress, wait 0.12 

. - 

992 1 3 :::: 1.30 
99212 0.00 
9921 1 0.17 0.00 
Post-service total 24.76 

Time IWPUT INTRA-RVW 

Pre-service total 2.25 
Post-service: Time Intensity :time x intensit: 
Immediate post ( 0.0224 1.34 
Subsequent visits: Visit n ElM RVW (=n x RVW) 

Intra-service: 1 324 1 0.114 3 37.03 
Total Time 1014 

ICU 99291 
ICU 99292 
NlCU 99296 
NICU 99297 
99233 
99232 
99231 
Discharge 99238 
Discharge 99239 
9921 5 
99214 

Comparison of 33877 with other Vascular Codes by IWPUT Analysis 

Intra-service work per unit time has become an accepted analytic tool to help 
determine appropriate work relative values. Research articles have been published 
regarding IWPUT in peer-reviewed journals. CMS used IWPUT during the current five- 
year review as it determined work RVU recommendations for CPT codes 95872 (NPRM 
page 104) as well as many of the cardiothoracic surgery codes (NPRM page 142). The 
IWPUT analysis provided by SVS under "Additional Rationale" of the RUC summary 
recommendation constituted one reason the RUC recommended a value above median 
survey. 

3 

3 
2 
1 
0 
1 

1 
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From 2000 to 2006 the RUC reviewed 16 new or revised vascular surgery codes 
that relate to elective aneurysm repairs of the aorta or peripheral arteries, or other aortic 
surgery. The IWPUTs for these codes are displayed here and represent a tight range from 
0.082 to 0.109. Generally speaking, procedures of lesser intensity and complexity fall in 
the lower end of this range, while procedures of higher intensity and complexity are in the 
upper end. The IWPUTs presented here are calculated using actual 2006 MFS work 
RVUs. "5Yr" means an established code that was brought forth with compelling evidence 
arguments for review in the 5-year review process. "New" means a new CPT code 
introduced in the stated year, typically evaluated by the RUC in the preceding calendar 
year. 

IWPUT Intensity Measure for Aneurvsm Repairs Aortic Surgery, 2000-2006 

Code Short Descriptor Year Implemented IWPUT 
**CMS would put 33877 thoracoabd aneun sm here** 0.080 
35 14.1 Repair femoral aneurysm 2002 5Yr 0.082 
34900 Endovasc rep iliac aneurysm 2003 new 0.088 
35646 Aorto-bifemoral bypass synth 2002 new 0.093 
35 15 1 Rep popliteal aneurysm 2002 5 Yr 0.094 
33881 Endovasc rep thoracic aorta 2006 new 0.095 
3501 1 Rep axillaryhrach aneurysm 2002 5 Yr 0.099 
35 13 1 Rep Iliac aneurysm 2002 5 Yr 0.101 
34802 Endo rep abd AAA 2-piece 200 1 new 0.101 
34805 Endo rep Abd AAA aorto-uni 2001 new 0.101 
35647 Aorto-fem bypass synth 2002 new 0.102 
35045 Rep radiallulnar aneurysm 2002 5 Yr 0.102 
34803 Endo rep abd AAA 3-piece 2005 new 0.104 
35 12 1 Rep mesenteric aneurysm 2002 5 Yr 0.105 
33880 Endovasc rep thoracic 2006 new 0.105 
35 1 1 1 Rep splenic aneurysm 2002 5 Yr 0.109 
34800 Endovasc rep abd AAA 2001 new 0.109 
**SVS data appropriately places 33877 here*A 0.1 14 

The proposed CMS work RVU of 53.00 for 33877 would result in an IWPUT of 
0.080, setting a new low benchmark of intensity for this family. This would represent a 
flagrant rank order anomaly with respect to all aneurysm repairs approved by CMS over 
the past 7 years. 33877 deserves the highest IWPUT within this family, not the lowest. 

SVS also considered whether an IWPUT of 0.1 14 for thoracoabdominal aortic 
aneurysm repair is excessive compared to other RUC-evaluated and CMS approved 
services. Our response is that 0.1 14 is fully appropriate in comparison to highly complex 
procedures in other specialty areas. While 0.114 lies appropriately at the top of the 
aneurysm range, it is important to note that 62 RUC-valued and CMS approved services 
have IWPUTs >O. 114. Here are some examples. None of these services were considered 
during the current five-year review, so the specialty society and CMS must consider them 
appropriate: 
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IWPUT Intensity Measure for Complex RUC & CMS-Approved Procedures 

CPT Code 
9358 1 
672 18 
53620 
45 160 
62161 
66982 
16035 
45 170 
65855 
93 5 80 
47 130 
52647 
3368 1 

Short Descriptor 
Transcatheter closure of VSD 
Treatment of retinal lesion 
Dilate urethral stricture 
Excision of rectal tumor 
Dissect brain with scope 
Cataract surgery, complex 
Incision of bum scab 
Excison of rectal tumor 
Laser surgery of eye 
Transcatheter closure of ASD 
Partial removal of liver 
Laser surgery of prostate 
Repair heart septum defect 

IWPUT 
0.124 
0.128 
0.128 
0.130 
0.130 
0.130 
0.131 
0.132 
0.133 
0.133 
0.134 
0.134 
0.137 

In summary, the SVS and RUC-recommended work RVU of 64.04, represents a fully 
appropriate value based on IWPUT intensity analysis of vascular and non-vascular 
procedures. 

Additional Observations on 33877 Intra-service Time 

It is important to note that the intra-service time of 33877 submitted to the RUC and 
CMS was NOT 360 minutes determined by 39 RUC survey respondents, but rather a lower 
value, 324 minutes, based on 156 data-points from NSQIP and 108 data-points from the 
STS database. If the RUC survey is to be considered the gold-standard, this service really 
deserves another 36 minutes of high intensity intra-service time and associated RVUs. If 
CMS denies the accuracy of NSQIP, perhaps the intra-service time of this procedure should 
be increased to the RUC survey value of 360 minutes, and the work RVU should be 
adjusted upward accordingly. SVS does not necessarily advocate this approach because we 
feel the time data are accurate. Nevertheless, if CMS rejects the NSQIP data, we should 
consider using 360 minutes for intra-time and appropriately adjust the work RVU. 

Additional Observations on 33877 Length of Stay 

The 39 RUC survey respondents noted a median hospital length of stay of 12 days. 
The NSQIP hospital length of stay is 10 days. SVS recommended, and the RUC accepted, 
a 10-day length of stay. If CMS rejects the NSQIP data, perhaps the hospital length of stay 
for this service should be increased to 12 days and the work RVU adjusted upward 
accordingly. SVS does not necessarily advocate this approach because we feel the LOS is 
accurate at 10 days. Nevertheless, we would consider this in order to achieve an accurate 
work RVU. 

Comparison of 33877 with Complex Intra-abdominal General Surgery Service 47130 
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Forty-one percent of the 39 RUC survey respondents chose the key reference service 
CPT 47 130, "Hepatectomy, resection of liver; total right lobectomy". 47 130 is an MPC "A 
List" service, so it is a solid reference. SVS believes 47 130 is appropriately valued, and 
47 130 was not part of the current five-year review. The 2005 and 2006 work RVW for 
47 130 is 53.27. Hepatic resection is an intra-abdominal operation that sometimes requires 
extension of the incision into the chest. Thoracoabdominal aortic aneurysm repair is an 
operation performed on the largest artery in the body, and it usually requires both intra- 
abdominal and intra-thoracic incisions. Survey respondents identified the intensity and 
complexity of 33877 to be greater than that of reference service 47130. The major difference 
is intra-service time, where 33877 has 84 minutes more skin-to-skin time than the reference 
service (324 vs. 240). Both services have a 10-day hospital LOS and three office visits. 
33877 entails one more ICU visit and one more 99233 than 47 130. Thus, assuming the 
value of this MPC "A" reference service is correct at 53.27, the value for 33877 must be 
substanially higher to reflect 84-minutes of extremely high-intensity additional intra-service 
time. Using 47130 to calculate an R W  for 33877, start with 53.27, then add 84 min x 0.114 
(IWPUT for 33877, =9.58) and add the 5.26 R W  post-work difference = 68.1 1. This 
comparison with a general surgery service fully justifies a work R W  of 64.04 for 33877. 
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Comparison of 33877 thoracoabdominal aneurysm with MPC Reference 61700 
Intracranial Aneurysm 

CPT 61700 is "Surgery of simple intracranial aneurysm, intracranial approach; 
carotid circulation". 61700 is an "A" reference service on the RUC MPC list, meaning it is 
felt to be a stable and well-analyzed service. 6 1700 has a 90-day global and a 2005 and 2006 
RVW of 50.44. This code served as one of our "Additional Rationale" comparison services 
on the RUC Summary of Recommendations. 61700 has an intra-service time of 270 
minutes, 54 minutes less than the service under evaluation, 33877 (324 min). 61700 has an 
1 1-day stay compared to 10-days for 33877, but 33877 patients are substantially more ill and 
require significantly more intense in-hospital care. Office visit pattern for the two procedures 
is similar. Thus, 33877 has a much longer intra-service time and a markedly more intense 
hospital stay. This comparison with an MPC "A" service convinces us that the work of 
33877 is substantially more than that of 61700. Adjusting for intra-service time adds 6.16 
R W s  to the value of 61700. Adjusting for the post-service work adds 8.82 R W s  to the 
value of 61700 (2x99291 + 2x99233 - 5x9923 1). Thus, basing a value of 33877 on the MPC 
code 6 1700 results in a value of 50.44+6.16+8.82=65.42. 

Compared to CPT 61700 simple incracranial aneurysm repair, 33877 is appropriately 
valued at 64.04: 
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wth RUC ttmes 8 v~stts RUC Time RUC Std. RVW Note Conudered in 2007 5-year Svy Data RUC Std. RVW 
Pre-service: Time Intensity (=time x intensity) Pre-service: Time Intensity (=time x intensity) 
Pre-service eval 8 positioning 2.13 Pre-service eval 8 positioning 2.24 
,re-service sc,, dress. wait :::Z 0.12 P r e m i c e  scrub. dress, wait ::E: 0.16 
Pre-service total 2.25 Pre-se~ice total 2.40 
Post-service: Time Intensity (=time x intensity) Post-service: Time Intensity (=time x intensity) 
Immediate post 1 0.0224 1.34 Immediate post 1 0,0224 1.01 
Subsequent visits. Visit n ElM RVW (=n x RVW) Subsequent visits: Visit n ElM RVW (=n x RVW) 
ICU 99291 
ICU 99292 
NlCU 99296 
NlCU 99297 
99233 
99232 
99231 
Discharge 99238 
Discharqe 99239 
99215 
99214 
99213 
9921 2 
9921 1 
Post-sewice total 24.76 Post-sewice total 16.36 

Time IWPUT INTRA-RVW Time IWPUT INTRA-RVW 
Intmservice: 1 324 1 0.114 1 37.03 /ntrbservice:l 270 1 0.117 1 31.68 

Total Tlme: 1014 Total time: 841 

1 

1 
2 
6 
1 

0 
4 
0 

4.00 4.00 
2.00 0.00 
16.00 0.00 
8.00 0.00 
1.51 1 51 
1.06 2.12 
0.64 3.84 
1.28 1.28 
1.75 0.00 
1.73 0 00 
1.08 0.00 
0.65 2.60 
0.43 0.00 
0.17 0.00 

3 

3 
2 
1 
0 
1 

1 
2 
0 

4.00 12.00 ICU 99291 
2.00 0.00 ICU 99292 
16.00 0.00 NlCU 99296 
8.00 0.00 NlCU 99297 
1.51 4.53 99233 
1.06 2.12 99232 
0.64 0.64 99231 
1.28 0.00 Discharge 99238 
1.75 1.75 Discharge 99239 
1.73 0.00 99215 
1.08 1.08 992 14 
0.65 1.30 99213 
0.43 0.00 99212 
0.17 0.00 9921 1 



As it turns out, CPT 61700 is an even more interesting example because it was also 
considered in the current five-year review for work. The intra-service time for 61700 was 
reduced from 270 minutes to 240 minutes. Interestingly, the hospital length of stay for 6 1700 
has apparently gone up from 11 days to 13 days. Patients undergoing surgery for simple 
intracranial aneurysm do not require critical care. The post-discharge office visit pattern for 
these two services is identical. SVS agrees that the RUCJCMS recommendation of 
46.01 work RVUs for 61700 is correct. One can build a work R W  for 33877 from that of 
61700 by adjusting the intra-service work and the postservice work. Interest service work 
adjustment is 84 minutes multiplied by an IWPUT of 0.114. This equals 9.58 RVUs. Post 
work adjustment is 7.78 R W s  based on RUC approved visit pattern. If the work value for 
6 1700 is correct, the work value for 33877 should be 46.0 1 + 9.58 + 7.78 = 63.37. 

In conclusion, whether one uses the 2006 work R W  for 61700, or the newly 
proposed by CMS 2007 work R W ,  a value of approximately 64.00 RVUs is appropriate for 
thoracoabdominal aortic aneurysm repair. 

Using the CMS-proposed work RVU for 61700 simple intracranial aneurysm repair, 
33877 thoracoabdominal aneurysm repair remains appropriately valued at 64.04: 

SVSIRUC Recommendation 

. . 
Pre-service eval & positioning 0.0224 2.13 
Pre-service scrub, dress. wait 1- 00081 0.12 
Pre-service total 2.25 
Post-sewice: Time Intensity (=time x intensity) 
Immediate post 1 0.0224 1.34 
Subsequent visits: Visit n ElM RVW (=n x RVW) 
ICU 99291 12.00 
ICU 99292 0.00 
NlCU 99296 16.00 0.00 

99231 I 1 1 0.64 0.64 
Discharge 99238 I 0 1.28 0.00 
Discharqe 99239 I 1 1 1.75 1.75 
99215 I 1 1.73 0.00 

99211 
Past-service total . --. - ... - 

Time IWPUT INTRA-RVW 
Intra-sewice: 1 324 1 0.114 37.03 

Total Time: 1014 

New CMS 2007 RVU RVW I 46.01 
Svy Data RUC Std. RVW 

Pmsewice: - Time Intensity (=time x intensity) 
Pre-service eval & positioning 0.0224- 2.02 
Pre-service S C M ,  dress. wait 1- 0.0081 0.12 
Pre-service total 2.14 
P o s t - s w  Time Intensity (=time x intensity) 
Immediate post 11 0.0224 0.90 
Subsequent visits: Visit n ElM RVW (=n x RVW) 
ICU 99291 0.00 
ICU 99292 0.00 
NlCU 99296 16.00 0.00 

99214 1.08 
9921 3 1.30 
9921 2 0.00 
9921 1 0.17 0.00 
Post-service total 16.98 

Time IWPUT INTRA-RVW 
Intntsewice: 1 240 1 0.112 1 26.90 

Total time: 854 

99231 
Discharge 99238 
Discharge 99239 
99215 

S V S  C o ~ n ~ n e n t  on CMS- 15 12-PN August  2 1,2006 

5 
1 
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Comparison of 33877 thoracoabdorninal aneurysm repair with CMS 2007 proposed RVU 
for intracranial aneurysm repair CPT 61698 

CMS has proposed a work RVU of 64.03 for CPT 61698 brain aneurysm repair, 
complex, and after thorough scrutiny, SVS agrees with the proposed value. The work RVU 
is essentially identical to the 64.04 recommended by SVS and the RUC for 33877. Both are 
highly complex services. Brain surgery requires quiet precision in the OR, while 
thoracoabdominal aortic aneurysm repair requires huge capability to deal with bleeding 
vessels, a large surgical field, and rapid hernodynamic alterations. Postoperatively the brain 
surgery patients are much less ill than the thoracoabdominal aneurysm patient; they have 
essentially a single system disorder. 

Pre-op times are nearly identical 100+15 for 61698, 95+15 for 33877. Intra-service 
time is 36 minutes less for 33877 if we use NSQIP time (identical if we use survey time). 
Nevertheless, assuming NSQIP time of 324 minutes, 33877 is 36 minutes less x 0.1 14 = 4.1 
RVUs less. Hospital LOS is 10 days for 33877 (12 if CMS prefers survey data), while LOS 
for 61 698 is longer (16 days total) but less intense. Thus, if CPT 61698 is appropriately 
valued at the CMS-recommended 64.03, then the RVU for 33877 can be built as 64.03 minus 
4.1 RVUs for intra-work, plus 4.38 for post-work = 64.40. 

Step-by-step comparison of intracranial aneurysm repair 61698 with thoracoabdominal 
aneuwsm repair 33877 iustifies the SVS recommendation of 64.04 for 33877 

Post-service total 24.76 
Time IWPUT INTRA-RVW 

Intraservice: 1 324 1 0.114 1 37.03 
Total Time 10 14 

C P T C O ~ ~ :  RVW: 1 64.04 
SVSIRUC REC w RUC TIMES RUC Time RUC Std. RVW 
Preservice: Time Intensity (=time x Intensity) 
Pre-service eval 8 positioning 2.13 
P r e 3 e M e  scrub, dress. wait ::::: 0.12 
Pre-sewice total 2.25 
Post-service; Time intensity (=time x intensity) 
Immediate post 1 0.0224 1.34 
Subsequent visits: Visit n ElM RVW (=n x RVW) 

61698 CMS PROPOSED RVW I 64.03 
for 2007 Svy Data RUC Std. RVW 
Pm-seffke: Time intensity (=time x intensity) 

ICU 99291 
ICU 99292 
NlCU 99296 
NlCU 99297 
99233 
99232 
99231 
Discharge 99238 
Discharge 99239 
99215 
99214 
99213 
99212 
9921 1 

Preservice eval8 positioning 2.24 
Pre-service scrub, dress, wait 0.12 
r-5-1 .,re .V.sl 

T,-- , -.--- :... ,-.:-- 
immediate post r 
Subsequent visits: 
, P I  I nn-4 3 

3 
2 
1 
0 
1 

1 
2 
0 

-.- 
IIIIC Intrnslty ( - r ~ r r ~ c  x intensity) , 50 0.0224 1.12 

Visit n ElM RVW (=n x RVW) 
n 1 r n n  n nn 4.00 12.00 

2.00 0.00 
16.00 0.00 
8.00 0.00 
1.51 4.53 
1.06 2.12 
0.64 0.64 
1.28 0.00 
1.75 1.75 
1.73 0.00 
1.08 1.08 
0.65 1.30 
0.43 0.00 
0.17 0.00 

IbU YYLY I 

ICU 99292 
NlCU 99296 
NlCU 99297 
99233 
99232 
00~41  nfid 

Post-se~ice total 20.36 
Time IWPUT INTRA-RVW 

Intrassrvice: 1 3M) I 0.1 15 1 41.29 
Tom1 time: 1084 

Why is survey respondents median value for 33877 less than 64.04? As noted above 
the RUC is very stingy when it comes to recommending work RVUs above median survey, 
yet they did so for this complex thoracoabdominal aneurysm repair. In this case, there were 
no reference services on our list that approximated the total work involved in 33877. When 
we tallied the time and visit pattern supplied by survey respondents it was clear that they 
were unable to integrate the individual components into an appropriate work value. At 
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median survey, the service simply does not add up. Median survey is the wrong value for 
this complex service, and the RUC agreed. 

In conclusion, SVS requests that CMS reconsider its proposal for 33877 because the work 
RVU of 53.00 is unfair based on multiple objective analyses and comparisons with the work 
within vascular surgery and in other surgical specialties. A work RVU of 53.00 will cause a 
major rank order anomaly. The appropriate work RVU is 64.04. 
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CPT 35102 Open Repair of abdominal aortic aneurysm requiring bifurcated graft 

CPT 35 102 is open repair of an infiarenal abdominal aortic aneurysm using a 
bifurcated graft. This service was submitted to the five-year review because the work has 
changed. Endovascular aortic aneurysm repair is performed in patients with 15 mm or 
longer normal segments of aorta below the renal artery origins plus non-calcified, 
minimally angulated infiarenal necks. This leaves aneurysms with short, angulated and 
calcified infrarenal necks for open aneurysm repair. All of these factors increase the 
intensity and complexity of this service. The net result is that this service is more complex 
and time consuming than it was five years ago. 

Source Work RVU IWPUT (using RUC timelvisit) 
SVS Recommendation: 39.80 0.096 
RUC Recommendation: 36.28 0.083 
CMS Proposal: 34.00 0.074 

Service Components and IWPUT for 35102, SVS recommendation vs. CMS proposal. 
The CMS proposal results in an inappropriately low IWPUT intensity. 

SVS Rec RVU RVW:I 39.80 
with RUC time 8 Visits RUC time RUC Std. RVW 

I- 
- - -  

Post-service total 12.57 
Time IWPUT INTRA-RVW 

- - ~  - - ~ - ~  

Pm-service: Time Intensity (=time x intensity) 
Pre-service eval B positioning 1.68 
Pre-service scrub, dress, wait :::::; 0.12 
Pre-service total 1.80 
Post-service: Time Intensity (=time x intensity) 
Immediate post 1 1  0.0224 0.67 
Subsequent visits: Visit n ElM RVW (=n x RVW) 

- . . . . - . . . . . . . . . . . 

Intra-service: 1 265 1 0.096 1 25.43 
Total Time: 688 

ICU 99291 
ICU 99292 
NlCU 99296 
NlCU 99297 
99233 
99232 
99231 
Discharge 99238 
Discharge 99239 
99215 
99214 
99213 
99212 
9921 1 

CMS Rec RVU R W : ~  34.00 
with RUC time 8 visits RUC Time RUC Std. RVW -~ - 

Pm-service: Time Intensity (=time x intensity) 
Pre-service eval 8 positi 1.68 
Pre-service scrub, dress 0.12 

1 

0 
3 
2 
1 
0 

1 
1 
1 

Pre-service tatal 1.80 

4.00 4.00 
2.00 0.00 
16.00 0.00 
8.00 0.00 
1.51 0.00 
1.06 3.18 
0.64 1.28 
1.28 1.28 
1.75 0.00 
1.73 0.00 
1.08 1.08 
0.65 0.65 
0.43 0.43 
0.17 0.00 

Post-service: Tlme Intensity ( = t h e  x intensity) 
Immediate post 1 0.0224 0.67 
Subsequent visits: Visit n ElM RVW (=n x RVW) 
ICU 99291 4.00 
ICU 99292 0.00 
NlCU 99296 
NlCU 99297 
99233 

SVS recommended an RVW of 39.80, which resulted in an appropriate IWPUT of 
0.096 even after applying the RUC's reductions in pre-service time. An IWPUT of 0.096 
places 35 102 at the mid-point of the established IWPUT range for aneurysms and aortic 
surgery (see table below). Anything less would create a rank order anomaly. The RUC 
recommendation of 36.28 would result in an inappropriately low IWPUT of 0.083 at the 
bottom of the established IWPUT range for aneurysm repairs and aortic surgery. The CMS 
recommendation of 34.00 RVUs would establish a totally inappropriate new low IWPUT 
benchmark for open aneurvsm services at 0.074. As noted above, the following IWPUTs 

99232 
99231 
Discharge 99238 
Discharge 99239 
9921 5 
99214 
99213 
99212 
9921 1 
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Post-service total 12.57 
Time IWPUT INTRA-RVW 

Intra-service: 1 265 1 0.074 1 19.63 
Total Tlme: 688 
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1 
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have been established by the RUC and CMS for aneurysm repairs and aortic surgery over 
the past 6 years: 

RUCICMS IWPUT Intensiw Measure for Aneurysm Repairs and Aortic Sureerv 

Code Short Descriptor Year Implemented IWPUT 
**CMS places 35102 Aortic Aneurysm Repair here 0.074 
35 14 1 Repair femoral aneurysm 2002 5Yr 0.082 
34900 Endovasc rep iliac aneurysm 2003 new 0.088 
35646 Aorto-bifemoral bypass synth 2002 new 0.093 
35 15 1 Rep popliteal aneurysm 2002 5 Yr 0.094 
33 88 1 Endovasc rep thoracic aorta 2006 new 0.095 
**SVS would put 35102 Aortic Aneurysm Repair here 0.096 
3501 1 Rep axillaryhrach aneurysm 2002 5 Yr 0.099 
3 5 1 3 1 Rep Iliac aneurysm 2002 5 Yr 0.101 
34802 Endo rep abd AAA 2-piece 2001 new 0.101 
34805 Endo rep Abd AAA aorto-uni 2001 new 0.101 
35647 Aorto-fem bypass synth 2002 new 0.102 
35045 Rep radiallulnar aneurysm 2002 5 Yr 0.102 
34803 Endo rep abd AAA 3-piece 2005 new 0.104 
35 12 1 Rep mesenteric aneurysm 2002 5 Yr 0.105 
33880 Endovasc rep thoracic 2006 new 0.105 
3 5 1 1 1 Rep splenic aneurysm 2002 5 Yr 0.109 
34800 Endovasc rep abd AAA 2001 new 0.109 

Open aortic aneurysm repair is a complex operation with an established 30-day 
mortality of 4-6% in the best surgical hands. An IWPUT of 0.074 (using the CMS 
proposed RVW of 34.00) fails to approximate the true intensity and complexity of this 
service. This analysis indicates that the service will be undervalued by the CMS proposal. 

Comparison of 35102 to Other Vascular Surgery Services, MPC "A" List 35631 

CPT 3563 1 is "Bypass graft, with other than vein; aortoceliac, aortomesenteric, aortorenal". 
It serves as a RUC MPC "A" list standard service. 35631 is a 90-day global intra-abdominal 
operation that was analyzed by the RUC during the 2nd five-year review. 35631 has an RVW of 
33.95. Pre-service time of 3563 1 (1 10 minutes) is very slightly more than 35 102, which has 90 RUC- 
approved pre-service minutes (reduced from survey time). This accounts for only a 0.2 rvu 
difference. Intra-service work for 35 102 at the SVS recommended RVW of 39.40 is 265 min x 0.096 
= 25.43 rvus. Intra-service work for 35631 is 225 min x 0.102 = 23.00 rvus. Thus, 35102 has 2.43 
rvus more intra-service than 3563 1. Post-service work is greater for 35 102 (12.57 rvus) compared to 
3563 1 (8.77 rvus) because the patients are generally older and sicker. 

Based on this analysis, 35102 should be 0.2 rvus less than 35631 for pre-service work, 2.43 
rvus more for intra-service work and 3.80 rvus more for post-service work. 3563 1 has a work R W  
of 33.95. If appropriately valued in comparison to 3563 1,35 102 should have a work R W  of 33.95 - 
0.2 +2.43 + 3.80 = 39.98. Thus, based on this comparison with an MPC " A  list vascular service, the 
SVS recommended work R W  of 39.80 is totally appropriate. 
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Comparison of aortic aneurysm repair CPT 35102 to simple intracranial aneurysm 
repair CPT 61702 

CPT 6 1702 is "Surgery of simple intracranial aneurysm, intracranial approach; 
vertebrobasilar circulation." 6 1702 was granted 25 minutes more pre-service time than 
35 102 by the RUC. CPT 6 1702 has 280 minutes of intra-service time compared to 265 for 
CPT 35 102. CPT 6 1702 has a longer length of stay, but the cerebral aneurysm patient is 
less ill (typical patient has single-system disease without overt hemodynamic instability) 
than the one recovering from open abdominal aneurysm repair. The typical 6 1702 patient 
does not require critical care service. The two procedures have an identical office visit 
pattern. Overall, 61 702 has 20.83 post-service RVUs compared to 12.57 for 35 102, a 
difference of 8.26. 

SVS agrees that the CMS proposal of 54.28 work RVUs for 6 1702. An appropriate 
work RVU for 35 102 may then be constructed from 6 1702 by subtracting 0.56 RVUs for 
pre-service, 5.66 RVUs for intra-service and 8.26 RVUs for post-service work from 54.28, 
with the resultant RVU of 39.80 for 35102. The building blocks of these two services are 
listed here, assuming 35 102 is valued at the SVS recommended 39.80. 

Since 61702 simple intracranial aneurysm repair is correctly valued at 54.28,35102 
abdominal aortic aneurysm should be valued at 39.80: 

Hospital Visits for 35102 Should be Reconsidered 

SVSRec RVU R V W : ~  39.80 

SVS believes that CMS and the RUC failed to take into account the fact that our 
expert consensus panel voluntarily reduced the hospital visit levels from the raw survey data 
to provide what we felt was a balanced package to justifL the recommended work value. An 
important part of the RUC process involves consensus panel expert evaluation of the survey 

CMSRec RVU RVW: I 54.28 
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with RUC time B Visits RUC time RUC Std. RVW with RUC time & Visits Svy Data RUC Std. RVW , 

Pre-service: Time Intensity (=time x intensity) Pre-service: Time Intensity (=time x inlensity) 
Pre-sewice eval 8 positioning 1.68 Presewiw eval8 positi 0.0224 2.24 
Pre-sewice scrub, dress. wait :::% 0.12 Presewiw w u b ,  d r e s , m  0.0081 0.12 
Pre-service total 1.80 Pre-service total 2.36 
Post-service: Time Intensity (=time x intensity) Post-service; Time Intensity (=time x intensity) 
Immediate post 1 3 0  0,0224 0.67 Immediate post 1 1  0.0224 1.12 
Subsequent visits: Visit n E M  RVW (=n x RVW) Subsequent visits: Visit n ElM RVW (=n x RVW) 
ICU 99291 
ICU 99292 
NlCU 99296 
NlCU 99297 
99233 
99232 
99231 
Discharge 99238 
Discharge 99239 
992 15 
99214 
992 13 
99212 
9921 1 
Post-service total 12.57 Post-service total 20.83 

Time IWPUT INTRA-RVW Time IWPUT INTRA-RVW 
Intnr-service: 1 265 1 0.096 1 25.43 Intra-service: 1 280 1 0.111 1 31.09 

Total Time: 688 Total Time: 1015 

1 
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4.00 4.00 ICU 99291 
2.00 0.00 ICU 99292 
16 00 0.00 NlCU 99296 
8.00 0 00 NlCU 99297 
1.51 0.00 99233 
1.06 3.18 99232 
0.64 1.28 99231 
1.28 1.28 Discharge 99238 
1.75 0.00 Discharge 99239 
1.73 0.00 99215 
1.08 1.08 99214 
0.65 0.65 99213 
0.43 0.43 99212 
0.17 0.00 9921 1 

0 

5 
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0 
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16.00 0.00 
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1.51 7.55 
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0.64 3.20 
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data. Unfortunately, in the rush of work considerations during the five-year review process, 
we believe this was overlooked by the RUC and its workgroup for code 35102. SVS 
minimized the hospital visit pattern because we believed the packaged service deserved a 
work RVU of 39.20, and with only one critical care visit all the components fit together very 
well, resulting in an appropriate IWPUT. In fact, 65% of survey respondents included two or 
more 99291 critical care visits, some recommending as many as five. With the severe 
reductions from the SVS RVU recommendation, we suggest the visit pattern should be 
reconsidered. SVS would be happy to review the raw data with CMS. The typical 35102 
patient has a multitude of comorbidities and hemodynamic instability that require multiple 
critical care services following a 4.5-hour operation that includes cross-clamping the aorta. 

The non-critical care visit pattern in the survey data was a mix between 99233s and 
99232s, accounting, in general, for a total of three visits between the two codes. The SVS 
Expert Panel considered these data and decided to downshift all the 99233s to 99232s, 
thereby resulting in three 99232s for the typical patient. Finally, we agreed with the 
remainder of the stay consistent with the typical survey pattern of two 9923 1 s and one 99238 
discharge day. SVS believes the RUC and CMS failed to consider these reductions as they 
rejected the SVS recommendation and reduced the RVU to unreasonable levels. Although 
we believe a work RVU of 39.80 is fully justified at the current visit level, the raw data 
should be revisited if CMS is willing. 
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CPT 35081 Open Repair of abdominal aortic aneurysm requiring tube graft 

CPT 3508 1 is open repair of an infiarenal abdominal aortic aneurysm using a 
cylindrical "tube" graft. This service was submitted to the five-year review because the 
work has changed. Endovascular aortic aneurysm repair is performed in patients with 15 
mm or longer normal segments of aorta below the renal artery origins plus non-calcified, 
minimally angulated infiarenal necks. This leaves aneurysms with short, angulated and 
calcified infiarenal necks for open aneurysm repair. All of these factors increase the 
intensity and complexity of this service. The net result is that this service is more complex 
and time consuming than it was five years ago. 

According to the NPRM, CMS rejected the SVS and RUC recommendations 
because they relied upon NSQIP data. The fact is that NSQIP and SVS Survey hospital 
length of stay were identical at 7 days. In addition, NSQIP and SVS Survey data for intra- 
service time varied by only three minutes. Early on during workgroup negotiations, SVS 
relinquished those 3 minutes of intra-service time such that NSQIP data plays no part in our 
recommendation for this service. 

SVS believes that if CMS rejected our recommendation based on the Agency's 
criticism of NSQIP data, this code was wrongfully adjudicated. We believe CMS failed to 
consider the extensive "Additional Rationale" submitted by SVS to support a work relative 
value of 34.55 RVUs for this service. 

SVS recommended 34.55 RVUs for this open AAA repair based on a building 
block analysis of a high complexity, long duration surgery followed by a typically slow 
recovery in the typical patient with multiple medical comorbidities (21 0 skin-to-skin 
minutes, 633 total minutes). Our recommended RVU lies between the median and 75th 
percentile of the survey values. SVS believes the survey respondents undervalued the total 
service based on our Expert panel's analysis of the pre-, intra-, and post-service work. 
Virtually all respondents included critical care visits, but they failed to consider the relative 
value of the critical care. At the CMS proposed RVU, the IWPUT for this aortic 
reconstruction is only 0.079, a value inconsistent with aortic reconstruction. At the SVS 
recommended value of 34.55, IWPUT is 0.096, fully consistent with arterial surgery. 
Based on IWPUT analysis, the CMS-proposed RVU of 3 1 .OO is too low for open aortic 
aneurysm construction 3508 1. 

Source Work RVU IWPUT (using RUC timehisit) 
SVS Recommended: 34.55 0.096 
CMS Proposed: 3 1 .OO 0.079 
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35081 Time, Visit & IWPUT Intensity for SVS Recommended vs. CMS Proposed 
RVUs. The CMS Proposal results in an inappropriately low IWPUT intensity: 

CMS Proposed - 31.00 1 
w RUC time 8 visits Sw Data RUC Std. RVW 

svs 5 ~ r  REC RVW I 34.55 
wth RUC time 8 vis~ts Svy Data RUC Std. RVW 
P m s e r v i c ~  Time Intensity (=time x intensity) 
Pre-service eval 8 positioning 1.68 
Pre-service m b .  dress, wait :::::: 0.12 
Pre~~ervlce total 1.80 
Post-service: Time Intensity (=time x intensity) 
Immediate post 1 1  0.0224 0.67 
Subsequent visits: Visit n ElM RVW (=n x RVW) 

Pre-service: Time Intensity (=time x intensity) 
Pre-service eval B positi 0.0224 1.68 
Pre-service scrub, dress!- 00081 0.12 

ICU 99291 
ICU 99292 
NlCU 99296 
NlCU 99297 
99233 
99232 
99231 
Discharge 99238 
Discharge 99239 
99215 
99214 
99213 
9921 2 
9921 1 

Pre-service total 1.80 
Post-service: Time Intensity (=time x intensity) 
Immediate post 1 0.0224 0.67 
Subseauent visits: Visit n ElM RVW f=n x RVW) 

Post~~ervice total 12.57 
Time IWPUT INTRARVW 

Intra-service: 1 210 1 0.096 20.18 
Total Time: 633 

1 

0 
3 
2 
1 
0 

1 
1 
1 

4.00 4.00 
2.00 0.00 
16.00 0.00 
8.00 0.00 
1.51 0.00 
1.06 3.18 
0.64 1.28 
1.28 1.28 
1.75 0.00 
1.73 0.00 
1.08 1.08 
0.65 0.65 
0.43 0.43 
0.17 0.00 

. - - - - -- . 
ICU 99292 
NlCU 99296 
NlCU 99297 
99233 

. 
Post-service total 12.57 

Time IWPUT INTRARVW 
Intra-service:l 210 1 0.079 1 16.63 

JJLc) l 

Discharge 99238 
Discharge 99239 
9921 5 

Total Time: 633 

0 

Comparison to Other Vascular Surgery Aneurysm Repairs and Aortic Surgery 

2.00 0.00 
16.00 0.00 
8.00 0.00 
1.51 0.00 

L 

1 
0 

SVS recommended a work RVU of 34.55, a value which results in an IWPUT of 0.096, 
directly in the middle of the established range for these services. The CMS proposal of 
only 3 l,00 RVUs, results in an IWPUT of 0.079, below the lowest value of the established 
range of intensities for aneurysm repairs and other aortic surgery. Note that the other 
IWPUT values in this table are calculated from RUC-recommended and CMS-approved 
aneurysm repairs and aortic surgery. 

w."7 8 .Lu 

1.28 1.28 
1.75 0.00 
1.73 0.00 

0091 A I I 

RUCICMS-Approved IWPUT Intensity for Aneurvsm Repairs and Aortic Surgerv 
Indicates that CMS proposed work RVU is too low based on intensitv comparison: 

I nn 1.08 

Code Short Descriptor Year Implemented IWPUT 
""C'MS would put 35081 Aortic aneurysm Repair here 0.079 
3 5 14 1 Repair femoral aneurysm 2002 5Yr 0.082 
34900 Endovasc rep iliac aneurysm 2003 new 0.088 
35646 Aorto-bifemoral bypass synth 2002 new 0.093 
35 15 1 Rep popliteal aneurysm 2002 5 Yr 0.094 
3388 1 Endovasc rep thoracic aorta 2006 new 0.095 
""SVS would put 35081 Aortic aneurysm Repair here 0.096 
3501 1 Rep axillaryhrach aneurysm 2002 5 Yr 0.099 
3 5 13 1 Rep Iliac aneurysm 2002 5 Yr 0.101 
34802 Endo rep abd AAA 2-piece 2001 new 0.101 
34805 Endo rep Abd AAA aorto-uni 2001 new 0.101 

n 6s 
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35647 Aorto-fem bypass synth 2002 new 
35045 Rep radiallulnar aneurysm 2002 5 Yr 
34803 Endo rep abd AAA 3-piece 2005 new 
35 12 1 Rep mesenteric aneurysm 2002 5 Yr 
33880 Endovasc rep thoracic 2006 new 
35 1 1 1 Rep splenic aneurysm 2002 5 Yr 
34800 Endovasc rep abd AAA 2001 new 

Hospital Visits for 35081 Should be Reconsidered 

SVS believes that CMS and the RUC failed to take into account the fact that 
our expert consensus panel voluntarily reduced the hospital visit levels from the raw survey 
data to provide what we felt was a balanced package to justify the recommended work value. 
An important part of the RUC process involves consensus panel expert evaluation of the 
survey data. Unfortunately, in the rush of work considerations during the five-year review 
process, we believe this was overlooked by the RUC and its workgroup for code 35081. 
SVS minimized the hospital visit pattern because we believed the packaged service deserved 
a work RVU of 34.55, and with only one critical care visit all the components fit together 
very well, resulting in an appropriate IWPUT. In reality, 62% of survey respondents 
included two or more 99291 critical care visits, some recommending as many as five. With 
the severe reductions imposed by CMS compared to the SVS RVU recommendation, we 
suggest the visit pattern should be reconsidered. SVS would be happy to review the raw data 
with CMS. The typical 35081 patient has a multitude of comorbidities and hernodynamic 
instability that require critical care following open aneurysm repair. 

The non-critical care visit pattern in the survey data was a mix between 99233s and 
9 9 2 3 2 ~ ~  accounting, in general, for a total of three visits between the two codes. The SVS 
Expert Panel considered these data and decided to downshfi all the 99233s to 9 9 2 3 2 ~ ~  
thereby resulting in three 99232s for the typical patient. Finally, we agreed with the 
remainder of the stay consistent with the typical survey pattern of 99231s and one 99238 
discharge day. SVS believes the RUC and CMS failed to consider these reductions as they 
rejected the SVS recommendation and reduced the RVU to unreasonable levels. Although 
we believe a work RVU of 34.55 is fully justified at the current visit level, the raw data could 
be revisited if CMS is willing. 

In summary, for 35081, SVS has provided an intensity analysis, comparison with other 
vascular surgery procedures, comparison with aneurysm repairs in the neurosurgical realm, 
and a review of our treatment of hospital visits. We believe all of this information points to 
our originally recommended work RVU of 34.55 as the most accurate relative value. 
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CPT 35556 Bypass with vein, femoral-popliteal 

35556 lower extremity bypass graft is performed to prevent leg amputation due to 
ischemic gangrene and non-healing ischemic foot ulcers. SVS believes that this operation, 
in addition to three others in the same family (35566,35583,35585) number among the 
most undervalued services in the Medicare physicians fee schedule. These operations 
require many hours of complex surgery, and the patients are extremely ill postoperatively. 
The individuals who require this type of operation are elderly and almost always have 
coincident atherosclerotic disorders such as coronary artery disease and cerebrovascular 
disease. Most of these patients has smoked thousands of packs of cigarettes and have 
advanced COPD. 

These bypass grafts were undervalued by survey respondents because they 
underestimated the total package of work including skin-to-skin time and the magnitude of 
post-operative work. This is borne out by NSQIP and building block analysis. As noted 
above, we believe NSQIP data provides accuracy superior to that of survey respondents. 
There were 1500 CPT 35556 operations recorded in the NSQIP database. The survey 
respondents underestimated the actual intra-service time by 41 minutes. 

SVS recommended 3 1.58 RVUs, a value that results in IWPUT of 0.090, consistent 
with major arterial surgery and many other arterial bypass grafts. The RUC reduced the 
recommended RVW to 27.25, a value that provides an IWPUT of only 0.073, inconsistent 
with major arterial reconstructions. CMS reduced the value further to 25.00, a value that 
results in an IWPUT of only 0.064, totally inconsistent with any major arterial 
reconstructions. In fact, with the newly proposed CMS E&M RVUs, this complex arterial 
reconstruction will be valued for intensity less than a low level ED visit (99282, IWPUT 
0.070). SVS believes its originally recommended value of 3 1.58 is the most accurate work 
relative value. SVS vs. CMS Recommendations for 35556: 

. I 
Post-sewice total 7.53 

Time IWPUT INTRA-RVW 
Intmsenrice: 1 251 1 0.090 1 22.69 

SVS Rec RVU 35556 RVW:~ 31.58 
w RUC time 8 visits RUC Data RUC Std. RVW 
Pre-service: Time Intensity (=time x intensity) 
Pre-service eval8 positio 1- :::::: 1.23 
Pre-service scrub, dress, 0.12 
Pre-service total 1.35 
Post-service: Time Intensity (=time x Intensity) 
Immediate post 1 0.0224 ,0.67 
Subsequent visits: Visit n EIM RVW (=n x RVW) 

I 
- -~~ 

Total time: 557 

ICU 99291 
ICU 99292 
NlCU 99296 
NlCU 99297 
99233 
99232 
99231 
Discharge 99238 
Discharge 99239 
99215 
99214 
9921 3 
99212 
~ ~ 2 1 1  

CMS Rec RVU 35556 R W : ~  25.00 
I 

w RUC time 8 visits RUC Data RUC Std. RVW 
Pre-servicc - Time Intensity =time x intensity 

0 

1 
1 
2 
1 
0 

0 
2 
1 

Pre-service eval8 positi 0.022i  1.23 
Pre-service scrub, d r e s j q  0.0081 0.12 
Pre-service total 1.35 
Post-sewice: Time Intensity =time x intensity 
Immediate post 1 0.0224 0.67 
Subsequent visits: Visit n EIM RVW (=n x RWV) 
ICU 99291 
ICU 99292 
NlCU 99296 16.00 
NlCU 99297 
99233 
99232 1.06 1.06 

4.00 0.00 
2.00 0.00 
16.00 0.00 
8.00 0.00 
1.51 1.51 
1.06 1.06 
0.64 1.28 
1.28 ' 1.28 
1.75 0.00 
1.73 0.00 
1.08 0.00 
0.65 1.30 
0.43 0.43 
n 17 n nn 

99231 1 2 1 0.64 1.28 
Discharae 99238 I 1 1 1.28 1.28 .. -~ - 

Discharge 99239 I 0 1 1.75 0.00 
9921 5 1 1 1.73 0.00 

Postaervice total 7.53 
Time IWPUT INTRA-RVW 

Intmsenrice: 1 251 1 0.064 1 16.11 
Total time: 557 
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Thirty-two bypass grafts have undergone RUC evaluation over the past seven years. The 
IWPUT ranges from 0.065 for relatively straightforward bypass grafts involving medium- 
sized arteries to values of 0.120 for more complex procedures performed in body areas 
difficult to reach. This chart demonstrates the inappropriateness of the CMS 
recommendation for CPT 35556. The SVS recommendation of 3 1.58 places the intensity 
of this code where it appropriately belongs in the middle of the range. 

CMSIRUC IWPUTs for Vascular Surgery Bypass Codes 2000-2006 
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Comparison of 35556 with CMS-chosen Benchmark Vascular Bypass CPT 35671 

In the proposed rule, CMS chose CPT code 3567 1 as a reference service when 
discussing orthopedic surgery code CPT 27447 (page 7 1). We therefore assume that CMS 
believes 3567 1 to be a solid benchmark in the relative value scale. The following data exist 
for 3567 1, which is "Bypass graft, with other than vein; popliteal-tibia1 or-peroneal artery". 

35671 CMS REF Code 35671 RVW: I 19.30 
2nd 5-Yeaf Rev Svy Data RUC Std. RVW 
Pmsewice: Time Intensity (=time x intensity) 
Pre-service eval & positioning 1 0.0224 1.23 
Pre-service scrub, dress, wait 1 15 1 0.0081 0.12 
Pre-service total 1.35 
Post-sewice: Time Intensity (=time x intensity) 
Immediate ~ o s t  1 30 0.0224 0.67 

I I 

Subsequent visits: Visit n EIM RVW (=n x RVW) 
ICU 99291 4.00 0.00 
ICU 99292 
NlCU 99296 - ~ 

NlCU 99297 
99233 

9921 1 71 0.17 0.00 
Post-service total 6.44 

Time IWPUT INTRA-RVW 

99231 
Discharae 99238 

~~ - ~~ - 

Intrasewice: 1 135 1 0.085 1 11.50 
Total Time: 41 1 

0 

SVS would be pleased to build a work RVU for 35556 based on this benchmark 
service chosen by CMS for comparison use in the NPRM. 35556 has 25 1 minutes of intra- 
service time compared to 135 minutes for 3567 1. Even using an IWPUT of 0.085 (for 
3567 l), this represents an additional 9.86 RVUs. The two services have equal pre-service 
time and pre-service work. The post-service work for 35556 is 7.53 RVUs compared to 
6.44 RVUs for 3567 1. Therefore, a work RVU for 35556 may be calculated as 19.30 plus 
9.86 plus 1.09 equals 30.25. 

8.00 0.00 
1.51 0.00 

1 
1 

If one were to acknowledge that working with vein conduit (as in 35556) is more 
complex than working with synthetic conduit (as in 35671) then the IWPUT of 0.090 (for 
35556) should be employed. The calculated work RVU would then be 3 1.5 1, essentially 
equivalent to the SVS recommended value of 3 1.58. 

0.64 0.64 
1.28 1.28 
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Comparison of 35556 to General Surgery procedure 44150 

CMS will be creating a major rank order anomaly if it values 35556 at only 25.00, while 
avvropriatelv assigning CPT 441 50 (partial removal of colon) a work RVU of 27.50. 
441 50 is a 180 minute skin-to-skin operation performed in patients who typically have 
moderate comorbidities. CPT 35556 is a 25 1 minute operation performed in patients who 
typically have advanced cardiovascular comorbidities. SVS believes 44 150 will be 
accurately valued at 27.50, and the society strongly recommends reconsideration of a more 
accurate work RVU for the much longer and equally complex 35556 operation at 3 1.58 
RVUs. 

If CMS values 44150 at 27.50, it is unreasonable to propose only 25.00 RVUs for 
35556. 35556 has 70 more minutes of complex skin-to-skin time: 

Intreawico: 1 251 1 0.064 16.11 
Total time: 557 

2007 CMS Proposed RVU 44150 RVW: I 27.50 
Colectomylileostomy Svy Data RUC Std. RVW 
Pnr-sewice: Time Intensity (=time x intensity) 
Pre-service eval 8 positionin 0.0224 1.01 
Pre-service xmb, dress. mi- 00081 0.12 
Pre-service total 1.13 
Post-sewice: Time Intensity (=time x intensity) 
Immediate post 1 0.0224 0.67 
Subsequent visits: Visit n EIM RVW (=n x RVW) 

Hospital Visits for 35556 Should be Reconsidered 

ICU 99291 
ICU 99292 
NlCU 99296 
NlCU 99297 
99233 
99232 
99231 
Discharge 99238 
Discharge 99239 
99215 
99214 
99213 
99212 
9921 1 

SVS believes that CMS and the RUC failed to take into account the fact that our 
expert consensus panel voluntarily reduced the hospital visit levels fiom the raw survey data 
to provide what we felt was a balanced package to justify the recommended work value. An 
important part of the RUC process involves consensus panel expert evaluation of the survey 
data. Unfortunately, in the rush of work considerations during the five-year review process, 
we believe this was overlooked by the RUC and its workgroup for code 35556. SVS 
minimized the hospital visit pattern because we believed the packaged service deserved a 
work RVU of 3 1.58, and the components fit together very well without critical care, resulting 
in an appropriate IWPUT. In reality, 59% of survey respondents included one or two 99291 
critical care visits, and we downshifted those to one 99233. With the severer eductions 
imposed by CMS compared to the SVS RVU recommendation, we suggest the visit pattern 
should be reconsidered. SVS would be happy to review the raw data with CMS. The typical 
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Post-service total 11.15 
Time IWPUT INTRA-RW 

0 

1 
3 
3 
1 

1 
1 
2 

4.00 0.00 
2.00 0.00 
16.00 0.00 
8.00 0.00 
1.51 1.51 
1.06 3.18 
0.64 1.92 
1.28 1.28 
1.75 0.00 
1.73 0.00 
1.08 1.08 
0.65 0.65 
0.43 0.86 
0.17 0.00 



35556 patient has a multitude of c omorbidities and hernodynamic instability that require 
critical care following open aneurysm repair. SVS believes the RUC and CMS failed to 
consider these reductions as they rejected the SVS recommendation and reduced the RVU to 
unreasonable levels. Although we believe a work RVU of 31.58 is hl ly justified at the 
current visit level, the raw data should be revisited if CMS is willing. 

In conclusion for 35556, SVS has provided IWPUT data, comparison with a CMS 
benchmark vascular bypass operation, a comparison with a CMS endorsed general surgery 
operation, and a critical review of the hospital visit pattern, all of which justifL the SVS- 
recommended value of 3 1.58 RVUs. We request that CMS give appropriate consideration to 
this information. 
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CPT 35566 Bypass Graft with vein, Femoral-tibia1 

This lower extremity bypass is performed to prevent leg amputation due to ischemic 
gangrene and non-healing foot ulcers. SVS believes that this bypass in addition to three 
others in the same family (35556, 35583, 35585) number among the most undervalued 
services in the Medicare physicians fee schedule. The frequency of this operation has 
dropped substantially over the past 10 years. The NSQIP data proves that survey 
respondents underestimated the intra-service time, in this case by 36 minutes. There were 
almost 1400 of these operations recorded in the NSQIP database. The intra-time must be 
more accurate than estimates by -40 surgeons. 

SVS Recommendation vs. CMS Proposed RVU for 35566 Fem-Tib Bypass with vein. 
The CMS proposal would set a new lowest level for bypass surgery intensity. 

SVS Rec RVU 35566 1 39.20 1 
I I 

RUC-approved time 8 visi Svy Data RUC Std. RVW 
Presewice: Time Intensity (=time x intensity) 
Pre-service evai 8 ~ositiol- 0.0224 1.23 
Pre-service scrub, dress, 
Pre-service total 
Post-senrice: Time Intensity (=time x intensity) 
Immediate post 
Subsequent visits: 
ICU 99291 
ICU 99292 

1 0,0224 0.67 
Visit n EIM RVW (=n x RVW) 

0.00 
0.00 

NlCU 99296 

. .- 
I - . .. 

Post-service total 9.70 
Tlme IWPUT INTRA-RVW 

NlCU 99297 

-.--- 

Intra-senrice: 1 306 1 0.092 1 28.14 
Total Time: 670 

1 8.00 0.00 

99231 
Discharge 99238 
Discharge 99239 
99215 

CMS Rec RVU 35566 1 30.00 

99233 1 1  1 1.51 1.51 

RUC-approved time 8 visits Svy Data RUC Std. RVW 
Pre-senrice: Time lntensitv =time x intensity 

3 
0 
1 

At the SVS recommended RVW of 39.20, the IWPUT of this service is appropriate 
for major vascular arterial reconstruction to the tibia1 arteries at 0.092. CMS reduced the 
recommended value to 30.00, resulting in an IWPUT of only 0.062. At 0.062, this complex 
service will now have intensitv less than the lowest level inpatient consult in the proposed 
new system (9925 1, IWPUT 0.078). 

0.64 1.92 
1.28 0.00 
1.75 1.75 
1.73 0.00 

On the following page, SVS presents 32 arterial bypass grafts that have undergone 
RUC evaluation over the past seven years. The IWPUT ranges from 0.065 for relatively 
straightforward bypass grafts involving medium-sized arteries to values of 0.120 for more 
complex procedures performed in body areas that are difficult to reach. This chart 
demonstrates the inappropriateness of the CMS recommendation for CPT 35566. The SVS 
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recommendation of 39.20 RVUs places the intensity of this code appropriately in the 
middle of the range. 

CMSIRUC Approved IWPUTs for Vascular Surgery Bypass Codes 2000-2006 

Short Descri~tor 

35566 CMS Rec inappropriately 
L G e m o r a l - f e m o r a l  

than vein aortofem 0.101 
than vein aorto-mes 0.101 

- - 

other than 

35626 
35560 

vein ax-ax 

- 

BPG w other than vein aorto-sub 
BPG w vein aorto-renal 
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0.1 04 
0.107 

35536 
35623 

BPG w vien - splenorenal 
BPG w other than vein ax-pop 

0.120 
0.120 



Comparison of 35566 with CMS-chosen Benchmark Vascular Bypass CPT 35671 

In the proposed rule, CMS chose CPT code 3567 1 as a reference service when 
discussing orthopedic surgery code CPT 27447 (page 7 1). We therefore assume that CMS 
believes 3567 1 to be a solid benchmark in the relative value scale. The following data exist 
for 3567 1, which is "Bypass graft, with other than vein; popliteal-tibia1 or-peroneal artery". 

35671 CMS REF Code 35671 RVW: I 19.30 
2nd 5-Yeaf Rev Svy Data RUC Std. RVW 
Pre-service: Time Intensity (=time x intensity) 
Pre-service eval & positioning :::::: 1.23 
Pre-service scrub, dress, wait 0.12 
Pre-service total 1.35 
Post-service: Time Intensity (=time x intensity) 
Immediate post 1 0.0224 0.67 
Subsequent visits: Visit n EIM RVW (=n x RVW) 
ICU 99291 4.00 0.00 
ICU 99292 
NlCU 99296 
NlCU 99297 
99233 
99232 
99231 
Discharge 99238 

Post-service total 6.44 
Time IWPUT INTRA-RVW 

0 
2 

Discharge 99239 
9921 5 

Total Time: 41 1 

2.00 0.00 
16.00 0.00 
8.00 0.00 
1.51 0.00 
1.06 2.12 

1 
1 

SVS would be pleased to build a work RVU for 35566 based on this benchmark 
service chosen by CMS for comparison use in the NPRM. 35566 has 306 minutes of intra- 
service time compared to 135 minutes for 35671. At the IWPUT for 35671 of 0.085, this 
represents an additional 14.54 RVUs. The two services have equal pre-service time and 
pre-service work. The post-service work for 35566 is 9.70 RVUs compared to 6.44 RVUs 
for 35671. Therefore, a work RVU for 35566 may be calculated as 19.30 plus 14.54 plus 
3.26 equals 37.10. 

0.64 0.64 
1.28 1.28 

0 

If one were to take into account that working with vein conduit (as in 35566) is 
more complex than working with synthetic conduit (as in 35671), the IWPUT of 35566 
should be used in this calculation (0.092). The resultant RVW would be 39.24, essentially 
identical to the original SVS recommended value of 39.20. 

1.75 0.00 
1.73 0.00 
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Comparison of 35566 to CMS proposal for General Surgery service 44151 

CMS will be creating a major rank order anomaly if it values 35566 at only 30.00, while at 
the same time appropriately assigning CPT 441 5 1 removal of colon an RVW of 32.00. 
441 5 1 is a 240 minute skin-to-skin operation performed in patients with moderate 
cardiovascular comorbidities. CPT 35566 is a 306 minute operation performed in patients 
who typically have advanced cardiovascular comorbidities. Total time for 441 5 1 is 683 
minutes, while total time for 35566 is 670 minutes. However, the biggest difference in 
these two services is the extra 66 minutes of complex intra-service time in 35566. CMS 
cannot fairly value 35566 at 30 RVUs, while at the same time valuing 441 5 1 at 32.00 
RVUs. SVS strongly recommends reconsideration of the more accurate value that the 
society recommended at 39.20 RVUs. 

If 44151 is valued at 32.00,35566 must fairly be valued substantially > 30.00: 

2007 CMS Proposed RVU 44151 
~olectornyllle~storny Svy Data 
Pre-service: Time 
Pre-service eval & positionin 
 re-service scrub, dress, w a i m  

RVW: I 32.00 
RUC Std. RVW 
Intensity (=time x intensity) 

Pre-service total 1.13 
Post-service: Time Intensity (=time x Intensity) 

ICU 99292 0.00 
NICI I a a ~ f i  n nn 

Immediate post 

NlCU 99297 
99233 

30 1 0.0224 0.67 

~ ~ 

99231 
Discharge 99238 
Discharge 99239 
99215 

Subsequent visits: Visit n E/M RVW (=n x RVW) 
ICU 99291 4.00 0.00 

99214 
99213 
9921 2 
9921 1 
Post-service total 

Intmse 
Total 

1 
3 
5 
1 

1 
1 
2 

Pre-service eval & positioning L 

CMS Rec RVU 35566 

-.-- 
8.00 0.00 
1.51 1.51 
1.06 3.18 
0.64 3.20 
1.28 1.28 
1.75 0.00 
1.73 0.00 
1 .08 1.08 
0.65 0.65 
0.43 0.86 
0.17 0.00 

Preservice scrub, dress, wait 
Pre-service total 1.35 
pnchcawica Tima Intansihr (=time x intensity) 

30.00 

12.43 
Time IWPUT INTRA-RVW 

mice: 1 240 1 0.077 1 18.44 
Time: 683 

RUC-approved time 8 visits Svy Data RUC Std. RVW 
Pre-service: - Time Intensity (=time x intensity) 

~ntmsenrice: 
Total Time: 670 

- -. --. - . - , . ;;- , ..i.-o.*-24 , . --- 
,mmediate post 0.67 
Subsequent visits: Visit n E/M RVW (=n x RVW) 

u.uu 

9.70 
I W P U ~  INTRA-RVW - 
0.062 

ICU 99291 
ICU 99292 
NlCU 99296 
NlCU 99297 
99233 
99232 
99231 
Discharge 99238 
Discharge 99239 
99215 
99214 
99213 
99212 
9921 1 

Hospital Visits for 35556 Should be Reconsidered 

SVS believes that CMS and the RUC failed to take into account the fact that our 
expert consensus panel voluntarily reduced the hospital visit levels from the raw survey data 
to provide what we felt was a balanced package to justify the recommended work value. An 
important part of the RUC process involves consensus panel expert evaluation of the survey 
data. Unfortunately, in the rush of work considerations during the five-year review process, 
we believe this was overlooked by the RUC and its workgroup for code 35566. SVS 
minimized the hospital visit pattern because we believed the packaged service deserved a 
work RVU of 39.20, and the components fit together very well without critical care, resulting 
in an appropriate IWPUT. In reality, 64% of survey respondents included one or two 99291 

Postservice total 
Time 

0 

1 
2 
3 
0 
1 

0 
2 
1 
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critical care visits, and we downshifted those to one 99233. With the severer eductions 
imposed by CMS compared to the SVS RVU recommendation, we suggest the visit pattern 
should be reconsidered. SVS would be happy to review the raw data with CMS. The typical 
35566 patient has a multitude of c omorbidities and hernodynamic instability that require 
critical care following open aneurysm repair. SVS believes the RUC and CMS failed to 
consider these reductions as they rejected the SVS recommendation and reduced the RVU to 
unreasonable levels. Although we believe a work RVU of 39.20 is hlly justified at the 
current visit level, the raw visit data should be revisited if CMS is willing. 

In conclusion for CPT 35566, SVS has provided IWPUT data, comparison with a CMS 
benchmark bypass operation, a comparison with a CMS endorsed general surgery evaluation, 
and a critical review of the hospital visit pattern, all of which justify the SVS-recommended 
value of 39.20 RVUs. We request that CMS give appropriate consideration to this 
information. 
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CPT 35583 Bypass graft with vein in-situ, femoral-popliteal: 

This lower extremity bypass is performed to prevent leg amputation due to ischemic 
gangrene and,non-healing foot ulcers. SVS believes that this bypass, in addition to three 
others in the same family (35556, 35566,35585) number among the most undervalued 
services in the Medicare physicians fee schedule. The frequency of this operation is 
dwindling based on numbers in the RUC database over the past 10 years. These bypass 
grafts were undervalued by survey respondents based on comparisons with other complex 
surgical services and by IWPUT analysis. The NSQIP data proves that survey respondents 
underestimated the intra-service time, in this case by 13 minutes (253 minutes based on 256 
accurately recorded skin-to-skin times). 

SVS recommended 32.26 RVUs, generating an IWPUT of 0.092, fully consistent 
with many other complex major arterial bypass grafts. CMS reduced the recommended 
RVW to 26.00, a value that provides an IWPUT of only 0.068, inconsistent with major 
arterial reconstructions. SVS believes its original value of 32.26 is the most accurate 
relative value. 

SVS Recommendation and CMS Proposed RVU for CPT 35583 

Pre-~ervice total 1.35 

SVS Rec RVU 35583 32.26 
with RUC time 8 visits RUC Data RUC Std. RVW 
Pre-service: Time Intensity (=time x Intensity) 
Pre-service eval 8 positioning 1.23 
Pre-service scrub, dress, wait 0.12 

..-..- 

Post-service: Time Intensity (=time x intenslty) 
Immediate post 1 0.0224 0.67 
Subsequent visits: Visit n ElM RVW (=n x RVW) 
ICU 99291 
ICU 99292 
NlCU 99296 
NlCU 99297 
94713 ----- 
99232 
99231 
Discharge 99238 
Discharge 99239 
99215 
99214 
9921 3 
99212 
9921 1 

On the following page, SVS presents 32 arterial bypass grafts that have undergone 
RUC evaluation over the past seven years. The IWPUT ranges from 0.064 for relatively 
straightforward bypass grafts involving medium-sized arteries to values of 0.120 for more 
complex procedures performed in body areas that are difficult to reach. This chart 
demonstrates the inappropriateness of the CMS recommendation for CPT 35583. The SVS 
recommendation of 32.26 RVUs places the intensity of this code appropriately in the 
middle of the range. 

CMS Rec RVU 35583 
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26.00 

0 

1 

Post-~ervice total 7.53 
Time IWPUT INTRA-RVW 

Intra-service: 1 253 1 0.092 23.37 
Total Time: 559 

1 
2 
1 
0 

0 
2 
1 
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4.00 0.00 
2.00 0.00 
16.00 0.00 
8.00 0.00 
1 51 1 51 . .- . 
1.06 1.06 
0.64 1.28 
1.28 1.28 
1.75 0.00 
1.73 0 00 
1.08 000 
0.65 1.30 
0.43 0.43 
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with RUC time 8 visls RUC Data RUC Std. RVW 
Pmservicg Time Intensity (=time x intensity) 
Pre-service eval8 positioning F\ :::z 1.23 
Pre-service scrub, dress, wait 0.12 
Pre-~ervice total 1.35 
Post-service; Time Intensity (=time x intensity) 
Immediate post 1 0.0224 0.67 
Subsequent visits: Visit n ElM RVW (=n x RVW) 
ICU 99291 
ICU 99292 
NlCU 99296 
NlCU 99297 
99233 
99232 
99231 
Discharge 99238 
Discharge 99239 
99215 
99214 
99213 
99212 
99211 
Post-service total 7.53 

Time IWPUT INTRA-RVW 
Intra-rervice: 253 1 0.068 17.11 

Total Time: 559 

0 

1 
1 
2 
1 
0 

0 
2 
1 

4.00 000 
2.00 0.00 
16.00 0.00 
8.00 0.00 
1.51 1.51 
1.06 1.06 
0.64 ' 1.28 
1.28 1.28 
1.75 0.00 
1.73 0.00 
1.08 0.00 
0.65 1.30 
0.43 0.43 
0.17 0.00 



CMSJRUC IWPUTs for Vascular Surgery Bypass Codes 2000-2006 

CPT 
Code 
35558 
3 5 5 8 3 J ~ ~ S  
35533 
135656 

aorto-mesenteric ( 0.086 
than vein ax-bifem 1 0.089 

35565 
35522 
35521 
35665 
35563 
35571 
3551 0 
35671 
35663 
35587 
35512 
35666 
35661 

3551 1 BPG w vein subclavian-subclavian 
K k o r t  0-subclavian 

Short Descriptor 

b5621 i BPG w other thane in  ax-fern 

IWPUT 

. . 
BPG w vein ilio-femoral 

-- -- 

35647 BPG w other than z r t o f e m  
b B P G w o t h e r t h a n v e i n  aorto-mes 

BPG w vein axillary-brachial 
BPG w vein axillary-femoral 
BPG w other than vein iliofem - 

BPG w vein ilio-iliac - 
BPG w vein popliteal-tibia1 
BPG w vein carotid-brachial 
BPG w other than vein pop-tib 
BPG w oth-n vein ilioiliac 

135626 i BPG w other than vein aorto-sub 
I 

1 0.104 1 

BPG w vein femoral-femoral 

0.077 
0.079 
0.080 
0.081 
0.083 
0.084 
0.084 
0.084 

35560 1 BPG w vein aorto-renal 1 0.107 
35650 1 BPG w other than vein ax-ax 1 0.107 

0.065 

BPG w vein iKsFpop-tib 
BPG w vein subclavian-brachial 0.085 
BPG w other than vein fem-tib 
-- 

BPG w other than vein fem-fem 

Rec inappropriately 
BPG w veinxillary-bi-femoral 0.075 
BPG w other t h a x n  fem-DOD 0.075 
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- 

35536 
35623 

BPG w vien splenorenal 
BPG-w other than vein ax-pop 

0.120 
0.120 



Comparison of 35583 with CMS-chosen Benchmark Vascular Bypass CPT 35671 

In the proposed rule, CMS chose CPT code 3567 1 as a reference service when 
discussing orthopedic surgery code CPT 27447 (page 7 1). We therefore assume that CMS 
believes 3567 1 to be a solid benchmark in the relative value scale. The following data exist 
for 3567 1, which is "Bypass graft, with other than vein; popliteal-tibia1 or-peroneal artery". 

35671 CMS REF Code 35671 R W :  1 19.30 I 
I I 

2nd 5-Yeaf Rev Svy Data RUC Std. RVW 
Pre-service: Time Intensity (=time x intensity) 
Pre-service eval & ~ositionina 1 1 00.224 1.23 
Pre-service scrub, dress. waii 1-1 0.0081 0.12 
Pre-service total 1.35 
Post-service: Time Intensity (=time x intensity) 
Immediate post 1 0.0224 0.67 
Subseauent visits: Visitn EIMRVW (=nxRVWl 
ICU 99'291 
ICU 99292 
NlCU 99296 
NlCU 99297 

- 
Post-senrice total 6.44 

Time IWPUT INTRA-RVW 
Intra-service: 1 135 1 0.085 1 11.50 

99233 
99232 
99231 
Discharge 99238 
Discharae 99239 

Total Time: 4 1 1 

, 

SVS would be pleased to build a work RVU for 35583 based on this benchmark 
service chosen by CMS for comparison use in the NPRM. 35583 has 253 minutes of intra- 
service time compared to 135 minutes for 3567 1. At the IWPUT of 0.085, this represents 
an additional 10.03 RVUs. The two services have equal pre-service time and pre-service 
work. The post-service work for 35583 is 7.53 RVUs compared to 6.44 RVUs for 3567 1. 
Therefore, a work RVU for 35583 may be calculated as 19.30 plus 10.03 plus 1.09 equals 
30.42. 

0 
2 
1 
1 
0 

If one were to take into account that working with vein conduit (as in 35583) is 
more complex than working with synthetic conduit (as in 3567 l), and IWPUT of 0.092 
(that of 35583) should be used. This action places the calculated value at 3 1.89, very close 
to the SVS recommended value of 32.26. 

1.51 0.00 
1.06 2.12 
0.64 0.64 
1.28 1.28 
1.75 0.00 
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Comparison of 35583 to General Surgery procedure 44150 

CMS will be creating a major rank order anomaly if it values 35583 at only 26.00, while at 
the same time appropriately assigning CPT 44 150 partial removal of colon an RVW of 
27.50. We believe 44 150 will be appropriately valued at 27.50. 441 50 is a 180 minute 
skin-to-skin operation performed in patients with moderate cardiovascular comorbidities. 
CPT 35583 is a 253 minute operation performed in patients who typically have advanced 
cardiovascular comorbidities. SVS believes 441 50 is accurately valued at 27.50, and the 
society strongly recommends reconsideration of a more accurate value for the much longer 
and equally complex 35583 operation at 32.26 RVUs. 

If CMS proposes 27.50 for 44150, it is unreasonable to propose only 26.00 RVUs for 
35583, since 35583 has 73 more minutes of high-intensity skin-to-skin time: 

Hospital Visits for 35583 Should be Reconsidered 

SVS believes that CMS and the RUC failed to take into account the fact that our 
expert consensus panel voluntarily reduced the hospital visit levels from the raw survey data 
to provide what we felt was a balanced package to justify the recommended work value. An 
important part of the RUC process involves consensus panel expert evaluation of the survey 
data. Unfortunately, in the rush of work considerations during the five-year review process, 
we believe this was overlooked by the RUC and its workgroup for code 35583. SVS 
minimized the hospital visit pattern because we believed the packaged service deserved a 
work RVU of 32.26, and the components fit together very well without critical care, resulting 
in an appropriate IWPUT. In reality, well over 50% of survey respondents included one or 
two 99291 critical care visits, and we downshifted those to one 99233. With the severe 
reductions imposed by CMS compared to the SVS RVU recommendation, we suggest the 

26.00 2007 CMS Proposed RVU 44150 RVW:~ 27.50 
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CMS Rec RVU 35583 
Colectomylileostomy Svy Data RUC Std. RVW with RUC time & visits RUC Data RUC Std. RVW 
Pre-service: Time Intensity ( l i m e  x intensity) &service: Time Intensity (=time x intensity) 
Pre-service eval & positioning 0.0224 1.01 Pre-service eval 8 positio 1- :::z 1.23 
Pre-service scrub, dress, wail Fl 0,0081 0.12 Pre-service scrub, dress, 0.12 
Pre-sewice total 1.13 Pre-sewice total 1.35 
Post-sew= . Time Intensity (=time x intensity) Post-service: Time Intensity (=time x intensity) 
Immediate post 1 0.0224 0.67 Immediate post 1 0.0224 0.67 
Subsequent visits: Visit n ElM RVW (=n x RVW) Subsequent visits: Visit n EIM RVW (=n x RVW) 
ICU 99291 
ICU 99292 
NlCU 99296 
NlCU 99297 
99233 
99232 
99231 
Discharge 99238 
Discharge 99239 
99215 
99214 
9921 3 
99212 
9921 1 
Post-sewice total 11.15 Post-sewice total 7.53 

Time IWPUT INTRA-RVW Time IWPUT INTRA-RVW 
&fa-servlce: I 180 I 0.065 I 15.22 Intrasetvice: 1 253 1 0.068 17.11 

585 Total Time: 559 

0 

1 
1 
2 
1 
0 

0 
2 
1 

0 

1 
3 
3 
1 

1 
1 
2 

4.00 0.00 
2.00 0.00 
16.00 0.00 
8.00 0.00 
1.51 1.51 
1.06 1.06 
0.64 1.28 
1.28 1.28 
1.75 0.00 
1.73 0.00 
1.08 0.00 
0.65 1.30 
0.43 0.43 
0.17 0.00 

4.00 0.00 ICU 99291 
2.00 0.00 ICU 99292 
16.00 0.00 NlCU 99296 
8.00 0.00 NlCU 99297 
1.51 1.51 99233 
1.06 3.18 99232 
0.64 1.92 99231 
1.28 1.28 Discharge 99238 
1.75 0.00 Discharge 99239 
1.73 0.00 99215 
1.08 1.08 99214 
0.65 0.65 9921 3 
0.43 0.86 99212 
0.17 0.00 9921 1 



visit pattern should be reconsidered. SVS would be happy to review the raw data with CMS. 
The typical 35583 patient has a multitude of comorbidities and hernodynamic instability that 
require critical care following open aneurysm repair. SVS believes the RUC and CMS 
failed to consider these reductions as they rejected the SVS recommendation and reduced the 
R W  to unreasonable levels. Although we believe a work RVU of 32.26 is fully justified at 
the current visit level, the raw data should be revisited if CMS is willing. 

In conclusion for 35583, SVS has provided IWPUT data, comparison with a CMS 
benchmark bypass operation, a comparison with a CMS endorsed general surgery evaluation, 
and a critical review of the hospital visit pattern, all of which justify the SVS-recommended 
value of 32.26 R W s .  We request that CMS give appropriate consideration to this 
information. 
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CPT 35585 Bypass graft with vein in-situ, femoral-tibia1 or peroneal: 

This lower extremity bypass is also performed to prevent leg amputation due to 
ischemic gangrene and non-healing foot ulcers. SVS believes that this bypass in addition 
to three others in the same family (35556,35566,35583) are among the most undervalued 
services in the Medicare physicians fee schedule. The frequency of this operation has 
fallen substantially over the past I0 years. These bypass grafts were undervalued by survey 
respondents based on IWPUT intensity analysis and on comparison to other complex 
surgical services. The NSQIP data proves that survey respondents underestimated the 
intra-service time, in this case by a full 35 minutes. There were 430 of these operations 
recorded in the NSQIP database, and the intra-time must be more accurate than estimates of 
-40 surgeons. 

The RUC and CMS failed to recognize the time and intensity involved in this 
procedure. The IWPUT of 0.093 justifies the SVS recommended RVW of 39.42. An 
IWPUT of 0.093 is consistent with many other existing arterial bypass grafts. With the 
CMS recommendation of only 30.00 RVUs, the IWPUT falls to 0.069, a level inconsistent 
with major arterial surgery. 

SVS Recommendation vs. CMS Proposed RVU for CPT 35585. SVS recommendation 
results in appropriate IWPUT intensity measure: 

Pre-sewice total 1.35 Pre-sewice total 1.35 
P o s t - s w  Time Intensity (=time x intensity) Post-service: Time Intensity (=time x intensity) 

SVS Rec RVU 35585 

Immediate post 1 30 1 0.0224 0.67 Immediate post 1 30 1 0.0224 0.67 
Subsequent visits. - V i s k  ElM RVW (=n x RVW) Subsequent visits: Visit n ElM RVW (=n x RVW) 

39.42 1 CMS Proposed RVU 35585 32.00 

ICU 99291 
ICU 99292 
NlCU 99296 

with RUC time & visits RUC data RUC Std. RVW with RUC time 8 visits RUC data RUC Std. RVW 
Pre-service: Time Intensity (=time x intensity) Pre-service: Time Intensity (=time x intensity) 
Pre-service eval 8 positioning 1.23 Pre-service eval & positioning 1.23 
Pre-sewice scrub, dress, wait :::% 0.12 Pre-serviw scrub, dress, wait :::% 0.12 

0.00 ICU 99291 
0.00 ICU 99292 

16.00 0.00 NlCU 99296 
NlCU 99297 

. "."" ""-. . "."" 
Post-service total 9.70 Post-sewice total 9.70 

Time IWPUT INTRA-RVW Time IWPUT INTRA-RVW 

"---. 
Discharge 99238 
Discharge 99239 
99215 
99214 
99213 

/ntncstwice:l 305 1 0.093 28 36 
Total Time: 669 

99233 I 1 1 1.51 1.51 99233 I 1 1 1.51 1.51 
1 8.00 0.00 NlCU 99297 

Intncservlce: 1 305 1 0.066 1 20 94 
Total Time: 669 

1 8.00 0.00 

, ".-. . -- ""-". , . -- 

On the following page, SVS presents 32 arterial bypass grafts that have undergone 
RUC evaluation over the past seven years. The IWPUT ranges from 0.064 for relatively 
straightforward bypass grafts involving medium-sized arteries to values of 0.120 for more 
complex procedures performed in body areas that are difficult to reach. This chart 
demonstrates the inappropriateness of the CMS recommendation for CPT 35585. The SVS 

0 
1 

0 
2 
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1.28 0.00 Discharge 99238 
1.75 1.75 Dischame 99239 
1.73 0.00 99215 
1.08 0.00 992 14 
0.65 1.30 99213 

0 
1 

0 
2 

1.28 0.00 
1.75 1.75 
1.73 0.00 
1.08 0.00 
0.65 1.30 



recommendation of 39.42 RVUs places the intensity of this code appropl 
middle of the range. 

CMSIRUC IWPUTs for Vascular Surgery Bypass Codes 2000-2006 

CPT 
Code 
35558 - 
35585 
35533 
35656 
35565 
35522 
35521 
35665 
35563 
35571 
3551 0 
35671 
35663 
35587 
35512 
35666 
35661 
35531 
35654 
35518 
35646 

~iately in the 

Short Descriptor 
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IWPUT 

CMS Rec inappropriately places code here 
BPG w vein axillary-bi-femoral 
BPG w other than vein fern-pop 
BPG w vein ilio-femoral 
BPG w vein axillary-brachial- 
BPG wrein axillary-femoral 
BPG w other than vein iliofern 
BPG w vein ilio-iliac 
BPG w vein popliteal-tibia1 
BPG w vein carotid-brachial 
BPG w other than vein pop-tib 
BPG w other than vein ilioiliac 
BPG w vein insitu pop-tib 
BPG -- w vein subclavian-brachial 
BPG w other than vein fern-tib 

-- 

BPG w other than vein fern-fern 
BPG w vein aorto-mesenteric 
BPG w other than vein ax-bifern 

-- 
-- 

BPG w vein axillary-axillary 
BPG w other than vein aortobifern 

0.101 
0.104 
0.107 
0.107 
0.120 
0.120 

than vein aorto-mes 
than vein a s - s u b  

35560 
35650 
35536 
356% 

BPG w vein femoral-femoral 0 . 0 6 5 ~  
0.069 
0.075 
0.075 
0.076 
0.077 
0.079 
0.080 
0.081 
0.083 
0.084 
0.084 
0.084 
0.085 
0.085 
0.086 
0.086 
0.086 
0.089 
0.091 
0.092 

?-piately places codehere 

BPG w vein aorto-renal 
BPG w other than vein ax-ax 
BP% w vien splenorenal 
BPG w other than vein ax-pop 

, 
\- 

0.093 
0.093 
0.094 
0.096 
0.098 
0.100 
0.101 

35525 
35636 
3551 1 
35526 
35621 
35647 

.<I 
BPG w vein brachial-brachial 
BPG w other than vein splenorenal 
BPG w vein subclavian-subclavian 
BPG w vein aorto-subclavian 
BPG w other than vein ax-fern 
BPG w other than vein aortofern -- 



Comparison of 35585 with CMS-chosen Benchmark Vascular Bypass CPT 35671 

In the proposed rule, CMS chose CPT code 3567 1 as a reference service when 
discussing orthopedic surgery code CPT 27447 (page 7 1). We therefore assume that CMS 
believes 3567 1 to be a solid benchmark in the relative value scale. The following data exist 
for 3567 1, which is "Bypass graft, with other than vein; popliteal-tibia1 or-peroneal artery". 

35671 CMS REF Code 35671 RVW: 1 19.30 I 
I I 

2nd 5-Yeaf Rev Svy Data RUC Std. RVW 
Pre-service: Time Intensity (=time x intensity) 
Pre-service eval & ~ositionina 1 0.0224 1.23 
Pre-service scrub. dress, waii 1-1 0.0081 0.12 
Pre-service total 1.35 
Post-service: Time Intensity (=time x intensity) 
Immediate post 1 0.0224 0.67 
Subseauent visits: Visit n EIM RVW I=n x RVWl 
ICU 99291 
ICU 99292 
NlCU 99296 
NlCU 99297 
99233 

- 

99212 0.43 
9921 1 0.00 
Post-service total 6.44 

Time IWPUT INTRA-RVW 
btra-service: 1 135 1 0.085 11.50 

Total Time: 41 1 

Discharge 99238 
Discharge 99239 
9921 5 

SVS would be pleased to build a work RVU for 35585 based on this benchmark 
service chosen by CMS for comparison use in the NPRM. 35585 has 305 minutes of intra- 
service time compared to 135 minutes for 3567 1. At the IWPUT of 0.085, this represents 
an additional 14.45 RVUs. The two services have equal pre-service time and pre-service 
work. The post-service work for 35585 is 9.70 RVUs comparecl to 6.44 RVUs for 3567 1. 
Therefore, a work RVU for 35585 may be calculated as 19.30 plus 14.45 plus 3.26 equals 
36.99. 

0 

If one were to take into account that working with vein conduit (as in 35585) is 
more complex than working with synthetic conduit (as in 3567 1) then the IWPUT for 
35585 (0.093) should be employed. This calculation results in a value of 39.43, essentially 
equal to the original SVS recommended value of 39.42. 

16.00 0.00 
8.00 0.00 
1.51 0.00 

1 
0 
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Comparison of 35585 to CMS proposal for General Surgery service 44151 

CMS will be creating a major rank order anomaly if it values 35585 at only 30.00, while at 
the same time appropriately assigning CPT 441 5 1 removal of colon an RVW of 32.00. 
441 5 1 is a 240 minute skin-to-skin operation performed in patients with moderate 
cardiovascular comorbidities. CPT 35585 is a 305 minute operation performed in patients 
who typically have advanced cardiovascular comorbidities. Total time for 441 5 1 is 683 
minutes, while total time for 35585 is 669 minutes. However, the biggest difference in 
these two services is the extra 65 minutes of complex intra-service time in 35585. CMS 
cannot fairly value 35585 at 30 RVUs, while at the same time valuing 441 5 1 at 32.00 
RVUs. SVS strongly recommends reconsideration of the more accurate value that the 
society recommended at 39.42 RVUs. 

Hospital Visits for 35585 Should be Reconsidered 

SVS believes that CMS and the RUC failed to take into account the fact that our 
expert consensus panel voluntarily reduced the hospital visit levels fi-om the raw survey data 
to provide what we felt was a balanced package to justify the recommended work value. An 
important part of the RUC process involves consensus panel expert evaluation of the survey 
data. Unfortunately, in the rush of work considerations during the five-year review process, 
we believe this was overlooked by the RUC and its workgroup for code 35585. SVS 
minimized the hospital visit pattern because we believed the packaged service deserved a 
work RVU of 39.42, and the components fit together very well without critical care, resulting 
in an appropriate IWPUT. In reality, >60% of survey respondents included one or two 9929 1 
critical care visits, and we downshifted those to one 99233. With the severe reductions 
imposed by CMS compared to the SVS RVU recommendation, we suggest the visit pattern 
should be reconsidered. SVS would be happy to review the raw data with CMS. The typical 
35585 patient has a multitude of comorbidities and hernodynamic instability that require 
critical care following open aneurysm repair. SVS believes the RUC and CMS failed to 
consider these reductions as they rejected the SVS recommendation and reduced the RVU to 
unreasonable levels. Although we believe a work RVU of 39.42 is hlly justified at the 
current visit level, the raw data should be revisited if CMS is willing. 

In conclusion for CPT 35585, SVS has provided IWPUT data, comparison with a CMS 
benchmark bypass operation, a comparison with a CMS endorsed general surgery evaluation, 
and a critical review of the hospital visit pattern, all of which justify the SVS-recommended 
value of 39.42 RVUs. We request that CMS give appropriate consideration to this 
information. 
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2. Five-Year Review of Work for Evaluation and Management (E/M) Codes 

Despite the fact that vascular surgeons commonly provide a broad spectrum of E/M 
codes, SVS has great concerns regarding the dramatic increases that have been proposed 
across the entire E/M spectrum. 'we do not believe that compelling evidence was presented 
to increase the work RVU of 99213 by more than 37 percent. The E/M codes, especially 
992 13 have been the bedrock of the relative value scale. Now, that bedrock will turn into 
quicksand. The entire relative value scale will be set adrift. We urge CMS to reconsider 
this gigantic increase in E/M work RVUs. 

In its proposed rule, CMS expressed concern regarding specialties returning at each 
5-year review to gain more RVUs, yet there appears to be no hesitation to pile on major 
E/M upgrades despite the fact that in the first five-year review, 35 E/M codes, including 
992 13, were increased by upwards of 16 percent. 

In addition, SVS believes that physicians have already been compensated for the 
increased work of providing E/M services by billing more and higher level office visits. 
For example, since 1994, despite an increased number of total beneficiaries, the number of 
992 12 office visits has decreased from 3 1,656,490 to 26,354,87 1. At the same time, the 
number of 992 13 office visits has increased from 83,527,22 1 to 1 12,649,520 and the 
number of 992 14 office visits has increased from 30,561,026 to 55,837,s 12. These 
changes have cost the Medicare program more than $3.28 billion. In total, there was an 85 
percent increase in allowed charges for 992 13 alone between 1997 and 2004. In 2003, E/M 
services accounted for more than 30 percent of the growth in Medicare physician spending. 
With the new work RVUs, SVS is concerned that spending for E/M will spiral upwards 
uncontrollably as we see the multiplicative effect of more visits per beneficiary multiplied 
by higher billing levels per visit multiplied by substantially greater work RVUs at each 
level. 

CMS praised the RUC for coming to agreement on its recommendations for the 
E/M codes, yet as a bystander, SVS watched as RUC negotiations lost all semblance of 
logic. RUC-surveys completed by vascular surgeons were never allowed to be entered for 
consideration. 

SVS supports the RUC recommendation and CMS' proposal to apply the increased 
E/M work RVUs to E/M services included in the 10- and 90-day global period codes. 
These E/M services are the same as those that are performed distinctly and they have been 
recognized as such by both the RUC and CMS. However, it appears that CMS may have 
inadvertently applied a discounted or different work RVU to the 10 and 90 day global 
codes. The RUC recommended applying the full work RVU of the E/M codes to global 
procedures and because CMS did not disagree in its discussion of this issue, we urge CMS 
to correct this is math oversight in the final rule. 

3. Practice Expense Methodology 
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In 1999, SVS was pleased to see passage of Section 212 of the BBRA, which allowed 
specialties to submit supplemental practice expense data. Indeed, our society undertook a 
supplemental survey in 2001, and we realized a modest increase in PEIHr. Unfortunately, 
recent practice expense supplemental surveys have resulted in astronomical increases in 
PEIhr rates. SVS finds it difficult to believe that PEIhr rates in excess of $200 could be 
possible. On the other hand, if these differences between original SMS data and current 
expenses are real, incorporation of newly submitted supplemental data severely 
disadvantages the majority of specialty societies that are still functioning on the aging SMS 
or older supplemental survey values. SVS strongly encourages CMS to support the new 
all-specialtv PE survey process that is being initiated by the AMA, with two caveats. First, 
we believe all specialties must participate in this survey, including those whose 
fantastically high PEIhr supplemental survey rates are being considered now by CMS. 
Second, this system include some form of reality check. We worry that without a 
hard reality check, this new practice expense survey will be subject to wildly inflated data 
reminiscent of the 1998 CPEP debacle. 

4. Preliminary Comments on the Deficit Reduction Act 

Vascular surgeons provide accurate noninvasive vascular diagnostic studies for 
their patients in-office. Since noninvasive vascular studies are very operator dependent, 
about the only people we trust to perform these exams are individuals working directly at 
our sides and under our direction. Recent literature has shown that noninvasive vascular 
lab data derived from laboratories that are not accredited, and from technologists who are 
not credentialed, are filled with errors. In some publications, the accuracy of noninvasive 
lab studies from non-accredited labs was no better than 50%, essentially a coin-toss. 

For many practitioners, the DRA will reduce payment for office-based vascular lab 
studies to levels less than the cost to provide the services. Office-based vascular labs will 
close, and vascular surgeons will be forced to consider sending their patients to hospital- 
based facilities, many of them non-accredited, staffed by technologists who are not 
credentialed. The unintended consequence of this will become readily apparent. Rather 
than send patients to unaccredited facilities, vascular providers will order vastly more 
expensive CT and MR studies will be ordered instead of much less expensive noninvasive 
ultrasound tests. Thus, the cost of providing care to our vascular patients will increase as a 
result of DRA, not decrease. 

SVS urges CMS to remove noninvasive vascular lab studies from the list of services 
captured by the DRA, based on the fact that many of these tests include no imaging, while 
for the others, imaging is a minor component. SVS will be providing objective data to 
CMS regarding the impact of DRA on office-based vascular labs within the next month. 

Yours truly, 

K. Craig Kent, M.D. 
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Society for Vascular Surgery 

Robert M. Zwolak, M.D. 
Chair, Health Policy Committee 
Society for Vascular Surgery 
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