
of the Physician Practice Informa-
tion Survey helped to offset the
scheduled reduction.

Malpractice liability RVUs up-
dated. The CMS updated the mal-
practice RVUs using specialty-specif-
ic malpractice premium data avail-
able through the states’ departments
of insurance. It used malpractice
premium data from coverage years
2006 and 2007. The professional com-
ponent for pathology-related servic-
es experienced no in crease to a min-
imal decrease in malpractice RVUs
as a result of the use of these up-
dated data.

The CMS said in the final rule
that the malpractice RVUs for the
technical component would expe-
rience a slight decrease. The AMA/
Specialty Society Relative Value Scale
Update Committee has previously
supported the supposition that there
is no malpractice liability associated
with the technical component, which
the CAP has not supported. The
CMS was able to get malpractice
premium data for independent diag-
nostic testing facilities, but these
data reflected minimal cost. The
CMS decided to use these data to
determine the technical component
malpractice RVUs. 

PQRI requirement removed. The
CMS had proposed setting a mini-
mum patient sample size for report-
ing quality measures. The proposal
would have required providers to
submit quality measures for a mini-
mum of 15 Medicare beneficiaries
for one measure for a 12-month pe-

riod, or a minimum of eight benefi-
ciaries for a six-month reporting pe-
riod. In comments submitted to the
CMS, the CAP had opposed this re-
quirement, saying it would reduce
even further the number of patholo-
gists able to report quality measures.
Based on the CAP’s comments, the
CMS decided against making the
proposal final. 

To make reporting periods more
consistent for the different reporting
mechanisms (claims-based, registry,
and EHR), providers are able to sub-
mit claims-based measures for either
a 12-month period or a six-month
period starting this year (Jan. 1–De-
cember 2010, or July 1–December
2010). Claims-based reporting is cur-
rently the only way providers with
fewer than three measures can submit
quality measures. 

Evaluation/management consul-
tation codes eliminated. The rule fi-
nalized a provision stipulating that
the consultation codes are no longer
recognized for Medicare part B pay-
ment, effective Jan. 1. Codes no
longer recognized include inpatient
codes (99251–99255) and office/out-
patient codes (99241–99245) with
the exception of the G-codes for tele-
health consultations. In place of the
consultation codes, providers are
instructed to code patient evaluation
and management visits with E/M
codes that represent where the vis-
it occurs and that identify the com-
plexity of the visit. In the inpatient
hospital setting and the nursing fa-
cility setting, all physicians (and
qualified nonphysicians where per-
mitted) who perform an initial eval-
uation and management can bill the
initial hospital care codes (99221–
99223) or nursing facility care codes
(99304– 99306). As a result of this
change, multiple billings of initial
hospital and nursing home visit
codes could occur in a single day.

The CMS will implement this rule
in a budget-neutral way by raising
the work RVUs for initial hospital
and nursing facility visits by about
0.3 percent, and by raising the work
RVUs for new and existing office
visits by about six percent. In addi-
tion, the CMS will adjust the practice
and malpractice expense RVUs for
the initial visit codes to recognize
the increased use of these visits. 

The documentation requirements
for consultations will no longer be
applicable. Physicians will need to
meet only the applicable evaluation
and management documentation re-
quirements for the initial visit code
selected. 

For additional information on this
change, refer to CMS transmittal 1875
at www.cms.hhs.gov/Transmittals/downloads/
R1875CP.pdf. ��

Kim Chisolm is CAP assistant director
for economic affairs, Division of Advo-
cacy, Washington, DC.
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Non- Facility   Mal- Non-
CPT/ Status Work facility PE practice facility Facility
HCPCS Short descriptor code RVU PE RVU RVU RVU total total

G0141 Scr c/v cyto,autosys and md A 0.42 0.32 0.32 0.02 0.76 0.76
G0364 Bone marrow aspirate & biopsy A 0.16 0.16 0.07 0.01 0.33 0.24
G0416 Sat biopsy prostate 1–20 spc A 3.09 13.96 13.96 0.10 17.15 17.15
G0416 TC Sat biopsy prostate 1–20 spc A 0.00 12.14 12.14 0.01 12.15 12.15
G0416 26 Sat biopsy prostate 1–20 spc A 3.09 1.82 1.82 0.09 5.00 5.00
G0417 Sat biopsy prostate 21–40 A 5.86 27.26 27.26 0.18 33.30 33.30
G0417 TC Sat biopsy prostate 21–40 A 0.00 23.71 23.71 0.01 23.72 23.72
G0417 26 Sat biopsy prostate 21–40 A 5.86 3.55 3.55 0.17 9.58 9.58
G0418 Sat biopsy prostate 41–60 A 10.30 46.56 46.56 0.30 57.16 57.16
G0418 TC Sat biopsy prostate 41–60 A 0.00 40.50 40.50 0.01 40.51 40.51
G0418 26 Sat biopsy prostate 41–60 A 10.30 6.06 6.06 0.29 16.65 16.65
G0419 Sat biopsy prostate: >60 A 11.61 55.86 55.86 0.34 67.81 67.81
G0419 TC Sat biopsy prostate: >60 A 0.00 48.60 48.60 0.01 48.61 48.61
G0419 26 Sat biopsy prostate: >60 A 11.61 7.26 7.26 0.33 19.20 19.20
P3001 Screening pap smear by phys A 0.42 0.32 0.32 0.02 0.76 0.76
10021 Fna w/o image A 1.27 2.23 0.46 0.15 3.65 1.88
36430 Blood transfusion service A 0.00 0.91 0.91 0.01 0.92 0.92
36440 Bl push transfuse, 2 yr or < A 1.03 0.31 0.31 0.18 1.52 1.52
36450 Bl exchange/transfuse, nb A 2.23 0.83 0.83 0.09 3.15 3.15
36455 Bl exchange/transfuse, non-nb A 2.43 0.95 0.95 0.11 3.49 3.49
36460 Transfusion service, fetal A 6.58 2.08 2.08 1.01 9.67 9.67
36511 Apheresis wbc A 1.74 0.66 0.66 0.19 2.59 2.59
36512 Apheresis rbc A 1.74 0.68 0.68 0.12 2.54 2.54
36513 Apheresis platelets A 1.74 0.71 0.71 0.24 2.69 2.69
36514 Apheresis plasma A 1.74 11.71 0.62 0.19 13.64 2.55
36515 Apheresis, adsorp/reinfuse A 1.74 48.95 0.59 0.17 50.86 2.50
36516 Apheresis, selective A 1.22 54.98 0.43 0.25 56.45 1.90
38205 Harvest allogenic stem cells R 1.50 0.63 0.63 0.07 2.20 2.20
38206 Harvest auto stem cells R 1.50 0.62 0.62 0.08 2.20 2.20
38207 Cryopreserve stem cells I 0.89 0.45 0.45 0.04 1.38 1.38
38208 Thaw preserved stem cells I 0.56 0.28 0.28 0.03 0.87 0.87
38209 Wash harvest stem cells I 0.24 0.12 0.12 0.01 0.37 0.37
38210 T-cell depletion of harvest I 1.57 0.79 0.79 0.08 2.44 2.44
38211 Tumor cell deplete of harvst I 1.42 0.72 0.72 0.07 2.21 2.21
38212 Rbc depletion of harvest I 0.94 0.48 0.48 0.05 1.47 1.47
38213 Platelet deplete of harvest I 0.24 0.12 0.12 0.01 0.37 0.37
38214 Volume deplete of harvest I 0.81 0.41 0.41 0.04 1.26 1.26
38215 Harvest stem cell concentrte I 0.94 0.48 0.48 0.05 1.47 1.47
38220 Bone marrow aspiration A 1.08 2.86 0.51 0.09 4.03 1.68
38221 Bone marrow biopsy A 1.37 2.98 0.64 0.06 4.41 2.07
38230 Bone marrow collection R 4.85 3.31 3.31 0.78 8.94 8.94
80500 Lab pathology consultation A 0.37 0.19 0.12 0.02 0.58 0.51
80502 Lab pathology consultation A 1.33 0.42 0.37 0.06 1.81 1.76
83020 26 Hemoglobin electrophoresis A 0.37 0.14 0.14 0.02 0.53 0.53
83912 26 Genetic examination A 0.37 0.12 0.12 0.02 0.51 0.51
84165 26 Protein e-phoresis, serum A 0.37 0.13 0.13 0.02 0.52 0.52
84166 26 Protein e-phoresis/urine/csf A 0.37 0.13 0.13 0.02 0.52 0.52
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