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CPT code 59618, 59620, or 59622 is
reported. The RUC-recommended RVUs
for all six codes that added varying
increments of work to the RVUs of the

six existing codes that are used to report
routine vaginal and cesarean deliveries.
The following table includes the RVUs
for the six existing codes, the RUC

recommendations for the six new VBAC
codes and the difference in RVUs for
each of the six pairs.

Existing delivery code
RVUs of exist-

ing delivery
code

Corresponding
new VBAC

code

RUC-Rec-
ommended

RVUs for new
VBAC code

RVU dif-
ference

HCFA
RVUs

59400 ............................................................................................... 20.99 59610 22.63 1.64 22.55
59409 ............................................................................................... 13.28 59612 15.00 1.72 14.84
59410 ............................................................................................... 14.44 59614 16.00 1.56 15.96
59510 ............................................................................................... 23.67 59618 25.03 1.36 25.23
59514 ............................................................................................... 15.39 59620 16.75 1.36 16.95
59515 ............................................................................................... 16.55 59622 17.94 1.39 18.11

While we accept the RUC conclusion
that VBAC services entail more
physician work and that the existing
delivery codes are appropriate reference
points, we disagree with the variable
and small differences in work from one
code to the next. We believe the
increased stress, mental effort, and
judgment associated with VBAC is the
same regardless of the particular
delivery service furnished. Therefore,
we are adding 1.56 RVUs (the median
RVUs of the above differences) to each
of the existing delivery codes. This
results in the interim RVUs identified in
the last column of the table as ‘‘HCFA
RVUs.’’

End-stage renal disease services, per
day (CPT codes 90922 through 90925).

CPT 1996 will include four codes for
the reporting of end-stage renal disease
services on a per day rather than per
month basis. We did not accept the RUC
recommendations for these codes that
were based on the RUC’s
recommendations for the monthly codes
(CPT codes 90918 through 90921). As
discussed in section VI.B.1.b. of this
final rule, new RVUs emerged from the
refinement panel ratings for these codes.
We calculated work RVUs for the four
‘‘per day’’ end-stage renal disease codes
by dividing the RVUs of the ‘‘per full
month’’ codes by 30. This led to the
assignment of 0.37 RVUs to CPT code
90922, 0.28 RVUs to CPT code 90923,
0.24 RVUs to CPT code 90924, and 0.15
RVUs to CPT code 90925.

Evaluation of swallowing and oral
function for feeding (CPT code 92525).

The RUC made its recommendation of
1.61 RVUs based on a clinical vignette
of an inpatient whose evaluation
included a barium swallow. The RUC
lowered the specialty’s recommendation
to better account for the times when the
barium swallow might not be done. We
believe the RVUs recommended, which
are between the RVUs of a level-3

inpatient consultation (CPT code
99253), with 1.56 RVUs, and a level-4
inpatient consultation (CPT code 99254)
with 2.27 RVUs, are too high. While we
believe that the intraservice work
determined by the survey for the
vignette may be reasonable, we do not
believe that the surveyed vignette
represented a typical patient.

Our data suggest that this procedure,
which was formerly reported by CPT
code 92506, is performed primarily in
the physician’s office. We took into
consideration that the procedure is
currently reported using CPT code
92506, which is assigned 0.86 RVUs. We
then took into account that the barium
swallow is probably included in at least
50 percent of the cases and that the
evaluation of the barium swallow is an
integral part of the procedure.
Therefore, we added half the value of
CPT code 74230 (Swallowing function,
pharynx and/or esophagus, with
cineradiography and/or video), which is
assigned 0.54 RVUs to the 0.86 RVUs for
CPT code 92506 resulting in an
assignment of 1.13 RVUs to CPT code
92525. These RVUs are slightly higher
than the RVUs of CPT code 99242,
which is the code for a level-2 office
consultation, the components of which
include an expanded problem-focused
history, an expanded problem-focused
examination, and straightforward
medical decision making.

Treatment of swallowing dysfunction
and/or oral function for feeding (CPT
code 92526).

The RUC recommended 0.64 RVUs
based on a clinical vignette of an
inpatient similar to the patient
described in the vignette used for CPT
code 92525 described above. Our data
suggest that this procedure, which is
currently reported using CPT code
92507, also is performed primarily in
physicians’ offices. Because we believe

the surveyed vignette does not describe
a typical patient, we reduced the RUC
recommendation for CPT code 92526 to
0.52 RVUs, which are the same RVUs as
those for CPT code 92507 (Speech,
language or hearing therapy, with
continuing medical supervision;
individual). These RVUs are slightly
less than the RVUs assigned to a mid-
level office visit (CPT code 99213), with
0.55 RVUs, which typically requires 15
minutes of face-to-face time with a
physician.

Visual reinforcement audiometry
(VRA) (CPT code 92579).

The RUC made no recommendation
for RVUs for this procedure. As with
most of the audiologic function tests, we
do not believe this service requires
performance by a physician.
Consequently, we have not assigned
physician work RVUs to this code.
However, we have assigned 0.69
practice expense RVUs and 0.07
malpractice expense RVUs.

Evaluation for use and/or fitting of
voice prosthetic or augmentative/
alternative communication device to
supplement oral speech (CPT code
92597).

The RUC recommended 1.50 RVUs.
We believe the recommended RVUs are
too high because they are comparable to
the highest level established patient
office visit, CPT code 99215, the
components of which include a
comprehensive history, a
comprehensive examination, and
medical decision-making of high
complexity. We do not believe the work
of these two services is comparable.
Rather, we believe the work associated
with CPT code 92597 is slightly less
than the work associated with a level-
3 new patient office visit (CPT code
99203) with 1.14 RVUs and a level-2
inpatient consultation (CPT code 99252)
with 1.13 RVUs. Therefore, we have
assigned 1.11 RVUs to CPT code 92597.


