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Following health care dollars has 
 always been a challenge, espe-

cially when there are a lot of regula-
tory changes, as there have been re-
cently. This article provides the details 
behind the recently released Centers 
for Medicare and Medicaid Services 
physician fee schedule fi nal ruling for 
2012. The changes—starting with an 
across-the-board physician pay cut 
stemming from the fl awed sustainable 

growth rate formula, revisions to the 
CMS’ practice expense method, dis-
continuance of the technical compo-
nent grandfather, and retraction of the 
signature rule for diagnostic lab 
tests—will have an impact on all pa-
thology services.

The CAP continues to defend its 
members against the CMS targeted 
reviews of services such as anatomic 
pathology code 88305, Immunohisto-
chemistry, in situ hybridization, and 
cytopathology. The CAP developed 
physician work relative value unit and 
practice expense recommendations for 
a majority of the new molecular pa-
thology CPT codes developed by the 
American Medical Association CPT 
Molecular Pathology Coding Work-
group and now in the process of being 
priced within the CMS. The CAP suc-
cessfully challenged the CMS’ prior 
decision related to payment of the 
fi ne-needle aspirate code values, lead-
ing the agency to reverse a previously 
lower valuation determination. Mul-
tiple procedure rules discussed in the 
fi nal rule may threaten reimbursement 
for pathologists in the future. In addi-
tion, the CMS adopted the CAP’s 
recommended quality measures for its 
Physician Quality Reporting System 
(see story in CAP  TODAY next month). 
Here’s a look at what’s of interest in 
the physician fee schedule fi nal ruling 
for next year.

Sustainable growth rate

The 2012 fi nal physician fee sched-
ule rule issued on Nov. 1, 2011 in-
cludes a 27.4 percent physician fee 
schedule reimbursement reduction 
resulting from the sustainable growth 
rate formula that Congress and the 
CMS use as a budgetary tool to control 
growth in aggregate Medicare expen-
ditures for physician services. Only an 
act of Congress can avert this reim-
bursement cut. Congress has acted 
several times to avoid these types of 
cuts and is expected to do so again.

The CMS has pledged to work to-
ward a permanent solution to the SGR 
problem while the CAP, together with 
the AMA and other specialties, urges 
the president to repeal the SGR. In its 
public announcement on this fi nal rule, 

the CMS said the “Obama administra-
tion is committed to fi xing the SGR and 
ensuring these payment cuts do not 
take effect,” and Eric Cantor (R-Va.) 
recently said, as have other congres-
sional leaders, he expected the House 
to act on legislation to change the Medi-
care payment system for physicians 
regardless of what happened in the 

Joint Select Committee on Defi cit Re-
duction. A short-term fi x is likely; how-
ever, the CAP has been working with 
the medical community on legislation 
that would repeal the SGR perma-
nently so future short-term fi xes will 
not be necessary. We believe a perma-
nent solution is on the horizon, but 
exactly when we will see it and what 

the result will be are open questions. 
Medicare’s 27.4 percent reduction 

in all services is calculated directly 
through the change in the conversion 
factor from 2011 to 2012. The conver-
sion factor for calendar year 2011 was 
$33.9764 and for 2012 it is $24.6712. 
The cut will go into effect Jan. 1, 2012 
unless Congress acts to avoid it.

Practice expense
transition enters year 3

In 2010, the CMS began to transition 
the updated practice expense per hour 
data used in calculating practice ex-
pense (PE) relative value units (RVUs) 
for most specialties. For this update, 
the CMS used the Physician Practice 
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New voluntary, ungraded exercises for 2012, designed
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Non- Facility Mal- Non-
CPT/ Status Work facility PE practice facility Facility
HCPCS Description code RVU PE RVU RVU RVU total total

G0141 Scr c/v cyto,autosys and md A 0.42 0.41 0.41 0.03 0.86 0.86
G0364 Bone marrow aspirate & biopsy A 0.16 0.19 0.09 0.01 0.36 0.26
G0416 Sat biopsy prostate 1–20 spc A 3.09 16.50 NA 0.12 19.71 NA
G0416 26 Sat biopsy prostate 1–20 spc A 3.09 2.15 2.15 0.11 5.35 5.35
G0416 TC Sat biopsy prostate 1–20 spc A 0.00 14.35 NA 0.01 14.36 NA
G0417 Sat biopsy prostate 21–40 A 5.86 32.23 NA 0.25 38.34 NA
G0417 26 Sat biopsy prostate 21–40 A 5.86 4.20 4.20 0.24 10.30 10.3
G0417 TC Sat biopsy prostate 21–40 A 0.00 28.03 NA 0.01 28.04 NA
G0418 Sat biopsy prostate 41–60 A 10.30 55.03 NA 0.42 65.75 NA
G0418 26 Sat biopsy prostate 41–60 A 10.30 7.16 7.16 0.41 17.87 17.87
G0418 TC Sat biopsy prostate 41–60 A 0.00 47.87 NA 0.01 47.88 NA
G0419 Sat biopsy prostate: >60 A 11.61 66.03 NA 0.46 78.10 NA
G0419 26 Sat biopsy prostate: >60 A 11.61 8.58 8.58 0.45 20.64 20.64
G0419 TC Sat biopsy prostate: >60 A 0.00 57.45 NA 0.01 57.46 NA
P3001 Screening pap smear by phys A 0.42 0.41 0.41 0.03 0.86 0.86
10021 Fna w/o image A 1.27 2.81 0.58 0.22 4.30 2.07
10022 Fna w/image A 1.27 2.61 0.49 0.14 4.02 1.9
36430 Blood transfusion service A 0.00 1.00 NA 0.01 1.01 NA
36440 Bl push transfuse 2 yr or < A 1.03 NA 0.40 0.24 NA 1.67
36450 Bl exchange/transfuse nb A 2.23 NA 0.86 0.11 NA 3.2
36455 Bl exchange/transfuse non-nb A 2.43 NA 0.88 0.14 NA 3.45
36460 Transfusion service fetal A 6.58 NA 2.59 1.40 NA 10.57
36511 Apheresis wbc A 1.74 NA 0.80 0.27 NA 2.81
36512 Apheresis rbc A 1.74 NA 0.81 0.16 NA 2.71
36513 Apheresis platelets A 1.74 NA 0.88 0.34 NA 2.96
36514 Apheresis plasma A 1.74 13.40 0.74 0.27 15.41 2.75
36515 Apheresis adsorp/reinfuse A 1.74 62.40 0.78 0.24 64.38 2.76
36516 Apheresis selective A 1.22 60.37 0.51 0.35 61.94 2.08
38205 Harvest allogeneic stem cells R 1.50 NA 0.73 0.08 NA 2.31
38206 Harvest auto stem cells R 1.50 NA 0.75 0.11 NA 2.36
38207 Cryopreserve stem cells I 0.89 NA 0.41 0.05 NA 1.35
38208 Thaw preserved stem cells I 0.56 NA 0.26 0.04 NA 0.86
38209 Wash harvest stem cells I 0.24 NA 0.11 0.01 NA 0.36
38210 T-cell depletion of harvest I 1.57 NA 0.72 0.10 NA 2.39
38211 Tumor cell deplete of harvest I 1.42 NA 0.65 0.10 NA 2.17
38212 Rbc depletion of harvest I 0.94 NA 0.43 0.05 NA 1.42
38213 Platelet deplete of harvest I 0.24 NA 0.11 0.01 NA 0.36
38214 Volume deplete of harvest I 0.81 NA 0.37 0.05 NA 1.23
38215 Harvest stem cell concentrte I 0.94 NA 0.43 0.05 NA 1.42
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Lab support of the pain service.


