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Nothing to Disclose

Five-Year Reviews

Omnibus Budget Reconciliation Act of 1990 
requires CMS to comprehensively review all 

relative values in the Medicare Physician 
Payment Schedule at least every five years and 

make any needed adjustments

Medicare Payment Advisory Commission 
(MedPAC)

• MedPAC commented to CMS (after evaluating the 
first two five years reviews) in their March 2006 
report on the Medicare Physician Payment Schedule 
(and reiterated again in both 2007 / 2008 reports)

“…bias in 5-year reviews in favor of undervalued 
codes as compared to overvalued codes…”

• Recommended establishment of a separate 
standing panel of medical economic experts to 
identify overvalued services through various 
statistical analyses

• Expressed an opinion that the growth in volume 
of services might be evidence of “misvaluation”

RUC and CMS

• In response, the RUC created the Five-Year Identification 
Workgroup
– Purpose: to identify potentially misvalued services using 

objective mechanisms for re-evaluation

• There is no further formal Five-Year Review process
– The committee has been renamed the Relativity Assessment 

Workgroup (RAW) that meets at the RUC 3 times per year
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Relativity Assessment Workgroup
Sample Screens

• Bundled CPT Services 
• CMS Fastest Growing Procedures
• CMS High Expenditure Procedural Codes
• CMS/Other Source Codes
• Harvard Valued (Utilization Over 30,000 and Medicare 

Allowed Charges >$10 million)
• High Intra-service Work Per Unit of Time (IWPUT)
• High Volume Growth
• Low Value/Billed in Multiple Units
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Relativity Assessment Workgroup
“High Volume Growth”

• Rapid growth in a procedure over a specified time period may 
indicate “overvalue in the compensation of that service”

• In October 2018, code 37229 was identified by the High-
Volume Growth screen, for services with Medicare utilization 
of 10,000+ that increased by at least 100% from 2012-2017

• This led to a new CPT application updating the lower extremity 
endovascular arterial intervention codeset

Reimbursement Goals
SVS, OEIS, ACC, ACR, SCAI, SIR, ACS

• Modify the codeset to reflect clinical practice 
technology and expenses

• Incorporate the increasing prevalence of 
complex pathology with endovascular therapy

LE Endovascular Arterial Intervention Coding

• October 2020
– CPT application submitted with 32 new submitted, but the panel 

had significant concerns, so the application was withdrawn
• June 2021

– A revised CPT application was submitted, and the CPT panel 
postponed the application with continued concerns

• April 2022
– RUC referred the lack of action to CPT requesting a workgroup 

be formed to usher the next application through the process

LE Endovascular Arterial Intervention Coding

• August 2022
– CPT panel denied the RUC request stating the panel does not have the 

expertise to construct this application and referred it back to the 
specialty societies

• September 2022
– Open forum discussion with the CPT panel and the specialty societies 

occurred to review the concerns on both sides
• April 2023

– Conference call with the CPT panel to discuss a newly revised 
application and then finalized it in-person at the May 2023 CPT 
meeting
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LE Endovascular Arterial Intervention

• SVS, OEIS, ACC, ACR, SCAI, SIR, ACS to present these 
46 new CPT codes at the January RUC meeting
– Establish work RVUs for the professional reimbursement
– Identify the overhead for OBL compensation

• CMS will review the RUC recommendations and 
determine the final hospital-based and OBL-based RVU 
content → July proposed 2026 MPFS rule

• Potentially effective January 1, 2026 in the MPFS

Summary

• Lower extremity endovascular therapy procedures 
were flagged for rapid growth

• The specialties decided to update the codeset

• CPT accepted a new set of 46 codes, and it is 
currently being valued by RUC for ? CY 2026


