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b. Discussion of codes for which the
recommendations were not accepted or
for which clarification of the code is
necessary.

The following is a summary of our
rationale for not accepting particular
recommendations. It is arranged by type
of service in CPT code order. We have
included in this section a clarification of
the intended use of one family of codes
for which we accepted the RUC
recommendations. This summary refers
only to work RVUs.

Exploration of penetrating wounds
(CPT codes 20100 through 20103).

We accepted the RUC
recommendations for these codes but
are concerned that they could be
inappropriately used to report the repair
of wounds. Therefore, we are providing
a clarification of the codes based on the
language that will be included in CPT
1996.

These codes are used to report the
treatment of wounds resulting from
penetrating trauma that require surgical
exploration and enlargement of the
wound, extension of dissection (to
determine penetration), debridement,
removal of foreign body(s), ligation or
coagulation of minor subcutaneous and/
or muscular blood vessel(s), of the
subcutaneous tissue, muscle fascia, and/
or muscle. If a repair is done to major
blood vessel(s) requiring thoracotomy or
laparotomy, those specific code(s)
would supersede the use of CPT codes
20100 through 20103. These codes
should not be used to report simple,
intermediate, or complex repair of
wound(s) that do not require
enlargement of the wound, extension of
dissection, etc., as stated above.

Blood-derived peripheral stem cell
harvesting for transplantation, per
collection (CPT code 38231).

The RUC recommended 1.74 RVUs
based on its determination that the work
is equivalent to the work of CPT code
36520 (Therapeutic apheresis). We
believe that the work associated with
this procedure is less than that for CPT
code 36520 in that the patients are less
ill and the risk of complications is much
less. In addition, patients require less
physician monitoring, and the
procedure is more likely to be
performed on an outpatient basis. We
believe the work is comparable to a
level-5 evaluation and management
service (CPT code 99215), which is
assigned 1.50 RVUs.

However, as with therapeutic
apheresis, we do not permit payment for
both harvesting and certain evaluation
and management codes on the same

date. Specifically, we do not allow
separate payment for CPT codes 99211
through 99215 (Established patient
office or other outpatient visits), 99231
through 99233 (Subsequent hospital
care), and 99261 through 99263 (Follow-
up inpatient consultations) on the same
date that CPT code 38231 (Stem cell
harvesting) is furnished because it
would allow duplicate payment for the
evaluation and management service.
Physicians furnishing stem cell
harvesting services may choose to bill
for the appropriate evaluation and
management visit or consultation code
indicating the level of services
furnished rather than billing for the
stem cell harvesting. This will permit
physicians to be paid for the level of
service furnished.

Separate payment will be allowed for
physician services furnished to establish
the required vascular access if
performed by the physician and if the
criteria for payment under the
appropriate CPT code are satisfied. We
will also allow separate billing for CPT
codes 99221 through 99223 (Initial
hospital visit), CPT codes 99241 through
99245 and 99251 through 99255 (Initial
consultations), and CPT code 99238
(Hospital discharge service) when billed
on the same date as CPT code 38231
(Stem cell harvesting) because the work
associated with these evaluation and
management services is not included in
work RVUs assigned to the stem cell
harvesting. These policies are consistent
with the policies for therapeutic
apheresis that were established for the
1995 fee schedule.

Transperineal placement of needles
or catheters into prostate for interstitial
radioelement application, with or
without cystoscopy (CPT code 55859).

We received a RUC recommendation
of 14.00 RVUs based upon the use of
CPT code 61770 (Stereotactic
localization, any method, including burr
hole(s) with insertion of catheter(s) for
brachytherapy) as a reference procedure.
We believe that these RVUs are too high
and disagree with the RUC’s use of CPT
code 61770 as a reference procedure; we
view that procedure as requiring greater
technical skill, mental effort, and
judgment. The recommended 14.00
RVUs are higher than the RVUs assigned
to CPT code 55860 (Exposure of
prostate, any approach, for insertion of
radioactive substance), which is
assigned 13.33 RVUs. This is an open
surgical procedure with significantly
more postprocedure work than CPT

code 55859, which can be performed on
an outpatient basis.

The placement of needles or catheters
into the prostate is performed under
ultrasonic guidance, and the guidance is
separately reported by new CPT code
76965 for which we accepted the RUC
recommendation of 1.34 RVUs. In
addition, CPT also directs separate
reporting of the interstitial radioelement
application (CPT codes 77776 through
77778). CPT code 77778 (Interstitial
radioelement application, complex) is
the code most likely to be reported. We
assigned 10.46 RVUs to this code. Thus,
a physician performing all aspects of
this procedure would report all three
codes with 25.80 total RVUs if we
accepted the RUC recommendation of
14.00 for code 55859.

We believe it is possible that
urologists responding to the surveyed
vignette may have misunderstood that
this code is used to report only the
placement of the needles or catheters
into the prostate and that they
inadvertently included in their
estimates of work the separately
reported work of ultrasonic guidance
and application of the radioelements.

We believe that a more appropriate
reference procedure than a
neurosurgical procedure would be
another prostate procedure that can be
performed on an outpatient basis. We
selected CPT code 55700 (Biopsy,
prostate; needle or punch, single or
multiple, any approach), which is
assigned 1.57 RVUs. Because of the
increased intraoperative time and
complexity as well as the increased
surgical risk associated with CPT code
55859, we have increased the RVUs
four-fold to 6.28 RVUs. In addition we
added 2.01 RVUs, the RVUs assigned to
CPT code 52000, to reflect the added
work of the cystoscopy. This addition
results is the assignment of 8.29 RVUs
for CPT code 55859.

Vaginal birth after cesarean (CPT
codes 59610, 59612, 59614, 59618,
59620, and 59622).

The CPT has added a new section to
the 1996 edition for ‘‘delivery after
previous cesarean delivery.’’ Included
in this section are six new codes that are
used to report the services furnished to
patients who have had a previous
cesarean delivery and who present with
the expectation of a vaginal delivery. If
the patient has a successful vaginal
delivery after a previous cesarean
delivery (VBAC), then either CPT code
59610, 59612, or 59614 is reported. If
the attempt is unsuccessful and another
cesarean delivery is carried out, either


