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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
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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% =PL

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 fo 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 infroduction 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




REALTIME EXAMPLE:
Ceniral Blood Pressure Survey of 2015

Please select all of the CPT Cades that apply to you. You will be surveyed about sach code you select

Orce you have made your sefection/s), please cifck the "Next™ hufton beiow to continge.
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Step 1 - Review Code
Descriptor and
Vignette

» The vignette describes the TYPICAL clinical
scenario for the procedure
» Thisis the “mean” and not the “extreme”

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

» |f you HAVE NOT performed this procedure within
the last year DO NOT complete the survey

Typical Patient:
Analyze Carefully

15 your typical patient for fhe to the typical

e, dpzation e
BT et exveny

Typicat Patient 9 swre ol 168 woator st [PaE—
AT s s

Back [ Nt

sirvey? Phanss ol




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.

Demographics & Eligibility
For Partficipation

‘The fallowing information must be provided by the physician responsible for completing the questionnaire:

Contact information:

&
&
f

Primary geographic practics seting:

R

Primary type of practice:

These Questions May
Disqualify You
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So may this one
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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
» YourTask: Select a code from this list that is most
similar fo the surveyed code.

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

Physician Work:
This is What Determines RVUs

PLEASE READ THIS IMPORTANT INFORMATION BEFORE PROCEEDING WITH THE SURVEY.

PHYSIEAN WoRK
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Reference
Services List

This List May HaveCodes
Which Are Not Familiar

This Answer is Crucial...
and will not be easy

| questont |

which of on the list above is most similar to the CPT codels) you are
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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 fo 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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Backaround for Guestion 2 {AXK global period imaging and Diagroshs Services)

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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Mental Effort, Judgement, Skill, Stress
Be Honest.
But do not
underestimate
these issues

Intensity & Complexity:
Comparison to the Reference List

Validation of Your Expertise
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Moderate Sedation

STEP 6 - Estimate
Work RVU

waknxk\ERY IMPORTANT##x
» 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

Bundled Reporting Anticipates
Aggregating & Discounting of RVUs

POF 2015
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Don't Rush to Submit.
Review Your Responses

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
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