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Let’s Get Ready to
BUNNNDLLLE……

CHESTER A AMEDIA JR MD FACP

PROFESSOR CLINICAL INTERNAL
MEDICINE

CO-CHAIR NEPHROLOGY SECTION

Disclosures

 Interventional Nephrologist

 RPA Board of Directors

 CPT Advisor

 Professor of Clinical Internal Medicine, NEOMED

 Executive Committee Network Strategies &
Innovations

 Manage and operate independent dialysis units

 No Conflicts

 Opinions are my own

There are changes in the
winds……………..
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Bundling: Why Now?

 Elimination of Component Billing

 Perceived “Gaming”

 Practice Variation

 “Over Valuation”

 Administrative Simplicity

 Claims Adjudication

 Auditing

 Value Based Purchasing

 CMS Pressure

COST SAVINGS

CPT Code Development & Valuation

RPA

RPA’s Role

T. Pflederer C. Amedia A. WeinsteinR. Kossmann

E. Brewer

R. HamburgerR. Blaser J. Giullian
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Terms

 CPT = Current Procedural Terminology

 Resource Based Relative Value Scale

 Medicare and 70% of other payers

 (1992) based on true costs of providing a CPT

service (resources used)

 Replaced UCR

Components of RBRVS

Average Composition:

 52 % = Physician work

 44 % = Practice expense

 4% = PLI

So, How Did We Get Into
This Bundle Thing?
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Recent History

 July 2011 – CMS identified 35475 & 35476 by High
Expenditure Screening as likely for review (last – 2004)

 January 2012 – RUC recommended that the codes be
reviewed at their April 2012 meeting for 2013 CPT

 7 February 2012 – Interested Societies notified that the
codes were to be reviewed

 ACR & SIR identified for survey

 ACS & SVS identified for comment

 Nephrology identified as highest use for 35476 and second
highest for 35475

 23 February:

 RPA submitted LOI to participate in the process and the
survey

 Vignettes written

 Survey was ultimately completed with reduced RVUs

More Recent History

 RUC identified 75978 as potentially misvalued and highly
utilized and billed with 35476 99% of the time

 Referred to CPT

 Specialties agreed to bundle these

 Nov 2014 – RPA agreed to work with other Societies

 RPA to focus on Dialysis Access

 SVS, SIR, ACR to focus on Aorta and its major branches

 Jan 2015 – RPA bundle concept rejected by other
societies

 May 2015 – Attempts at agreement failed

Current Timeline

 August 2015 – RPA submits CPC separate from other
societies

 September 2015 – Through CPT/RUC pre-facilitation
process, agreement on a single proposal

 October 2015 -- CPT meeting presentation

 November-December – Survey of interested Societies;
Internet Based

 January 2016 – Review by RUC

 Federal Register 2016 – Medicare Fee Schedule

 January 2017 – Publication in CPT
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What is a Bundle?

 A collection of services that were previously
described by separate CPT codes that are
consolidated into a new all encompassing code.

 The new code is usually valued at less that the sum
of its components.

 Elimination of duplicate activities

 General perception that savings should accrue

Dialysis Circuit

 Redefined anatomical boundaries

 Fewer possible types of interventions

 Claims reporting will be less granular

 Procedures will have reduced assigned value

Let’s Review a Survey Experience

 STEP 1 – Review code descriptor and vignette

 STEP 2- Review introduction and complete
contact information

 STEP 3- Identify a reference service

 STEP 4 – Report your time

 STEP 5 – Compare revised code to reference
service

 STEP 6 – Estimate work RVU
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Step 1 - Review Code
Descriptor and
Vignette

 The vignette describes the TYPICAL clinical
scenario for the procedure

 This is the “mean” and not the “extreme”

 If you HAVE performed this procedure within the
last year complete the survey

 If you HAVE NOT performed this procedure within
the last year DO NOT complete the survey
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STEP 2 – Review Introduction and
Complete Contact Information

Although contact and basic practice information is
collected, your name is never forwarded to the

AMA or used for tracking purposes.
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STEP 3 – Identify a
Reference Service

 List of Reference Services: Your survey packet
includes a list of reference services.

 These were identified by the submitting societies for
comparisons

 Usually a few at the extremes

 Many more in the anticipated response area

 Many may be unfamiliar to you

 Your Task: Select a code from this list that is most
similar to the surveyed code.

 Purpose: The reference service will be used as a
comparison to the surveyed code throughout the
survey.



POF 2015

9



POF 2015

10

STEP 4 – Estimate/Report
Your Time

 This section of the survey asks you to estimate how
much time it takes you to perform the procedure.

 These estimates must be based on personal
experience.

 Typical case time expenditures are to be reported

STEP 4 – Estimate
Your Time

Physician Time Includes:

 Pre-Service: includes services provided before
the service.

 May include preparing to see the patient:

 Reviewing records and studies, communicating
with other professionals,

 Patient exam (if not done previously), obtaining
diagnostics (INR, K+), counseling, obtaining
consent

 Preoperative documentation,

 Positioning patient on the procedure table,
draping.
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STEP 4 – Estimate
Your Time

Physician Time Includes:

 Intra-Service: Starts with the Time Out.

 Includes all the services provided during the
procedure.

 Ends when hemostasis is achieved and the
patient has recovered from conscious sedation.
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STEP 4 – Estimate
Your Time

 Post-Service: Services provided after the

intervention:

 These include recovery room checks,

 Procedure documentation

 Post procedure education, prescriptions and
discharge instructions to the patient and family ,
arranging for further services if indicated

 Communicating with other professionals (which
includes written and telephone reports)

STEP 4 – Estimate
Your Time

Physician Time DOES NOT include:

 Services provided by clinical staff

 Other services provided on the same day that
can be coded separately

 Activity caring for other proximal patients

STEP 5 – Compare Survey
Code to Reference Code

In this step you will be asked to compare the
complexity and intensity of the code with the

reference service.
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STEP 6 – Estimate
Work RVU

*********VERY IMPORTANT********

 In this final step you will be asked to estimate
the physician work RVU

 You are asked to consider the reference
service in developing your estimate

 The survey methodology attempts to set the
work RVU of the surveyed code service
“relative” to the work RVU of the comparable
and established reference service
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Preparation needs to
begin today……

 Begin tracking your time expenditures NOW

 Know the RVUs you generate for various cases

 Don’t Guess

 Review your Practice Expenses

 Understand your staff time

 Level of Staff

 Time involved

 Equipment

 Be prepared to provide invoices if asked


