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MEDICARE VOLUME PERFORMANCE STANDARD RATES OF INCREASE

[In percent]

Fiscal year MVPS Actual Difference

FY 1990:
All services ............................................................................................................................ 9.1 10.0 ¥0.9

FY 1991:
Surgical ................................................................................................................................. 3.3 2.9 0.4
Nonsurgical ........................................................................................................................... 8.6 10.5 ¥1.9

FY 1992:
Surgical ................................................................................................................................. 6.5 ¥4.8 11.3
Nonsurgical ........................................................................................................................... 11.2 5.6 5.6

FY 1993:
Surgical ................................................................................................................................. 8.4 ¥4.4 12.8
Nonsurgical ........................................................................................................................... 10.8 5.0 5.8

FY 1994:
Surgical ................................................................................................................................. 9.1 7.3 1.8
Primary care ......................................................................................................................... 10.5 14.8 ¥4.3
Other nonsurgical ................................................................................................................. 9.2 10.8 ¥1.6

FY 1995:
Surgical ................................................................................................................................. 9.2 ........................ ........................
Primary care ......................................................................................................................... 13.8 ........................ ........................
Other nonsurgical ................................................................................................................. 4.4 ........................ ........................

FY 1996:
Surgical ................................................................................................................................. ¥0.5 ........................ ........................
Primary care ......................................................................................................................... 9.3 ........................ ........................
Other nonsurgical ................................................................................................................. 0.6 ........................ ........................

Separate MVPS rates for surgical and nonsurgical services were not required until fiscal year 1991. Separate fee schedule updates were not
required until calendar year 1993. Beginning with the calendar year 1994 fee schedule update and the fiscal year 1994 MVPS, we established
separate updates and MVPS rates of increase for surgical, primary care, and other nonsurgical services.

B. Physicians’ Services

Section 1848(f)(5)(A) of the Act
defines physicians’ services for
purposes of the volume performance
standard rates of increase as including
other items or services (such as clinical
diagnostic laboratory tests and radiology
services), specified by the Secretary,
that are commonly performed by a
physician or furnished in a physician’s
office. Section 1861(s) of the Act defines
medical and other health services
covered under Part B. As provided for
in the fiscal year 1990 volume
performance standard rates of increase
notice in the Federal Register on
December 29, 1989 (54 FR 53819), we
are including the following medical and
other health services in section 1861(s)
of the Act in the physician volume
performance standard rates of increase if
bills for the items are processed and
paid for by Medicare carriers:

• Physicians’ services.
• Services and supplies furnished

incident to physicians’ services.
• Outpatient physical therapy and

speech therapy services, and outpatient
occupational therapy services.

• Antigens prepared by or under the
direct supervision of a physician.

• Services of physician assistants,
certified registered nurse anesthetists,
certified nurse midwives, clinical
psychologists, clinical social workers,
nurse practitioners, and clinical nurse
specialists.

• Diagnostic x-ray tests, diagnostic
laboratory tests, and other diagnostic
tests.

• X-ray, radium, and radioactive
isotope therapy.

• Surgical dressings, splints, casts,
and other devices used for reduction of
fractures and dislocations.

As stated in our December 8, 1994
final notice (59 FR 63638) announcing
the fiscal year 1995 volume performance
standard rates of increase, we are
including outpatient diagnostic
laboratory tests paid through
intermediaries in the MVPS definition
of physicians’ services beginning in
fiscal year 1996 (59 FR 63640).

C. Definition of Surgical, Primary Care,
and Other Nonsurgical Services

As described in the December 2, 1993
notice (58 FR 63858) containing our
definitions of surgical, primary care, or
other nonsurgical services, we consider
a procedure to be surgical if the
following conditions are met:

• In the HCFA Part B data system, the
service is classified under ‘‘type of
service’’ as a ‘‘surgery.’’

• The service is performed by surgical
specialists more than 50 percent of the
time.

As also discussed in the December
1993 notice, section 1842(i)(4) of the Act
defines primary care services as ‘‘office
medical services, emergency department
services, home medical services, skilled
nursing, intermediate care, and long-

term care medical services, or nursing
home, boarding home, domiciliary, or
custodial care medical services.’’ Since
this language was the result of an
amendment to the Act made by section
4042(b) of the Omnibus Budget
Reconciliation Act of 1987 (OBRA 1987)
(Public Law 100–203), enacted on
December 22, 1987, we rely on the
conference report accompanying OBRA
1987 (H. R. Rep. No. 100–495, 100th
Congress, 1st Session 594–595 (1987)) to
determine the HCFA Common
Procedure Coding System (HCPCS)
codes to be included in the definition of
primary care services. In addition,
section 6102(f)(10) of the Omnibus
Budget Reconciliation Act of 1989
(OBRA 1989) (Public Law 101–239),
enacted on December 19, 1989,
indicated intermediate and
comprehensive office visits for eye
examinations and treatments for new
patients were to be considered primary
care services.

We classify physicians’ services not
meeting the surgical or primary care
definitions as nonsurgical services.

For a procedure code that is new in
1996 and does not meet the primary
care definition, we do not have any data
for determining how often the
procedure is performed by surgical
specialists and therefore whether the
service should be classified as surgical
or nonsurgical. We categorized these
codes as surgical or nonsurgical based
on the judgment of our medical staff. To


