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December 16, 2015 
 
 
Andy Slavitt 
Acting Administrator  
Centers for Medicare & Medicaid Services 
Department of Health and Human Services 
Attention: CMS-1631-FC 
P.O. Box 8013 
Baltimore, MD 21244-8013  
 
Re:  Medicare Program; Payment Policies Under the Physician Fee Schedule and Other Revisions to 

Part B for CY 2016; Final Rule CMS-1631 
 
Dear Administrator Slavitt: 
 
We are writing in response to the Calendar Year (CY) 2016 Medicare Physician Fee Schedule (MPFS) Final Rule, 
published November 16, 2015, in the Federal Register Vol. 80 No. 220 p. 70886. The Society of Nuclear Medicine 
and Molecular Imaging’s (SNMMI) more than 17,000 members set the standard for molecular imaging and 
nuclear medicine practice by creating guidelines, sharing information through journals and meetings, and 
leading advocacy on key issues that affect molecular imaging and therapy research and practice.  We appreciate 
the opportunity to provide comments to assist the Centers for Medicare & Medicaid Services (CMS) in further 
refining the MPFS. 
 
We offer comments and recommendations on the following topics addressed in this final rule: 
 

 CY 2016 Identification of Potentially Misvalued Services 

 Colon Transit Imaging  

 Appropriate Use Criteria 
 
 
Potentially Misvalued Services  
 
Review of high expenditure services across specialties with Medicare allowed charges of $10,000,000 or more. 
CMS identified the top 20 codes by specialty in terms of allowed charges.  SNMMI has reviewed services that 
CMS has nominated as potentially misvalued, specifically “CPT code 78452 - Myocardial perfusion imaging, 
tomographic (SPECT) (including attenuation correction, qualitative or quantitative wall motion, ejection fraction 
by first pass or gated technique, additional quantification, when performed); multiple studies, at rest and/or 
stress (exercise or pharmacologic) and/or redistribution and/or rest reinjection” and “CPT code 78306 - Bone 
and/or joint imaging; whole body.” Both 78452 and 78306, as well as other services, were nominated as 
potentially misvalued since more than $10M is spent annually and has not been reviewed since 2009.  We 
appreciate that CMS removed 78452 from the list; however we remain concerned that CMS has left CPT 78306 
on the list to be surveyed.  
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However, no changes in physician work or technology have taken place since the review.  After thorough 
research and analysis, SNMMI does not find evidence to support that these services are “potentially 
misvalued.” CMS has identified this code entirely because it comprises payment of more than $10M. We are 
concerned that societies are spending time surveying CPT codes and their families repetitively simply because 
they are high volume services. We believe CMS should consider, in addition to high volume, other screens that 
would target services that had potential for changes, rather than solely on volume. Otherwise, CMS would be 
requesting surveying the same well established and surveyed multiple times without any justification or 
rationale for why the services might have changed. We agree with screens, such as year to year increased 
volume. We agree with site of service changes etc, however, we strongly disagree with surveys that are solely 
predicated on the fact that they are high volume.  CMS has left CPT 78306 Bone and/or joint imaging; whole 
body on the list as potentially misvalued, therefore we will have no choice but to utilize our limited resources to 
survey this service yet again. CPT 78306 has gone through several of the five year reviews and with no or 
minimal changes, we believe that over surveying causes SNMMI’s members survey fatigue and is not a 
productive use of CMS, the RUC, or the society’s resources. Again, we respectfully request that CMS use 
additional criteria, in combination with volume, so as not to survey services that have minimal probability of 
change. We recommend that the work and PE values for CPT 78306 be maintained and will conduct a survey 
to present to the RUC at the April 2016 meeting. 
 
 
Colon Transit Imaging (CPT Codes 78264, 78265, and 78266)  
 
The Society does not support CMS’ lower interim value for CPT code 78264 (Gastric emptying imaging study 
(e.g., solid, liquid, or both)).  If CMS intended for the three gastric emptying and small bowel transit codes, then 
the RVU for 78264 would be lower than the other codes in the family and the intra time lower, as expected. 
Based on the RUC recommendation, the IWPUT is also lower, so relativity is maintained overall.  
 
SNMMI does not support CMS’s comparison to 78226 (Hepatobiliary system imaging, including gallbladder when 
present) over the RUC chosen comparison code 78227 (Hepatobiliary system imaging, including gallbladder 
when present; with pharmacologic intervention, including quantitative measurement(s) when performed). 
SNMMI believes that code 78227 is the best comparison.  Similar to code 78264, it involves a quantitative 
measurement (Gallbladder ejection fraction) which requires the precise evaluation of the region of interest, 
chronologically over time, to ensure the percentages assigned are representative. SNMMI recommends CMS 
provide additional clinical information and Refinement Panel review. 
 
Appropriate Use Criteria (AUC) for Advanced Diagnostic Imaging Services (ADIS) 
  
SNMMI supports CMS’s decision to delay the AUC provision and adopt policies regarding claims-based reporting 
requirements in the CY 2017 and CY 2018 rulemaking cycles.  While it is a laudable goal to encourage the 
development and subsequent use of AUCs for ADIS, the details behind implementation of the rules are not 
resolved and the details will determine whether or not the rules will either achieve the laudable goals, or 
whether they will add substantially to the cost of medical care with minimal improvement in patient 
management and outcomes.  As such, SNMMI appreciates that CMS does not intend to require that ordering 
professionals meet this requirement by January 1, 2017.   
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SNMMI appreciates the opportunity to comment on this CY 2016 MPFS Final Rule to the CMS. As always, SNMMI 
is ready to discuss any of its comments or meet with CMS on the above issues. In this regard, please contact 
Susan Bunning, Director, Health Policy and Regulatory Affairs, by email at sbunning@snmmi.org or by phone at 
703-326-1182. 
 
Respectfully Submitted, 
 

                    
Hossein Jadvar, MD, PhD, MPH, MBA, FACNM Gary L. Dillehay, MD, FACNM, FACR 
President                                Chair, SNMMI Coding & Reimbursement Committee 
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