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Medicare Program; Revisions to
Payment Policies and Five-Year
Review of and Adjustments to the
Relative Value Units Under the
Physician Fee Schedule for Calendar
Year 2002

AGENCY: Centers for Medicare &
Medicaid Services (CMS), HHS.

ACTION: Final rule with comment period.

SUMMARY: This final rule with comment
period makes several changes affecting
Medicare Part B payment. The changes
affect: refinement of resource-based
practice expense relative value units
(RVUs); services and supplies incident
to a physician’s professional service;
anesthesia base unit variations;
recognition of CPT tracking codes; and
nurse practitioners, physician assistants,
and clinical nurse specialists
performing screening sigmoidoscopies.
It also addresses comments received on
the June 8, 2001 proposed notice for the
5-year review of work RVUs and
finalizes these work RVUs. In addition,
we acknowledge comments received on
our request for information on our
policy for CPT modifier 62 that is used
to report the work of co-surgeons. The
rule also updates the list of certain
services subject to the physician self-
referral prohibitions to reflect changes
to CPT codes and Healthcare Common
Procedure Coding System codes
effective January 1, 2002. These
refinements and changes will ensure
that our payment systems are updated to
reflect changes in medical practice and
the relative value of services.

The Medicare, Medicaid, and SCHIP
Benefits Improvement and Protection
Act of 2000 modernizes the
mammography screening benefit and
authorizes payment under the physician
fee schedule effective January 1, 2002;
provides for biennial screening pelvic
examinations for certain beneficiaries
effective July 1, 2001; provides for
annual glaucoma screenings for high-
risk beneficiaries effective January 1,
2002; expands coverage for screening
colonoscopies to all beneficiaries
effective July 1, 2001; establishes
coverage for medical nutrition therapy
services for certain beneficiaries

effective January 1, 2002; expands
payment for telehealth services effective
October 1, 2001; requires certain Indian
Health Service providers to be paid for
some services under the physician fee
schedule effective July 1, 2001; and
revises the payment for certain
physician pathology services effective
January 1, 2001. This final rule will
conform our regulations to reflect these
statutory provisions.

In addition, we are finalizing the
calendar year (CY) 2001 interim RVUs
and are issuing interim RVUs for new
and revised procedure codes for
calendar year (CY) 2002. As required by
the statute, we are announcing that the
physician fee schedule update for CY
2002 is —4.8 percent, the initial
estimate of the Sustainable Growth Rate
(SGR) for CY 2002 is 5.6 percent, and
the conversion factor for CY 2002 is
$36.1992.

DATES: Effective date: This rule is
effective January 1, 2002.

Comment date: We will consider
comments on the Clinical Practice
Expert Panel data, the physician self-
referral designated health services
identified in Table 8, and the interim
RVUs for selected procedure codes
identified in Addendum C if we receive
them at the appropriate address, as
provided below, no later than 5 p.m. on
December 31, 2001.

ADDRESSES: Mail written comments (1
original and 2 copies) to the following
address: Centers for Medicare &
Medicaid Services, Department of
Health and Human Services, Attention:
CMS-1169-FC, P.O. Box 8013,
Baltimore, MD 21244-8013.

To insure that mailed comments are
received in time for us to consider them,
please allow for possible delays in
delivering them. If you prefer, you may
deliver your written comments (1
original and 2 copies) by courier to one
of the following addresses: Room C5—
14-03, 7500 Security Boulevard,
Baltimore, MD 21244-8013 or Room
443-G, Hubert H. Humphrey Building,
200 Independence Avenue, SW.,
Washington, DC 20201.

Comments mailed to the two above
addresses may be delayed and received
too late for us to consider them.

Because of staff and resource
limitations, we cannot accept comments
by facsimile (FAX) transmission. In
commenting, please refer to file code
CMS-1169-FC.

For information on viewing public
comments, please see the beginning of
the Supplementary Information section
below.

FOR FURTHER INFORMATION CONTACT:
Carolyn Mullen, (410) 786—4589 or Marc

Hartstein, (410) 786—4539 (for issues
related to resource-based practice
expense relative value units).

Carlos Cano, (410) 786—-0245 (for
issues related to screening
sigmoidoscopies).

Paul W. Kim, (410) 786-7410 (for
issues related to incident to services).

Rick Ensor, (410) 786—5617 (for issues
related to screening mammography).

Bill Larson, (410) 786—4639 (for issues
related to screening pelvic
examinations, screening for glaucoma,
and coverage for screening
colonoscopies).

Bob Ulikowski, (410) 786-5721 (for
issues related to the payment for
screening colonoscopies).

Mary Stojak, (410) 786—6939 (for
issues related to medical nutrition
therapy).

Joan Mitchell, (410) 786—4508 (for
issues related to the payment for
medical nutrition therapy).

Craig Dobyski, (410) 786—4584 (for
issues related to telehealth).

Terri Harris, (410) 786—-6830 (for
issues related to Indian Health Service
providers).

Jim Menas, (410) 786—4507 (for issues
related to anesthesia and pathology
services).

Joanne Sinsheimer (410) 786—4620
(for issues related to updates to the list
of certain services subject to the
physician self-referral prohibitions).

Diane Milstead, (410) 786-3355 (for
all other issues).

SUPPLEMENTARY INFORMATION:

Inspection of Public Comments

Comments received timely will be
available for public inspection as they
are received, generally beginning
approximately 3 weeks after publication
of a document, at 7500 Security Blvd,
Baltimore, Maryland 21244, Monday
through Friday of each week from 8:30
a.m. to 5 p.m. Please call (410) 786—
7197 to make an appointment to view
the public comments.

Copies

To order copies of the Federal
Register containing this document, send
your request to: New Orders,
Superintendent of Documents, P.O. Box
371954, Pittsburgh, PA 15250-7954.
Specify the date of the issue requested
and enclose a check or money order
payable to the Superintendent of
Documents, or enclose your Visa or
Master Card number and expiration
date. Credit card orders can also be
placed by calling the order desk at (202)
512—1800 or by faxing to (202) 512—
2250. The cost for each copy is $9. As
an alternative, you can view and
photocopy the Federal Register



