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NeurosurgicalFocus

Practi :
PWork | cpc E;ace:;ee GPCI | Mal- | Gpcl Conversi
Procedure RVU Hh gk P Hpig | Practice | uhig | Total | on Total
(CPT code) Effi) | &= :iVU 2 |RVU | #£ |RvU |Factor | pay
pug | FH E”ﬁ% BRE | gy | RE S
lumbar disc
op (63030) 12 0.989 | 9.62 0.93 2.21 0.705 | 22.37 | 38.251 $855.67
cervical disc | 19.41 13.5 093 |3.73 0.705 | 34.38
op (63075) 0.989 38.251 $1315.07
aneurysm $3172.92
(61700) 50.52 0.989 | 27.76 0.93 10.18 0.705 | 82.95 | 38.251 3555
focus
17.24
— 0,989 10.87 0.93 3.51 0.705 | 29.63 28951 $1133.55
(61793)
< —
EEBRV—EXDRINTHNHEZEZRT A

ALAN M. SCARROW.:Physician reimbursement under Medicare Neurosurg Focus 12 (4):Article 8, 2002,
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NeurosurgicalFocus

Practice

PWork | gpei | gypense | GPCI | Mal- | gpe Conversi
Procedure RVU g | RVU higy | Practice | shig | Total | on Total
(CPT code) EED | EE | o 5 #®E | RVU ¥Z | RvU | Factor pay

HEg | FH gﬁﬁ RE | Ry | R N
lumbar disc 12 0989 |9.62 |093 |22 0.705 | 22.37 |38.2 855.6
op (63030) . _ . 21 705 | 2237 |38251 | $855.67
cervical disc | 1941 135 |09z |373 0.705 | 34.38
op (63075) 0.989 38.251 $1315.07
aneurysm $3172.92
(61700) 50.52 0989 | 27.76 |093 |1018 | 0705 | 8295 (38251 | ...
focus 17.24 10.87 3.51 0.705 | 29.63 $1133.55
radiotherapy 0.989 0.93 38.251
(61793)

ALAN M. SCARROW.:Physician reimbursement under Medicare Neurosurg Focus 12 (4):Article 8, 2002,
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F—hoY &/ 0.302, =2a—3—9HA &K1.929

Procedure |P Work | GPCI | Practice GP | Malp- GPCI | Total Conversion | Total

RVU Expense | Cl | practice | #uigt | RVU | Factor pay
(CPT code) E L RVU RVU gi FIL

= §r//\-

H=E PRER RieH
lumbar disc 12 0.989 | 9.62 093 | 221 0.705 | 22.37 38.251 $855.67
op (63030)
cervical disc 19.41 0.989 | 135 093 | 3.73 0.705 | 34.38 38.251 $1315.07
op (63075)
aneurysm 50.52 0.989 | 27.76 0.93 | 10.18 0.705 | 82.95 38.251 $3172.92
(61700) #9355 M
focus 17.24 0.989 | 10.87 093 | 351 0.705 | 29.63 38.251 $1133.55
radiotherapy
(61793)

ALAN M. SCARROW.:Physician reimbursement under Medicare Neurosurg Focus 12 (4):Article 8, 2002,
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E15$71,200 (#9780F M) BILEE LY F1943%18
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E14$13,800(%915075 )

AANS, CNS, CSNS iX#EN I FEEBER RITLSEXKF(2002)
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NeurosurgicalFocus

Procedure |P Work | GPCI | Practice GP | Malp- GPCI | Total Conversion | Total
RVU Expense | Cl | practice | it | RVU | Factor pay
(CPT code) EEm RVU RVU gi Y]
H== PEREH Y7 oh
lumbar disc | 12 0.989 | 9.62 093 | 2.21 0.705 |22.37 | 38.251 $855.67
op (63030)
cervical disc 19.41 0.989 | 13.5 093 | 3.73 0.705 | 34.38 38.251 $1315.07
op (63075)
aneurysm 50.52 | 0.989 | 27.76 093 [ 10.18 |0.705 |82.95 |38.251 $3172.92
(61700) #9357 M
focus 17.24 | 0.989 | 10.87 093 | 351 0.705 |29.63 | 38.251 $1133.55
radiotherapy
(61793)

ALAN M. SCARROW.:Physician reimbursement under Medicare Neurosurg Focus 12 (4):Article 8, 2002,
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Specialty WIRAS HEELE  A19965F
B[]

RS RARE 500,620 ) -7.8%
i 490,470 68 -8.0%
BEARE 478,820 66 +7.3%
DN FLE 413,710 74 -8.0%
— RN EE 350,770 72 +5.0%
—RARE 180,000 60 - 0.6%
INRELE 167,950 68 -3.0%
REE 160,000 68 +0.6%
£EEMTY 300,000 60 +2.0%
¥{ii £ -3 +9.0%



Specialty REEIA $
RifENRE 2,400,000
ILRARE 1,900,000
EERNAEE 1,900,000
DA EE 3,100,000
— S EBE 1,800,000
—EARE 1,600,000
INREE 1,200,000
REE 1,600,000
L EET1Y 1,600,000



problem. The New Yorker, Spring 4,2005, 44-53.
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