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each individual spot while avoiding
normal skin.

Response: We have not revised our
decision regarding this code. We have
not assigned any work RVUs to this
service because the commenter did not
persuade us that photochemotherapy
requires any physician work beyond
that already described by existing
evaluation and management codes. We
have assigned practice expense and
malpractice expense RVUs based on
historic charges for this code so that it
will no longer be carrier-priced. We
have categorized this service as an
‘‘incident to’’ code, which means that it
is covered incident to a physician’s
service when it is furnished by auxiliary
personnel employed by the physician
and working under his or her direct
supervision. Payment may not be made
for this service when it is furnished to
hospital inpatients or patients in a
hospital outpatient department.
Physicians may bill for evaluation and
management services in those settings.

Joint mobilization and massage (CPT
codes 97124 and 97265).

Comment: One commenter stated that
these codes may be overvalued relative
to osteopathic manipulative treatment
(CPT codes 98925 through 98929) and
evaluation and management services.

Response: The interim RVUs we
proposed for these codes were based on
our acceptance of recommendations we
received from the RUC Health Care
Professionals Advisory Committee
Review Board last year. The history and
functions of this board are described
below.

In 1992 the American Medical
Association recommended that a Health
Care Professionals Advisory Committee
be established to expand the CPT
Editorial Panel and the RUC processes
to all groups legally required to use the
CPT to report their services.
Organizations representing physician
assistants, nurses, occupational and
physical therapists, optometrists,
podiatrists, psychologists, social
workers, audiologists and speech
pathologists were invited to nominate
representatives to the CPT and RUC
Health Care Professionals Advisory
Committee. The CPT Health Care
Professionals Advisory Committee was
created to foster participation in and
solicit comments from these
professional organizations in coding
changes affecting their members, while
the RUC Health Care Professionals
Advisory Committee was formed to
allow participation in development of

RVUs for new and revised codes within
their scope of practice.

To further facilitate the decision-
making process on issues of concern to
both medical doctors (MDs) and doctors
of osteopathy (DOs) and non-MDs and
non-DOs, CPT and RUC Health Care
Professionals Advisory Committee
Review Boards were also formed. The
review boards bring MDs and DOs and
non-MDs and non-DOs together to
discuss coding issues and RVU
proposals. The RUC Health Care
Professionals Advisory Committee
Review Board comprises all nine
members of the current RUC Health
Care Professionals Advisory Committee
and three RUC members. For codes used
only or predominantly by non-MDs and
non-DOs, the RUC Health Care
Professionals Advisory Committee
Review Board replaces the RUC as the
body responsible for developing
recommendations for HCFA.

We have decided to maintain the
RVUs for joint mobilization (CPT code
97265), with 0.45 RVUs, and massage
(CPT code 97124), with 0.35 RVUs, as
interim RVUs on the 1996 fee schedule
so that we will have additional time to
re-evaluate them. While we agree that
these services appropriately are
compared to other therapeutic
procedures in the physical medicine
section of CPT, our review of them in
light of the comment causes us to
believe that the interim RVUs we
assigned to the therapeutic procedures
services may have been too high relative
to other services on the fee schedule, for
example, osteopathic manipulative
treatments and evaluation and
management services.

While we acknowledge that we
accepted last year’s recommendations of
the RUC Health Care Professionals
Advisory Committee Review Board, we
now plan to refer these and all other
physical medicine and rehabilitation
codes (CPT codes 97010 through 97770)
back to the RUC Health Care
Professionals Advisory Committee
Review Board for its reconsideration.
We also will notify the RUC of our
concerns. In addition, we seek public
comments on this issue.

Prolonged physician services (CPT
codes 99354 through 99357).

Comment: A commenter provided
extensive arguments for an increase in
the RVUs of these codes based on the
premise that we have underestimated
the time involved in furnishing these
services. Because the RVUs for
evaluation and management services are
related to the time specified in the CPT

codes, the commenter believed that the
selection of the appropriate level of
service should be based solely on the
time spent providing the service. For
example, a consultation (CPT code
99253) typically assumes a 55-minute
time segment. The commenter stated
that if less time is spent, the
consultation would be coded at a lower
level as CPT code 99252 or 99251. The
commenter believed that the correct key
references for these prolonged physician
services are CPT codes 99245 (Office
consultation) and 99255 (Hospital
inpatient consultation) because the
times specified in those codes
correspond to the times specified in the
prolonged services codes.

Response: We have decided not to
accept this comment, which we believe
is based, in part, on a misunderstanding
of the relationship of the typical times
associated with the evaluation and
management codes and the RVUs
assigned to the codes. While it is true
that time is a key predictor of work, it
is not true that physicians are required
to report their evaluation and
management services based solely on
the amount of time spent furnishing the
service. CPT codes 99354 and 99356
both describe the ‘‘first hour’’ of
prolonged services. This terminology in
the code does not require that an entire
hour of service be furnished in order for
the code to be used. In fact, the CPT
directs the reader to use the code to
report 30 to 74 minutes of prolonged
services. In our discussion of these
codes in the December 8, 1994 Federal
Register (59 FR 63437 through 63440),
we indicated that we did not expect that
the typical use of the code would be to
report an hour of service. We assigned
RVUs that are equivalent to 40 minutes
of face-to-face or floor time.

Finally, for those specialties with very
prolonged encounters, we have assigned
the same RVUS to the ‘‘each additional
30 minutes’’ codes (CPT codes 99355
and 99357) that we assigned to the ‘‘first
hour’’ codes. This actually represents an
increase above the recommended RVUs
we received from the RUC for CPT
codes 99355 and 99357. We believe the
final RVUs for the prolonged service
codes appropriately recognize the work
associated with very prolonged services.

2. Establishment of Interim Work
Relative Value Units for New and
Revised Codes for 1996

a. Methodology (Includes Table 2—
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