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• Periodic review and update of the
patient’s short-term and long-term care
plans with staff.

• Coordination and direction of the
care of patients by other professional
staff, such as dieticians and social
workers.

• Certification of the need for items
and services such as durable medical
equipment and home health care
services. Care plan oversight services
described by CPT code 99375 also are
included in the monthly capitation
payment and may not be separately
reported.

The following physician services are
excluded from the monthly capitation
payment:

• Surgical services such as—
—Temporary hemodialysis catheter

placement.
—Permanent hemodialysis catheter

placement.
—Temporary peritoneal dialysis

catheter placement.
—Permanent peritoneal dialysis catheter

placement.
—Repair of existing dialysis accesses.
—Placement of catheter(s) for

thrombolytic therapy.
—Thrombolytic therapy (systemic,

regional, or access catheter only;
hemodialysis or peritoneal dialysis).

—Thrombectomy of clotted cannula.
—Arthrocentesis.
—Bone marrow aspiration.
—Bone marrow biopsy.

• Interpretation of tests that have a
professional component such as:
—Electrocardiograms (12 lead, Holter

monitor, stress tests, etc.).
—Echocardiograms.
—24-hour blood pressure monitor.
—Nerve conduction velocity and

electromyography studies.
—Flow doppler studies.
—Bone densitometry studies.
—Biopsies.
—Spirometry and complete pulmonary

function tests.
• Complete evaluation for renal

transplantation. While the physician
assessment of whether the patient meets
preliminary criteria as a renal transplant
candidate is included under the
monthly capitation payment, the
complete evaluation for renal
transplantation is excluded from the
monthly capitation payment.

• Evaluation of potential living
transplant donors.

• The training of patients to perform
home hemodialysis, self hemodialysis,
and the various forms of self peritoneal
dialysis.

• Non-renal related physician’s
services. These services may be
furnished by the physician providing
renal care or by another physician. They
may not be incidental to services
furnished during a dialysis session or
office visit necessitated by the renal
condition. For example, the medical
management of diabetes mellitus that is
not related to the dialysis or furnished
during a dialysis session is excluded.

• Covered physician services
furnished to hospital inpatients,
including services related to inpatient
dialysis, by a physician who elects not
to continue to receive the monthly
capitation payment during the period of
inpatient stay. In these cases, the
physician receives a prorated portion of
the monthly capitation payment for that
month.

• All physician services that antedate
the initiation of outpatient dialysis.

While the refinement panel agreed to
rate the work of the monthly capitation
payment codes based on the above
definitions, it was unable to reach
consensus on whether the interpretation
of all tests that have a professional
component should be included in or
excluded from the monthly capitation
payment. Because the American
Medical Association Specialty Society
Relative Value Update Committee (RUC)
recommendations were based on the
Renal Physicians Association’s
definition, which excludes test
interpretations from the monthly
capitation payment, it was decided to
rate the physician work based on an
assumption that the physician work
associated with test interpretations was
excluded from the monthly capitation
payment and included in other codes
that would be reported separately. It
was also agreed that the Renal
Physicians Association and HCFA
would examine current utilization data
and that HCFA would consider
bundling the work of test interpretations
into the monthly capitation payment.
This would lead to adding additional
RVUs to the RVUs that emerged from
the panel ratings. The RVUs that
emerged from the statistical tests of the
refinement panel were 4.45.

Subsequent to the refinement panel,
we analyzed utilization data on test
interpretations provided to end-stage
renal disease patients by monthly
capitation payment physicians. In
general, most physicians who are paid
under the monthly capitation payment
method do not separately bill for test
interpretations. Based on our analysis,
we have bundled the work RVUs of the

test interpretations listed below into the
monthly capitation payment:

• Bone mineral density studies (CPT
codes 76070, 76075, 78350, and 78351).

• Non-invasive vascular diagnostic
studies of hemodialysis access (CPT
codes 93925, 93926, 93930, 93931, and
93990).

• Nerve conduction studies (CPT
codes 95900, 95903, 95904, 95925,
95926, 95927, 95934, 95935, and
95936).

• Electromyography studies (CPT
codes 95860, 95861, 95863, 95864,
95867, 95868, 95869, and 95872).

In performing our analysis, we took
into account the fact that the coding for
the four categories of services listed
above has changed in the past 2 years.
Thus, while we used all of the most
current utilization data, the specific
codes listed may be new, revised or
deleted from CPT 1996. When the
physician receiving the monthly
capitation payment payment performs
the services listed above, we will not
make separate payment. However, these
and other medically necessary services
that are included or bundled into the
monthly capitation payment are
separately payable when furnished by
physicians other than the monthly
capitation payment physician.

The bundling of these services leads
to the addition of 0.02 RVUs to the
refinement panel rating of 4.45 RVUs to
result in the assignment of 4.47 RVUs.
Medically necessary services that are
included or bundled into the monthly
capitation payment are separately
payable when furnished by physicians
other than the monthly capitation
payment physician.

We next increased the RVUs of the
pediatric monthly capitation payment
CPT codes (90918 through 90920) to
maintain the relationship of adult to
pediatric services that we established in
last year’s final rule. This led to the
assignment of 11.18 RVUs to CPT code
90918, 8.54 RVUs to CPT code 90919,
and 7.27 RVUs to CPT code 90920.

Electroencephalogram Codes
Before rating the work of CPT codes

95812 and 95813 (electroencephalogram
(EEG) extended monitoring), the panel
discussed extensively the work involved
in EEG monitoring compared to other
EEG and electrodiagnostic services on
the fee schedule. Subsequent to the
panel meeting, the American Academy
of Neurology provided us with the
following written definitions and
clinical vignettes to clarify the types of
services that should be coded using nine


