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What Is A Relative Value 

Unit? 
• A Relative Value Unit (RVU) is a measure of value used in 

the Medicare reimbursement formula for physician services

• Before RVUs were used, Medicare paid physician services 

using “usual, customary and reasonable” rate-setting



Basics of the RVU 

system

• Each service in the fee schedule is scored under the Resource-Based 

Relative Value (RBRV) Scale to determine a payment 

• RBRVS developed at Harvard University (Hsiao et al) 1985-1988

• George H. W. Bush signed into law the Omnibus Budget Reconciliation Act, 

switching Medicare to RBRVS payment schedule effective Jan. 1, 1992



CMS Conversion factor $35.7751 for 2017





What is the Survey?

• Societies need help to assure relative values will be 

accurately and fairly presented to the CMS

• Purpose of the survey

• To obtain estimates of the time and complexity 

required in performing a procedure

• To obtain estimate of a recommended 

professional work value



What is the RUC?

• AMA advocates for fair and accurate valuation for 

all physician services within the Resource-Based 

Relative Value Scale 

• To ensure that physician services across all 

specialties are well-represented, the AMA 

established the AMA/Specialty Society Relative 

Value Scale Update Committee (RUC)

• The RUC makes recommendations regarding 

valuation for new and revised CPT codes to CMS



Comparison of Estimates from the National Survey of the Time Required for Selected Services with Actual Hospital Operating Ro



CMS Releases Proposed Rule for 

the 2017 Physician Fee Schedule



• Adjustments to relative values must be made in a 

budget neutral manner, which means that any 

reductions in payments for any services found to be 

misvalued must go into payments for all other services

• That said, actual impact of total Medicare revenues on 

an individual urology practice will differ based on 

annual changes in RVUs, patient volume and mix of 

services

• CMS adopted the 21.36 interim work RVU based on 

an independent analysis of the robotic procedure 

compared to an open prostatectomy (55840)



AUA, LUGPA Present 

to CMS Refinement 

Panel

• CMS’ decision was not in alignment with the work 

value recommended by the AMA RUC

• According to CMS, the agency had performed an 

independent review of the code, comparing the robotic 

procedure with the open prostatectomy code

• The AUA, LUGPA presented new available data to 

support the RUC-recommended work values and shared 

important information on the differences in technique for 

laparoscopic radical prostatectomy as compared to the 

open procedure





• Premier Hospital Database is a nationally representative all-payer 

database capturing more than 45 million hospital inpatient discharges, 

representing approximately 20% of all hospitalizations in the USA

• Patients who had a code for a robot-assisted procedure (ICD-9 code 17.42 

or 17.44, introduced in October 2008) or a recorded charge code for robotic 

instrumentation were classified as RARP

• These charge codes were obtained via a thorough review of the 

charge description master (CDM) to specifically identify supplies 

unique to robotic procedures by flagging every item in the EndoWrist 

Instrument and Accessory Catalog from Intuitive Surgical and 

performing a manual review



Trend of robot-assisted radical prostatectomy in the USA from 2003 to 2013



Unadjusted outcomes for patients who underwent open radical prostatectomy (ORP) versus robot-assisted radical prostatectomy (RAR



Adjusted cost comparison of open radical prostatectomy (ORP) and robot-

assisted radical prostatectomy (RARP) in the USA from 2003 To 2013, including 

cost breakdowns. Costs refer to 90-d direct hospital costs and were inflated to 2014 

US dollars using the medical consumer price index. Other costs include combined 

costs for cardiology, radiology, respiratory medicine, therapy, and other items



Relationship between operating room time and annual hospital 

volume for 90-d direct hospital costs for open radical 

prostatectomy (ORP) versus robot-assisted radical prostatectomy 

(RARP) in the USA. Light grey regions indicate the parameters for 

which RARP will be cheaper compared to ORP.



• In the agency’s [CMS] comments, they cited the 

study, “Robot-assisted versus Open Radical 

Prostatectomy: A Contemporary Analysis of an 

All-payer Discharge Database” by J.J. Leow, S.L. 

Chang, and colleagues, […] Based on this 

presentation of additional clinical evidence, we 

agree with the commenters that the 

recommended work RVU of 26.80 is a more 

appropriate value for this procedure,” the rule 

states. “After consideration of comments received, 

we are finalizing a work RVU of 26.80 for CPT code 

55866.”





http://healthaffairs.org/blog/2016/01/14/paying-providers-for-value-the-path-forward/


