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time, the change in policy will be done
in a budget-neutral manner.

IV. Refinement of Relative Value Units
for Calendar Year 1996 and Responses
to Public Comments on Interim Relative
Value Units for 1995

A. Summary of Issues Discussed Related
to the Adjustment of Relative Value
Units

Section IV.B. of this final rule
describes the methodology used to
review the comments received on the
relative value units (RVUs) for
physician work and the process used to
establish RVUs for new and revised CPT
codes. (The CPT, which is published
annually by the American Medical
Association, is a listing of descriptive
terms and identifying codes for
reporting medical services and
procedures performed by physicians.)
Changes to codes on the physician fee
schedule reflected in Addendum B are
effective for services furnished
beginning January 1, 1996.

B. Process for Establishing Work
Relative Value Units for the 1996 Fee
Schedule

Our December 8, 1994 final rule on
the 1995 physician fee schedule (59 FR
63410) announced the final RVUs for
Medicare payment for existing
procedure codes under the physician fee
schedule and interim RVUs for new and
revised codes. The RVUs contained in
the rule apply to physician services
furnished beginning January 1, 1995.
We announced that we would accept
comments on interim RVUs for new or
revised codes. We announced that we
considered the RVUs for the remaining
codes to be subject to public comment
under the 5-year refinement process. In
this section, we summarize the
refinements to the interim work RVUs
that have occurred since publication of
the December 1994 final rule and our
establishment of the work RVUs for new
and revised codes for the 1996 fee
schedule.

1. Work Relative Value Unit
Refinements of Interim and Related
Relative Value Units

a. Methodology (Includes Table 1—
Work Relative Value Unit Refinements
of Interim and Related Relative Value
Units).

Although the RVUs in the December
1994 final rule were used to calculate
1995 payment amounts, we considered
the RVUs for the new or revised codes
to be interim. We accepted comments
for a period of 60 days. We received
approximately 100 substantive
comments from 24 specialty societies on

approximately 83 CPT codes with
interim RVUs.

Only comments received on codes
listed in Addendum C of the December
1994 final rule were considered this
year. We will consider comments we
received on other codes under the 5-
year refinement process. We convened a
multispecialty panel of physicians to
assist us in the review of the comments
with certain exceptions. The comments
that we did not submit to panel review
are discussed at the end of this section.
The panel was moderated by our
medical staff and consisted of the
following groups:

• A clinician representing each of the
specialties most identified with the
procedures in question. Each specialist
on the panel was nominated by the
specialty society that submitted the
comments. Eleven specialty societies,
including primary care, were
represented on the panel.

• Primary care clinicians nominated
by the American Academy of Family
Physicians, the American Society of
Internal Medicine, the American College
of Physicians, and the American
Academy of Pediatrics.

• Carrier medical directors.
After eliminating the codes with final

RVUs and certain codes that are
discussed at the end of this section, we
submitted comments on 18 codes for
evaluation by the panel. The panel
discussed the work involved in each
procedure under review in comparison
to the work associated with other
services on the fee schedule. We had
assembled a set of reference services
and asked specialty societies to compare
clinical aspects of the work of services
they believed were incorrectly valued to
one or more of the reference services. In
compiling the set, we attempted to
include: (1) Services that are commonly
performed whose work RVUs are not
controversial; (2) services that span the
entire spectrum from the easiest to the
most difficult; and (3) at least three
services performed by each of the major
specialties so that each specialty would
be represented. The set listed
approximately 120 services. Panelists
were encouraged to make comparisons
to reference services.

The intent of the panel process was to
capture each participant’s independent
judgment based on the discussion and
his or her clinical experience. Following
each discussion, each participant rated
the work for the procedure. Ratings
were individual and confidential, and
there was no attempt to achieve
consensus among the panel members.

We then analyzed the ratings based on
a presumption that the final rule RVUs
were correct. To overcome this

presumption, the inaccuracy of the
interim RVUs had to be apparent to the
broad range of physicians participating
in each panel.

Ratings of work were analyzed for
consistency among the groups
represented on each panel. In general
terms, we used statistical tests to
determine whether there was enough
agreement among the groups of the
panel and whether the agreed-upon
RVUs were significantly different from
the interim RVUs published in
Addendum C of the December 1994
final rule. We did not modify the RVUs
unless there was clear indication for a
change. If there was agreement across
groups for change, but the groups did
not agree on what the new RVUs should
be, we eliminated the outlier group and
looked for agreement among the two
remaining groups as the basis for new
RVUs. We used the same methodology
in analyzing the ratings that we used in
the refinement process for the 1993 fee
schedule. The statistical tests were
described in detail in the November 25,
1992 final notice (57 FR 55938).

Our decision to convene
multispecialty panels of physicians and
to apply the statistical tests described
above was based on our need to balance
the interests of those who commented
on the work RVUs against the
redistributive effects that would occur
in other specialties, particularly the
potential adverse effect on primary care
services. Of the 18 codes reviewed by
our multispecialty panel, all of the
requests were for increased values.

We also received comments on RVUs
that were interim for 1995 but which we
did not submit to the panel for review
for a variety of reasons. These comments
and our decisions on those comments
are discussed in further detail in section
VI.B.1.c. of this final rule. Of the 44
interim work RVUs that were reviewed,
approximately 41 percent were
increased, and approximately 59
percent were not changed.

Table 1—Work Relative Value Unit
Refinements of Interim Relative Value
Units

Table 1 lists the interim and related
codes reviewed during the 1995
refinement process described in this
section. This table includes the
following information:

• CPT code. This is the CPT code for
a service.

• Modifier. A ‘‘26’’ in this column
indicates that the RVUs are for the
professional component of the code.

• Description. This is an abbreviated
version of the narrative description of
the code.


