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Re:  Imaging Relative Value Units

On March 8, 2017, the Health Services Cost Review Commission approved for review and
public comment the revisions to the Relative Value Unit (RVU) scale for Radiology- Diagnostic
(RAD), Nuclear Medicine (NUC), CT Scanner (CAT), Magnetic Resonance Imaging (MRI) and
Electroencephalography (EEG) services. The revisions are specific to the Chart of Accounts and
Appendix D of the Accounting and Budget Manual and were established by a workgroup
established by the HSCRC comprising of experienced financial and clinical personnel of many
of the Maryland hospitals. The RVU scale was updated to reflect new additions the Current
Procedural Terminology (CPT) codes, changes in clinical practices and to eliminate RVUs
developed “By Report” to ensure standardized charging practices for RAD, NUC, CAT, MRI
and EEG services.

Please have your imaging and finance department personnel review these proposed RVUs. If
these proposed RV Us are approved by the Commission, they would be effective July 1, 2017.

Comments should be sent to my attention and received in this office by March 29, 2017 by fax at
410-358-6217 or email at chris.konsowski@maryland.gov.




Staff Recommendation

March 8, 2017

The Commission staff recommends for review and public comment revisions to the
Relative Value Unit (RVU) Scale for Radiology- Diagnostic, Nuclear Medicine,
CT Scanner, Magnetic Resonance Imaging and Electroencephalography services.
The revisions are specific to Chart of Accounts and Appendix D of the Accounting
and Budget Manual. These revised RVUs were developed by a workgroup
established by the Health Services Cost Review Commission. The workgroup’s
membership included representatives of many of the Maryland hospitals. The
RVU scale was updated to reflect the revisions to the Current Procedural
Terminology (CPT) codes mandated by the American Medical Association. At
your direction, the staff will send the revision to all Maryland hospitals for their
review and comment.



Radiology- Diagnostic
Section 200- Chart of Accounts

Draft Recommendation 3-8-2017

7320 RADIOLOGY-DIAGNOSTIC
7322 Ultrasonography
7339 Radiology-Diagnostic-Other
Function

This cost center provides diagnostic radiology services as required for the examination and care
of patients under the direction of a quahﬁed radiologist. Diagnostic radiology services include the
patlcnt regxstranon takmg, processmg, exarmmng and interpreting of radiology-by-a-nen-

: Af-H : 3 nraegraphy unofficial interpretation by a non-
physwlan or other quahﬁed medlcal staff of radiology services defined below, and up to six hours
of recovery time. Radiology examinations for this Cost Center include general diagnostic
radiology, ultrasound, fluoroscopy and mammography and excludes Computed Tomography,
Magnetic Resonance Imaging (MRI and MRA), Radiation Therapy, Nuclear Medicine, and
Interventional Radiology/Cardiovascular and Radiology procedures with a surgical component.
Additional activities include, but are not limited to, the following:

Consultation with patients and attending physicians; radioactive waste
disposal, storage of radioactive materials.

Description

This cost center contains the direct expenses incurred in providing diagnostic radiology services.
Included as direct expenses are: salaries and wages, employee benefits, professional fees (non-
physician), supplies (including Drugs incident to Radiology, i.e. contrast media) etc. purchased
services, maintenance costs (maintenance contracts or bio-medical engineering costs if done in-
house) on principal equipment, other direct expenses and transfers.

Standard Unit of Measure: Relative Value Units

AppendixD-ofthis-manual)}-Radiology- Diagnostic RVUs were assigned using the 2016 CMS
Medicare Physician Fee Schedule (MPFS), technical component or global RVUs. The RVU
Assignment Protocol is detailed in Appendix D Standard Unit of Measure Reference, account
number 7320. Relative Value Units for unlisted and "BR" (By report) procedures should be based
on the RVU value for the technical component from the Medicare physician fee schedule for the
service or reasonably estimated on the basis of other comparable procedures if a Medicare RVU
value is not available. Ifthe MPFS RVUs change subsequent to the date of the current Appendix
D, RVUs do not change.

Data Source

The number of Relative Value Units shall be the actual count maintained by the Radiology-
Diagnostic cost center.

Reporting Schedule
Schedule D - Line D32



Radiology Diagnostic Appendix D

Draft Recommendation 3-8-2017

Diagnostic Radiology, Ultrasound and Vascular Ultrasound
Approach

Diagnostic-Radiology Relative Value Units were developed with the aid of an industry task force under
the auspices of and approved by the Health Services Cost Review Commission. The descriptions of
codes in this section of Appendix D were obtained from the 2017 edition of the Current Procedural
Terminology (CPT) manual and the 2017 edition of the Healthcare Common Procedure Coding System
(HCPCS). In assigning RVUs the group used the 2017 Medicare Physician Fee schedule (MPFS)
released November 2, 2016. RVUs were assigned using the following protocol (“RVU Assignment
Protocol”).

The RVUs reported in the 2017 MPFS include 2 decimal points. In order to maintain whole numbers in
Appendix D, while maintaining appropriate relative value differences reported in the MPFS, the RVU
work group agreed to remove the decimals by multiplying the reported RVUs by ere-hundred ten and
then rounding the product of the calculation, where values less than X.5 are rounded down and
all other values are rounded up.

1. CPT codes with RVUs listed in the MPFS.

a. For CPT codes with RVUs that include both professional (modifier 26) and technical
(modifier TC) components, use only the technical (TC) component RVU.

b. CPT codes with only a single RVU listed

a. CPT codes that are considered technical only (such as treatment codes), the
single RVU reported will be used.
b. CPT codes considered professional only are not listed in Appendix D.
2. CPT codes that do not have RVUs listed in the MPFS (e.g. CMS Status Code “C")

a. CPT 70170, 74190, 74235, 74300, 74301, 74328, 74329, 74330, 74340, 74355, 74360,
74363, 74425, 74450, 74470, 74485, 74740, 74742, 75801, 75803, 75805, 75807, 75810,
75894, 75952, 75954, 75956, 75957, 75958, 75959, 75970, 76930, 76932, 76940, 76941,
76945, 76975, 76998 and 76999 did not have a published RVU in the MPFS. As these
codes are bundled with a surgical code, these procedures should be reported under
Interventional Radiology/Cardiovascular.

b. CPT 74420 did not have a published RVU in the MPFS. The work group agreed the
work activity associate with this code is similar to CPT 74415. Given the similarity of
the work activity, it was determined the same RVU should be applied to CPT 74420. If
this procedure is performed with a surgical procedure, this code should be reported in the
OR with one RVU.

c. CPT 74445 did not have a published RVU in the MPFS. The work group agreed that this
code is priced similar to CPT 74415 by various state Medicaid agencies. Given the
similarity in pricing it was determined the same RVU should be applied to CPT 74445.

d. CPT 74775 did not have a published RVU in the MPFS. The group agreed that this code
is priced similar to CPT 74455 by various state Medicaid agencies. Given the similarity
in pricing it was determined the same RVU should be applied to CPT 74775.

Page | 1



Radiology Diagnostic Appendix D
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e. CPT 76001 did not have a published RVU in the MPFS. The group agreed the work
activity associated with this code is similar to CPT 76000. Given the similarity of the
work activity, it was determined the same RVU should be applied to CPT 76001.

f.  CPT 76125 did not have a published RVU in the MPFS. The group agreed the work
activity associated with this code is similar to CPT 76120. Given the similarity of the
work activity, it was determined the same RVU should be applied to CPT 76125.

g. CPT 76140 did not have a published RVU in the MPFS. This code is not valid for
Medicare purposes and was removed from Appendix D.

h. CPT 76496, 76499 and 76999 did not have a published RVU in the MPFS. As these
codes are for unlisted procedures, the group agreed these codes should be considered “By
Report” and RV Us should be developed using the guidelines below.

i. CPT 77061 did not have a published RVU in the MPFS. The group agreed the work
activity associated with this code is similar to CPT 77063. Given the similarity of the
work activity, it was determined the same RVU should be applied to CPT 77061.

j.  CPT 77062 did have a published RVU in the MPFS. The group agreed the work activity
associated with this code is similar to CPT 77063. Given the similarity of the work
activity, it was determined the same RVU should be applied to CPT 77062.

k. CPT 77065 did not have a published RVU per the MPFS. This code is not valid for
Medicare reporting purposes as Medicare requires a HCPCS code for this service.
Therefore, RVUs will be established at 26 RVUs to mirror HCPCS code G0206.

. CPT 77066 did not have a published RVU per the MPFS. This code is not valid for
Medicare reporting purposes as Medicare requires a HCPCS code for this service.
Therefore, RVUs will be established at 34 RVUs to mirror HCPCS code G0204.

m. CPT 77067 did not have a published RVU per the MPFS. This code is not valid for
Medicare reporting purposes as Medicare requires a HCPCS code for this service.
Therefore, RVUs will be established at 28 RVUs to mirror HCPCS code G0202.

n. CPT 77520, 77522, 77523 and 77525 did not have a published RVU in the MPFS. The
group agreed that these codes are therapeutic and are reported under the Radiology-
Therapeutic section of Appendix D.

0. CPT 93315, 93317 and 93318 did not have a published RVU in the MPFS. The group
agreed that these codes should be reported under the Electrocardiology section of
Appendix D.

p. CPT 93895 did not have a published RVU in the MPFS. Per CMS, this is a non-covered
service and should be reported with zero (0) RVUs.

q. CPT 93998 did not have a published RVU in the MPFS. As this code are for unlisted
procedures, the group agreed these codes should be considered “By Report” and RVUs
should be established using the guidelines below.

r. HCPCS code C9744 did not have a published RVU in the MPFS. This code is similar to
CPT 76705, however, testing time is approximately double. A factor of 1.88 to account
for additional testing time will be applied to the RVU value for CPT 76705 and will be
assigned 34 RVUs (1.88 x 18= 33.84).

s. HCPCS R0070 and R0075 did not have a published RVU in the MPFS. The group
agreed that these codes were not diagnostic and therefore were excluded from Appendix
D.

3. CPT/HCPCS codes for which the published RVU did not make sense,

a. There were no deviations from published RVUs when present.

Page | 2
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Services With Both a HCPCS Code for Medicare and CPT Code for Non-Medicare

All known HCPCS codes have been addressed in a payer-neutral fashion with this update. In instances of
where Medicare implements a new HCPCS code to be utilized in lieu of a CPT code for a service, the
RVU developed by the hospital must mirror the established CPT RVUs. The RVU for the service must
be the same for all payers.

CPT Codes with Bundled Procedures

CPT codes from 2017 with a surgical component have been assigned a zero (0) RVU value. When a
Radiology CPT becomes bundled with a surgical code or replaced with a surgical code, these procedures
should be charged as Interventional Radiology/Cardiovascular (IRC) and the associated costs of the
procedure are to be reclassified to the IRC cost center. Note: These IRC procedures may be charged based
on actual start/stop times or based on the average case time (based on an annual time study) for the
service.

CPT codes that are listed in both Radiology and Labor & Delivery (e.g. 76946- Amniocentesis) are to be
charged based on where performed and the personnel performing the procedure. Procedures performed
by Radiology staff are to be charged through Radiology and procedures performed by Labor & Delivery
staff are to be charged through Labor & Delivery

The group noted that CPT code 76000, Fluoroscopy- less than one hour and 76001, Fluoroscopy- greater
than one hour, are noted as having a surgical component however, these codes should be charged the
MPFS RVUs (1.07 x 10= 11 RVUs) when charged separately. These codes should be charged through
the OR when performed in conjunction with a surgical procedure.

Reporting of Imaging Guidance for Invasive Cases

Standard imaging RVUs are only to be used for non-invasive imaging services occurring in an imaging
suite. For invasive imaging services, the imaging guidance is either separately reportable or bundled into
the code for the invasive service. Invasive imaging services occurring in an imaging suite must be
charged using IRC minutes based on case time. For separately reportable imaging guidance, hospitals are
to report one (1) IRC minute per imaging code. Imaging expenses associated with the guidance are to be
allocated from the diagnostic imaging rate center to the IRC rate center.

When an operating room or operating room-clinic case involves intraoperative/intraprocedural imaging
guidance or imaging services, standard RVUs are to be used if the imaging guidance is separately
reportable from the surgical procedure. The surgical portion of these cases will remain charged based on
minutes. If the imaging guidance is bundled into the code for the surgical procedure, standard imaging
RVUs are not to be charged and any related imaging expenses should be allocated from the imaging
department to the operating room or operating room-clinic rate center.

CPT Codes without an Assigned RVU Value

RVUs for new codes developed and reported by CMS after the FY 2016 reporting, must be developed
“By Report”. When assigning RVUs to these new codes, hospitals should use the RVU Assignment
Protocol described above where possible using the most current MPFS. For codes that are not listed in the
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MPFS, hospitals should assign RVUs based on time and resource intensity of the services provided
compared to like services in the department. Documentation of the assignment of RVUs to codes not
listed in Appendix D should always be maintained by the hospital.

General Guidelines
The AMA CPT Code will be used as the identifier throughout the system. Assigned RVU's will be strictly

tied to the CPT Code.

the-institution—No additional RVUs are to be added to portable procedures regardless when or where the
service is performed
All RVU's are “each>per CPT unless otherwise stated.

Standard supplies and contrast material are included in the RVU assignment and should not be assigned
separately.

No drug is considered a routine part of any Radiology- Diagnostic examination; however, sedation and

pain reducing agents may be used to make procedures more easily tolerated. These drugs should NOT be
included in the RVU of the exam but would be billed separately through the pharmacy on an "as needed"
basis. Drugs should not be assigned an RVU.

Page | 4
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RVU Draft Recommendation 3-8-2017

CPT Code Description RVU
70010 Myelography, posterior fossa, supervision and interpretation only IRC
70015 Cisternography, positive contrast, supervision and interpretation only 26
75020 5
70030 Radiological exam, eye, for detection of foreign body 5
70100 Mdiologcal exam, mandible, partial, less than four views 7
70110 Radiological exam, mandible, complete, minimum four views 7
70120 Radiological exam, Mastoids, less than three views per side 7
70130 Radiological exam, Mastoids complete, minimum of three views per 10

side
70134 Radiological exam, Internal auditory meati, complete 10
70140 Radiological exam, Facial bones, less than three views 5
70150 Radiological exam, Facial Bones complete, minimum of three views 8
70160 Radiological exam, Nasal bones, complete, minimum of three views 7
70170 Dacryocystography, Nasolacrimal duct, radiological supervision and IRC
interpretation
70190 Radiological exam, Optic foramina 7
70200 Radiological exam, Orbits, complete, minimum of four views 8
70210 Radiological exam, Sinuses, paranasal, less than three views 6
70220 Radiological exam, Sinuses, paranasal complete, minimum of three 7
views
70240 Radiological exam, Sella turcica 6
70250 Radiological exam, Skull, less than four views 7
70260 Radiological exam, Skull complete, minimum of four views 8
70300 Radiological exam, Teeth, single view 2
70310 Radiological exam, Teeth partial examination, less than full mouth 8
70320 Radiological exam, Teeth complete, full mouth 11
70328 Radiological exam, Temporomandibular joint, (TMJ) open and closed 6
mouth, unilateral
70330 Radiological exam, Temporomandibular joint, (TMJ) open and closed 10
mouth, bilateral
70332 Temporomandibular joint arthrography, radiological supervision and IRC
interpretation
70350 Cephalogram (orthodontic) 3
70355 Orthopantogram (e.g., panoramic x-ray) 3
70360 Radiological exam, Neck, soft tissue 5
70370 Radiological exam, Pharynx or larynx, including fluoroscopy &, or 17
magnification technique
70371 Complex dynamic pharyngeal and speech evaluation by cine or video 13
recording
jeiemtes Laryngograph SRiE sperssienandintes: é
70380 Radiological exam, Salivary gland for calculus 7
70390 Sialography, radiological supervision and interpretation only IRC

1of19
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CPT Code Description RVU
71010 Radiological exam, chest, single view, frontal 4
71015 Radiological exam, chest, stereo, frontal 5
71020 Radiological exam, chest, 2 views, frontal & lateral 5
71021 Radiological exam, chest, 2 views, frontal & lateral w, apical lordotic 6

procedure
71022 Radiological exam, chest, 2 views, frontal & lateral w, oblique 7
projections
71023 Radiological exam, chest, 2 views, frontal & lateral, w, fluoroscopy 12
025 Stepeo 3
71030 Radiological exam, chest, complete, minimum of 4 views 7
71034 Radiological exam, chest, complete, minimum of 4 views, w, 17
fluoroscopy
71035 Radiological exam, chest, special views, (e.g. lateral, decubitus, 7
Bucky studies)
1040 6
FL080 8
000 Gardies
Sath
71100 Radiological exam, Ribs, unilateral, 2 views 6
71101 Radiological exam, Ribs, unilateral, including posteroanterior chest, 6
minimum of 3 views
71110 Radiological exam, Ribs, bilateral, 3 views 7
71111 Radiological exam, Ribs, bilateral, including posteroanterior chest, 9
minimum of 4 views
71120 Radiologic7aI exam, Sternum, minimum of 2 views 5
71130 Sternoclavicular joint or joints, minimum of 3 views 7
010 ne—ontize, : : 5
72020 Radiological exam, spine, single view, specify level 4
72040 Radiological exam, spine, cervical, 2 or 3 views 6
72050 Radiological exam, spine, cervical, 4 or § views 8
72052 Radiological exam, spine, cervical, 6 or more views 11
720e0 Radiclogical examination;,—spine,—thoraco s—Standing Ereluds
72070 Radiological exam, spine, thoracic, 2 views 6
72072 Radiological exam, spine, thoracic, 3 views 7
72074 Radiological exam, spine, thoracic, minimum 4 views 8
72080 Radiological exam, spine, thoracolumbar junction, minimum 2 views 5
(to report thoracolumbar junction one view see CPT 72020)
72081 Radiological exam, spine, entire thoracic & lumbar, including skull, 7
cervical and sacral spine if performed (e.g. scoliosis eval); one view
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CPT Code Description RVU

72082 Radiological exam, spine, entire thoracic & lumbar, including skull, 13
cervical and sacral spine if performed (e.g. scoliosis eval); 2 or 3 views

72083 Radiological exam, spine, entire thoracic & lumbar, including skull, 14
cervical and sacral spine if performed (e.g. scoliosis eval); 4 or 5 views

72084 Radiological exam, spine, entire thoracic & lumbar, including skull, 17
cervical and sacral spine if performed (e.g. scoliosis eval); minimum 6
views

72100 Radiological exam, spine, lumbosacral, 2 or 3 view(s) 7

72110 Radiological exam, spine, lumbosacral, minimum 4 views 9

72114 Radiological exam, spine, lumbosacral, complete, including bending 13
views, minimum of 6

72120 Radiological exam, spine, lumbosacral, bending views only, 2 or 3 8
views _

72170 Radiological exam, pelvis, 1 or 2 view(s) 6

72190 Radiological exam, pelvis, minimum 3 view(s) 8

72200 Radiological exam, sacroiliac joints, less than three views 5

72202 Radiological exam, sacroiliac joints, 3 or more views 7

72220 Radiological exam, sacrum and coccyx, minimum of two views 5

72240 Myelography, cervical, supervison and interpretation only IRC

72255 Myelography, thoracic, supervision and interpretation only IRC

72265 Myelography, lumbosacral, supervision and interpretation only IRC

72270 Myelography, entire spine canal, supervision and interpretation only IRC

72275 Epidurography, radiological supervision and interpretation (includes IRC
77003)

72285 Discography, cervical or thoracic, radiological supervision and IRC
interpretation

72295 Discography, lumbar, radiological supervision and interpretation IRC

73000 Radiological exam, clavicle, complete 5

73010 Radiological exam, scapula complete 6

73020 Radiological exam, shoulder, one view 4

73030 Radioloﬁgical exam, shoulder, complete, minimum 2 views 5

73040 Radiological exam, shoulder, arthrography, supervision and IRC
interpretation only

73050 Radiological exam, acromioclavicular joints, bilateral, w, or w, o 7
weighted distraction

73060 Radiological exam, humerus, minimum two views 6

73070 Radiological exam, elbow, 2 views 5

73080 Radiological exam, elbow complete, minimum of three views 6

73085 Radiologic examination, elbow, arthrography, radiological supervision IRC
and interpretation

73090 Radiological exam, forearm, 2 views 5
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CPT Code Description RVU

73092 Radiological exam, forearm, upper extremity, infant, minimum of 2 5
views

73100 Radiological exam, wrist, 2 views 6

73110 Radiological exam, wrist complete, minimum of 3 views 7

73115 Radiological examination, wrist, arthrography, radiological supervision IRC
and interpretation

73120 Radiological exam, hand, minimum of 2 views 5

73130 Radiological exam, hand minimum of 3 views 6

73140 Radiological exam, finger(s), minimum of 2 views 7

72580 Hip—unilateral—one-view 2

73501 Radiological exam, hip, unilateral, w, pelvis when performed; 1 view 6

73502 Radiological exam, hip, unilateral, w, pelvis when performed; 2 to 3 8
views

73503 Radiological exam, hip, unilateral, w, pelvis when performed; 10
minimum 4 views

2516 complete—minimum-of twoviews 4

23520 [Hip_bi enin - : 3

73521 Radiological exam, hips, bilateral, w, pelvis when performed; 2 view 8

73522 Radiological exam, hips, bilateral, w, pelvis when performed; 3 to 4 9
views

73523 Radiological exam, hips, bilateral, w, pelvis when performed, 11
minimum of 5 views

73525 Radiologic examiniation, hip, arthrography, radiological supervision IRC
and interpretation

73530 Hip—duzi - -y ; m 3

3540 Pelvi I hips, ink I ohild—mmim ; ; 2

3550 Eemur;—anteropesteriorandlateral views 3

73551 Radiological exam, femur, 1 view 5

73552 Radiological exam, femur, minimum 2 views 6

73560 Radioloﬁgical exam, knee, 1 or 2 views 6

73562 Radiological exam, knee, 3 views 7

73564 Radiglggical exam, knee, complete, 4 or more views 8

73565 Radiological exam, both knees, standing, anteroposterior 8

73580 Radiological exam, knee, arthrography, supervision and interpretation IRC
only

73590 Radiological exam, tibia and fibula, 2 views 6

73592 Radiological exam, tibia and fibula, lower extremity, infant, minimum 5
of two views

73600 Radiological exam, ankle, 2 views 6

73610 Radiological exam, ankle complete, minimum of 3 views 6

73615 Radiological examination, ankle, arthrography, radiologic supervision IRC
and interpretation

73620 Radiolo_gjcal exam, foot, 2 views 5
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CPT Code Description RVU
73630 Radiological exam, foot, complete, minimum of 3 views 6
73650 Radiological exam, calcaneus, minimum of 2 views 5
73660 Radiological exam, toe(s), minimum of 2 views 6
74000 RadiologLical exam, abdomen, single anteroposterior view 4
74010 Radiological exam, abdomen, anteroposterior and additional oblique 7
and cone views

74020 Radiological exam, abdomen, complete, including decubitus and, or 7
erect views

74022 Radiological exam, complete acute abdomen series, including supine, 8
erect, and, or decubitus views, single view chest

74190 Peritoneogram (eg, after injection of air or contrast), radiological IRC
supervision and interpretation

74210 Radiological exam, pharynx and, or cervical esophagus 17

74220 Radiological exam, esophagus 18

74230 Swallowing function, with cineradiography, videoradiography 28

74235 Removal of foreign body(s), esophageal, with use of balloon catheter, IRC
radiologic supervision and interpretation

74240 Radiological exam, gastrointestinal tract, upper, w, or w, o delayed 22
films, without KUB with and without delayed films, with KUB

74241 Radiological exam, gastrointestinal tract w, or w, o delayed films, with 23
KUB

74245 Radiological exam, gastrointestinal tract, upper, w, small intestines, 35
includes multiple serial images

74246 Radiological examination, gastrointestinal tract, upper, air contrast, 26
with specific high density barium, effervescent agent, with or without
glucagon, with or without delayed films, without KUB

74247 Radiological examination, gastrointestinal tract, upper, air contrast, 30
with specific high density barium, effervescent agent, with or without
glucagon, with or without delayed films, with KUB

74249 Radiological examination, gastrointestinal tract, upper, air contrast, 39
with specific high density barium, effervescent agent, with or without
glucagon, with or without delayed films, without KUB; w, small
intestine follow-through

74250 Radiological exam, small intestines, includes multiple serial images 22

74251 Radiological exam, small intestines, includes multiple serial images via 108
enteroclysis tube

74260 Duodenography hypotonic 89

74270 Radiological exam, colon, barium enema w, or w, 0 KUB 32

74280 Radiological exam, colon; air contrast with specific high density barium, 46

w, or w, o glucagon
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CPT Code Description RVU

74283 Therapeutic enema, contrast or air, for reduction of intussusception or 30
other intraluminal obstruction (e.g.. meconium ileus)

74290 Cholecystography, oral contrast 15

FA20L heleeystography—oral-con 8

74300 Cholangiography and, or pancreatography; intraoperative, radiological IRC
supervision and interpretation

74301 additional set intraoperative, radiological supervision and interpretation IRC

74305 pas-enemative 6

74328 Endoscopic catheterization of the biliary ductal system, radiological IRC
supervision and interpretation

74329 Endoscopic catheterization of the pancreatic ductal system, radiological IRC
supervision and interpretation

74330 Combined endoscropic catheterization of the biliary and pancreatic ductal] IRC
systems, radiological supervision and intepretation

74340 Introduction of long gastrointestinal tube (e.g. Miller-Abbott) with IRC
multiple fluoroscpies and films

74355 Percutaneous placement of enteroclysis tube, radiological supervision IRC
and interpretation

74360 Intraluminal dilation of strictures and, or obstructions (eg esophagus) IRC
radiological supervision and interpretation

74363 Percutaneous transhepatic dilation of biliary duct structure w, or w, o IRC
placement of stent, radiological supervision & interpretation

74400 Urography (pyelography), intravenous, w, orw, 0 KUB, worw,o IRC
tomography

74410 Urography, infusion, drip technique and, or bolus technique 24

74415 Urography, infusion, drip technique and, or bolus technique, with 31
nephrotomography

74420 Urography, retrograde, w, or w, 0o KUB 31

74425 Urography, antegrade (pyleostogram, nephrostogram, loopogram) IRC
supervision and intepretation only

74430 Cystography, contrast or chain, minimum of 3 views, supervision and IRC
interpretation only

74440 Vasography, vesiculography, epididymography, radiological IRC
supervision and interpretation only

74445 Corpora cavernosography, radiological supervision and interpretation 31

74450 Urethrocystography, retrograde, radiological supervision and IRC
interpretation only

74455 Urethrocystography, voiding, radiological supervision and interpretation| IRC
only

74470 Radiological exam, renal cyst study, translumbar, contrast visualization, IRC

radiological supervision and interpretation only
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CPT Code Description RVU

74485 Dilation of nephrostomy, ureters, or urethra, radiological supervision IRC
and interpretation

74710 Pelvimetry, with or without placental localization 5

74740 Hysterosalpingogram, supervision and intepretation only IRC

74742 Transcervical catheterization of fallopian tube, radiological supervision IRC
and interpretation

74775 Perineogram (e.g.. vaginogram, for sex determination or extent of 18
anomalies)

75600 Aortography, thoracic, without serialography, radiological supervision IRC
and interpretation

75605 Aortography, thoracic, by serialography, radiological supervision and IRC
interpretation

75625 Aortography, abdominal, by serialography, radiological supervision and| IRC
interpretation

75630 Aortography, abdominal plus bilateral iliofemoral lower extremity, IRC
catheter, by serialography, radiological supervision and interpretation

75658 Angiography, brachial, retrograde, radiological supervision and IRC
interpretation

75705 Angiography, spinal, selective, radiological supervision and IRC
interpretation

75710 Angiography, extremity, unilateral, radiological supervision and IRC
interpretation

75716 Angiography, extremity, bilateral, radiological supervision and IRC
interpretation

75726 Angiography, visceral, selective or supraselective (with or without flush IRC
aortogram), radiological supervision and interpretation

75731 Angiography, adrenal, unilateral, selective, radiological supervision IRC
and interpretation

75733 Angiography, adrenal, bilateral, selective, radiological supervision and IRC
interpretation

75736 Angiography, pelvic, selective or supraselective, radiological IRC
supervision and interpretation

75741 Angiography, pulmonary, unilateral, selective, radiological supervision| IRC
and interpretation

75743 Angiography, pulmonary, bilateral, selective, radiological supervision IRC
and interpretation

75746 Angiography, pulmonary, by nonselective catheter or venous injection, IRC
radiological supervision and interpretation

75756 Angiography, internal mammary, radiological supervision and IRC
interpretation

75774 Angiography, selective, each additional vessel studied after basic IRC

examination, radiological supervision and interpretation (List separately
in addition to code for primary procedure)
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CPT Code Description RVU

75801 Lymphangiography, extremity only, unilateral, radiological supervision IRC
and interpretation

75803 Lymphangiography, extremity only, bilateral, radiological supervision IRC
and interpretation

75805 Lymphangiography, pelvic, abdominal, unilateral, radiological IRC
supervision and interpretation

75807 Lymphangiography, pelvic, abdominal, bilateral, radiological IRC
supervision and interpretation

75809 Shuntogram for investigation of previously placed indwelling IRC
nonvascular shunt (eg, LeVeen shunt, ventriculoperitoneal shunt,
indwelling infusion pump), radiological supervision and interpretation

75810 Splenoportography, radiological supervision and interpretation IRC

75820 Venography, extremity, unilateral, radiological supervision and IRC
interpretation

75822 Venography, extremity, bilateral, radiological supervision and IRC
interpretation

75825 Venography, caval, inferior, with serialography, radiological IRC
supervision and interpretation

75821 Venography, caval, superior, with serialography, radiological IRC
supervision and interpretation

75831 Venography, renal, unilateral, selective, radiological supervision and IRC
interpretation

75833 Venography, renal, bilateral, selective, radiological supervision and IRC
interpretation

75840 Venography, adrenal, unilateral, selective, radiological supervisionand| [RC
interpretation

75842 Venography, adrenal, bilateral, selective, radiological supervision and IRC
interpretation

75860 Venography, venous sinus (eg, petrosal and inferior sagittal) or jugular, IRC
catheter, radiological supervision and interpretation

75870 Venography, superior sagittal sinus, radiological supervision and IRC
interpretation

75872 Venography, epidural, radiological supervision and interpretation IRC

75880 Venography, orbital, radiological supervision and interpretation IRC

75885 Percutaneous transhepatic portography with hemodynamic evaluation, IRC
radiological supervision and interpretation

75887 Percutaneous transhepatic portography without hemodynamic evaluation, IRC
radiological supervision and interpretation

75889 Hepatic venography, wedged or free, with hemodynamic evaluation, IRC
radiological supervision and interpretation

75891 Hepatic venography, wedged or free, without hemodynamic evaluation, IRC
radiological supervision and interpretation

75893 Venous sampling through catheter, with or without angiography (eg, for IRC

parathyroid hormone, renin), radiological supervision and interpretation
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CPT Code

Description

RVU

75894

Transcatheter therapy, embolization, any method, radiological
supervision and interpretation

IRC

75898

Angiography through existing catheter for follow-up study for
transcatheter therapy, embolization or infusion, other than for
thrombolysis

IRC

75901

Mechanical removal of pericatheter obstructive material (eg, fibrin
sheath) from central venous device via separate venous access,
radiologic supervision and interpretation

IRC

75902

Mechanical removal of intraluminal (intracatheter) obstructive material
from central venous device through device lumen, radiologic supervision
and interpretation

IRC

75952

Endovascular repair of infrarenal abdominal aortic aneurysm or
dissection, radiological supervision and interpretation

IRC

75953

Placement of proximal or distal extension prosthesis for endovascular
repair of infrarenal aortic or iliac artery, aneurysm, pseudoaneurysm,
dissection, radiological supervision and interpretation

IRC

75954

Endovascular repair of iliac artery aneurysm, pseudoaneurysm,
arteriovenous malformation, or trauma, using ilio-iliac tube
endoprosthesis, radiological supervision and interpretation

IRC

75956

Endovascular repair of descending thoracic aorta (eg, aneurysm,
pseudoaneurysm, dissection, penetrating ulcer, intramural hematoma,
or traumatic disruption); involving coverage of left subclavian artery
origin, initial endoprosthesis plus descending thoracic aortic
extension(s), if required, to level of celiac artery origin, radiological
supervision and interpretation

IRC

75957

Endovascular repair of descending thoracic aorta (eg, aneurysm,
pseudoaneurysm, dissection, penetrating ulcer, intramural hematoma,
or traumatic disruption); not involving coverage of left subclavian artery
origin, initial endoprosthesis plus descending thoracic aortic
extension(s), if required, to level of celiac artery origin, radiological
supervision and interpretation

IRC

75958

Placement of proximal extension prosthesis for endovascular repair of
descending thoracic aorta (eg, aneurysm, pseudoaneurysm, dissection,
penetrating ulcer, intramural hematoma, or traumatic disruption),
radiological supervision and interpretation

IRC

75959

Placement of distal extension prosthesis(s) (delayed) after endovascular
repair of descending thoracic aorta, as needed, to level of celiac origin,
radiological supervision and interpretation

IRC

75970

Transcatheter biopsy, radiological supervision and interpretation

IRC

75984

Change of percutaneous tube or drainage catheter with contrast
monitoring (eg, genitourinary system, abscess), radiological supervision
and interpretation

IRC
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CPT Code Description RVU

75989 Radiological guidance (fluro, US or CT) for percutaneous drainage (¢.g. IRC
abscess, specimen collection) w, placement of catheter, radiological
supervision and interpretation

76000 Fluoroscopy (separate procedure- other than 71034 or 71023) up to 1 11
hour physician or other qualified health care professional time (e.g.
cardiac fluoroscopy)

76001 Fluoroscopy, more than 1 hour physician or other qualified health care 11
professional time, assisting a non-radiological physician or other
qualified health care professional (e.g. Nephrosto-lithotomy, ERCP,
bronchoscopy, transbronchial biopsy)

76003 uroscopic-loealizationfo dle-biepsy-e dle-aspiratio 24

76010 Radiologic exam from nose to rectum for foreign body, single view, 5
child

76020 3

76040 5

FEREL 9

02 9

72085 4

FELes 9

76080 Radiological exam, abscess, fistula or sinus tract study, radiological 8
supervision and interpretation

78036

22035

75828

76694+

Feo2

F6095

F6096

76098 Radiological exam, surgical specimen 2

76100 Radiologic exam, single plane, body section (eg. tomography) other than 17
w, urography

76101 Radiological examination, complex motion (ie, hypercycloidal) body 27
section (eg, mastoid polytomography), other than with urography;
unilateral

76102 Radiological examination, complex motion (ie, hypercycloidal) body 39
section (eg, mastoid polytomography), other than with urography;
bilateral

76120 Cineradiography, videography, except where specifically included 18

76125 Cineradiography, videography to complement routine examination 18

76140 Consultation on x-ray examination made elsewhere, written report 0
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CPT Code Description RVU
Fe150 ererdiegrephy By Tepert
53250 Subtraction-in-conjunction-with-contrast-studies 5
e Examination-afierregularhours e
76496 Unlisted fluoroscopic procedure (eg, diagnostic, interventional) By Report
76499 Unlisted diagnostic radiographic procedure (see guidelines) By Report
76506 Echoencephalography, real time w, image documentation (gray scale) 24
(for determination of ventricular size, delineation of cerebral contents,
and detection of fluid masses or other intracranial abnormalities)
including A-mode encephalography as secondary component where
indicated

76510 Opthalmic ultrasound, diagnostic; B-scan and quantitative A-scan 23
performed during the same patient encounter

76511 Opthalmic ultrasound, diagnostic; quantitative A-scan only, performed 14
during the same patient encounter

76512 Opthalmic ultrasound, diagnostic; B-scan (w, or w, o superimposed non- 11
quantitative A-scan) performed during the same patient encounter

76513 Opthalmic anterior segment ultrasound, diagnostic; immersion (water 17
bath) B-scan or high resolution biomicroscopy performed during the
same patient encounter

76514 Opthalmic ultrasound, diagnostic; corneal pachymetry, unilateral or 1
bilatera! (determination of corneal thickness) performed during the same
patient encounter

76516 Opthalmic biometry by ultrasound, echography, A-scan 13

76519 Opthalmic biometry by ultrasound, echography, A-scanw, intraocular 15
lens power calculation

76529 Ophthalmic ultrasonic foreign body localization 13

76536 Ultrasound soft tissue of head and neck (thyroid, parathyroid, parotid), 25
real-time w, image documentation

76604 Ultrasound chest (includes mediastinum) real-time w, image 17
documentation

76641 Ultrasound breast, unilateral, real-time w, image documentation 20
includes axilla when performed; complete

76642 Ultrasound breast, unilateral, real-time w, image documentation 15
includes axiila when performed; limited
meoseremenis-felosatden

76700 Ultrasound, abdominal, real time w, image documentation; complete 23

76705 Ultrasound, abdominal, real time w, image documentation; limited (ie 18
single organ, qudrant, follow-up)

76706 Ultrasound, abdominal aorta, real time w/ image documentation, 19

screening study for abdominal aortic aneurysm (AAA)

11 0f 19




Radiology- Diagnostic
RVU Draft Recommendation 3-8-2017

CPT Code

Description

RVU

76770

Ultrasound, retroperitoneal (eg renal, aorta, nodes), real time w, image
documentation; complete

22

76775

Ultrasound, retroperitoneal (eg renal, aorta, nodes), real time w, image
documentation; limited

76776

Ultrasound, transplanted kidney, real time & duplex doppler w, image
documentation;

34

76778

Seasgrarm-ofreaal-ransplant

76800

Ultrasound, spinal canal and contents

23

76801

Ultrasound, pregnant uterus, real-time w, image documentation, fetal
and maternal eval, first trimester (<14 wks 0 days) transabdominal
approach; single or first gestation

21

76802

Ultrasound, pregnant uterus, real-time w, image documentation, fetal
and maternal eval, first trimester (<14 wks 0 days) transabdominal
approach; each additional gestation

76805

Ultrasound, pregnant uterus, real-time w, image documentation, fetal
and maternal eval, after first trimester (> or = 14 wks 0 days)
transabdominal approach; single or first gestation

26

76810

Ultrasound, pregnant uterus, real-time w, image documentation, fetal
and maternal eval, plus detailed fetal anatomic examination,
transabdominal approach; each addt'l gestation

12

76811

Ultrasound, pregnant uterus, real-time w, image documentation, fetal
and maternal eval, plus detailed fetal anatomic exam, transabdominal
approach; single or first gestation

24

76812

Ultrasound, pregnant uterus, real-time w, image documentation, fetal
and maternal eval, plus detailed fetal anatomic exam, transabdominal
approach; each additional gestation

32

76813

Ultrasound, pregnant uterus, real-time w, image documentation, first
trimester fetal nuchal translucency measurement, transabdominal or
transvaginal approach,; single or first gestation

76814

Ultrasound, pregnant uterus, real-time w, image documentation, first
trimester fetal nuchal translucency measurement, transabdominal or
transvaginal approach; each additional gestation

76815

Ultrasound, pregnant uterus, real-time w, image documentation,
limited (eg fetal heart beat, placental location, fetal position and, or
qualitative amniotic fluid volume), 1 or more fetus

15

76816

Ultrasound, pregnant uterus, real-time w, image documentation, follow-
up (eg re-evaluation of fetal size by measuring standard growth
parameters and amniotic fluid volume, re-evaluation of organ system(s)
suspected or confirmed to be abnormal on a previous scan),
transabdominal approach, per fetus

20

76817

Ultrasound, pregnant uterus, real-time w, image documentation;
transvaginal

17

76818

Fetal biophysical profile; w, non-stress testing

20

76819

Fetal biophysical profile; w, o non-stress testing

14

76820

Doppler velocimetry, fetal; umbilical artery

76821

Doppler velocimetry, fetal; middle cerebral artery

16
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CPT Code Description RVU

76825 Echocardiography, fetal, cardiovascular system, real-time w, image 55
documentation (2D); w, or w, o0 M-mode recording

76826 Echocardiography, fetal, cardiovascular system, real-time w, image 35
documentation (2D); w, or w, o M-mode recording; follow-up or repeat
study

76827 Doppler Echocardiography, fetal pulsed wave and, or continous wave w, 13
spectral display; complete

76828 Doppler Echocardiography, fetal pulsed wave and, or continous wave w, 7
spectral display; follow-up or repeat study

76830 Ultrasound, transvaginal 25

76831 Endovaginal introduction of the saline enhanced endrometrium IRC

76856 Ultrasound pelvic (non-obstetric) real time w, image documentation; 21
complete

76857 Ultrasound pelvic (non-obstetric) real time w, image documentation; 7
limited or follow-up (eg follicles)

76870 Ultrasound scrotum and contents 10

76872 Ultrasound, transrectal 17

76873 Ultrasound, transrectal; prostate volume study for brachytherapy 26
treatment planning

F6280 Senogram-of Hmb,—netincluding the-vaseular structures 9

76881 Ultrasound, extremity, non-vascular, real-time w, image 25
documentation; limited; complete

76882 Ultrasound, extremity, non-vascular, real-time w, image 3
documentation; anatomic specific

76885 Ultrasound, infant hips, real-time w, image documentation; dynamic; 31
(requiring physician or other healthcare prof. manipulation)

76886 Ultrasound, infant hips, real-time w, image documentation; limted; 22
static; (NOT requiring physician or other healthcare prof. manipulation)

76930 US guided aspiration of pericardium IRC

76932 US guided endomyocardial biopsy IRC

;69‘34 =g~ vp-te-ltesakizenleuss id-fore '1-1'

7034

76936 US scan to localize and therapeutically compress a pseudo-aneurysm IRC

76937 US guided for vascular access requiring US eval, of potential access IRC
sites, vessel patency, visualization of vascular needle entry w,
permanent recording and reporting

Fe028 JSsean-te-leeali sHesH Esehade

Lolosi
76940 US guidance for & monitoring of parenchymal tissue ablation IRC
76941 US guidance for intrauterine fetal transfusion or cordocentesis, imaging IRC

supervision and interpretation
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CPT Code Description RVU

76942 US guidance for needle placement (eg. Biopsy, aspiration, injection, IRC
localization device), imaging supervision and interpretation

76945 US guidance for chorionic villus sampling, imaging supervision and IRC
interpretation

76946 US guidance for amniocentesis, imaging supervsion and interpretation IRC

76948 US guidance for aspiration of ova, imaging supervision and IRC
interpretation

76965 US guidance for interstitial radioelement application IRC

76970 Ultrasound study follow-up (specify) 21

76975 Gastrointestinal endoscopic ultrasound, supervision and interpretation IRC

76977 US bone density measurement and interpretation, peripheral site(s); any 1
method

15088 Qpefm-mg—reem-seﬂegfapby s

76999 Unlisted ultrasonic procedure (eg diagnostic) By Report

77001 Fluoroscopic guidance for central venous access device placement, IRC
replacement (catheter only or complete), or removal (includes
fluoroscopic guidance for vascular access and catheter manipulation, any
necessary contrast injections through access site or catheter with related
venography radiologic supervision and interpretation, and radiographic
documentation of final catheter position) (List separately in addition to
code for primary procedure)

77002 Fluoroscopic guidance for needle placement (eg, biopsy, aspiration, IRC
injection, localization device) ** NOTE surgical &, or injection codes
listed depends on anatomical location

77003 Fluoroscopic guidance and localization of needle or catheter tip for spine IRC
or paraspinous diagnostic or therapeutic injection procedures (epidural or
subarachnoid)

7020 Superficial-or contact—grenz-ray-Chaoul,Phillips 3

TH038 3

7040 4

5L 5

77053 Mammary ductogram or galactogram, single ducts, radiological 11
supervision and interpretation

77054 Mammary ductogram or galactogram, multiple ducts, radiological 15
supervision and interpretation

77061 Digital breast tomosynthesis; unilateral (add 1 addiotional RVU when 7
reported in conjunction with G0204 or G0206)

77062 Digital breast tomosynthesis; bilateral (add 1 additional RVU when 7
reported in conjunction with G0204 or G0206)

77063 Screening digital breast tomosynthesis; bilateral (list separately in 7
addition to code for primary procedure)

J7065 Megavel&xg_;e-i—ever—éMe\Ler—elee&rea-beam) 6
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CPT Code Description RVU

77065 Diagnostic mammography, including computer-aided detection (CAD) 26
when performed; unilateral

77066 Diagnostic mammography, including computer-aided detection (CAD) 34
when performed; bilateral

77067 Screening mammography, bilateral (2 view study of each breast), 28
including computer-aided detection (CAD) when performed

77071 Manual application of stress performed by physician or other qualified 9
healthcare professional for joint radiography; including contralateral joint
if indicated

77072 Bone age studies 4

77073 Bone length studies (orthoroentgenogram) 6

77074 Radiologic examination, osseous survey, limited (eg. for metastasis) 12

77075 Radiologic examination, osseous survery; complete (axial and 17
appendicular skeleton)

77076 Radiologic examination, osseous survey, infant 17

77077 Joint survey, single view, one or more joints (specify) 6

77080 Dual-energy X-ray absorptiometry (DXA) bone density study, 1 or more 9
sites; axial skelton (eg hips, pelvis, spine)

77081 Dual-energy X-ray absorptiometry (DXA) bone density study, 1 or more 5
sites; appendicular skeleton (eg hips, pelvis, spine)

77085 Dual-energy X-ray absorptiometry (DXA) bone density study, 1 or more i1
sites; appendicular skeleton (eg hips, pelvis, spine) including vertebral
fracture assessment

77086 Vertebral fracture assessment via dual-energy X-ray absorptiometry 7
(DXA)

paoaz Y Teleradiotherepy-sonsuliatien ByPeepest
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CPT Code Description RVU
02003 OR-HAVSive 2
02367 7
03208 8
03213 2
02228 9
03231 ?
02225 4
032598 9
93880 Duplex scan of extracranial vessels complete bilateral study 46
03882 Duplex scan of extracranial vessels, unilateral or limited study 29
93886 Transcranial doppler study of the intracranial arteries; complete 65
93888 Transcranial doppler study of the intracranial arteries; limited 35
93890 Transcranial doppler study of the intracranial arteries; vasoreactivity 66
study

93892 Transcranial doppler study of the intracranial arteries; emboli detection 76
w, 0 intravenous microbubble injection

93893 Transcranial doppler study of the intracranial arteries; emboli detection 81
w, intravenous microbubble injection

93895 Quantitative carotid intima media thickness and carotid atheroma eval; 0
bilateral

93922 Limited bilateral non-invasive physiologic study of Upper or Lower 21

extremities arteries; (eg, for lower extremity: ankle, brachial indices at
distal posterior tibial and anterior tibial, dorsalis pedis arteries plus
bidirectional, Doppler waveform recording and analysis at 1-2 levels, or
ankle, brachial indices at distal posterior tibial and anterior tibial, dorsalis
pedis arteries plus volume plethysmography at 1-2 levels, or ankle,
brachial indices at distal posterior tibial and anterior tibial, dorsalis pedis
arteries w, transcutaneous oxygen tension measurement at 1-2 levels
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CPT Code

Description

RVU

93923

Complete bilateral non-invasive physiologic study of Upper or Lower
extremities arteries; 3 or more levels (eg, for lower extremity: ankle,
brachial indices at distal posterior tibial and anterior tibial, dorsalis pedis
arteries plus segmental blood pressure measurements with bidirectional
Doppler waveform recording and analysis at 3 or more levels, or ankle,
brachial indices at distal posterior tibial and anterior tibial, dorsalis pedis
arteries plus volume plethysmography at 3 or more levels, or ankle,
brachial indices at distal posterior tibial and anterior tibial, dorsalis pedis
arteries w, transcutaneous oxygen tension measurement at 3 or more
levels

93923

Non-invasive physiologic studies of Le arteries, mulitple levesl,
complete bilateral study with segmental systolic pressure measurements,
segmental doppler analysis or segmental volume plethysmography or
segmental oxygen tension measurements, with reactive hperemia

32

93923

Non-invasive physiological studies of UE arteries, multiple levels
complete bilateral study with segmental systolic pressure measurements,
segmental doppler analysis or segmental volulme plethysmography or
segmental oxygen tension measurments

32

93923

As above with provacative response to sress or UE exercise

32

93923

As above with provacativef response to cold stress

32

93923

As above with provacative response to local digital block with or without
cold stress

32

93923

Non-invasive phsyiologic studies of UE arteries, mulitple levels,
complete bilateral study with segmental systolic pressure measurements,
segmental doppler analysis or segmental volume plethysmography or
segmental oxygen tension measurements performed in operating room

32

93924

Non-Invasive physiologic studies of lower extremity arteries, at rest and
following treadmill stress testing (i.e. bidirectional Doppler waveform or
volume plethysmography recording and analysis at rest with ankle,
brachial indices immediately after and at timed intervals following
performance of a standardized protocol on a motorized treadmill plus
recording of time of onset of claudication or other symptoms, maximal
walking time, and time to recovery) complete bilateral study

41

93925

Duplex scan of lower extremity arteries or arterial bypass grafts,
complete bilateral study

62

93926

Duplex scan of lower extremity arteries or arterial bypass grafts,
unilateral or limited study

36

93930

Duplex scan of upper extremity arteries or arterial bypass grafts,
complete bilateral study

47

93931

Duplex scan of upper extremity arteries or arterial bypass grafts,
unilateral or limited study

29
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CPT Code Description RVU

93970 Duplex scan of extremity veins including responses to compression and 46
other maneuvers; complete bilateral study

93971 Duplex scan of lower extremity veins including responses to compression 28
and other maneuvers to investigate chronic venous disorders, unilateral
or limited study

93971 Duplex scan of lower extremity veins including responses to compression 28
and other maneuvers, unilateral or limited study

93971 Duplex scan of upper extremity veins including responses to compression 28
and other maneuvers, unilateral or limited study

93975 Duplex scan of arterial inflow or venous outflow of abdominal, Pelvic 63
and, or scrotal contents and, or retroperitoneal organs; complete study

93975 Duplex scan of arterial inflow or abdominal, pelvic and, or 63
retroperitoneal organs, complete study

93976 Duplex scan of arterial inflow or venous outflow of abdominal, Pelvic 35
and, or scrotal contents and, or retroperitoneal organs; limited study

93978 Duplex scan of aorta, inferior vena cava, iliac vasculature or bypass 43
grafts, complete study

93979 Duplex scan of aorta, inferior vena cava, iliac vasculature or bypass 27
grafts, unilateral or limited study

93980 Duplex scan of arterial inflow and venous outflow of penile vessels, 17
complete study

93981 Duplex scan of arterial inflow and venous outflow of penile vessels, 15
follow-up or limited study

93982 Noninvasive physiologic study of implanted wireless pressure sensor in 9
aneurysmal sac following endovascular repair, complete study including
recording analysis of perssure and waveform tracings, interpretation and
report

93990 Duplex scan of hemodialysis access including arterial inflow, body of 38
access and venous outflow

93998 Unlisted noninvasive vascular diagnostic study By Report

C9744 Ultrasound, abdominal, with contrast 34

G0106 Colorectal cancer screening; alternative to G0104, screening 46
sigmoidoscopy, barium enema

G0120 Colorectal cancer screening; alternative to G0105, screening 46
colonoscopy, barium enema

GO0121 Colorectal cancer screening; colonscopy on individual not meeting 53.0
criteria for high risk

GO0130 Single energy x-ray absorptiometry (sexa) bone density study, on ore 6
more sites, appendicular skeleton (peripheral) (e.g., radius, wrist, heel)

G0202 Screening mammography, bilateral (2-view study of each breast), 28
including computer-aided detection (cad) when performed
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CPT Code Description RVU
G0204 Diagnostic mammography, including computer-aided detection (cad) 34
when performed; bilateral
G0206 Diagnostic mammography, including computer-aided detection (cad) 26
when performed; unilateral
G0279 Diagnostic digital breast tomosynthesis, unilateral or bilateral (List 7

separately in addition to G0204 or G0206)
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7380 NUCLEAR MEDICINE
7381 NUCLEAR MEDICINE-DIAGNOSTIC
7382 NUCLEAR MEDICINE-THERAPEUTIC

Function

This cost center provides diagnosis and treatment by injectable or ingestible radioactive isotopes as
required for the care and treatment of patients under the direction of a qualified physician. Additional
activities include, but are not limited to, the following:

Consultation with patients and attending physician; radioactive waste disposal;
storage of radioactive materials.

Description

This cost center contains the direct expenses incurred in providing nuclear medicine services to patients.
Included as direct expenses are: salaries and wages, employee benefits, professional fees (non-physician),
supplies, purchased services, maintenance costs (maintenance contracts or bio-medical engineering costs
if done in-house) on principal equipment, other direct expenses and transfers.

Standard Unit of Measure: Relative Value Units

Maryland Relative Value Units as determined by the Health Services Cost Review Commission (see
Appendix D of this manual).

Data Source

The number of Relative Value Units shall be the actual count maintained by the Nuclear Medicine Cost
Center.

Reporting Schedule
Schedule D - Line D35
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Approach

Nuclear Medicine Relative Value Units were developed with the aid of an industry task force under the
auspices of and approved by the Health Services Cost Review Commission. The descriptions of codes in
this section of Appendix D were obtained from the 2017 edition of the Current Procedural Terminology
(CPT) manual and the 2017 edition of the Healthcare Common Procedure Coding System (HCPCS). In
assigning RVUs the group used the 2017 Medicare Physician Fee schedule (MPES) released November 2,
2016. RVUs were assigned using the following protocol (“RVU Assignment Protocol”).

The RVUs reported in the 2017 MPFS include 2 decimal points. In order to maintain whole numbers in
Appendix D, while maintaining appropriate relative value differences reported in the MPFS, the RVU
work group agreed to remove the decimals by multiplying the reported RVUs by ten and then rounding
the product of the calculation, where values less than X.5 are rounded down and all other values
are rounded up.

1. CPT codes with RVUs listed in the MPFS.

a. For CPT codes with RVUs that include both professional (modifier 26) and technical
(modifier TC) components, use only the technical (TC) component RVU.

b. CPT codes with only a single RVU listed

a. CPT codes that are considered technical only, the single RVU reported will be
used.
b. CPT codes considered professional only are not listed in Appendix D.
2. CPT codes that do not have RVUs listed in the MPFS (e.g. CMS Status Code “C”)

a. CPTs 78099, 78199, 78299, 78399, 78499, 78599, 78699, 78799 and 78999 did not have
a published RVU in the MPFS. As these codes are for an unlisted procedure, RVUs
should be developed “By Report” following the protocol below in the section “CPT
Codes Without an Assigned RVU Value.”

b. CPT 78267 did not have a published RVU in the MPFS. Due to its similarity to CPT
78270 in time and resources, it was assigned 26 RVUs.

c. CPT 78268 did not have a published RVU in the MPFS. As time and resources used are
about one-half of CPT 78267, it was assigned 13 RVUs.

d. CPT 78282 did not have a published RVU in the MPFS. CMS APC weights for this code
are similar to other gastrointestinal codes that are assigned approximately 2.5 RVUs per
the MPFS, it was assigned 25 RVUs.

e. CPT 78351 did not have a published RVU in the MPFS. Due to its similarity to CPT
78350 in time and resources, it was assigned 6 RVUs.

f. CPT 78414 did not have a published RVU in the MPFS. Due to its similarity to CPT
78320 in assigned CMS APC weights, it was assigned 52 RVUs.

g CPTs 78459, 78491, 78492, 78608, 78609, 78811, 78812, 78813 78814 78815 and 78816
did not have a published RVU in the MPFS. The workgroup agreed that two (2) RVUs
per minute for average testing time plus an additional one (1) RVU per minute to account
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for machine cost and other resources is a reasonable basis for establishing RVUs for PET
scans for a total of 3 RVUs per minute as follow:

CPT CODE AVERAGE TESTING TIME RVUS
78459 240 minutes 720
78491 80 minutes 240
78492 150 minutes 450
78608 120 minutes 360
78609 120 minutes 360
78811 90 minutes 270
78812 120 minutes 360
78813 150 minutes 450
78814 120 minutes 360
78815 145 minutes 435
78816 165 minutes 495

Services with both a HCPCS for Medicare and CPT for Non-Medicare

All known HCPCS codes have been addressed in a payer-neutral fashion with this update. In instances of
where Medicare implements a new HCPCS code to be utilized in lieu of a CPT code for a service, the
RVU developed by the hospital must mirror the established CPT RVUs. The RVU for the service must
be the same for all payers.

CPT Codes with Bundled Procedures

CPT codes from 2017 with a surgical component have been assigned a zero (0) RVU value. IfaNUC
CPT becomes bundled with a surgical code or replaced with a surgical code, these procedures should be
charged as Interventional Radiology/Cardiovascular (IRC) and the associated costs of the procedure are to
be reclassified to the IRC cost center. (This is minimal for Nuclear Medicine.) Note: These IRC
procedures may be charged based on actual start/stop times or based on the average case time (based on
an annual time study) for the service.

Reporting of Imaging Guidance for Invasive Cases

Standard imaging RVUs are only to be used for non-invasive imaging services occurring in an imaging
suite. For invasive imaging services, the imaging guidance is either separately reportable or bundled into
the code for the invasive service. Invasive imaging services occurring in an imaging suite must be
charged using IRC minutes based on case time. For separately reportable imaging guidance, hospitals are
to report one (1) IRC minute per imaging code. Imaging expenses associated with the guidance are to be
allocated from the diagnostic imaging rate center to the IRC rate center.

When an operating room or operating room-clinic case involves intraoperative/ intraprocedural imaging
guidance or imaging services, standard imaging RVUs are to be used if the imaging guidance is

separately reportable from the surgical procedure. The surgical portion of these cases will remain charged
based on minutes. If the imaging guidance is bundled into the code for the surgical procedure, standard
imaging RVUs are not to be charged and any related imaging expenses should be allocated from the
imaging department to the operating room or operating room-clinic rate center.
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CPT Codes without an Assigned RVU Value

RVUs for new codes developed and reported by CMS after the 2017 reporting, must be developed “By
Report”. When assigning RVUs to these new codes, hospitals should use the RVU Assignment Protocol
described above where possible using the most current MPFS. For codes that are not listed in the MPFS,
hospitals should assign RVUs based on time and resource intensity of the services provided compared to
like services in the department. Documentation of the assignment of RVUs to codes not listed in
Appendix D should always be maintained by the hospital.

General Guidelines

The AMA CPT Code will be used as the identifier throughout the system. Assigned RVU's will be strictly
tied to the CPT Code.

All RVU's are per CPT unless otherwise stated.

Standard supplies and contrast material are included in the RVU assignment and should not be assigned
separately.

No drug, including radiopharmaceuticals, is considered a routine part of any NUC examination.
Radiopharmaceuticals and sedation and pain reducing agents may be used with these procedures. These
drugs should NOT be included in the RVU of the exam and are to be billed separately through the
pharmacy on an "as needed" basis. Drugs should not be assigned an RVU
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CPT Code Description RVU

Tt ]

Fednd

TEHE

e

TeE

TG}
Thyroid uptake, single or multiple quantitative measurements including

78012 . . . . 21
stimulation, suppression, or discharge, when performed.

78013 Thyroid imaging (including vascular flow, when performed) 50
Thyroid imaging (including vascular flow, when performed); with single or

78014 multiple uptake(s) quantitative measurements(s) (including stimulation, 63
suppression, or discharge, when performed)

78015 Thyroid carcinoma metastases imaging; limited area (e.g. neck/chest only) 55

78016 Thyroid carcinoma metastases imaging; w/additional studies (e.g., urinary 7
recovery)

78018 Thyroid carcinoma metastases imaging; whole body 79

28020 Thyroid carcinoma metastases uptake (List separately in addition to code for 16
primary procedure)

78070 Parathyroid planar imaging (including subtraction, when performed) 76
Parathyroid planar imaging (including subtraction, when performed); with

78071 i 87
tomographic (SPECT)
Parathyroid planar imaging (including subtraction, when performed); with

78072 tomographic (SPECT), and concurrently acquired computed tomography (CT) for 98
anatomical localization

78075 Adrenal imaging, cortex and/or medulla 119

78099 Unlisted endocrine procedure, diagnostic nuclear medicine By Report

78102 Bone marrow imaging; limited area 42

78103 Bone marrow imaging; multiple areas 54

78104 Bone marrow imaging; whole body 61

78110 Plasma volume, radiopharmaceutical volume-dilution technique (separate 2%
procedure); single sampling
Plasma volume, radiopharmaceutical volume-dilution technique (separate

78111 . . 24
procedure); multiple samplings

78120 Red cell volume determination (separate procedure); single sampling 24

78121 Red cell volume determination (separate procedure); multiple samplings 26

78122 Whole blood volume determination, including separate measurement of plasma 29
volume and red cell volume (radiopharmaceutical volume-dilution technique)

78130 Red cell survival study; 40

278135 Red cell survival study; differential organ/tissue kinetics (e.g., splenic and/or 94
hepatic sequestration)
Labeled red cell sequestration, differential organ/tissue (e.g., splenic and’or

78140 . 31
hepatic)

78185 Spleen imaging only, with or without vascular flow 56
Kinetics, study of platelet survival, with or without differential organ/tissue

78190 - 99
localization

78191 Platelet survival study 40

78195 Lymphatics and lymph node imaging 87
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CPT Code Description RVU
78199 Unlisted herr_xa.topmetlc, reticuloendothelial and lymphatic procedure, diagnostic By Report
nuclear medicine
78201 Liver imaging; static only 49
78202 Liver imaging; with vascular flow 52
78205 Liver imaging (SPECT);, 52
78206 Liver imaging (SPECT); with vascular flow 86
78215 Liver and spleen imaging; static only 50
78216 Liver and spleen imaging; with vascular flow 29
82240 2 i ith-he iliary-agen 20
8223 23
78226 Hepatobiliary system imaging, including gallbladder when present; 86
Hepatobiliary system imaging, including gallbladder when present; with
78227 pharmacologic intervention, including quantitative measurement(s) when 118
performed
78230 Salivary gland imaging; 44
78231 Salivary gland imaging; with serial images 30
78232 Salivary gland function study 23
78258 Esophageal mobility 55
78261 Gastric mucosa imaging 62
78262 Gastroesophageal reflux study 61
78264 Gastric emptying study (e.g., solid, liquid, or both) 87
78265 Gastric emptying study (e.g., solid, liquid, or both); with small bowel transit 102
Gastric emptying study (e.g., solid, liquid, or both); with small bowel and colon
78266 . . 123
transit, multiple days
78267 Urea breath test, C-14 (isotopic); acquisition for analysis 26
78268 Urea breath test, C-14 (isotopic); analysis 13
78270 Vitamin B-12 absorption study (e.g.. Schilling test); without intrinsic factor 26
78271 Vitamin B-12 absorption study (e.g.. Schilling test); with intrinsic factor 23
78272 Vitamin B-12 absorption study combined, with and without intrinsic factor 25
78278 Acute gastrointestinal blood loss imaging 88
78282 Gastrointestinal protein loss 25
78290 Intestine imaging (e.g., ectopic gastric mucosa, Meckel's localization, volvulus) 87
78291 Peritoneal-venous shunt patency test (e.g., LeVeen, Denver shunt) 62
78299 Unlisted gastrointestinal procedure, diagnostic Nuclear Medicine By Report
78300 Bone and/or joint imaging; limited area 44
78305 Bone and/or joint imaging: multiple areas 56
78306 Bone and/or joint imaging; whole body 61
78315 Bone and/or joint imaging; 3 phase study 87
78320 Bone and/or joint imaging; tomographic (SPECT) 52
78350 Bone density (bone mineral content) study, 1 or more sites; single photon 6
absorptiometry
78351 Bone density (bone mineral content) study, 1 or more sites; dual photon 6

absorptiometry, 1 or more sites
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CPT Code Description RVU
78399 Unlisted musculoskeletal procedure, diagnostic nuclear medicine By Report
Determination of central c-v hemodynamics (non-imaging) (e.g., ejection fraction
78414 with probe technique) with or without pharmacologic intervention or exercise, 52
single or multiple determinations
78428 Cardiac shunt detection 42
78445 Non-cardiac vascular flow imaging (i.e., angiography, venography) 46
Myocardial perfusion imaging, tomographic (SPECT) (including attenuation
78451 correction, qualitative or quantitative wall motion, ejection fraction by first pass 20
or gated technique, additional quantification , when performed); single study, at
rest or stress (exercise or pharmacologic)
Myocardial perfusion imaging, tomographic (SPECT) (including attenuation
78452 correction, qualitative or quantitative wall motion, ejection fraction by first pass 15
or gated technique, additional quantification , when performed); multiple studies,
at rest and/or redistribution and/or rest reinjection
Myocardial perfusion imaging, planar (including qualitative or quantitative wall
motion, ejection fraction by first pass or gated technique, additional
78453 o . . 74
quantification, when performed); singe study, at rest or stress (exercise or
pharmacologic)
Myocardial perfusion imaging, planar (including qualitative or quantitative wall
motion, ejection fraction by first pass or gated technique, additional
78454 o . . , . 108
quantification, when performed); multiple studies, at rest and/or stress (exercise
or pharmacologic) and/or redistribution and/or rest reinjection
78456 Acute venous thrombosis imaging, peptide 79
78457 Venous thrombosis imaging, venogram, unilateral 40
78458 Venous thrombosis imaging, venogram; bilateral 47
78459 Myocardial imaging, positron emission tomography (PET), metabolic evaluation 720
78460 22
Faet 33
el 29
TEAeS 43
78466 Myocardial imaging, infarct avid, planar; qualitative or quantitative 47
Myocardial imaging, infarct avid, planar; with ejection fraction by first pass
78468 . 45
technique
78469 Myocardial imaging infarct avid, planar; tomographic SPECT with or without 53
quantification
Cardiac blood pool imaging, gated equilibrium; planar, single study at rest or
78472 stress (exercise and/or pharmacologic), wall motion study plus ejection fraction, 53
with or without additional quantitative processing
Cardiac blood pool imaging, gated equilibrium; multiple studies, wall motion
78473 study plus ejection fraction, at rest and stress (exercise and/or pharmacologic), 64
with or without additional quantification
el 2
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CPT Code Description RVU
gae 2
Cardiac blood pool imaging (planar), first pass technique; single study, at rest or
78481 with stress (exercise and/or pharmacologic), wall motion study plus ejection 37
fraction with or without quantification
Cardiac blood pool imaging (planar) first pass technique; multiple studies, at rest
78483 or with stress (exercise and/or pharmacologic) wall motion study plus ejection 50
fraction with or without quantification
Myocardial imaging, positron emission tomography (PET), perfusion; single
78491 240
study at rest or stress
Myocardial imaging, positron emission tomography (PET), perfusion; multiple
78492 . 450
studies at rest or stress
Cardiac blood pool imaging, gated equilibrium, SPECT, at rest, wall motion
78494 L : . . L : 49
study plus ejection fraction, with or without quantitative processing
Cardiac blood pool imaging, gated equilibrium, single study, at rest, with right
78496 ventricular ejection fraction by first pass technique (list separately in addition to 6
code for primary procedure)
78499 Unlisted cardiovascular procedure, diagnostic nuclear medicine By Report
Urlistedcardi l — o M
78499 DEEAY THATF UM SPECT 6
78579 Pulmonary ventilation imaging (e.g., aerosol or gas) 47
78580 Pulmonary perfusion imaging (e.g., particulate) 59
78582 Pulmonary ventilation (e.g., aerosol or gas) and perfusion imaging 82
75586
78587
74594
72593
F2504
78596
78597 Quantitative differential pulmonary perfusion, including imaging when performed 49
Quantitative differential pulmonary perfusion and ventilation (e.g., aerosol or
78598 . L 77
gas), including imaging when performed
78599 Unlisted respiratory procedure, diagnostic nuclear medicine By Report
78600 Brain imaging, less than 4 static views; 48
78601 Brain imaging, less than 4 static views; with vascular flow 55
78605 Brain imaging, minimum 4 static views; 51
78606 Brain imaging, minimum 4 static views; with vascular flow 87
78607 Brain imaging, tomographic (SPECT) 86
78608 Brain imaging, positron emission tomography (PET); metabolic evaluation 360
78609 Brain imaging, positron emission tomography (PET); perfusion evaluation 360
78610 Brain imaging, vascular flow only 47
Tels ¢ erebral blevd flon 12
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CPT Code Description RVU

Cerebrospinal fluid flow, imaging (not including introduction of material);

78630 . 89
cisternography

78635 Cerebrospinal fluid flow, imaging (not including introduction of material;) 91
ventriculography

78645 Cerebrospinal fluid flow, imaging (not including introduction of material); shunt 87
evaluation

78647 Cerebrospinal fluid flow, imaging (not including introduction of material); 90
tomographic (SPECT)

78650 Cerebrospinal fluid leakage detection and localization 88

78660 Radiopharmaceutical dacryocystography 45

78699 Unlisted nervous system procedure, diagnostic nuclear medicine By Report

78700 Kidney imaging morphology; 44

78701 Kidney imaging morphology; with vascular flow 55

;'8404 -- ~ ' -_- = . - .:' (e 'v"::.‘: CHOETaM -14
Kidney imaging morphology; with vascular flow and function, single study

78707 . .. . 54
without pharmacological intervention
Kidney imaging morphology; with vascular flow and function, single study, with

78708 pharmacological intervention (e.g., angiotensin converting enzyme inhibitor 34
and/or diuretic)
Kidney imaging morphology; with vascular flow and function, multiple studies,

78709 with and without pharmacological intervention (e.g., angiotensin converting 87
enzyme inhibitor and/or diuretic)

78710 Kidney imaging morphology; tomographic (SPECT) 50

18745 Foadaey wascular Haw eply 12

78725 Kidney function study, non-imaging radioisotopic study 26

75726 29

TEILT 18
Urinary bladder residual study (List separately in addition to code for primary

78730 18
procedure)

78740 Ureteral reflux study (radiopharmaceutical voiding cystogram) 56

78761 Testicular imaging with vascular flow 52

78799 Unlisted genitourinary procedure, diagnostic nuclear medicine By Report
Radiopharmaceutical localization of tumor or distribution of radiopharmaceutical

78800 . 46
agent(s); limited area

78801 Radiopharmaceutical localization of tumor or distribution of radiopharmaceutical 65
agent(s); multiple areas
Radiopharmaceutical localization of tumor or distribution of radiopharmaceutical

78802 . L 82
agent(s); whole body, single day imaging

78803 Radiopharmaceutical localization of tumor or distribution of radiopharmaceutical 35
agent(s); tomographic (SPECT)
Radiopharmaceutical localization of tumor or distribution of radiopharmaceutical

78804 . o 150
agent(s); whole body, requiring 2 or more days imaging

78805 Radiopharmaceutical localization of inflammatory process; limited area 43

78806 Radiopharmaceutical localization of inflammatory process; whole body 85

78807 Radiopharmaceutical localization of inflammatory process; tomographic 85

(SPECT)
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CPT Code Description RVU

Injection procedure for radiopharmaceutical localization by non-imaging probe

78808 . . It
study, intravenous (e.g., parathyroid adenoma)

78811 Positron emission tomography (PET) imaging; limited area (e.g., chest, 270
head/neck)

78812 Positron emission tomography (PET) imaging; skull base to mid-thigh 360

78813 Positron emission tomography (PET) imaging; whole body 450
Positron emission tomography (PET) with concurrently acquired computed

78814 tomography (CT) for attenuation correction and anatomical localization imaging; 360
limited area (e.g., chest, head/neck)
Positron emission tomography (PET) with concurrently acquired computed

78815 tomography (CT) for attenuation correction and anatomical localization imaging; 435
skull base to mid-thigh
Positron emission tomography (PET) with concurrently acquired computed

78816 tomography (CT) for attenuation correction and anatomical localization imaging; 495
whole body

FEO0L o

FEEOL 12

78999 Unlisted miscellaneous procedure, diagnostic nuclear medicine By Report

feastate s ; z v 5

79005 14

THU3 24

79035 AFFRAC 24

79101 Radiopharmaceutical therapy, by intravenous administration 14

79200 Radiopharmaceutical therapy, by intracavitary administration 15
Radiopharmaceutical therapy, radiolabeled monoclonal antibody by intravenous

79403 . 23
infusion

79440 Radiopharmaceutical therapy, by intra-articular administration 14

79999 Radiopharmaceutical therapy, unlisted procedure By Report
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7460 ELECTROENCEPHALOGRAPHY

Function

This cost center provides diagnostic electroencephalography services. Specialized equipment is used to
record electromotive variations in brain waves and to record electrical potential variation for diagnosis of
muscular and nervous disorders. Additional activities include, but are not limited to, the following:

Wheeling portable equipment to patient's bedside; explaining test procedures to
patient; operating specialized equipment; attaching and removing electrodes from
patients.

Description

This cost center contains the direct expenses incurred in providing diagnostic electroencephalography
services to patients. Included as direct expenses are: salaries and wages, employee benefits, professional
fees (non-physician), supplies, purchased services, maintenance costs (maintenance contracts or bio-
medical engineering costs if done in-house) on principal equipment, and other direct expenses and
transfers.

Standard Unit of Measure: Relative Value Units

Diagnostic Neurology Relative Values as determined by the Califernia-Medieal-Asseciation; 1974
Gakfefma—l?:e}a&we—\la-l-ue—Smé*es— Health Services Cost Rev1cw Commlssnon (See Appendlx D of this
manual ) sle ; t .

Data Source

The number of Relative Value Units shall be the actual count maintained by the Electroencephalography
cost center.

Reporting Schedule
Schedule D - Line D38



Electroencephalography (EEG) Appendix D
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Approach

Electroencephalography Relative Value Units were developed with the aid of an industry task force under
the auspices of and approved by the Health Services Cost Review Commission. The descriptions of
codes in this section of Appendix D were obtained from the 2017 edition of the Current Procedural
Terminology (CPT) manual and the 2017 edition of the Healthcare Common Procedure Coding System
(HCPCS). In assigning RVUs the group used the 2017 Medicare Physician Fee schedule (MPES)
released November 2, 2016. RVUs were assigned using the following protocol (“RVU Assignment
Protocol”).

The RVUs reported in the 2017 MPFS include 2 decimal points. In order to maintain whole numbers in
Appendix D, while maintaining appropriate relative value differences reported in the MPFS, the RVU
work group agreed to remove the decimals by multiplying the reported RVUs by ten and then rounding
the product of the calculation, where values less than X.5 are rounded down and all other values
are rounded up.

1. CPT codes with RVUs listed in the MPFS.

a. For CPT codes with RVUs that include both professional (modifier 26) and technical
(modifier TC) components, use only the technical (TC) component RVU.

b. CPT codes with only a single RVU listed

a. CPT codes that are considered technical only, the single RVU reported will be
used.
b. CPT codes considered professional only are not listed in Appendix D.

2. CPT codes that do not have RVUs listed in the MPFS (e.g. CMS Status Code “C”)

a. CPT 95824 did not have a published RVU in the MPFS. Due to its similarity to CPT
95822, it was assigned 89 RVUs.

b. CPT 95941 did not have a published RVU in the MPFS. This procedure is not reportable
to Medicare and will be assigned zero (0) RVUs. This type of monitoring performed by
the facility involves 1:1 monitoring by the technician.

c. CPT 95943, 95965, 95966 and 95967 did not have a published RVU in the MPFS. These
CPTs will be assigned “By Report” as this procedure is not currently being provided by
hospitals. When hospitals do provide this service, RVUs shall be assigned following the
protocol below in the section “CPT Codes Without an Assigned RVU Value.”

d. CPT 95951 did not have a published RVU in the MPFS. Due to its similarity to CPT
95950, it was assigned 71 RVUs.

e. Home sleep study G-codes (G0398, G0399 and G0400) did not have published RVUs as
they are only reportable in the facility setting. Due to its similarity to CPT 95806, they
were assigned 30 RVUs.
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3. CPT/HCPCS codes for which the published RVU did not make sense,
a. There were no deviations from published RVUs when present.
CPT Codes Without an Assigned RVU Value

RVUs for new codes developed and reported by CMS after the 2017 reporting, must be developed “By
Report”. When assigning RVUs to these new codes, hospitals should use the RVU Assignment Protocol
described above where possible using the most current MPFS. For codes that are not listed in the MPFS,
hospitals should assign RVUs based on time and resource intensity of the services provided compared to
like services in the department. Documentation of the assignment of RVUs to codes not listed in
Appendix D should always be maintained by the hospital.

General Guidelines

The AMA CPT Code will be used as the identifier throughout the system. Assigned RVU's will be strictly
tied to the CPT Code.

All RVU's are per CPT unless otherwise stated.
Standard supplies are included in the RVU assignment and should not be assigned separately.

No drug is considered a routine part of any EEG examination, however, sedation and pain reducing agents
may be used to make procedures more easily tolerated. These drugs should NOT be included in the RVU
of the exam but would be billed separately through the pharmacy on an “as needed” basis. Drugs should
not be assigned an RVU.
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CPT Code Description RVU

95782 Polysomnography; younger than 6 years, sleep staging with 4 or more additional 251
parameters of sleep, attended by a technologist

95783 Polysomnography; younger than 6 years, sleep staging with 4 or more additional
parameters of sleep, with initiation of continuous positive airway pressure therapy 285
or bi-level ventilation, attended by a technologist

95800 Sleep study, unattended, simultaneous recording; heart rate, oxygen saturation,
respiratory analysis (e.g., by airflow or peripheral arterial tone), and sleep time 36

95801 Sleep study, unattended, simultaneous recording; minimum of heart rate, oxygen
saturation, and respiratory analysis (e.g., by airflow or peripheral arterial tone) 12

95803 Actigraphy testing, recording, analysis, interpretation, and report (minimum of 72 27
hours to 14 consecutive days of recording)

95805 Multiple sleep latency or maintenance of wakefulness testing, recording, analysis
and interpretation of physiological measurements of sleep during multiple trials to 103
assess sleepiness

95806 Sleep study, unattended, simultaneous recording of, heart rate, oxygen saturation,
respiratory airflow, and respiratory effort (e.g., thoracoabdominal movement) 30

95807 Sleep study, simultaneous recording of ventilation, respiratory effort, ECG or 113
heart rate, and oxygen saturation, attended by a technologist

95808 Polysomnography; any age, sleep staging with 1-3 additional parameters of sleep, 155
attended by a technologist

95810 Polysomnography; age 6 years or older, sleep staging with 4 or more additional 140
parameters of sleep, attended by a technologist

95811 Polysomnography; age 6 years or older, sleep staging with 4 or more additional
parameters of sleep, with initiation of continuous positive airway pressure therapy 148
or bi-level ventilation, attended by a technologist

95812 Electroencephalogram (EEG) extended monitoring; 41-60 minutes 75

95813 Electroencephalogram (EEG) extended monitoring; greater than 1 hour 90

95816 Electroencephalogram (EEG); including recording awake and drowsy 85

95819 Electro-encephalogram (EEG); including recording awake and asleep 101

0582% pesiablo, to an altomats frothis 39

95822 Electroencephalogram (EEG); recording in coma or sleep only 89

05823 vsioatorol Togical aotivat 30

95824 Electroencephalogram (EEG); cerebral death evaluation only 89

05845 inter cerchral {depthi} F 10 By Peport

95827 Electroencephalogram (EEG); all night recording 170

95829 Electrocorticogram at surgery (separate procedure) 445

95830 Insertion by physician or other qualified health care professional of sphenoidal 62
electrodes for electroencephalographic (EEG) recording -

95831 Muscle testing, manual (separate procedure) with report; extremity (excluding 9
hand) or trunk

95832 Muscle testing, manual (separate procedure) with report; hand, with or without 9
comparison with normal side

95833 Muscle testing, manual (separate procedure) with report; total evaluation of body,

excluding hands

11
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CPT Code Description RVU
95834 Muscle testing, manual (separate procedure) with report; total evaluation of body, 15
including hands
05242 Slesta-tosting e 29
254548 Sevenzth duration curc, peF B e 9
95851 Range of motion measurements and report (separate procedure); each extremity 5
(excluding hand) or each trunk section (spine)
95852 Range of motion measurements and report (separate procedure); hand, with or 4
without comparison with normal side
95857 Cholinesterase inhibitor challenge test for myasthenia gravis 15
95860 Needle electromyography; 1 extremity with or without related paraspinal areas 20
95861 Needle electromyography; 2 extremities with or without related paraspinal areas 2
95863 Needle electromyography; 3 extremities with or without related paraspinal areas 1
95864 Needle electromyography; 4 extremities with or without related paraspinal areas 39
95865 Needle electromyography; larynx 17
95866 Needle electromyography; hemidiaphragm 19
95867 Needle electromyography; cranial nerve supplied muscle(s), unilateral 15
2 imited study-of speci C-RUSEIeS,e-B-exten i eF; }
mbocles, ete. for oy muscles see 82268) i
95868 Needle electromyography; cranial nerve supplied muscles, bilateral 20
95869 Needle electromyography; thoracic paraspinal muscles (excluding T1 or T12) 20
95870 Needle electromyography; limited study of muscles in 1 extremity or non-limb
(axial) muscles (unilateral or bilateral), other than thoracic paraspinal, cranial 20
nerve supplied muscles, or sphincters
95872 Needle electromyography using single fiber electrode, with quantitative
measurement of jitter, blocking and/or fiber density, any/all sites of each muscle 12
studied
95873 Electrical stimulation for guidance in conjunction with chemodenervation (List 15
separately in addition to code for primary procedure)
95874 Needle electromyography for guidance in conjunction with chemodenervation
(List separately in addition to code for primary procedure) 15
95875 Ischemic limb exercise test with serial specimen(s) acquisition for muscle(s) 16
metabolite(s)
. By Pepost
testing
05881 dovcloprontal dotings By Repost
95885 Needle electromyography, each extremity, with related paraspinal areas, when

performed, done with nerve conduction, amplitude and latency/velocity study;
limited (List separately in addition to code for primary procedure)

11
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CPT Code Description RVU
95886 Needle electromyography, each extremity, with related paraspinal areas, when
performed, done with nerve conduction, amplitude and latency/velocity study;
complete, five or more muscles studied, innervated by three or more nerves or 13
four or more spinal levels (List separately in addition to code for primary
procedure)
95887 Needle electromyography, non-extremity (cranial nerve supplied or axial)
muscle(s) done with nerve conduction, amplitude and latency/velocity study (List 12
separately in addition to code for primary procedure)
95900 Nerve corduchon, elacty and-of fateaey tudy | mets Q
DSehey seRsoRY, carRRoETC 5
95905 Motor and/or sensory nerve conduction, using preconfigured electrode array(s),
amplitude and latency/velocity study, each limb, includes F-wave study when 19
performed, with interpretation and report;
95907 Nerve conduction studies; 1-2 studies 12
95908 Nerve conduction studies; 3-4 studies 16
95909 Nerve conduction studies; 5-6 studies 19
95910 Nerve conduction studies; 7-8 studies 25
95911 Nerve conduction studies; 9-10 studies 28
95912 Nerve conduction studies; 11-12 studies 28
95913 Nerve conduction studies; 13 or more studies 31
95921 Testing of autonomic nervous system function; cardiovagal innervation
(parasympathetic function), including 2 or more of the following: heart rate 1
response to deep breathing with recorded R-R interval, Valsalva ratio, and 30:15
ratio
95922 Testing of autonomic nervous system function; vasomotor adrenergic innervation
(sympathetic adrenergic function), including beat-to-beat blood pressure and R-R 14
interval changes during Valsalva maneuver and at least 5 minutes of passive tilt
95923 Testing of autonomic nervous system function; sudomotor, including 1 or more of
the following: quantitative sudomotor axon reflex test (QSART), silastic sweat 27
imprint, thermoregulatory sweat test, and changes in sympathetic skin potential
95924 Testing of autonomic nervous system function; combined parasympathetic and
sympathetic adrenergic function testing with at least 5 minutes of passive tilt 18
95925 Short-latency somatosensory evoked potential study, stimulation of any/all
peripheral nerves or skin sites, recording from the central nervous system,; in 3l
upper limbs
95926 Short-latency somatosensory evoked potential study, stimulation of any/all
peripheral nerves or skin sites, recording from the central nervous system; in 30
lower limbs
95927 Short-latency somatosensory evoked potential study, stimulation of any/all
peripheral nerves or skin sites, recording from the central nervous system,; in the 31
trunk or head
95928 Central motor evoked potential study (transcranial motor stimulation); upper 37
limbs
95929 Central motor evoked potential study (transcranial motor stimulation); lower 39
limbs
95930 Visual evoked potential (VEP) testing central nervous system, checkerboard or 31
flash
95933 Orbicularis oculi (blink) reflex, by electrodiagnostic testing 13
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CPT Code

Description

RVU

95937

Neuromuscular junction testing (repetitive stimulation, paired stimuli), each
nerve, any one method (for ultrasonography, see 76500 et seq.)

13

95938

Short-latency somatosensory evoked potential study, stimulation of any/all
peripheral nerves or skin sites, recording from the central nervous system,; in
upper and lower limbs

83

95939

Central motor evoked potential study (transcranial motor stimulation); upper and
lower limbs

108

95940

Continuous intraoperative neurophysiology monitoring in the operating room, one
on one monitoring requiring personal attendance, each 15 minutes (List separately
in addition to code for primary procedure)

95941

Continuous intraoperative neurophysiology monitoring from outside the operating
room (remote or nearby) or for monitoring of more than one case while in the
operating room, per hour (List separately in addition to code for primary
procedure)

95943

Simultaneous, independent, quantitative measures of both parasympathetic
function and sympathetic function, based on time-frequency analysis of heart rate
variability concurrent with time-frequency analysis of continuous respiratory
activity, with mean heart rate and blood pressure measures, during rest, paced
(deep) breathing, Valsalva maneuvers, and head-up postural change

By Report

95950

Monitoring for identification and lateralization of cerebral seizure focus,
electroencephalographic (e.g., 8 channel EEG) recording and interpretation, each
24 hours

71

95951

Monitoring for localization of cerebral seizure focus by cable or radio, 16 or
more channel telemetry, combined electroencephalographic (EEG) and video
recording and interpretation (e.g., for pre-surgical localization), each 24 hours

71

95953

Monitoring for localization of cerebral seizure focus by computerized portable 16
or more channel EEG, electroencephalographic (EEG) recording and
interpretation, each 24 hours, unattended

73

95954

Pharmacological or physical activation requiring physician or other qualified
health care professional attendance during EEG recording of activation phase
(e.g., thiopental activation test)

92

95955

Electroencephalogram (EEG) during nonintracranial surgery (e.g., carotid
surgery)

45

95956

Monitoring for localization of cerebral seizure focus by cable or radio, 16 or
more channel telemetry, electroencephalographic (EEG) recording and
interpretation, each 24 hours, attended by a technologist or nurse

404

95957

Digital analysis of electroencephalogram (EEG) (e.g., for epileptic spike analysis)

56

95958

Wada activation test for hemispheric function, including electroencephalographic
(EEG) monitoring

99

95961

Functional cortical and subcortical mapping by stimulation and/or recording of
electrodes on brain surface, or of depth electrodes, to provoke seizures or identify
vital brain structures; initial hour of attendance by a physician or other qualified
health care professional

40

95962

Functional cortical and subcortical mapping by stimulation and/or recording of
electrodes on brain surface, or of depth electrodes, to provoke seizures or identify
vital brain structures; each additional hour of attendance by a physician or other
qualified health care professional (List separately in addition to code for primary
procedure)

25

95965

Magnetoencephalography (MEG), recording and analysis; for spontaneous brain
magnetic activity (e.g., epileptic cerebral cortex localization)

By Report
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CPT Code

Description

RVU

95966

Magnetoencephalography (MEG), recording and analysis; for evoked magnetic
fields, single modality (e.g., sensory, motor, language, or visual cortex
localization)

By Report

95967

Magnetoencephalography (MEG), recording and analysis; for evoked magnetic
fields, each additional modality (e.g., sensory, motor, language, or visual cortex
localization) (List separately in addition to code for primary procedure)

By Report

95970

Electronic analysis of implanted neurostimulator pulse generator system (e.g.,
rate, pulse amplitude, pulse duration, configuration of wave form, battery status,
electrode selectability, output modulation, cycling, impedance and patient
compliance measurements); simple or complex brain, spinal cord, or peripheral
(i.e., cranial nerve, peripheral nerve, sacral nerve, neuromuscular)
neurostimulator pulse generator/transmitter, without reprogramming

95971

Electronic analysis of implanted neurostimulator pulse generator system (e.g.,
rate, pulse amplitude, pulse duration, configuration of wave form, battery status,
electrode selectability, output modulation, cycling, impedance and patient
compliance measurements); simple spinal cord, or peripheral (i.e., peripheral
nerve, sacral nerve, neuromuscular) neurostimulator pulse generator/transmitter,
with intraoperative or subsequent programming

14

95972

Electronic analysis of implanted neurostimulator pulse generator system (e.g.,
rate, pulse amplitude, pulse duration, configuration of wave form, battery status,
electrode selectability, output modulation, cycling, impedance and patient
compliance measurements); complex spinal cord, or peripheral (i.e., peripheral
nerve, sacral nerve, neuromuscular) (except cranial nerve) neurostimulator pulse
generator/transmitter, with intraoperative or subsequent programming

17

95974

Electronic analysis of implanted neurostimulator pulse generator system (e.g.,
rate, pulse amplitude, pulse duration, configuration of wave form, battery status,
electrode selectability, output modulation, cycling, impedance and patient
compliance measurements); complex cranial nerve neurostimulator pulse
generator/transmitter, with intraoperative or subsequent programming, with or
without nerve interface testing, first hour

59

+ 95975

Electronic analysis of implanted neurostimulator pulse generator system (e.g.,
rate, pulse amplitude, pulse duration, configuration of wave form, battery status,
electrode selectability, output modulation, cycling, impedance and patient
compliance measurements); complex cranial nerve neurostimulator pulse
generator/transmitter, with intraoperative or subsequent programming, each
additional 30 minutes after first hour (List separately in addition to code for
primary nrocedure)

32

95978

Electronic analysis of implanted neurostimulator pulse generator system (e.g.,
rate, pulse amplitude and duration, battery status, electrode selectability and
polarity, impedance and patient compliance measurements), complex deep brain
neurostimulator pulse generator/transmitter, with initial or subsequent

programing; first hour

71

95979

Electronic analysis of implanted neurostimulator pulse generator system (e.g.,
rate, pulse amplitude and duration, battery status, electrode selectability and
polarity, impedance and patient compliance measurements), complex deep brain
neurostimulator pulse generator/transmitter, with initial or subsequent
programing; each additional 30 minutes after first hour (List separately in
addition to code for primary procedure)

31
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CPT Code

Description

RVU

95980

Flectronic analysis of implanted neurostimulator pulse generator system (e.g.,
rate, pulse amplitude and duration, configuration of wave form, battery status,
electrode selectability, output modulation, cycling, impedance and patient
measurements) gastric neurostimulator pulse generator/transmitter; intraoperative,
with programming

95981

Electronic analysis of implanted neurostimulator pulse generator system (e.g.,
rate, pulse amplitude and duration, configuration of wave form, battery status,
electrode selectability, output modulation, cycling, impedance and patient
measurements) gastric neurostimulator pulse generator/transmitter; subsequent,
without reprogramming

95982

Electronic analysis of implanted neurostimulator pulse generator system (e.g.,
rate, pulse amplitude and duration, configuration of wave form, battery status,
electrode selectability, output modulation, cycling, impedance and patient
measurements) gastric neurostimulator pulse generator/transmitter; subsequent,
with reprogramming

95999

Unlisted neurological or neuromuscular diagnostic procedure

By Report

G0398

Home sleep test/type 2 portable

30

G0399

Home sleep test/type 3 portable

30

G0400

Home sleep test/type 4 portable

30
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7340 CT SCANNER

Function

The CT (Computerized-Tomeography) Scanner function provides uses computerized tomography

principally-of the-head-but-also-of other parts-of the-bedy imaging in order to diagnose a-variety
of disorders abnormalities.

Description

This cost center shall contain the direct expanses expenses incurred in providing CT scans,
patient registration and up to six hours of recovery time. Included as direct expenses are: salaries
and wages, employee benefits, professional fees (non-physician), supplies, (including Drugs
incident to Radiology, i.e. contrast media), ete: purchased services, x-ray-tubes equipment,
maintenance costs (maintenance eentrasts contracts or bio-medical engineering costs if done in-
house) on principal equipment, other direct expenses and transfers.

Standard Unit of Measure: Relative Value Units

Relative Value Units as determined by the Health Services Cost Review Commission (see
Appendix D of this manual).

Data Source

The number of relative value units shall be the actual count maintained by the CT Scanner cost
center.

Reporting Schedule
Schedule D - Line D33
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Approach

CT Scanner Relative Value Units were developed with the aid of an industry task force under the auspices
of and approved by the Health Services Cost Review Commission. The descriptions of codes in this
section of Appendix D were obtained from the 2017 edition of the Current Procedural Terminology
(CPT) manual and the 2017 edition of the Healthcare Common Procedure Coding System (HCPCS). In
assigning RVUs the group used the 2017 Medicare Physician Fee schedule (MPFS) released November 2,
2016. RVUs were assigned using the following protocol (“RVU Assignment Protocol”).

The RVUs reported in the 2017 MPFS include 2 decimal points. In order to maintain whole numbers in
Appendix D, while maintaining appropriate relative value differences reported in the MPFS, the RVU
work group agreed to remove the decimals by multiplying the reported RVUs by ten and then rounding
the product of the calculation, where values less than X.5 are rounded down and all other values
are rounded up.

1. CPT codes with RVUs listed in the MPFS.

a. For CPT codes with RVUs that include both professional (modifier 26) and technical
(modifier TC) components, use only the technical (TC) component RVU.

b. CPT codes with only a single RVU listed

a. CPT codes that are considered technical only, the single RVU reported will be
used.
b. CPT codes considered professional only are not listed in Appendix D.

2. CPT codes that do not have RVUs listed in the MPFS (e.g. CMS Status Code “C”)

a. CPT 76497 did not have a published RVU in the MPFS. As this code is for an unlisted
procedure, RVUs should be developed “By Report” following the protocol below in the
section “CPT Codes Without an Assigned RVU Value.”.

b. CPT 77013 did not have a published RVU in the MPFS. As these codes are bundled with
a surgical code, these procedures should be reported under Interventional
Radiology/Cardiovascular.

¢. HCPCS 0042T did not have a published RVU in the MPS. Due to its similarity to CPT
70496, it was assigned 72 RVUs (58 RVUs plus 14 RVUs for double time post
processing).

d. HCPCS 0351T-0354T did not have published RVU in the MPS. These are new
technology codes and RVUs should be developed “By Report™.

3. CPT/HCPCS codes for which the published RVU did not make sense,
a. There were no deviations from published RVUs when present.
4. CPT 77014 is considered a Radiology- Therapeutic service and is not reportable in CT Scanner.
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Services With Both a HCPCS Code for Medicare and CPT Code for Non-Medicare

All known HCPCS codes have been addressed in a payer-neutral fashion with this update. In instances of
where Medicare implements a new HCPCS code to be utilized in lieu of a CPT code for a service, the
RVU developed by the hospital must mirror the established CPT RVUs. The RVU for the service must
be the same for all payers.

CPT Codes with Bundled Procedures

CPT codes from 2017 with a surgical component have been assigned a zero (0) RVU value. If a CT CPT
becomes bundled with a surgical code or replaced with a surgical code, these procedures should be
charged as Interventional Radiology/Cardiovascular (IRC) and the associated costs of the procedure are to
be reclassified to the IRC cost center. Note: These IRC procedures may be charged based on actual
start/stop times or based on the average case time (based on an annual time study) for the service.

Surgical Component and Non-Invasive Exam on Same Day

If a patient has a service with a surgical component (invasive) and non-invasive exam on same day - for
example, an enhanced CT arthrogram and a CT of the joint- the patient will be charged based on IRC
rules for the invasive exam and CT RVUs for the non-invasive exam.

Intrathecal Injections

If intrathecal injections are performed, the service should be reported under IRC. If the service does not
include intrathecal injections, standard CT RVUs should be reported.

Reporting of Imaging Guidance for Invasive Cases

Standard imaging RVUs are only to be used for non-invasive imaging services occurring in an imaging
suite. For invasive imaging services, the imaging guidance is either separately reportable or bundled into
the code for the invasive service. Invasive imaging services occurring in an imaging suite must be
charged using IRC minutes based on case time. For separately reportable imaging guidance, hospitals are
to report one (1) [RC minute per imaging code. Imaging expenses associated with the guidance are to be
allocated from the diagnostic imaging rate center to the IRC rate center.

When an operating room or operating room-clinic case involves intraoperative/intraprodcedural imaging
guidance or imaging services, standard RVUs are to be used if the imaging guidance is separately
reportable from the surgical procedure. The surgical portion of these cases will remain charged based on
minutes. If the imaging guidance is bundled into the code for the surgical procedure, standard imaging
RVUs are not to be charged and any related imaging expenses should be allocated from the imaging
department to the operating room or operating room-clinic rate center.

CPT Codes without an Assigned RVU Value

RVUs for new codes developed and reported by CMS after the 2017 reporting, must be developed “By

Report”. When assigning RVUs to these new codes, hospitals should use the RVU Assignment Protocol
described above where possible using the most current MPFS. For codes that are not listed in the MPFS,
hospitals should assign RVUs based on time and resource intensity of the services provided compared to
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like services in the department. Documentation of the assignment of RVUs to codes not listed in
Appendix D should always be maintained by the hospital.

General Guidelines

The AMA CPT Code will be used as the identifier throughout the system. Assigned RVU's will be strictly
tied to the CPT Code.

All RVUs are per CPT unless otherwise stated.

Standard supplies and contrast material are included in the RVU assignment and should not be assigned
separately.

No drug is considered a routine part of any CT examination; however, sedation and pain reducing agents
may be used to make procedures more easily tolerated. These drugs should NOT be included in the RVU
of the exam but would be billed separately through the pharmacy on an "as needed" basis. Drugs should
not be assigned an RVU.
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CPT Code Description RVU
70450 CT Head or Brain w/o contrast 21
70460 CT Head or Brain w contrast 30
70470 CT Head or Brain w & w/o contrast 36
20480 CT Orbit, Sella, Posterior Fossa or outer, middle or inner ear w/o contrast 47
70481 CT Orbit, Sella, Posterior Fossa or ourter, middle or inner ear w/ contrast 58
10482 CT Orbit, Sella, Posterior Fossa or outer, middle or inner ear w/ & w/o 64

contrast
70486 CT Maxillofacial area w/o contrast 27
70487 CT Maxillofacial area w contrast 31
70488 CT Maxillofacial area w & w/o contrast 40
70490 CT Soft Tissue Neck w/o contrast 36
70491 CT Soft Tissue Neck w/ contrast 47
70492 CT Soft Tissue Neck w/ & w/o contrast 58
CT Angiography, Head w/ contrast, including noncontrast images, if
70496 . . 58
performed and image postprocessing
CT Angiography, Neck w/ contrast, including noncontrast images, if
70498 . . 57
performed and image postprocessing
71250 CT Thorax w/o contrast 36
71260 CT Thorax w/ contrast 47
71270 CT Thorax w/ & w/o contrast 58
71275 CT Angiography, chest (noncoronary) w/ contrast; including noncontrast 59
images, if performed & image postprocessing
CT Cervical Spine w/o contrast - Constrast material in CT of spine is
12125 either by intrathecal or IV injection. For intrathecal injection use also -
61055 or 62284. 1V injection of contrast material is part of the CT
procedure
CT Cervical Spine w/ contrast - Constrast material in CT of spine is
either by intrathecal or IV injection. For intrathecal injection use also
J21E8 61055 or 62284. IV injection of contrast material is part of the CT W
procedure
CT Cervical Spine w/ & w/o contrastConstrast material in CT of spine is
either by intrathecal or IV injection. For intrathecal injection use also
72127 61055 or 62284. IV injection of contrast material is part of the CT =8
procedure
CT Thoracic Spine w/o contrast Constrast material in CT of spine is
either by intrathecal or IV injection. For intrathecal injection use also
12128 61055 or 62284. IV injection of contrast material is part of the CT 36
procedure
CT Thoracic Spine w/ contrast Constrast material in CT of spine is either
12129 by intrathecal or IV injection. For intrathecal injection use also 61055 or 47

62284. IV injection of contrast material is part of the CT procedure
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CPT Code Description RVU
CT Thoracic Spine w/ & w/o contrast Constrast material in CT of spine is
either by intrathecal or IV injection. For intrathecal injection use also
72130 61055 or 62284. IV injection of contrast material is part of the CT b
procedure
CT Lumbar Spine w/o contrast Constrast material in CT of spine is either
by intrathecal or IV injection. For intrathecal injection use also 61055 or
72131 62284. 1V injection of contrast material is part of the CT procedure 36
CT Lumbar Spine w/ contrast Constrast material in CT of spine is either
by intrathecal or IV injection. For intrathecal injection use also 61055 or
72132 62284. IV injection of contrast material is part of the CT procedure i
CT Lumbar Spine w/ & w/o contrast Constrast material in CT of spine is
either by intrathecal or IV injection. For intrathecal injection use also
72133 61055 or 62284. IV injection of contrast material is part of the CT ’8
procedure
CT Angiography; Pelvis w/ contrast, including noncontrast images, if
72191 . . 60
performed, and image postprocessing
72192 CT Pelvis w/o contrast 26
72193 CT Pelvis w contrast 47
72194 CT Pelvis w/ & w/o contrast 56
73200 CT Upper Extremity w/o contrast 36
73201 CT Upper Extremity w/ contrast 46
23201 CT Upper Extremity w contrast, w/ fluoroscopic guided injection for 46
enhanced CT Arthrography
73202 CT Upper Extremity w/ & w/o contrast 61
73206 CT Angiography, Upper Extremity w/ contrast; including noncontrast 67
images, if performed and image postprocessing
73700 CT Lower Extremity w/o contrast 36
73701 CT Lower Extremity w contrast 47
73702 CT Lower Extremity w/ & w/o contrast 60
73706 CT Angiography, Lower Extremity w/ contrast, including noncontrast 73
images, if performed, and image postprocessing
74150 CT Abdomen w/o contrast 25
74160 CT Abdomen w contrast 47
74170 CT Abdomen w/ & w/o contrast 54
CT Angiography, Abdomen & Pelvis w/ contrast material, including 78
74174 noncontrast images, if performed and image postprocessing
14175 CT Angiography, Abdomen w/ contrast material,, including noncontrast 61
images, if performed and image postprocessing
74176 CT Abdomen & Pelvis w/o contrast material 32
74177 CT Abdomen & Pelvis w contrast 62
74178 CT Abdomen & Pelvis w/ & w/o contrast 71
24261 CT colonography diagnostic, including image postprocessing; w/o 103

contrast
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CPT Code Description RVU
CT colonography diagnostic, including image postprocessing; w/ contrast 118
74262 . . . )
including non-contrast images, if performed
74263 CT colonography, screening, including image postprocessing 180
25571 CT Heart w/o contrast; w/ quantitative evaluation of coronary calcium 20
CT Heart w/ contrast material, for evaluation of cardiac structure & 55
75572 morphology (includes 3D imaging postprocessing, assessment of cardiac
function and evaluation of venous structures, if performed)
CT Heart w/ contrast material, for evaluation of cardiac structure & 74
morphology in the setting of congenital disease (includes 3D imaging
75573 postprocessing, assessment of LV cardiac function, RV structure and
function & evaluation of venous structures, if performed)
CT Angiography, heart, CABG (coronary arteries and bypass graft - 85
when present), with contrast, includes 3D imaging postprocessing
75574 (including evaluation of cardiac structure & morphology, assessment of
cardiac function & evaluation of venous structures, if performed)
CT Angiography, Abdominal aorta and bilateral iliofemoral lower 74
75635 extremity runoff, w/ contrast, including noncontrast images, if performed,
and image postprocessing
Radiological Guidance (ie. Fluoroscopy, US, or CT), for percutaneous IRC
75989 drainage (ie. Abscess, specimen collection), w/ placement of catheter,
radiological supervision and interpretation
FE078 CFRencBensity 15
F52E0 ST CuidenscilecdleBiepsy 40
FE3E5 €T Guidanee-Cyst-Aspiration 48
TE2F5 CT-3D Reconstruction 35
3D Rendering w/ interpretation and reporting of CT, MRI, US, or other 4
tomographic modality w/ image post processing under concurrent
76376 supervision; not requiring image postprocessing on an independent
workstation - use in conjunction w/ code(s) for base imaging procedure
3D Rendering w/ interpretation and reporting of CT, MRI, US, or other 9
tomographic modality w/ image post processing under concurrent
76377 supervision; requiring image postprocessing on an independent
workstation - use in conjunction w/ code(s) for base imaging procedure
76380 CT limited or localized follow-up study 27
76497 Unlisted CT Procedure (diagnostic or interventional) By Report
77011 CT Guidance for stereotactic localization (do not report in conjunction w/| IRC

22586, 0195T, 0196T, 0309T)
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CPT Code Description RVU
CT Guidance for needle placement (eg. Biopsy, aspiration, injection, IRC
localization device), radiological supervision and interpretation (do not

77012 report in conjunction w/ 10030, 22586, 27906, 32554-32557, 64479-
64484,64490-64495, 64633-64636, 0195T, 0196T, 0232T, 0309T)

27013 CT Guidance for, and monitoring of, parenchmal tissue ablation (do not IRC
report in conjunction w/ 20982, 20983, 0340T)

27078 CT Bone mineral density study, 1 or more sites, axial skeleton (hips, 29
pelvis, spine)

G0297 Low dose CT scan (LDCT) for lung cancer screening 57
Cerebral perfusion analysis using CT w/ contrast, including post- 72

0042T processing of parametric maps with determination of cerebral blood flow,
cerebral blood volume, and mean transit time

0351T Optical coherence tomography of breast or axillary lymph node, excised |By Report
tissue, each specimen; real time intraoperative
Optical coherence tomography of breast or axillary lymph node, excised | By Report

0352T tissue, each specimen; interpretation and report, real time or referred

0353T thical co}Terence tomography of breast, surgical cavity; real time By Report
intraoperative

0354T Optical coherence tomography of breast, surgical cavity; interpretation | By Report

and report, real time or referred
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7350 MRI SCANNER

Function
The MRI %gaeﬁe—?:esenaaee—km&gmg—)—Scanner f&aeﬁeﬂ—pfewqdes uses magnetic resonance
imaging prineip sftheher ady in order to diagnose a-variety

of-disorders abnormalmes

Description

This cost center shall contain the direct expenses incurred in providing MRI scans, patient
registration and up to six hours of recovery time. Included as direct expenses are: salaries and
wages, employee benefits, professional fees (non-physician) supplies, (including Drugs incident
to Radiology, i.e. contrast media) ete-, purchased services, maintenance costs (maintenance
contracts or bio-medical engineering costs if done in-house) on principal equipment, other direct
expenses and transfers.

Standard Unit of Measure: Relative Value Units

Relative Value Units as determined by the Health Services Cost Review Commission (see
Appendix D of this manual).

Data Source

The number of relative value units shall be the actual count maintained by the MRI Scanner cost
center.

Reporting Schedule
Schedule D - Line D51
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MRI
Approach

Magnetic Resonance Imaging Relative Value Units were developed with the aid of an industry task force
under the auspices of and approved by the Health Services Cost Review Commission. The descriptions
of codes in this section of Appendix D were obtained from the 2017 edition of the Current Procedural
Terminology (CPT) manual and the 2017 edition of the Healthcare Common Procedure Coding System
(HCPCS). In assigning RVUs the group used the 2017 Medicare Physician Fee schedule (MPFS)
released November 2, 2016. RVUs were assigned using the following protocol (“RVU Assignment
Protocol™).

The RVUs reported in the 2017 MPFS include 2 decimal points. In order to maintain whole numbers in
Appendix D, while maintaining appropriate relative value differences reported in the MPFS, the RVU
work group agreed to remove the decimals by multiplying the reported RVUs by ten and then rounding
the product of the calculation, where values less than X.5 are rounded down and all other values
are rounded up.

1. CPT codes with RVUs listed in the MPFS.

a. For CPT codes with RVUs that include both professional (modifier 26) and technical
(modifier TC) components, use only the technical (TC) component RVU.

b. CPT codes with only a single RVU listed.

a. CPT codes that are considered technical only, the single RVU reported will be
used.
b. CPT codes considered professional only are not listed in Appendix D.

2. CPT codes that do not have RVUs listed in the MPFS (e.g. CMS Status Code “C”).

a. CPT 77022 did not have a published RVU in the MPFS. As these codes are bundled with
a surgical code, these procedures should be reported under Interventional
Radiology/Cardiovascular.

b. CPT 70557, 70558 and 70559 did not have a published RVU in the MPS. As these codes
are performing intraoperatively, not in the MR suite, these will not have MRI RVUs.

¢. CPT 70555 did not have a published RVU in the MPFS. As this code is similar to 70554,
it was set to mirror 70554. See #3 below.

d. CPT 76498 did not have a published RVU in the MPFS. As this code is for an unlisted
procedure, RVUs should be developed “By Report”.

e. CPT 0159T did not have a published RVU in the MPFS. As this procedure is always
performed in conjunction with a primary procedure, one RVU will be assigned.

f. HCPCS 0398T did not have a published RVU in the MPFS. Intracranial procedures are
typically performed in the operating room. However, this code is for the MRI piece.
Hospital data to establish RVUs is limited as this is a new code and very few hospitals
are performing this procedure. Therefore RVUs should be developed “By Report”
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following the protocol below in the section “CPT Codes Without an Assigned RVU
Value.”

3. CPT/HCPCS codes for which the published RVU did not make sense

a. CPT 70554 has a published RVU in the MPFS that is too low for the amount of resources
involved. On the professional side, the physician charges this CPT and CPT 96020.
Given the significant time and resources involved, the group felt there was a valid reason
for deviating from the prescribed methodology. Therefore, an additional 54 RVUs will
be added to the MPFS for a total of 150 (96 + 54 = 150).

Services With Both a HCPCS Code for Medicare and CPT Code for Non-Medicare

All known HCPCS codes have been addressed in a payer-neutral fashion with this update. In instances of
where Medicare implements a new HCPCS code to be utilized in lieu of a CPT code for a service, the
RVU developed by the hospital must mirror the established CPT RVUs. The RVU for the service must
be the same for all payers.

CPT Codes with Bundied Procedures

CPT codes from 2017 with a surgical component have been assigned a zero (0) RVU value. Ifa MRI
CPT becomes bundled with a surgical code or replaced with a surgical code, these procedures should be
charged as Interventional Radiology/Cardiovascular (IRC) and the associated costs of the procedure are to
be reclassified to the IRC cost center. Note: These IRC procedures may be charged based on actual
start/stop times or based on the average case time (based on an annual time study) for the service.

Surgical Component and Non-Invasive Exam on Same Day

If a patient has a service with a surgical component (invasive) and non-invasive exam on same day — for
example, an enhanced MR arthrogram and a MRI of the joint- the patient will be charged based on IRC
rules for the invasive exam and MRI RVUs for the non-invasive exam.

Reporting of Imaging Guidance for Invasive Cases

Standard imaging RVUs are only to be used for non-invasive imaging services occurring in an imaging
suite. For invasive imaging services, the imaging guidance is either separately reportable or bundled into
the code for the invasive service. Invasive imaging services occurring in an imaging suite must be
charged using IRC minutes based on case time. For separately reportable imaging guidance, hospitals are
to report one (1) IRC minute per imaging code. Imaging expenses associated with the guidance are to be
allocated from the diagnostic imaging rate center to the IRC rate center.

When an operating room or operating room-clinic case involves intraoperative/intraprocedural imaging
guidance or imaging services, standard imaging RVUs are to be used if the imaging guidance is
separately reportable from the surgical procedure. The surgical portion of these cases will remain charged
based on minutes. If the imaging guidance is bundled into the code for the surgical procedure, standard
imaging RVUs are not to be charged and any related imaging expenses should be allocated from the
imaging department to the operating room or operating room-clinic rate center.

CPT Codes without an Assigned RVU Value
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RVUs for new codes developed and reported by CMS after the 2017 reporting, must be developed “By
Report”. When assigning RVUs to these new codes, hospitals should use the RVU Assignment Protocol
described above where possible using the most current MPFS. For codes that are not listed in the MPFS,
hospitals should assign RVUs based on time and resource intensity of the services provided compared to
like services in the department. Documentation of the assignment of RVUs to codes not listed in
Appendix D should always be maintained by the hospital.

General Guidelines

The AMA CPT Code will be used as the identifier throughout the system. Assigned RVU's will be strictly
tied to the CPT Code.

All RVUs are per CPT unless otherwise stated.

Standard supplies and contrast material are included in the RVU assignment and should not be assigned
separately.

No drug is considered a routine part of any MRI examination; however, sedation and pain reducing agents
may be used to make procedures more easily tolerated. These drugs should NOT be included in the RVU
of the exam but would be billed separately through the pharmacy on an "as needed" basis. Drugs should
not be assigned an RVU.
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RVU Draft Recommendation 3-8-2017

CPT Code Description RVU
70336 MRI Temporomandibular joints 70
70540 MRI Orbit, Face, and/or Neck w/o contrast 66
10547 MPABrain-endloriNeclk 13
70542 MRI Orbit, Face, and/or Neck w/ contrast 72
70543 MRI Orbit, Face, and/or Neck w/ & w/o contrast 87
70544 MRA Head w/o contrast 93
70545 MRA Head w contrast 92
70546 MRA Head w/ & w/o contrast 143
70547 MRA Neck w/o contrast 94
70548 MRA Neck w contrast 99
70549 MRA Neck w & w/o contrast 144
70551 MRI Brain (including brain stem), w/o contrast 44
70552 MRI Brain (including brain stem), w/ contrast 65
70553 MRI Brain (including brain stem), w/ & w/o contrast 74

MRI Brain, functional MRI; including test selection and adminitration of
70554 repetitive body part movement and/or visual stimulation, not requiring 150
physician or psychologist administration
MRI Brain, functional MRI; including test selection and adminitration of
repetitive body part movement and/or visual stimulation, requiring
70555 physician or psychologist administration of entire neurofunctional testing 150
MRI Chest (e.g. for evaulation of hilar and mediastinal
71550 L 96
lymphadenopathy); w/o contrast
MRI Chest (e.g. for evaulation of hilar and mediastinal
71551 ) 105
lymphadenopathy); w/ contrast
MRI Chest (e.g. for evaulation of hilar and mediastinal
71552 , i 131
lymphadenopathy); w/ & w/o contrast
71555 MRA Chest (excluding myocardium) w or w/o contrast 87
72141 MRI, C-spine, spinal canal and contents; w/o contrast 42
72142 MRI, C-spine, spinal canal and contents; w/ contrast 66
72146 MRI, T-spine, spinal canal and contents; w/o contrast 42
72147 MRI, T-spine, spinal canal and contents; w/ contrast 66
72148 MRI, L-spine, spinal canal and contents; w/o contrast 42
72149 MR], L-spine, spinal canal and contents; w/ contrast 65
72156 MRI, C-spine, spinal canal and contents; w/ & w/o contrast 74
72157 MRI, T-spine, spinal canal and contents; w/ & w/o contrast 75
72158 MRI, L-spine, spinal canal and contents; w/ & w/o contrast 74
72159 MRA spinal canal and contents w or w/o contrast 92
72195 MRI Pelvis w/o contrast 85
72196 MRI Pelvis w/ contrast 91
72197 MRI Pelvis w/ & w/o contrast 110
72198 MRA Pelvis w/ or w/o contrast 88
73218 MRI Upper Extremity, other than joint; w/o contrast 84
73219 MRI Upper Extremity, other than joint; w/ contrast 90
73220 MRI Upper Extremity, other than joint; w/ & w/o contrast 110
73221 MRI any Joint of Upper Extremity w/o contrast 47
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MRI
RVU Draft Recommendation 3-8-2017

CPT Code Description RVU
73222 MRI any Joint of Upper Extremity w/ contrast 83
73223 MRI any Joint of Upper Extremity w/ & w/o contrast 102
73225 MRA Upper Extremity w or w/o contrast 91
73718 MRI Lower Extremity, other than joint, w/o contrast 83
73719 MRI Lower Extremity, other than joint, w/ contrast 91
73720 MRI Lower Extremity, other than joint, w/ & w/o contrast 111
73721 MRI any Joint of Lower Extremity w/o contrast 47
73722 MRI any Joint of Lower Extremity w/ contrast 84
73723 MRI any Joint of Lower Extremity w/ & w/o contrast 102
73725 MRA Lower Extremity w/ or w/o contrast 87
74181 MRI Abdomen w/o contrast 73
74182 MRI Abdomen w/ contrast 103
74183 MRI Abdomen w & w/o contrast 111
74185 MRA Abdomen, w/ or w/o contrast 88

MRI Fetal; including placental and maternal pelvic imaging when 93
74712 . .

performed; single or first gestation

MRI Fetal; including placental and maternal pelvic imaging when 39
74713 % .

performed; each additional gestation
TREEL Morpholesy, vwithout contrast B
75584 CardiceFunction-complete 25
EESS Cordiae Posoher-Heuted L
q8556 Cardias-Velogity Flaw Map 25
75557 Cardiac MRI for morphology and function w/o contrast 57
25559 .Cardi.ac MRI for morphology and function w/o contrast; w/ stress 83

imaging
75561 Cardiac MRI for morphology and function w/ & w/o contrast 83
25563 .Cardi.ac MRI for morphology and function w/ & w/o contrast; w/ stress 101

imaging

Cardiac MRI for velocity flow mapping (list separately in addition to 12
75565 ;

code for primary procedure)
TEhY2 Preast, watlateral 13
Tehod oo alateral B
76330 Magnetic Resonance Spectroscopy 106
761080 BeseMaspaw 13
76498 Unlisted magnetic resonance procedure (e.g. diagnostic, interventional) | By Report

Magnetic Resonance Guidance for needle placement (eg. Biopsy, needle IRC

aspiration, injection, or placement of localization device) radiological
77021 supervision and interpretation (do not report in conjunction w/

10030,19085, 19287, 32554 ,32555, 32556, 32557 or 0232T)

Magnetic Resonance Guidance for monitoring of parenchymal tissue IRC
77022 .

ablation
77058 MRI Breast w/ and/or w/o constrast; unilateral 129
77059 MRI Breast w/ and/or w/o constrast; bilateral 128
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RVU Draft Recommendation 3-8-2017

CPT Code Description RVU
77084 MRI Bone Marrow blood supply 87
Computer-aided detection, including computer algorithm analysis of MRI 1

image data for lesion detection/characterization, pharmacokinetic
+0159T analysis, w/ further physician review for interperetation, breast MRI (List
separately in addtion to code for primary procedure)

MRI guided high intensity focused US (MRgFUS), stereotactic ablation |By Report
0398T lesion, intracranial for movement disorder including stereotactic
nagivation and frame placement when performed
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