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Modification of voice prosthetic or
augmentative/alternative
communication device to supplement
oral speech (CPT code 92598).

The RUC recommended 0.99 RVUs,
which are higher than the RVUs
assigned to a level-4 established patient
office visit (CPT code 99214), with 0.94
RVUs. We believe that the
recommendation is too high. However,
we believe that the relative relationship
between this service and CPT code
92597, as established by the RUC,
should be maintained. Thus, we
calculated the interim RVUs by
multiplying the recommended 0.99
RVUs by 74 percent (0.99×1.11/1.5)
representing the percentage of the RUC-
recommended RVUs, which we
accepted for the preceding code. This
calculation results in 0.73 interim RVUs
for CPT code 92598.

Short-latency somatosensory evoked
potential studies, stimulation of any/all
peripheral nerves or skin sites,
recording from the central nervous
system (CPT codes 95925 through
95927).

The existing code for the reporting of
somatosensory testing is CPT code
95925. The descriptor in CPT 1995 is
‘‘Somatosensory testing (e.g., cerebral
evoked potentials), one or more nerves.’’
CPT revised existing CPT code 95925 by
splitting it into three codes (95925,
95926, and 95927), which will be used
to report testing of the upper limbs,
lower limbs, and trunk or head,
respectively. Currently, 0.81 RVUs are
assigned to CPT code 95925. The RUC
viewed the coding change as editorial
and recommended 0.81 RVUs for each
of these codes. While we agree that the
same RVUs should be assigned to the
three codes, we have not accepted the
specific recommendation of 0.81 RVUs
because we do not view it as an editorial
change. We believe that the RUC failed
to take account of the fact that some
patients will require testing of both the
upper and lower limbs during an
encounter and that, under the existing
code, only one unit of service can be
reported regardless of the number of
nerves tested because the descriptor
specifies ‘‘one or more nerves.’’ We
estimate that the cases previously
reported with CPT code 95925 will be
reported under the new and revised
codes as follows: About 50 percent will
be reported with revised CPT code
95925; about 50 percent will be reported
as new CPT code 95926; about 1 percent
will be reported as CPT code 95927; and
50 percent of all testing will involve

both CPT codes 95925 and 95926 during
the same encounter. Using these
estimates, we adjusted the RVUs for the
three codes so that the total number of
RVUs under the new codes will be the
same as the total number of RVUs under
the old codes. This results in a decrease
of the RUC’s recommendation of 0.81
RVUs for each of the codes to 0.54 RVUs
for each of the codes.

ADDITIONAL CODES

CPT code Description

97535 ..... Self care/home management
training (eg, activities of daily
living (ADL) and compensatory
training, meal preparation,
safety procedures, and instruc-
tions in use of adaptive equip-
ment) direct one on one con-
tact by provider, each 15 min-
utes.

97537 ..... Community/work reintegration,
training (eg, shopping, trans-
portation, money management,
avocational activities and/or
work environment/modification
analysis, work task analysis),
direct one on one contact by
provider, each 15 minutes.

97542 ..... Wheelchair management/propul-
sion training, each 15 minutes.

97703 ..... Checkout for orthotic/prosthetic
use, established patient, each
15 minutes.

The RUC Health Care Professionals
Advisory Committee Review Board
recommended 0.45 RVUs for each of
these services on the basis of their
comparability to other physical
medicine codes, for example, CPT code
97110 (Therapeutic procedure, one or
more areas, each 15 minutes;
therapeutic exercises to develop
strength and endurance, range of motion
and flexibility). While we agree that
these new services appropriately are
compared to other therapeutic
procedures, our review of the new
services 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, evaluation and management
services.

We have decided to maintain the
interim RVUs for the physical medicine
and rehabilitation codes (CPT codes
97010 through 97770) as interim RVUs
on the 1996 fee schedule so that we will
have additional time to re-evaluate
them. While we acknowledge that we
accepted last year’s recommendations of
the Health Care Professionals Advisory

Committee Review Board to assign 0.45
RVUs to CPT code 97110 and several
other of the therapeutic procedures, we
now plan to refer these codes back to
the RUC Health Care Professionals
Advisory Committee Review Board for
its reconsideration, and we will notify
the RUC of our concerns. In addition,
we seek public comments on this issue.

For new CPT codes 97535 and 97537,
we believe the recommended 0.45 RVUs
are too high. Since they are currently
reported using CPT code 97540
(Training in activities of daily living
(self care skills and/or daily life
management skills); initial 30 minutes,
each visit), which has 0.44 RVUs, we
divided the RVUs for CPT code 97540
by 2 to arrive at RVUs for 15 minutes
and added 50 percent to account for the
prework and postwork inherent in the
service. This results in 0.33 RVUs for
CPT codes 97535 and 97537.

For new CPT codes 97542 and 97703,
we believe the recommended 0.45 RVUs
are too high. We believe these services
are comparable to attended modality
services such as manual electrical
stimulation (CPT code 97032), with 0.25
RVUs. Therefore, we have assigned 0.25
RVUs to both CPT codes 97542 and
97703.

CPT code Description

99238 ..... Hospital discharge day manage-
ment; 30 minutes or less.

99239 ..... Hospital discharge day manage-
ment; more than 30 minutes.

We agreed with the RUC
recommendation of 1.06 RVUs for CPT
code 99238 and 1.75 RVUs for CPT code
99239. The reporting of CPT code 99239
must be supported by documentation in
the patient’s medical record of the time
spent by the physician furnishing the
service as well as documentation of the
actual services furnished. Time spent by
individuals other than the physician
should not be considered in selecting
the appropriate hospital discharge day
management code.


