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This section of the FEDERAL REGISTER 
contains regulatory documents having general 
applicability and legal effect, most of which 
are keyed to and codified in the Code of 
Federal Regulations, which is published under 
50 titles pursuant to 44 U.S.C. 1510. 

The Code of Federal Regulations is sold by 
the Superintendent of Documents. Prices of 
new books are listed in the first FEDERAL 
REGISTER issue of each week. 

NUCLEAR REGULATORY 
COMMISSION 

10CFR Part 72 

RIN 3150-AH75 

List of Approved Spent Fuel Storage 
Casks: NAC-UMS Revision 4 

AGENCY: Nuclear Regulatory 
Commission. 
ACTION: Direct final rule. 

SUMMARY: The Nuclear Regulatory 
Commission (NRC) is amending its 
regulations revising the NAC 
International, Inc., NAC-UMS Universal 
Storage System listing within the “List 
of approved spent fuel storage casks” to 
include Amendment No. 4 to Certificate 
of Compliance (CoC) Number 1015. 
Amendment No. 4 to the NAC-UMS 
CoC will modify the cask design by 
replacing the specific term “zircaloy” 
with the more generic term “zirconium 
alloy”; revising the definitions of 
“operable” and “site specific fuel”; 
revising vacuum drying pressure and 
time limits; revising short-term 
temperature limits and completion 
times for the heat removal system; 
clarifying the surface dose rate 
surveillance; adding a dissolved boron 
concentration option; deleting a 
redundant boron concentration 
administrative control; adding an 
alternate site-specific design basis 
earthquake analysis; and incorporating 
editorial and administrative changes. 
DATES: The final rule is effective 
October 11, 2005, unless significant 
adverse comments are received by 
August 24, 2005. A significant adverse 
comment is a comment where the 
commenter explains why the rule would 
be inappropriate, including challenges 
to the rule’s underlying premise or 
approach, or would be ineffective or 
unacceptable without a change. If the 
rule is withdrawn, timely notice will be 
published in the Federal Register. 

ADDRESSES: You may submit comments 
by any one of the following methods. 
Please include the following number 
(RIN 3150-AH75) in the subject line of 
your comments. Comments on 
rulemakings submitted in writing or in 
electronic form will be made available 
for public inspection. Because your 
comments will not be edited to remove 
any identifying or contact information, 
the NRC cautions you against including 
personal information such as social 
security numbers and birth dates in 
your submission. 

Mail comments to: Secretary, U.S. 
Nuclear Regulatory Commission, 
Washington, DC 20555-0001, ATTN: 
Rulemakings and Adjudications Staff. 

E-mail comments to: SECY@nrc.gov. If 
you do not receive a reply e-mail 
confirming that we have received your 
comments, contact us directly at (301) 
415-1966. You may also submit 
comments via the NRC’s rulemaking 
Web site at http://ruleforum.llnl.gov. 
Address questions about our rulemaking 
Web site to Carol Gallagher (301) 415- 
5905; e-mail cag@nrc.gov. Comments 
can also be submitted via the Federal 
eRulemaking Portal http:// 
www.regulations.gov. 

Hand deliver comments to: 11555 
Rockville Pike, Rockville, Maryland 
20852, between 7:30 a.m. and 4:15 p.m. 
Federal workdays (telephone (301) 415- 
1966). 

Fax comments to: Secretary, U.S. 
Nuclear Regulatory Commission at (301) 
415-1101. 

Publicly available documents related 
to this rulemaking may be viewed 
electronically on the public computers 
located at the NRC’s Public Document 
Room (PDR), 0-1F21, One White Flint 
North, 11555 Rockville Pike, Rockville, 
Maryland. Selected documents, 
including comments, can be viewed and 
downloaded electronically via the NRC 
rulemaking Web site at http:// 
rule forum. llnl.gov. 

Publicly available documents created 
or received at the NRC after November 
1, 1999, are available electronically at 
the NRC’s Electronic Reading Room at 
http://www.nrc.gov/NRC/ADAMS/ 
index.html. From this site, the public 
can gain entry into the NRC’s 
Agencywide Document Access and 
Management System (ADAMS), which 
provides text and image files of NRC’s 
public documents. If you do not have 
access to ADAMS or if there are 

problems in accessing the documents 
located in ADAMS, contact the NRC 
PDR Reference staff at 1-800-397-4209, 
301-415-4737, or by e-mail to 
pdr@nrc.gov. An electronic copy of the 
proposed CoC, Technical Specifications 
(TS), and preliminary safety evaluation 
report (SER) can be found under 
ADAMS Package Accession No. 
ML051250544. 

CoC No. 1015, the revised TS, the 
underlying SER for Amendment No. 4, 
and the Environmental Assessment 
(EA), are available for inspection at the 
NRC PDR, 11555 Rockville Pike, 
Rockville. MD. Single copies of these 
documents may be obtained from Jayne 
M. McCausland, Office of Nuclear 
Material Safety and Safeguards, U.S. 
Nuclear Regulatory Commission, 
Washington, DC 20555-0001, telephone 
(301) 415-6219, e-mail jmm2@nrc.gov. 
FOR FURTHER INFORMATION CONTACT: 

Jayne M. McCausland, telephone (301) 
415-6219, e-mail jmm2@nrc.gov, of the 
Office of Nuclear Material Safety and 
Safeguards, U.S. Nuclear Regulatory 
Commission, Washington, DC 20555- 
0001. 

SUPPLEMENTARY INFORMATION: 

Background 

Section 218(a) of the Nuclear Waste 
Policy Act of 1982, as amended 
(NWPA), requires that “[t]he Secretary 
[of the Department of Energy (DOE)] 
shall establish a demonstration program, 
in cooperation with the private sector, 
for the dry storage of spent nuclear fuel 
at civilian nuclear power reactor sites, 
with the objective of establishing one or 
more technologies that the [Nuclear 
Regulatory] Commission may, by rule, 
approve for use at the sites of civilian 
nuclear power reactors without, to the 
maximum extent practicable, the neecj 
for additional site-specific approvals by 
the Commission.” Section 133 of the 
NWPA states, in part, that “[t]he 
Commission shall, by rule, establish 
procedures for the licensing of any 
technology approved by the 
Commission under Section 218(a) for 
use at the site of any civilian nuclear 
power reactor.” 

To implement this mandate, the NRC 
approved dry storage of spent nuclear 
fuel in NRC-approved casks under a 
general license by publishing a final 
rule in 10 CFR part 72 entitled, “General 
License for Storage of Spent Fuel at 
Power Reactor Sites” (55 FR 29181; July 
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18,1990). This rule also established a 
new subpart L within 10 CFR part 72, 
entitled “Approval of Spent Fuel 
Storage Casks” containing procedures 
and criteria for obtaining NRC approval 
of spent fuel storage cask designs. The 
NRC subsequently issued a final rule on 
October 19, 2000 (65 FR 62581), that 
approved the NAC-UMS Universal 
Storage System cask design and added 
it to the list of NRC-approved cask 
designs in § 72.214 as CoC No. 1015. 

Discussion * 

On August 10, 2004, and as 
supplemented on December 23, 2004, 
and February 17, 2005, the certificate 
holder, NAC International, Inc. (NAC) 
submitted an application to the NRC to 
amend CoC No. 1015 to: (1) Replace the 
specific term “zircaloy” with the more 
generic term "zirconium alloy”; (2) 
revise the definitions of “operable” and 
“site specific fuel”; (3) revise vacuum 
drying pressure and time limits; (4) 
revise short-term temperature limits and 
completion times for the concrete cask 
heat removal system; (5) clarify the 
surface dose rate surveillance frequency; 
(6) add a dissolved boron concentration 
option; (7) delete a redundant boron 
concentration administrative control; (8) 
add an alternate site-specific design 
basis earthquake analysis for 
unbounded site conditions; and (9) 
incorporate editorial and administrative 
changes. No other changes to the NAC- 
UMS cask system design were requested 
in this application. The NRC staff 
performed a detailed safety evaluation 
of the proposed CoC amendment request 
and found that an acceptable safety 
margin is maintained. In addition, the 
NRC staff has determined that there 
continues to be reasonable assurance 
that public health and safety and the 
environment will be adequately 
protected. 

This direct final rule revises the 
NAC-UMS Universal Storage System 
listing in § 72.214 by adding 
Amendment No. 4 to CoC No. 1015. The 
amendment consists of changes to the 
TS to enhance operations and 
operational flexibility. The particular TS 
which are changed are identified in the 
NRC staffs SER for Amendment No. 4. 

The amended NAC-UMS Universal 
Storage System, when used in 
accordance with the conditions 
specified in the CoC, the TS, and NRC 
regulations, will meet the requirements 
of part 72; thus, adequate protection of 
public health and safety will continue to 
be ensured. 

Discussion of Amendments by Section 

§ 72.214 List of approved spent fuel 
storage casks. 

Certificate No. 1015 is revised by 
adding the effective date of Amendment 
Number 4. 

Procedural Background 

This rule is limited to the changes 
contained in Amendment 4 to CoC No. 
1015 and does not include other aspects 
of the NAC-UMS Universal Storage 
System. The NRC is using the “direct 
final rule procedure” to issue this 
amendment because it represents a 
limited and routine change to an 
existing CoC that is expected to be 
noncontroversial. Adequate protection 
of public health and safety continues to 
be ensured. The amendment to the rule 
will become effective on October 11, 
2005. However, if the NRC receives 
significant adverse comments by August 
24, 2005, then the NRC will publish a 
document that withdraws this action 
and will address the comments received 
in response to the proposed 
amendments published elsewhere in 
this issue of the Federal Register. A 
significant adverse comment is a 
comment where the commenter 
explains why the rule would be 
inappropriate, including challenges to 
the rule’s underlying premise or 
approach, or would be ineffective or 
unacceptable without a change. A 
comment is adverse and significant if: 

(1) The comment opposes the rule and 
provides a reason sufficient to require a 
substantive response in a notice-and- 
comment process. For example, in a 
substantive response: 

(a) The comment causes the NRC staff 
to reevaluate (or reconsider) its position 
or conduct additional analysis; 

(b) The comment raises an issue 
serious enough to warrant a substantive 
response to clarify or complete the 
record; or 

(c) The comment raises a relevant 
issue that was not previously addressed 
or considered by the NRC staff. 

(2) The comment proposes a change 
or an addition to the rule, and it is 
apparent that the rule would be 
ineffective or unacceptable without 
incorporation of the change or addition. 

(3) The comment causes the NRC staff 
to make a change (other than editorial) 
to the CoC or TS. 

These comments will be addressed in 
a subsequent final rule. The NRC will 
not initiate a second comment period on 
this action. 

Voluntary Consensus Standards 

The National Technology Transfer Act 
of 1995 (Pub. L. 104-113) requires that 

Federal agencies use technical standards 
that are developed or adopted by 
voluntary consensus standards bodies 
unless the use of such a standard is 
inconsistent with applicable law or 
otherwise impractical. In this direct 
final rule, the NRC would revise the 
NAC-UMS Universal Storage System 
listed in § 72.214 (List of NRC-approved 
spent fuel storage cask designs). This 
action does not constitute the 
establishment of a standard that 
establishes generally applicable 
requirements. 

Agreement State Compatibility 

Under the “Policy Statement on 
Adequacy and Compatibility of 
Agreement State Programs” approved by 
the Commission on June 30, 1997, and 
published in the Federal Register on 
September 3, 1997 (62 FR 46517), this 
rule is classified as Compatibility 
Category "NRC.” Compatibility is not 
required for Category “NRC” 
regulations. The NRC program elements 
in this category are those that relate 
directly to areas of regulation reserved 
to the NRC by the Atomic Energy Act of 
1954, as amended (AEA), or the 
provisions of Title 10 of the Code of 
Federal Regulations. Although an 
Agreement State may not adopt program 
elements reserved to NRC, it may wish 
to inform its licensees of certain 
requirements via a mechanism that is 
consistent with the particular State’s 
administrative procedure laws but does 
not confer regulatory authority on the 
State. 

Plain Language 

The Presidential Memorandum dated 
June 1, 1998, entitled “Plain Language 
in Government Writing,” directed that 
the Government’s writing be in plain 
language. The NRC requests comments 
on this direct final rule specifically with 
respect to the clarity and effectiveness 
of the language used. Comments should 
be sent to the address listed under the 
heading ADDRESSES above. 

Finding of No Significant 
Environmental Impact: Availability 

Under the National Environmental 
Policy Act of 1969, as amended, and the 
NRC regulations in subpart A of 10 CFR 
part 51, the NRC has determined that 
this rule, if adopted, would not be a 
major Federal action significantly 
affecting the quality of the human 
environment and, therefore, an 
environmental impact statement is not 
required. The rule would amend the 
CoC for the NAC-UMS Universal 
Storage System within the list of 
approved spent fuel storage casks that 
power reactor licensees can use to store 
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spent fuel at reactor sites under a 
general license. The amendment will: 
(1) Replace the specific term “zircaloy” 
with the more generic term “zirconium 
alloy”; (2) revise the definitions of 
“operable” and “site Specific fuel”; (3) 
revise vacuum drying pressure and time 
limits; (4) revise short-term temperature 
limits and completion times for the 
concrete cask heat removal system; (5) 
clarify the surface dose rate surveillance 
frequency; (6) add a dissolved boron 
concentration option; (7) delete a 
redundant boron concentration 
administrative control; (8) add an 
alternate site-specific design basis 
earthquake analysis for unbounded site 
conditions; and (9) incorporate editorial 
and administrative changes. The EA and 
finding of no significant impact on 
which this determination is based are 
available for inspection at the NRC 
Public Document Room, 11555 
Rockville Pike, Rockville, MD. Single 
copies of the EA and finding of no 
significant impact are available from 
Jayne M. McCausland, Office of Nuclear 
Material Safety and Safeguards, U.S. 
Nuclear Regulatory Commission, 
Washington, DC 20555-0001, telephone 
(301) 415-6219, e-mail jmm2@nrc.gov. 

Paperwork Reduction Act Statement 

This direct final rule does not contain 
a new or amended information 
collection requirement subject to the 
Paperwork Reduction Act of 1995 (44 
U.S.C. 3501 et seq.). Existing 
requirements were approved by the 
Office of Management and Budget, 
Approval Number 3150-0132. 

Public Protection Notification 

The NRC may not conduct or sponsor, 
and a person is not required to respond 
to, a request for information or an 
information collection requirement 
unless the requesting document 
displays a currently valid OMB control 
number. 

Regulatory Analysis 

On July 18, 1990 (55 FR 29181), the 
NRC issued an amendment to 10 CFR 
part 72 to provide for the storage of 
spent nuclear fuel under a general 
license in cask designs approved by the 
NRC. Any nuclear power reactor 
licensee can use NRC-approved cask 
designs to store spent nuclear fuel if it 
notifies the NRC in advance, spent fuel 
is stored under the conditions specified 
in the cask’s CoC, and the conditions of 
the general license are met. A list of 
NRC-approved cask designs is contained 
in § 72.214. On October 19, 2000 (65 FR 
62581), the NRC issued an amendment 
to part 72 that approved the NAC-UMS 
Universal Storage System by adding it to 

the list of NRC-approved cask designs in 
§ 72.214. On August 10, 2004, and as 
supplemented on December 23, 2004, 
and February 17, 2005, the certificate- 
holder, NAC, submitted an application 
to the NRC to amend CoC No. 1015 to: 
(1) Replace the specific term “zircaloy” 
with the more generic term “zirconium 
alloy”; (2) revise the definitions of 
“operable” and “site specific fuel”; (3) 
revise vacuum drying pressure and time 
limits; (4) revise short-term temperature 
-limits and completion times for the 
concrete cask heat removal system; (5) 
clarify the surface dose rate surveillance 
frequency; (6) add a dissolved boron 
concentration option; (7) delete a 
redundant boron concentration 
administrative control; (8) add an 
alternate site-specific design basis 
earthquake analysis for unbounded site 
conditions; and (9) incorporate editorial 
and administrative changes. 

The alternative to this action is to 
withhold approval of this amended cask 
system design and issue an exemption 
to each general license. This alternative 
would cost both the NRC and the 
utilities more time and money because 
each utility would have to pursue an 
exemption. 

Approval of the direct final rule will 
eliminate this problem and is consistent 
with previous NRC actions. Further, the 
direct final rule will have no adverse 
effect on public health and safety. This 
direct final rule has no significant 
identifiable impact or benefit on other 
Government agencies. Based on this 
discussion of the benefits and impacts 
of the alternatives, the NRC concludes 
that the requirements of the direct final 
rule are commensurate with the NRC’s 
responsibilities for public health and 
safety and the common defense and 
security. No other available alternative 
is believed to be as satisfactory, and 
thus, this action is recommended. 

Regulatory Flexibility Certification 

In accordance with the Regulatory 
Flexibility Act of 1980 (5 U.S.C. 605(b)), 
the NRC certifies that this rule will not, 
if issued, have a significant economic 
impact on a substantial number of small 
entities. This direct final rule affects 
only the licensing and operation of 
nuclear power plants, independent 
spent fuel storage facilities, and NAC. 
The companies that own these plants do 
not fall within the scope of the 
definition of “small entities” set forth in 
the Regulatory Flexibility Act or the 
Small Business Size Standards set out in 
regulations issued by the Small 
Business Administration at 13 CFR part 
121. 

Backlit Analysis 

The NRC has determined that the 
backfit rule (10 CFR 50.109 or 10 CFR 
72.62) does not apply to this direct final 
rule because this amendment does not 
involve any provisions that would 
impose backfits as defined. Therefore, a 
backfit analysis is not required. 

Congressional Review Act 

In accordance with the Congressional 
Review Act of 1996, the NRC has 
determined that this action is not a 
major rule and has verified this 
determination with the Office of 
Information and Regulatory Affairs, 
Office of Management and Budget. 

List of Subjects in 10 CFR Part 72 

Administrative practice and 
procedure. Criminal penalties, 
Manpower training programs, Nuclear 
materials, Occupational safety and 
health, Penalties, Radiation protection. 
Reporting and recordkeeping 
requirements, Security measures, Spent 
fuel, Whistleblowing. 
■ For the reasons set out in the preamble 
and under the authority of the Atomic 
Energy Act of 1954, as amended; the 
Energy Reorganization Act of 1974, as 
amended; and 5 U.S.C. 552 and 553; the 
NRC is adopting the following 
amendments to 10 CFR part 72. 

PART 72—LICENSING 
REQUIREMENTS FOR THE 
INDEPENDENT STORAGE OF SPENT 
NUCLEAR FUEL, HIGH-LEVEL 
RADIOACTIVE WASTE, AND 
REACTOR-RELATED GREATER THAN 
CLASS C WASTE 

■ 1. The authority citation for part 72 
continues to read as follows: 

Authority: Secs. 51, 53, 57, 62, 63, 65, 69, 
81, 161, 182, 183, 184, 186, 187, 189, 68 Stat. 
929,930, 932,933,934, 935, 948. 953, 954, 
955, as amended, sec. 234, 83 Stat. 444, as 
amended (42 U.S.C. 2071, 2073, 2077, 2092, 
2093,2095,2099, 2111, 2201, 2232, 2233, 
2234, 2236, 2237, 2238, 2282); sec. 274, Pub. 
L. 86-373, 73 Stat. 688, as amended (42 
U.S.C. 2021); sec. 201, as amended, 202, 206, 
88 Stat. 1242, as amended, 1244,1246 (42 
U.S.C. 5841, 5842, 5846); Pub. L. 95-601, sec. 
10, 92 Stat. 2951 as amended by Pub. L. 102- 
486, sec. 7902, 106 Stat. 3123 (42 U.S.C. 
5851); sec. 102. Pub. L. 91-190, 83 Stat. 853 
(42 U.S.C. 4332); secs. 131, 132, 133, 135, 
137, 141, Pub. L. 97-425, 96 Stat. 2229, 2230, 
2232, 2241, sec. 148, Pub. L. 100-203, 101 
Stat. 1330-235 (42 U.S.C. 10151, 10152, 
10153, 10155, 10157, 10161, 10168); sec. 
1704, 112 Stat. 2750 (44 U.S.C. 3504 note). 

Section 72.44(g) also issued under secs. 
142(b) and 148(c), (d). Pub. L. 100-203, 101 
Stat. 1330-232, 1330-236 (42 U.S.C. 
10162(b), 10168(c), (d)). Section 72.46 also 
issued under sec. 189, 68 Stat. 955 (42 U.S.C. 
2239); sec. 134, Pub. L. 97-425, 96 Stat. 2230 
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(42 U.S.C. 10154). Section 72.96(d) also 
issued under sec. 145(g), Pub. L. 100—203, 
101 Stat. 1330-235 (42 U.S.C. 10165(g)). 
Subpart J also issued under secs. 2(2), 2(15), 
2(19), 117(a), 141(h), Pub. L. 97^125, 96 Stat. 
2202,2203, 2204, 2222, 2224 (42 U.S.C. 
10101, 10137(a), 10161(h)). Subparts K and L 
are also issued under sec. 133, 98 Stat. 2230 
(42 U.S.C. 10153) and sec. 218(a), 96 Stat. 
2252 (42 U.S.C. 10198). 

■ 2. In § 72.214, Certificate of 
Compliance 1015 is revised to read as 
follows: 

§ 72.214 List of approved spent fuel 
storage casks. 
***** 

Certificate Number: 1015. 
Initial Certificate Effective Date: 

November 20, 2000. 
Amendment Number 1 Effective Date: 

February 20, 2001. 
Amendment Number 2 Effective Date: 

December 31, 2001. 
Amendment Number 3 Effective Date: 

March 31, 2004. 
Amendment Number 4 Effective Date: 

October 11, 2005. 
SAR Submitted by: NAC 

International, Inc. 
SAR Title: Final Safety Analysis 

Report for the NAC-UMS Universal 
Storage System. - 

Docket Number: 72-1015. 
Certificate Expiration Date: November 

20, 2020. 
Model Number: NAC-UMS. 
***** 

Dated at Rockville, Maryland, this 11th day 
of July, 2005. 

For the Nuclear Regulatory Commission. 

Martin J. Virgilio, 
Acting Executive Director for Operations. 

[FR Doc. 05-14567 Filed 7-22-05; 8:45 am] 

BILLING CODE 7590-01-P 

RAILROAD RETIREMENT BOARD 

20 CFR Part 345 

RIN: 3220—AB53 

Employers’ Contributions and 
Contribution Reports 

AGENCY: Railroad Retirement Board. 
ACTION: Final rule. 

SUMMARY: The Railroad Retirement 
Board (Board) amends its regulations to 
explain the effective date of 
consolidated employer records that 
result in the issuance of a joint 
contribution rate under the experience 
rating provisions of section 8 of the 
Railroad Unemployment Insurance Act. 
In addition, as a result of an agency 
reorganization, there has been a change 
in the title of the Board employee to 

whom requests for consolidation should 
be addressed. The Board amends its 
regulations to reflect this change. 
OATES: Effective July 25, 2005. 
FOR FURTHER INFORMATION CONTACT: 

Marguerite P. Dadabo, Assistant General 
Counsel, (312) 751-4945, TDD (312) 
751-4701. 
SUPPLEMENTARY INFORMATION: Effective 
January 1, 1990, the manner by which 
payroll taxes on railroad employers are 
determined moved from a universal tax 
rate to a tax rate based upon a formula 
which takes into consideration the 
amount of benefits that have been paid 
under the Railroad Unemployment 
Insurance Act (RUIA) to an employer’s 
employees. This new method of 
computing employers’ contribution 
rates is commonly referred to as 
experience rating. Part 345 of the 
Board’s regulations deals with the 
manner by which experience rating 
contribution rates are determined and 
how employers report such 
contributions'. Various business 
transactions throughout the year can 
impact employers’ contribution rates. 
The existence of more than one rate for 
an employer during a calendar year 
creates a significant administrative 
burden for the Board, due to the design 
of the experience rating database. 
Therefore, the Board has adopted a 
policy of updating contribution rates to 
reflect relevant business transactions 
effective with the calendar year 
following the Board’s determination 
related to the transaction. 

In accordance with an agency 
reorganization, the revision to § 345.202 
amends the title of the Board official to 
whom requests for the consolidation of 
employer records should be addressed 
from the Director of Unemployment and 
Sickness Insurance to the Director of 
Assessment and Training. 

The revision to § 345.203 notifies 
employers of the date upon which an 
individual employer record will be 
updated to reflect a merger or 
combination of two or more employers. 
Where the entity surviving the merger is 
not a new employer, the individual 
employer record will not be updated to 
reflect the combined record until the 
calendar year following the year of the 
Board’s determination. Where the entity 
surviving the merger becomes an 
employer under part 202 of subchapter 
B by virtue of the merger, the individual 
employer record shall consist of the 
combined record effective with its 
employer effective date. 

The revision to § 345.204 notifies 
employers of the date upon which an 
individual employer record will be 
updated to reflect the acquisition of 

assets from another employer. Where 
the employer acquiring the assets is not 
a new employer under part 202 of 
subchapter B, the individual employer 
record for that employer will take into 
consideration the acquired assets 
effective with the calendar year 
following the year of the Board’s 
determination. Otherwise, the 
individual employer record for the 
entity that becomes an employer by 
virtue of the acquisition will take the 
acquired assets into consideration as of 
the employer effective date. 

In order to comply with the 
President’s June 1,1998 memorandum 
directing the use of plain language for 
all proposed and final rulemaking, the 
regulatory paragraphs introduced by the 
above rule changes have been written in 
plain language. 

Collection of Information Requirements 

The amendments to this part do not 
impose additional information 
collection and recordkeeping 
requirements. Consequently, it need not 
be reviewed by the Office of 
Management and Budget under the 
authority of the Paperwork Reduction 
Act of 1995. 

Regulatory Impact Statement 

Prior to publication of this final rule, 
the Board submitted the rule to the 
Office of Management and Budget for 
review pursuant to Executive Order 
12866. Executive Order 12866 directs 
agencies to assess all costs and benefits 
of available regulatory alternatives and 
when regulation is necessary, to select 
regulatory approaches that maximize 
net benefits'(including potential 
economic, environmental, public health 
and safety effects, distributive impacts, 
and equity). A regulatory impact 
analysis (RIA) must be prepared for 
rules that constitute significant 
regulatory action, including rules that 
have an economic effect of $100 million 
or more annually. This final rule is not 
a major rule in terms of the aggregate 
costs involved. Specifically, we have 
determined that this final rule is not a 
major rule with economically significant 
effects because it would not result in 
increases in total expenditures of $100 
million or more per year. 

The amendments made by this final 
rule are not significant. The 
amendments explain the effective date 
when an employer’s individual 
employer records under the Railroad 
Unemployment Insurance Act (RUIA) 
will be updated to reflect various 
business transactions for purposes of 
establishing the employer’s contribution 
rate under the experience rating 
provisions of section 8 of the RUIA. The 
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amendments also include changes in the 
title of the Board official to whom 
requests for consolidation of employer 
records should be addressed. 

Both the Regulatory Flexibility Act 
and the Unfunded Mandates Act of 1995 
define “agency” by referencing the 
definition of “agency” contained in 5 
U.S.C. 551(1). Section 551(1)(E) 
excludes from the term “agency” an 
agency that is composed of 
representatives of the parties or of 
representatives of organizations of the 
parties to the disputes determined by 
them. The Railroad Retirement Board 
falls within this exclusion (45 U.S.C. 
23lf(a)) and is therefore exempt from 
the Regulatory Flexibility Act and the 
Unfunded Mandates Act. 

Executive Order 13132 establishes 
certain requirements that an agency 
must meet when it promulgates a rule 
that imposes substantial direct 
compliance costs on State and local 
governments, preempts State law, or 
otherwise has Federalism implications. 
We have reviewed this final rule under 
the threshold criteria of Executive Order 
13132 and have determined that it 
would not have a substantial direct 
effect on the rights, roles, and 
responsibilities of States or local 
governments. 

The Board published the proposed 
rule on June 14, 2004 (69 FR 32927), 
and invited comments by August 13, 
2004. No comments were received. 
Accordingly, the proposed rule is being 
published as a final rule without 
change. 

List of Subjects in 20 CFR Part 345 

Electronic filing, Paperwork 
elimination, Railroad unemployment 
insurance, Reporting and recordkeeping 
requirements. 

■ For the reasons set out in the preamble, 
the Railroad Retirement Board amends 
title 20, chapter II, part 345 of the Code 
of Federal Regulations as follows: 

PART 345—EMPLOYERS’ 
CONTRIBUTIONS AND 
CONTRIBUTION REPORTS 

■ 1. The authority citation for part 345 
continues to read as follows: 

Authority: 45 U.S.C. 362(1). 

■ 2. Section 345.202 of subpart C is 
revised to read as follows: 

§ 345.202 Consolidated employer records. 

(a) Establishing a consolidated 
employer record. Two or more 
employers that are under common 
ownership or control may request the 
Board to consolidate their individual 
employer records into a joint individual 

employer record. Such joint individual 
employer record shall be treated as 
though it were a single employer record. 
A request for such consolidation shall 
be made to the Director of Assessment 
and Training, and such consolidation 
shall be effective commencing with the 
calendar year following the year of the 
request. 

(b) Discontinuance of a consolidated 
employer record. Two or more 
employers that have established and 
maintained a consolidated employer 
record will be permitted to discontinue 
such consolidated record only if the 
individual employers agree to an 
allocation of the consolidated employer 
record and such allocation is approved 
by the Director of Assessment and 
Training. The discontinuance of the 
consolidated record shall be effective 
commencing with the calendar year 
following the year of the Director of 
Assessment and Training’s approval. 
■ 3. Section 345.203 of subpart C is 
revised to read as follows: 

§ 345.203 Merger or combination of 
employers. 

In the event of a merger or 
combination of two or more employers, 
or an employer and non-employer, the 
individual employer record of the 
employer surviving the merger (or any 
person that becomes an employer as the 
result of the merger or combination) 
shall consist of the combination of the 
individual employer records of the 
entities participating in the merger. 
Where the person surviving the merger 
is an existing employer under part 202 
of this chapter, the individual employer 
record for the surviving employer will 
not be updated to reflect the combined 
record tintil the calendar year following 
the year of the Board’s determination. 
Where the entity surviving the merger 
becomes an employer under part 202 of 
this chapter by virtue of the merger, the 
individual employer record shall consist 
of the combined record effective with its 
employer effective date. 
■ 4. Section 345.204(a) of subpart C is 
revised to read as follows: 

§ 345.204 Sale or transfer of assets. 

(a) In the event property of an 
employer is sold or transferred to 
another employer (or to a person that 
becomes an employer as the result of the 
sale or transfer) or is partitioned among 
two or more employers or persons, the 
individual employer record of such 
employer shall be prorated among the 
employer or employers that receive the 
property (including any person that 
becomes an employer by reason of such 
transaction or partition), in accordance 
with any agreement among the 

respective parties (including an 
agreement that there shall be no 
proration of the employer record). Such 
agreement shall be subject to the 
approval of the Board. Where the 
employer acquiring the assets is an 
existing employer under part 202 of this 
chapter, that employer’s individual 
employer record will take into 
consideration the acquired assets no 
earlier than the calendar year following 
the year of the Board’s determination, 
unless an agreement among the 
respective parties provides otherwise. 
Where the employer acquiring the assets 
becomes an employer under part 202 of 
this chapter by virtue of such 
acquisition, the individual employer 
record for such employer shall consider 
the acquired assets as of such person’s 
employer effective date, subject to any 
agreement between the respective 
parties and the provisions of paragraph 
(b) of this section. 
* * * ★ ★ 

Dated: July 15, 2005. 
By authority of the Board. 

Beatrice Ezerski, 

Secretary to the Board. 

[FR Doc. 05-14228 Filed 7-22-05; 8:45 am] 

BILLING CODE 7905-01-P 

DEPARTMENT OF HOMELAND 
SECURITY 

Coast Guard 

33 CFR Part 165 

[COTP Jacksonville 05-092] 

RIN 1625-AA00 

Safety Zone; Sisters Creek, 
Jacksonville, FL 

AGENCY: Coast Guard, DHS. 
ACTION: Temporary final rule. 

SUMMARY: The Coast Guard is 
establishing a temporary safety zone 
around a fireworks launch site while it 
launches fireworks. The safety zone 
includes all waters within 500 yards in 
any direction of the fireworks launch 
site located at Sisters Creek Marina, 
Jacksonville, Florida. The rule prohibits 
entry into the safety zone without the 
permission of the Captain of the Port 
(COTP) Jacksonville or his designated 
representative. The rule is needed to 
protect participants, vendors, and 
spectators from the hazards associated 
with the launching of fireworks. 
DATES: This rule is effective from 9 p.m. 
on July 23, 2005, until 10 p.m. on July 
23, 2005. 
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ADDRESSES: Documents indicated in this 
preamble as being available in the 
docket are part of docket [COTP 
Jacksonville 05-092] and are available 
for inspection or copying at Coast Guard 
Marine Safety Office Jacksonville, 7820 
Arlington Expressway, Suite 400, 
Jacksonville, Florida, 32211, between 8 
a.m. and 4 p.m., Monday through 
Friday, except Federal holidays. 
FOR FURTHER INFORMATION CONTACT: 

Lieutenant Jamie Bigbie at Coast Guard 
Marine Safety Office Jacksonville, FL, 
telephone: (904) 232-2640, ext. 105. 
SUPPLEMENTARY INFORMATION: 

Regulatory Information 

We did not publish a notice of 
proposed rulemaking (NPRM) for this 
regulation. Under 5 U.S.C. 553(b)(B), the 
Coast Guard finds that good cause exists 
for not publishing a NPRM. Publishing 
a NPRM, which would incorporate a 
comment period before a final rule 
could be issued and delay the rule’s 
effective date, is contrary to public 
interest because immediate action is 
necessary to protect the public and 
waters of the United States from the 
dangers associated with the launching 
of fireworks. 

For the same reasons, under 5 U.S.C. 
553(d)(3), the Coast Guard finds that 
good cause exists for making this rule 
effective less than 30 days after 
publication in the Federal Register. The 
Coast Guard will issue a broadcast 
notice to mariners and will place Coast 
Guard vessels in the vicinity of this 
zone to advise mariners of the 
restriction. 

Background and Purpose 

This rule is needed to protect persons 
and spectator craft in the vicinity of the 
fireworks presentation from the hazards 
associated with the storage, preparation 
and launching of fireworks. Anchoring, 
mooring, or transiting within this zone 
is prohibited, unless authorized by the 
Captain of the Port, Jacksonville, FL or 
his designated representative. 

Discussion of Rule 

The temporary safety zone 
encompasses all waters within 500 
yards in any direction around the 
fireworks launch site during the storage, 
preparation and launching of fireworks. 
During the fireworks show, the launch 
site will be located at Sisters Creek 
Marina. 

Regulatory Evaluation 

This rule is not a “significant 
regulatory action” under section 3(f) of 
Executive Order 12866, Regulatory 
Planning and Review, and does not 
require an assessment of potential costs 

and benefits under section 6(a)(3) of that 
Order. The Office of Management and 
Budget has not reviewed it under the 
order. It is not “significant” under the 
regulatory policies and procedures of 
the Department of Homeland Security 
(DHS) because these regulations will 
only be in effect for a short period of 
time and the. impact on navigation is 
expected to be minimal. 

Small Entities 

Under the Regulatory Flexibility Act 
(5 U.S.C. 601-612), we considered 
whether this rule would have a 
significant economic impact on a 
substantial number of small entities. 
The term “small entities” comprises 
small businesses, not-for-profit 
organizations that are independently 
owned and operated and are not 
dominant in their fields, and 
governmental jurisdictions with 
populations of less than 50,000. 

The Coast Guard certifies under 5 
U.S.C. 605(b) that this rule will not have 
a significant economic impact upon a 
substantial number of small entities 
because the regulations will only be in 
effect for a short period of time and the 
impact on routine navigation is 
expected to be minimal. 

Assistance for Small Entities 

Under section 213(a) of the Small 
Business Regulatory Enforcement 
Fairness Act of 1996 (Pub. L. 104-121), 
we offered to assist small entities in 
understanding the rule so that they can 
better evaluate its effects on them and 
participate in the rulemaking process. If 
the rule will affect your small business, 
organization, or government jurisdiction 
and you have questions concerning its 
provisions or options for compliance, 
please contact the person listed under 
FOR FURTHER INFORMATION CONTACT for 
assistance in understanding this rule. 

Small businesses may send comments 
on the actions of Federal employees 
who enforce, or otherwise determine 
compliance with, Federal regulations to 
the Small Business and Agriculture 
Regulatory Enforcement Ombudsman 
and the Regional Small Business 
Regulatory Fairness Boards. The 
Ombudsman evaluates these actions 
annually and rates each agency’s 
responsiveness to small business. If you 
wish to comment on actions by 
employees of the Coast Guard, call 
1-888-REG—FAIR (1-888-734-3247). 

Collection of Information 

This rule calls for no new collection 
of information under the Paperwork 
Reduction Act of 1995 (44 U.S.C. 3501- 
3520). 

Federalism 

A rule has implications for federalism 
under Executive Order 13132, 
Federalism, if it has a substantial direct 
effect on State or local governments and 
would either preempt State law or 
impose a substantial direct cost of 
compliance on them. We have analyzed 
this rule under that Order and have 
determined that it does not have 
implications for federalism. 

Unfunded Mandates Reform Act 

The Unfunded Mandates Reform Act 
of 1995 (2 U.S.C. 1531-1538) requires 
Federal agencies to assess the effects of 
their discretionary regulatory actions. In 
particular, the Act addresses actions 
that my result in the expenditure by a 
State, local, or tribal government, in the 
aggregate, or by the private sector of 
$100,000,000 or more in any one year. 
Though this rule will not result in such 
an expenditure, we do discuss the 
effects of this rule elsewhere in this 
preamble. 

Taking of Private Property 

Th^s rule will not effect a taking of 
private property or otherwise have 
taking implications under Executive 
Order 12630, Governmental Actions and 
Interference with Constitutionally 
Protected Property Rights. 

Civil Justice Reform 

This rule meets applicable standards 
in sections 3(a) and 3(b)(2) of Executive 
Order 12988, Civil Justice Reform, to 
minimize litigation, eliminate 
ambiguity, and reduce burden. 

Protection of Children 

We have analyzed this rule under 
Executive Order 13045, Protection of 
Children from Environmental Health 
Risks and Safety Risks. This rule is not 
an economically significant rule and 
does not create an environmental risk to 
health or risk to safety that may 
disproportionately affect children. 

Indian Tribal Governments 

This rule does not have tribal 
implications under Executive Order 
13175, Consultation and Coordination 
with Indian Tribal Governments, 
because it does not have a substantial 
direct effect on one or more Indian 
tribes, on the relationship between the 
Federal Government and Indian tribes, 
or on the distribution of power and 
responsibilities between the Federal 
Government and Indian tribes. 

Energy Effects 

We have analyzed this rule under 
Executive Order 13211, Actions 
Concerning Regulations That 
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Significantly Affect Energy Supply, 
Distribution, or Use. We have 
determined that it is not a “significant 
energy action” under that order because 
it is not a "significant regulatory action” 
under Executive Order 12866 and is not 
likely to have significant adverse effect 
on the supply, distribution, or use of 
energy. The Administrator of the Office 
of Information and Regulatory Affairs 
has not designated it as a significant 
energy action. Therefore, it does not 
require a Statement of Energy Effects 
under Executive Order 13211. 

Technical Standards 

The National Technology Transfer 
and Advancement Act (NTT A A) (15 
U.S.C. 272 note) directs agencies to use 
voluntary consensus standards in their 
regulatory activities unless the agency 
provides Congress, through the Office of 
Management and Budget, with an 
explanation of why using these 
standards would be inconsistent with 
applicable law or otherwise impractical. 
Voluntary consensus standards are 
technical standards (e.g., specifications 
of materials, performance, design, or 
operation; test methods; sampling 
procedures; and related management 
systems practices) that are developed or 
adopted by voluntary consensus 
standards bodies. 

This rule does not use technical 
standards. Therefore, we did not 
consider the use of voluntary consensus 
standards. 

Environment 

We have analyzed this rule under 
Commandant Instruction M16475.1D, 
which guides the Coast Guard in 
complying with the National 
Environmental Policy Act of 1969 
(NEPA)(42 U.S.C. 4321—4370f), and 
have concluded that there are no factors 
in this case that would limit the use of 
a categorical exclusion under section 
2.B.2 of the Instruction. Therefore, this 
rule is categorically excluded, under 
figure 2-1, paragraph (34)(g), of the 
Instruction, from further environmental 
documentation because this is a safety 
zone. A final “Environmental Analysis 
Check List” and a final “Categorical 
Exclusion Determination” are available 
in the docket where indicated under 
ADDRESSES. 

List of Subjects in 33 CFR Part 165 

Harbors, Marine safety. Navigation 
(water), Reporting and recordkeeping 
requirements, Security measures, 
Waterways. 

■ For the reasons discussed in the 
preamble, the Coast Guard amends 33 
CFR part 165, as follows: 

PART 165—REGULATED NAVIGATION 
AREAS AND LIMITED ACCESS AREAS 

■ 1. The authority citation for part 165 
continues to read as follows: 

Authority: 33 U.S.C. 1226, 1231; 46 U.S.C. 
Chapter 701; 50 U.S.C. 191, 195; 33 CFR 
1.05—1(g), 6.04-1, 6.04-6, and 160.5; Pub. L. 
107-295, 116 Stat. 2064; Department of 
Homeland Security Delegation No. 0170.1. 

■ 2. A new temporary § 165.T07-092 is 
added to read as follows: 

§ 165.T07-092 Safety Zone, Sisters Creek, 
Jacksonville, FL. 

(a) Regulated area. The Coast Guard is 
establishing a temporary safety zone 
around a firework launch site at Sisters 
Creek Marina, Jacksonville, Florida 
located at 30°23.87' N, 081°27.46' W. 
The regulated area includes all waters 
within 500 yards in any direction from 
the fireworks launch site located at 
Sisters Creek Marina. 

(b) Definitions. The following 
definitions apply to this section: 

Designated representative means 
Coast Guard Patrol Commanders 
including Coast Guard coxswains, petty 
officers and other officers operating 
Coast Guard vessels, and federal, state, 
and local officers designated by or 
assisting the Captain of the Port (COTP),„ 
Jacksonville, Florida, in the enforcement 
of the regulated navigation areas and 
security zones. 

(c) Regulations. In accordance with 
the general regulations in § 165.23 of 
this part, anchoring, mooring or 
transiting in the Regulated Area is 
prohibited unless authorized by the 
Coast Guard Captain of the Port 
Jacksonville, FL or his designated 
representative. 

(d) Dates. This rule is effective from 
9 p.m. on July 23, 2005, until 10 p.m. 
on July 23, 2005. 

Dated: July 13, 2005. 

David L. Lersch, 
Captain, U.S. Coast Guard, Captain of the 
Port Jacksonville. 

[FR Doc. 05-14589 Filed 7-22-05; 8:45 am] 

BILLING CODE 4910-15-P 

DEPARTMENT OF HOMELAND 
SECURITY 

Coast Guard 

33 CFR Part 165 

[CGD13-05-028] 

RIN 1625-AA00 

Safety Zone Regulations, New Tacoma 
Narrows Bridge Construction Project 

AGENCY: Coast Guard, DHS. 

ACTION: Temporary final rule. 

SUMMARY: The Coast Guard is 
establishing a temporary safety zone 
during preconstruction for the Tacoma 
Narrows Bridge construction project. 
The Coast Guard is taking this action to 
safeguard the public from hazards 
associated with the transport and 
construction of the cable wires and 
cable bands being used to construct the 
catwalk for the new bridge. Entry into 
this zone is prohibited unless 
authorized by the Captain of the Port, 
Puget Sound or his designated 
representatives. 

DATES: This rule is effective daily 5 a.m. 
to 9 p.m., Pacific Daylight Time, from 
July 19 to July 30, 2005. 
ADDRESSES: Documents indicated in this 
preamble as being available in the 
docket are part of docket CGD13-05- 
028 and are available for inspection or 
copying at the Waterways Management 
Division, Coast Guard Sector Seattle, 
1519 Alaskan Way South. Seattle, WA, 
98134, between 8 a.m. and 3 p.m., 
Monday through Friday, except Federal 
holidays. 
FOR FURTHER INFORMATION CONTACT: 

Lieutenant Junior Grade Jessica Hagen, 
Waterways Management Division, Coast 
Guard Sector Seattle, at (206) 217-6958. 
SUPPLEMENTARY INFORMATION: 

Background and Purpose 

Pursuant to 5 U.S.C. 553, a notice of 
proposed rulemaking (NPRM) has not 
been published for this regulation and 
good cause exists for making it effective 
without publication of an NPRM in the 
Federal Register. Publishing a NPRM 
would be contrary to public interest 
since immediate action is necessary to 
ensure the safety of vessels and persons 
that transit in the vicinity of the Tacoma 
Narrows Bridge. If normal notice and 
comment procedures were followed, 
this rule would not become effective 
until after the date of the event. 

Discussion of Rule 

The Coast Guard is adopting a 
temporary safety zone regulation on the 
waters of Tacoma Narrows, Washington, 
for the Tacoma Narrows Bridge 
construction project. The Coast Guard 
has determined it is necessary to limit 
access to 250 yards on either side of a 
line from the approximate position of 
47°16'23" N. 122°33'25" W. the Gig 
Harbor shoreline in the vicinity of Point 
Evans, to 47°16'15"N, 122°33'15"W in 
order to safeguard people and property 
from hazards associated with this 
project. These safety hazards include, 
but are not limited to, hazards to 
navigation, collisions with the cables. 
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Assistance for Small Entities and collisions with work vessels and 
barges. The Coast Guard, through this 
action, intends to promote the safety of 
personnel, vessels, and facilities in the 
area. Entry into these zones will be 
prohibited unless authorized by the 
Captain of the Port or his representative. 
These safety zones will be enforced by 
Coast Guard personnel. The Captain of 
the Port may be assisted by other 
Federal, State, or local agencies. 

Regulatory Evaluation 

This temporary rule is not a 
“significant regulatory action” under 
section 3(f) of Executive Order 12866 
and does not require an assessment of 
potential costs and benefits under 
section 6(a)(3) of that Order. The Office 
of Management and Budget has not 
reviewed it under that Order. It is not 
significant under the regulatory policies 
and procedures of the Department of 
Homeland Security (DHS). 

We expect the economic impact of 
this temporary rule to be so minimal 
that a full Regulatory Evaluation under 
paragraph 10(e) of the regulatory 
policies and procedures of DHS is 
unnecessary. This expectation is based 
on the fact that the regulated area 
established by this regulation would 
encompass a small area that should not 
impact commercial or recreational 
traffic. For the above reasons, the Coast 
Guard does not anticipate any 
significant economic impact. 

Small Entities 

Under the Regulatory Flexibility Act 
(5 U.S.C. 601-612), we have considered 
whether this rule would have a 
significant economic impact on a 
substantial number of small entities. 
The term “small entities” comprises 
small businesses, not-for-profit 
organizations that are independently 
owned and operated and are not 
dominant in their fields, and 
governmental jurisdictions with 
populations of less than 50,000. 

This rule will affect the following 
entities, some of which may be small 
entities: the owners or operators of 
vessels intending to transit this portion 
of Tacoma Narrows during the time this 
regulation is in effect. The zone will not 
have a significant economic impact on 
a substantial number of small entities 
due to its short duration and small area. 
Because the impacts of this rule are 
expected to be so minimal, the Coast 
Guard certifies under 605(b) of the 
Regulatory Flexibility Act (5 U.S.C. 
601-612) that this temporary rule will 
not have a significant economic impact 
on a substantial number of small 
entities. 

Under section 213(a) of the Small 
Business Regulatory Enforcement 
Fairness Act of 1996 (Pub. L. 104-121), 
we want to assist small entities in 
understanding this rule so that they can 
better evaluate its effects on them and 
participate in the rulemaking. If the rule 
would affect your small business, 
organization, or governmental 
jurisdiction and you have questions 
concerning its provisions or options for 
compliance, please contact the person 
listed in the (FOR FURTHER INFORMATION 

CONTACT) section. Small businesses may 
send comments on the actions of 
Federal employees who enforce, or 
otherwise determine compliance with 
Federal regulations to the Small 
Business and Agriculture Regulatory 
Enforcement Ombudsman and the 
Regional Small Business Regulatory 
Fairness Boards. The Ombudsman 
evaluates these actions annually and 
rates each agency’s responsiveness to 
small business. If you wish to comment 
on actions by employees of the Coast 
Guard, call 1-888-REG-FAIR (1-888- 
734-3247). 

Collection of Information 

This temporary rule would call for no 
new collection of information under the 
Paperwork Reduction Act of 1995 (44 
U.S.C. 3501-3520). 

Federalism 

We have analyzed this temporary rule 
under Executive Order 13132 and have 
determined that this rule does not have 
implications for federalism under that 
Order. 

Unfunded Mandates Reform Act 

The Unfunded Mandates Reform Act 
of 1995 (2 U.S.C. 1531-1538) requires 
Federal agencies to assess the effects of 
their discretionary regulatory actions. In 
particular, the Act addresses actions 
that may result in the expenditure by 
State, local, or tribal government, in the 
aggregate, or the private sector of 
$100,000,000 or more in any one year. 
Though this rule will not result in such 
expenditure, we do discuss the effects of 
this rule elsewhere in this preamble. 

Taking of Private Property 

This temporary rule would not effect 
a taking of private property or otherwise 
have taking implications under 
Executive Order 12630, Governmental 
Actions and Interference with 
Constitutionally Protected Property 
Rights. 

Civil Justice Reform 

This temporary rule meets applicable 
standards in sections 3(a) and 3(b)(2) of 

Executive Order 12988, Civil Justice 
Reform, to minimize litigation, 
eliminate ambiguity, and reduce 
burden. 

Protection of Children 

We have analyzed this rule under 
Executive Order 13045, Protection of 
Children from Environmental Health 
Risks and Safety Risks. This rule is not 
an economically significant rule and 
does not concern an environmental risk 
to health or risk to safety that may 
disproportionately affect children. 

Indian Tribal Governments 

This rule does not have tribal 
implications under Executive Order 
13175, Consultation and Coordination 
with Indian tribal governments, because 
it does not have a substantial direct 
effect on one or more Indian tribes, on 
the relationship between the Federal 
government and Indian tribes, or on the 
distribution of power and 
responsibilities between the Federal 
government and Indian tribes. 

Energy Effects 

We have analyzed this rule under 
Executive Order 13211, Actions 
Concerning Regulations That 
Significantly Affect Energy Supply, 
Distribution, or Use. We have 
determined that it is not a “significant 
energy action” under that order because 
it is not a “significant regulatory action” 
under Executive Order 12866 and is not 
likely to have a significant adverse effect 
on the supply, distribution, or use of 
energy. It has not been designated by the 
Administrator of the Office of 
Information and Regulatory Affairs as a 
significant energy action. Therefore, it 
does not require a Statement of Energy 
Effects under Executive Order 13211. 

Technical Standards 

The National Technology Transfer 
and Advancement Act (NTTAA) (15 
U.S.C. 272 note) directs agencies to use 
voluntary consensus standards in their 
regulatory activities unless the agency 
provides Congress, through the Office of 
Management and Budget, with an 
explanation of why using these 
standards would be inconsistent with 
applicable law or otherwise impractical. 
Voluntary consensus standards are 
technical standards (e.g., specifications 
of materials, performance, design, or 
operation: test methods; sampling 
procedures; and related management 
systems practices) that are developed or 
adopted by voluntary consensus 
standards bodies. 

This rule does not use technical 
standards. Therefore, we did not 



Federal Register/Vol. 70, No. 141/Monday, July 25, 2005/Rules and Regulations 42493 

consider the use of voluntary consensus 
standards. 

Environment 

We have analyzed this rule under 
Commandant Instruction M16475.1D, 
which guides the Coast Guard in 
complying with the National 
Environmental Policy Act of 1969 
(NEPA)(42 U.S.C. 4321—4370f), and 
have-concluded that there are no factors 
in this case that would limit the use of 
a categorical exclusion under section 
2.B.2 of the Instruction. Therefore, this 
rule is categorically excluded, under 
figure 2—1, paragraph (34)(g), of the 
Instruction, from further environmental 
documentation. 

List of Subjects in 33 CFR Part 165 

Harbors, Marine Safety, Navigation 
(water). Reporting and Recordkeeping 
Requirements, Security Measures, 
Waterways. 
■ For the reasons discussed in the 
preamble, the Coast Guard amends 33 
CFR part 165 as follows: 

PART 165—REGULATED NAVIGATION 
AREAS AND LIMITED ACCESS AREAS 

■ 1. The authority citation for part 165 
continues to read as follows: 

Authority: 33 U.S.C. 1226, 1231; 46 U.S.C. 
Chapter 701; 50 U.S.C. 191, 195; 33 CFR 
1.05—1(g), 6.04-1, 6.04-6, and 160.5; Pub. L. 
107-295, 116 Stat. 2064; Department of 
Homeland Security Delegation No. 0170.1. 

■ 2. From 5 a.m. to 9 p.m. from July 19 
to July 30, 2005, a temporary § 165.T13- 
010 is added to read as follows: 

§ 165.T13-010 Safety Zone: New Tacoma 
Narrows Bridge Construction Project. 

(a) Location. The following is a safety 
zone: All waters of the Tacoma Narrows, 
Washington State, within 250 yards on 
either side of a line with the points of 
47°16'23" N. 122°33'25" W, the Gig 
Harbor Shore, to 47°16'15" N, 
122°33'15" W. (Datum: NAD 1983] 

(b) Regulations. In accordance with 
the general regulations in Section 
165.23 of this part, no person or vessel 
may enter or remain in the zone except 
for those persons involved in the 
construction of the new Tacoma 
Narrows Bridge, supporting personnel, 
or other vessels authorized by the 
Captain of the Port or his designated 
representatives. Vessels and persons 
granted authorization to enter the safety 
zone shall obey all lawful orders or 
directions of the Captain of the Port or 
his designated representative. 

(c) Applicable dates. This section 
applies from 5 a.m. until 9 p.m., Pacific 
Daylight Time, from July 19 to July 30, 
2005. 

Dated: July 14, 2005. 
Stephen P. Metruck, 
Captain, (J.S. Coast Guard, Captain of the 
Port, Puget Sound. 

[FR Doc. 05-14590 Filed 7-22-05; 8:45 am] 
BILLING CODE 4910-15-P 

DEPARTMENT OF HOMELAND 
SECURITY 

Coast Guard 

33 CFR Part 165 

[CGD01-05-072] 

RIN 1625-A A00 

Safety and Security Zones: Liquefied 
Hazardous Gas Vessel, Liquefied 
Hazardous Gas Facility and 
Designated Vessel Transits, New York 
Marine Inspection Zone and Captain of 
the Port Zone 

AGENCY: Coast Guard, DHS. 
ACTION: Temporary final rule. 

SUMMARY: The Coast Guard is 
temporarily suspending a portion of the 
regulation relating to security zones 
around Designated Vessels within the 
Captain of the Port New York Zone, and 
adding a temporary section to allow the 
Captain of the Port to protect Mass 
Transit Ferries and other vessels that are 
certificated to carry 150 or more 
passengers as Designated Vessels. This 
action is necessary to safeguard these 
vessels from sabotage, subversive acts, 
or other threats. This rule prohibits 
entry into or movement within these % 
security zones without permission from 
the Captain of the Port of New York. 
DATES: This rule is effective from July 8, 
2005 until January 8, 2006. 
ADDRESSES: Documents as indicated in 
this preamble are available for 
inspection and copying at Coast Guard 
Sector New York, 212 Coast Guard 
Drive, room 301, Staten Island, New 
York 10305, between 8 a.m. and 3 p.m., 
Monday through Friday, except Federal 
holidays. 
FOR FURTHER INFORMATION CONTACT: 

Commander Brian Willis, Waterways 
Management Division, Coast Guard 
Sector New York, at (718) 354-4220. 
SUPPLEMENTARY INFORMATION: 

Regulatory Information 

Pursuant to 5 U.S.C. 553, a notice of 
proposed rulemaking (NPRM) was not 
published for this regulation, and good 
cause exists for making it effective less 
than 30 days after Federal Register 
publication. Due to the potential threats 
of terrorist attacks against public mass 
transit systems and other means of 

conveyance, as illustrated by the attacks 
in London, UK on July 7, 2005, this 
rulemaking is urgently necessary' to 
protect mass transit vessels and other 
vessels certificated to carry 150 
passengers or more, regional 
infrastructure, and the public from 
waterborne attack and subversive 
activity. Any delay in the establishment 
and enforcement of this regulation’s 
effective date would be clearly contrary 
to public interest since immediate 
action is needed to protect the public 
and the United States’ interests against 
similar acts of terrorism. 

Background and Purpose 

On July 7, 2005 the mass transit 
system in London, UK was devastated 
by simultaneous explosive attacks 
resulting in numerous fatalities and 
injuries. These attacks illustrate the 
potential vulnerability of mass transit 
systems and other means of passenger 
conveyance within the United States, 
including those maritime transit 
systems such as Mass Transit Ferries 
and other vessels certificated to carry 
150 passengers or more. These acts were 
unforeseen and accomplished without 
warning. These security zones are 
needed to protect and safeguard the 
public, vessels, and vessel crews from 
consequences of attacks of similar 
nature. 

Discussion of Rule 

The Coast Guard is temporarily 
suspending the regulations contained in 
33 CFR 165.160 relating to Designated 
Vessels found in paragraphs (a)(2) and 
(b), replacing them with a temporary 
regulation containing a revised 
definition of “Designated Vessel.” The 
temporary section will decrease the 
number of passengers a vessel must be 
certificated to carry to qualify for 
Designated Vessel status from 500 to 
150 and increases the types of vessels 
that the Captain of the Port (COTP) may 
effectuate in the security zone. This will 
allow the COTP to establish a security 
zone on all waters within 100 yards of 
any Mass Transit Ferry or any other 
passenger vessel certificated to carry 
150 or more passengers that operates 
within the New York Captain of the Port 
Zone. Requirements from paragraph 
165.160(c) will still apply to the 
temporary rule. All other requirements 
and stipulations contained in 
paragraphs (a)(1) and (c) of 33 CFR 
165.160 will remain unchanged and in 
full effect. 

Regulatory Evaluation 

This rule is not a “significant 
regulatory action” under section 3(f) of 
Executive Order 12866, Regulatory 
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Planning and Review, and does not 
require an assessment of potential costs 
and benefits under section 6(a)(3) of that 
Order. The Office of Management and 
Budget has not reviewed it under that 
Order. It is not “significant” under the 
regulatory policies and procedures of 
the Department of Homeland Security 
(DHS). 

We expect the economic impact of 
this rule to be so minimal that a full 
Regulatory Evaluation under the 
regulatory policies and procedures of 
DHS is unnecessary. This regulation 
may have some impact on the public, 
but these potential impacts will be 
minimized for the following reasons: the 
safety and security zones are only 
effective when the Captain of the Port so 
directs and, when effective, vessels may, 
at all times, transit in all areas around 
the Designated Vessel zones thus having 
a minimal impact upon navigability of 
the waterway. 

Small Entities 

Under the Regulatory Flexibility Act 
(5 U.S.C. 601-612), we have considered 
whether this rule will have a significant 
economic impact on a substantial 
number of small entities. The term 
“small entities” comprises small 
businesses, not-for-profit organizations 
that are independently owned and 
operated and are not dominant in their 
fields, and governmental jurisdictions 
with populations of less than 50,000. 

The Coast Guard certifies under 5 
U.S.C. 605(b) that this rule will not have 
a significant economic impact on a 
substantial number of small entities. 
This rule may affect the following 
entities, some of which may be small 
entities: the owners or operators of 
vessels intending to transit within 100 
yards of a vessel certificated to carry 
more than 150 passengers. 

For the reasons outlined in the 
Regulatory Evaluation section above, 
this rule will not have a significant 
impact on a substantial number of small 
entities. 

If you think that your business, 
organization, or governmental 
jurisdiction qualifies as a small entity 
and that this rule would have a 
significant economic impact on it, 
please submit a comment (see 
ADDRESSES) explaining why you think it 
qualifies and how and to what degree 
this rule would economically affect it. 

Assistance for Small Entities 

Under subsection 213(a) of the Small 
Business Regulatory Enforcement 
Fairness Act of 1996 [Pub. L. 104-121], 
the Coast Guard wants to assist small 
entities in understanding this rule so 
that they can better evaluate its effects 

on them and participate in the 
rulemaking. If this rule would affect 
your small business, organization, or 
governmental jurisdiction and you have 
questions concerning its provisions or 
options for compliance, please call 
Commander Brian Willis, Waterways 
Management Division, at (718) 354- 
4220. 

Small businesses may send comments 
on the actions of Federal employees 
who enforce, or otherwise determine 
compliance with, Federal regulations to 
the Small Business and Agriculture 
Regulatory Enforcement Ombudsman 
and the Regional Small Business 
Regulatory Fairness Boards. The 
Ombudsman evaluates these actions 
annually and rates each agency’s 
responsiveness to small business. If you 
wish to comment on actions by 
employees of the Coast Guard, call 
1-888-REG-FAIR (1-888-734-3247). 

Collection of Information 

This rule calls for no new collection 
of information under the Paperwork 
Reduction Act of 1995 (44 U.S.C. 3501- 
3520). 

Federalism 

A rule has implications for federalism 
under Executive Order 13132, 
Federalism, if it has a substantial direct 
effect on State or local governments and 
would either preempt State law or 
impose a substantial direct cost of 
compliance on them. We have analyzed 
this rule under that Order and have 
determined that it does not have 
implications for federalism. 

Unfunded Mandates Reform Act 

The Unfunded Mandates Reform Act 
of 1995 (2 U.S.C. 1531-1538) requires 
Federal agencies to assess the effects of 
their discretionary regulatory actions. In 
particular, the Act addresses actions 
that may result in the expenditure by a 
State, local, or tribal government, in the 
aggregate, or by the private sector of 
$100,000,000 or more in any one year. 
Though this rule will not result in such 
an expenditure, we do discuss the 
effects of this rule elsewhere in this 
preamble. 

Taking of Private Property 

This rule will not effect a taking of 
private property or otherwise have 
taking implications under Executive 
Order 12630, Governmental Actions and 
Interference with Constitutionally 
Protected Property Rights. 

Civil Justice Reform 

This rule meets applicable standards 
in sections 3(a) and 3(b)(2) of Executive 
Order 12988, Civil Justice Reform, to 

minimize litigation, eliminate 
ambiguity, and reduce burden. 

Protection of Children 

We have analyzed this rule under 
Executive Order 13045, Protection of 
Children from Environmental Health 
Risks and Safety Risks. This rule is not 
an economically significant rule and 
would not concern an environmental 
risk to health or risk to safety that may 
disproportionately affect children. 

Indian Tribal Governments 

This rule does not have tribal 
implications under Executive Order 
13175, Consultation and Coordination 
with Indian Tribal Governments, 
because it would not have a substantial 
direct effect on one or more Indian 
tribes, on the relationship between the 
Federal Government and Indian tribes, 
or on the distribution of power and 
responsibilities between the Federal 
Government and Indian tribes. 

Energy Effects 

We have analyzed this rule under 
Executive Order 13211, Actions 
Concerning Regulations That 
Significantly Affect Energy Supply, 
Distribution, or Use. We have 
determined that it is not a “significant 
energy action” under that order because 
it is not a “significant regulatory action” 
under Executive Order 12866 and is not 
likely to have a significant adverse effect 
on the supply, distribution, or use of 
energy. It has not been designated by the 
Administrator of the Office of 
Information and Regulatory Affairs as a 
significant energy action. Therefore, it 
does not require a Statement of Energy 
Effects under Executive Order 13211. 

Technical Standards 

The National Technology Transfer 
and Advancement Act (NTTAA) (15 
U.S.C. 272 note) directs agencies to use 
voluntary consensus standards in their 
regulatory activities unless the agency 
provides Congress, through the Office of 
Management and Budget, with an 
explanation of why using these 
standards would be inconsistent with 
applicable law or otherwise impractical. 
Voluntary consensus standards are 
technical standards (e.g., specifications 
of materials, performance, design, or 
operation; test methods; sampling 
procedures; and related management 
systems practices) that are developed or 
adopted by voluntary consensus 
standards bodies. 

This rule does not use technical 
standards. Therefore, we did not 
consider the use of voluntary consensus 
standards. 
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Environment 

We have analyzed this rule under 
Commandant Instruction M16475.1D, 
which guides the Coast Guard in 
complying with the National 
Environmental Policy Act of 1969 
(NEPA) (42 U.S.C. 4321—4370f), and 
have concluded that there are no factors 
in this case that would limit the use of 
a categorical exclusion under section 
2.B.2 of the Instruction. Therefore, this 
rule is categorically excluded, under 
figure 2-1, paragraph (34)(g), of the 
Instruction, from further environmental 
documentation. This proposed rule fits 
paragraph 34(g) as it suspends a portion 
of an existing safety and security zone 
and adds a temporary safety and 
security zone. 

A final “Environmental Analysis 
Check List” and a final “Categorical 
Exclusion Determination” will be 
available in the docket where indicated 
under ADDRESSES. 

List of Subjects in 33 CFR Part 165 

Harbors, Marine safety, Navigation 
(water), Reporting and recordkeeping 
requirements, Security measures, 
Waterways. 

■ For the reasons discussed in the 
preamble, the Coast Guard amends 33 
CFR part 165 as follows: 

PART 165—REGULATED NAVIGATION 
AREAS AND LIMITED ACCESS AREAS 

■ 1. The authority citation for part 165 
continues to read as follows: 

Authority: 33 U.S.C. 1226 and 1231; 46 
U.S.C. Chapter 701; 50 U.S.C. 191,195; 33 
CFR 1.05—lfg), 6.04-1, 6.04-6, and 160.5; 
Pub. L. 107-295, 116 Stat. 2064; Department 
of Homeland Security Delegation No. 0170.1. 

§165.160 [Amended] 

■ 2. Suspend paragraphs(a)(2) and (b) 
within § 165.160 from July 8, 2005 to 
January 8, 2006. 
■ 3. Add temporary § 165.T01-072 from 
July 8, 2005 to Jantlary 8, 2006 to read 
as follows: 

§ 165.T01-072 Safety and Security Zone: 
Designated Vessels, New York Captain of 
the Port Zone. 

(a) Location. The following areas are 
safety and security zones: All waters of 
the New York Marine Inspection Zone 
and Captain of the Port Zone within a 
100-yard radius of any Designated 
Vessels. 

(b) Designated Vessels (DVs). For the 
purposes of this section, Designated 
Vessels include: Ferries, as defined in 
46 CFR 2.10-25, that are certificated to 
carry 150 or more passengers; other 
vessels certificated to carry 150 or more 

passengers; vessels carrying government 
officials or dignitaries requiring 
protection by the U.S. Secret Service, or 
other Federal, State or local law 
enforcement agency; and barges or ships 
carrying petroleum products, chemicals, 
or other hazardous cargo. 

(c) Regulations. (1) The general 
regulations contained in 33 CFR 165.23 
and 165.33 apply. 

(2) All persons and vessels must 
comply with the Coast Guard Captain of 
the Port or designated on-scene patrol 
personnel. On-scene Coast Guard patrol 
personnel include commissioned, 
warrant, and petty officers of the Coast 
Guard on board Coast Guard, Coast 
Guard Auxiliary, and local, state, and 
federal law enforcement vessels. Upon 
being hailed by siren, radio, flashing 
light or.other means from a U.S. Coast 
Guard vessel or other vessel with on¬ 
scene patrol personnel aboard, the 
operator of the vessel shall proceed as 
directed. 

(3) The Captain of the Port will notify 
the maritime community of periods 
during which these zones will be 
enforced by methods in accordance with 
33 CFR 165.7. 

(d) Effective Dates. This rule will be 
enforced from July 8, 2005 to January 8, 
2006. 

Dated: July 8, 2005. 

Glenn A. Wiltshire, 

Captain, U.S. Coast Guard, Captain of the 
Port, New York. 
[FR Doc. 05-14588 Filed 7-22-05; 8:45 am] 

BILLING CODE 4910-15-P 

ENVIRONMENTAL PROTECTION 
AGENCY 

40 CFR Part 52 

[R05-OAR-2004-IN-0001; FRL-7930-9] 

Approval and Promulgation of 
Implementation Plans; Indiana 

AGENCY: Environmental Protection 
Agency (EPA). 
ACTION: Direct final rule. 

SUMMARY: On July 9, 2002, the Indiana 
Department of Environmental 
Management (IDEM) submitted a 
request that EPA approve a revision to 
its process weight rate rule into the 
Indiana State Implementation Plan 
(SIP). The revision clarifies rule 
applicability, corrects incorrect weights 
presented in the process weight rate 
table included in the rule, allows certain 
sources to demonstrate compliance with 
the rule by adopting and substituting 
work standard practices, clarifies the 
definitions of particulate and particulate 

matter, and reduces duplicative 
recordkeeping requirements contained 
in the rule. EPA is approving the State’s 
request. 
DATES: This “direct final” rule is 
effective on September 23, 2005, unless 
EPA receives adverse written comments 
by August 24, 2005. If EPA receives 
adverse comment, it will publish a 
timely withdrawal of the rule in the 
Federal Register and inform the public 
that the rule will not take effect. 

Submit comments, identified by 
Regional Material in EDocket (RME) ID 
No. R05-OAR-2004-IN-0001, by one of 
the following methods: Federal 
eRulemaking Portal: http:// 
www.regulations.gov. Follow the on-line 
instructions for submitting comments. 

Agency Web site: http:// 
docket.epa.gov/rmepub/. Regional RME, 
EPA’s electronic public docket and 
comments system, is EPA’s preferred 
method for receiving comments. Once 
in the system, select “quick search,” 
then key in the appropriate RME Docket 
identification number. Follow the on¬ 
line instructions for submitting 
comments. 

E-mail: mooney.john@epa.gov. 
Fax: (312) 886-5824. 
Mail: You may send written 

comments to: John M. Mooney, Chief, 
Criteria Pollutant Section, (AR-18J), 
U.S. Environmental Protection Agency, 
77 West Jackson Boulevard, Chicago, 
Illinois 60604. 

Hand delivery: Deliver your 
comments to: John M. Mooney, Chief, 
Criteria Pollutant Section, (AR-18J), 
U.S. Environmental Protection Agency, 
Region 5, 77 West Jackson Boulevard, 
18th floor, Chicago, Illinois 60604. 

Such deliveries are only accepted 
during the Regional Office’s normal 
hours of operation. The Regional 
Office’s official hours of business are 
Monday through Friday, 8:30 a.m. to 
4:30 p.m. excluding Federal holidays. 

Instructions: Direct your comments to 
RME ID No. R05-OAR-2004-IN-0001. 
EPA’s policy is that all comments 
received will be included in the public 
docket without change, including any 
personal information provided, unless 
the comment includes information 
claimed to be Confidential Business 
Information (CBI) or other information 
whose disclosure is restricted by statute. 
Do not submit information that you 
consider to be CBI or otherwise 
protected through RME, regulations.gov, 
or e-mail. The EPA RME Web site and 
the federal regulations.gov Web site are 
“anonymous access” systems, which 
means EPA will not know your identity 
or contact information unless you 
provide it in the body of your comment. 
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If you send an e-mail comment directly 
to EPA without going through RME or 
regulations.gov, your e-mail address 
will be automatically captured and 
included as part of the comment that is 
placed in the public docket and made 
available on the Internet. If you submit 
an electronic comment, EPA 
recommends that you include your 
name and other contact information in 
the body of your comment and with any 
disk or CD-ROM you submit. If EPA 
cannot read your comment due to 
technical difficulties and cannot contact 
you for clarification, EPA may not be 
able to consider your comment. 
Electronic files should avoid the use of 
special characters, any form of 
encryption, and be free of any defects or 
viruses. For additional instructions on 
submitting comments, go to Section I of 
the SUPPLEMENTARY INFORMATION section 
of the related proposed rule which is 
published in the Proposed Rules section 
of this Federal Register. 

Docket: All documents in the * 
electronic docket are listed in the RME 
index at http://docket.epa.gov/rmepub/. 
Although listed in the index, some 
information is not publicly available, 
i.e., CBI or other information whose 
disclosure is restricted by statute. 
Publicly available docket materials are 
available either electronically in RME or 
in hard copy at Environmental 
Protection Agency, Region 5, Air and 
Radiation Division, 77 West Jackson 
Boulevard, Chicago, Illinois 60604. We 
recommend that you telephone Christos 
Panos, Environmental Engineer, at (312) 
353-8328 before visiting the Region 5 
office. This Facility is open from 8:30 
a.m. to 4:30 p.m., Monday through 
Friday, excluding legal holidays. 

FOR FURTHER INFORMATION CONTACT: 

Christos Panos, Environmental 
Engineer, Criteria Pollutant Section, Air 
Programs Branch (AR-18J), U.S. * 
Environmental Protection Agency, 
Region 5, 77 West Jackson Boulevard, 
Chicago, Illinois 60604, (312) 353-8328; 
pan os.christos@epa .gov. 

SUPPLEMENTARY INFORMATION: 

I. General Information 
A. Does This Action Apply to Me? 
B. How Can I Get Copies of This Document 

and Other Related Information? 
C. How and To Whom Do I Submit 

Comments? 
II. What Is the Background for This Action? 
III. What Changes Did the State Include in 

This Sip Revision Request and What Is 
EPA’s Analysis of These Revisions? 

IV. Rulemaking Action 
V. Did Indiana Hold a Public Hearing? 
VI. Statutory and Executive Order Reviews 

I. General Information 

A. Does This Action Apply to Me? 

This action is rulemaking on a 
revision to the process weight rate rules 
in the Indiana SIP. The rules establish 
limitations for particulate emissions 
from manufacturing processes in 
Indiana. 

B. How Can I Get Copies of This 
Document and Other Related 
Information? 

1. The Regional Office has established 
an electronic public rulemaking file 
available for inspection at RME under 
ID No. R05-OAR-2004-IN-0001, and a 
hard copy file which is available for 
inspection at the Regional Office. The 
official public file consists of the 
documents specifically referenced in 
this action, any public comments 
received, and other information related 
to this action. Although a part of the 
official docket, the public rulemaking 
file does not include CBI or other 
information whose disclosure is 
restricted by statute. The official public 
rulemaking file is the collection of 
materials that is available for public 
viewing at the Air Programs Branch, Air 
and Radiation Division, EPA Region 5, 
77 West Jackson Boulevard, Chicago, 
Illinois 60604. EPA requests that, if at 
all possible, you contact the person 
listed in the FOR FURTHER INFORMATION 

CONTACT section to schedule your 
inspection. The Regional Office’s 
official hours of business are Monday 
through Friday, 8:30 a.m. to 4:30 p.m. 
excluding Federal holidays. 

2. Electronic Access. You may access 
this Federal Register document 
electronically through the 
regulations.gov Web site located at 
http://www.regulations.gov where you 
can find, review, and submit comments 
on Federal rules that have been 
published in the Federal Register, the 
Government’s legal newspaper, and that 
are open for comment. 

For public commenters, it is 
important to note that EPA’s policy is 
that public comments, whether 
submitted electronically or in paper, 
will be made available for public 
viewing at the EPA Regional Office, as 
EPA receives them and without change, 
unless the comment contains 
copyrighted material, CBI, or other 
information whose disclosure is 
restricted by statute. When EPA 
identifies a comment containing 
copyrighted material, EPA will provide 
a reference to that material in the 
version of the comment that is placed in 
the official public rulemaking file. The 
entire printed comment, including the 
copyrighted material, will be available 

at the Regional Office for public 
inspection. 

C. How.and To Whom Do I Submit 
Comments? 

You may submit comments 
electronically, by mail, or through hand 
delivery/courier. To ensure proper 
receipt by EPA, identify the appropriate 
rulemaking identification number by 
including the text “Public comment on 
proposed rulemaking Region 5 Air 
Docket R05—OAR-2004-IN—0001” in 
the subject line on the first page of your 
comment. Please ensure that your 
comments are submitted within the 
specified comment period. Comments 
received after the close of the comment 
period will be marked “late.” EPA is not 
required to consider these late 
comments. 

For detailed instructions on 
submitting public comments and on 
what to consider as you prepare your 
comments see the ADDRESSES section 
and the section I General Information of 
the SUPPLEMENTARY INFORMATION section 
of the related proposed rule which is 
published in the Proposed Rules section 
of this Federal Register. 

II. What Is the Background for This 
Action? 

On July 9, 2002, the State of Indiana 
submitted a requested revision to the 
Indiana SIP. These amendments 
concern Title 326 of the Indiana 
Administrative Code (326 IAC) 6-3, the 
State’s process weight rate rule. The 
main purposes of the rule amendments 
were to: 

(1) Clarify rule applicability by 
narrowing the definition of “process” to 
manufacturing processes and by 
expanding the list of exempted sources; 

(2) Correct incorrect weights 
presented in the process weight rate 
table included in this rule; 

(3) Substitute work standard practices 
for surface coating manufacturing 
processes instead of demonstrating 
compliance with the emission factor 
derived from the process weight rate 
table; 

(4) Clarify the definitions of 
“particulate” and “particulate matter”; 
and 

(5) Reduce duplicative record keeping 
requirements. 

These changes are discussed in 
greater detail below. 

III. What Changes Did the State Include 
in This Sip Revision Request and What 
Is EPA’s Analysis of These Revisions? 

Rule 326 IAC 6-3-1 Applicability 

In section 1(a), the new term 
“manufacturing processes” has been 
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substituted for the term “process 
operations” in the earlier version of the 
rule. The term “manufacturing 
processes” is defined to consist of 
processes that are associated with the 
production of a product, as opposed to 
things such as maintenance and 
housekeeping activities. 

This definition change clarifies 
IDEM’s original intent in promulgating 
the rule. Thus, “manufacturing process” 
encompasses all of the sources and 
activities of the former definition of 
“process.” The State made this change 
to increase the rule’s precision and to 
distinguish the term “manufacturing 
process” from the term “process” in 326 
IAC 1-2-58. This revision will neither 
add to nor delete sources that are 
currently subject to 326 IAC Article 6. 

Section 1(b) adds additional 
manufacturing process exemptions for 
the following sources: (1) For dip 
coating, roll coating, flow coating and 
brush coating processes subject to the 
requirements of 326 IAC 11-1, (2) for 
welding using less than 635 pounds of 
rod or wire per day, (3) for torch cutting 
using less than 3,400 inches per hour of 
stock one inch or less in diameter, (4) 
for noncontact cooling tower systems, 
(5) for applications of aerosol coating 
products used to repair minor surface 
damage and imperfections, (6) for trivial 
activities as defined in 326 IAC 2-7- 
1(40),1 (7) for manufacturing processes 
with potential emissions less than .0551 
pounds per hour, and (8) for surface 
coating manufacturing processes not 
listed in (1) above that use less than 5 
gallons per day. 

All but five of these exemptions are 
for sources whose emissions Indiana 
considers to be “de minimis,” i.e., with 
potential emissions less than 0.551 
pound/hour. Combustion for indirect 
heating, incineration, open burning and 
foundry cupolas are regulated in other 
sections of the SIP. According to IDEM, 
noncontact cooling tower systems are 
inherently compliant under the 
equation used to determine emission 
rates in 326 IAC 6-3-2(e). 

Revised Section 1(c) states that Rule 
326 IAC 6-3-1 shall not apply if a 
particulate matter limitation established 
in a new source permit or other rule is 
more stringent. 

326 IAC 6-3-1.5 Definitions 

This new section of this rule contains 
definitions for “aerosol coating 
products,” “manufacturing process,” 
“particulate,” “particulate matter” and 

1 This section defines particulate matter 
emissions with an aerodynamic diameter less than 
or equal to ten (10) micrometers (PMnJ and 
potential uncontrolled emissions that are equal to 
or less than one (1) pound per day as trivial. 

“surface coating.” These definitions are 
to be used if there is a conflict between 
326 IAC 6-3 and 326 IAC 1-2. 

326 IAC 6-3-2 Particulate Emission 
Limitations, Work Practices, and Control 
Technologies 

Revised Section 2(a) states that any 
manufacturing process listed in 
subsections (b) through (d) shall follow 
the stated work practices and control 
technologies. All other manufacturing 
processes subject to rule 326 IAC 6-3 
shall calculate emission limitations 
according to requirements in 
subsection(e). Subsection (a) also 
provides for the calculation of a 
particulate emission limit based on the 
following equation: E=8.6P0 67 for 
cement manufacturing kilns 
commencing operation prior to 
December 6, 1968 and with process 
weight equal to or below 30 tons per 
hour. If process weight is greater than 30 
tons per hour, the emission limit is 
based on the following equation: 
E=15.0P0 50, where E is the Emission rate 
in pounds per hour and P is the process 
weight rate in tons per hour. 

Revised Section 2(c) provides that 
catalytic cracking units commencing 
operation prior to December 6. 1968 and 
equipped with cyclone separators, 
electrostatic precipitators or other gas¬ 
cleaning systems shall recover 99.97% 
or more of the circulating catalyst or 
total gas-borne particulate. 

Revised Section 2(d) provides that 
surface coating, reinforced plastics 
composites fabricating manufacturing 
processes and graphic arts 
manufacturing processes shall be 
controlled by a dry particulate filter, 
waterwash, or an equivalent control 
device subject to: (1) Operation in 
accordance with manufacturer’s 
specifications: and (2) if overspray is 
visibly detected at the exhaust or 
accumulates on the ground, the source 
shall inspect the control device and 
either repair it or operate it so that no 
overspray is visibly detectable. If 
overspray is detected, the source shall 
maintain a record of the action taken as 
a result of the inspection, any repairs of 
the control device, or change in 
operations so that overspray is not 
visibly detected. These records must be 
maintained for 5 years. The significant 
change in 2(d) is that the rule 
acknowledges that if overspray is 
detected a repair may be unnecessary, 
where an operating change can 
eliminate the overspray. 

Revised Section 2(d)(3) exempts 
sources from the requirements of 
Section 2(d)(2) so long as they operate 
according to a valid permit issued under 

326 IAC 2-7, 326 IAC 2-8 or 326 IAC 
2-9. 

Revised Section 2(d)(4) exempts 
surface coating manufacturing processes 
that use less than five gallons of coating 
per day, as defined in 326 IAC 1 (b)(l5) 
of this rule. If coating application rates 
increase to greater than five gallons per 
day, at any time, control devices must 
be in place. A manufacturing process 
that is subject to this subsection shall 
remain subject to it notwithstanding any 
subsequent decrease in gallons of 
coating used. 

Revised Section 2(e) provides that 
manufacturing processes, to which 
control measures listed in subsections 
(b) through (d) above do not apply, shall 
calculate allowable emissions utilizing 
the process weight rate table 
incorporated in this subsection of the 
rule. The allowable rate of emission 
shall be based on the process weight 
rate for a manufacturing process. When 
the process weight rate is less than 100 
pounds per hour, the allowable rate of 
emissions is 0.551 pound per hour. 
When the process weight rate exceeds 
200 tons per hour, the allowable 
emission may exceed that shown in the 
table, provided the concentration of 
particulate in the discharge gasses to the 
atmosphere is less than 0.10 pound per 
1,000 pounds of gasses. 

EPA has reviewed these rule revisions 
and determined that incorporating them 
into the Indiana SIP is appropriate. The 
changes made to the rules are minor in 
scope. They clarify rule applicability, 
correct incorrect weights presented in 
the process weight rate table included in 
the rule, allow certain sources to 
demonstrate compliance with the rule 
by adopting and substituting work 
standard practices, clarify the 
definitions of particulate and particulate 
matter, and reduce duplicative record 
keeping requirements contained in the 
rule. 

Indiana did not intend for low- 
emitting processes to be subject to the 
original process weight rule. These 
source do not jeopardize the PM 
National Ambient Air Quality 
Standards, nor are they subject to 
Prevention of Significant Deterioration, 
New Source Review, or other State 
permitting requirements. Applying this 
rule to such small sources would 
impose unreasonable administrative and 
compliance burdens on these sources. 

IV. Rulemaking Action 

For the reasons stated above, EPA 
approves the incorporation into the 
Indiana SIP of 326 IAC 6-3-1, 6-3-1.5 
and 6-3-2. We are publishing this 
action without prior proposal because 
we view this as a noncontroversial 
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amendment and anticipate no adverse 
comments. However, in the proposed 
rules section of this Federal Register 
publication, we are publishing a 
separate document that will serve as the 
proposal to approve the state plan if 
relevant adverse written comments are 
filed. This rule will be effective 
September 23, 2005 without further 
notice unless we receive relevant 
adverse written comments by August 
24, 2005. If we receive such comments, 
we will withdraw this action before the 
effective date by publishing a 
subsequent document that will 
withdraw the final action. All public 
comments received will then be 
addressed in a subsequent final rule 
based on the proposed action. The EPA 
will not institute a second comment 
period. Any parties interested in 
commenting on this action should do so 
at this time. If we do not receive any 
comments, this action will be effective 
September 23, 2005. 

V. Did Indiana Hold a Public Hearing? 

The State of Indiana Air Pollution 
Control Board (Board) held three public 
hearings on these rule revisions. Four 
commenters provided testimony at the 
first public hearing held on April 12, 
2001. Seven commenters provided 
testimony at the second public hearing 
held on August 1, 2001. These 
comments led to revisions of the rule 
which was then presented to the Board 
for final adoption at the third public 
hearing held on February 6, 2002. - 
Although two commenters provided 
testimony at this hearing, the Board 
determined that these comments were 
previously addressed and warranted no 
further action. • 

VI. Statutory and Executive Order 
Reviews 

Executive Order 12866; Regulatory 
Planning and Review 

Under Executive Order 12866 [58 FR 
51735, October 4, 1993), this action is 
not a “significant regulatory action” and 
therefore is not subject to review by the 
Office of Management and Budget. 

Executive Order 13211: Actions That 
Significantly Affect Energy Supply, 
Distribution, or Use 

Because it is not a “significant 
regulatory action” under Executive 
Order 12866 or a “significant energy 
action,” this action is also not subject to 
Executive Order 13211, “Actions 
Concerning Regulations That 
Significantly Affect Energy Supply, 
Distribution, or Use” [66 FR 28355, May 
22, 2001). 

Regulatory Flexibility Act 

This action merely approves state law 
as meeting Federal requirements and 
imposes no additional requirements 
beyond those imposed by state law. 
Accordingly, the Administrator certifies 
that this rule will not have a significant 
economic impact on a substantial 
number of small entities under the 
Regulatory Flexibility Act (5 U.S.C. 601 
et seq.). 

Unfunded Mandates Reform Act 

Because this rule approves pre¬ 
existing requirements under state law 
and does not impose any additional 
enforceable duty beyond that required 
by state law, it does not contain any 
unfunded mandate or significantly or 
uniquely affect small governments, as 
described in the Unfunded Mandates 
Reform Act of 1995 (Pub. L. 104-4). 

Executive Order 13175 Consultation 
and Coordination With Indian Tribal 
Governments 

This rule also does not have tribal 
implications because it will not have a 
substantial direct effect on one or more 
Indian tribes, on the relationship 
between the Federal Government and 
Indian tribes, or on the distribution of 
power and responsibilities between the 
Federal Government and Indian tribes, 
as specified by Executive Order 13175 
[59 FR 22951, November 9, 2000). 

Executive Order 13132 Federalism 

This action also does not have 
federalism implications because it does 
not have substantial direct effects on the 
states, on the relationship between the 
National Government and the states, or 
on the distribution of power and 
responsibilities among the various 
levels of government, as specified in 
Executive Order 13132 [64 FR 43255, 
August 10, 1999). This action merely 
approves a state rule implementing a 
federal standard, and does not alter the 
relationship or the distribution of power 
and responsibilities established in the 
Clean Air Act. 

Executive Order 13045 Protection of 
Children From Environmental Health 
and Safety Risks 

This rule also is not subject to 
Executive Order 13045 “Protection of 
Children from Environmental Health 
Risks and Safety Risks” [62 FR 19885, 
April 23, 1997), because it is not 
economically significant. 

National Technology Transfer 
Advancement Act 

In reviewing SIP submissions, EPA’s 
role is to approve state choices, 
provided that they meet the criteria of 

the Clean Air Act. In this context, in the 
absence of a prior existing requirement 
for the state to use voluntary consensus 
standards (VCS), EPA has no authority 
to disapprove a SIP submission for 
failure to use VCS. It would thus be 
inconsistent with applicable law for 
EPA, when it reviews a SIP submission, 
to use VCS in place of a SIP submission 
that otherwise satisfies the provisions of 
the Clean Air Act. Thus, the 
requirements of section 12(d) of the 
National Technology Transfer and 
Advancement Act of 1995 (15 U.S.C. 
272 note) do not apply. 

Paperwork Reduction Act 

This rule does not impose an 
information collection burden under the 
provisions of the Paperwork Reduction 
Act of 1995 (44 U.S.C. 3501 et seq.). 

Congressional Review Act 

The Congressional Review Act, 5 
U.S.C. 801 et seq., as added by the Small 
Business Regulatory Enforcement 
Fairness Act of 1996, generally provides 
that before a rule may take effect, the 
agency promulgating the rule must 
submit a rule report, which includes a 
copy of the rule, to each House of the 
Congress and to the Comptroller General 
of the United States. EPA will submit a 
report containing this rule and other 
required information to the U.S. Senate, 
the U.S. House of Representatives, and 
the Comptroller General of the United 
States prior to publication of the rule in 
the Federal Register. A major rule 
cannot take effect until 60 days after it 
is published in the Federal Register. 
This action is not a “major rule” as 

. defined by 5 U.S.C. 804(2). 

Under section 307(b)(1) of the Clean 
Air Act, petitions for judicial review of 
this action must be filed in the United 
States Court of Appeals for the 
appropriate circuit by September 23, 
2005. Filing a petition for 
reconsideration by the Administrator of 
this final rule does not affect the finality 
of this rule for the purposes of judicial 
review nor does it extend the time 
within which a petition for judicial 
review may be filed, and shall not 
postpone the effectiveness of such rule 
or action. This action may not be 
challenged later in proceedings to 
enforce its requirements. (See section 
307(b)(2).) 

List of Subjects in 40 CFR Part 52 

Environmental protection. Air 
pollution control, Incorporation by 
reference, Intergovernmental relations. 
Particulate matter, Reporting and 
recordkeeping requirements. 
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Dated: June 16, 2005. 
Margaret Guerriero, 
Acting Regional Administrator, Region 5. 

■ For the reasons stated in the preamble, 
part 52, chapter I, title 40 of the Code of 
Federal Regulations is amended as 
follows: 

PART 52—[AMENDED] 

■ 1. The authority citation for part 52 
continues to read as follows: 

Authority: 42 U.S.C. 7401 et seq. - 

Subpart P—Indiana 

■ 2. Section 52.770 is amended by 
adding paragraph (c)(160) to read as 
follows: 

§ 52.770 Identification of plan. 
★ * * ★ * 

JqJ * * * 
(160) On July 9, 2002, Indiana 

submitted revised process weight rate 
rules as a requested revision to the 
Indiana State Implementation Plan. The 
changes clarify rule applicability, 
correct errors in the process weight rate 
table, allow sources to substitute work 
standard practices instead of the process 
weight rate table. They clarify the 
definitions of particulate and particulate 
matter. They also reduce duplicative 
recordkeeping. 

(i) Incorporation by reference. 
(A) Indiana Administrative Code Title 

326: Air Pollution Control Board, 
Article 6: Particulate Rules Rule 3: 
Particulate Emission Limitations for 
Manufacturing Process. 6-3-1 
Applicability, 6-3-1.5 Definitions and 
6-3-2 Particulate emission limitations, 
work practices, and control 
technologies. Adopted by the Indiana 
Air Pollution Control Board on February 
6, 2002. Filed with the Secretary of State 
May 13, 2002, effective June 12, 2002. 

[FR Doc. 05-14601 Filed 7-22-05; 8:45 am] 

BILLING CODE 6560-50-P 

ENVIRONMENTAL PROTECTION 
AGENCY 

40 CFR Part 261 

[SW-FRL-7940-3] 

Hazardous Waste Management 
System; Identification and Listing of 
Hazardous Waste; Final Exclusion 

AGENCY: Environmental Protection 
Agency. 
ACTION: Final rule. 

SUMMARY: Environmental Protection 
Agency (EPAj is granting a petition 
submitted by Bayer Material Science 

LLC (Bayer) to exclude (or delist) a 
certain liquid waste generated by its 
Baytown, TX plant from the lists of 
hazardous wastes. This final rule 
responds to the petition submitted by 
Bayer to delist K027, K104, Kill, and 
K112 treated effluent generated from the 
facility’s waste water treatment plant. 

After careful analysis and use of the 
Delisting Risk Assessment Software 
(DRAS) EPA has concluded the 
petitioned waste is not hazardous waste. 
This exclusion applies to 18,071,150 
cubic yards (5.745 billion gallons) per 
year of the Outfall 007 Treated Effluent. 
Accordingly, this final rule excludes the 
petitioned waste from the requirements 
of hazardous waste regulations under 
the Resource Conservation and 
Recovery Act (RCRA) when discharged 
in accordance with the facility’s TPDES 
permit. 
EFFECTIVE DATE: July 25, 2005. 
ADDRESSES: The public docket for this 
final rule is located at the 
Environmental Protection Agency 
Region 6, 1445 Ross Avenue, Dallas, 
Texas 75202, and is available for 
viewing in EPA Freedom of Information 
Act review room on the 7th floor from 
9 a.m. to 4 p.m., Monday through 
Friday, excluding Federal holidays. Call 
(214) 665-6444 for appointments. The 
reference number for this docket is [R6- 
TXDEL-FY04-BAYER]. The public may 
copy material from any regulatory 
docket at no cost for the first 100 pages 
and at a cost of $0.15 per page for 
additional copies. 
FOR FURTHER INFORMATION CONTACT: Ben 
Banipal, Section Chief of the Corrective 
Action and Waste Minimization 
Section, Multimedia Planning and 
Permitting Division (6PD-C), 
Environmental Protection Agency 
Region 6, 1445 Ross Avenue, Dallas, 
Texas 75202. 

For technical information concerning 
this document, contact Michelle Peace, 
Environmental Protection Agency 
Region 6. 1445 Ross Avenue, (6PD-C), 
Dallas, Texas 75202, at (214) 665-7430, 
or peace.michelle@epa.gov. 
SUPPLEMENTARY INFORMATION: The 
information in this section is organized 
as follows: 

I. Overview Information 
A. What Action Is EPA Finalizing? 
B. Why Is EPA Approving This Action? 
C. What Are the Limits of This Exclusion? 
D. How Will Bayer Manage the Waste if It 

Is Delisted? 
E. When Is the Final Delisting Exclusion 

Effective? 
F. How Does This Final Rule Affect States? 

II. Background 
A. What Is a Delisting Petition? 
B. What Regulations Allow Facilities to 

Delist a Waste? 

C. What Information Must the Generator 
Supply? 

III. EPA’s Evaluation of the Waste 
Information and Data 

A. What Waste Did Bayer Petition EPA To 
Delist? 

B. How Much Waste Did Bayer Propose To 
Delist? 

C. How Did Bayer Sample and Analyze the 
Waste Data in This Petition? 

IV. Public Comments Received on the 
Proposed Exclusion 

A. Who Submitted Comments on the 
Proposed Rule? 

B. What Were the Comments and What Are 
EPA’s Responses to Them? 

V. Regulatory Impact 
VI. Regulatory Flexibility Act 
VII. Paperwork Reduction Act 
VIII. Unfunded Mandates Reform Act 
IX. Executive Order 13045 
X. Executive Order 13084 
XI. National Technology Transfer and 

Advancement Act 
XII. Executive Order 13132 Federalism 
XIII. Executive Order 13211 
XIV. Executive Order 12988 
XV. Congressional Review Act 

I. Overview Information 

A. What Action Is EPA Finalizing? 

After evaluating the petition, EPA 
proposed, on October 4, 2004 to exclude 
the waste from the lists of hazardous 
waste under 40 CFR 261.31 and 261.32 
(see 69 FR 59156). EPA is finalizing the 
decision to grant Bayer’s delisting 
petition to have its Outfall 007 Treated 
Effluent generated from treating waste 
waters at the plant subject to certain 
continued verification and monitoring 
conditions. 

B. Why Is EPA Approving This Action? 

Bayer’s petition requests a delisting 
from the K027, K104, Kill, and K112, 
waste listings under 40 CFR 260.20 and 
260.22. Bayer does not believe that the 
petitioned waste meets the criteria for 
which EPA listed it. Bayer also believes 
no additional constituents or factors 
could cause the waste to be hazardous. 
EPA’s review of this petition included 
consideration of the original listing 
criteria and the additional factors 
required by the Hazardous and Solid 
Waste Amendments of 1984. See section 
3001(f) of RCRA, 42 U.S.C. 6921(f), and 
40 CFR 260.22 (d)(1)—(4) (hereinafter all 
sectional references are to 40 CFR 
unless otherwise indicated). In making 
the final delisting determination, EPA 
evaluated the petitioned waste against 
the listing criteria and factors cited in 
§ 261.11(a)(2) and (a)(3). Based on this 
review, EPA agrees with the petitioner 
that the waste is nonhazardous with 
respect to the original listing criteria. If 
EPA had found, based on this review, 
that the waste remained hazardous 
based on the factors for which the waste 
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was originally listed, EPA would have 
proposed to deny the petition. EPA 
evaluated the waste with respect to 
other factors or criteria to assess 
whether there is a reasonable basis to 
believe that such additional factors 
could cause the waste to be hazardous. 
EPA considered whether the waste is 
acutely toxic, the concentration of the 
constituents in the waste, their tendency 
to migrate and to bioaccumulate, their 
persistence in the environment once 
released from the waste, plausible and 
specific types of management of the 
petitioned waste, the quantities of waste 
generated, and waste variability. EPA 
believes that the petitioned wraste does 
not meet the listing criteria and thus 
should not be a listed waste. EPA’s final 
decision to delist waste from Bayer’s 
facility is based on the information 
submitted in support of this rule, 
including descriptions of the wastes and 
analytical data from the Baytown, TX 
facility. 

C. What Are the Limits of This 
Exclusion? 

This exclusion applies to the waste 
described in the petition only if the 
requirements described in 40 CFR part 
261, appendix IX, table 2 and the 
conditions contained herein are 
satisfied. 

D. How Will Bayer Manage the Waste if 
It Is Delisted? 

The treated effluent will continue to 
be piped and discharged from Bayer’s 
TPDES-permitted Outfall 007 after the 
delisting is effective. The waste is 
delisted from its exit from the outfall 
tank to its point of discharge. 

E. When Is the Final Delisting Exclusion 
Effective? 

This rule is effective July 25, 2005. 
The Hazardous and Solid Waste 
Amendments of 1984 amended Section 
3010 of RCRA, 42 U.S.C. 6930(b)(1), 
allows rules to become effective less 
than six months after the rule is 
published when the regulated 
community does not need the six-month 
period to come into compliance. That is 
the case here because this rule reduces, 
rather than increases, the existing 
requirements for persons generating 
hazardous waste. This reduction in 
existing requirements also provides a 
basis for making this rule effective 
immediately, upon publication, under 
the Administrative Procedure Act, 
pursuant to 5 U.S.C. 553(d). 

F. How Does This Final Rule Affect 
States? 

Because EPA is issuing this exclusion 
under the Federal RCRA delisting 

program, only states subject to Federal 
RCRA delisting provisions would be 
affected. This would exclude states 
which have received authorization from 
EPA to make their own delisting 
decisions. 

EPA allows states to impose their own 
non-RCRA regulatory requirements that 
are more stringent than EPA’s, under 
section 3009 of RCRA, 42 U.S.C. 6929. 
These more stringent requirements may 
include a provision that prohibits a 
Federally issued exclusion from taking 
effect in the state. Because a dual system 
(that is, both Federal (RCRA) and State 
(non-RCRA) programs) may regulate a 
petitioner’s waste, EPA urges petitioners 
to contact the State regulatory authority 
to establish the status of their wastes 
under the State law. 

EPA has also authorized some states 
(for example, Louisiana, Oklahoma, 
Georgia, and Illinois) to administer an 
RCRA delisting program in place of the 
Federal program; that is, to make state 
delisting decisions. Therefore, this 
exclusion does not apply in those 
authorized states unless that state makes 
the rule part of its authorized program. 
If Bayer transports the petitioned waste 
to or manages the waste in any state 
with delisting authorization, Bayer must 
obtain delisting authorization from that 
state before it can manage the waste as 
nonhazardous in the state. 

II. Background 

A. What Is a Delisting Petition? 

A delisting petition is a request from 
a generator to EPA, or another agency 
with jurisdiction, to exclude or delist 
from the RCRA list of hazardous waste, 
certain wastes the generator believes 
should not be considered hazardous 
under RCRA. 

B. What Regulations Allow Facilities To 
Delist a Waste? 

Under §§ 260.20 and 260.22, facilities 
may petition EPA to remove their 
wastes from hazardous waste regulation 
by excluding them from the lists of 
hazardous wastes contained in 
§§261.31 and 261.32. Specifically, 
§ 260.20 allows any person to petition 
the Administrator to modify or revoke 
any provision of 40 CFR parts 260 
througfr 265 and 268. Section 260.22 
provides generators the opportunity to 
petition the Administrator to exclude a 
waste from a particular generating 
facility from the hazardous waste lists. 

C. What Information Must the Generator 
Supply? 

Petitioners must provide sufficient 
information to EPA to allow EPA to 
determine that the waste to be excluded 

does not meet any of the criteria under 
which the waste was listed as a 
hazardous waste. In addition, the 
Administrator must determine, where 
he/she has a reasonable basis to believe 
that factors (including additional 
constituents) other than those for which 
the waste was listed could cause the 
waste to be a hazardous waste and that 
such factors do not warrant retaining the 
waste as a hazardous waste. • 

III. EPA’s Evaluation of the Waste 
Information and Data 

A. What Waste Did Bayer Petition EPA 
To Delist? 

On June 25, 2003, Bayer petitioned 
EPA to exclude from the lists of 
hazardous waste contained in §261.32, 
Outfall 007 Treated Effluent generated 
from its facility located in Baytown, 
Texas. The waste falls under the 
classification of a listed waste under 
§261.30. 

B. How Much Waste Did Bayer Propose 
To Delist? 

Specifically, in its petition, Bayer 
requested that EPA grant a conditional 
exclusion for 18,071,150 cubic yards 
(5.745 billion gallons) per year of the 
treated effluent. 

C. How Did Bayer Sample and Analyze 
the Waste Data in This Petition? 

To support its petition, Bayer 
submitted: • 

(1) Results of the total constituent 
analysis for volatile and semivolatile 
organics, pesticides, herbicides, 
dioxins/furans, PCBs, and metals for six 
samples; and 

(2) Descriptions of the waste water 
treatment process and effluent. 

IV. Public Comments Received on the 
Proposed Exclusion 

A. Who Submitted Comments on the 
Proposed Rule? 

Comments were submitted by the 
Texas Commission on Environmental 
Quality (TCEQ) to correct information 
contained in the proposed rule. 

B. What Were the Comments and What 
Are EPA’s Responses to Them? 

TCEQ noted that the name of the 
facility has been changed from Bayer 
Polymers LLC to Bayer Material Science 
LLC. EPA has noted this name change 
and made appropriate changes to the 
final rule and exclusion language to 
reflect this change. 

TCEQ also noted that the carbon 
regeneration unit referred to in the 
proposed rule has been certified closed. 
EPA has verified that the carbon 
regeneration has been closed EPA’s 
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mention of the unit in the proposed rule 
description was based on the 
information provided in the 2003 
petition. 

TCEQ has recommended that the 
exclusion language include language 
that minimizes the potential for leaks in 
the effluent pipe line. The maintenance 
and management requirements for the 
effluent pipe line are not included in 
the TPDES permit and TCEQ is 
concerned that the delisting exclusion 
will relax Bayer’s maintenance of the 
effluent pipe line. EPA will add 
language to the exclusion which 
requires Bayer to perform regular and 
routine maintenance on the pipe line to 
prevent and repair leaks as soon as they 
are discovered. 

In addition, on October 30, 2002, (67 
FR 66251), EPA proposed the Methods 
Innovation Rule to remove from the 
regulations unnecessary requirements 
other than those considered to be 
Method Defined Parameters (MDP). An 
MDP is a method that, by definition or 
design, is the only orje capable of 
measuring the particular property (e.g. 
Method 1311-TCLP). Therefore, EPA is 
no longer generally requiring the use of 
only SW—846 methods for regulatory 
applications other than those involving 
MDPs. The general purpose of this rule 
is to allow more flexibility when 
conducting RCRA-related sampling and 
analysis activities. In this proposal, we 
retain only those methods considered to 
be MDPs in the regulations and 
incorporate them by reference in 40 CFR 
260.11. EPA is changing Bayer’s 
delisting exclusion language found in 
paragraph (3) to reflect the generic 
language placed in all delisting 
exclusions as a result of the Methods 
Innovation Rule (70 FR 34537) which 
was finalized on June 14, 2005. 

V. Regulatory Impact 

Under Executive Order 12866, EPA 
must conduct an “assessment of the 
potential costs and benefits” for all 
“significant” regulatory actions. 

The proposal to grant an exclusion is 
not significant under Executive Order 
12866 since its effect, if promulgated, 
would be to reduce the overall costs and 
economic impact of EPA’s hazardous 
waste management regulations. This 
reduction would be achieved by 
excluding waste generated at a specific 
facility from EPA’s lists of hazardous 
wastes, thus enabling a facility to 
manage its waste as nonhazardous. 

Because there is no additional impact 
from this final rule, section would not 
be a significant regulation, and no cost/ 
benefit assessment is required. The 
Office of Management and Budget 
(OMB) has also exempted this rule from 

the requirement for OMB review under 
section (6) of Executive Order 12866. 

VI. Regulatory Flexibility Act 

Under the Regulatory Flexibility Act, 
5 U.S.C. 601-612, whenever an agency 
is required to publish a general notice 
of rulemaking for any proposed or final 
rule, it must prepare and make available 
for public comment a regulatory 
flexibility analysis which describes the 
impact of the rule on small entities (that 
is, small businesses, small 
organizations, and small governmental 
jurisdictions). No regulatory flexibility 
analysis is required, however, if the 
Administrator or delegated 
representative certifies that the rule will 
not have any impact on small entities. 

This rule, if promulgated, will not 
have an adverse economic impact on 
small entities since its effect would be 
to reduce the overall costs of EPA’s 
hazardous waste regulations and would 
be limited to one facility. Accordingly, 
EPA hereby certifies that this final 
regulation, if promulgated, will not have 
a significant economic impact on a 
substantial number of small entities. 
This regulation, therefore, does not 
require a regulatory flexibility analysis. 

VII. Paperwork Reduction Act 

Information collection and record¬ 
keeping requirements associated with 
this final rule have been approved by 
the Office of Management and Budget 
(OMB) under the provisions of the 
Paperwork Reduction Act of 1980 (44 
U.S.C. 3501 et seq.) and have been 
assigned OMB Control Number 2050- 
0053. 

VIII. Unfunded Mandates Reform Act 

Under section 202 of the Unfunded 
Mandates Reform Act of 1995 (UMRA), 
2 U.S.C. 1501 et seq., EPA generally 
must prepare a written statement for 
rules with Federal mandates that may 
result in estimated costs to State, local, 
and tribal governments in the aggregate, 
or to the private sector, of $100 million 
or more in any one year. 

When such a statement is required for 
EPA rules, under section 205 of the 
UMRA EPA must identify and consider 
alternatives, including the least costly, 
most cost-effective, or least burdensome 
alternative that achieves the objectives 
of the rule. EPA must select that 
alternative, unless the Administrator 
explains in the final rule why it was not 
selected or it is inconsistent with law. 

Before EPA establishes regulatory 
requirements that may significantly or 
uniquely affect small governments, 
including tribal governments, it must 
develop under section 203 of the UMRA 
a small government agency plan. The 

plan must provide for notifying 
potentially affected small governments, 
giving them meaningful and timely 
input in the development of EPA 
regulatory proposals with significant 
Federal intergovernmental mandates, 
and informing, educating, and advising 
them on compliance with the regulatory 
requirements. 

The UMRA generally defines a 
Federal mandate for regulatory purposes 
as one that imposes an enforceable duty 
upon state, local, or tribal governments 
or the private sector. 

EPA finds that this delisting decision 
is deregulatory in nature and does not 
impose any enforceable duty on any 
state, local, or tribal governments or the 
private sector. In addition, the final 
delisting decision does not establish any 
regulatory requirements for small 
governments and so does not require a 
small government agency plan under 
UMRA section 203. 

IX. Executive Order 13045 

The Executive Order 13045 is entitled 
“Protection of Children from 
Environmental Health Risks and Safety 
Risks” (62 FR 19885, April 23, 1997). 
This order applies to any rule that EPA 
determines (1) is economically 
significant as defined under Executive 
Order 12866, and (2) the environmental 
health or safety risk addressed by the 
rule has a disproportionate effect on 
children. If the regulatory action meets 
both criteria, EPA must evaluate the 
environmental health or safety effects of 
the planned rule on children, and 
explain why the planned regulation is 
preferable to other potentially effective 
and reasonably feasible alternatives 
considered by EPA. This final rule is not 
subject to Executive Order 13045 
because this is not an economically 
significant regulatory action as defined 
by Executive Order 12866. 

X. Executive Order 13084 

Because this action does not involve 
any requirements that affect Indian 
Tribes, the requirements of section 3(b) 
of Executive Order 13084 do not apply. 

Under Executive Order 13084, EPA 
may not issue a regulation that is not 
required by statute, that significantly 
affects or uniquely affects the 
communities of Indian tribal 
governments, and that imposes 
substantial direct compliance costs on 
those communities, unless the Federal 
government provides the funds 
necessary to pay the direct compliance 
costs incurred by the tribal 
governments. 

If the mandate is unfunded, EPA must 
provide to the OMB, in a separately 
identified section of the preamble to the 
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rule, a description of the extent of EPA’s 
prior consultation with representatives 
of affected tribal governments, a 
summary of the nature of their concerns, 
and a statement supporting the need to 
issue the regulation. ‘ 

In addition, Executive Order 13084 
requires EPA to develop an effective 
process permitting elected and other 
representatives of Indian tribal 
governments to have “meaningful and 
timely input” in the development of 
regulatory policies on matters that 
significantly or uniquely affect their 
communities or Indian tribal 
governments. This action does not 
involve or impose any requirements that 
affect Indian Tribes. Accordingly, the 
requirements of section 3(b) of 
Executive Order 13084 do not apply to 
this rule. 

XI. National Technology Transfer and 
Advancement Act 

Under Section 12(d) of the National 
Technology Transfer and Advancement 
Act, 15 U.S.C. 3701 et seq., EPA is 
directed to use voluntary consensus 
standards in its regulatory activities 
unless to do so would be inconsistent 
with applicable law or otherwise 
impractical. Voluntary consensus 
standards are technical standards (e.g., 
materials specifications, test methods, 
sampling procedures, business 
practices, etc.) developed or adopted by 
voluntary consensus standard bodies. 
Where available and potentially 
applicable, voluntary consensus 
standards are not used by EPA, the Act 
requires EPA to provide Congress, 
through the OMB, an explanation of the 
reasons for not using such standards. 

This rule does not establish any new 
technical standards and thus, EPA has 
no need to consider the use of voluntary 
consensus standards in developing this 
final rule. 

XII. Executive Order 13132, Federalism 

Executive Order 13132, entitled 
“Federalism” (64 FR 43255, August 10, 
1999) requires EPA to develop an 
accountable process to ensure 
“meaningful and timely input by State 
and local officials in the development of 

regulatory policies that have federalism 
implications.” “Policies that have 
federalism implications” is defined in 
the Executive Order to include 
regulations that have “substantial direct 
effects on the States, on the relationship 
between the national government and 
the States, or on the distribution of 
power and responsibilities among the 
various levels of government.” 

Under section 6 of Executive Order 
13132, EPA may not issue a regulation 
that has federalism implications, that 
imposes substantial direct compliance 
costs, and that is not required by statute, 
unless the Federal government provides 
the funds necessary to pay the direct 
compliance costs incurred by state and 
local governments, or EPA consults with 
state and local officials early in the 
process of developing the final \ 
regulation. EPA also may not issue a 
regulation that has federalism 
implications and that preempts state 
law unless EPA consults with state and 
local officials early in the process of 
developing the final regulation. 

This action does not nave federalism 
implications. It will not have a 
substantial direct effect on states, on the 
relationship between the national 
government and the states, or on the 
distribution of power and 
responsibilities among the various 
levels of government, as specified in 
Executive Order 13132, because it 
affects only one facility. 

XIII. Executive Order 13211 

This rule is not subject to Executive 
Order 13211, “Actions Concerning 
Regulations That Significantly Affect 
Energy Supply, Distribution and Use” 
(66 FR 28355 (May 22, 2001)), because 
it is not a significant regulatory action 
under Executive Order 12866. 

XIV. Executive Order 12988 

As required by section 3 of Executive 
Order 12988, “Civil Justice Reform,” (61 
FR 4729, February 7, 1996), in issuing 
this rule, EPA has taken the necessary 
steps to eliminate drafting errors and 
ambiguity, minimize potential litigation, 
and provide a clear legal standard for 
affected conduct. 

XV. Congressional Review Act 

The Congressional Review Act, 5 
U.S.C. 801 et seq., as added by the Small 
Business Regulatory Enforcement 
Fairness Act of 1996, generally provides 
that before a rule may take effect, the 
agency promulgating the rule must 
submit a rule report which includes a 
copy of the rule to each House of the 
Congress and to the Comptroller General 
of the United States. Section 804 
exempts from section 801 the following 
types of rules: (1) Rules of particular 
applicability; (2) rules relating to agency 
management or personnel; and (3) rules 
of agency organization, procedure, or 
practice that do not substantially affect 
the rights or obligations of non-agency 
parties 5 U.S.C. 804(3). EPA is not 
required to submit a rule report 
regarding this action under section 801 
because this is a rule of particular 
applicability. 

List of Subjects in 40 CFR Part 261 

Environmental protection, Hazardous 
waste, Recycling, Reporting and 
recordkeeping requirements. 

Authority: Sec. 3001(f) RCRA, 42 U.S.C. 
6921(f). 

Dated: July 11, 2005. 

Bill Luthans, 

Acting Director, Multimedia Planning and 
Permitting Division, Region 6. 

■ For the reasons set out in the preamble, 
40 CFR part 261 is to be amended as 
follows: 

PART 261—IDENTIFICATION AND 
LISTING OF HAZARDOUS WASTE 

■ 1. The authority citation for part 261 
continues to read as follows: 

Authority: 42 U.S.C. 6905, 6912(a), 6921, 
6922, and 6938. 

■ 2. In table 2 of appendix IX of part 261, 
add the following waste stream in 
alphabetical order by facility to read as 
follows: 

Appendix IX to Part 261—Wastes 
Excluded Under §§ 260.20 and 260.22 
***** 

Table 2.—Wastes Excluded From Specific Sources 

Facility Address Waste description 

Bayer Material Science LLC . Baytown, TX. Outfall 007 Treated Effluent (EPA Hazardous Waste Nos. K027, K104, K11.1, and K112) 
generated at a maximum rate of 18,071,150 cubic yards (5.475 billion gallons) per cal¬ 
endar year after July 25, 2005 as it exits the Outfall Tank and disposed in accordance 
with the TPDES permit. 

The delisting levels set do not relieve Bayer of its duty to comply with the limits set in its 
TPDES permit. For the exclusion to be valid, Bayer must implement a verification test¬ 
ing program that meets the following Paragraphs: 
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Table 2—Wastes Excluded From Specific Sources—Continued 

Facility Address Waste description 

(1) Delisting Levels: All concentrations for those constituents must not exceed the max¬ 
imum allowable concentrations in mg/kg specified in this paragraph. 

Outfall 007 Treated Effluent Total Concentrations (mg/kg): Antimony—0.0816; Arsenic— 
0.385, Barium—22.2; Chromium—153.0; Copper—3620.0; Cyanide—0.46; Mercury— 
0.0323; Nickel—11.3; Selenium—0.23; Thallium—0.0334; Vanadium—8.38; Zinc— 
112.0; Acetone—14.6; Acetophenone—15.8; Aniline—0.680; Benzene—0.0590; Bis (2- 
ethylhexyl)phthalate—1260.0; Bromodichloromethane—0.0719; Chloroform—0.077; Di¬ 
n-octyl phthalate—454.0; 2,4-Dinitrotoluene—0.00451; Diphenylamine—11.8; 1,4- 
Dioxane—1.76; Di-n-butyl phthalate—149.0; Fluqranthene—24.6; Methylene chloride— 
0.029; Methyl ethyl ketone—87.9; Nitrobenzene—0.0788; m-phenylenediamine—0.879; 
Pyrene—39.0; 1,1,1,2-Tetrachloroethane—0.703; o-Toluidine—0.0171; p-Toluidine— 
0.215; 2,4-Toluenediamine—0.00121. Toluene diisocyanate—0.001. 

(2) Waste Holding and Handling: (A) Waste classification as non-hazardous can not begin 
until compliance with the limits set in paragraph (1) for the treated effluent has occurred 
for two consecutive quarterly sampling events and those reports have been approved 
by EPA. 

The delisting for the treated effluent applies only during periods of TPDES compliance. 
(B) If constituent levels in any sample taken by Bayer exceed any of the delisting levels 

set in paragraph (1) for the treated effluent, Bayer must do the following: 
(i) notify EPA in accordance with paragraph (6) and 
(ii) Manage and dispose the treated effluent as hazardous waste generated under Subtitle 

C of RCRA. 
(iii) Routine inspection and regular maintenance of the effluent pipe line must occur to 

prevent spills and leaks of the treated effluent prior to discharge. 
(3) Testing Requirements: Sample collection and analyses, including quality control proce¬ 

dures, must be performed using appropriate methods. As applicable to the method-de¬ 
fined parameters of concern, analyses requiring the use of SW-846 methods incor¬ 
porated by reference in 40 CFR 260.11 must be used without substitution. As applica¬ 
ble, the SW-846 methods might include Methods 0010, 0011, 0020, 0023A, 0030, 
0031, 0040, 0050, 0051, 0060, 0061, 1010A, 1020B, 1110A, 1310B, 1311, 1312, 1320, 
1330A, 9010C, 9012B, 9040C, 9045D, 9060A, 9070A (uses EPA Method 1664, Rev. 
A), 9071B, and 9095B. Methods must meet Performance Based Measurement System 
Criteria in which the Data Quality Objectives are to demonstrate that representative 
samples of the Bayer treated effluent meet the delisting levels in paragraph (1). 

(A) Quarterly Testing: Upon this exclusion becoming final, Bayer may perform quarterly 
analytical testing by sampling and analyzing the treated effluent as follows: 

(i) Collect two representative composite samples of the treated effluent at quarterly inter¬ 
vals after EPA grants the final exclusion. The first composite samples may be taken at 
any time after EPA grants the final approval. Sampling should be performed in accord¬ 
ance with the sampling plan approved by EPA in support of the exclusion. 

(ii) Analyze the samples for all constituents listed in paragraph (1). Any composite sample 
taken that exceeds the delisting levels listed in paragraph (1) for the treated effluent 
must be disposed of as hazardous waste in accordance with the applicable hazardous 
waste requirements in its TPDES discharge permit. 

(iii) Within thirty (30) days after taking its first quarterly sample, Bayer will report its first 
quarterly analytical test data to EPA. If levels of constituents measured in the samples 
of the treated effluent do not exceed the levels set forth in paragraph (1) of this exclu¬ 
sion for two consecutive quarters, Bayer can manage and dispose the nonhazardous 
treated effluent according to all applicable solid waste regulations. 

(B) Annual Testing: 
(i) If Bayer completes the four (4) quarterly testing events specified in paragraph (3)(A) 

above and no sample contains a constituent with a level which exceeds the limits set 
forth in paragraph (1), Bayer may begin annual testing as follows: Bayer must test two 
representative composite samples of the treated effluent for all constituents listed in 
paragraph (1) at least once per calendar year. 

(ii) The samples for the annual testing shall be a representative composite sample ac¬ 
cording to appropriate methods. As applicable to the method-defined parameters of 
concern, analyses requiring the use of SW-846 methods incorporated by reference in 
40 CFR 260.11 must be used without substitution. As applicable, the SW-846 methods 
might include Methods 0010, 0011, 0020, 0023A, 0030, 0031, 0040, 0050, 0051, 0060, 
0061, 1010A, 1020B, 1110A, 1310B, 1311. 1312, 1320, 1330A, 9010C, 9012B, 9040C, 
9045D, 9060A, 9070A (uses EPA Method 1664, Rev. A), 9071B, and 9095B. Methods 
must meet Performance Based Measurement System Criteria in which the Data Quality 
Objectives are to demonstrate that representative samples of the Bayer treated effluent 
for all constituents listed in paragraph (1). 

(iii) The samples for the annual testing taken for the second and subsequent annual test¬ 
ing events shall be taken within the same calendar month as the first annual sample 
taken. 
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Table 2—Wastes Excluded From Specific Sources—Continued 

Facility Address Waste description 

(4) Changes in Operating Conditions: If Bayer significantly changes the process described 
in its petition or starts any processes that generate(s) the waste that may or could af¬ 
fect the composition or type of waste generated as established under paragraph (1) (by 
illustration, but not limitation, changes in equipment or operating conditions of the treat¬ 
ment process), it must notify EPA in writing; it may no longer handle the wastes gen¬ 
erated from the new process as nonhazardous until the wastes meet the delisting levels 
set in paragraph (1) and it has received written approval to do so from EPA. 

Bayer must submit a modification to the petition complete with full sampling and analysis 
for circumstances where the waste volume changes and/or additional waste codes are 
added to the waste stream. 

(5) Data Submittals: 
Bayer must submit the information described below. If Bayer fails to submit the required 

data within the specified time or maintain the required records on-site for the specified 
time, EPA, at its discretion, will consider this sufficient basis to reopen the exclusion as 
described in paragraph (6). Bayer must: 

(i) Submit the data obtained through paragraph (3) to the Chief, Corrective Action and 
Waste Minimization Section, Multimedia Planning and Permitting Division, U.S. Environ¬ 
mental Protection Agency Region 6, 1445 Ross Ave., Dallas, Texas, 75202, within the 
time specified. All supporting data can be submitted on CD-ROM or some comparable 
electronic media. 

(ii) Compile records of analytical data from paragraph (3), summarized, and maintained 
on-site for a minimum of five years. 

(iii) Furnish these records and data when either EPA or the State of Texas request them 
for inspection. 

(iv) Send along with all data a signed copy of the following certification statement, to at¬ 
test to the truth and accuracy of the data submitted: 

“Under civil and criminal penalty of law for the making or submission of false or fraudulent 
statements or representations (pursuant to the applicable provisions of the Federal 
Code, which include, but may not be limited to, 18 U.S.C. 1001 and 42 U.S.C. 6928), I 
certify that the information contained in or accompanying this document is true, accu¬ 
rate and complete. 

As to the (those) identified section(s) of this document for which I cannot personally verify 
its (their) truth and accuracy, I certify as the company official having supervisory re¬ 
sponsibility for the persons who, acting under my direct instructions, made the 
verification that this information is true, accurate and complete. 

If any of this information is determined by EPA in its sole discretion to be false, inaccurate 
or incomplete, and upon conveyance of this fact to the company, I recognize and agree 
that this exclusion of waste will be void as if it never had effect or to the extent directed 
by EPA and that the company will be liable for any actions taken in contravention of the 
company’s RCRA and CERCLA obligations premised upon the company’s reliance on 
the void exclusion.” 

(6) Reopener: 
(i) If, anytime after disposal of the delisted waste Bayer possesses or is otherwise made 

aware of any environmental data (including but not limited to leachate data or ground 
water monitoring data) or any other data relevant to the delisted waste indicating that 
any constituent identified for the delisting verification testing is at level higher than the 
delisting level allowed by the Division Director in granting the petition, then the facility 
must report the data, in writing, to the Division Director within 10 days of first pos¬ 
sessing or being made aware of that data. 

(ii) If either the quarterly or annual testing of the waste does not meet the delisting re¬ 
quirements in paragraph (1), Bayer must report the data, in writing, to the Division Di¬ 
rector within 10 days of first possessing or being made aware of that data. 

(iii) If Bayer fails to submit the information described in paragraphs (5), (6)(i) or (6)(ii) or if 
any other information is received from any source, the Division Director will make a pre¬ 
liminary determination as to whether the reported information requires EPA action to 
protect human health and/or the environment. Further action may include suspending, 
or revoking the exclusion, or other appropriate response necessary to protect human 
health and the environment. 

(iv) If the Division Director determines that the reported information requires action by 
EPA, the Division Director will notify the facility in writing of the actions the Division Di¬ 
rector believes are necessary to protect human health and the environment. The notice 
shall include a statement of the proposed action and a statement providing the facility 
with an opportunity to present information as to why the proposed EPA action is not 
necessary. The facility shall have 10 days from the date of the Division Director’s notice 
to present such information. 

(v) Following the receipt of information from the facility described in paragraph (6)(iv) or (if 
no information is presented under paragraph (6)(iv)) the initial receipt of information de¬ 
scribed in paragraphs (5), (6)(i) or (6)(ii), the Division Director will issue a final written 
determination describing EPA actions that are necessary to protect human health and/ 
or the environment. Any required action described in the Division Director’s determina¬ 
tion shall become effective immediately, unless the Division Director provides otherwise. 
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Table 2—Wastes Excluded From Specific Sources—Continued 

Facility Address Waste description 

[FR Doc. 05-14535 Filed 7-22-05; 8:45 am] 

BILLING CODE 6560-50-P 

DEPARTMENT OF TRANSPORTATION 

National Highway Traffic Safety 
Administration 

49 CFR Part 544 

[Docket No.: NHTSA-2004-20484] 

RIN 2127-AJ54 

Insurer Reporting Requirements; List 
of Insurers Required to File Reports 

AGENCY: National Highway Traffic 
Safety Administration (NHTSA), 
Department of Transportation (DOT). 
ACTION: Final rule. 

SUMMARY: This final rule amends 
regulations on insurer reporting 
requirements. The appendices list those 
passenger motor vehicle insurers that 
are required to file reports on their 
motor vehicle theft loss experiences. An 
insurer included in any of these 
appendices must file three copies of its 
report for the 2002 calendar year before 
October 25, 2005. If the passenger motor 
vehicle insurers remain listed, they 
must submit reports by each subsequent 
October 25. 
DATES: This final rule becomes effective 
on September 23, 2005. Insurers listed 
in the appendices are required to submit 
reports before October 25, 2005. 
FOR FURTHER INFORMATION CONTACT: 

Rosalind Proctor, Office of International 
Policy, Fuel Economy and Consumer 
Programs, NHTSA. 400 Seventh Street, 
SW., Washington, DC 20590, by 
electronic mail to 
rosalind.proctor@nhtsa.dot.gov. Ms. 
Proctor’s telephone number is (202) 
366-0846. Her fax number is (202) 493- 
2290. 
SUPPLEMENTARY INFORMATION: 

I. Background 

Pursuant to 49 U.S.C. 33112, Insurer 
reports and information, NHTSA 
requires certain passenger motor vehicle 
insurers to file an annual report with the 
agency. Each insurer’s report includes 
information about thefts and recoveries 
of motor vehicles, the rating rules used 
by the insurer to establish premiums for 
comprehensive coverage, the actions 

taken by the insurer to reduce such 
premiums, and the actions taken by the 
insurer to reduce or deter theft. Under 
the agency’s regulation. 49 CFR part 
544, the following insurers are subject to 
the reporting requirements: 

(1) Issuers of motor vehicle insurance 
policies whose total premiums account 
for 1 percent or more of the total 
premiums of motor vehicle insurance 
issued within the United States; 

(2) Issuers of motor vehicle insurance 
policies whose premiums account for 10 
percent or more of total premiums 
written within any one state; and 

(3) Rental and leasing companies with 
a fleet of 20 or more vehicles not 
covered by theft insurance policies 
issued by insurers of motor vehicles, 
other than any governmental entity. 

Pursuant to its statutory exemption 
authority, the agency exempted certain 
passenger motor vehicle insurers from 
the reporting requirements. 

A. Small Insurers of Passenger Motor 
Vehicles 

Section 33112(f)(2) provides that the 
agency shall exempt small insurers of 
passenger motor vehicles if NHTSA 
finds that such exemptions will not 
significantly affect the validity or 
usefulness of the information in the 
reports, either nationally or on a state- 
by-state basis. The term “small insurer” 
is defined, in Section 33112(f)(1)(A) and 
(B), as an insurer whose premiums for 
motor vehicle insurance issued directly 
or through an affiliate, including 
pooling arrangements established under 
state law or regulation for the issuance 
of motor vehicle insurance, account for 
less than 1 percent of the total 
premiums for all forms of motor vehicle 
insurance issued by insurers within the 
United States. However, that section 
also stipulates that if an insurance 
company satisfies this definition of a 
“small insurer,” but accounts for 10 
percent or more of the total premiums 
for all motor vehicle insurance issued in 
a particular state, the insurer must 
report about its operations in that state. 

In the final rule establishing the 
insurer reports requirement (52 FR 59; 
January 2, 1987), 49 CFR part 544, 
NHTSA exercised its exemption 
authority by listing in Appendix A each 
insurer that must report because it had 
at least 1 percent of the motor vehicle 
insurance premiums nationally. Listing 

the insurers subject to reporting, instead 
of each insurer exempted from reporting 
because it had less than 1 percent of the 
premiums nationally, is 
administratively simpler since the 
former group is much smaller than the 
latter. In Appendix B, NHTSA lists 
those insurers required to report for 
particular states because each insurer 
had a 10 percent or greater market share 
of motor vehicle premiums in those 
states. In the January 1987 final rule, the 
agency stated that it would update 
Appendices A and B annually. NHTSA 
updates the appendices based on data 
voluntarily provided by insurance 
companies to A.M. Best, which A.M. 
Best,1 publishes in its State/Line Report 
each spring. The agency uses the data to 
determine the insurers’ market shares 
nationally and in each state. 

B. Self-Insured Rental and Leasing 
Companies 

In addition, upon making certain 
determinations, NHTSA grants 
exemptions to self-insurers, i.e., any 
person who has a fleet of 20 or more 
motor vehicles (other than any 
governmental entity) used for rental or 
lease whose vehicles are not covered by 
theft insurance policies issued by 
insurers of passenger motor vehicles, 49 
U.S.C. 33112(b)(1) and (f). Under 49 
U.S.C. 33112(e)(1) and (2), NHTSA may 
exempt a self-insurer from reporting, if 
the agency determines: 

(1) The cost of preparing and 
furnishing such reports is excessive in 
relation to the size of the business of the 
insurer; and 33112(e)(1) and (2), 

(2) The insurer’s report will not 
significantly contribute to carrying out 
the purposes of Chapter 331. 

In a final rule published June 22, 1990 
(55 FR 25606), the agency granted a 
class exemption to all companies that 
rent or lease fewer than 50,000 vehicles, 
because it believed that the largest 
companies’ reports sufficiently 
represent the theft experience of rental 
and leasing companies. NHTSA 
concluded that smaller rental and 
leasing companies’ reports do not 
significantly contribute to carrying out 
NHTSA’s statutory obligations and that 
exempting such companies will relieve 

1 A.M. Best Company is a well-recognized source 
of insurance company ratings and information. 49 
U.S.C. 33112(i) authorizes NHTSA to consult with 
public and private organizations as necessary. 
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an unnecessary burden on them. As a 
result of the June 1990 final rule, the 
agency added appendix C, consisting of 
an annually updated list of the self- 
insurers subject to part 544. Following 
the same approach as in Appendix A, 
NHTSA included, in Appendix C, each 
of the self-insurers subject to reporting 
instead of the self-insurers which are 
exempted. NHTSA updates Appendix C 
based primarily on information from 
Automotive Fleet Magazine and Auto 
Rental News.2 

C. When a Listed Insurer Must File a 
Report 

Under part 544, as long as an insurer 
is listed, it must file reports on or before 
October 25 of each year. Thus, any 
insurer listed in the appendices must 
file a report before October 25, and by 
each succeeding October 25, absent an 
amendment removing the insurer’s 
name from the appendices. 

II. Notice of Proposed Rulemaking 

1. Insurers of Passenger Motor Vehicles 

On March 15, 2005, NHTSA 
published a notice of proposed 
rulemaking (NPRM) to update the list of 
insurers in Appendices A, B, and, C 
required to file reports {70 FR 12635). 
Appendix A lists insurers that must 
report because each had 1 percent of the 
motor vehicle insurance premiums on a 
national basis. The list was last 
amended in a final rule published on 
July 13, 2004 (69 FR 41974). Based on 
the 2002 calendar year data market 
shares from A.M. Best, we proposed to 
remove CGU Group and Great American 
P&C Group and add the Mercury 
General Group and Auto-Owners 
Insurance Group to Appendix A. 

Each of the 19 insurers listed in 
Appendix A are required to file a report 
before October 25, 2005, setting forth 
the information required by part 544 for 
each State in which it did business in 
the 2002 calendar year. As long as these 
19 insurers remain listed, they are 
required to submit a report by each 
subsequent October 25 for the calendar 
year ending slightly less than 3 years 
before. 

Appendix B lists insurers required to 
report for particular States for calendar 
year 2002, because each insurer had a 
10 percent or greater market share of 
motor vehicle premiums in those States. 
Based on the 2002 calendar year data for 
market shares from A.M. Best, we 
proposed to add the Nodak Mutual 
Group (North Dakota) to Appendix B. 

2 Automotive Fleet Magazine and Auto Rental 
News are publications that provide infqrmation on 
the size of fleets and market share of rental and 
leasing companies. 

The nine insurers listed in Appendix 
B are required to report on their 
calendar year 2002 activities in every 
State where they had a 10 percent or 
greater market share. These reports must 
be filed by October 25, 2005, and set 
forth the information required by part 
544. As long as these nine insurers 
remain listed, they would be required to 
submit reports on or before each 
subsequent October 25 for the calendar 
year ending slightly less than 3 years 
before. 

2. Rental and Leasing Companies 

Appendix C lists rental and leasing 
companies required to file reports. 
Based on information in Automotive 
Fleet Magazine and Auto Rental News 
for 2002, NHTSA proposed to add 
Enterprise Fleet Services and remove 
Alamo Rent-A-Car, Inc., National Car 
Rental System, Inic., Ryder TRS and 
Thrifty Rental Car System, Inc. Each of 
the 14 companies (including franchisees 
and licensees) listed in Appendix C are 
required to file reports for calendar year 
2002 no later than October 25, 2005, and 
set forth the information required by 
part 544. As long as those 14 companies 
remain listed, they would be required to 
submit reports before each subsequent 
October 25 for the calendar year ending 
slightly less than 3 years before. 

Public Comments on Final 
Determination 

Insurers of Passenger Motor Vehicles 

In response to the NPRM, the agency 
received no comments. Accordingly.' 
this final rule adopts the proposed 
changes to Appendices A, B, and C. 

Submission of Theft Loss Report 

Passenger motor vehicle insurers 
listed in the appendices can forward 
their theft loss reports to the agency in 
several ways: 

a. Mail: Rosalind Proctor, Office of 
International Policy, Fuel Economy and 
Consumer Programs, NHTSA, NVS-131, 
400 Seventh Street, SW., Washington, 
DC 20590 

b. E-Mail: 
rosalind.proctor@nhtsa.dot.gov; or 

c. Fax: (202) 493-2290. 

Theft loss reports may also be 
submitted to the docket electronically 
by: 

d. logging onto the Dockets 
Management System Web site at 
http://dms.dot.gov. Click on “ES 
Submit” or “Help” to obtain 
instructions for filing the document 
electronically. 

Regulatory Impacts 

1. Costs and Other Impacts 

This notice has not been reviewed 
under Executive Order 12866, 
Regulatory Planning and Review. 
NHTSA has considered the impact of 
this proposed rule and determined that 
the action is not “significant” within the 
meaning of the Department of 
Transportation’s regulatory policies and 
procedures. This proposed rule 
implements the agency’s policy of 
ensuring that all insurance companies 
that are statutorily eligible for 
exemption from the insurer reporting 
requirements are in fact exempted from 
those requirements. Only those 
companies that are not statutorily 
eligible for an exemption are required to 
file reports. 

NHTSA does not believe that this 
proposed rule, reflecting current data, 
affects the impacts described in the final 
regulatory evaluation prepared for the 
final rule establishing part 544 (52 FR 
59; January 2, 1987). Accordingly, a 
separate regulatory evaluation has not 
been prepared for this rulemaking 
action. Using the Bureau of Labor 
Statistics Consumer Price Index for 2004 
(see http://www.bls.gov/cpi), the cost 
estimates in the 1987 final regulatory 
evaluation were adjusted for inflation. 
The agency estimates that there is no 
cost of compliance for any insurer 
added to appendix A, $37,780 for any 
insurer added to appendix B, and 
-$32,698.59 for any insurer added to 
appendix C. In this final rule, for 
appendix A, the agency proposed to add 
two companies and remove two 
companies; for appendix B, the agency 
proposed to add one company; and for 
appendix C, the agency proposed to 
remove four companies and add one 
company. The agency estimates that the 
net effect of this final rule would be a 
cost increase of $5,081.41 to insurers as 
a group. 

Interested persons may wish to 
examine the 1987 final regulatory 
evaluation. Copies of that evaluation 
were placed in Docket No. T86-01; 
Notice 2. Any interested person may 
obtain a copy of this evaluation by 
writing to NHTSA, Docket Section, 
Room 5109, 400 Seventh Street, SW., 
Washington, DC 20590, or by calling 
(202) 366-4949. 

2. Paperwork Reduction Act 

The information collection 
requirements in this final rule were 
submitted and approved by the Office of 
Management and Budget (OMB) 
pursuant to the requirements of the 
Paperwork Reduction Act (44 U.S.C. 
3501 et seq.). This collection of 
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information is assigned OMB Control 
Number 2127-0547 (“Insurer Reporting 
Requirements”) and approved for use 
through July 31, 2006, and the agency 
will seek to extend the approval 
afterwards. 

3. Regulatory Flexibility Act 

The agency also considered the effects 
of this rulemaking under the Regulatory 
Flexibility Act (RFA) (5 U.S.C. 601 et 
seq.). I certify that this proposed rule 
will not have a significant economic 
impact on a substantial number of small 
entities. The rationale for the 
certification is that none of the 
companies proposed for Appendices A, 
B, or C are construed to be a small entity 
within the definition of the RFA. “Small 
insurer” is defined, in part under 49 
U.S.C. 33112, as any insurer whose 
premiums for all forms of motor vehicle 
insurance account for less than 1 
percent of the total premiums for all 
forms of motor vehicle insurance issued 
by insurers within the United States, or 
any insurer whose premiums within any 
State, account for less than 10 percent 
of the total premiums for all forms of 
motor vehicle insurance issued by 
insurers within the State. This notice 
would exempt all insurers meeting 
those criteria. Any insurer too large to 
meet those criteria is not a small entity. 
In addition, in this rulemaking, the 
agency proposes to exempt all “self 
insured rental and leasing companies” 
that have fleets of fewer than 50,000 
vehicles. Any self-insured rental and 
leasing company too large to meet that 
criterion is not a small entity. 

4. Federalism 

This action has been analyzed 
according to the principles and criteria 
contained in Executive Order 12612, 
and it has been determined that the 
proposed rule does not have sufficient 
federalism implications to warrant the 
preparation of a federalism assessment. 

5. Environmental Impacts 

In accordance with the National 
Environmental Policy Act, NHTSA has 
considered the environmental impacts 
of this proposed rule and determined 
that it would not have a significant 
impact on the quality of the human 
environment. 

6. Civil Justice Reform 

This final rule does not have any 
retroactive effect, and it does not 
preempt any State law, 49 U.S.C. 33117 
provides that judicial review of this rule 
may be obtained pursuant to 49 U.S.G. 
32909, and section 32909 does not 
require submission of a petition for 
reconsideration or other administrative 

proceedings before parties may file suit 
in court. 

7. Regulation Identifier Number (RIN) 

The Department of Transportation 
assigns a regulation identifier number 
(RIN) to each regulatory action listed in 
the Unified Agenda of Federal 
Regulations. The Regulatory Information 
Service Center publishes the Unified 
Agenda in April and October of each 
year. You may use the RIN contained in 
the heading, at the beginning, of this 
document to find this action in the 
Unified Agenda. 

8. Plain Language 

Executive Order 12866 requires each 
agency to write all rides in plain 
language. Application of the principles 
of plain language includes consideration 
of the following questions: 

• Have we organized the material to 
suit the public’s needs? 

• Are the requirements in the 
proposal clearly stated? 

• Does the proposal contain technical 
language or jargon that is not clear? 

• Would a different format (grouping 
and order of sections, use of headings, 
paragraphing) make the rule easier to 
understand? 

• Would more (but shorter) sections 
be better? 

• Could we improve clarity by adding 
tables, lists, or diagrams? 

• What else could we do to make the 
proposal easier to understand? 

If you have any responses to these 
questions, you can forward them to me 
several ways: 

a. Mail: Rosalind Proctor, Office of 
International Policy, Fuel Economy and 
Consumer Programs, NHTSA, 400 
Seventh Street, SW.. Washington, DC 
20590; 

b. E-mail: 
rosalind.proctor@nhtsa.dot.gov; or 

c. Fax: (202) 493-2290 

List of Subjects in 49 CFR Part 544 

Crime insurance. Insurance, Insurance 
companies. Motor vehicles, Reporting 
and recordkeeping requirements. 

■ In consideration of the foregoing, 49 
CFR part 544 is amended as follows: 

PART 544—[AMENDED] 

■ 1. The authority citation for part 544 
continues to read as follows: 

Authority: 49 U.S.C. 33112; delegation of 
authority at 49 CFR 1.50. 

■ 2. Paragraph (a) of § 544.5 is revised to 
read as follows: 

§ 544.5 General requirements for reports. 

(a) Each insurer to which this part 
applies shall submit a report annually 

before October 25, beginning on October 
25, 1986. This report shall contain the 
information required by § 544.6 of this 
part for the calendar year 3 years 
previous to the year in which the report 
is filed (e.g., the report due by October 
25, 2005 will contain the required 
information for the 2002 calendar year). 
***** 

■ 3. Appendix A to part 544 is revised 
to read as follows: 

Appendix A—Insurers of Motor Vehicle 
Insurance Policies Subject to the 
Reporting Requirements in Each State 
in Which They Do Business 

Allstate Insurance Group 
American Family Insurance Group 
American International Group 
Auto-Owners Insurance Group1 
California State Auto Association 
CNA Insurance Companies 
Erie Insurance Group 
Berkshire Hathaway/GEICO Corporation 

Group 
Hartford Insurance Group 
Liberty Mutual Insurance Companies 
Metropolitan Life Auto & Home Group 
Mercury General Group 1 
Nationwide Group 
Progressive Group 
SAFECO Insurance Companies 
State Farm Group 
Travelers/Citigroup Company 
USAA Group 
Farmers Insurance Group 

1 Indicates a newly listed company, which 
must file a report beginning with the report 
due October 25, 2005. 

■ 4. Appendix B to Part 544 is revised to 
read as follows: 

Appendix B—Issuers of Motor Vehicle 
Insurance Policies Subject to the 
Reporting Requirements Only in 
Designated States 

Alfa Insurance Group (Alabama) 
Arbella Mutual Insurance (Massachusetts) 
Auto Club (Michigan) 
Commerce Group, Inc. (Massachusetts) 
Kentucky Farm Bureau Group (Kentucky) 
New Jersey Manufacturers Group (New 

Jersey) 
Nodak Mutual Group (North Dakota)1 
Southern Farm Bureau Group (Arkansas, 

Mississippi) 
Tennessee Farmers Companies (Tennessee) 

1 Indicates a newly listed company, which 
must file a report beginning with the report 
due October 25, 2005. 

■ 5. Appendix C to Part 544 is revised to 
read as follows: 

Appendix C—Motor Vehicle Rental and 
Leasing Companies (Including 
Licensees and Franchisees) Subject to 
the Reporting Requirements of Part 544 

ANC Rental Corporation 2 
ARI (Automotive Resources International) 
Avis Rent-A-Car. Inc. 
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Budget Rent-A-Car Corporation 
Dollar Rent-A-Car Systems, Inc. 
Donlen Corporation 
Enterprise Rent-A-Car 
Enterprise Fleet Services1 
GE Capital Fleet Services 
Hertz Rent-A-Car Division (subsidiary of The 

Hertz Corporation) 
Lease Plan USA, Inc. 
PHH Vehicle Management Services/PHH 

Arval 
U-Haul International, Inc. (Subsidiary of 

AMERCO) 
Wheels Inc. 

1 Indicates a newly listed company, which 
must file a report beginning with the report 
due October 25, 2005. 

2 National Car Rental System, Inc., and 
Alamo Rent-A-Car Inc., became ANC Rental 
Corporation in 2002. 

Issued on: July 13, 2005. 

Stephen R. Kratzke, 

Associate Administrator for Rulemaking. 

[FR Doc. 05-14139 Filed 7-22-05; 8:45 am] 

BILLING CODE 4910-5&-P 

DEPARTMENT OF COMMERCE 

National Oceanic and Atmospheric 
Administration 

50 CFR Part 222 

[Docket No. 050224044-5185-02; I.D. 
092304A] 

RIN 0648-AS57 

Sea Turtle Conservation; Exceptions to 
Taking Prohibitions for Endangered 
Sea Turtles 

AGENCY: National Marine Fisheries 
Service (NMFS), National Oceanic and 
Atmospheric Administration (NOAA), 
Commerce. 
ACTION: Final rule. 

SUMMARY: NMFS is allowing any agent 
or employee of NMFS, the U.S. Fish and 
Wildlife Service (FWS), the U.S. Coast 
Guard, or any other Federal land or 
water management agency, or any agent 
or employee of a state agency 
responsible for fish and wildlife, when 
acting in the course of his or her official 
duties, to take endangered sea turtles 
encountered in the marine environment 
if such taking is necessary to aid a sick, 
injured, or entangled endangered sea 
turtle, or dispose of a dead endangered 
sea turtle, or salvage a dead endangered 
sea turtle that may be useful for 
scientific and educational purposes. 
This action is necessary to provide 
equal conservation and protection 
measures to stranded endangered sea 
turtles as is afforded for threatened sea 
turtles under 50 CFR 223.206. 
DATES: Effective August 24, 2005. 

FOR FURTHER INFORMATION CONTACT: 

Therese Conant, phone: 301-713-1401, 
fax:301-427-2523. 
SUPPLEMENTARY INFORMATION: 

Background 

All sea turtles that occur in U.S. 
waters are listed as either endangered or 
threatened under the Endangered 
Species Act (ESA). Kemp’s ridley 
[Lepidochelys kempii), leatherback 
[Dermochelys coriacea), and hawksbill 
[Eretmochelys imbricata) sea turtles are 
listed as endangered. Loggerhead 
(Caretta caretta), green [Chelonia 
mydas), and olive ridley (Lepidochelys 
olivacea) sea turtles are listed as 
threatened, except for breeding colony 
populations of green turtles in Florida 
and on the Pacific coast of Mexico and 
breeding colony populations of olive 
ridleys on the Pacific coast of Mexico . 
which are listed as endangered. NMFS 
and the FWS share jurisdictional 
responsibility for sea turtles under the 
ESA. FWS has responsibility in the 
terrestrial environment and NMFS has 
responsibility in the marine 
environment. 

Under the ESA and its implementing 
regulations, taking endangered sea 
turtles - even incidentally - is 
prohibited. The ESA allows take of 
threatened species; however, section 
4(d) of the ESA allows NMFS to 
implement regulations for the 
conservation of threatened species. 
NMFS implemented a section 4(d) 
regulation that extended the take 
prohibitions to threatened sea turtles 
with exceptions identified in 50 CFR 
223.206 which allows appropriate 
handling of sick, injured, entangled, or 
dead threatened sea turtles found in the 
marine environment. The take of 
endangered species may be authorized 
by an incidental take statement 
pursuant to section 7 or a permit or 
programmatic permit regulation issued 
pursuant to section 10 of the ESA. 

Surveying, documenting and 
responding to sick, injured, entangled, 
and dead turtles have been ongoing for 
over 30 years and became 
institutionalized in 1980 with the 
establishment of the NMFS’ Sea Turtle 
Stranding and Salvage Network 
(STSSN). The STSSN consists of agents 
or employees of NMFS, the FWS, the 
U.S. Coast Guard, or any other Federal 
land or water management agency, or 
any agent or employee of a state agency 
responsible for fish and wildlife. The 
FWS grants authority to each state with 
an official ESA section 6 agreement for 
permitting land-based activities (i.e., on 
the beach and in holding facilities) 
related to the STSSN. FWS also 
implemented regulations to allow any 

employee or agent of FWS, NMFS, or a 
state conservation agency, to aid, 
dispose, salvage or humanely remove 
endangered species that constitute a 
demonstrable threat to human safety (50 
CFR 17.21). NMFS currently has ESA 
section 6 agreements with only 10 
states/territories: Florida, Georgia, South 
Carolina, North Carolina, Maryland, 
New Jersey, New York, Massachusetts, 
Puerto Rico, and U.S. Virgin Islands 
(note: On June 11, 1997, NMFS entered 
into a Memorandum of Agreement with 
the California Department of Fish and 
Game, Office of Oil Spill Prevention and 
Response to aid sick, injured or 
stranded sea turtles impacted by oil and 
other hazardous material spills) . The 
STSSN encompasses all U.S. states and 
territories. The ESA does not allow 
exceptions to takings for endangered 
species through section 4(d). Therefore, 
NMFS is granting authority under ESA 
section 10(a)(1)(A) to provide for the 
aid, collection, and disposition of, 
stranded endangered sea turtles found 
in the marine environment. By 
definition, the term ’stranded’ includes 
live endangered sea turtles that are sick, 
injured, or entangled and dead 
endangered sea turtles found in the 
marine environment. Because the 
activities of the STSSN are similar in 
nature and scope, NMFS is issuing this 
final programmatic permit by regulation 
pursuant to section 10(a)(1)(A). 
Implementing this section 10(a)(1)(A) 
provides consistency with FWS 
regulations that allow such activities on 
land as described in 50 CFR 17.21. For 
a description of the activities related to 
the STSSN, see the proposed rule 
published on March 29, 2005 (70 FR 
15800). 

Comments on the Proposed Rule and 
Changes to the Final Rule 

NMFS did not receive any public 
comments germane to the proposed 
rule. However, upon further internal 
agency review, NMFS is making two 
minor changes to clarify the 
requirements of the final rule. First, 
NMFS is requiring that all equipment 
(tagging equipment, tape measures, etc.) 
that comes in contact with turtles 
exhibiting fibropapilloma, be cleaned 
with a mild bleach solution. 
Fibropapilloma is a tumor-forming and 
debilitating transmissible disease of sea 
turtles. A herpes virus and retrovirus 
have been identified in association with 
fibropapilloma, but the etiology of the 
disease has not been determined. 
Cleaning equipment that has come in 
contact with fibropapilloma turtles may 
help prevent transmission. Second, 
NMFS is replacing the specification that 
passive integrated transponder (PIT) 
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tags be applied ’subcutaneously’ with a 
specification that such tags will be 
applied according to best practice and 
approved scientific protocols. This is 
necessary to ensure that the most 
current protocols are used. Protocols are 
based on the results of directed research 
(permitted through separate actions) for 
development of tagging methods, and 
are conveyed through annual STSSN 
training programs and through 
published literature (eg., The World 
Conservation Union Marine Turtle 
Specialist Group’s 2002 Research and 
Management Techniques for the 
Conservation of Sea Turtles). 

Summary 

The STSSN was established in 
response to the need to better 
understand threats to sea turtles in the 
marine environment and to provide aid 
to stranded sea turtles, or dispose of a 
dead endangered sea turtle, or salvage a 
dead endangered sea turtle that may be 
useful for scientific and educational 
purposes. Maintaining a stranding 
network is identified as a recovery task 
in all federal sea turtle recovery plans. 
The extensive training requirements, 
comprehensive data collection, and 
frequent review and evaluation of these 
programs, satisfy the requirements 
described for individual directed 
research permits. Actions taken by 
stranding and entanglement networks 
improve survivability of sick, injured, 
entangled or stranded turtles and 
improve our knowledge about 
population structure, the etiology of 
disease, environmental stressors and 
manmade threats in the marine 
environment. This final rule authorizes 
activities that clearly provide a bona 
fide and desirable benefit to the 
enhancement and survival of 
endangered sea turtles. 

For the reasons described above, the 
Assistant Administrator for Fisheries 
has determined that this permit by 
regulation complies with section 10 of 
the ESA. The activity and the 
exceptions provided for in this permit 
by regulation are being undertaken in 
good faith. No individual or 
organization receives any financial gain 
or any career advancement as a result of 
their volunteer activities for the STSSN. 
Further, the activity will increase the 
probability, for each rescued 
endangered sea turtle, of survival and 
reproduction of that sea turtle. This 
activity can therefore operate only to the 
advantage of endangered species 
involved. Further, this activity is 
consistent with relevant purposes and 
policy set forth in ESA section 2. The 
STSSN was established for the sole 
purpose of the conservation of 

endangered sea turtles. Maintaining a 
stranding network is identified as a 
recovery task in all federal sea turtle 
recovery plans. NMFS is using its 
authority under 10(a)(1)(A) to issue this 
regulation for the specific purpose of 
conserving endangered sea turtles. 
While the STSSN and the rescuing of 
endangered sea turtles does not impact 
water resources in any state, it is worth 
noting that the STSSN is at its heart a 
cooperative effort between NMFS, FWS 
and state conservation agencies. 

Classification 

This final rule has been determined to 
be not significant for purposes of 
Executive Order 12866. 

This final rule does not contain new 
reporting or recordkeeping 
requirements. 

This final rule does not duplicate, 
overlap or conflict with other Federal 
rules. 

This final rule does not limit state 
policymaking or preempt state law and, 
therefore, does not contain policies with 
federalism implications under Executive 
Order 13132. 

For the proposed rule, the Assistant 
General Counsel for Legislation and 
Regulation of the Department of 
Commerce certified to the Chief Counsel 
for Advocacy of the Small Business 
Administration that the rule, if adopted, 
would not have a significant economic 
impact on a substantial number of small 
businesses, organizations, or 
governments pursuant to the Regulatory 
Flexibility Act, 5 U.S.C. § 601 et seq. 
The factual basis for the certification 
was published in the proposed rule. No 
comments were received regarding the 
economic impacts of this action. As a 
result, no regulatory flexibility analysis 
was prepared. 

Dated: July 20. 2005. 

James W. Balsiger, 
Acting Deputy Assistant Administrator for 
Regulatory Programs, National Marine 
Fisheries Service. 

List of Subjects in 50 CFR Part 222 

Administrative practice and 
procedure. Endangered and threatened 
species, Exports, Imports, Reporting and 
recordkeeping requirements. 
■ For the reasons set forth in the 
preamble, 50 CFR part 222 is amended 
as follows: 

PART 222—GENERAL ENDANGERED 
AND THREATENED MARINE SPECIES 

■ 1. The authority citation for 50 CFR 
part 222 continues to read as follows: 

Authority: 16 U.S.C. 1531 et seq.; 16 U.S.C. 
742a et seq.; 31 U.S.C. 9701. 

■ 2. In subpart C, § 222.310 is added to 
read as follows: 

§ 222.310 Permit authority for designated 
agents and employees of specified Federal 
and state agencies. 

(a) This section constitutes a 
programmatic permit, pursuant to 16 
U.S.C. 1539(a)(1)(A), that authorizes 
activities by agents and employees of 
Federal and state agencies, as described 
in paragraph (b) of this section, to aid 
stranded endangered sea turtles, and to 
salvage, collect data from, and dispose 
of, dead carcasses of endangered sea 
turtles in the marine environment. For 
purposes of this section, ’stranded’ 
means endangered sea turtles, in the 
marine environment, that are alive but 
sick, injured, or entangled. 

(b) If any member of any endangered 
species of sea turtle is found stranded or 
dead in the marine environment, any 
agent or employee of the National 
Marine Fisheries Service, the Fish and 
Wildlife Service, the U.S. Coast Guard, 
or any other Federal land or water 
management agency, or any agent or 
employee of a state agency responsible 
for fish and wildlife who is designated 
by his or her agency for such purposes, 
may, when acting in the course of his or 
her official duties, take such endangered 
sea turtles if such taking is necessary to 
aid a stranded sea turtle, or dispose of 
or salvage a dead sea turtle, or collect 
data from a dead sea turtle which may 
be useful for scientific and educational 
purposes. Live turtles will be handled as 
described in § 223.206(d)(1). Whenever 
possible, live sea turtles shall be 
returned to their aquatic environment as 
soon as possible. The following data 
collection activities for live turtles while 
they are in the marine environment are 
allowed: 

(1) Turtles may be flipper and passive 
integrated transponder (PIT) tagged, 
prior to release. Flipper tags would be 
applied to the trailing edge of either the 
front or rear flippers with standard 
tagging applicators after the tagging area 
has been cleaned with alcohol or iodine 
solution. PIT tags would be inserted 
according to best practice, approved 
scientific protocols, after cleaning the 
insertion site with alcohol or iodine 
solution. Before application of flipper 
tags or insertion of PIT tags, all flippers 
and the neck/shoulder area will be 
examined and scanned for the presence 
of any pre-existing flipper or PIT tags. 

(2) Turtles may also be weighed, 
measured, and photographed prior to 
release. 

(3) When handling turtles exhibiting 
fibropapilloma, all equipment (tagging 
equipment, tape measures, etc.) that 
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comes in contact with the turtle shall be 
cleaned with a mild bleach solution. 

(c) Every action shall be reported in 
writing to the Assistant Administrator, 
or authorized representative, via the 
agency or institution designated by the 
state to record such events. Reports 
shall contain the following information: 

(1) Name and position of the official 
or employee involved; 

(2) Description of the sea turtle(s) 
involved including species and 
condition of the animal; 

(3) When applicable, description of 
entangling gear, its location on the 
turtle, and the amount of gear left on the 
turtle at release; 

(4) Method, date and location of 
disposal of the sea turtle(s), including, 
if applicable, where the sea turtle(s) has 
been retained in captivity; and 

(5) Such other information as the 
Assistant Administrator, or authorized 
representative, may require. 

[FR Doc. 05-14619 Filed 7-22-05; 8:45 am] 

BILLING CODE 3510-22-S 

DEPARTMENT OF COMMERCE 

National Oceanic and Atmospheric 
Administration 

50 CFR Part 622 

[Docket No. 050708183-5183-01; i.D. 
070505D] 

RIN 0648-AT45 

Fisheries of the Caribbean, Gulf of 
Mexico, and South Atlantic; Reef Fish 
Fishery of the Gulf of Mexico; Gulf 
Grouper Recreational Management 
Measures 

AGENCY: National Marine Fisheries 
Service (NMFS), National Oceanic and 
Atmospheric Administration (NOAA), 
Commerce. 
ACTION: Temporary rule; interim 
measures; request for comments. 

SUMMARY: This temporary rule 
implements management measures for 
the recreational grouper fishery in the 
exclusive economic zone (EEZ) of the 
Gulf of Mexico, as requested by the Gulf 
of Mexico Fishery Management Council 
(Council), to reduce overfishing of red 
grouper. This rule establishes a seasonal 
closure of the recreational fishery for all 
Gulf grouper species and reduces both 
the recreational bag limit for red grouper 
and the aggregate grouper bag limit. The 
intended effects are to reduce 
overfishing of red grouper in the Gulf of 
Mexico and to minimize potential 
adverse impacts on other grouper stocks 
that could result from a shift in fishing 

effort from red grouper to other grouper 
species. 
DATES: This rule is effective August 9, 
2005 through January 23, 2006. 

Comments must be received no later 
than 5 p.m., eastern standard time, on 
August 24, 2005. 
ADDRESSES: You may submit comments 
on this temporary rule by any of the 
following methods: 

• E-mail: 0648- 
AT45.Interim@noaa.gov. Include in the 
subject line the following document 
identifier: 0648-AT45. 

• Federal e-Rulemaking Portal: 
http://www.regulations.gov. Follow the 
instructions for submitting comments. 

• Mail: Phil Steele, Southeast 
Regional Office, NMFS, 263 13th 
Avenue South, St. Petersburg, FL 33701. 

• Fax: 727-824-5308; Attention: Phil 
Steele. 

Requests for copies of documents 
supporting this rule may be obtained 
from the Southeast Regional Office, 
NMFS, 263 13th Avenue South, St. 
Petersburg, FL 33701. 
FOR FURTHER INFORMATION CONTACT: Phil 
Steele, telephone: 727-551-5784; fax: 
727-824-5308; e-mail: 
phil. steele@noaa .gov. 

SUPPLEMENTARY INFORMATION: The reef 
fish fishery of the Gulf of Mexico is 
managed under the Fishery 
Management Plan for the Reef Fish 
Resources of the Gulf of Mexico (FMP). 
The FMP was prepared by the Council 
and is implemented under the authority 
of the Magnuson-Stevens Fishery 
Conservation and Management Act 
(Magnuson-Stevens Act) by regulations 
at 50 CFR part 622. 

Background 

In October 2000, based on the results 
of a 1999 stock assessment, NMFS 
declared the red grouper stock 
overfished and undergoing overfishing. 
The 2002 stock assessment indicated the 
red grouper stock was in an improved 
condition and no longer overfished. 
However, the stock had not yet reached 
the biomass level (Bmsy) that is capable 
of producing maximum sustainable 
yield on a continuing basis. Therefore, 
a rebuilding planjwas still necessary to 
restore the stock to the Bmsy level in 10 
years or less. On June 15, 2004, NMFS 
implemented Secretarial Amendment 1 
to the FMP to end overfishing of red 
grouper and rebuild the stock. The 
amendment established a commercial 
quota, a 2-fish recreational bag limit, 
and a 10-year rebuilding plan for red 
grouper. In addition, the amendment 
reduced the shallow-water and deep¬ 
water grouper commercial quotas and 
provided for closure of the entire 

commercial shallow-water grouper 
fishery when either the commercial 
shallow-water quota or commercial red 
grouper quota is reached. 

The 10-year red grouper rebuilding 
plan is based on a stepped rebuilding 
strategy. During the first 3-year interval 
(2003-2005) of the plan, the allowable 
biological catch (ABC) is 6.56 million lb 
(2.98 million kg) gutted weight (GW), 
which equates approximately to a 9.4- 
percent reduction in both commercial 
and recreational landings compared to 
the average landings during 1999-2001. 
Based on historical landings, the 
commercial fishery would account for 
81 percent of the ABC (5.31 million lb 
(2.41 million kg)), and the recreational 
fishery would account for 19 percent 
(1.25 million lb (0.57 million kg)). In 
both 2003 and 2004, recreational red 
grouper landings exceeded the 1.25- 
million lb (0.57-million kg) GW target 
level, while commercial landings were 
less than the 5.31-million lb (2.41- 
million kg) GW commercial quota. 
Recreational landings in 2003 were only 
slightly greater than the target level and 
totaled 1.35 million lb (0.61 million kg) 
GW. However, in 2004, recreational 
landings were nearly 2.5 times greater 
than the recreational target level, 
totaling 3.10 million lb (1.4 million kg) 
GW. 

During the March 7-10, 2005, Council 
meeting, the Council reviewed red 
grouper landings and concluded that 
without additional regulations 
recreational red grouper landings in 
2005 are again likely to exceed the 
recreational target level. Based on 
average recreational landings during 
2003 and 2004, it is estimated that as 
much as a 43-percent reduction in 
recreational red grouper landings is 
needed to end overfishing in 2005. 
Although the Council intends to 
consider permanent recreational 
management measures as part of a 
regulatory amendment in 2006, action is 
needed in the interim to reduce 
recreational red grouper landings in 
2005. The Council passed a motion and 
subsequently submitted a letter 
requesting NMFS to implement an 
interim rule to reduce the 2005 
recreational red grouper catch to levels 
consistent with the rebuilding plan 
specified in Secretarial Amendment 1. 

Provisions of This Temporary Rule 

The purpose of this temporary rule is 
to reduce the likelihood of overfishing 
red grouper, while minimizing 
biological impacts on gag and other 
groupers that could result from shifts in 
effort due to red grouper management 
actions. To achieve this objective, this 
temporary rule reduces the red grouper 
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Future Action bag limit, reduces the aggregate grouper 
bag limit, and establishes a seasonal 
closure of the recreational fishery for all 
groupers. These provisions apply to the 
respective species in or from the 
exclusive economic zone (i.e., Federal 
waters) of the Gulf of Mexico. 

Reduction of the Red Grouper Bag Limit, 
Combined With a Seasonal Closure of 
the Recreational Grouper Fishery 

This temporary rule reduces the red 
grouper bag limit from 2 fish per person 
per day to 1 fish per person per day and 
establishes a closure of the recreational 
fishery, from November through 
December 2005, for all grouper species. 
The combined effect of these measures 
will reduce red grouper recreational 
harvest by 21.5 percent and will reduce 
recreational harvest of other grouper by 
17.8 percent. Because red grouper are 
part of a multispecies fishery, 
prohibiting harvest of all groupers 
during the seasonal closure will reduce 
bycatch of red grouper and subsequent 
discard mortality. Applying the closure 
to all groupers will also protect other 
grouper species from a potential shift of 
fishing effort from red grouper to other 
groupers. 

Reduction of the Aggregate Grouper Bag 
Limit 

The aggregate grouper bag limit 
applies to all groupers, except goliath 
grouper (formerly jewfish) and Nassau 
grouper, for which no harvest is 
allowed. Within the aggregate bag limit, 
further limitations apply to possession 
of red grouper, speckled hind, and 
Warsaw grouper. This temporary rule 
reduces the aggregate bag limit to 3 
grouper, combined, per person per day, 
excluding Goliath grouper and Nassau 
grouper, but not to exceed 1 speckled 
hind or 1 Warsaw grouper per vessel per 
day, or 1 red grouper per person per 
day. Note that this also incorporates the 
red grouper bag limit reduction 
discussed previously. Prior to this 
temporary rule, the aggregate bag limit 
was 5 grouper, combined, per person 
per day, excluding Goliath grouper and 
Nassau grouper, but not to exceed 1 
speckled hind or 1 Warsaw grouper per 
vessel per day or 2 red grouper per 
person per day. The effect of this 
reduction in the aggregate bag limit is a 
5.2-percent reduction in recreational 
harvest of groupers other than red 
grouper. The reduction in the aggregate 
bag limit will provide protection to 
other grouper species from redirected 
red grouper fishing effort and may 
reduce bycatch mortality of red grouper, 
assuming anglers cease fishing when the 
aggregate limit is reached. 

NMFS finds that this temporary rule 
is necessary to reduce overfishing of red 
grouper in the Gulf of Mexico. NMFS 
issues this temporary rule, effective for 
not more than 180 days, as authorized 
by section 305(c) of the Magnuson- 
Stevens Act. This interim rule may be 
extended for an additional 180 days, 
provided that the public has had an 
opportunity to comment on the interim 
rule and provided that the Council is 
actively preparing proposed regulations 
to address this overfishing on a 
permanent basis. Public comments on 
this interim rule are invited and will be 
considered in determining whether to 
maintain or extend this rule to address 
overfishing of red grouper. The Council 
is preparing a regulatory amendment 
under the FMP framework procedure to 
address, on a permanent basis, red 
grouper overfishing issues that are the 
subject of this rule. 

Classification 

The Assistant Administrator for 
Fisheries, NOAA (AA), has determined 
that this temporary rule is necessary to 
reduce overfishing of red grouper in the 
Gulf of Mexico and is consistent with 
the Magnuson-Stevens Act and other 
applicable laws. 

This temporary rule has been 
determined to be not significant for 
purposes of Executive Order 12866. 

This temporary rule is exempt from 
the procedures of the Regulatory 
Flexibility Act because the rule is issued 
without opportunity for prior notice and 
public comment. 

This temporary rule addresses 
overfishing. Delaying action to reduce 
overfishing in the red grouper fishery of 
the Gulf of Mexico to provide further 
notice and an opportunity for public 
comment prior to implementation 
would increase the likelihood of a loss 
of long-term productivity from the 
fishery and increase the probable need 
for more severe restrictions in the 
future. Recreational red grouper 
landings during January through 
December 2004 totaled 3.10 million lb. 
(1.5 million kg), which exceeded the 
target catch level of 1.25 million lb. (0.6 
million kg). These landings data were 
not fully analyzed and verified until 
early 2005, when complete landings 
data for 2004 had been collected. 
Therefore, there was no basis to assume 
the target catch level would be exceeded 
in 2005. Once landings for 2004 had 
been verified, NMFS determined that 
this interim rule was necessary to 
address overfishing. Based on the new 
information and other information 
regarding landings trends, recreational 

landings are now estimated to range 
from 1.66 million lb. (0.75 million kg) 
to 2.10 million lb. (0.95 million kg), 
which is potentially well in excess of 
the 1.25 million lb. (0.6 million kg) 
target catch level. Therefore there is a 
need to implement these measures in a 
timely fashion to reduce the potential 
recreational harvest and prevent an 
overrun of the recreational target catch 
level. 

Accordingly, under authority set forth 
at 5 U.S.C. 553(b)(B), the AA finds, for 
good cause, namely the reasons set forth 
above, that providing prior notice and 
the opportunity for prior public 
comment would be contrary to the 
public interest. Similarly, the need to 
implement these measures in a timely 
manner for the reasons stated above 
constitutes good cause under authority 
contained in 5 U.S.C. 553(b)(B) to 
establish an effective date less than 30 
days after date of publication. To 
provide adequate time to inform the 
recreational fishing sector of the 
impending changes in bag limits and the 
closed season atid to allow recreational 
fishers to plan and adjust their fishing 
activities accordingly, the effective date 
of this rule will be delayed until 15 days 
after the date of publication.of this rule 
in the Federal Register. 

List of Subjects in 50 CFR Part 622 

Fisheries, Fishing, Puerto Rico, 
Reporting and recordkeeping 
requirements, Virgin Islands. 

Dated: July 20, 2005. 
William T. Hogarth, 

Assistant Administrator for Fisheries, 
National Marine Fisheries Service. 

m For the reasons set out in the preamble, 
50 CFR part 622 is amended as follows: 

PART 622—FISHERIES OF THE 
CARIBBEAN, GULF, AND SOUTH 
ATLANTIC 

■ 1. The authority citation for part 622 
continues to read as follows: 

Authority: 16 U.S.C. 1801 et seq. 

■ 2. In § 622.34, paragraph (q) is added 
to read as follows: 

§ 622.34 Gulf EEZ seasonal and/or area 
closures. 
***** 

(q) Seasonal closure of the 
recreational fishery for groupers. The 
recreational fishery for any grouper 
species in or from the Gulf EEZ is closed 
from November through December 2005. 
During this closure, the bag and 
possession limit for groupers in or from 
the Gulf EEZ is zero. 
■ 3. In § 622.39, paragraphs (b)(l)(ii) and 
(b)(l)(v) are suspended and paragraphs 
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(b)(l)(viii) and (b)(l)(ix) are added to 
read as follows: 

§622.39 Bag and possession limits. 
***** 

(b) * * * 

(0* * ‘ 

(viii) Groupers, combined, excluding 
goliath grouper and Nassau grouper—3 
per person per day, but not to exceed 1 
speckled hind or 1 Warsaw grouper per 
vessel per day or 1 red grouper per 
person per day. 

(ix) Gulf reef fish, combined, 
excluding those specified in paragraphs 
(b)(l)(i), (iii), (iv), (vi), (vii), and (viii) of 
this section and excluding dwarf sand 
perch and sand perch—20. 
***** 

■ 4. In § 622.43, paragraph (a)(l)(i) is 
suspended and paragraph (a)(l)(iii) is 
added to read as follows: 

§622.43 Closures. 

(a) * * * 

(1)* * * 

(iii) Commercial quotas. If the 
recreational fishery for the indicated 
species is open, the bag and possession 
limits specified in § 622.39(b) apply to 
all harvest or possession in or from the 
Gulf EEZ of the indicated species, and 
the sale or purchase of the indicated 
species taken from the Gulf EEZ is 
prohibited. In addition, the bag and 
possession limits for red snapper, when 
applicable, apply on board a vessel for 
which a commercial permit for Gulf reef 
fish has been issued, as required under 
§ 622.4(a)(2)(v), without regard to where 
such red snapper were harvested. If the 
recreational fishery for the indicated 
species is closed, all harvest or 
possession in or from the Gulf EEZ of 
the indicated species is prohibited. 
***** 

IFR Doc. 05-14604 Filed 7-20-05; 3:19 pm] 

BILLING CODE 3510-22-P 

DEPARTMENT OF COMMERCE 

National Oceanic and Atmospheric 
Administration 

50 CFR Part 679 

[Docket No. 041126333-5040-02; I.D. 
072005B] 

Fisheries of the Exclusive Economic 
Zone Off Alaska; Pelagic Shelf 
Rockfish in the West Yakutat District of 
the Gulf of Alaska 

AGENCY: National Marine Fisheries 
Service (NMFS), National Oceanic and 
Atmospheric Administration (NOAA), 
Commerce. 
ACTION: Temporary rule; closure. 

SUMMARY: NMFS is prohibiting directed 
fishing for pelagic shelf rockfish in the 
West Yakutat District of the Gulf of 
Alaska (GOA). This action is necessary 
to prevent exceeding the 2005 total 
allowable catch (TAC) of pelagic shelf 
rockfish in the West Yakutat District of 
the GOA. 
DATES: Effective 1200 hrs, Alaska local 
time (A.l.t.), July 20, 2005 through 2400 
hrs, A.l.t., December 31, 2005. 
FOR FURTHER INFORMATION CONTACT: Josh 

Keaton, 907-586-7228. 
SUPPLEMENTARY INFORMATION: NMFS 
manages the groundfish fishery in the 
GOA exclusive economic zone 
according to the Fishery Management 
Plan for Groundfish of the Gulf of 
Alaska (FMP) prepared by the North 
Pacific Fishery Management Council 
under authority of the Magnuson- 
Stevens Fishery Conservation and 
Management Act. Regulations governing 
fishing by U.S. vessels in accordance 
with the FMP appear at subpart H of 50 
CFR part 600 and 50 CFR part 679. 

The 2005 TAC of pelagic shelf 
rockfish in the West Yakutat District of 
the GOA is 211 metric tons (mt) as 
established by the 2005 and 2006 
harvest specifications for groundfish of 
the GOA (70 FR 8958, February 24, 
2005). 

In accordance with § 679.20(d)(l)(i), 
the Administrator, Alaska Region, 
NMFS (Regional Administrator), has 
determined that the 2005 TAC of pelagic 

shelf rockfish in the West Yakutat 
District of the GOA will soon be 
reached. Therefore, the Regional 
Administrator is establishing a directed 
fishing allowance of 200 mt, and is 
setting aside the remaining 11 mt as 
bycatch to support other anticipated 
groundfish fisheries. In accordance with 
§ 679.20(d)(l)(iii), the Regional 
Administrator finds that this directed 
fishing allowance has been reached. 
Consequently, NMFS is prohibiting 
directed fishing for pelagic shelf 
rockfish in the West Yakutat District of 
the GOA. 

After the effective date of this closure 
the maximum retainable amounts at 
§§ 679.20(e) and (f) apply at any time 
during a trip. 

Classification 

This action responds to the best 
available information recently obtained 
from the fishery. The Assistant 
Administrator for Fisheries, NOAA 
(AA), finds good cause to waive the 
requirement to provide prior notice and 
opportunity for public comment 
pursuant to the authority set forth at 5 
U.S.C. 553(b)(B) as such requirement is 
impracticable and contrary to the public 
interest. This requirement is 
impracticable and contrary to the public 
interest as it would prevent NMFS from 
responding to the most recent fisheries 
data in a timely fashion and would 
delay the closure of pelagic shelf 
rockfish in the West Yakutat District of 
the GOA. 

The AA also finds good cause to 
waive the 30 day delay in the effective 
date of this action under 5 U.S.C. 
553(d)(3). This finding is based upon 
the reasons provided above for waiver of 
prior notice and opportunity for public 
comment. 

This action is required by § 679.20 
and is exempt from review under 
Executive Order 12866. 

Authority: 16 U.S.C. 1801 et seq. 

Dated: July 20, 2005. 

Alan D. Risenhoover 

Acting Director, Office of Sustainable 
Fisheries, National Marine Fisheries Service 
[FR Doc. 05-14622 Filed 7-20-05; 3:19 pm] 

BILLING CODE 3510-22-S 
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This section of the FEDERAL REGISTER 
contains notices to the public of the proposed 
issuance of rules and regulations. The 
purpose of these notices is to give interested 
persons an opportunity to participate in the 
rule making prior to the adoption of the final 
rules. 

DEPARTMENT OF AGRICULTURE 

Agricultural Marketing Service 

7 CFR Parts 925 and 944 

[Docket No. FV03-925-1 PR] 

Grapes Grown in a Designated Area of 
Southeastern California and Imported 
Table Grapes; Extension of Comment 
Period on Changing Regulatory 
Periods 

AGENCY: Agricultural Marketing Service, 
USDA. 
ACTION: Extension of comment period. 

SUMMARY: Notice is hereby given that 
the comment period on proposed 
changes in the regulatory periods when 
minimum grade, size, quality, and 
maturity requirements apply to 
southeastern California grapes under 
Marketing Order No. 925 (order), and to 
imported grapes under the table grape 
import regulation is extended until 
September 25, 2005. 
DATES: Comments must be received by 
September 25, 2005. 
ADDRESSES: Interested persons are 
invited to submit written comments 
concerning this proposal. Comments 
should be sent to the Docket Clerk, 
Marketing Order Administration 
Branch, Fruit and Vegetable Programs, 
AMS, USDA, 1400 Independence 
Avenue, SW., STOP 0237, Washington, 
DC 20250-0237; Fax: (202) 720-8938, E- 
mail: moab.docketclerk@usda.gov, or 
Internet: http://www.regulations.gov. All 
comments should reference the docket 
number and the date and page number 
of this issue, and the May 25, 2005, 
issue of the Federal Register and will be 
available for public inspection in the 
office of the Docket Clerk during regular 
business hours, or can be viewed at: 
http://www.ams.usda.gov/fv/moab.html. 
FOR FURTHER INFORMATION CONTACT: 

California Marketing Field Office, 
Marketing Order Administration 
Branch, Fruit and Vegetable Programs, 
AMS, USDA, Telephone: (559) 487- 
5901, Fax: (559) 487-5906; or George 

Kelhart, Marketing Order 
Administration Branch, Fruit and 
Vegetable Programs, AMS, USDA, 1400 
Independence Avenue, SW., STOP 
0237, Washington, DC 20250-0237; 
Telephone: (202) 720-2491, or Fax: 
(202) 720-8938. 

Small businesses may request 
information on complying with this 
regulation by contacting Jay Guerber, 
Marketing Order Administration 
Branch, Fruit and Vegetable Programs, 
AMS, USDA, 1400 Independence 
Avenue, SW., STOP 0237, Washington, 
DC 20250-0237; Telephone: (202) 720- 
2491, Fax: (202) 720-8938, or E-mail: 
Jay. Guerber@usda.gov. 

SUPPLEMENTARY INFORMATION: A 
proposed rule was issued on May 20, 
2005, and published in the Federal 
Register on May 25, 2005 (70 FR 30001). 
The proposed rule would change the 
regulatory periods when the minimum 
grade, size, quality, and maturity 
requirements apply to southeastern 
California grapes under Marketing Order 
No. 925 (order), and to imported grapes 
under the table grape import regulation. 

Extensions were requested on behalf 
of the Chilean government and ASOEX, 
a trade association of Chilean fruit 
growers and fresh fruit exporters. 
ASOEX stated that its members 
represent approximately 90 percent of 
Chilean table grape imports to the 
United States. The extension will 
provide additional time for interested 
persons to analyze the proposal data 
and to submit written comments on the 
proposed rule. 

After reviewing the requests, USDA is 
extending the comment period for 60 
additional days or until September 25, 
2005. This will provide interested 
persons a total of 120 days to review the 
proposed rule, perform a more complete 
analysis, and submit written comments. 
Interested persons who seek the data 
and reports referenced and discussed in 
the proposed rule published May 25, 
2005 (70 FR 30001), may request such 
records pursuant to the Freedom of 
Information Act (5 U.S.C. 552). Such 
requests should be sent to Ms. Zipora 
Bullard, FOIA/PA Officer, Agricultural 
Marketing Service, USDA, Room 3517- 
S, 1400 Independence Avenue, SW., 
STOP 0237, Washington, DC 20250- 
0237. 

Accordingly, the period in which to 
file written comments is reopened until 
September 25, 2005. This notice is 

issued pursuant to the Agricultural 
Marketing Agreement Act of 1937. 

Authority: 7 U.S.C. 601-674. 

Dated: July 20, 2005. 
Kenneth C. Clayton, 

Acting Administrator, Agricultural Marketing 
Service. 

[FR Doc. 05-14673 Filed 7-21-05; 10:28 am] 
BILLING CODE 3410-02-P 

NUCLEAR REGULATORY 
COMMISSION 

10 CFR Part 72 

RIN3150—AH75 

List of Approved Spent Fuel Storage 
Casks: NAC-UMS Revision 4 

AGENCY: Nuclear Regulatory 
Commission. 
ACTION: Proposed rule. 

SUMMARY: The Nuclear Regulatory 
Commission (NRC) is proposing to 
amend its regulations revising the NAC 
International, Inc., NAC-UMS Universal 
Storage System listing within the “List 
of approved spent fuel storage casks” to 
include Amendment No. 4 to Certificate 
of Compliance (CoC) Number 1015. 
Amendment No. 4 to the NAC-UMS 
CoC would modify the cask design by 
replacing the specific term “zircaloy” 
with the more generic term “zirconium 
alloy”; revising the definitions of 
“operable” and “site specific fuel”; 
revising vacuum drying pressure and 
time limits; revising short-term 
temperature limits and completion 
times for the heat removal system; 
clarifying the surface dose rate 
surveillance; adding a dissolved boron 
concentration option: deleting a 
redundant boron concentration 
administrative control; adding an 
alternate site-specific design basis 
earthquake analysis; and incorporating 
editorial and administrative changes. 
DATES: Comments on the proposed rule 
must be received on or before August 
24,2005. 
ADDRESSES: You may submit comments 
by any one of the following methods. 
Please include the following number 
(RIN 3150-AH75) in the subject line of 
your comments. Comments on 
rulemakings submitted in writing or in 
electronic form will be made available 
for public inspection. Because your 
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comments will not be edited to remove 
any identifying or contact information, 
the NRC cautions you against including 
personal information such as social 
security numbers and birth dates in 
your submission. 

Mail comments to: Secretary, U.S. 
Nuclear Regulatory Commission, 
Washington, DC 20555-0001, ATTN: 
Rulemakings and Adjudications Staff. 

E-mail comments to: SECY@nrc.gov. If 
you do not receive a reply e-mail 
confirming that we have received your 
comments, contact us directly at (301) 
415-1966. You may also submit 
comments via the NRC’s rulemaking 
Web site at http://ruleforum.llnl.gov. 
Address.questions about our rulemaking 
Web site to Carol Gallagher (301) 415- 
5905; e-mail cag@nrc.gov. Comments 
can also be submitted via the Federal 
eRulemaking Portal http:// 
www.regulations.gov. 

Hand deliver comments to: 11555 
Rockville Pike, Rockville, Maryland 
20852, between 7:30 a.m. and 4:15 p.m. 
Federal workdays (telephone (301) 415- 
1966). 

Fax comments to: Secretary, U.S. 
Nuclear Regulatory Commission at (301) 
415-1101. 

Publicly available documents related 
to this rulemaking may be viewed 
electronically on the public computers 
at the NRC’s Public Document Room 
(PDR), 0-1F21, One White Flint North, 
11555 Rockville Pike, Rockville, 
Maryland. Selected documents, 
including comments, can be viewed and 
downloaded electronically via the NRC 
rulemaking Web site at http:// 
ruleforum .llnl.gov. 

Publicly available documents created 
or received at the NRC after November 
1,1999, are available electronically at 
the NRC’s Electronic Reading Room at 
http://www.nrc.gov/NRC/ADAMS/ 
index.html. From this site, the public 
can gain entry into the NRC’s 
Agencywide Document Access and 
Management System (ADAMS), which 
provides text and image files of NRC’s 
public documents. If you do not have 
access to ADAMS or if there are 
problems in accessing the documents 
located in ADAMS, contact the NRC 
PDR Reference staff at 1-800-397-4209, 
301—415-4737, or by e-mail to 
pdr@nrc.gov. An electronic copy of the 
proposed CoC, TS, and preliminary 
safety evaluation report (SER) can be 
found under ADAMS Package 
Accession No. ML051250544. 
FOR FURTHER INFORMATION CONTACT: 

Jayne M. McCausland, telephone (301) 
415-6219, e-mail, jmm2@nrc.gov of the 
Office of Nuclear Material Safety and 
Safeguards, U.S. Nuclear Regulatory 

Commission, Washington, DC 20555- 
0001. 

SUPPLEMENTARY INFORMATION: For 
additional information see the direct 
final rule published in the final rules 
section of this Federal Register. 

Procedural Background 

This rule is limited to the changes 
contained in Amendment 4 to CoC No. 
1015 and does not include other aspects 
of the NAC-UMS cask design. The NRC 
is using the “direct final rule 
procedure” to issue this amendment 
because it represents a limited and 
routine change to an existing CoC that 
is expected to be noncontroversial. 
Adequate protection of public health 
and safety continues to be ensured. The 
direct final rule will become effective on 
October 11, 2005. However, if the NRC 
receives significant adverse comments 
by August 24, 2005, then the NRC will 
publish a document that withdraws the 
direct final rule and will subsequently 
address the comments received in a 
final rule. The NRC will not initiate a 
second comment period on this action. 

A significant adverse comment is a 
comment where the commenter 
explains why the rule would be 
inappropriate, including challenges to 
the rule’s underlying premise or 
approach, or would be ineffective or 
unacceptable without a change. A 
comment is adverse and significant if: 

(1) The comment opposes the rule and 
provides a reason sufficient to require a 
substantive response in a notice-an'd- 
comment process. For example, in a 
substantive response: 

(a) The comment causes the NRC staff 
to reevaluate (or reconsider) its position 
or conduct additional analysis; 

(b) The comment raises an issue 
serious enough to warrant a substantive 
response to clarify or complete the 
record; or 

(c) The comment raises a relevant 
issue that was not previously addressed 
or considered by the NRC staff. 

(2) The comment proposes a change 
or an addition to the rule, and it is 
apparent that the rule would be 
ineffective or unacceptable without 
incorporation of the change or addition. 

(3) The comment causes the NRC staff 
to make a change (other than editorial) 
to the CoC or TS. 

List of Subjects In 10 CFR Part 72 

Administrative practice and 
procedure, Criminal penalties, 
Manpower training programs, Nuclear 
materials, Occupational safety and 
health, Penalties, Radiation protection, 
Reporting and recordkeeping 
requirements, Security measures, Spent 
fuel, Whistleblowing. 

For the reasons set out in the 
preamble and under the authority of the 
Atomic Energy Act of 1954, as amended; 
the Energy Reorganization Act of 1974, 
as amended; and 5 U.S.C. 553; the NRC 
is proposing to adopt the following 
amendments to 10 CFR part 72. 

PART 72—LICENSING 
REQUIREMENTS FOR THE 
INDEPENDENT STORAGE OF SPENT 
NUCLEAR FUEL, HIGH-LEVEL 
RADIOACTIVE WASTE, AND 
REACTOR-RELATED GREATER THAN 
CLASS C WASTE 

1. The authority citation for part 72 
continues to read as follows: 

Authority: Secs. 51, 53, 57, 62, 63, 65, 69, 
81, 161, 182, 183, 184, 186, 187, 189, 68 Stat. 
929, 930, 932,933, 934, 935,948,953, 954, 
955, as amended, sec. 234, 83 Stat. 444, as 
amended (42 U.S.C. 2071, 2073, 2077, 2092, 
2093,2095,2099,2111, 2201, 2232, 2233, 
2234, 2236, 2237, 2238, 2282); sec. 274, Pub. 
L. 86-373, 73 Stat. 688, as amended (42 
U.S.C. 2021); sec. 201, as amended, 202, 206, 
88 Stat. 1242, as amended, 1244, 1246 (42 
U.S.C. 5841, 5842, 5846); Pub. L. 95-601, sec. 
10, 92 Stat. 2951 as amended by Pub. L. 102- 
486, sec. 7902, 106 Stat. 3123 (42 U.S.C. 
5851); sec, 102, Pub. L. 91-190, 83 Stat. 853 
(42 U.S.C. 4332); secs. 131, 132, 133,135, 
137, 141, Pub. L. 97-425, 96 Stat. 2229, 2230, 
2232, 2241, sec. 148, Pub. L. 100-203, 101 
Stat. 1330-235 (42 U.S.C. 10151, 10152, 
10153, 10155, 10157, 10161, 10168); sec. 
1704, 112 Stat. 2750 (44 U.S.C. 3504 note). 

Section 72.44(g) also issued under secs. 
142(b) and 148(c), (d), Pub. L. 100-203,101 
Stat. 1330-232,1330-236 (42 U.S.C. 
10162(b), 10168(c), (d)). Section 72.46 also 
issued under sec. 189, 68 Stat. 955 (42 U.S.C. 
2239); sec. 134, Pub. L. 97-425, 96 Stat. 2230 
(42 U.S.C. 10154). Section 72.96(d) also 
issued under sec. 145(g), Pub. L. 100-203, 
101 Stat. 1330-235 (42 U.S.C. 10165(g)). 
Subpart J also issued under secs. 2(2), 2(15), 
2(19), 117(a), 141(h), Pub. L. 97-425, 96 Stat. 
2202, 2203, 2204, 2222, 2224 (42 U.S.C. 
10101,10137(a), 10161(h)). Subparts K and L 
are also issued under sec. 133, 98 Stat. 2230 
(42 U.S.C. 10153) and sec. 218(a), 96 Stat. 
2252 (42 U.S.C. 10198). 

2. In § 72.214, Certificate of 
Compliance 1015 is revised to read as 
follows: 

§ 72.214 List of approved spent fuel 
storage casks. 
***** 

Certificate Number: 1015. 
Initial Certificate Effective Date: 

November 20, 2000. 
Amendment Number 1 Effective Date: 

February 20, 2001. 
Amendment Number 2 Effective Date: 

December 31, 2001. 
Amendment Number 3 Effective Date: 

March 31, 2004. 
Amendment Number 4 Effective Date: 

October 11, 2005. 



Federal Register/Vol. 70, No. 141/Monday, July 25, 2005/Proposed Rules 42515 

SAR Submitted by: NAC 
International, Inc. 

SAR Title: Final Safety Analysis 
Report for the NAC-UMS Universal 
Storage System. 

Docket Number: 72-1015. 
Certificate Expiration Date: November 

20, 2020. 
Model Number: NAC-UMS. 

* * * * * 

Dated at Rockville, Maryland, this 11th day 
of July, 2005. 

For the Nuclear Regulatory Commission. 
Martin J. Virgilio, 
Acting Executive Director for Operations. 

[FR Doc. 05-14568 Filed 7-22-05; 8:45 am] 
BILLING CODE 7590-01-P 

DEPARTMENT OF TRANSPORTATION 

Federal Aviation Administration 

14CFR Part 39 

[Docket No. 2001-NE-02-AD] 

RIN 2120-AA64 

Airworthiness Directives; Rolls-Royce 
Deutschland (Formerly Rolls-Royce 
pic) Models Tay 650-15 and 651-54 
Turbofan Engines 

AGENCY: Federal Aviation 
Administration (FAA), DOT. 
ACTION: Notice of proposed rulemaking 
(NPRM). 

SUMMARY: The FAA proposes to 
supersede an existing airworthiness 
directive (AD) for Rolls-Royce 
Deutschland (formerly Rolls-Royce pic) 
(RRD) models Tay 650-15 and 651-54 
turbofan engines. That AD currently 
requires borescope inspection of the 
high pressure compressor (HPC) stage 
12 disc assembly to detect damage 
caused by HPC outlet guide vane (OGV) 
retaining bolt failure, and replacement 
of unserviceable parts with serviceable 
parts. That AD also requires as 
terminating action, the incorporation of 
a new design retention arrangement for 
the HPC OGV to prevent HPC OGV 
retaining bolt failure. This proposed AD 
would require the same actions but 
extends the terminating action 
compliance time for Tay 650-15 
engines. This proposed AD would also 
include references to later revisions of 
two of the applicable RRD service 
bulletins (SBs). This proposed AD 
results from findings that the 
terminating action compliance time for 
Tay 650-15 engines can be extended. 
We are proposing this AD to prevent an 
uncontained failure of the HPC stage 
11/12 disc spacer, which could result in 
damage to the airplane. 

DATES: VVe must receive any comments 
on this proposed AD by September 23, 
20Q5. 
ADDRESSES: Use one of the following 
addresses to submit comments on this 
proposed AD: 

• By mail: Federal Aviation 
Administration (FAA), New England 
Region, Office of the Regional Counsel, 
Attention: Rules Docket No. 2001-NE- 
02-AD, 12 New England Executive Park, 
Burlington. MA 01803-5299. 

• By fax: (781) 238-7055. 
• By e-mail: 9-ane- 

adcomment@faa.gov. 
You can get the service information 

identified in this proposed AD from 
Rolls-Royce pic, P.O. Box 31 Derby, 
DE24 8BJ, United Kingdom; telephone 
011-44-1332-242424; fax 011-44- 
1332-249936. 

You may examine the AD docket, by 
appointment, at the FAA, New England 
Region, Office of the Regional Counsel, 
12 New England Executive Park, 
Burlington, MA. 
FOR FURTHER INFORMATION CONTACT: 

Jason Yang, Aerospace Engineer. Engine 
Certification Office, FAA, Engine and 
Propeller Directorate, 12 New England 
Executive Park, Burlington, MA 01803- 
5299; telephone (781) 238-7747; fax 
(781)238-7199. 
SUPPLEMENTARY INFORMATION: 

Comments Invited 

We invite you to submit any written 
relevant data, views, or arguments 
regarding this proposal. Send your 
comments to an address listed under 
ADDRESSES. Include “AD Docket No. 
2001-NE-02-«AD” in the subject line of 
your comments. If you want us to 
acknowledge receipt of your mailed 
comments, send us a self-addressed, 
stamped postcard with the docket 
number written on it; we will date- 
stamp your postcard and mail it back to 
you. We specifically invite comments 
on the overall regulatory, economic, 
environmental, and energy aspects of % 
the proposed AD. If a person contacts us 
verbally, and that contact relates to a 
substantive part of this proposed AD, 
we will summarize the contact and 
place the summary in the docket. We 
will consider all comments received by 
the closing date and may amend the 
proposed AD in light of those 
comments. 

Examining the AD Docket 

You may examine the AD Docket 
(including any comments and service 
information), by appointment, between 
8 a.m. and 4:30 p.m., Monday through 
Friday, except Federal holidays. See 
ADDRESSES for the location. 

Discussion 

On January 18, 2002, the FAA issued 
AD 2002-01-29, Amendment 39-12624 
(67 FR 4652, January 31, 2002). That AD 
requires borescope inspection of the 
HPC stage 12 disc assembly to detect 
damage caused by HPC OGV retaining 
bolt failure, and replacement of 
unserviceable parts with serviceable 
parts. That AD also requires as 
terminating action, the incorporation of 
a new design retention arrangement for 
the HPC OGV, to prevent HPC OGV 
retaining bolt failure. 

Actions Since AD 2002-01-29 Was 
Issued 

Since we issued AD 2002-01-29, the 
FAA and the Luftfhart Bundesamt 
(LBA), which is the airworthiness 
authority for Germany, reassessed the 
time period allowed for incorporation of 
the terminating action compliance time 
for Tay 650-15 engines. Part of that 
reassessment takes into consideration 
the major reduction in flying time of the 
Tay 650-15 airliner fleet, since 
September 11, 2001. The FAA and LBA 
concluded that the terminating action 
compliance time for the Tay 650-15, 
engines can be safely extended by 25 
months. 

Special Flight Permits Paragraph 
Removed 

Paragraph (f) of the current AD, AD 
2002-01-29, contains a paragraph 
pertaining to special flight permits. 
Even though this proposed AD does not 
contain a similar paragraph, we have 
made no changes with regard to the use 
of special flight permits to operate the 
airplane to a repair facility to do the 
work required by this AD. In July 2002, 
we published a new part 39 that 
contains a general authority regarding 
special flight permits and airworthiness 
directives; see Docket No. FAA-2004- 
8460, Amendment 39-9474 (69 FR 
47998, July 22, 2002). Thus, when we 
now supersede ADs we will not include 
a specific paragraph on special flight 
permits unless we want to limit the use 
of that general authority granted in 
section 39.23. 

Relevant Service Information 

We have reviewed and approved the 
technical contents of RRD SB No. TAY- 
72-1498, Revision 2, dated December 
31, 2004. That SB describes procedures 
for installing new design retaining and 
locking hardware for tbe HPC OGV and 
outer seal housing assembly. The LBA 
classified this service bulletin as 
mandatory and issued AD D-2004-365, 
dated January 31, 2005, in order to 
ensure the airworthiness of these RRD 
engines in Germany. 
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Bilateral Agreement Information 

This engine model is manufactured in 
Germany and is type certificated for 
operation in the United States under the 
provisions of Section 21.29 of the 
Federal Aviation Regulations (14 CFR 
21.29) and the applicable bilateral 
airworthiness agreement. In keeping 
with this bilateral airworthiness 
agreement, the LBA has kept the FAA 
informed of the situation described 
above. We have examined the findings 
of the LBA, reviewed all available 
information, and determined that AD 
action is necessary for products of this 
type design that are certificated for 
operation in the United States. 

FAA’s Determination and Requirements 
of the Proposed AD 

We have evaluated all pertinent 
information and identified an unsafe 
condition that is likely to exist or 
develop on other products of this same 
type design. Therefore, we are 
proposing this AD, which would 
require: 

• Initial and repetitive borescope 
inspections of the stage 12 rotor disc 
assembly for damage due to failed HPC 
OGV retaining bolts, and removal of 
engine from service if damage is 
observed on the stage 12 rotor disc. 

• As terminating action to the 
repetitive inspections, removal from 
service of existing HPT rotor inner seal 
support assembly, HP compressor outlet 
guide vane (5-span), HP compressor 
outlet guide vane (6-span), HP rotor 
thrust bearing housing assembly, and 
diffuser case assembly. 

The proposed AD would require that 
you do these actions using the service 
information described previously. 

Costs of Compliance 

There are about 400 Tay 650-15 and 
651-54 turbofan engines of the affected 
design in the worldwide fleet. We 
estimate that 105 engines installed on 
airplanes of U.S. registry would be 
affected by this proposed AD. We also 
estimate that it would take about 3 work 
hours per engine to perform the 
proposed borescope inspection, and that 
the average labor rate is $65 per work 
hour. Required parts would cost about 
$3,200 per engine. We estimate that one 
third of the engines will have the parts 
replaced at time of engine overhaul. We 
also estimate that one third of the 
engines will have the parts replaced 
during an engine mid-life shop visit. We 
also estimate that one third of the 
engines will have the parts replaced at 
an engine shop visit dedicated for these 
parts replacements, at a cost of about 
$90,000 per engine. Based on these 

figures, we estimate the total cost of the 
proposed AD to U.S. operators to be 
$3,600,000. 

Authority for This Rulemaking 

Title 49 of the United States Code 
specifies the FAA’s authority to issue 
rules on aviation safety. Subtitle I, 
section 106, describes the authority of 
the FAA Administrator. Subtitle VII, 
Aviation Programs, describes in more 
detail the scope of the Agency’s 
authority. 

We are issuing this rulemaking under 
the authority described in subtitle VII, 
part A, subpart III, section 44701, 
“General requirements.” Under that 
section, Congress charges the FAA with 
promoting safe flight of civil aircraft in 
air commerce by prescribing regulations 
for practices, methods, and procedures 
the Administrator finds necessary for 
safety in air commerce. This regulation 
is within the scope of that authority 
because it addresses an unsafe condition 
that is likely to exist or develop on 
products identified in this rulemaking 
action. 

Regulatory Findings 

We have determined that this 
proposed AD would not have federalism 
implications under Executive Order 
13132. This proposed AD would not 
have a substantial direct effect on the 
States, on the relationship between the 
National Government and the States, or 
on the distribution of power and 
responsibilities among the various 

. levels of government. 
For the reasons discussed above, I 

certify that the proposed regulation: 
1. Is not a “significant regulatory 

action” under Executive Order 12866; 
2. Is not a “significant rule” under the 

DOT Regulatory Policies and Procedures 
(44 FR 11034, February 26, 1979); and 

3. Would not have a significant 
economic impact, positive or negative, 
on a substantial number of small entities 
finder the criteria of the Regulatory 
Flexibility Act. 

We prepared a summary of the costs 
to comply with this proposal and placed 
it in the AD Docket. You may get a copy 
of this summary by sending a request to 
us at the address listed under 
ADDRESSES. Include “AD Docket No. 
2001-NE-02-AD” in your request. 

List of Subjects in 14 CFR Part 39 

Air transportation, Aircraft, Aviation 
safety, Safety. 

The Proposed Amendment 

Accordingly, under the authority 
delegated to me by the Administrator, 
the Federal Aviation Administration 

proposes to amend 14 CFR part 39 as 
follows: 

PART 39—AIRWORTHINESS 
DIRECTIVES 

1. The authority citation for part 39 
continues to read as follows: 

Authority: 49 U.S.C. 106(g), 40113, 44701. 

§39.13 [Amended] 

2. The FAA amends § 39.13 by 
removing Amendment 39-12624 (67 FR 
4652, January 31, 2002) and by adding 
a new airworthiness directive, to read as 
follows: 

Rolls-Royce Deutschland (formerly Rolls- 
Royce pic): Docket No. 2001-NE-02-AD. 

Comments Due Date 

(a) The Federal Aviation Administration 
(FAA) must receive comments on this 
airworthiness directive (AD) action by 
September 23, 2005. 

Affected ADs 

(b) This AD supersedes AD 2002-01-29, 
Amendment 39-12624. 

Applicability 

(c) This AD applies to Rolls-Royce 
Deutschland (formerly Rolls-Royce pic) 
(RRD) models Tay 650-15 and 651-54 
turbofan engines with high pressure 
compressor (HPC) outlet guide vane (OGV) 
retaining bolts part numbers (P/Ns) BLT3602, 
DU909, and DU818 installed. These engines 
are installed on, but not limited to Boeing 
727 and Fokker F.28 Mark 0100 airplanes. 

Unsafe Condition 

(d) This AD results from RRD relaxing the 
terminating action compliance time for Tay 
650-15 engines due to reassessment by RRD. 
We are proposing this AD to prevent an 
uncontained failure of the HPC stage 11/12 
disc spacer, which could result in damage to 
the airplane. 

Compliance 

(e) You are responsible for having the 
actions required by this AD performed within 
the compliance times specified unless the 
actions have already been done. 

Initial Inspection 

(f) Perform a borescope inspection of the 
rear side of the stage 12 rotor disc at or before 
accumulating 8,000 cycles-since-new on the 
OGV retaining bolts, or within 30 days from 
the effective date of this AD, whichever 
occurs later. Use paragraph 3.A.(1) of the 
Accomplishment Instructions of RRD 
Mandatory Service Bulletin (MSB) Tay-72- 
1483, Revision 2, dated October 20, 2000, to 
do the inspection. If damage is observed on 
the stage 12 rotor disc, remove the engine 
from service. 

Repetitive Inspections 

(g) Thereafter, perform repetitive borescope 
inspections of the rear side of the stage 12 
rotor disc no earlier than 1,800 and no later 
than 2,200 cycles-since-last-inspection, or no 
later than 18 months since-last-inspection, 
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whichever occurs first. Use paragraph 3.A.(1) 
of the Accomplishment Instructions of RRD 
MSB Tay-72-1483, Revision 2, dated 

- October 20, 2000, to do the inspections. If 
damage is observed on the stage 12 rotor disc, 
remove the engine from service. 

. OGV Retaining Bolt Replacement 

(h) For engines that had OGV bolts 
replaced with new bolts P/Ns BLT3602, 
DU909, and DU818 as specified in RRD SB 
Tay-72-1484, dated November 15, 1999, or 
Revision 1, dated December 17,1999, the 
initial and repetitive inspection 
requirements, based On engine cycles-since- 
bolt installation, are the same as specified in 
paragraphs (f) and (g) of this AD. 

Terminating Action 

(i) As terminating action for the 
inspections required by this AD, do the 
following: 

(1) Before November 1, 2007 for Tay 650- 
15 engines, and before October 1, 2012 for 
Tay 651-54 engines, remove from service the 
parts listed in the following Table.l: 

Table 1.—Parts To Be Removed 
From Service 

Part No. Part name 

JR12314A . HPT Rotor Inner Seal Sup¬ 
port Assembly. 

EU57842A . HP Compressor Outlet 
Guide Vane 5-Span. 

EU57843A . HP Compressor Outlet 
Guide Vane 6-Span. 

JR30962A . HP Rotor Thrust Bearing 
Housing Assembly. 

JR30568A . Diffuser Case Assembly. 
KB7106 . Tab Washer. 
EU12042 . Retaining Lock Plate. 
DU818 . Hex Head Bolt. 

(2) Information on removing these parts 
from service can be found in RRD MSB Tay- 
72-1498, dated October 20, 2000, or RRD 
MSB Tay-72-1498, Revision 1, dated 
December 1, 2000, or RRD SB Tay-72-1498, 
Revision 2, dated December 31, 2004. 

(j) After performing the actions specified in 
paragraph (i) of this AD, the inspections 
specified in paragraphs (f) through (h) of this 
AD are no longer required. 

Alternative Methods of Compliance 

(k) The Manager, Engine Certification 
Office, has the authority to approve 
alternative methods of compliance for this 
AD if requested using the procedures found 
in 14 CFR 39.19. 

Related Information 

(l) Luftfhart Bundesamt airworthiness 
directive D-2004-365, dated January 31, 
2005, also addresses the subject of this AD. 

Issued in Burlington, Massachusetts, on 
July 18, 2005. 

Jay J. Pardee, 

Manager, Engine and Propeller Directorate, 
Aircraft Certification Service. 

[FR Doc. 05-14574 Filed 7-22-05; 8:45 am] 

BILLING CODE 4910-13-P 

RAILROAD RETIREMENT BOARD 

20 CFR Part 320 

RIN 3220-AB58 

Electronic Filing of Reconsideration 
Requests by Railroad Employers 

AGENCY: Railroad Retirement Board. 
ACTION: Proposed rule. 

SUMMARY: The Railroad Retirement 
Board (Board) proposes to amend its 
regulations to include the option of 
electronic filing by railroad employers 
of requests for reconsideration of initial 
decisions under the Railroad 
Unemployment Insurance Act (RUIA). 
Part 320 currently requires that 
reconsideration requests be submitted in 
writing. The proposed rule would allow 
reconsideration requests to be made by 
railroad employers either in writing or 
electronically. In addition, §§ 320.10(c). 
and 320.10(d) inadvertently contain 
inaccurate references. This proposed 
rule would correct those references. 
DATES: Submit comments on or before 
September 23, 2005. 
ADDRESSES: Address any comments 
concerning this proposed rule to 
Beatrice Ezerski, Secretary to the Board, 
Railroad Retirement Board, 844 North 
Rush Street, Chicago,.Illinois 60611- 
2092. 

FOR FURTHER INFORMATION CONTACT: 

Marguerite P. Dadabo, Assistant General 
General Counsel, (312) 751-4945, TTD 
(312) 751-4701. 
SUPPLEMENTARY INFORMATION: Part 320 of 
the Board’s regulations deals generally 
with administrative review of initial 
determinations of claims or requests for 
waiver of recovery of overpayments 
under the Railroad Unemployment 
Insurance Act (RUIA). Currently, the 
regulations require all requests for 
reconsideration of initial decisions to be 
made in writing. The proposed rule 
would allow railroad employers to use 
updated technology, such as computers 
and e-mail, to request reconsideration of 
an initial decision. Specifically, the 
Board proposes to amend section 
320.10(a) to allow railroad employers to 
file requests for reconsideration under 
the RUIA via an electronic program that 
has been approved by the agency. 

In addition, the proposed rule would 
amend section 320.10(c) to change the 
incorrect references to “§ 310.12” to the 
correct references of “§ 320.12” in the 
last two sentences of this section. 

Section 320.10(d) is proposed to be 
amended to change the incorrect 
reference to “§ 310.5” to the correct 
reference of “§ 320.5” in the first 
sentence of this section. This section 

would also be amended to provide that 
a railroad employer’s request for 
reconsideration can be made in writing 
or electronically. 

Collection of Information Requirements 

There is an information collection 
impacted by the proposed rule: 

In accordance with the Paperwork 
Reduction Act of 1995 (44 U.S.C. 
chapter 35), the Railroad Retirement 
Board (Board) has submitted the 
following proposal(s) for the collection 
of information to the Office of 
Management and Budget for review and 
approval. 

Summary of Proposal(s): 
(1) Collection Title: RUIA Claims 

Notification System. 
(2) Form(s) Submitted: ID-4K, ID-4K 

(Internet), ID-4E, ID—4E (Internet). 
(3) OMB Number: 3220-0171. 
(4) Expiration Date of Current OMB 

Clearance: 9/30/2005. 
(5) Type of Request: Revision of a 

currently approved collection. 
(6) Respondents: Business or other 

for-profit. 
(7) Estimated Annual Number of 

Respondents: 669. 
(8) Total Annual Responses: 18,700. 
(9) Total Annual Reporting Hours: 

339. 
(10) Collection Description: Section 

5(b) of the RUIA requires that effective 
January 1,1990, “* * * when a claim 
for benefits is filed with the Board, the 
Board shall provide notice of such claim 
to the claimant’s base-yebr employer or 
employers and afford such employer or 
employers an opportunity to submit 
information relevant to the claim before 
making an initial determination on the 
claim. When the Board initially 
determines to pay benefits to a claimant 
under this Act, the Board shall provide 
notice of such determination to the 
claimant’s base-year employer or 
employers.” 

The purpose of the RUIA Claims 
Notification System is to provide to 
every unemployment and sickness 
claimant’s base-year employer or 
current employer, notice of each claim 
for benefits under the RUIA and to 
provide an opportunity for employers to 
convey information relevant to the 
proper adjudication of the claim. 
Railroad employers currently receive 
notice of applications and claims by one 
of two options. The first option, Form 
ID—4K, is a computer generated form 
letter notice of all unemployment 
applications, unemployment claims and 
sickness claims received from 
employees of a railroad company on a 
particular day. Forms Letters ID—4K are 
mailed on a daily basis to officials 
designated by railroad employers. 
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The second option is an Electronic 
Data Interchange (EDI) version of the 
Form Letter ID-4K notice. EDI notices of 
applications are transmitted to 
participating railroads on a daily basis, 
generally on the same day that 
unemployment applications and 
unemployment and sickness claims are 
received. Railroad employers can 
respond to Board notices of applications 
and claims manually by mailing a 
completed ID—4K back to the Board or 
electronically via EDI. No changes are 
being proposed to Form ID^lK. 
However, the Board is proposing the 
establishment of a third option, an 

Internet equivalent ID-4K which will 
provide for the required notification by 
the Board and response from railroad 
employers through the Board’s Internet- 
based Employer Reporting System. 
Completion is voluntary. 

Upon receipt of notice the Board has 
allowed a claim, either in whole or in 
part, the claimant’s base-year employer 
(s) may request a review of the 
determination to pay benefits, if the 
employers believe the determination is 
incorrect. The Board will utilize 
proposed Fortn Letter ID-4E, Notice of 
RUIA Claim Determinations and a 
proposed Internet equivalent ID-4E to 
notify base-year employers when the 

Board has made a determination to pay 
benefits and to allow them to request 
the Board to review the determination. 
Form Letter ID-4E will be mailed on a 
daily basis to officials designated by 
railroad employers. The Internet 
equivalent option of the ID-4E notice 
will be sent to participating railroads via 
the Internet on a daily basis, generally 
on the same day that the claims are 
approved for payment. Railroad 
employers will be able to request that 
the Board review the determination by 
either filing a completed ID-4E with the 
Board by Mail or via the Internet. 
Completion is voluntary. 

Estimate of Annual Respondent Bupden 

Table Annual 
responses Time (min) Burden hours 

ID-4K (Manual). 1,250 2 42 
ID-4K (EDI) . 14,850 0) 210 
ID—4K (Internet) . 2,500 2 83 
ID—4E (Manual) . 75 2 3 
ID-4E (Internet) . 25 2 1 

Total .. 18,700 339 

1 The burden for the 5 participating employers who transmit EDI responses is calculated at 10 minutes each per day, 251 workdays a year or 
210 total hours of burden. 

Comments are invited on: (a) Whether 
the proposed information collection is 
necessary for the proper performance of 
the functions of the agency, including 
whether the information has practical 
utility; (b) the accuracy of the Board’s 
estimate of the burden of the collection 
of the information; (c) ways to enhance 
the quality, utility, and clarity of the 
information to be collected; and (d) 
ways to minimize the burden related to 
the collection of information on 
respondents, including the use of 
automated collection techniques or 
other forms of information technology. 

To request more information or to 
obtain a copy of the information 
collection justification, forms, and/or 
supporting material, please contact the 
Board Clearance Officer at (312) 751- 
3363 or Charles.Mierzwa@rrb.gov. 
Comments regarding the information 
collection should be addressed to 
Ronald J. Hodapp, Railroad Retirement 
Board, 844 N. Rush Street, Chicago, 
Illinois 60611-2092 or 
Ronald.Hodapp@rrb.gov and to the 
OMB Desk Officer for the Board, at the 
Office of Management and Budget, 
Room 10230, New Executive Office 
Building, Washington DC 20503. 
Comments can be received from 30 days 
of publication up to the close of the 
rules comment period but comment to 
OMB will be most useful if received by 

OMB within 30 days of publication of 
this notice. 

List of Subjects in 20 CFR Part 320 

Administrative practice and 
procedure, Claims, Railroad 
unemployment insurance, Reporting 
and recordkeeping requirements. 

For the reasons set out in the 
preamble, the Railroad Retirement 
Board proposes to amend title 20, 
chapter II, subchapter C, part 320 of the 
Code of Federal Regulations as follows: 

PART 320—INITIAL DETERMINATIONS 
UNDER THE RAILROAD 
UNEMPLOYMENT INSURANCE ACT 
AND REVIEWS OF AND APPEALS 
FROM SUCH DETERMINATIONS 

1. The authority citation for part 320 
continues to read as follows; 

Authority: 45 U.S.C. 355 and 362(1). 

2. Section 320.10 is amended as 
follows; 

a. Add a new sentence at the end of 
paragraph (a); 

b. Amend paragraph (c) by removing 
the reference to “§310.12” and adding 
a reference to “§ 320.12” in its place 
wherever it appears; and 

c. Revise paragraph (d). 
The addition and revision read as 

follows: 

§320.10 Reconsideration of initial 
determination. 

(a) * * * A railroad employer may 
fulfill the written request requirement 
by using an electronic system that has 
been approved by the agency in the 
manner prescribed by the agency. 
***** 

(d) Right to further review of initial 
determination. The right to further 
review of a determination made under 
§ 320.5 or § 320.9 of this part shall be 
forfeited unless a written request for 
reconsideration is filed within the time 
period prescribed in this section or good 
cause is shown by the party requesting 
reconsideration for failing to file a 
timely request for reconsideration. A 
railroad employer may fulfill the written 
request requirement by using an 
electronic system approved by the 
agency in the manner prescribed by the 
agency. 
***** 

Dated: July 15, 2005. 

By Authority of the Board. 

Beatrice Ezerski, 
Secretary to the Board. 
[FR Doc. 05-14227 Filed 7-22-05; 8:45 am] 

BILLING CODE 7905-01-P 
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ENVIRONMENTAL PROTECTION 
AGENCY 

40 CFR Part 52 

[R05-OAR-2004-IN-0001; FRL-7931-1] 

Approval and Promulgation of 
Implementation Plans; Indiana 

AGENCY: Environmental Protection 
Agency (EPA). 
ACTION: Proposed rule. 

SUMMARY: On July 9, 2002, the Indiana 
Department of Environmental 
Management (IDEM) submitted a 
request that EPA approve a revision to 
its process weight rate rules into the 
Indiana State Implementation Plan 
(SIP). The revision clarifies language 
and applicability to better establish 
IDEM’s interpretation of the rule and to 
correct rates that were previously 
calculated incorrectly in the process 
weight rate table incorporated in the 
rule. EPA is proposing to approve the 
SIP revision request. 

In the rules section of this Federal 
Register, EPA is approving the SIP 
revision as a direct final rule without 
prior proposal, because EPA views this 
as a noncontroversial revision and 
anticipates no adverse comments. A 
detailed rationale for the approval is set 
forth in the direct final rule. If no 
adverse comments are received in 
response to this proposed rule, no 
further action is contemplated in 
relation to this proposed rule. If EPA 
receives adverse comments, the direct 
final rule will be withdrawn and all 
public comments received will be 
addressed in a subsequent final rule 
based on this proposed rule. EPA will 
not institute a second comment period 
on this action. Any parties interested in 
commenting on this action should do so 
at this time. 
DATES: Written comments must be 
received on or before August 24, 2005. 
ADDRESSES: Submit comments, 
identified by Regional Material in 
EDOCKET (RME) ID No. R05-OAR- 
2004-IN-0001 by one of the following 
methods: 

Federal eRulemaking Portal: http:// 
www.regulations.gov. Follow the on-line 
instructions for submitting comments. 

Agency Web site: http:// 
docket.epa.gov/rmepub/ Regional 
Material in EDOCKET (RME), EPA’s 
electronic public docket and comment 
system, is EPA’s preferred method for 
receiving comments. Once in the 
sysytem, select “quick search” then key 
in the appropriate RME Docket 
identification number. Follow the on¬ 
line instructions for submitting 
comments. 

E-mail: mooney.john@epa.gov. 
Fax: (312) 886-5824. 
Mail: You may send written 

comments to: John M. Mooney, Chief, 
Criteria Pollutant Section, (AR-18J), 
U.S. Environmental Protection Agency, 
77 West Jackson Boulevard, Chicago, 
Illinois 60604. 

Hand delivery: Deliver your 
comments to: John M. Mooney, Chief, 
Criteria Pollutant Section (AR-18J), U.S. 
Environmental Protection Agency, 
Region 5, 77 West Jackson Boulevard, 
18th floor, Chicago, Illinois 60604. 

Such deliveries are only accepted 
during the Regional Office’s normal 
hours of operation. The Regional 
Office’s official hours of business are 
Monday through Friday, 8:30 a.m. to 
4:30 p.m. excluding Federal holidays. 

Instructions: Direct your comments to 
Regional Material in EDOCKET (RME) 
ID No. R05-OAR-2004-IN-0001. EPA’s 
policy is that all comments received 
will be included in the public docket 
without change, including any personal 
information provided, unless the 
comment includes information claimed 
to be Confidential Business Information 
(CBI) or other information whose 
disclosure is restricted by statute. Do 
not submit information that you 
consider to be CBI or otherwise 
protected through Regional Material in 
EDOCKET (RME), regulations.gov, or e- 
mail. The EPA RME Web site and the 
Federal regulations.gov Web site are 
“anonymous access” systems, which 
means EPA will not know your identity 
or contact information unless you 
provide it in the body of your comment. 
If you send an e-mail comment directly 
to EPA without going through RME or 
regulations.gov, your e-mail address 
will be automatically captured and 
included as part of the comment that is 
placed in the public docket and made 
available on the Internet. If you submit 
an electronic comment, EPA 
recommends that you include your 
name and other contact information in 
the body of your comment and with any 
disk or CD-ROM you submit. If EPA 
cannot read your comment due to 
technical difficulties and cannot contact 
you for clarification, EPA may not be 
able to consider your comment. 
Electronic files should avoid the use of 
special characters, any form of 
encryption, and be free of any defects or 
viruses. For additional instructions on 
submitting comments, go to Section I of 
the SUPPLEMENTARY INFORMATION section 
of this document. 

Docket: All documents in the 
electronic docket are listed in the 
Regional Material in EDOCKET (RME) 
index at http://www.epa.gov/edocket. 
Although listed in the index, some 

information is not publicly available, 
i.e., Confidential Business Information 
(CBI) or other information whose 
disclosure is restricted by statute. 
Publicly available docket materials are 
available either electronically in RME or 
in hard copy at the Environmental 
Protection Agency, Region 5, Air and 
Radiation Division, 77 West Jackson 
Boulevard, Chicago, Illinois 60604. (We 
recommend that you telephone Christos 
Panos, Environmental Engineer, at (312) 
353-8328 before visiting the Region 5 
office.) This Facility is open from 8:30 
a.m. to 4:30 p.m., Monday through 
Friday, excluding legal holidays. 
FOR FURTHER INFORMATION CONTACT: 

Christos Panos, Environmental 
Engineer, Criteria Pollutant Section, Air 
Programs Branch (AR-18J), EPA Region 
5, 77 West Jackson Boulevard, Chicago, 
Illinois 60604, (312) 353-8328; 
panos.christos@epa.gov. 

SUPPLEMENTARY INFORMATION: 

I. General Information 

A. Does This Action Apply to Me? 

This action is rulemaking on a 
revision to the process weight rate rules 
in the Indiana SIP. The revision clarifies 
language and applicability to clarify 
IDEM’s interpretation of the rule and to 
correct rates that were previously 
calculated incorrectly in the process 
weight rate table incorporated in the 
rule. 

B. What Should I Consider as I Prepare 
My Comments for EPA? 

1. Submitting CBI. Do not submit this 
information to EPA through EDOCKET, 
regulations.gov or e-mail. Clearly mark 
the part or all of the information that 
you claim to be CBI. For CBI 
information in a disk or CD ROM that 
you mail to EPA, mark the outside of the 
disk or CD ROM as CBI and then 
identify electronically within the disk or 
CD ROM the specific information that is 
claimed as CBI. In addition to one 
complete version of the comment that 
includes information claimed as CBI, a 
copy of the comment that does not 
contain the information claimed as CBI 
must be submitted for inclusion in the 
public docket. Information so marked 
will not be disclosed except in 
accordance with procedures set forth in 
40 CFR part 2. 

2. Tips for Preparing Your Comments. 
When submitting comments, remember 
to: 

a. Identify the rulemaking by docket 
number and other identifying 
information (subject heading, Federal 
Register date and page number). 

b. Follow directions—The agency may 
ask you to respond to specific questions 
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or organize comments by referencing a 
Code of Federal Regulations (CFR) part 
or section number. 

c. Explain why you agree or disagree; 
suggest alternatives and substitute 
language for your requested changes. 

d. Describe any assumptions and 
provide any technical information and/ 
or data that you used. 

e. If you estimate potential costs or 
burdens, explain how you arrived at 
your estimate in sufficient detail to 
allow for it to be reproduced. 

f. Provide specific examples to 
illustrate your concerns, and suggest 
alternatives. 

g. Explain your views as clearly as 
possible, avoiding the use of profanity 
or personal threats. 

h. Make sure to submit your 
comments by the comment period 
deadline identified. 

II. Additional Information 

For additional information, see the 
Direct Final Rule which is located in the 
Rules section of this Federal Register. 
Copies of the request and the EPA’s 
analysis are available electronically at 
EDOCKET or in hard copy at the above 
address. (Please telephone Christos 
Panos at (312) 353-8328 before visiting 
the Region 5 Office.) 

Dated: June 16, 2005. 

Margaret Guerriero, 
Acting Regional Administrator, Region 5. 
[FR Doc. 05-14600 Filed 7-22-05; 8:45 am] 

BILLING CODE 6560-50-P 

DEPARTMENT OF THE INTERIOR 

Fish and Wildlife Service 

50 CFR Part 17 

Endangered and Threatened Wildlife 
and Plants; 90-Day Finding on a 
Petition To List the Gentry Indigo 
Bush, Dalea tentaculoides, as an 
Endangered Species 

AGENCY: Fish and Wildlife Service, 
Interior. 
ACTION: Notice of reopening of public 
comment period. 

SUMMARY: We, the U.S. Fish and 
Wildlife Service (Service), announce the 
reopening of the public comment period 
for the status review initiated by the 90- 
day finding on a petition to list Gentry 
indigo bush (Dalea tentaculoides). The 
original public comment period closed 
on April 4, 2005. This action will allow 
all interested parties an opportunity to 
submit information on the status of the 
species under the Endangered Species 
Act of 1973, as amended (Act). 

DATES: Comments must be submitted 
directly to the Service (see ADDRESSES 

section) on or before August 4, 2005. 
Any comments received after the 
closing date may not be considered in 
the 12-month finding for this petition. 
ADDRESSES: If you wish to comment, 
you may submit your comments and 
materials by any one of several methods: 

1. You may submit written comments 
and information by mail or hand- 
delivery to Steve Spangle, Field 
Supervisor, Arizona Ecological Services 
Field Office, 2321 W. Royal Palm Road, 
Suite 103, Phoenix, Arizona 85021. 

2. Written comments may be sent by 
facsimile to (602) 242-2513. 

3. You may send your comments by 
electronic mail (e-mail) to 
Gentrycomments@fws.gov. 

All comments and materials received, 
as well as supporting documentation 
used in preparation of the 90-day 
finding, will be available for public 
inspection, by appointment, during 
normal business hours at our Arizona 
Ecological Services Field Office at the 
above address. 
FOR FURTHER INFORMATION CONTACT: 

Mima Falk, Arizona Ecological Services, 
Tucson Suboffice, 201 N. Bonita Ave., 
Tucson, Arizona 85745 (520) 670-6150 
ext. 225). 
SUPPLEMENTARY INFORMATION: 

Background 

On January 7, 2002, we received a 
petition dated January 2, 2002, 
requesting that we list the Gentry indigo 
bush as an endangered species with 
critical habitat. On January 25, 2005, we 
made our 90-day administrative finding 
on the petition to list the Gentry indigo 
bush under the Act in which we found 
that the petition presented substantial 
information indicating that listing the 
Gentry indigo bush may be warranted 
(70 FR 5401; February 2, 2005). 
Therefore, we initiated a status review 
to determine if listing the species is 
warranted. The review comment period 
closed on April 4, 2005. 

Pursuant to 50 CFR 424.16(c)(2), we 
may extend or reopen a comment period 
upon finding that there is good cause to 
do so. The original comment period 
closed before the Gentry indigo bush 
flowering season. One of the primary 
characters for this species’ identification 
can only be seen on the flower. We are 
reopening the comment period in order 
to accept additional status and survey 
information obtained after April 4, 2005, 
that we believe is significant and may 
affect our determination of the status of 
the species, and to allow appropriate 
public comment on these materials. 
These survey materials include trip 

reports and an interim report on surveys 
in Mexico received after the comment 
period closed, as well as status survey 
reports for Sycamore Canyon and the 
Northern Altar Valley which we 
anticipate receiving in early July. We 
deem these considerations as sufficient 
cause to reopen the comment period. 

Public Comments Solicited 

Our practice is to make comments, 
including names and home addresses of 
respondents, available for public review 
during regular business hours. 
Individual respondents may request that 
we withhold their home address, which 
we will honor to the extent allowable by 
law. If you wish us to withhold your 
name or address, you must state this 
request prominently at the beginning of 
your comments. However, we will not 
consider anonymous comments. To the 
extent consistent with applicable law, 
we will make all submissions from 
organizations or businesses, and from 
individuals identifying themselves as 
representatives or officials of 
organizations or businesses, available 
for public inspection in their entirety. 

Authority 

The authority for this action is the 
Endangered Species Act of 1973 (16 
U.S.C. 1531 et seq.). 

Dated: July 15, 2005. 
Marshall P. Jones Jr., 
Acting Director, Fish and Wildlife Service. 

[FR Doc. 05-14556 Filed 7-22-05; 8:45 am] 
BILLING CODE 4310-55-P 

DEPARTMENT OF COMMERCE 

National Oceanic and Atmospheric 
Administration 

50 CFR Part 216 

[Docket No. 050630175-5175-01; I.D. 
083104A] 

RIN 0648-AS98 

Taking and Importing Marine 
Mammals; Taking Marine Mammals 
Incidental to Construction and 
Operation of Offshore Oil and Gas 
Facilities in the Beaufort Sea 

AGENCY: National Marine Fisheries 
Service (NMFS), National Oceanic and 
Atmospheric Administration (NOAA), 
Commerce. 
ACTION: Proposed rule; request for 
comments and information. 

SUMMARY: NMFS has received a request 
from BP Exploration (Alaska), 900 East 
Benson Boulevard, Anchorage, AK 
99519 (BP) for renewal of an 
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authorization to take small numbers of 
marine mammals incidental to 
operation of an offshore oil and gas 
platform at the Northstar facility in the 
Beaufort Sea in state waters. By this 
document, NMFS is proposing 
regulations to govern that take. In order 
to issue the Letter of Authorization 
(LOA) and final regulations governing 
the take, NMFS must determine that the 
total taking will have a negligible 
impact on the affected species and 
stocks of marine mammals, will be at 
the lowest level practicable, and will 
not have an unmitigable adverse impact 
on the availability of the species or 
stock(s) for subsistence uses. NMFS 
invites comment on the application and 
the proposed rule. 

DATES: Comments and information must 
be postmarked no later than August 24, 
2005. 

ADDRESSES: You may submit comments 
on the application and proposed rule, 
using the identifier 083104A, by any of 
the following methods: 

E-mail: PRl.083104A@noaa.gov. 
Please include the identifier 083104A in 
the subject line of the message. 
Comments sent via e-mail, including all 
attachments, must not exceed a 10- 
megabyte file size. 

Federal e-Rulemaking Portal: http:// 
www.regulations.gov. Follow the 
instructions for submitting comments. 

Hand-delivery or mailing of paper, 
disk, or CD-ROM comments should be 
addressed to: Stephen L. Leathery, 
Chief, Permits, Conservation and 
Education Division, Office of Protected 
Resources, National Marine Fisheries 
Service, 1315 East-West Highway, Silver 
Spring, MD 20910-3225. 

A copy of the application containing 
a list of references used in this 
document may be obtained by writing to 
this address, by telephoning one of the 
contacts listed under FOR FURTHER 

INFORMATION CONTACT, or at: http:// 
www. nmfs.noaa .gov/prot_res/PR2/ 
Small_Take/ 
smalltake_info.htmtt applications. 
Documents cited in this proposed rule 
may also be viewed, by appointment, 
during regular business hours at this 
address. To help us process and review 
comments more efficiently, please use 
only one method. 

Comments regarding the burden-hour 
estimate or any other aspect of the 
collection of information requirement 
contained in this proposed rule should 
be sent to NMFS via the means stated 
above, and to the Office of Information 
and Regulatory Affairs, Office of 
Management and Budget (OMB), 
Attention: NOAA Desk Officer, 

Washington, DC 20503, 
David_Rustker@eap.omb.gov. 

FOR FURTHER INFORMATION CONTACT: 

Kenneth R. Hollingshead, NMFS, 301- 
713-2055, ext 128 or Brad Smith, 
NMFS, (907) 271-5006. 
SUPPLEMENTARY INFORMATION: 

Background 

Section 101(a)(5)(A) of the Marine 
Mammal Protection Act (16 U.S.C. 1361 
et seq.)(MMPA) directs the Secretary of 

- Gpmmerce (Secretary) to allow, upon 
request, the incidental, but not 
intentional taking of small numbers of 
marine mammals by U.S. citizens who 
engage in a specified activity (other than 
commercial fishing) within a specified 
geographical region if certain findings 
are made and regulations are issued. 

An authorization may be granted lor 
periods of 5 years or less if the Secretary 
finds that the total taking will have a 
negligible impact on the species or 
stock(s), will not have an unmitigable 
adverse impact on the availability of the 
species or stock(s) for subsistence uses, 
and regulations are prescribed setting 
forth the permissible methods of taking 
and the requirements pertaining to the 
monitoring and reporting of such taking. 

NMFS has defined “negligible 
impact” in 50 CFR 216.103 as “an 
impact resulting from the specified 
activity that cannot be reasonably 
expected to, and is not reasonably likely 
to, adversely affect the species or stock 
through effects on annual rates of 
recruitment or survival.” Except for 
certain categories of activities not 
pertinent here, the MMPA defines 
“harassment” as any act of pursuit, 
torment, or annoyance which 

(i) has the potential to injure a marine 
mammal or marine mammal stock in the wild 
[Level A harassment]; or (ii) has the potential 
to disturb a marine mammal or marine 
mammal stock in the wild by causing 
disruption of behavioral patterns, including, 
but not limited to, migration, breathing, 
nursing, breeding, feeding, or sheltering 
[Level B harassment]. 

In 1999, BP petitioned NMFS to issue 
regulations governing the taking of 
small numbers of whales and seals 
incidental to oil and gas development 
and operations in arctic waters of the 
United States. That petition was 
submitted pursuant to section 
101(a)(5)(A) of the MMPA. Regulations 
were promulgated by NMFS on 25 May 
2000 (65 FR 34014). These regulations 
authorize the issuance of annual LOAs 
for the incidental, but not intentional, 
taking of small numbers of six species 
of marine mammals in the event that 
such taking occurred during 
construction and operation of an oil and 
gas facility in the Beaufort Sea offshore 

from Alaska. The six species are the 
ringed seal (Phoca hispida), bearded 
seal (Erignathus barbatus), spotted seal 
(Phoca largha), bowhead whale 
(Balaena mysticetus), gray whale 
[Eschrichtius robustus), and beluga 
whale (Delphinapterus leucas). To date, 
LOAs have been issued on September 
18, 2000 (65 FR 58265, September 28, 
2000), December 14, 2001 (66 FR 65923, 
December 21, 2001), December 9, 2002 
(67 FR 77750, December 19, 2002), 
December 4, 2003 (68 FR 68874, 
December 10, 2003) and December 6, 
2004 (69 FR 71780, December 10, 2004).. 
The current LOA expired on May 25, 
2005, when the current regulations 
expired. 

On August 30, 2004, BP requested a 
renewal of its authorization to take 
small numbers of marine mammals 
incidental to operation of an offshore oil 
and gas platform at the Northstar facility 
in the Beaufort Sea in state waters. This 
will require new regulations. Although 
injury or mortality is unlikely during 
routine oil production activities, BP 
requests that the LOA authorize a small 
number of incidental, non-intentional, 
injurious or lethal takes of ringed seals 
in the unlikely event that they might 
occur. A copy of this application can be 
found at: http://www.nmfs.noaa.gov/ 
prot_res/PR2/Small_Take/ 
smalltake_info.htmtt applications. 

Description of the Activity 

BP is currently producing oil from an 
offshore oil and gas facility in the 
Northstar Unit. This development is the 
first in the Beaufort Sea that makes use 
of a subsea pipeline to transport oil to 
shore and then into the Trans-Alaska 
Pipeline System. The Northstar facility 
was built in State of Alaska waters 
approximately 6 statute miles (9.6 km) 
north of Point Storkersen and slightly 
less than 3 nautical miles (nm; 5.5 km) 
from the closest barrier island. It is 
located adjacent to Prudhoe Bay, and is 
approximately 54 mi (87 km) northeast 
of Nuiqsut, an Inupiat community. The 
main facilities associated with Northstar 
include a gravel island work surface for 
drilling and oil production facilities, 
and two pipelines connecting the island 
to the existing infrastructure at Prudhoe 
Bay. One pipeline transports crude oil 
to shore, and the second imports gas 
from Prudhoe Bay for gas injection and 
power generation at Northstar. 
Permanent living quarters and 
supporting oil production facilities are 
also located on the island. The 
construction of Northstar began in early 
2000, and continued through 2001. Well 
drilling began on December 14, 2000 
and oil production commenced on 
October 31, 2001. The well-drilling 



42522 Federal Register/Vol. 70, No. 141/Monday, July 25, 2005/Proposed Rules 

program ended in May, 2004 and the 
drill rig is expected to be demobilized 
by barge during the 2005 open-water 
period. Although future drilling is not 
specifically planned, additional wells or 
well work-over may be required at some 
time in the future. Oil production will 
continue beyond the 5-year period of 
the requested authorization. A more 
detailed description of past, present and 
future activities at Northstar can be 
found in BP’s application and in 
Williams and Rodrigues (2004). Both 
documents can be found in the 
previously mentioned NMFS web-site 
(see ADDRESSES). 

Comments and Responses 

On September 23, 2004 (69 FR 56995), 
NMFS published a notice of receipt of 
BP’s application for an incidental take 
authorization.and requested comments, 
information and suggestions concerning 
the request and the structure and 
content of regulations to govern the 
take. During the 30-day public 
comment period, NMFS received 
comments from the Alaska Eskimo 
Whaling Commission (AEWC), the 
Trustees for Alaska (Trustees, on behalf 
of themselves, the Sierra Club and the 
Northern Alaska Environmental Center), 
and the Marine Mammal Commission 
(Commission). 

Marine Mammal Concerns 

Comment 1: The AEWC objects to a 
statement in BP’s application that crew 
boats and barges supporting Northstar 
remain well inshore of the main 
migration corridor, so bowhead whale 
deflection is unlikely to occur in 
response to these types of Northstar 
related vessel traffic. The BP application 
must acknowledge that vessel traffic has 
the potential to push the whales far 
offshore as they migrate westward. 

Response: As noted in BP’s 
application, vessels, (principally crew 
boats), tugs and self-propelled barges 
were the most important sound sources 
during all phases of the Northstar 
operation that were studied by 
Blackwell and Greene (2004). The 
presence of boats considerably 
expanded the distances to which 
Northstar-related sound was detectable. 
Propagation loss over distances from a 
few hundred meters to a few kilometers 
for vessel sounds was about 15 dB/ 
tenfold change in distance. On some 
occasions, vessels were detectable on 
recordings made at the farthest 
recording station (29 km (18 mi)) from 
the vessel. On the other hand, 
monitoring studies done at Northstar 
since 2000 have shown that any 
disturbance and displacement effects on 
seals and whales that do occur are 

subtle and quite localized (Richardson 
and Williams [eds], 2004). These very 
limited effects would not have 
biologically significant consequences for 
many (if any) individual seals and 
whales, and would have a negligible 
impact on the affected species or stocks. 
However, NMFS recognizes that an 
activity having a negligible impact on 
bowhead whales may nevertheless 
result in an unmitigable adverse impact 
on their availability for subsistence uses 
if it results in a displacement of those 
animals during the subsistence hunt and 
makes their availability insufficient for 
a harvest to meet subsistence needs. For 
that reason, BP has proposed that all 
non-essential boat, hovercraft, barge and 
air traffic under its management will be 
scheduled to avoid periods when 
bowheads are migrating through the 
area. Whether additional monitoring of ' 
BP vessels during the bowhead 
migration period is needed was 
addressed during the May 10-12, 2005, 
peer-review meeting (see Monitoring). 

Comment 2: The Trustees state that 
NMFS must consider all regulatory 
changes applicable to the proposed 
operations to determine whether the 
proposed operations have a negligible 
impact on species and stocks of marine 
mammals. Pursuant to this mandate, 
NMFS must consider changes to the 
State of Alaska oil discharge prevention 
and contingency plan regulations that 
have eliminated certain requirements 
and will thus increase the duration and 
amount of discharge in the event of an 
accidental oil spill. 

Response: NMFS is unaware of any 
recent changes to the State of Alaska’s 
oil discharge prevention and 
contingency plan that could potentially 
affect offshore oil and gas operations in 
a manner not addressed previously by 
NMFS (see especially 66 FR 65923, 
December 21, 2001). Therefore, NMFS 
requests information, during this 
proposed rule comment period, 
regarding changes in State of Alaska 
regulations that might affect its prior 
determinations. 

Comment 3: The AEWC states that 
BP’s use of the phrase “migratory 
corridor” dismisses the findings in LGL 
(2002, Bowhead Whale Feeding in the 
Eastern Alaskan Beaufort Sea: Update of 
Scientific and Traditional Information) 
that bowhead whales both feed and 
travel during the westward migration. 

Response: Lowry and Sheffield (2002) 
in Richardson and Thomson [ed]. (2002) 
concluded that coastal waters of the 
Alaskan Beaufort Sea should be 
considered as part of the bowheads’ 
normal summer-fall feeding range. They 
reported that of the 29 bowheads 
harvested at Kaktovik between 1986 and 

2000 and analyzed for stomach 
contents, at least 83 percent had been 
feeding prior to death. Of the 90 
bowheads analyzed that had been 
harvested near Barrow during the fall 
hunt, at least 75 percent had been 
feeding prior to death. 

Comment 4: The AEWC questions 
statements made in BP’s application 
regarding noise propagation and 
attenuation from the Northstar facility. 
The AEWC notes that some industrial 
noise is audible to marine mammals far 
beyond 10 km (6.2 mi) and that 
bowheads are being deflected by sounds 
from Northstar at much greater 
distances than “a few kilometers.” 

Response: In making its 
determinations on whether the taking of 
marine mammals is negligible and the 
activity is not having an unmitigable 
adverse impact on the availability of 
bowheads for subsistence, NMFS relies 
in substantial part on the findings in 
Richardson and Williams [eds]. (2004). 
NMFS believes the statements made by 
BP in its application regarding noise 
propagation and attenuation are based 
on 4 years of data collection and 
assessment of noise impacts on 
bowhead whales from the Northstar 
facility and thus represents the best 
information available. 

Concerns on Subsistence 

Comment 5: The AEWC strongly 
suspects that Northstar noise causes 
subtle deflections just to the east or just 
to the west of Seal Island, and when 
combined with other industrial activity 
in the Beaufort Sea, including vessel 
traffic supporting onshore and offshore 
development, Northstar contributes 
cumulatively to push the migration 
route offshore and force the whales out 
of reach of whaling captains. 

Response: A description of the 
monitoring program conducted by BP 
since 2000 to assess whether sounds 
from Northstar might be causing a 
deflection in the migratory route of 
bowheads during the fall migration 
(Richardson and Williams [eds], 2004) 
can be found on NMFS’ homepage: 

http ://www. nmfs.noaa .gov/prot_res/ 
PR2/Small_Take/ 
smalltake_info.htm#applications. As 
mentioned, monitoring during the 
upcoming seasons was addressed at the 
previously mentioned peer-review 
monitoring meeting (see response to 
comment 7 and Monitoring). 

However, NMFS must make a 
determination that the activity for 
which the take authorization is 
requested, and not the total impact of all 
activities taking place in the Beaufort 
Sea, is not having an unmitigable 
adverse impact on the subsistence uses 
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of bowhead whales. Information 
currently available to NMFS indicates 
that the AEWC has met its fall bowhead 
subsistence needs and quota recently 
(see Table 7 in BP’s application for 
recent bowhead harvest levels). In 2004, 
the village of Barrow landed 15 
bowheads while the villages of Nuiqsut 
and Kaktovik took 3 each. If this 
information is not correct, NMFS 
requests the AEWC provide information 
on this subject during the public 
comment period for this proposed rule. 

Mitigation Concerns 

Comment 6: The AEWC believes that 
the received sound level at which 
whales might deflect is completely 
unrelated to the safety sound level 
threshold (i.e., Level A harassment 
zone) set by NMFS. It is critical that BP 
not make associations between safety 
criteria for whales and the sound 
threshold above which whales exhibit 
avoidance behavior. 

Response: BP and NMFS recognize 
that bowheads react to anthropogenic 
noise at significantly greater distances 
than the safety zone required to protect 
all marine mammals from Level A 
harassment. 

During the previous 5-year rule and 
LOAs, NMFS and BP were concerned 
that construction and production 
sounds from Northstar had the potential 
to cause Level A harassment of marine 
mammals. Monitoring since 2000 
indicated that the loudest noise levels 
anticipated at the Northstar facility are 
from pile driving. The impact pipe 
driving in June and July 2000 did not 
produce received levels as high as 180 
dB re 1 microPa (rms) at any location in 
the water. This was attributable to 
attenuation by the gravel and sheetpile 
walls (Blackwell et al., 2004). If impact 
pile driving (or similar activity with 
loud noise) was planned for areas 
outside sheetpile walls where sound 
levels might exceed 180 dB (cetaceans) 
or 190 dB (seals), monitoring and 
mitigation (such as shut-down) is 
proposed to be conducted under the 
new rule. NMFS proposes to retain.this 
monitoring requirement to mitigate 
Level A harassment to the lowest level 
practicable in the proposed 5-year rule. 

However, this monitoring program is 
in addition to the acoustic monitoring 
program proposed for bowheads during 
the fall migration, both of which are 
described later in this document (see 
Mitigation/Monitoring). » 

Comment 7: Since tne Northstar 
monitoring report shows that bowheads 
are deflected by industrial sounds well 
below NMFS criteria, the AEWC 
believes that BP should implement 
supplemental monitoring and mitigation 

whenever sounds from Northstar are 
expected to exceed 100 dB, not when 
those sounds exceed 180 dB. The peer- 
review group should be convened to 
develop the appropriate technique to 
monitor for marine mammals in the 
areas that may be affected by high levels 
of industrial noise. 

Response: During the bowhead 
westward migration period, 
supplemental monitoring and mitigation 
measures are implemented by BP to 
ensure that the effects from Northstar do 
not have an unmitigable adverse impact 
on the subsistence needs of the Inupiat 
communities for bowhead whales. 
These measures are discussed later in 
this document (see Monitoring). 
Implementing additional mitigation and 
monitoring at 100 dB for species other 
than bowhead whales is neither 
warranted nor practical. While this is a 
subject for further discussion at peer- 
review meetings, NMFS notes that the 
180-dB monitoring takes place year- 
round for the protection of all marine 
mammal species from Level A 
harassment (injury), not from Level B 
harassment. 

Monitoring Concerns 

Comment 8: Noise monitoring of 
Northstar operations detected a 
“mystery” noise of long duration 
transmitting a considerable distance 
away from the island. NMFS must 
evaluate the impacts of this noise source 
associated with Northstar production. 

Response: An “unknown” underwater 
sound was detected by a recorder on the 
seafloor about 550 m (1804 ft) north of 
Northstar Island. It was not recorded 
prior to mid-September in 2003, but was 
recorded about eight times during the 
period 18 28 September 2003. It was not 
present during September 2004. This 
sound, as recorded 550 m (1804 ft) from 
Northstar, consisted of sustained (40 
min to 5.3 hrs) periods at received levels 
of approximately 125 dB re 1 uPa. Most 
of its energy was below 60 Hz, but it 
included characteristic broad peaks at 
frequencies close to 139, 162, 189, 233 
and 285 Hz. The directional recorders 
showed that the sound was coming from 
the vicinity of Northstar Island. The 
source was determined not to be a 
vessel or to be related to flaring activity 
or to numerous other activities on 
Northstar Island. Despite much effort by 
BP, it was not possible to associate this 
sound with any specific activity on the 
island. 

The unknown sound source was not 
detectable via similar recorders 6 5 21.5 
km (4-13 mi) northeast of the island, 
except in one instance when the sound 
included a 130-Hz tone. That tone was 
detected by four instruments at 

distances of 6.5-14.3 km (4-8.9 mi). The 
measured rate of propagation loss of the 
tone was 32 dB/tenfold change in 
distance. Most noise recorded during 
periods in September 2003, when the 
underwater sound emanating from 
Northstar was strongest, was attributable 
to this sound. As with all sounds 
produced around Northstar, sounds 
were monitored for potential impacts to 
bowheads and other marine mammals. 
Results of the bowhead monitoring for 
2003 can be found in Chapters 7, 8, and 
9 in Richardson and Williams [eds], 
(2004). 

Comment 9: BP must continue to 
monitor effects from Northstar through 
2009 and work with the North Slope 
Borough (NSB) Science Advisory 
Committee (NSB SAC) to develop an 
appropriate and comprehensive 
monitoring program 

Response: NMFS agrees. Recently, the 
NSB SAC reviewed the findings in 
Richardson and Williams [eds]. (2004) 
and has made recommendations for 
improving future monitoring and data 
analyses. Representatives from these 
parties discussed the 2005 proposed 
monitoring plan at the annual peer- 
review meeting that was held in 
Anchorage, AK on May 10-12, 2005. 
The participants at this meeting agreed 
that monitoring would continue as 
outlined in BP’s application. BP would 
acoustically monitor the sound field 
each September to monitor bowhead 
whale calls with a larger effort once 
every 4 years. In addition, BP intends to 
launch a long term monitoring program 
integrating Northstar monitoring with 
BP’s long term environmental 
monitoring program. 

Comment 10: The Commission 
recommends that a rigorous monitoring 
program sufficient to detect any non- 
negligible effects be pursued to ensure 
that the activities a*e not individually or 
cumulatively having any population 
level effects on marine mammals and 
are not adversely affecting the 
availability of marine mammals for 
subsistence uses by Alaska natives. 

Response: Under section 101(a)(5)(A) 
of the MMPA, NMFS must prescribe a 
monitoring program that the applicant 
must implement to provide information 
on marine mammal takings. Swartz and 
Hofman (1991) note that a monitoring 
program should also be designed to 
support (or refute) the finding that the 
total taking by the activity is not having 
more than a negligible impact on 
affected species and stocks of marine 
mammals, during the period of the 
rulemaking. This 6-year monitoring 
program is described in detail in 
Richardson and Williams [eds] (2004). 
The results from this study help NMFS 
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ensure that the activity’s impacts on 
marine mammal species or stocks are, in 
fact, negligible and are not having an 
unmitigable adverse impact on their 
availability for subsistence uses. 

In addition to monitoring required of 
BP, it should be recognized that 
research and monitoring of Beaufort Sea 
marine mammals are also conducted by 
government agencies, or through 
government agency funding. This 
includes, for example, the Minerals 
Management Service’s aerial bowhead 
whale surveys, an annual population 
assessment survey for bowhead whales, 
a study on contaminant levels in 
bowhead whale tissue, and a bowhead 
whale health assessment study. These 
latter three studies are funded by or 
through NMFS. Information on these 
projects has been provided in the past 
to the Commission by NMFS. Based on 
this multi-faceted monitoring program. 
NMFS has determined that the current 
and proposed monitoring programs for 
both open-water and wintertime are 
adequate to identify impacts on marine 
mammals, both singly from the project 
and cumulatively throughout the 
industry. 

National Environmental Policy Act 
(NEPA) Concerns 

Comment 11: The Trustees believe 
that NMFS has not evaluated all 
activities that have occurred or may 
occur in the Beaufort Sea during the 
effective term of the potential 
regulations that will add considerable 
noise disturbance and oil spill risks, 
including additional seismic 
exploration and drilling activities, barge 
traffic, hovercraft traffic, helicopter 
noise, and other aircraft traffic and 
noise. Past noise disturbances that 
occurred during the fall bowhead whale 
migratory season have not been 
adequately addressed. 

Response: The cumulative effects of 
Northstar construction and operation 
(including oil spill risks) along with 
barge and aircraft traffic noise were 
addressed in the Corps’ Final EIS for 
Northstar. NMFS was a cooperating 
agency in the preparation of the 
Northstar EIS and adopted that EIS as its 
own on May 18, 2000 (see 65 FR 34014, 
May 25, 2000) when implementing final 
regulations for the incidental 
harassment of marine mammals during 
construction and operations at 
Northstar. For this rulemaking, NMFS 
will review the Corps’ Final EIS to 
ensure that the Corps’ document 
continues to accurately assess the 
cumulative impacts from activities in 
the U.S. Beaufort Sea. If it is not 
adequate, NMFS will consider its 
options under NEPA. In that regard, 

NMFS welcomes relevant information 
and data on any impacts addressed in 
the Corps’ Final EIS. 

Comment 12: The Trustees state that 
in the future, seismic surveys may be 
proposed that are related to lands in 
upcoming lease sales in state and 
federal waters and for additional 
offshore pipeline routes. NMFS must 
assess the cumulative effects of these 
disturbances. 

Response: The impact of seismic 
surveys on the U.S. Beaufort Sea 
environment have been addressed in 
several lease sale NEPA documents, in 
the Corps’ Final EIS for Northstar, and 
in NMFS’ Environmental Assessment 
(EA) on issuing an Incidental 
Harassment Authorization (IHA) for 
Beaufort Sea seismic (NMFS, 1999). 
However, no seismic surveys have taken 
place in the U.S. Beaufort Sea since 
2000 or 2001 (see 66 FR 42515, August 
13, 2001). If new seismic surveys are 
proposed, NMFS will evaluate these 
actions as appropriate under the MMPA, 
NEPA and the Endangered Species Act 
(ESA). 

Comment 13: The Trustees state that 
the MMS plans to renew its permitting 
of the Liberty offshore oil and gas 
facility. Accordingly, cumulative effects 
of the Northstar and Liberty facilities 
during the effective term of the potential 
regulations must be evaluated. 

Response: BP is considering options 
which could lead to developing the 
Liberty prospect in the Beaufort Sea as 
a satellite supported by either the 
existing Endicott or Badami operations. 
Development of Liberty was first 
proposed in 1998 as a stand-alone 
drilling and production facility (see 
MMS, 2003. Final EIS for the Liberty 
Development and Production Plan). It 
was put on hold in 2002 pending further 
review of project design and economics. 
A decision has not been made to 
proceed with developing Liberty, but BP 
is examining the feasibility of designing 
and permitting Liberty as a satellite field 
(BP, 2005). 

Both the Northstar and Liberty Final 
EISs analyzed cumulative effects from 
oil production. 

Comment 14: The AEWC recommends 
that NMFS strongly consider the 
available science on the effects of 
climate change on shorefast ice as an 
influence on the location of the 
bowhead migration from year to year. 
Bowhead whales tend to migrate closer 
to shore in warmer, thinner-ice years, 
and therefore, could come much closer 
to Northstar than is assumed under 
recent studies or contemplated in BP’s 
application. Continued monitoring and 
analysis must account for the 
probability that any nearshore shift 

would bring a greater number of 
migrating bowheads within the noise 
disturbance range and could 
significantly affect the northwesterly 
heading of the migration (route) to a 
greater degree than NMFS previously 
considered. 

Response: The period of validity of 
these proposed regulations and, 
therefore, the period for making MMPA 
determinations, is 5 years (2005-2010). 
Therefore, NMFS believes that the 
westward migration of bowhead whales 
in relation to shore-fast ice conditions 
are expected to vary in a similar degree 
to what has been noted by BP since 
2000. 

The best scientific data indicates that, 
between 1979 and 1997, a period of 18 
years of data collection, bowheads came 
within 10 km (6.2 mi) of the site of the 
Northstar facility only during 1997 
(BPXA, 1999). However, NMFS 
determined in 2000 (65 FR 34014, May 
25, 2000) that, because this close- 
approach occurred in a recent year, a 
more reliable estimate of take can be 
made by presuming that the bowhead 
take level could occur again once or 
twice within the next 5 year period. 
Therefore, NMFS determined that an 
average annual take by harassment, due 
to noise from construction and 
operation at Northstar, as calculated by 
BP (i.e., 173 (maximum 1,533) per year) 
would result in a maximum of 717 
bowheads annually or approximately 9 
percent of the revised 1993 estimated 
population size of 8,200 (95 percent Cl, 
7,200-9,400) (Hill and DeMaster, 1999; 
IWC, 1996). NMFS notes that this 
harassment will be limited to a 
deflection in migration and would be 
considered a taking by Level B 
harassment. Such a taking would result 
in small numbers being taken and 
would have no more than a negligible 
impact on bowhead whales. 

From 2000-2003 bowhead whales 
were monitored acoustically to 
determine the number of whales that 
might have been exposed to Northstar 
related sounds. Data from 2001-2003 
were useable for this purpose. The 
results showed that, during the late 
summer and early autumn of 2001, a 
small number of bowheads in the 
southern part of the migration corridor 
(closest to Northstar) were apparently 
affected by vessel or Northstar 
operations. The best estimates of the 
numbers of bowheads that were 
apparently “deflected” offshore by > 2 
km (1.2 mi) were 19 in 2001, 49 in 2002, 
and 0 in 2003; these values are all <0.5 
percent of the bowhead population (BP, 
2004; McDonald and Richardson, 2004). 
However, 2003 was considered a 
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moderate to light ice year, not a heavy 
ice year. 

Scientists believe the relationship 
through the 1980s is that in moderate- 
light ice years the whales are closer to 
shore and in heavy ice years they are 
farther offshore. The best reference is 
Moore (2000)(Variability in cetacean 
distribution and habitat selection in the 
Alaskan Arctic, Autumn 1982-91. 
Arctic 53(4):448-460). Based on the 
relationship described by Moore, global 
warming would result in “on average” 
light-ice conditions and whales would 
be more likely to be closer to shore than 
farther away. During 2003 and 2004 the 
bowhead migration corridor has been 
exceptionally close to shore and the 
shorefast ice could be described as 
“light”. 

During the eastward (springtime) 
migration the shore-fast ice margin is 
approximately 75 km (46.6 mi) from 
Northstar and no bowheads are 
expected to be harassed during this time 
period. 

Description of Marine Mammals 
Affected by the Activity 

The following six species of seals and 
cetaceans can be expected to occur in 
the region of proposed activity and be 
affected by the Nortstar facility: ringed, 
spotted and bearded seals, and 
bowhead, gray and beluga whales. 
General information on these species 
can be found in NMFS Stock 
Assessment Reports. These documents 
are available at: http:// 
www.nmfs.noaa.gov/prot res /PR2/ 
Stock_Assessment_Program/ 
sars.htmlHStockAssessment Reports 
More detailed information on these six 
species can be found in BP’s application 
which is available at: http:// 
www.nmfs.noaa.gov/prot_res/PR2/ 
Small_Take/ 
smalltake _info.htmtt applications. 

In addition to these six species for 
which a incidental take authorization is 
sought, other species that may occur 
rarely in the Alaskan Beaufort Sea 
include the harbor porpoise (Phocoena 
phocoena), killer whale(Orem us orca), 
narwhal (Monodon monoceros), and 
hooded seal (Cystophora cristata). 
Because of the rarity of these species in 
the Beaufort Sea, BP and NMFS do not 
expect individuals of these species to be 
exposed to, or affected by, any activities 
associated with the planned Northstar 
activities. As a result, BP has not 
requested these species be included 
under its incidental take authorization. 
Two other marine mammal species 
found in this area, the Pacific walrus 
(Odobenus rosmarus) and polar bear 
(Ursus maritimus), are managed by the 
U.S. Fish and Wildlife Service 

(USFWS). Potential incidental takes of 
those two species will be the subject of 
a separate application by BP for an LOA 
from the USFWS. 

Potential Effects on Marine Mammals 

The potential impacts of the offshore 
oil development at Northstar on marine 
mammals involve both acoustic and 
non-acoustic effects. Potential non¬ 
acoustic effects could result from the 
physical presence of personnel, 
structures and equipment. The visual 
presence of facilities, support vessels, 
and personnel, and the unlikely 
occurrence of an oil spill, are potential 
sources of non-acoustic effects. There is 
a small chance that a seal pup might be 
injured or killed by on-ice construction 
or transportation activities. 

Acoustic effects involve sounds 
produced by activities such as power 
generation and oil production on 
Northstar Island, heavy equipment 
operations on ice, impact hammering, 
drilling, and camp operations. Some of 
these sounds were more prevalent 
during the construction and drilling 
periods, and sound levels emanating 
from Northstar are expected to be lower 
during the ongoing production period. 
During average ambient conditions, 
some Northstar-related activities are 
expected to be audible to marine 
mammals at distances up to 10 km (5.4 
nm) away. However, because of the poor 
transmission of airborne sounds from 
the Northstar facility into the water, and 
their low effective source levels, sounds 
from production operations are not 
expected to disturb marine mammals at 
distances beyond a few kilometers from 
the Northstar development. 

Responses by pinnipeds to noise are 
highly variable. Responses observed to 
date by ringed seals during the ice- 
covered season are limited to short-term 
behavioral changes in close proximity to 
activities at Northstar. During the open- 
water season responses by ringed seals 
are expected to be even less than during 
the ice-covered season. A major oil spill 
is unlikely (please see response to 
comments 2 and 3 in 66 FR 65923 
(December 21, 2001)) for a discussion on 
potential for an oil spill to affect marine 
mammals in the Beaufort Sea), but the 
impact of an oil spill on seals could be 
letbal to some heavily oiled pups or 
adults. In the unlikely event of a major 
spill, the overall impacts to seal 
populations would be minimal due to 
the small fraction of those exposed to 
recently spilled oil that are likely to be 
seriously affected. 

Responses to Northstar activities by 
migrating and feeding bowhead whales 
and beluga whales will be short-term 
and limited in scope due to the typically 

small proportion of whales that will 
migrate near Northstar and the relatively 
low levels of underwater sounds 
propagating seaward from the island at 
most times. Limited deflection effects 
may occur when vessels are operating 
for prolonged periods near Northstar. 
An oil spill is unlikely and it is even 
less likely to disperse into the main 
migration corridor for either whale 
species. The effects of oiling on 
bowhead and beluga whales are 
unknown, but could include fouling of 
baleen and irritation of the eyes, skin, 
and respiratory tract (if heavily oiled). 

Impacts to marine mammal food 
resources or habitat are not expected 
from any of the continued drilling or 
operational activities at Northstar. 

Potential Impacts on Subsistence Use of 
Marine Mammals 

Inupiat hunters emphasize that all 
marine mammals are sensitive to noise, 
and, therefore, they make as little 
extraneous noise as possible when 
hunting. Bowhead whales often show 
avoidance or other behavioral reactions 
to strong underwater noise from 
industrial activities, but often tolerate 
the weaker noise received when the 
same activities are occurring farther 
away. Various studies have provided 
information about these sound levels 
and distances (Richardson and Malme, 
1993; Richardson et al., 1995a,b; Miller 
et al., 1999). However, scientific studies 
done to date have limitations, as 
discussed in part by Moore and Clarke 
(1992) and in Minerals Management 
Service (MMS, 1997). Inupiat whalers 
believe that some migrating bowheads 
are diverted by noises at greater 
distances than have been demonstrated 
by scientific studies (e.g., Rexford, 1996; 
MMS, 1997). The whalers have also 
mentioned that bowheads sometimes 
seem more skittish and more difficult to 
approach when industrial activities are 
underway in the area. There is also 
concern about the persistence of any 
deflection of the bowhead migration, 
and the possibility that sustained 
deflection might influence subsistence 
hunting success farther “downstream” 
during the fall migration. 

Underwater sounds associated with 
drilling and production operations have 
lower source levels than do the seismic 
pulses and drillship sounds that have 
been the main concern of the Inupiat 
hunters. Sounds from vessels 
supporting activities at Northstar will 
attenuate below ambient noise levels at 
closer distances than do seismic or 
drillship sounds. Thus, reaction/ 
deflection distances for bowhead whales 
approaching Northstar are expected to 
be considerably shorter than those for 
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whales approaching seismic vessels or 
drillships (BPXA, 1999). 

Recently, there has been concern 
among Inupiat hunters that barges and 
other vessels operating within or near 
the bowhead migration/feeding corridor 
may deflect whales for an extended 
period (J.C. George, NSB-DWM. pers. 
comm to Williams). It has been 
suggested that, if the headings of 
migrating bowheads are altered through 
avoidance of vessels, the whales may 
subsequently maintain the “affected” 
heading well past the direct zone of 
influence of the vessel. This might 
result in progressively increasing 
deflection as the whale progresses west. 
However, crew boats and barges 
supporting Northstar remain well 
inshore of the main migration corridor. 
As a result, BP believes this type of 
effect is unlikely to occur in response to 
these types of Northstar-related vessel 
traffic. 

Potential effects on subsistence could 
result from direct actions of oil 
development upon the biological 
resources or from associated changes in 
human behavior. For example, the 
perception that marine mammals might 
be contaminated or “tainted” by an oil 
spill could affect subsistence patterns 
whether or not many mammals are 
actually contaminated. The BP 
application discusses both aspects in 
greater detail. 

A Conflict Avoidance Agreement/Plan 
of Cooperation (CAA/Plan) has been 
negotiated between BP, the AEWC, and 
the North Slope Borough in past years, 
and discussions regarding future 
agreements are on-going. A new Plan 
will address concerns relating to the 
subsistence harvest of marine mammals 
in the region surrounding Northstar. 

Mitigation 

Mitigation proposed by BP includes 
avoidance of seal lairs by 100 m (328 ft), 
if new activities occur on the floating 
sea ice after 20 March. In addition, BP 
proposes to mitigate potential acoustic 
effects that might occur due to exposure 
of whales or seals to strong pulsed 
sounds. If BP needs to conduct an 
activity capable of producing 
underwater sound with levels > 180 or 
> 190 dB re 1 pPa (rms) at locations 
where whales or seals could be exposed, 
BP proposes to monitor safety zones 
corresponding to those levels. Activities 
producing underwater sound levels 
>180 or >190 dB re 1 pPa (rms) would 
be temporarily shut down if whales and 
seals, respectively, occur within the 
relevant radii. The purposes of these 
mitigation measures are to minimize 
potentially harmful impacts to marine 
mammals and their habitat, and to 

ensure the availability of marine 
mammals for subsistence purposes. 

Monitoring 

The monitoring proposed by BP 
includes some research components to 
be implemented annually and others to 
be implemented on a contingency basis. 
Basking and swimming ringed seals will 
be counted annually by Northstar 
personnel in a systematic fashion to 
document the long-term stability of 
ringed seal abundance and habitat use 
near Northstar. BP proposes to monitor 
the bowhead migration in 2005 and 
subsequent years using two Directional 
Autonomous Seafloor Acoustic 
Recorders (DASARs) to record near¬ 
island sounds and two to record whale 
calls. If BP needs to conduct an activity 
capable of producing underwater sound 
with levels >180 or >190 dB re 1 pPa 
(rms) at locations where whales or seals 
could be exposed, BP proposes to 
monitor safety zones defined by those 
levels. The monitoring proposed would 
be used in estimating the numbers of 
marine mammals that may potentially 
be disturbed (i.e., taken by Level B 
harassment), incidental to operations of 
Northstar. 

Reporting 

BP proposes to submit annual 
monitoring reports, with the first report 
to cover the activities from May (or the 
effective date of these regulations) 
through October 2005 (i.e., the bowhead 
migration period), and subsequent 
reports to cover activities from 
November of one year through October 
of the next year. BP proposes that the 
2005 report would be due on March 31, 
2006. For subsequent years, it is 
proposed that the annual report (to 
cover monitoring during a 12-month 
November-October period) would be 
submitted on 31 March of the following 
year. 

The annual reports will provide 
summaries of BP’s Northstar activities. 
These summaries will include the 
following: dates and locations of ice- 
road construction, on-ice activities, 
vessel/hovercraft operations, oil spills, 
emergency training, and major repair or 
maintenance activities thought to alter 
the variability or composition of sounds 
in a way that might have detectable 
effects on ringed seals or bowhead 
whales. The annual reports will also 
provide details of ringed seal and 
bowhead whale monitoring, the 
monitoring of Northstar sound via the 
nearshore DASAR, estimates of the 
numbers of marine mammals exposed to 
project activities, descriptions of any 
observed reactions, and documentation 
concerning any apparent effects on 

accessibility of marine mammals to 
subsistence hunters. 

BP also proposes to submit a single 
comprehensive report on the monitoring 
results from 2005 to mid-2009 no later 
than 240 days prior to expiration of the 
renewed regulations, i.e., by September 
2009. 

If specific mitigation is required for 
activities on the sea ice initiated after 20 
March (requiring searches with dogs for 
lairs), or during the operation of strong 
sound sources (requiring visual 
observations and shut-down), then a 
preliminary summary of the activity, 
method of monitoring, and preliminary 
results will be submitted within 90 days 
after the cessation of that activity. The 
complete description of methods, 
results and discussion will be submitted 
as part of the annual report. 

Any observations concerning possible 
injuries, mortality, or an unusual marine 
mammal mortality event will be 
transmitted to NMFS within 48 hours. 

Preliminary Determinations 

NMFS has preliminarily determined 
that the impact of operation of the 
Northstar facility in the U.S. Beaufort 
Sea will result in no more than a 
temporary modification in behavior by 
certain species of cetaceans and 
pinnipeds. During the ice-covered 
season, pinnipeds close to the island 
may be subject to incidental harassment 
due to the localized displacement from 
construction of ice roads, from 
transportation activities on those roads, 
and from oil production-related 
activities at Northstar. As cetaceans will 
not be in the area during the ice-covered 
season, they will not be affected. 

During the open-water season, the 
principal operations-related noise 
activities will be impact hammering, 
helicopter traffic, vessel traffic, and 
other general production activity on 
Seal Island. Sounds from production 
activities on the island are not expected 
to be detectable more than about 5-10 
km (3.1-6.2 mi) offshore of the island. 
Helicopter traffic will be limited to 
nearshore areas between the mainland 
and the island and is unlikely to 
approach or disturb whales. Barge traffic 
will be located mainly inshore of the 
whales and will involve vessels moving 
slowly, in a straight line, and at constant 
speed. Little disturbance or 
displacement of whales by vessel traffic 
is expected. While behavioral 
modifications may be made by these 
species to avoid the resultant noise, this 
behavioral change is expected to have 
no more than a negligible impact on the 
animals. 

The number of potential incidental 
harassment takes will depend on the 
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distribution and abundance of marine 
mammals (which vary annually due to 
variable ice conditions and other 
factors) in the area of operations. 
However, because the activity is in 
shallow waters inshore of the main 
migration/feeding corridor for bowhead 
whales and far inshore of the main 
migration corridor for belugas, the 
number of potential harassment takings 
of these species and stocks is estimated 
to be small. The results of intensive 
studies and analyses to date (Williams 
et al., 2004) suggest that the biological 
effects of Northstar on ringed seals are 
minor (resulting from short distance 
displacement of breathing holes and 
haul-out sites), limited to the area of 
physical ice disturbance around the 
island and small in number. In addition, 
no take by injury or death of any marine 
mammal is anticipated, and the 
potential for temporary (or permanent) 
hearing impairment will be avoided 
through the incorporation of the 
mitigation measures mentioned in this 
document. No rookeries, areas of 
concentrated mating or feeding, or other 
areas of special significance for marine 
mammals occur within or near the 
planned area of operations. 

Because most of the bowhead whales 
are east of the Northstar area in the 
Canadian Beaufort Sea until late 
August/early September, activities at 
Northstar are not expected to impact 
subsistence hunting of bowhead whales 
prior to that date. Appropriate 
mitigation measures to avoid an 
unmitigable adverse impact on the 
availability of bowhead whales for 
subsistence needs will be the subject of 
consultation between BP and 
subsistence users. 

Also, while production at Northstar 
has some potential to influence seal 
hunting activities by residents of 
Nuiqsut, because (1) the peak sealing 
season is during the winter months, (2) 
the main summer sealing is off the 
Colville Delta, and (3) the zone of 
influence from Northstar on seals is 
fairly small, NMFS believes that 
Northstar oil production will not have 
an unmitigable adverse impact on the 
availability of these stocks for 
subsistence uses. 

NMFS has preliminarily determined 
that the potential for an offshore oil spill 
occurring is low (less than 10 percent 
over 20-30 years (Corps, 1999)) and the 
potential for that oil intercepting whales 
or seals is even lower (about 1.2 percent 
(Corps, 1999)). In addition, there will be 
an oih spill response program in effect 
that will be as effective as possible in 
Arctic waters. Accordingly, and because 
of the seasonality of bowheads, NMFS 
has preliminarily determined that the 

taking of marine mammals incidental to 
operations at the Northstar oil 
production facility will have no more 
than a negligible impact on them. Also, 
NMFS has preliminarily determined 
that there will not be an unmitigable 
adverse impact on subsistence uses of 
marine mammals. 

ESA 

On March 4, 1999, NMFS concluded 
consultation with the Corps on 
permitting the construction and 
operation at the Northstar site. The 
finding of that consultation was that 
construction and operation at Northstar 
is not likely to jeopardize the continued 
existence of the bowhead whale stock. 
No critical habitat has been designated 
for this species; therefore, none will be 
affected. Because issuance of a small 
take authorization to BPXA under 
section 101(a)(5) of the MMPA is a 
Federal action, NMFS has section 7 
responsibilities for this action. 
Preliminarily, NMFS has determined 
that this rulemaking action is not 
different from that analyzed in 1999 in 
the Biological Opinion. Prior to issuing 
the final rule, if NMFS determines that 
there are no impacts on listed species 
different from the analysis in the 1999 
Biological Opinion, NMFS will issue an 
Incidental Take Statement under section 
7 of the ESA at the time it issues an LOA 
for this activity. 

NEPA 

On June 12, 1998 (63 FR 32207), the 
Environmental Protection Agency (EPA) 
noted the availability for public review 
and comment a Draft EIS prepared by 
the Corps under NEPA on Beaufort Sea 
oil and gas development at Northstar. 
Comments on that document were 
accepted by the Corps until August 31, 
1998 (63 FR 43699, August 14, 1998). 
On February 5, 1999 (64TR 5789), EPA 
noted the availability for public review 
and comment of a Final EIS prepared by 
the Corps under NEPA on Beaufort Sea 
oil and gas development at Northstar. 
Comments on that document were 
accepted by the Corps until March 8, 
1999. Based upon a review of the Final 
EIS, the comments received on the Draft 
EIS and Final EIS, and the comments 
received during the previous 
rulemaking, on May 18, 2000, NMFS 
adopted the Corps Final EIS and 
determined that it is not necessary to 
prepare supplemental NEPA 
documentation (see 65 FR 34014, May 
25, 2000). 

Request for Information 

NMFS requests interested persons to 
submit comments, information, and 
suggestions concerning BP’s application 

and proposed regulations on the taking 
of marine mammals incidental to 
construction and operation of an 
offshore oil and gas facility in the U.S. 
Beaufort Sea. The proposed regulations 
re-promulgate those formerly codified at 
§§ 216.200 through 216.210 (expired on 
May 25, 2005), but contain new effective 
dates in § 216.201; makes minor changes 
for clarity to § 216.204 (the word 
“possible” is removed and the word 
“practicable” is inserted in its place), 
§ 216.207 (the first sentence of 
paragraph (d) is revised by removing the 
superfluous phrase “, in accordance 
with Administrative Procedure Act 
requirements,”) and § 216.210 (the first 
sentence of paragraph (a) is revised by 
removing the phrase “In addition to 
complying with the provisions in 
§§216.106 and 216.208,”); and modifies 
the monitoring and reporting 
requirements in § 216.206 as noted in 
this document’s preamble. 

Prior to submitting comments, NMFS 
recommends reviewers of this document 
read the responses to comments made 
previously (see 65 FR 34014, May 25, 
2000; and 66 FR 65923, December 21, 
2001), for the previous rulemaking and 
LOAs as NMFS does not intend to 
address these issues further without the 
submission of additional scientific 
information or policy considerations. 

Classification 

This action has been determined to be 
not significant for purposes of Executive 
Order 12866. 

The Chief Counsel for Regulation of 
the Department of Commerce has 
certified to the Chief Counsel for 
Advocacy of the Small Business 
Administration that this proposed rule, 
if adopted, would not have a significant 
economic impact on a substantial 
number of small entities since it would 
have no effect, directly or indirectly, on 
small businesses. It may affect a small 
number of contractors providing 
services related to reporting the impact 
of the activity on marine mammals, 
some of whom may be small businesses, 
but the number involved would not be 
substantial. Further, since the 
monitoring and reporting requirements 
are what would lead to the need for 
their services, the economic impact on 
them would be beneficial. Because of 
this certification, a regulatory flexibility 
analysis is not required and none has 
been prepared. 

Notwithstanding any other provision 
of law, no person is required to respond 
to nor shall a person be subject to a 
penalty for failure to comply with a 
collection of information subject to the 
requirements of the Paperwork 
Reduction Act (PRA) unless that 
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collection of information displays a 
currently valid OMB control number. 
This proposed rule contains collection- 
of-information requirements subject to 
the provisions of the PRA. These 
requirements have been approved by 
OMB under control number 0648-0151, 
and include applications for LOAs, and 
reports. 

The reporting burden for the 
approved collections-of-information is 
estimated to be approximately 80 hours 
for the annual applications for an LOA, 
a total of 80 hours each for the winter 
monitoring program reports and a total 
of 120r360 hours for the interim and 
final annual open-water reports 
(increasing complexity in the analysis of 
multi-year monitoring programs in the 
latter years of that program requires 
additional time to complete). These 
estimates include the time for reviewing 
instructions, searching existing data 
sources, gathering and maintaining the 
data needed, and completing and 
reviewing the collection-of-information. 
Send comments regarding these burden 
estimates, or any other aspect of this 
data collection, including suggestions 
for reducing the burden, to NMFS and 
OMB (see ADDRESSES). 

List of Subjects in 50 CFR Part 216 

Exports, Fish, Imports, Indians, 
Labeling, Marine mammals, Penalties, 
Reporting and recordkeeping 
requirements, Seafood, Transportation. 

Dated: July 19, 2005. 
James W. Balsiger,, 

Deputy Assistant Administrator for 
Regulatory Programs, National Marine 
Fisheries Service. ■ 

For reasons set forth in the preamble, 
50 CFR part 216 is proposed to be 
amended as follows: 

PART 216—REGULATIONS 
GOVERNING THE TAKING AND 
IMPORTING OF MARINE MAMMALS 

1. The authority citation for part 216 
continues to read as follows: 

Authority: 16 U.S.C. 1361 etseq. 

2. Subpart R is added to part 216 to 
read as follows: 

Subpart R—Taking of Marine Mammals 
Incidental to Construction and 
Operation of Offshore Oil and Gas 
Facilities in the U.S. Beaufort Sea 

Sec. 
216.200 Specified activity and specified 

geographical region. 
216.201 Effective dates. 
216.202 Permissible methods of taking. 
216.203 Prohibitions. 
216.204 Mitigation. 
216.205 Measures to ensure availability of 

species for subsistence uses. 

216.206 Requirements for monitoring and 
reporting. 

216.207 Applications for Letters of 
Authorization. 

216.208 Letters of Authorization. 
216.209 Renewal of Letters of 

Authorization. 
216.210 .. Modifications to Letters of 

Authorization. 

Subpart R—Taking of Marine Mammals 
Incidental to Construction and 
Operation of Offshore Oil and Gas 
Facilities in the U.S. Beaufort Sea 

§ 216.200 Specified activity and specified 
qeographical region. 

Regulations in this subpart apply only 
to the incidental taking of those marine 
mammal species specified in paragraph 
(b) of fhis section by U.S. citizens 
engaged in oil and gas development 
activities in areas within state and/or 
Federal waters in the U.S. Beaufort Sea 
specified in paragraph (a) of this 
section. The authorized activities as 
specified in a Letter of Authorization 
issued under §§ 216.106 and 216.208 
include, but may not be limited to, site 
construction, including ice road and 
pipeline construction, vessel and 
helicopter activity; and oil production 
activities, including ice road 
construction, and vessel and helicopter 
activity, but excluding seismic 
operations. 

(a) (1) Northstar Oil and Gas 
Development; and 

(2) [Reserved] 
(b) The incidental take by harassment, 

injury or mortality of marine mammals 
under the activity identified in this 
section is limited to the following 
species: bowhead whale (Balaena 
mysticetus), gray whale (Eschrichtius 
robustus), beluga whale (Delphinapterus 
leucas), ringed seal (Phoca hispida), 
spotted seal (Phoca largha) and bearded 
seal (Erignathus barbaius). 

§ 216.201 Effective dates. 

Regulations in this subpart are 
effective from September 1, 2005 
through August 31, 2010. 

§ 216.202 Permissible methods of taking. 

(a) Under Letters of Authorization 
issued pursuant to §§ 216.106 and 
216.208, the Holder of the Letter of 
Authorization may incidentally, but not 
intentionally, take marine mammals by 
harassment, injury, and mortality within 
the area described in §216.200(a), 
provided the activity is in compliance 
with all terms, conditions, and 
requirements of these regulations and 
the appropriate Letter of Authorization. 

(b) The activities identified in 
§216.200 must be conducted in a 
manner that minimizes, to the greatest 

extent practicable, any adverse impacts 
on marine mammals, their habitat, and 
on the availability of marine mammals 
for subsistence uses. 

§216.203 Prohibitions. 

Notwithstanding takings authorized 
by § 216.200 and by a Letter of 
Authorization issued under §§ 216.106 
and 216.208, no person in connection 
with the activities described in 
§216.200 shall: 

(a) Take any marine mammal not 
specified in §216.200(b); 

(b) Take any marine mammal 
specified in § 216.200(b) other than by 
incidental, unintentional harassment, 
injury or mortality; 

(c) Take a marine mammal specified 
in § 216.200(b) if such taking results in 
more than a negligible impact on the 
species or stocks of such marine 
mammal; or 

(d) Violate, or fail to comply with, the 
terms, conditions, and requirements of 
these regulations or a Letter of 
Authorization issued under § 216.106. 

§216.204 Mitigation. 

The activity identified in § 216.200(a) 
must be conducted in a manner that 
minimizes, to the greatest extent 
practicable, adverse impacts on marine 
mammals and their habitats. When 
conducting operations identified in 
§ 216.200, the mitigation measures 
contained in the Letter of Authorization 
issued under §§ 216.106 and 216.208 
must be utilized. 

§ 216.205 Measures to ensure availability 
of species for subsistence uses. 

When applying for a Letter of 
Authorization pursuant to § 216.207, or 
a renewal of a Letter of Authorization 
pursuant to § 216.209, the applicant 
must submit a Plan of Cooperation that 
identifies what measures have been 
taken and/or will be taken to minimize 
any adverse effects on the availability of 
marine mammals for subsistence uses. A 
plan must include the following: 

(a) A statement that the applicant has 
notified and met with the affected 
subsistence communities to discuss 
proposed activities and to resolve 
potential conflicts regarding timing and 
methods of operation; 

(b) A description of what measures 
the applicant has taken and/or will take 
to ensure that oil development activities 
will not interfere with subsistence 
whaling or sealing; 

(c) What plans the applicant has to 
continue to meet with the affected 
communities to notify the communities 
of any changes in operation. 
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§ 216.206 Requirements for monitoring 
and reporting. 

(a) Holders of Letters of Authorization 
issued pursuant to §§ 216.106 and 
216.208 for activities described in 
§ 216.200 are required to cooperate with 
the National Marine Fisheries Service, 
and any other Federal, state or local 
agency monitoring the impacts of the 
activity on marine mammals. Unless 
specified otherwise in the Letter of 
Authorization, the Holder of the Letter 
of Authorization must notify the 
Administrator, Alaska Region, National 
Marine Fisheries Service, or his/her 
designee, by letter or telephone, at least 
2 weeks prior to initiating new activities 
potentially involving the taking of 
marine mammals. 

(b) Holders of Letters of Authorization 
must designate qualified on-site 
individuals, approved in advance by the 
National Marine Fisheries Service, to 
conduct the mitigation, monitoring and 
reporting activities specified in the 
Letter of Authorization issued pursuant 
to § 216.106 and § 216.208. 

(c) Holders of Letters of Authorization 
must conduct all monitoring and/or 
research required under the Letter of 
Authorization. 

(d) Unless specified otherwise in the 
Letter of Authorization, the Holder of 
that Letter of Authorization must submit 
an annual report to the Director, Office 
of Protected Resources, National Marine 
Fisheries Service, no later than March 
31 of the year following the conclusion 
of the previous open water monitoring 
season. This report must contain all 
information required by the Letter of 
Authorization. 

(e) A final annual comprehensive 
report must be submitted within the 
time period specified in the governing 
Letter of Authorization. 

(f) A final comprehensive report on all 
marine mammal monitoring and 
research conducted during the period of 
these regulations must be submitted to 
the Director, Office of Protected 
Resources, National Marine Fisheries 
Service at least 240 days prior to 
expiration of these regulations or 240 
days after the expiration of these 
regulations if renewal of the regulations 
will not be requested. 

§ 216.207 Applications for Letters of 
Authorization. 

(a) To incidentally take bowhead 
whales and other marine mammals 
pursuant to these regulations, the U.S. 
citizen (see definition at § 216.103) 
conducting the activity identified in 
§ 216.200, must apply for and obtain 
either an initial Letter of Authorization 
in accordance with §§ 216.106 and 
216.208, or a renewal under § 216.209. 

(b) The application for an initial 
Letter of Authorization must be 
submitted to the National Marine 
Fisheries Service at least 180 days 
before the activity is scheduled to begin. 

(c) Applications for initial Letters of 
Authorization must include all 
information items identified in 
§ 216.104(a). 

(d) NMFS will review an application 
for an initial Letter of Authorization in 
accordance with § 216.104(b) and, if 
adequate and complete, will publish a 
notice of receipt of a request for 
incidental taking and a proposed 
amendment to § 216.200(a). In 
conjunction with amending 
§ 216.200(a), the National Marine 
Fisheries Service will provide a 
minimum of 45 days for public 
comment on the application for an 
initial Letter of Authorization. 

(e) Upon receipt of a complete 
application for an initial Letter of 
Authorization, and at its discretion, the 
National Marine Fisheries Service may 
submit the rponitoring plan to members 
of a peer review panel for review and/ 
or schedule a workshop to review the 
plan. Unless specified in the Letter of 
Authorization, the applicant must 
submit a final monitoring plan to the 
Assistant Administrator prior to the 
issuance of an initial Letter of 
Authorization. 

§ 216.208 Letters of Authorization. 

(a) A Letter of Authorization, unless 
suspended, revoked or not renewed, 
will be valid for a period of time not to 
exceed the period of validity of this 
subpart, but must be renewed annually 
subject to annual renewal conditions in 
§216.209. 

(b) Each Letter of Authorization will 
set forth: 

(1) Permissible methods of incidental 
taking; 

(2) Means of effecting the least 
practicable adverse impact on the 
species, its habitat, and on the 
availability of the species for 
subsistence uses; and 

(3) Requirements for monitoring and 
reporting, including any requirements 
for the independent peer-review of 
proposed monitoring plans. 

(c) Issuance and renewal of each 
Letter of Authorization will be based on 
a determination that the number of 
marine mammals taken by the activity 
will be small, that the total number of 
marine mammals taken by the activity 
as a whole will have no more than a 
negligible impact on the species or stock 
of affected marine mammal(s), and will 
not have an unmitigable adverse impact 
on the availability of species or stocks 

of marine mammals for taking for 
subsistence uses. 

(d) Notice of issuance or denial of a 
Letter of Authorization will be 
published in the Federal Register 
within 30 days of a determination. 

§216.209 Renewal of Letters of 
Authorization. 

(a) A Letter of Authorization issued 
under § 216.106 and § 216.208 for the 
activity identified in § 216.200 will be 
renewed annually upon: 

(1) Notification to the National Marine 
Fisheries Service that the activity 
described in the application submitted 
under 

§ 216.207 will be undertaken and that 
there will not be a substantial 
modification to the described work, 
mitigation or monitoring undertaken 
during the upcoming season; 

(2) Timely receipt of the monitoring 
reports required under § 216.205, and 
the Letter of Authorization issued under 
§ 216.208, which have been reviewed by 
the National Marine Fisheries Service 
and determined to be acceptable, and 
the Plan of Cooperation required under 
§216.205; and 

(3) A determination by the National 
Marine Fisheries Service that the 
mitigation, monitoring and reporting 
measures required under § 216.204 and 
the Letter of Authorization issued under 
§§216.106 and 216.208, were 
undertaken and will be undertaken 
during the upcoming annual period of 
validity of a renewed Letter of 
Authorization. 

(b) If a request for a renewal of a 
Letter of Authorization issued under 
§§ 216.106 and 216.208 indicates that a 
substantial modification to the 
described work, mitigation or 
monitoring undertaken during the 
upcoming season will occur, the 
National Marine Fisheries Service will 
provide the public a minimum of 30 
days for review and comment on the 
request. Review and comment on 
renewals of Letters of Authorization are 
restricted to 

(1) New cited information and data 
that indicates that the determinations 
made in this document are in need of 
reconsideration, 

(2) The Plan of Cooperation, and 
(3) The proposed monitoring plan. 
(c) A notice of issuance or denial of 

a Renewal of a Letter of Authorization 
will be published in the Federal Register 
within 30 days of a determination. 

§ 216.210 Modifications to Letters of 
Authorization. 

(a) Except as provided in paragraph 
(b) of this section, no substantive 
modification (including withdrawal or 
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suspension) to the Letter of 
Authorization by the National Marine 
Fisheries Service, issued pursuant to 
§§ 216.106 and 216.208 and subject to 
the provisions of this subpart shall be 
made until after notification and an 
opportunity for public comment has 
been provided. For purposes of this 
paragraph, a renewal of a Letter of 

Authorization under § 216.209, without 
modification (except for the period of 
validity), is not considered a substantive 
modification. 

(b) If the Assistant Administrator 
determines that an emergency exists 
that poses a significant risk to the well¬ 
being of the species or stocks of marine 
mammals specified in § 216.200(b), a 

Letter of Authorization issued pursuant 
to §§ 216.106 and 216.208 may be 
substantively modified without prior 
notification and an opportunity for 
public comment. Notification will be 
published in the Federal Register within 
30 days subsequent to the action. 

[FR Doc. 05-14620 Filed 7-22-05; 8:45 am] 
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DEPARTMENT OF AGRICULTURE 

Submission for OMB Review; 
Comment Request 

July 19, 2005. 
The Department of Agriculture has 

submitted the following information 
collection requirement(s) to OMB for 
review and clearance under the 
Paperwork Reduction Act of 1995, 
Public Law 104-13. Comments 
regarding (a) Whether the collection of 
information is necessary for the proper 
performance of the functions of the 
agency, including whether the 
information will have practical utility; 
(b) the accuracy of the agency’s estimate 
of burden including the validity of the 
methodology and assumptions used; (c) 
ways to enhance the quality, utility and 
clarity of the information to be 
collected; (d) ways to minimize the 
burden of the collection of information 
on those who are to respond, including 
through the use of appropriate 
automated, electronic, mechanical, or 
other technological collection 
techniques or other forms of information 
technology should be addressed to: Desk 
Officer for Agriculture, Office of 
Information and Regulatory Affairs, 
Office of Management and Budget 
(OMB), 
OIRA_Submission@OMB.EOP.GOV or 
fax (202) 395-5806 and to Departmental 
Clearance Office, USDA, OCIO, Mail 
Stop 7602, Washington, DC 20250- 
7602. Comments regarding these 
information collections are best assured 
of having their full effect if received 
within 30 days of this notification. 
Copies of the submission(s) may be 
obtained by calling (202) 720-8681. 

An agency may not conduct or 
sponsor a collection of information 
unless the collection of information 
displays a currently valid OMB control 
number and the agency informs 
potential persons who are to respond to 
the collection of information that such 
persons are not required to respond to 

the collection of information unless it 
displays a currently valid OMB control 
number. 

Rural Utilities Service 

Title: Accounting Requirements for 
RUS Electric and Telecommunications 
Borrowers. 

OMB Control Number: 0572-0003. 

Summary of Collection: Rural Utilities 
Service (RUS) is a credit agency of the 
U.S. Department of Agriculture that 
makes loans (direct and guaranteed) to 
finance electric and telecommunications 
facilities in rural areas. Currently, there 
are approximately 685 active electric 
borrowers and 737 RUS 
telecommunications borrowers. RUS 
does not own or operate rural electric 
facilities. Its function is to provide, 
through self-liquidating loans and 
technical assistance, adequate and 
dependable electric and 
telecommunications service to rural 
people under rates and conditions that 
permit productive use of these utility 
services. RUS borrowers, as all 
businesses, need accounting systems for 
their own internal use as well as 
external use. Such records are 
maintained as part of normal business 
practices. Without systems, no records 
would exist, for example, or what they 
own or what they owe. Such records 
systems provide borrowers with 
information that is required by the 
manager and board of directors to 
operate on a daily basis, to complete 
their tax returns, and to support 
requests to state regulatory commissions 
for rate approvals. 

Need and Use of the Information: 
RUS collects information to evaluate a 
borrower’s financial performance, to 
determine whether current loans are at 
risk, and to determine the credit 
worthiness of future loans. If basic 
financial records were not maintained, 
the borrower, its investors, and RUS 
would be unable to evaluate a 
borrower’s financial performance. 

Description of Respondents: Not-for- 
profit institutions; Business or other for- 
profit. 

Number of Respondents: 1,422. 

Frequency of Responses: 
Recordkeeping; Reporting: On Occasion. 

Total Burden Hours: 38,394. 

Charlene Parker, 

Departmental Information Collection 
Clearance Officer. 

[FR Doc. 05-14554 Filed 7-22-05; 8:45 am) 

BILLING CODE 3410-15-P 

DEPARTMENT OF AGRICULTURE 

Submission for OMB Review; 
Comment Request 

July 20, 2005. 

The Department of Agriculture has 
submitted the following information 
collection requirement(s) to OMB for 
review and clearance under the 
Paperwork Reduction Act of 1995, 
Public Law 104-13. Comments 
regarding (a) Whether the collection of 
information is necessary for the proper 
performance of the functions of the 
agency, including whether the 
information will have practical utility; 
(b) the accuracy of the agency’s estimate 
of burden including the validity of the 
methodology and assumptions used; (c) 
ways to enhance the quality, utility and 
clarity of the information to be 
collected; (d) ways to minimize the 
burden of the collection of information 
on those who are to respond, including 
through the use of appropriate 
automated, electronic, mechanical, or 
other technological collection 
techniques or other forms of information 
technology should be addressed to: Desk 
Officer for Agriculture, Office of 
Information and Regulatory Affairs, 
Office of Management and Budget 
(OMB). 
OIRA_Submission@OMB.EOP. GOV or 
fax (202) 395-5806 and to Departmental 
Clearance Office, USDA, OCIO, Mail 
Stop 7602, Washington, DC 20250- 
7602. Comments regarding these 
information collections are best assured 
of having their full-effect if received 
within 30 days of this notification. 
Copies of the submission(s) may be 
obtained by calling (202) 720-8681. 

An agency may not conduct or 
sponsor a collection of information 
unless the collection of information 
displays a currently valid OMB control 
number and the agency informs 
potential persons who are to respond to 
the collection of information that such 
persons are not required to respond to 
the collection of information unless it 
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displays a currently valid OMB control 
number. , 

Farm Service Agency 

Title: Standard Operating Agreement 
Governing Intermodal Transportation. 

OMB Control Number: 0560—0194. 
Summary of Collection: The 49 U.S.C. 

authorizes the Kansas City Commodity 
Office, Export Operations Division 
(KCCO/EOD) to collect information to 
determine the eligibility of Intermodal 
Marketing Companies (IMC) to haul 
agricultural products for the USDA 
Farm Service Agency (FSA). CCC, 
through the KCCO, solicit bids from 
transportation companies for the 
purpose of providing intermodal 
transportation of agricultural 
commodities. IMCs provide rail trailer- 
on-flatcar/container-on-flatcar service 
that CCC hires to provide program 
transportation needs. Those IMC’s who 
choose to do business with KCCO 
Export Operations Divisions are 
required to complete and submit the 
KC-9, Standard Operating Agreement 
Governing Intermodal Transportation. 

Need and Use of the Information: FSA 
will collect information by mail, fax or 
electronic to establish the Trailer on 
Flatcar/Container on Flatcar (TOFC/ 
COFC) service needs of the Department 
of Agriculture, Farm Service Agency, 
the Kansas City Commodity Office, 
operating as Commodity Credit 
Corporation, for the movement of its 
freight, and to insure that an IMC 
arranging for the transportation service 
has both the willingness and the 
capability to meet those needs. Without 
this information, FSA and KCCO could 
not meet program requirements. 

Description of Respondents: Business 
or other for-profit; Federal Government; 
not-for-profit institutions; State, local or 
tribal government. 

Number of Respondents: 22. 
Frequency of Responses: Reporting: 

other (once). 

Total Burden Hours: 22. 

Ruth Brown, 

Departmental Information Collection 
Clearance Officer. 
[FR Doc. 05-14595 Filed 7-22-05; 8:45 ami 
BILLING CODE 3410-05-M 

DEPARTMENT OF AGRICULTURE 

Grain Inspection, Packers and 
Stockyards Administration 

Proposed Posting and Posting of 
Stockyards 

AGENCY: Grain Inspection, Packers and 
Stockyards Administration, USDA. 
ACTION: Notice and request for 
comments. 

SUMMARY: We propose to post 16 
stockyards. We have received 
information that the stockyards meet the 
definition of a stockyard under the 
Packers and Stockyards Act and, 
therefore, need to be posted. Posted 
stockyards are subject to the provisions 
of the Packers and Stockyards Act. We 
have posted 2 stockyards. We 
determined that the stockyards meet the 
definition of a stockyard under the 
Packers and Stockyards Act and, 
therefore, needed to be posted. 
DATES: For the proposed posting of 
stockyards, we will consider comments 
that we receive by August 9, 2005. 
ADDRESSES: We invite you to submit 
comments on this notice. You may 
submit comments by any of the 
following methods: 

• E-Mail: Send comments via 
electronic mail to 
comments.gipsa@usda.gov. 

• Mail: Send hardcopy written 
comments to Tess Butler, GIPSA, USDA, 
1400 Independence Avenue, SW., Room 
1647-S, Washington, DC 20250-3604. 

• Fax: Send comments by facsimile 
transmission to: (202) 690-2755. 

• Hand Delivery or Courier: Deliver 
comments to: Tess Butler, GIPSA, 
USDA, 1400 Independence Avenue, 
SW., Room 1647-S, Washington, DC 
20250-3604. 
SUPPLEMENTARY INFORMATION: The Grain 
Inspection, Packers and Stockyards 
Administration (GIPSA) administers 
and enforces the Packers and Stockyards 
Act of 1921, as amended and 
supplemented (7 U.S.C. 181-229) (P&S 
Act). The P&S Act prohibits unfair, 
deceptive, and fraudulent practices by 
livestock market agencies, dealers, 
stockyard owners, meat packers, swine 
contractors, and live poultry dealers in 
the livestock, poultry, and meatpacking 
industries. 

Section 302(a) of the P&S Act (7 
U.S.C. 202(a)) defines the term 
“stockyard” as follows: 

* * * any place, establishment, or facility 
commonly known as stockyards, conducted, 
operated, or managed for profit or nonprofit 
as a public market for livestock producers, 
feeders, market agencies, and buyers, 
consisting of pens, or other inclosures, and 
their appurtenances, in which live cattle, 
sheep, swine, horses, mules, or goats are 
received, held, or kept for sale or shipment 
in commerce. 

Section 302(b) of the P&S Act (7 
U.S.C. 202(b)) requires the Secretary to 
determine which stockyards meet this 
definition, and to notify the owner of 
the stockyard and the public of that 
determination by posting a notice in 
each designated stockyard. After giving 
notice to the stockyard owner and to the 
public, the stockyard will be subject to 
the provisions of Title III of the P&S Act 
(7 U.S.C. 201-203 and 205-217a) until 
the Secretary deposts the stockyard by 
public notice. 

This document notifies the stockyard 
owners and the public that the 
following 16 stockyards meet the 
definition of stockyard and that we 
propose to designate the stockyards as 
posted stockyards. 

AR-177 
GA-226 
IN-167 . 
IN-168 . 
KS-208 
LA-147 . 
NY-175 
NC-176 
SC-161 
TN-195 
TN-196 
TX-348 
VA-162 
WV-120 
WI-148 . 
WI-149 . 

Facility No. Stockyard name and location 

Morrilton Horsd Sale, Morrilton, Arkansas. 
G. R. Sales Co. at Southeastern Arena, Unadilla, Georgia. 
Northern Indiana Collection Point, LLC, Shipshewana, Indiana. 
Hardinsburg Horse Sales, Hardinsburg, Indiana. 
Wakarusa Sale Barn, Wakarusa, Kansas. 
Hays Brothers Livestock Market, LLC, Arcadia, Louisiana. 
Welch Livestock Market, Inc., West Edmeston, New York. 
Triad Livestock Arena, Archdale, North Carolina. 
Highway 34 Auction Barn, Lugoff, South Carolina. 
Wilson Horse and Mule Sale, Inc. Cookeville, Tennessee. 
Country Horse Sales, LLC., Westmoreland, Tennessee. 
Grimes County Stockyards, L.L.C., Navasota, Texas. 
Virginia Cattle Company, Radiant, Virginia. 
Meadow View Farm, Thornton, West Virginia. 
Milwaukee Stockyards, LLC, Reeseville, Wisconsin. 
Horst Stables, LLC, Thorp, Wisconsin. 
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This document also notifies the 
public that the following two stockyards 
meet the definition of stockyard and 
that we have posted the stockyards. We 
published notices proposing to post the 
two stockyards on November 7, 2003 (68 

FR 63055-63056). We received no 
comments in response to the proposed 
posting notice. To post stockyards, we 
assign the stockyard a facility number, 
notify the owner of the stockyard 
facility, and send notices to the owner 

of the stockyard to post on display in 
public areas of the stockyard. The date 
of posting is the date on which the 
posting notices are physically 
displayed. 

Facility No. Stockyard name and location Date of posting 

AR-176. 101 Livestock Auction, Blackwell, Arkansas. . March 18. 2004. 
TN-193 . 
-1 

Lewisburg Livestock, Columbia, Tennessee . 
1_ ... April 5, 2004. 

Authority: 7 U.S.C. 202. 

David R. Shipman, 
Acting Administrator, Grain Inspection, 
Packers and Stockyards Administration. 

[FR Doc. 05-14593 Filed 7-22-05; 8:45 am] 
BILLING CODE 3410-EN-P 

DEPARTMENT OF THE INTERIOR 

Fish and Wildlife Service 

DEPARTMENT OF COMMERCE 

National Oceanic and Atmospheric 
Administration 

[I.D. 060705C] 

Notice of Intent to Conduct Public 
Scoping Meetings and to Prepare an 
Environmental Impact Statement 
Related to the Family Forest Habitat 
Conservation Plan 

AGENCIES: Fish and Wildlife Service 
(FWS), Interior; National Marine 
Fisheries Service (NMFS), National 
Oceanic and Atmospheric 
Administration (NOAA), Commerce. 

ACTION: Notice of intent to conduct 
scoping meetings. 

SUMMARY: The U.S. Fish and Wildlife 
Service and National Marine Fisheries 
Service (Services) advise interested 
parties of their intent to conduct public 
scoping under the National 
Environmental Policy Act (NEPA) to 
gather information to prepare an 
Environmental Impact Statement (EIS) 
related to a permit application from 
Lewis County, Washington for the 
incidental take of listed species. The 
permit application would be associated 
with the Family Forest Habitat 
Conservation Plan in the Chehalis and 
Cowlitz River watersheds located in 
Lewis County, Washington. 

DATES: The public scoping meeting will 
be held on July 28, 2005, from 5 p.m. 
- 8 p.m. 

Written comments should be received 
on or before September 8, 2005. 

ADDRESSES: The meeting will be held at 
the Forest Grange, 3397 Jackson 
Highway, Chehalis, WA 98532. 

All comments concerning the 
preparation of the EIS and the NEPA 
process should be addressed to: Mark 
Ostwald, FWS, 510 Desmond Drive S.E., 
Suite 102, Lacey, WA 98503, facsimile 
(360)753-9518 or Laura Hamilton, 
NMFS, 510 Desmond Drive S.E., Suite 
103, Lacey, WA 98503-1273, facsimile 
(360)753-9517. Comments may be 
submitted by e-mail to the following 
address: FamilyForest.nwr@noaa.gov. In 
the subject line of the e-mail, include 
the document identifier: The Family 
Forest HCP - EIS. 
FOR FURTHER INFORMATION CONTACT: 

Mark Ostwald, FWS, (360)753-9564, or 
Laura Hamilton, NMFS, (360)753-5820. 
SUPPLEMENTARY INFORMATION: 

Reasonable Accommodation 

Persons needing reasonable 
accommodations in order to attend and 
participate in the public meeting should 
contact Mark Ostwald (see FOR FURTHER 

INFORMATION CONTACT). In order to allow 
sufficient time to process requests, 
please call no later than July 21. 2005. 
Information regarding the applicant’s 
proposed action is available in 
alternative formats upon request. 

Statutory Authority 

Section 9 of the Endangered Species 
Act (16 U.S.C. 1532 et seq.) and 
implementing regulations prohibit the 
taking of animal species listed as 
endangered or threatened. The term 
“take” is defined under the ESA (16 
U.S.C. 1532(19)) as to mean harass, 
harm, pursue, hunt, shoot, wound, kill, 
trap, capture, or collect, or to attempt to 
engage in any such conduct. “Harm” is 
defined by the FWS to include 
significant habitat modification or 
degradation where it actually kills or 
injures wildlife by significantly 
impairing essential behavioral patterns, 
including breeding, feeding, and 
sheltering (50 CFR 17.3). NMFS’ 
definition of “harm” includes 
significant habitat modification or 
degradation where it actually kills or 
injures fish or wildlife by significantly 

impairing essential behavioral patterns, 
including breeding, feeding, spawning, 
migrating, rearing, and sheltering (64 FR 
60727, November 8, 1999). 

Section 10 of the ESA specifies 
requirements for the issuance of 
incidental take permits (ITPs) to non- 
Federal landowners for the take of 
endangered and threatened species. Any 
proposed take must be incidental to 
otherwise lawful activities, not 
appreciably reduce the likelihood of the 
survival and recovery of the species in 
the wild and minimize and mitigate the 
impacts of such take to the maximum 
extent practicable. In addition, an 
applicant must prepare a habitat 
conservation plan describing the impact 
that will likely result from such taking, 
the strategy for minimizing and 
mitigating the incidental take, the 
funding available to implement such 
steps, alternatives to such taking, and 
the reason such alternatives are not 
being implemented. 

NEPA (42 U.S.C. 4321 et seq.) requires 
that Federal agencies conduct an 
environmental analysis of their 
proposed actions to determine if the 
actions may significantly affect the 
human environment. Under NEPA, a 
reasonable range of alternatives to 
proposed projects is developed and 
considered in the Services’ 
environmental review. Alternatives 
considered for analysis in an EIS may 
include: variations in the scope of 
covered activities; variations in the 
location, amount, and type of 
conservation; variations in permit 
duration; or, a combination of these 
elements. In addition, the EIS will 
identify potentially significant direct, 
indirect, and cumulative impacts on 
biological resources, land use, air 
quality, water quality, water resources, 
socioeconomics, and other 
environmental issues that could occur 
with the implementation of the 
applicant’s proposed actions and 
alternatives. For all potentially 
significant impacts, the EIS will identify 
avoidance, minimization, and 
mitigation measures to reduce these 
impacts, where feasible, to a level below 
significance. 
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Background 

The EIS will analyze the potential 
issuance of two ITPs, one by NMFS and 
one by the FWS. To obtain an ITP, the 
applicant must prepare a habitat 
conservation plan that meets the 
issuance criteria established by the ESA 
and Service regulations (50 CFR 
17.22(b)(2) and 222.307). Should a 
permit or permits be issued, the 
permit(s) may include assurances under 
the Services’ “No Surprises” 
regulations. 

On June 29, 2000, NMFS and the FWS 
published a notice in the Federal 
Register stating the Services’ joint intent 
to prepare an EIS on this action (65 FR 
40078). However, the Services are now 
providing new notice of public scoping 
because of changes in the applicant’s 
proposed action and to the affected 
environment. 

Lewis County is seeking ITPs from the 
Services that would provide regulatory 
certainty for family forest landowners 
making long-term commitments to forest 
resource protection. Lewis County 
believes these assurances may 
encourage family forest landowners to 
remain in forest management instead of 
converting lands to non-forest uses. As 
currently proposed, incidental take 
permits would be issued to Lewis 
County. The county would in turn 
provide certificates of inclusion to 
landowners after verifying they meet 
eligibility criteria and agree to comply 
with the HCP. Eligible landowners 
would be those that hold lands below 
elevation of 1,250 feet within the 
Chehalis and Cowlitz River watersheds 
in Lewis County, and harvest less than 
two million board feet of timber per 
calendar year. 

As of 2004, approximately 133,000 
acres were owned by small forest 
landowners who met these criteria in 
Lewis County. The permits, if issued 
would provide incidental take coverage 
for activities on a maximum of 200,000 
acres in the County. A permit 
amendment would be required to 
exceed the acreage, which could be 
subject to additional NEPA review. The 
Washington Department of Natural 
Resources (DNR) would verify 
compliance with the HCP concurrent 
with harvest activities, and Lewis 
County and the Services would conduct 
additional compliance monitoring at 
other times. Annual Implementation 
reports would be provided by Lewis 
County to the Services. 

Forestry activities that Lewis County 
is proposing for ITP coverage, and for 
which minimization and mitigation 
measures are being developed, include 
the following: 

• All activities involved in timber 
management and harvest including: 
mechanical site preparation, prescribed 
burning, reforestation, vegetation 
management (other than with 
herbicides), pre-commercial thinning, 
commercial thinning, timber salvage, 
other commercial harvest (felling, 
bucking, limbing, yarding, skidding, 
processing, loading, and hauling) of 
timber, fire prevention, fire suppression 
(including mop-up activities), and non¬ 
chemical pest control; 

• Construction, reconstruction, 
improvement, maintenance, 
abandonment, closure, and use of 
logging roads, spurs, landings, and 
decking areas; 

• Quarrying, processing, and 
transporting of stone, gravel, and/or dirt 
for use in roads; 

• Administrative activities, such as 
land surveying, timber cruising, and 
other resource inventorying; 

• All activities required by the HCP or 
ITP; and * 

• Entering into and administering 
access rights, utility rights-of-ways, and 
recreational and hunting leases. 

Species for which Lewis County seeks 
coverage include 33 species of fish and 
up to 44 species of wildlife. Seven of the 
species are currently listed as 
threatened under the ESA, including: 
Lower Columbia River Chinook salmon 
(Oncorhynchus tshawytscha), Columbia 
River chum salmon (O. keta), Lower 
Columbia River steelhead/rainbow trout 
(O. mykiss), bald eagle (Haliaeetus 
leucocephalus), marbled murrelet 
[Brachyramphus marmoratus), northern 
spotted owl (Strix occidentalis caurina), 
and gray wolf (Canis lupus). Lower 
Columbia River coho salmon (O. 
kisutch) are proposed for listing and 
yellow-billed cuckoo (Coccyzus 
americanus) is a candidate species. 
Thirteen species proposed for permit 
coverage are Federal species of concern. 

The draft HCP to be prepared by 
Lewis County in support of the ITP 
applications will describe the impacts of 
take on proposed covered species, and 
will propose a conservation strategy to 
minimize and mitigate those impacts on 
each covered species to the maximum 
extent practicable. This conservation 
strategy would follow the basic 
strategies employed in the current State 
Forest Practices Rules with 
modifications to address site-specific 
ecological conditions of the eligible 
lands. Streams would be protected with 
combinations of no-harvest and partial 
harvest buffers; roads would be 
designed, constructed, and maintained 
to minimize erosion and mass wasting; 
specified numbers of snags, logs, and 
residual live trees would be retained in 

uplands; and the size of timber harvests 
would be constrained to minimize 
potential cumulative effects. Protection 
of steep and unstable slopes, road 
construction, and road maintenance 
would follow State Forest Practices 
Rules, including any changes made to 
those rules through the adaptive 
management process associated with the 
Forest Practices Habitat Conservation 
Plan. Harvest unit size would be 
restricted to a maximum of 60 acres. 

The draft HCP will identify HCP 
alternatives considered by Lewis County 
and will explain why those alternatives 
were not selected. The Services are 
responsible for determining whether the 
HCP satisfies ESA section 10 permit 
issuance criteria. 

Under NEPA, a reasonable range of 
alternatives to a proposed project must 
be developed and considered in the * 
Services’ environmental review. The 
Services have identified the following 
preliminary alternatives for public 
comment during the public scoping 
period: 

Alternative 1: No Action - Under the 
No Action Alternative, an ITP would 
not be issued by the Services and the 
HCP would not be approved. Family 
forest landowners in Lewis County 
wishing to continue practicing forestry 
would be required to comply with 
Washington State Forest Practices Rules 
(WAC 222) concerning the protection of 
listed fish and wildlife; 

Alternative 2: The Proposed Action - 
There would be full implementation of 
the HCP, which includes a set of site- 
specific riparian and upland habitat 
conservation measures that would be 
specific to eligible family forest parcels 
in Lewis County; 

Alternative 3: The proposed HCP 
would be modified by changing or 
adding measures to further reduce the 
amount and risk of incidental take. 
These measures could include different 
approaches to ESA compliance, 
conservation commitments, adaptive 
management, permit timeframes, 
covered lands, covered species, eligible 
parties, or covered activities; and 

Additional project alternatives may be 
developed based on input received from 
the public scoping process. 

Request for Comments 

The primary purpose of the scoping 
process is for the public to assist the 
Services in developing the EIS by 
identifying important issues and 
alternatives related to the applicant’s 
proposed action. A scoping workshop 
will allocate time for informal 
discussion and questions with 
presentations by the Services and Lewis 
County. 
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Written comments from interested 
parties are welcome to ensure that the 
full range of issues related to the 
proposed ITP are identified. All 
comments and materials received, 
including names and addresses, will 
become part of the administrative record 
and may be released to the public. 

Comments and materials received will 
be available for public inspection, by 
appointment, during normal business 
hours at the offices listed in the 
ADDRESSES section of this notice. 

The Services request that comments 
be specific. In particular, we request 
information regarding: direct, indirect, 
and cumulative impacts that 
implementation of the proposed HCP or 
other alternatives could have on 
endangered and threatened and other 
covered species, and their communities 
and habitats; other possible alternatives 
that meet the purpose and need; 
potential adaptive management and/or 
monitoring provisions; funding issues; 
existing environmental conditions in 
the plan area; other plans or projects 
that might be relevant to this proposed 
project; permit duration; maximum 
acreage that should be covered; limited 
entry time-frame for issuing certificates 
of inclusion; specific species that 
should or should not be covered; 
specific landforms that should or should 
not be covered; and minimization and 
mitigation efforts. NMFS and FWS 
estimate that the draft EIS will be 
available for public review in the spring 
of 2006. 

The environmental review of this 
project will be conducted in accordance 
with the requirements of the NEPA of 
1969 as amended (42 U.S.C. 4321 et 
seq.), Council on the Environmental 
Quality Regulations (40 CFR parts 1500 
- 1518), other applicable Federal laws 
and regulations, and applicable policies 
and procedures of the Services. This 
notice is being furnished in accordance 
with 40 CFR 1501.7 to obtain 
suggestions and information from other 
agencies and the public on the scope of 
issues and alternatives to be addressed 
in the EIS. 

Dated: July 1, 2005. 

Chris McKay, 

Acting Deputy Regional Director, Fish and 
Wildlife Service, Region 1. Portland, Oregon. 

Dated: July 20, 2005. 

P. Michael Payne 

Acting Chief, Endangered Species Division, 
Office of Protected Resources, National 
Marine Fisheries Service. 

[FR Doc. 05-14621 Filed 7-22-05; 8:45 am] 

BILLING CODES 4310-55-S, 3510-22-S 

DEPARTMENT OF COMMERCE 

National Oceanic and Atmospheric 
Administration 

DEPARTMENT OF THE INTERIOR 

U.S. Fish and Wildlife Service 

[i.D. 052505A] 

Marine Mammals and Endangered 
Species; National Marine Fisheries 
Service Permit No. 960-1528; U.S. Fish 
and Wildlife Service File No. 
PRT017891 

AGENCIES: National Marine Fisheries 
Service (NMFS), National Oceanic and 
Atmospheric Administration (NOAA), 
Commerce; U.S. Fish and Wildlife 
Service, Interior. 
ACTION: Receipt of permit amendment 
request. 

SUMMARY: Notice is hereby given that 
the Museum of Natural History 
Collections, Department of 
Environmental Studies, University of 
California, Santa Cruz, CA 95064 
[Principal Investigator: Tonya Haff], has 
requested an amendment to scientific 
research permit no. 960-1528/ 
PRT01789. 

DATES: Written, telefaxed, or e-mail 
comments must be received on or before 
August 24, 2005. 
ADDRESSES: The amendment request 
and related documents are available for 
review upon written request or by 
appointment in the following office(s): 

Permits, Conservation and Education 
Division, Office of Protected Resources, 
NMFS, 1315 East-West Highway, Room 
13705, Silver Spring, MD 20910; phone 
(301)713-2289; fax (301)427-2521; 

Southwest Region, NMFS, 501 West 
Ocean Blvd., Suite 4200, Long Beach. 
CA 90802-4213; phone (562)980-4001; 
fax (562)980-4018; and 

U.S. Fish and Wildlife Service, 
Division of Management Authority, 
4401 North Fairfax Drive, Room 700, 
Arlington, VA 22203 (1-800-358-2104). 

Written comments or requests for a 
public hearing on this application 
should be mailed to the Chief, Permits, 
Conservation and Education Division, 
F/PRl, Office of Protected Resources, 
NMFS or Chief, Branch of Permits, 
Division of Management Authority, U.S. 
Fish and Wildlife Service. Those 
individuals requesting a hearing should 
set forth the specific reasons why a 
hearing on this particular request would 
be appropriate. 

Comments may also be submitted by 
facsimile at (301)427-2521, provided 
the facsimile is confirmed by hard copy 

submitted by mail and postmarked no 
later than the closing date of the 
comment period. 

Comments may also be submitted by 
e-mail. The mailbox address for 
providing email comments is 
NMFS.Prl Comments@noaa.gov. Include 
in the subject line of the e-mail 
comment the following document 
identifier: Permit No. 960-1582/ 
PRT017891. 

FOR FURTHER INFORMATION CONTACT: 

Ruth Johnson or Jennifer Skidmore, 
Office of Protected Resources, NMFS, 
(301)713-2289; and Monica Farris, 
Branch of Permits, USFWS (1-800-358- 
2104). 

SUPPLEMENTARY INFORMATION: The 
subject amendment to permit no. 960- 
1582/PRT017891 is requested under the 
authority of the Marine Mammal 
Protection Act of 1972, as amended 
(MMPA; 16 U.S.C. 1361 et seq.), the 
Regulations Governing the Taking and 
Importing of Marine Mammals (50 CFR 
parts 18 and 216), the Endangered 
Species Act of 1973, as amended (ESA; 
16 U.S.C. 1531 et seq.), the regulations 
governing the taking, importing, and 
exporting of endangered and threatened 
species (50 CFR parts 17 and 222-226) 
and the Fur Seal Act. of 1966, as 
amended (16 U.S.C. 1151 et seq.). 

Permit no. 960-1528/PRT017891 
authorizes the Holder to acquire, 
import/export marine mammal 
specimens of the Orders Cetacea, 
Pinnipedia and Sirenia for purposes of 
scientific research and for deposit into 
a museum collection. The import/export 
may occur on a worldwide basis. The 
Holder now requests a 5-year extension 
of the joint NMFS and USFWS permit. 

In compliance with the National 
Environmental Policy Act of 1969 (42 
U.S.C. 4321 et seq.), an initial 
determination has been made that the 
activity proposed is categorically 
excluded from the requirement to 
prepare an environmental assessment or 
environmental impact statement. 

Concurrent with the publication of 
this notice in the Federal Register, 

NMFS is forwarding copies of this 
application to the Marine Mammal 
Commission and its Committee of 
Scientific Advisors. 



42536 Federal Register/Vol. 70, No 141 /Monday, July 25, 2005/Notices 

Dated: July 13, 2005. 
Stephen L. Leathery, 

Chief, Permits, Conservation and Education 
Division, Office of Protected Resources, 
National Marine Fisheries Service. 

Dated: July 18, 2005. 

Charlie R. Chandler, 

Chief, Branch of Permits, Division of 
Management Authority, U.S. Fish and 
Wildlife Service. 

[FR Doc. 05-14618 Filed 7-22-05; 8:45 am] 

BILLING CODE 3510-22-S 

DEPARTMENT OF DEFENSE . 

Office of the Secretary; Submission for 
OMB Review; Comment Request 

ACTION: Notice. 

The Department of Defense has 
submitted to OMB for clearance, the 
following proposal for collection of 
information under the provisions of the 
Paperwork Reduction Act (44 U.S.C. 
Chapter 35). 
DATES: Consideration will be given to all 
comments received by August 24, 2005. 

Title, Form, and OMB Number: 
Procurement Technical Assistance 
Center Cooperative Agreement 
Performance Report; DLA Form 1806; 
OMB Number 0704-0320. 

Type of Request: Extension. 
Number of Respondents: 94. 
Responses per Respondent: 2. 
Annual Responses: 188. 
Average Burden per Response: 7 

hours. 
Annual Burden Hours: 1,316. 
Needs and Uses: The Defense 

Logistics Agency uses the report as the 
principal instrument for measuring the 
performance of Cooperative Agreement 
awards made under 10 U.S.C. Chapter 
142. 

Affected Public: Business or other for- 
profit; not-for-profit institutions; State, 
local or tribal government. 

Frequency: Semi-annually. 
Respondent’s Obligation: Required to 

obtain or retain benefits. 
OMB Desk Officer: Mr. Lewis 

Oleinick. Written comments and 
recommendations on the proposed 
information collection should be sent to 
Mr. Oleinick at the Office of 
Management and Budget, Desk Officer 
for DoD, Room 10236, New Executive 
Office Building, Washington, DC 20503. 

DOD Clearance Officer: Ms. Patricia 
Toppings. Written requests for copies of 
the information collection proposal 
should be sent to Ms. Toppings, WHS/ 
ESD. Information Management Division, 
1225 South Clark Street, Suite 504, 
Arlington, VA 22202-4326. 

Dated: July 18, 2005. 
Patricia L. Toppings, 

Alternate OSD Federal Register Liaison 
Officer, Department of Defense. 

[FR Doc. 05-14585 Filed 7-22-05; 8:45 am] 
BILLING CODE 5001-06-M 

DEPARTMENT OF DEFENSE 

GENERAL SERVICES 
ADMINISTRATION 

NATIONAL AERONAUTICS AND 
SPACE ADMINISTRATION 

[OMB Control No. 9000-0061] 

Federal Acquisition Regulation; 
Submission for OMB Review; 
Transportation Requirements 

AGENCIES: Department of Defense (DOD), 
General Services Administration (GSA), 
and National Aeronautics and Space 
Administration (NASA). 
ACTION: Notice of request for public 
comments regarding an extension to an 
existing OMB clearance. 

SUMMARY: Under the provisions of the 
Paperwork Reduction Act of 1995 (44 
U.S.C. Chapter 35), the Federal 
Acquisition Regulation (FAR) 
Secretariat has submitted to the Office 
of Management and Budget (OMB) a 
request to review and approve an 
extension of a currently approved 
information collection requirement 
concerning transportation requirements. 
A request for public comments was 
published at 70 FR 28921, May 19, 
2005. No comments were received. 

Public comments are particularly 
invited on: Whether this collection of 
information is necessary for the proper 
performance of functions of the FAR, 
and whether it will have practical 
utility; whether our estimate of the 
public burden of this collection of 
information is accurate, and based on 
valid assumptions and methodology; 
ways to enhance the quality, utility, and 
clarity of the information to be 
collected; and ways in which we can 
minimize the burden of the collection of 
information on those who are to 
respond, through the use of appropriate 
technological collection techniques or 
other forms of information technology. 
DATES: Submit comments on or before 
August 24, 2005. 
ADDRESSES: Submit comments regarding 
this burden estimate or any other aspect 
of this collection of information, 
including suggestions for reducing this 
burden to: FAR Desk Officer, OMB, 
Room 10102, NEOB, Washington, DC 
20503 and a copy to the General 
Services Administration, FAR 

Secretariat (VIR), 1800 F Street, NW, 
Room 4035, Washington, DC 20405. 
FOR FURTHER INFORMATION CONTACT: 

Jeritta Parnell, Contract Policy Division, 
GSA (202) 501-4082. 
SUPPLEMENTARY INFORMATION: 

A. Purpose 

FAR Part 47 and related clauses 
contain policies and procedures for 
applying transportation and traffic 
management considerations in the 
acquisition of supplies and acquiring 
transportation or transportation-related 
services. Generally, contracts involving 
transportation require information 
regarding the nature of the supplies, 
method of shipment, place and time of 
shipment, applicable charges, marking 
of shipments, shipping documents and 
other related items. This information is 
required to ensure proper and timely 
shipment of Government supplies. 

B. Annual Reporting Burden 

Respondents: 65,000. 
Responses Per Respondent: 21.32. 
Annual Responses: 1,385,800. 
Hours Per Response: .048. 
Total Burden Hours: 66,518. 
OBTAINING COPIES OF 

PROPOSALS: Requesters may obtain a 
copy of the information collection 
documents from the General Services 
Administration, FAR Secretariat (VIR), 
Room 4035, 1800 F Street, NW, 
Washington, DC 20405, telephone (202) 
501-4755. Please cite OMB Control No. 
9000-0061, Transportation 
Requirements, inall correspondence. 

Dated: July 19, 2005. 

Julia B. Wise, 

Director, Contract Policy Division. 

(FR Doc. 05-14570 Filed 7-22-05; 8:45 am] 

BILLING CODE 6820-EP-S 

DEPARTMENT OF DEFENSE 

GENERAL SERVICES 
ADMINISTRATION 

NATIONAL AERONAUTICS AND 
SPACE ADMINISTRATION 

[OMB Control No. 9000-0057] 

Federal Acquisition Regulation; 
Submission for OMB Review; 
Evaluation of Export Offers 

AGENCIES: Department of Defense (DOD), 
General Services Administration (GSA), 
and National Aeronautics and Space 
Administration (NASA). 
ACTION: Notice of request for public 
comments regarding an extension to an 
existing OMB clearance. 
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SUMMARY: Under the provisions of the 
Paperwork Reduction Act of 1995 (44 
U.S.C. Chapter 35), the Federal 
Acquisition Regulation (FAR) 
Secretariat has submitted to the Office 
of Management and Budget (OMB) a 
request to review and approve an 
extension of a currently approved 
information collection requirement 
concerning evaluation of export offers. 
A request for public comments was 
published in the Federal Register at 70 
FR 28920, May 19, 2005. No comments 
were received. 

Public comments are particularly 
invited on: Whether this collection of 
information is necessary for the proper 
performance of functions of the FAR, 
and whether it will have practical 
utility: whether our estimate of the 
public burden of this collection of 
information is accurate, and based on 
valid assumptions and methodology; 
ways to enhance the quality, utility, and 
clarity of the information to be 
collected; and ways in which we can 
minimize the burden of the collection of 
information on those who are to 
respond, through the use of appropriate 
technological collection techniques or 
other forms of information technology. 

DATES: Submit comments on or before 
August 24, 2005. 

ADDRESSES: Submit comments regarding 
this burden estimate or any other aspect 
of this collection of information, 
including suggestions for reducing this 
burden to: FAR Desk Officer, OMB, 
Room 10102, NEOB, Washington, DC 
20503, and a copy to the General 
Services Administration, FAR 
Secretariat (VIR), 1800 F Street, NW, 
Room 4035, Washington, DC 20405. 

FOR FURTHER INFORMATION CONTACT: 

Jeritta Parnell, Contract Policy Division, 
GSA (202) 501-4082. 

SUPPLEMENTARY INFORMATION: 

A. Purpose 

Offers submitted in response to 
Government solicitations must be 
evaluated and awards made on the basis 
of the lowest laid down cost to the 
Government at the overseas port of 
discharge, via methods and ports 
compatible with required delivery dates 
and conditions affecting transportation 
known at the time of evaluation. Offers 
are evaluated on the basis of shipment 
through the port resulting in the lowest 
cost to the Government. This provision 
collects information regarding the 
vendor’s preference for delivery ports. 
The information is used to evaluate 
offers and award a contract based on the 
lowest cost to the Government. 

B. Annual Reporting Burden 

Respondents: 100. 
Responses Per Respondent: 4. 
Annual Responses: 400. 
Hours Per Response: .25. 
Total Burden Hours: 100. 
OBTAINING COPIES OF 

PROPOSALS: Requesters may obtain a 
copy of the information collection 
documents from the General Services 
Administration, FAR Secretariat (VIR), 
Room 4035, 1800 F Street, NW, 
Washington, DC 20405, telephone (202) 
501-4755. Please cite OMB Control No. 
9000-0057, Evaluation of Export Offers, 
in all correspondence. 

Dated: July 19, 2005. 
Julia B. Wise, 

Director, Contract Policy Division. 
[FR Doc. 05-14571 Filed 7-22-05; 8:45 am] 
BILLING CODE 6820-EP-S 

DEPARTMENT OF DEFENSE 

Department of the Army; Corps of 
Engineers 

Intent To Prepare a Supplemental 
Environmental Impact Statement for 
Two Features of the Atchafalaya Basin 
Floodway System, Louisiana Project: 
Henderson Lake Management Unit, 
Which Is an Element of the 
Management Unit Feature in St. Martin 
and St. Landry Parishes, Including the 
Freshwater Distribution Structure for 
the Henderson Lake Area; and the 
Recreational Development Feature in 
St. Martin, Iberia, St. Mary, Iberville, St. 
Landry, and Pointe Coupee Parishes, 
LA 

AGENCY: Department of the Army, U.S. 
Army Corps of Engineers, DoD. 
ACTION: Notice of intent. 

SUMMARY: The U.S. Army Corps of 
Engineers, New Orleans District 
(CEMVN) is initiating a Supplemental 
Environmental Impact Statement (SEIS) 
for the Henderson Lake Management 
Unit feature, including the freshwater 
distribution structure element, of the 
Henderson Lake Area Atchafalaya 
Basin, Louisiana project, pursuant to the 
authority of the Flood Control Act of 
May 15, 1928 (Pub. L. 391, 70th 
Congress); and for the Recreational 
Development feature of the Atchafalaya 
Basin Floodway System, Louisiana 
project (hereinafter “ABFS” project), 
pursuant to the authority of the Flood 
Control Act of May 15, 1928 (Pub. L. 
391, 70th Congress), as amended by the 
Supplemental Appropriations Act of 
1985, Pub. L. 99-88 and as reauthorized 
and further amended by Section 601(a) 
of the Water Resources Development 

Act of 1986 (WRDA 1986), Pub. L. 99- 
662. 

The CEMVN is initiating this study to 
implement construction and operation 
of the Henderson Lake Management 
Unit, St. Martin and St. Landry Parishes, 
which is one of two authorized pilot 
management units for the Management 
Unit feature of the ABFS Project; the 
freshwater distribution structure 
element, of the Henderson Lake Area 
Atchafalaya Basin, Louisiana project in 
St. Martin and St. Landry Parishes, 
Louisiana; and the Recreational 
Development feature of the Atchafalaya 
Basin Floodway System, Louisiana 
project in St. Martin, Iberia, St. Mary, 
Iberville, St. Landry, and Pointe Coupee 
Parishes, Louisiana. The authorized 
goals of the Management Unit feature of 
the ABFS project are to improve water 
quality and interior water circulation; 
remove barriers to reestablish north to 
south water flow; provide input of 
oxygenated low temperature water; and 
reduce or manage sediment input into 
the interior swamp. Action is necessary 
due to the existing poor water quality 
resulting from the lack of internal 
circulation and oxygenated water 
inputs, and increased sedimentation. In 
addition if action is not taken, both 
deep-water and shallow water habitat 
utilized by fish and wildlife resources 
will continue to be lost, reduced, or 
degraded. The intended result of the 
proposed work is to prolong the life 
expectancy of the productive habitat 
(primarily aquatic and cypress tupelo 
habitats) by restricting or redirecting 
sediments, while simultaneously 
achieving a healthy water circulation 
pattern that would maintain or restore 
water quality and reestablish north to 
south water movement. The Henderson 
Lake Management Unit is hvdrologically 
separate and independent from the 
Buffalo Cove, Flat Lake, Cocodrie 
Swamp and Beau Bayou Management 
Unit elements of the ABFS project. 

The authorized goal of the freshwater 
distribution structure element, of the 
Henderson Lake Area Atchafalaya 
Basin, Louisiana project is to provide 
water inflow to the Henderson Lake area 
and, together with the Henderson Lake 
Management Unit, restore overflow 
patterns to the extent practicable, and to 
encourage water movement through the 
Henderson Lake Management Unit for 
the benefit of the aquatic environment. 

The goals and objectives of the 
Recreational Development feature of the 
ABFS project are the development of 
facilities such as boat launching ramps 
for the provision of interior and 
peripheral access to the ABFS project 
area, including those lands acquired for 
the Public Access feature of the ABFS 
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project, as well as the construction and 
operation of developed and primitive 
campgrounds, an interpretive facility 
and other facilities complementary to 
the enjoyment of outdoor recreational 
activities for the observation and 
utilization by the public of the fish and 
wildlife resources of the Lower 
Atchafalaya 3asin Floodway. Public 
demand and expectations for the ABFS 
have increased due to an increased 
awareness and use of the vast ABFS 
natural resource, and the involvement of 
the CEMVN through management and 
part-ownership of the resource. The 
CEMVN will address public concerns 
for management of the Henderson Lake 
Management Unit, and recreational 
development opportunities within the 
ABFS, through an SEIS. 
FOR FURTHER INFORMATION CONTACT: 

Questions concerning this SEIS should 
be addressed to Mr. Richard Boe at U.S. 
Army Corps of Engineers, PM-RP, P.O. 
Box 60267, New Orleans, LA 70160- 
0267, phone (504) 862-1505, fax 
number (504) 862-2572 or by e-mail at 
Richard. E. Boe@mvn02.usace.army.mil. 
SUPPLEMENTARY INFORMATION: 

1. Proposed Action. Under the 
proposed action the existing project will 
be investigated to identify and evaluate 
possible alternatives for the freshwater 
distribution structure element of the 
Henderson Lake Area Atchafalaya 
Basin, Louisiana project, the Henderson 
Lake Management Unit, and the 
Recreational Development feature of the 
ABFS project. 

A. Henderson Lake Management Unit: 
The Henderson Lake Management Unit 
represents one of two pilot management 
units authorized by WRDA 1986 for the 
Management Unit feature of the ABFS 
Project in accordance with the 
Atchafalaya Basin Feasibility Study and 
the accompanying Environmental 
Impact Statement dated January 1982, as 
approved by the Report of the Chief of 
Engineers dated February 28, 1983. 
Because the Henderson Lake 
Management Unit constitutes one of the 
“pilot” management units for the 
Management Unit feature of the ABFS 
project, the SEIS will clearly identify 
the possibility that additional future 
work may be recommended in the 
Henderson Lake Management Unit if the 
analysis of the operational monitoring 
data supports a finding that the 
Henderson Lake Management Unit 
elements initially proposed in the 1982 
EIS for construction do not fully 
accomplish the goals and objectives of 
the authorized Management Unit feature 
of the ABFS project. The Henderson 
Lake Management Unit is hydrologically 
separate and independent from the 

other pilot management unit (Buffalo 
Cove Management Unit) and from the 
three conditionally authorized 
management units, Cocodrie Swamp, 
Flat Lake and Beau Bayou. Additionally, 
the management unit objectives, public 
interests and concerns that will be 
addressed at the Henderson Lake 
Management Unit differ substantially 
from those present for the other 
management units at Buffalo Cove, Flat 
Lake, Cocodrie Swamp and Beau Bayou. 
As such, Buffalo Cove, Flat Lake, 
Cocodrie Swamp and Beau Bayou will 
be the subject of a separate SEIS. 

B. The development of the freshwater 
distribution structure element, of the 
Henderson Lake Area will serve as a 
source of freshwater for the Henderson 
Lake Management Unit which, with the 
implementation of the Henderson Lake 
Management Unit, will restore overflow 
patterns to the extent practicable and 
encourage water movement within the 
Henderson Lake Management Lfriit area 
for the benefit of the aquatic 
environment. 

C. The development of the 
Recreational Development feature of the 
ABFS project will include, but is not 
limited to; campgrounds for recreational 
vehicles, tent, and primitive camping: 
paddling, hiking and biking trails; 
interpretive trails; bird watching 
facilities; boat launches; a project visitor 
center; and certain special and unique 
areas. These facilities wrill accommodate 
and support public-use in the ABFS, 
provide for additional entry into the 
ABFS to access its resources, and 
protect and aide in interpreting specific 
environmentally and culturally 
significant resources. The proposals for 
the freshwater distribution structure 
element of the Henderson Lake Area 
Atchafalaya Basin, Louisiana project, 
the Recreational Development feature of 
the ABFS project and the Henderson 
Lake Management Unit element of the 
Management Unit feature of the ABFS 
project are being investigated in the 
same document because the operation of 
the Henderson Lake Management Unit 
will have an impact on the nature and 
scope of recreational development that 
can take place in the area affected by the 
Henderson Lake Management Unit. 

2. Alternatives. The alternative 
formulation process for the Henderson 
Lake Management Unit of the ABFS 
project and the freshwater distribution 
structure element of the Henderson Lake 
Area Atchafalaya Basin, Louisiana 
project will include, but shall not be 
limited to, an evaluation of the “no 
action alternative”, the original 
structural alternative plan as proposed 
in the 1982 Atchafalaya Basin Floodway 
System, Louisiana Final Environmental 

Impact Statement and Feasibility Study, 
and other alternatives, such as dredging, 
lake draw downs, and spraying of 
vegetation, including hydrilla and 
hyacinth, for the regulation of water 
distribution, the improvement of water 
quality and interior water circulation, 
and the restoration, to the extent 
possible, of overflow patterns in the 
Henderson Lake Management Unit area. 
Alternative recreational features for the 
ABFS would be various combinations of 
the proposed action recreation feature. 
The alternatives analysis for all of these 
elements will continue to evolve 
throughout the development of the 
SEIS. 

3. Scoping. Scoping is the process for 
determining the scope of alternatives 
and significant issues to be addressed in 
the SEIS. For this analysis, a letter will 
be sent to all parties believed to have an 
interest in the analysis, requesting their 
input on alternatives and issues to be 
evaluated. The letter will also notify 
interested parties of public scoping 
meetings that will be held in the local 
area. Notices will also be sent to local 
news media. All interested parties are 
invited to comment at this time, and 
anyone interested in this study should 
request to be included in the study 
mailing list. 

Public scoping meetings will be held 
in the vicinity of Lafayette, St. 
Martinville, and Baton Rouge, 
Louisiana. Depending on public 
interest, and if further public 
coordination is warranted, additional 
meetings may be scheduled. 

4. Significant Issues. The tentative list 
of resources and issues to be evaluated 
in the SEIS includes wetlands (marshes 
and swamps), aquatic resources, 
commercial and recreational fisheries, 
wildlife resources, water quality, air 
quality, threatened and endangered 
species, recreation resources, and 
cultural resources. Socioeconomic items 
to be evaluated in the SEIS include 
navigation, flood protection, business 
and industrial activity, employment, 
land use, property values, public/ 
community facilities and services, tax 
revenues, population, community and 
regional growth, transportation, 
housing, community cohesion, and 
noise. 

5. Environmental Consultation and 
Review. The U.S. Fish and Wildlife 
Service (USFWS) will be assisting in the 
documentation of existing conditions 
and assessment of effects of project 
alternatives through Fish and Wildlife 
Coordination Act consultation 
procedures. The USFWS will provide a 
Fish and Wildlife Coordination Act 
report. The CEMVN will consult with 
the USFWS concerning threatened and 
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endangered species and their critical 
habitat. The CEMVN will notify all 
interested agencies, organizations, and 
individuals as to availability of a draft 
SEIS for review. The CEMVN will 
coordinate with the Natural Resources 
Conservation Service for prime and 
unique farmlands. The CEMVN will 
coordinate with the Advisory Counsel 
on Historic Preservation and the State 
Historic Preservation Officer. The 
CEMVN will coordinate with the 
Louisiana Department of Natural 
Resources regarding consistency with 
the Coastal Zone Management Act. The 
CEMVN will contact the Louisiana 
Department of Wildlife and Fisheries 
concerning potential impacts to Natural 
and Scenic Rivers and Streams. The 
Louisiana Department of Environmental 
Quality will review the action for 
consistency with applicable laws 
regarding the discharge of dredged 
material as it relates to impacting water 
quality and will provide the State of 
Louisiana Water Quality Certification. 

6. Estimated Date of Availability. 
Funding levels will dictate the date 
when the draft SEIS. will be available for 
review. The earliest date that the draft 
SEIS is expected to be available is in 
December of 2007. 

Dated: July 11,2005. 
Stephen E. Jeselink, 
Lieutenant Colonel, U.S. Army, District 
Engineer. 

[FR Doc. 05-14581 Filed 7-22-05; 8:45 am] 

BILLING CODE 3710-84-P 

DEPARTMENT OF DEFENSE 

Department of the Army; Corps of 
Engineers 

Notice of Solicitation for Estuary 
Habitat Restoration Program; 
Extension of Submittal Date 

AGENCY: Department of the Army; U.S. 
Army Corps of Engineers, DoD. 
ACTION: Notice; extension of submission 
deadline. 

SUMMARY: In response to a request from 
potential applications the submission 
deadline for project applications had 
been extended from July 25, 2005 as 
stated in the original notice published 
on June 8, 2005 in Federal Register (70 
FR 33453). 
OATES: Proposed must be received on or 
before August 8, 2005. 
ADDRESSES: Proposed forms may be 
accessed at http://www.usace.army.mil/ 
civilworks/cecwo/estuart_act/ or by 
contacting the individuals listed in the • 
following section. Project proposed may 
be submitted electronically, by mail, or 

by courier. Electronic submission are 
preferred and will facilitate processing. 
Please see the original Notice of 
Solicitation published on June 8, 2005 
(70 FR 33453). 
FOR FURTHER INFORMATION CONTACT: Ms. 
Ellen Cummings, Headquarters, U.S. 
Army Corps of Engineers, Washington, 
DC 20314-1000, (202) 761-4750, e-mail: 
Ellen.M.Cummings@usace.army.mil; or 
Ms. Cynthia Garman-Squier, Office of 
the Assistant Secretary of the Army 
(Civil Works), Washington, DC (703) 
695-6791, e-mail: Cynthia.Garman- 
Squier@hqda.army.mil. 

SUPPLEMENTARY INFORMATION: None. 

Brenda S. Bowen, 

Army Federal Register Liaison Officer. 

[FR Doc. 05-14584 Filed 7-22-05; 8:45 am] 

BILLING CODE 3710-92-M 

DEPARTMENT OF DEFENSE 

Department of the Army 

Notice of Availability of a Novel 
Tamper Detection Technology for 
Exclusive, Partially Exclusive or Non¬ 
exclusive Licenses 

AGENCY: Department of the Army, DoD. 
ACTION: Notice of availability. 

SUMMARY: The Department of the Army 
announces the general availability of 
exclusive, partially exclusive or non¬ 
exclusive licenses relative to a novel 
tamper detection technology as 
described in U.S. Patent No. 6,831,990 
“System and Method for Image Tamper 
Detection via Thumbnail Hiding”; 
December 14, 2004; Marvel, et al. Any 
license shall comply with 35 U.S.C. 209 
and 37 CFR 404. 
FOR FURTHER INFORMATION CONTACT: 

Michael D. Rausa, U.S. Army Research 
Laboratory, Office of Research and 
Technology Applications, Attn: 
AMSRL-DP-T/Bldg. 434, Aberdeen 
Proving Ground, MD 21005-5425, 
Telephone: (410) 278-5028. 
SUPPLEMENTARY INFORMATION: None. 

Brenda S. Bowen, 
Army Federal Register Liaison Officer. 

[FR Doc. 05-14582 Filed 7-22-05; 8:45 am] 

BILLING CODE 3710-0&-M 

DEPARTMENT OF EDUCATION 

Submission for OMB Review; 
Comment Request 

AGENCY: Department of Education. 
SUMMARY: The Leader, Information 
Management Case Services Team, 

Regulatory Information Management 
Services, Office of the Chief Information 
Officer invites comments on the 
submission for OMB review as required 
by the Paperwork Reduction Act of 
1995. 

DATES: Interested persons are invited to 
submit comments on or before August 
24,2005. 

ADDRESSES: Written comments should 
be addressed to the Office of 
Information and Regulatory Affairs, 
Attention: Carolyn Lovett, Desk Officer, 
Department of Education, Office of 
Management and Budget, 725 17th 
Street, NW., Room 10235, New 
Executive Office Building, Washington, 
DC 20503 or faxed to (202) 395-6974: 

SUPPLEMENTARY INFORMATION: Section 
3506 of the Paperwork Reduction Act of 
1995 (44 U.S.C. Chapter 35) requires 
that the Office of Management and 
Budget (OMB) provide interested 
Federal agencies and the public an early 
opportunity to comment on information 
collection requests. OMB may amend or 
waive the requirement for public 
consultation to the extent that public 
participation in the approval process 
would defeat the purpose of the 
information collection, violate State or 
Federal law, or substantially interfere 
with any agency’s ability to perform its 
statutory obligations. The Leader, 
Information Management Case Services 
Team, Regulatory Information 
Management Services, Office of the 
Chief Information Officer, publishes that 
notice containing proposed information 
collection requests prior to submission 
of these requests to OMB. Each 
proposed information collection, 
grouped by office, contains the 
following: (1) Type of review requested, 
e.g. new, revision, extension, existing or 
reinstatement; (2) title; (3) summary of 
the collection; (4) description of the 
need for, and proposed use of, the 
information; (5) respondents and 
frequency of collection; and (6) 
reporting and/or recordkeeping burden. 
OMB invites public comment. 

Dated: July 19, 2005. 

Angela C. Arrington, Leader, 
Information Management Case Services 
Team, Regulatory Information Management 
Services, Office of the Chief Information 
Officer. 

Office of Special Education and 
Rehabilitative Services 

Type of Review: Extension. 
Title: Report of Randolph-Sheppard 

Vending Facility Program. 
Frequency: Annually. 
Affected Public: Federal government. 
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Reporting and Recordkeeping Hour 
Burden: Responses: 52 Burden Hours:— 
702. 

Abstract: The information is needed 
to evaluate the effectiveness of the 
program and to promote growth. The 
information is transmitted to State 
agencies to assist in the conduct and 
expansion of the program at the State 
level. Respondents are the designated 
Vocational Rehabilitation Agencies. 

Requests for copies of the information 
collection submission for OMB review 
may be accessed from http:// 
edicsweb.ed.gov, by selecting the 
“Browse Pending Collections” link and 
by clicking on link number 2775. When 
you access the information collection, 
click on “Download Attachments” to 
view. Written requests for information 
should be addressed to U.S. Department 
of Education, 400 Maryland Avenue, 
SVY-. Potomac Center, 9th Floor, 
Washington, DC 20202-4700. Requests 
may also be electronically mailed to the 
Internet address OCIO_RIMG@ed.gov or 
faxed to (202) 245-6623. Please specify 
the complete title of the information 
collection when making your request. 

Comments regarding burden and/or 
the collection activity requirements 
should be directed to Sheila Carey at her 
e-mail address Sheila.Carey@ed.gov. 
Individuals who use a 
telecommunications device for the deaf 
(TDD) may call the Federal Information 
Relay Service (FIRS) at 1-800-877- 
8339. 
[FR Doc. 05-14559 Filed 7-22-05; 8:45 am] 

BILLING CODE 4000-01-P 

DEPARTMENT OF EDUCATION 

Recognition of Accrediting Agencies, 
State Agencies for the Approval of 
Public Postsecondary Vocational 
Education, and State Agencies for the 
Approval of Nurse Education 

AGENCY: National Advisory7 Committee 
on Institutional Quality and Integrity, 
Department of Education (The Advisory 
Committee). 

What Is the Purpose of This Notice? 

The purpose of this notice is to invite 
written comments on accrediting 
agencies and State approval agencies 
whose applications to the Secretary for 
renewed recognition, requests for 
expansion of scope of recognition, or 
reports will be reviewed at the Advisory 
Committee meeting to be held on 
December 7-9, 2005, at the DoubleTree 
Hotel “Crystal City in Arlington, 
Virginia. 

Where Should I Submit My Comments? 

Please submit your written comments 
by mail, fax, or e-mail no later than 
August 24, 2005 to Ms. Robin 
Greathouse, Accreditation arid State 
Liaison. You may contact her at the U.S. 
Department of Education, room 7105, 
MS 8509, 1990 K Street, NW„ 
Washington, DC 20006, telephone: (202) 
219-7011, fax: (202) 219-7005, or e- 
mail: Robin.Greathouse@ed.gov. 
Individuals who use a 
telecommunications device for the deaf 
(TDD) may call the Federal Information 
Relay Service at 1-800—877-8339. 

What Is the Authority for the Advisory 
Committee? 

The National Advisory Committee on 
Institutional Quality and Integrity is 
established under Section 114 of the 
Higher Education Act (HEA), as 
amended, 20 U.S.C. 1011c. One of the 
purposes of the Advisory Committee is 
to advise the Secretary of Education on 
the recognition of accrediting agencies 
and State approval agencies. 

Will This Be My Only Opportunity to 
Submit Written Comments? 

Yes, this notice announces the only 
opportunity you will have to submit 
written comments. However, a 
subsequent Federal Register notice will 
announce the meeting and invite 
individuals and/or groups to submit 
requests to make oral presentations 
before the Advisory Committee on the 
agencies that the Committee will 
review. That notice, however, does not 
offer a second opportunity to submit 
written comments. 

What Happens to the Comments That I 
Submit? 

We will review your comments, in 
response to this notice, as part of our 
evaluation of the agencies’ compliance 
with Section 496 of the Higher 
Education Act of 1965, as amended, and 
the Secretary’s Criteria for Recognition 
of Accrediting Agencies and State 
Approval Agencies. The Criteria are 
regulations found in 34 CFR part 602 
(for accrediting agencies) and in 34 CFR 
part 603 (for State approval agencies) 
and are found at the following site: 
http://www.ed.gov/admins/finaid/ 
accred/index.html. 

We will also include your comments 
with the staff analyses we present to the 
Advisory Committee at its December 
2005 meeting. Therefore, in order for us 
to give full consideration to your 
comments, it is important that we 
receive them by August 24, 2005. In all 
instances, your comments about 
agencies seeking continued recognition 
and/or an expansion of an agency’s 

scope of recognition must relate to the 
Criteria for Recognition. In addition, 
your comments for any agency whose 
interim report or progress report is 
scheduled for review must relate to the 
issues raised and the Criteria for 
Recognition cited in the Secretary’s 
letter that requested the interim report. 

What Happens to Comments Received 
After the Deadline? 

We will review any comments 
received after the deadline. If such 
comments, upon investigation, reveal 
that the accrediting agency or State 
approval agency is not acting in , 
accordance with the Criteria for 
Recognition, we will take action either 
before or after the meeting, as 
appropriate. 

What Agencies Will the Advisory 
Committee Review at the Meeting? 

The Secretary of Education recognizes 
accrediting agencies and State approval 
agencies for public postsecondary 
vocational education and nurse 
education if the Secretary determines 
that they meet the Criteria for 
Recognition. Recognition means that the 
Secretary considers the agency to be a 
reliable authority as to the quality of 
education offered by institutions or 
programs it accredits that are 
encompassed within the scope of 
recognition she grants to the agency. 

The following agencies will be 
reviewed during the December 2005 
meeting of the Advisory Committee: 

Nationally Recognized Accrediting 
Agencies 

Petition for an Expansion of the Scope 
of Recognition 

1. Accrediting Commission of Career 
Schools and Colleges of Technology 
(Current scope of recognition: The 
accreditation of private, postsecondary, 
non-degree-granting institutions and 
degree-granting institutions in the 
United States, including those granting 
associate and baccalaureate degrees, that 
are predominantly organized to educate 
students for occupational, trade and 
technical careers, and including 
institutions that offer programs via 
distance education.) (Requested scope of 
recognition: The accreditation of 
private, postsecondary, non-degree¬ 
granting institutions and degree- 
granting institutions in the United 
States, including those granting 
associate, baccalaureate, and master’s 
degrees, that are predominantly 
organized to educate students for 
occupational, trade and technical 
careers, and including institutions that 
offer programs via distance education.) 
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Petitions for Renewal of Recognition 

1. Accreditation Commission for 
Acupuncture and Oriental Medicine 
(Current scope of recognition: The 
accreditation throughout the United 
States of first-professional master’s 
degree and professional master’s level 
certificate and diploma programs in 
acupuncture and Oriental medicine, as 
well as freestanding institutions and 
colleges of acupuncture or Oriental 
medicine that offer such programs.) 
(Requested scope of recognition: The 
accreditation and preaccreditation 
throughout the United States of first- 
professional Master’s degree and 
professional Master’s level certificate 
and diploma programs in acupuncture 
and Oriental medicine, as well as 
freestanding institutions and colleges of 
acupuncture or Oriental medicine that 
offer such programs.) 

2. American Association for Marriage 
and Family Therapy, Commission on 
Accreditation for Marriage and Family 
Therapy Education (Current and 
requested scope of recognition: The 
accreditation and preaccreditation 
(“Candidacy”) throughout the United 
States of clinical training programs in 
marriage and family therapy at the 
master’s, doctoral, and postgraduate 
levels.) 

3. American Bar Association, Council 
of the Section of Legal Education and 
Admissions to the Bar (Current and 
requested scope of recognition: The 
accreditation throughout the United 
States of programs in legal education 
that lead to the first professional degree 
in law, as well as freestanding law 
schools offering such programs.) 

4. American Osteopathic Association, 
Commission on Osteopathic College 
Accreditation (Current and requested 
scope of recognition: The accreditation 
and preaccreditation (“Provisional 
Accreditation”) throughout the United 
States of freestanding, public and 
private non-profit institutions of 
osteopathic medicine and programs 
leading to the degree of Doctor of 
Osteopathy or Doctor of Osteopathic 
Medicine.) 

5. American Podiatric Medical 
Association, Council on Podiatric 
Medical Education (Current and 
requested scope of recognition: The 
accreditation and preaccreditation 
(“Candidate Status”) throughout the 
United States of freestanding colleges of 
podiatric medicine and programs of 
podiatric medicine, including first 
professional programs leading to the 
degree of Doctor of Podiatric.Medicine.) 

6. Council on Occupational Education 
(Current scope of recognition: The 
accreditation and preaccreditation 

(“Candidacy status”) throughout the 
United States of non-degree granting 
postsecondary occupational/vocational 
institutions and those postsecondary 
occupational/vocational education 
institutions that have state authorization 
to grant the applied associate degree in 
specific vocational/occupational fields.) 
(Requested scope of recognition: The 
accreditation and preaccreditation 
(“Candidacy status”) throughout the 
United States of non-degree granting 
postsecondary occupational/vocational 
institutions and those postsecondary 
occupational/vocational education 
institutions that have state authorization 
to grant the applied associate degree in 
specific vocational/occupational fields, 
including institutions that offer 
programs via distance education.) 

7. National Council for Accreditation 
of Teacher Education (Current and 
requested scope of recognition: The 
accreditation throughout the United 
States of professional education units 
providing baccalaureate and graduate 
degree programs for the preparation of 
teachers and other professional 
personnel for elementary and secondary 
schools.) 

8. New England Association of 
Schools and Colleges, Commission on 
Technical and Career Institutions 
(Current and requested scope of 
recognition: The accreditation and 
preaccreditation (“Candidate status”) of 
secondary institutions with vocational- 
technical programs at the 13th and 14th 
grade level, postsecondary institutions, 
and institutions of higher education that 
provide primarily vocational/technical 
education at the certificate, associate, 
and baccalaureate degree levels in 
Connecticut, Maine, Massachusetts, 
New Hampshire, Rhode Island, and 
Vermont. This recognition extends to 
the Board of Trustees of the Association 
jointly with the Commission for 
decisions involving preaccreditation, 
initial accreditation, and adverse 
actions.) 

Interim Report (An interim report is a 
follow-up report on an accrediting 
agency’s compliance with specific 
criteria for recognition that was 
requested by the Secretary when the 
Secretary granted renewed recognition 
to the agency.) 

1. Middle States Commission on 
Secondary Schools. 

2. National Association of Schools of 
Art and Design, Commission on 
Accreditation. 

3. National Association of Schools of 
Dance, Commission on Accreditation. 

4. National Association of Schools of 
Music, Commission on Accreditation, 
Commission on Non-Degree-Granting 
Accreditation, Commission on 

Community/Junior College 
Accreditation. 

5. National Association of Schools of 
Theatre, Commission on Accreditation. 

6. North Central Association 
Commission on Accreditation and 
School Improvement, Board of Trustees. 

7. North Central Association of 
Colleges and Schools, The Higher 
Learning Commission. 

8. New England Association of 
Schools and Colleges, Commission on 
Institutions of Higher Education. 

9. Western Association of Schools and 
Colleges, Accrediting Commission for 
Schools. 

Progress Report (A report describing 
the agency’s implementation of its 
process for measuring success with 
respect to student achievement in the 
institutions that it accredits.) 

1. American Academy for Liberal 
Education. 

State Agency Recognized for the 
Approval of Public Postsecondary 
Vocational Education 

Interim Reports 

1. Pennsylvania State Board for 
Vocational Education, Bureau of Career 
and Technical Education. 

2. Oklahoma Board of Career and 
Technology Education 

State Agencies Recognized for the 
Approval of Nurse Education 

Interim Reports 

1. Montana State Board of Nursing. 

Where Can I Inspect Petitions and 
Third-Party Comments Before and After 
the Meeting? 

All petitions and those third-party 
comments received in advance of the 
meeting, will be available for public 
inspection at the U.S. Department of 
Education, room 7105, MS 8509, 1990 K 
Street, NW., Washington, DC 20006, 
telephone (202) 219-7011 between the 
hours of 8 a.m. and 3 p.m., Monday 
through Friday, until November 4, 2005. 
They will be available again after the 
December 7-9, 2005 Advisory 
Committee meeting. An appointment 
must be made in advance of such 
inspection. 

How May I Obtain Electronic Access to 
This Document? 

You may view this document, as well 
as all other Department of Education 
documents published in the Federal 
Register, in text or Adobe Portable 
Document Format (PDF) on the Internet 
at the following site: http://www.ed.gov/ 
legislation/FedRegister. 

To use PDF you must have Adobe 
Acrobat Reader, which is available free 
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at this site. If you have questions about 
using PDF, call the U.S. Government 
Printing Office (GPO), toll free, at 1- 
888-293-6498; or in the Washington, 
DC, area at (202) 512-1530. 

Note: The official version of this document 
is the document published in the Federal 
Register. Free Internet access to the official 
edition of the Federal Register and the Code 
of Federal Regulations is available on GPO 
Access at: http://www.gpoaccess.gov/ 
index.html. 

Authority: 5 U.S.C. Appendix 2. 

Dated: July 9, 2005. 
Sally L. Stroup, 
Assistant Secretary for Postsecondary 
Education. 

[FR Doc. 05-14565 Filed 7-22-05; 8:45 am] 
BILLING CODE 4000-01-U 

DEPARTMENT OF ENERGY 

Federal Energy Regulatory 
Commission 

Combined Notice of Filings # 2 

July 19, 2005. 
Take notice that the Commission 

received the following electric rate 
filings. 

Docket Numbers: ER02-1336-003; 
ER02-1173-003; ER96-149-010. 

Applicants: Vandolah Power 
Company, LLC; Front Range Power 
Company, LLC; Dartmouth Power 
Associates Limited Partnership. 

Description: Vandolah Power 
Company, LLC, Front Range Power 
Company, LLC, Dartmouth Power 
Associates Limited Partnership 
submitted a joint request for triennial 
renewal of market-based rate authority, 
compliance filings under Order 652 and 
limited request for confidentiality. 

Filed Date: 7/14/2005. 
Accession Number: 20050715-0177. 
Comment Date: 5 p.m. eastern time on 

Thursday, August 4, 2005. 
Docket Numbers: ER02-1486-003; 

ER01-2 756—004; ER00-2887-004. 
Applicants: Cogen Technologies NJ 

Venture; Camden Cogen, L.P.; Newark 
Bay Cogeneration Partnership, L.P. 

Description: Bayonne Plant Holding, 
LLC, as successor in the interest to 
Cogen Technologies NJ Venture, 
Camden Plant Holding, L.L.C., as 
successor in interest to Camden Cogen, 
L.P. and Newark Bay Cogeneration 
Partnership, L.P. submit their triennial 
updated market analysis and revised 
tariff sheets pursuant to the reporting 
requirements of Order 652. 

Filed Date: 7/15/2005. 
Accession Number: 20050718-0233. 
Comment Date: 5 p.m. eastern time on 

Friday, August 5, 2005. 

Docket Numbers: ER04-1252-002. 
Applicants: Midwest Independent 

Transmission System Operator, Inc. and 
Ameren Service Company. 

Description: Midwest Independent 
Transmission System Operator, Inc. and 
Ameren Service Company submit 
proposed revisions to the Midwest ISO’s 
Open Access Transmission & Energy 
Markets Tariff, FERC Electric Tariff, 
Third Revised Volume No. 1, in 
compliance with the Commission’s 
order issued 6/24/05, 111 FERC 61,464 
(2005). 

Filed Date: 7/15/2005. 
Accession Number: 20050715-0176. 
Comment Date: 5 p.m. eastern time on 

Friday, August 5, 2005. 
Docket Numbers: ER05-1215-000. 
Applicants: Wholesale Electric 

Trading GP, LLC. 
Description: Wholesale Electric 

Trading GP, LLC’s petition for 
acceptance of Rate Schedule FERC No. 
1, the granting of certain blanket 
approvals, including the authority to 
sell electricity at market-based rates and 
the waiver of certain Commission 
regulations. 

Filed Date: 7/15/2005. 
Accession Number: 20050718-0116. 
Comment Date: 5 p.m. eastern time on 

Friday, August 5, 2005. 
Docket Numbers: ER05-1217-000." 
Applicants: Black Hills Power, Inc.; 

Powder River Energy Corporation 
Description: Black Hills Power Inc. 

and Powder River Energy Corporation 
submit a revised Attachment H— 
monthly network transmission revenue 
requirements for transmission service 
on the transmission system to the joint 
open access transmission tariff of Black 
Hills Power, Basin Electric Power 
Cooperative and PRECorp. 

Filed Date: 7/15/2005. 
Accession Number: 20050718-0229. 
Comment Date: 5 p.m. eastern time on 

Friday, August 5, 2005. 
Docket Numbers: ER05-1218-000. 
Applicants: Bayonne Plant Holding, 

L.L.C. 
Description: Bayonne Plant Holding, 

L.L.C. submits a notice of succession 
reflecting the adoption of the market- 
based rate tariff filed by Cogen 
Technologies NJ Venture and accepted 
for filing by letter order issued on 5/24/ 
02 in Docket No. ER02-1486-000. 

Filed Date: 7/15/2005. 
Accession Number: 20050718-0230. 
Comment Date: 5 p.m. eastern time on 

Friday, August 5, 2005. 
Docket Numbers: ER05-1219-000. 
Applicants: Camden Plant Holding, 

L.L.C. 
Description: Camden Plant Holdling, 

LLC submits a notice of succession 

reflecting the adoption of the market- 
base rate tariff filed with FERC by 
Camden Cogen, L.P. and accepted for 
filing by letter order issued on 9/13/01 
in Docket No. ER01-2756-000. 

Filed Date: 7/15/2005. 
Accession Number: 20050718-0231. 
Comment Date: 5 p.m. eastern time on 

Friday, August 5, 2005. 
Docket Numbers: ER05-1220-000. 
Applicants:-ISO New England and 

New England Power Pool. 
Description: ISO New England Inc 

and the New England Power Pool 
Participants Committee submit 
proposed revisions to Appendix F to 
Market Rule 1 that clarify the inclusion 
of Start Up Feed in the calculation of 
Operating Reserve Credits in Real Time 
and Day-Ahead Energy Markets. 

Filed Date: 7/15/2005. 
Accession Number: 20050718-0232. 
Comment Date: 5 p.m. eastern time on 

Friday, August 5, 2005. 
Docket Numbers: ER05-798-002. 
Applicants: Virtual Energy, Inc. 
Description: Virtual Energy Inc. 

submits an amended Rate Schedule 
FERC No. 1 in compliance with the 
Commission’s letter order issued 6/17/ 
05 in Docket Nos. ER05-798-000 and 
001. 

Filed Date: 7/15/2005. 
Accession Number: 20050718-0235. 
Comment Date: 5 p.m. eastern time on 

Friday, August 5, 2005. 
Docket Numbers: ER05-919-001. 
Applicants: Mirant Americas Energy 

Marketing, L.P. and PJM 
Interconnection, L.L.C. 

Description: Response of Mirant 
Americas Energy Marketing, LP and PJM 
Interconnection, LLC to the 
Commission’s 7/15/05 deficiency letter 
regarding their 4/29/05 filing in Docket 
No. ER05—919—000. 

Filed Date: 7/15/2005. 
Accession Number: 20050718-0236. 
Comment Date: 5 p.m. eastern time on 

Friday, August 5, 2005. 
Any person desiring to intervene or to 

protest in any of the above proceedings 
must file in accordance with Rules 211 
and 214 of the Commission’s Rules of 
Practice and Procedure (18 CFR 385.211 
and 385.214) on or before 5 p.m. eastern 
time on the specified comment date. It 
is not necessary to separately intervene 
again in a subdocket related to a 
compliance filing if you have previously 
intervened in the same docket. Protests 
will be considered by the Commission 
in determining the appropriate action to 
be taken, but will not serve to make 
protestants parties to the proceeding. 
Anyone filing a motion to intervene or 
protest must serve a copy of that 
document on the Applicant. In reference 
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to filings initiating a new proceeding, 
interventions or protests submitted on 
or before the comment deadline need 
not be served on persons other and the 
Applicant. 

The Commission encourages 
electronic submission of protests and 
interventions in lieu of paper, using the 
FERC Online links at http:// 
www.ferc.gov. To facilitate electronic 
service, persons with Internet access 
who will eFile a document and/or be 
listed as a contact for an intervenor 
must create and validate an 
eRegistration account using the 
eRegistration link. Select the eFiling 
link to log on and submit the 
intervention or protests. 

Persons unable to file electronically 
should submit an original and 14 copies 
of the intervention or protest to the 
Federal Energy Regulatory Commission, 
888 First St. NE., Washington, DC 
20426. 

The filings in the above proceedings 
are accessible in the Commission’s 
eLibrary system by clicking on the 
appropriate link in the above list. They 
are also available for review in the 
Commission’s Public Reference Room in 
Washington, DC. There is an 
eSubscription link on the Web site that 
enables subscribers to receive e-mail 
notification when a document is added 
to a subscribed dockets(s). For 
assistance with any FERC Online 
service, please e-mail 
FERCOnlinSupport@ferc.gov. or call 
(866) 208-3676 (toll free). For TTY, call 
(202) 502-8659. 

Linda Mitry, 
Deputy Secretary. 
[FR Doc. E5-3937 Filed 7-22-05; 8:45 am] 
BILLING CODE 6717-01-P 

DEPARTMENT OF ENERGY 

Federal Energy Regulatory 
Commission 

Combined Notice of Filings #1 

July 19, 2005. 
Take notice that the Commission 

received the following electric rate 
filings. 

Docket Numbers: ER01-3001-012. 
Applicants: New York Independent 

System Operator, Inc. 
Description: New York Independent 

System Operator, Inc. submitted an 
amended bi-annual compliance report 
regarding status of demand response 
programs and addition of new 
generation in New York, originally 
submitted on 6/2/05 in Docket No. 
ER01-3001-012. 

Filed Date: 7/13/2005. 

Accession Number: 20050713-5053. 
Comment Date: 5 p.m. eastern time on 

Monday, July 25, 2005. 
Docket Numbers: ER05-1079-001. 
Applicants: Forest Investment Group, 

LLC. . 
Description: Forest Investment Group, 

LLC submits an amendment to its 6/6/ 
05 market-based rate filing to include 
the change in status reporting 
requirement language adopted by the 
Commission in Order No. 652. 

Filed Date: 7/13/2005. 
Accession Number: 20050715-0160. 
Comment Date: 5 p.m. eastern time on 

Monday, July 25, 2005. 
Docket Numbers: ER05-1099-001. 
Applicants: E Minus Energy 

Corporation. 
Description: E Minus Energy 

Corporation submits an amendment to 
its 6/8/05 market-based rate filing to 
include the change in status reporting 
language adopted by the Commission in 
Order No. 652. 

Filed Date: 7/13/2005. 
Accession Number: 20050715-0154. 
Comment Date: 5 p.m. eastern time on 

Monday, July 25, 2005. 
Docket Numbers: ER05-1210-000; 

EL04-126-001. 
Applicants: Consolidated Edison 

Company of New York Inc.; PSEG Power 
In-City I, LLC v. Consolidated Edison 
Company of New York, Inc. 

Description: Consolidated Edison 
Company of New York, Inc. submits a 
withdrawal of its tariff filing dated 12/ 
15/04 in Docket No. EL04-126-001 and 
submits a notice of cancellation of 
Service Agreement 316 under the New 
York Independent System Operator, Inc. 
FERC Open Access Transmission Tariff. 

Filed Date: 7/6/2005. 
Accession Number: 20050715-0156. 
Comment Date: 5 p.m. eastern time on 

•Wednesday, July 27, 2005. 
Docket Numbers: ER05-1211-000. 
Applicants: PJM Interconnection 

L.L.C. 
Description: PJM Interconnection, 

L.L.C. submits revisions to Schedule 2 
of the PJM Open Access Transmission 
Tariff to reflect the revenue requirement 
of Old Dominion Electric Cooperative 
for providing cost-based Reactive 
Support and Voltage Control from 
Generation Sources Service (Reactive 
Power) in the PJM region. 

Filed Date: 7/14/2005. 
Accession Number: 20050715-0151. 
Comment Date: 5 p.m. eastern time on 

Thursday, August 4, 2005. 
Docket Numbers: ER05-1216-000. 
Applicants: Virginia Electric and 

Power Company. 
Description: Virginia Electric and 

Power Company d/b/a Dominion 

Virginia Power submits two 
interconnection agreements, First 
Revised Service Agreement Nos. 1348 
and 1349 under PJM Interconnection, 
L.L.C., FERC Electric Tariff, Sixth 
Revised Volume 1, to be effective 5/1/ 
05. 

Filed Date: 7/13/2005 
Accession Number: 20050718-0228. 
Comment Date: 5 p.m. eastern time on 

Wednesday, August 3, 2005. 
Docket Numbers: ER05-3 75-003; 

ER02-1582-004; ER02-2102-005; 
ER00-2885-006; ER01-2765-005 

Applicants: Arroyo Energy LP; 
Mohawk River Funding IV, L.L.C.; 
Utility Contract Funding, L.L.C.; Cedar 
Brakes I, L.L.C.; Cedar Brakes II, L.L.C. 

Description: Arroyo Energy LP, 
Mohawk River Funding IV, L.L.C., 
Utility Contract Funding, L.L.C., Cedar 
Brakes I, L.L.C. and Cedar Brakes II, 
L.L.C. submit their Triennial Market 
Power Analysis. 

Filed Date: 7/14/2005. 
Accession Number: 20050715-0204. 
Comment Date: 5 p.m. eastern time on 

Thursday, August 4, 2005. 
Docket Numbers: ER05-554-002. 
Applicants: PacifiCorp. 
Description: PacifiCorp submits an 

Amended and Restated Interconnection 
Agreement with Warm Springs Power 
Enterprises, originally filed on 2/4/05 
and notification that it has entered into 
an Order No. 2003 complaint large 
generator interconnection agreement 
with Roseburg Forest Products, Inc. 

Filed Date: 7/13/2005. 
. Accession Number: 20050715-0158. 

Comment Date: 5 p.m. eastern time on 
Wednesday, August 3, 2005. 

Docket Numbers: ER05-968-001. 
Applicants: Basin Creek Equity 

Partners, LLC. 
Description: Basin Creek Equity 

Partners, LLC, pursuant to the 
Commission’s deficiency letter issued 7/ 
11/05, submits an amendment to its 5/ 
13/05 filing of an application for 
market-based rate authority and a 
request for a shortened comment period 
and expedited decision. 

Filed Date: 7/14/2005. 
Accession Number: 20050715-0175. 
Comment Date: 5 p.m. eastern time on 

Friday, July 29, 2005. 
Docket Numbers: ER94-1478-017.. 
Applicants: Electrade Corporation. 
Description: Electrade Corporation 

submits its updated market power 
analysis pursuant to the Commission’s 
5/31/05 Order, 111 FERC 61,295 (2005), 
and a revised market-based rate 
schedule reflecting the Commission’s 
Market Behavior rules adopted in 
Docket No. EL01-118, Investigation of 
Terms and Conditions of Public Utility 
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Market-Based Rate Authorizations, 105 
FERC 61,175 (2004) and the change in 
status reporting requirement adopted in 
Order No. 652. 

Filed Date: 7/13/2005. 
Accession Number: 20050715-0070. 
Comment Date: 5 p.m. eastern time on 

Wednesday, August 3, 2005. 
Docket Numbers: ER95-1018-008. 
Applicants: Kohler Company. 
Description: Kohler Company submits 

its updated market power analysis in 
compliance with the Order Announcing 
Policy on Non-Compliance with 
Conditions of Market-Based Rate 
Authority, Instituting Section 206 
Proceeding and Establishing Refund 
Effective Date issued 5/31/05, 111 FERC 
61,295. 

Filed Date: 7/13/2005. 
Accession Number: 20050715-0155. 
Comment Date: 5 p.m. eastern time on 

Wednesday, August 3, 2005. 
Any person desiring to intervene or to 

protest in any of the above proceedings 
must file in accordance with Rules 211 
and 214 of the Commission’s Rules of 
Practice and Procedure (18 CFR 385.211 
and 385.214) on or before 5 p.m. eastern 
time on the specified comment date. It 
is not necessary to separately intervene 
again in a subdocket related to a 
compliance filing if you have previously 
intervened in the same docket. Protests 
will be considered by the Commission 
in determining the appropriate action to 
be taken, but will not serve to .make 
protestants parties to the proceeding. 
Anyone filing a motion to intervene or 
protest must serve a copy of that 
document on the Applicant. In reference 
to filings initiating a new proceeding, 
interventions or protests submitted on 
or before the comment deadline need 
not be served on persons other and the 
Applicant. 

The Commission encourages 
electronic submission of protests and 
interventions in lieu of paper, using the 
FERC Online links at http:// 
www.ferc.gov. To facilitate electronic 
service, persons with Internet access 
who will eFile a document and/or be 
listed as a contact for an intervenor 
must create and validate an 
eRegistration account using the • 
eRegistration link. Select the eFiling 
link to log on and submit the 
intervention or protests. 

Persons unable to file electronically 
should submit an original and 14 copies 
of the intervention or protest to the 
Federal Energy Regulatory Commission, 
888 First St. NE., Washington, DC 
20426. 

The filings in the above proceedings 
are accessible in the Commission’s 
eLibrary system by clicking on the 

appropriate link in the above list. They 
are also available for review in the 
Commission’s Public Reference Room in 
Washington, DC. There is an 
eSubscription link on the Web site that 
enables subscribers to receive e-mail 
notification when a document is added 
to a subscribed dockets(s). For 
assistance with any FERC Online 
service, please e-mail 
FERCOnlineSupport@ferc.gov. or call 
(866) 208-3676 (toll free). For TTY, call 
(202) 502-8659. 

Linda Mitry, 
Deputy Secretary. 
[FR Doc. E5-3938 Filed 7-22-05; 8:45 am] 

BILLING CODE 6717-01-P 

ENVIRONMENTAL PROTECTION 
AGENCY 

[FRL-7943-3] 

Science Advisory Board Staff Office, 
Clean Air Scientific Advisory 
Committee (CASAC), CASAC 
Particulate Matter Review Panel, 
Notification of Public Advisory 
Committee Meeting (Teleconference) 

AGENCY: Environmental Protection 
Agency (EPA). 
ACTION: Notice. 

SUMMARY: The Environmental Protection 
Agency (EPA or Agency) Science 
Advisory Board (SAB) Staff Office 
announces a public teleconference of 
the Clean Air Scientific Advisory 
Committee (CASAC) Particulate Matter 
(PM) Review Panel (Panel) to review the 
EPA staff recommendations concerning 
a potential thoracic coarse PM standard 
in the final PM Staff Paper. 
DATES: August 11, 2005. The 
teleconference meeting will be held on 
August 11, 2005, from 1 to 5 p.m. 
(eastern time). 
FOR FURTHER INFORMATION CONTACT: Any 
member of the public who wishes to 
obtain the teleconference call-in 
numbers and access codes; would like 
to submit written or brief oral 
comments; or wants further information 
concerning this teleconference meeting, 
should contact Mr. Fred Butterfield, 
Designated Federal Officer (DFO), EPA 
Science Advisory Board (1400F), U.S. 
Environmental Protection Agency, 1200 
Pennsylvania Avenue, NW., 
Washington, DC 20460; via telephone/ 
voice mail: (202) 343-9994; fax: (202) 
233-0643; or e-mail at: 
butterfield.fred@epa.gov. General 
information concerning the CASAC or 
the EPA SAB can be found on the EPA 
Web site at: http://www.epa.gov/sab. 

SUPPLEMENTARY INFORMATION: 

Summary: The CASAC, which is 
comprised of seven members appointed 
by the EPA Administrator, was 
established under section 109(d)(2) of 
the Clean Air Act (CAA or Act) (42 
U.S.C. 7409) as an independent 
scientific advisory committee, in part to 
provide advice, information and 
recommendations on the scientific and 
technical aspects of issues related to air 
quality criteria and national ambient air 
quality standards (NAAQS) under 
sections 108 and 109 of the Act. The 
CASAC is a Federal advisory committee 
chartered under the Federal Advisory 
Committee Act (FACA), as amended, 5 
U.S.C., App. The CASAC PM Review 
Panel complies with the provisions of 
FACA and all appropriate SAB Staff 
Office procedural policies. 

This teleconference meeting is being 
held for the CASAC PM Review Panel 
to review EPA staff recommendations 
concerning a potential thoracic coarse 
PM standard found in the Review of the 
National Ambient Air Quality Standards 
for Particulate Matter: Policy 
Assessment of Scientific and Technical 
Information (OAQPS Staff Paper, EPA- 
452/R-05-005, June 2005). 

Background: Under section 108 of the 
CAA, the Agency is required to establish 
NAAQS for each pollutant for which 
EPA has issued criteria, including PM. 
Section 109(d) of the Act subsequently 
requires periodic review and, if 
appropriate, revision of existing air 
quality criteria to reflect advances in 
scientific knowledge on the effects of 
the pollutant on public health and 
welfare. EPA is also to revise the 
NAAQS, if appropriate, based on the 
revised criteria. The purpose of the PM 
Staff Paper is to evaluate the policy 
implications of the key scientific and 
technical information contained in a 
related document, EPA’s revised Air 
Quality Criteria Document (AQCD) for 
PM (October 2004), and to identify 
critical elements that EPA staff believes 
should be considered in the review of 
the PM NAAQS. The Staff Paper for PM 
is intended to “bridge the gap” between 
the scientific review contained in the 
PM AQCD and the public health and 
welfare policy judgments required of the 
Administrator in reviewing the PM 
NAAQS. The Agency’s second draft PM 
Staff Paper and the second draft PM 
Risk Assessment were made available 
for review by the CASAC PM Review 
Panel and the public on January 31, 
2005 by EPA’s Office of Air Quality 
Planning and Standards (OAQPS), 
within the Office of Air and Radiation 
(OAR). Detailed summary information 
on these documents is contained in a 
previous EPA Federal Register notice 
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(70 FR 5443, February 2, 2005). The 
CASAC PM Review Panel’s final report 
from its review of the second draft PM 
Staff Paper and the second draft PM 
Risk Assessment (EPA-SAB-CASAC- 
05-007, dated June 6, 2005) is posted on 
the SAB Web site at URL: http:// 
www. epa .gov/sab/panels/ 
casacpmpanel.html. Taking into 
account the advice and 
recommendations of the CASAC PM 
Review Panel and comments from the 
public, EPA released the final PM Staff 
Paper on June 30, 2005. 

Availability of Meeting Materials: The 
final PM Staff Paper with its 
appendices, and related technical 
reports and memoranda, are posted on 
EPA’s Technology Transfer Network 
(TTN) Web site at: http://www.epa.gov/ 
ttn/naaqs/standards/pm/ 
s_pm_index.html in the “Documents 
from Current Review” section, under 
“Staff Papers” and “Technical 
Documents,” respectively. In addition, a 
copy of the draft meeting agenda will be 
posted at: http://www.epa.gov/sab/ 
agendas.htm in advance of this 
teleconference. Any questions 
concerning the final PM Staff Paper and 
associated technical reports, etc. should 
be directed to Dr. Mary Ross, OAQPS, 
at phone: (919) 541-5170, or e-mail: 
ross.mary@epa.gov. 

Providing Oral or Written Comments 
at SAB Meetings: The SAB Staff Office 
accepts written public comments of any 
length, and will accommodate oral 
public comments whenever possible. 
The SAB Staff Office expects that public 
statements presented at its face-to-face 
meetings and teleconferences will not 
repeat previously-submitted oral or 
written statements. Oral Comments: In 
general, each individual or group 
requesting an oral presentation at a 
CASAC meeting or teleconference is 
limited to a total time of five minutes 
(unless otherwise indicated). However, 
no more than 30 minutes will be 
allotted for all oral public comments at 
this teleconference; therefore, the time 
allowed for each speaker’s comments 
will be adjusted accordingly. In 
addition, for scheduling purposes, 
requests to provide oral comments must 
be in writing (e-mail, fax or mail) and 
received by Mr. Butterfield no later than 
noon (eastern time) five business days 
prior to the meeting in order to reserve 
time on the meeting agenda. Written 
Comments: Although the SAB Staff 
Office accepts written comments until 
the date of the meeting or teleconference 
(unless otherwise stated), written 
comments should be received in the 
SAB Staff Office no later than noon 
(eastern time) five business days prior to 
the meeting so that the comments may 

be made available to the CASAC PM 
Review Panel for their consideration. 
Comments should be supplied to Mr. 
Butterfield (preferably via e-mail) at the 
address/contact information noted 
above, as follows: one hard copy with 
original signature, and one electronic 
copy via e-mail (acceptable file format: 
Adobe Acrobat PDF, WordPerfect, MS 
Word, MS PowerPoint, or Rich Text 
files (in IBM-PC/Windows 98/2000/XP 
format)). 

Dated: July 12, 2005. 

Anthony Maciorowski, 
Acting Director, EPA Science Advisory Board 
Staff Office. 
[FR Doc. 05-14607 Filed 7-22-05; 8:45 ami 

BILLING CODE 6560-50-P 

ENVIRONMENTAL PROTECTION 
AGENCY 

[OPPT-2005-0040; FRL-7727-3] 

Response to Petition Regarding 
Animal Welfare; Notice of Availability 

AGENCY: Environmental Protection 
Agency (EPA). 
ACTION: Notice. 

SUMMARY: EPA received a petition, dated 
April 5, 2005, from the People for the 
Ethical Treatment of Animals (PETA). 
The petition requests EPA initiate 
rulemaking to require that: All chemical 
testing conducted in connection with 
test rules and voluntary consent orders 
under the Toxic Substances Control Act 
(TSCA), as well as testing under the 
voluntary High Production Volume 
(HPV) Challenge Program, adhere to 
certain animal welfare principles 
contained in guidance provided to. 
participants in the voluntary HPV 
Challenge Program; and EPA enforce 
those guidelines where they are not 
followed. The petition states that it is 
filed under section 21 of TSCA and 
section 553(e) of the Administrative 
Procedure Act (APA). Although EPA 
believes the petitioner’s request is 
outside the scope of TSCA section 21, 
EPA responded to the petitioners within 
the 90-day timeframe established in 
TSCA for section 21 petitions. EPA has 
responded to the petition by denying 
the request and is announcing the 
public availability of this response. 
FOR FURTHER INFORMATION CONTACT: For 
general information contact: Colby 
Lintner, Regulatory Coordinator, 
Environmental Assistance Division 
(7408M), Office of Pollution Prevention 
and Toxics, Environmental Protection 
Agency, 1200 Pennsylvania Ave., NW., 
Washington, DC 20460-0001; telephone 

number: (202) 554-1404; e-mail address: 
TSCA-Hotline@epa.gov. 

For technical information contact: 
Roy Seidenstein, Chemical Control 
Division (7405M), Office of Pollution 
Prevention and Toxics, Environmental 
Protection Agency, 1200 Pennsylvania 
Ave., NW., Washington, DC 20460- 
0001; telephone number: (202) 564- 
9274; e-mail address: 
seidenstein. roy@epa .gov. 

SUPPLEMENTARY INFORMATION: 

I. General Information 

A. Does this Action Apply to Me? 

This action is directed to the public 
in general, and may be of particular 
interest to participants in the voluntary 
HPV Challenge Program and persons 
who are or may be required to conduct 
testing of chemical substances under 
TSCA. Since other entities may also be 
interested, the Agency has not 
attempted to describe all the specific 
entities that may be interested in this 
action. If you have any questions 
regarding the applicability of this action 
to a particular entity, consult the 
technical person listed under FOR 

FURTHER INFORMATION CONTACT. 

B. How Can I Get Copies of this 
Document and Other Related 
Information? 

1. Docket. EPA has established an 
official public docket for this action 
under docket identification (ID) number 
OPPT-2005-0040. The official public 
docket consists of the documents 
specifically referenced in this action, 
any public comments received, and 
other information related to this action. 
Although a part of the official docket, 
the public docket does not include 
Confidential Business Information (CBI) 
or other information whose disclosure is 
restricted by statute. The official public 
docket is the collection of materials that 
is available for public viewing at the 
EPA Docket Center, Rm. B 102-Reading 
Room, EPA West, 1301 Constitution 
Ave., NW., Washington, DC. The EPA 
Docket Center is open from 8:30 a.m. to 
4:30 p.m., Monday through Friday, 
excluding legal holidays. The EPA 
Docket Center Reading Room telephone 
number is (202) 566-1744 and the 
telephone number for the OPPT Docket, 
which is located in EPA Docket Center, 
is (202) 566-0280. 

2. Electronic access. You may access 
this Federal Register document 
electronically through the EPA Internet 
under the “Federal Register” listings at 
http://www.epa.gov/fedrgstr/. The 
documents referenced in Unit I.B.l are 
also accessible through the EPA Internet 
at http://www.epa.gov/chemrtk/ 
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awpetition.htm/. In addition, an 
electronic version of the public docket 
is available through EPA’s electronic 
public docket and comment system, 
EPA Dockets. You may use EPA Dockets 
at http://www.epa.gov/edocket/ to 
submit or view public comments, access 
the index listing of the contents of the 
official public docket, and to access 
those documents in the public docket 
that are available electronically. 
Although not all docket materials may 
be available electronically, you may still 
access any of the publicly available 
docket materials through the docket 
facility identified in Unit I.B.l. Once in 
the system, select “search,” then key in 
the appropriate docket ID number. 

Certain types of information will not 
be placed in the EPA Dockets. 
Information claimed as CBI and other 
information whose disclosure is 
restricted by statute, which is not 
included in the official public docket, 
will not be available for public viewing 
in EPA’s electronic public docket. EPA’s 
policy is that copyrighted material will 
not be placed in EPA’s electronic public 
docket but will be available only in 
printed, paper form in the official public 
docket. To the extent feasible, publicly 
available docket materials will be made 
available in EPA’s electronic public 

docket. When a document is selected 
from the index list in EPA Dockets, the 
system will identify whether the 
document is available for viewing in 
EPA’s electronic public docket. 
Although not all docket materials may 
be available electronically, you may still 
access any of the publicly available 
docket materials through the docket 
facility identified in Unit I.B.l. EPA 
intends to work towards providing 
electronic access to all of the publicly 
available docket materials through 
EPA’s electronic public docket. 

II. What Action is the Agency Taking? 

This action announces the availability 
of EPA’s response to the petition. The 
public may access both the petition and 
EPA’s response as described in Unit I.B. 

List of Subjects 

Environmental protection, Animal 
welfare, Toxic substances, Voluntary 
High Production Volume Challenge 
Program. 

Dated: July 15, 2005. 
Susan B. Hazen, 
Acting Assistant Administrator, Office of 
Prevention, Pesticides and Toxic Substances. 

[FR Doc. 05-14605 Filed 7-22-05; 8:45 am] 
BILLING CODE 6560-50-S 

FEDERAL TRADE COMMISSION 

Granting of Request for Early 
Termination of the Waiting Period 
Under the Premerger Notification rules 

Section 7A of the Clayton Act, 15 
U.S.C. 18a, as added by Title II of the 
Hart-Scott-Rodino Antitrust 
Improvements Act of 1976, requires 
persons contemplating certain mergers 
or acquisitions to give the Federal Trade 
Commission and the Assistant Attorney 
General advance notice and to wait 
designated periods before 
consummation of such plans. Section 
7A(b)(2) of the Act permits the agencies, 
in individual cases, to terminate this 
waiting period prior to its expiration 
and require that notice of this action be 
published in the Federal Register. 

The following transactions were 
granted early termination of the waiting 
period provided by law and the 
premerger notification rules. The grants 
were made by the Federal Trade 
Commission and the Assistant Attorney 
General for the Antitrust Division of the 
Department of Justice. Neither agency 
intends to take any action with respect 
to these proposed acquisitions during 
the applicable waiting period. 

Trans No. Acquiring Acquired Entities 

TRANSACTIONS GRANTED EARLY TERMINATION—06/20/2005 

20051097 . 
20051131 . 
20051133 . 
20051138 . 

Jolly Roger Offshore Fund Ltd . 
Municipal Mortgage & Equity, LLC. 
Municipal Mortgage & Equity, LLC . 
Rocca & Partners, S.A. 

1 : 
Walters Industries Inc. 
Kevin P. Filter . 
David A. Williams. 
Alfa S.A. de C.V. 

Walters Industries, Inc. 
Glaser Financial Group, Inc. 
Glaser Financial Group, Inc. 
Hylsamex S.A. de C.V. 
Joseph Leasing LTD. 
Galaxy Scientific Corporation. 
TriNet Group, Inc. 
Web Marketing Holdings, Inc. 

20051142 . 
20051143 . 
20051146 . 
20051155 . 

CIT Group Inc. 
Dr. Ernst Volgenau . 
General Atlantic Partner 79, L.P . 
ValueClick, Inc. 

U.S. Bancorp . 
Dr. James Yoh and Dr. H. Julie Yoh. 
Vedior NV . 
Web Marketing Holdings, Inc . 

TRANSACTIONS GRANTED EARLY TERMINATION—06/21/2005 

20051147 . 
20051150 . 

Snyder Associated Companies, Inc . 
kl Ventures Ltd. 

Superior Well Services, Ltd . 
Helm Holding Corporation . 

Superior Well Services, Ltd. 
Helm Holding Corporation. 

TRANSACTIONS GRANTED EARLY TERMINATION—06/22/2005 

20051103 . Unifinter Pensioen B.V. Royal Dutch Petroleum Company . InterGen N.V. 
20051140 . Arkansas Electric Cooperative Corpora¬ 

tion. 

Triarc Companies, Inc. 
Triarc Companies, Inc. 

Mirant Corporation . Wrightsville Development Funding, LLC. 

20051144 . 
20051145 . 

RTM Restaurant Group, Inc . 
RTM Management Company, L.L.C. 

Wrightsville Power Facility, LLC. 
RTM Restaurant Group, Inc. 
RTM Management Company, L.L.C. 

TRANSACTIONS GRANTED EARLY TERMINATION—06/23/2005 

20050728 . 
20051151 . 

BAE Systems pic . 
Russell V. Umphenour, Jr . 

United Defense Industries, Inc . 
Triarc Companies, Inc. 

United Defense Industries, Inc. 
Triac Companies, Inc. 

TRANSACTIONS GRANTED EARLY TERMINATION—06/24/2005 

20051054 . Yell Group PLC. TransWestern Holdings, L.P. TransWestern Holdings, L.P. 
20051092 . TEPPCO Partners, L.P. Texas Genco LLC. TG Pipeline, L.P. 
20051094 . KRG Capital Fund II, L.P. Jeffrey Clark. SuperFloors, Inc. 

SuperFloors of Arizona, Inc. 
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Trans No. Acquiring 
[ 

Acquired Entities 

20051105 . Cinergy Corp. Allegheny Energy, Inc. Allegheny Energy Supply Company, 
LLC. 

Allegheny Energy Supply Wheatland 
Generating Facility, LLC. 

Lake Acquisition Company, L.L.C. 
20051112 . Wolseley pic. Kenneth D. Black. General Building Systems, Inc. 

Johnson-Manley-Black Limited Liability 
Company. 

KB Framers, LLC. 
K&K Door & Trim, LLC. 

20051156 . Wachovia Corporation . George J. Budig. George E. Fern Co. 
20051157 . Wachovia Corporation . Otto M. Budig, Jr. George E. Fern Co. 
20051159 . Schwarz Pharma AG . Aderis Pharmaceuticals, Inc . Aderis Pharmaceuticals, Inc. 
20051173 . Macquarie Infrastructure Company Trust 

American Capital Strategies, Ltd . 
Gene H. Yamagata. Eagle Aviation Resources, Ltd. 

Fosbel Holdings Ltd. 20051179 . Barclays PLC . 
20051180 . J.P. Morgan Chase & Co . VS&A Communications Partners III, L.P Hanley-Wood, LLC. 
20051182 . Quest Software, Inc. Ray Noorda and Tye Noorda . 1 Vintela, Inc. 
20051183 . The Stride Rite Corporation. Saucony, Inc. Saucony, Inc. 
20051188 . Citrix Systems, Inc. NetScaler, Inc. NetScaler, Inc. 
20051189 . Nautilus, Inc. DashAmerica, Inc. i DashAmercia, Inc. 
20051191 . RHJ International S.A. Boston Acoustics, Inc. Boston Acoustics, Inc. 

TRANSACTIONS GRANTED EARLY TERMINATION—06/27/2005 

20051058 . 
20051065 . 
20051067 . 
20051149 . 
20051161 . 

Meredith Corporation . 
ACE Aviation Holdings, Inc . 
PAR Investment Partners, L.P . 
Sun Healthcare Group, Inc. 
MVC Capital Inc. 

Mr. Reinhard Mohn . 
US Airways Group, Inc. 
US Airways Group, Inc. 
Peak Medical Corporation . 
General Electric Company. 

Gruner + Jahr USA Group, Inc. 
US Airways Group, Inc. 
US Airways Group, Inc. 
Peak Medical Corporation. 
Datax-Ohmeda, Inc. 

TRANSACTIONS GRANTED EARLY TERMINATION—06/28/2005 

20050956 . 
20051127 . 
20051128 . 
20051134 . 
20051136 . 

Siemens Aktiengesellschaft. 
Actavis Group hf.. 
J.P. Morgan Chase & Co . 
Medtronic, Inc. 
Pfizer Inc. 

High Voltage Engineering Corporation ... 
Sumitira Patel . 
Nualt Enterprises Inc. 
Transneuronix, Inc. 
Renovis, Inc. 

Robicon Corporation. 
Amide Holdings, Inc. 
Aluma Systems USA Inc. 
Transneuronix, Inc. 
Renovis, Inc. __ _ 

TRANSACTIONS GRANTED EARLY TERMINATION—06/29/2005 

20051178 . J. W. Childs Equity Partners III, L.P. Harry M. Grunstein . Cornerstone Health Management Com¬ 
pany. 

Summit Hospital of Southeast Arizona, 
Inc. 

Summit Hospital of Southwest Lou¬ 
isiana, Inc. 

Summit Institute for Pulmonary Medicine 
and Rehabilitation. 

Summit Institute of Austin, Inc. 
Summit Medical Holdings, Ltd. 
Summit Medical Management, Inc. 

TRANSACTIONS GRANTED EARLY TERMINATION—06/30/2005 

20050929 . Fortune Brands, Inc.:... Allied Domecq PLC . Allied Domecq PLC. 
Allied Domecq Spirits and Wine Hold¬ 

ings PLC. 
Allied Domecq Wines. 
Courvoisier S.A.S. 
Harveys of Bristol Ltd. 
Hiram Walker & Sons Limited. 
Teacher Distillers Overseas Ltd. 
Wine Alliance, Inc. 

20050930 . Pernod Ricard S.A. Allied Domecq PLC . Allied Domecq PLC. 

TRANSACTIONS GRANTED EARLY TERMINATION—07/01/2005 

20051110 . Deutsche Lufthansa AG . Swiss International Airlines, Ltd . Swiss International Airlines, Ltd. 
20051186 Stonebridge Partners Equity Fund III, 

L.P. 
Dorbyl Limited. Alpine Holdings Inc. 

Dorbyl U.K. (Holdings) Limited. 
20051199 . Fisher Scientific International Inc . McKesson Corporation . McKesson BioServices Corporation. 
20051204 . GlaxoSmithKline pic. Vitae Pharmaceuticals, Inc . Vitae Pharmaceuticals, Inc. 
20051206 . I Clarity Partners, LP . Brent Naylor. ! Naylor Publications, Inc. 
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Trans No. Acquiring Acquired Entities 

20051207 . 2003 Riverside Capital Appreciation 
Fund, L.P. 

Massachusetts Mutual Life Insurance 
Company. 

VeriText LLC. 

20051212 . Linsalata Capital Partners Fund V, L.P .. Monte and Usha Ahuja. Transtar Autobody Technologies, Inc. 
Transtar Industries, Inc. 

20051213 . Welsh, Carson, Anderson & Stowe X, 
L.P. 

TPV Technology Limited . 

DLJ Real Estate Capital Partners II, L.P Ozburn-Hessey Holding Company, LLC. 

20051214 . Beijing Orient Top Victory Electronics 
Co. Ltd. 

Beijing Orient Top Victory Electronic Co. 
Ltd. 

20051215 . HSBC Holdings pic . Tim Grumbacher. The Bon-Ton Stores, Inc. 
20051219 . Bain Capital Fund VIII, L.P. School Speciality, Inc. School Speciality, Inc. 

TRANSACTIONS GRANTED EARLY TERMINATION—07/05/2005 

20051167 . HSBC Holdings pic . 

__ 
The Neiman Marcus Group, Inc . Bergdorf Goodman, Inc. 

Neiman Marcus Funding Corporation. 

TRANSACTIONS GRANTED EARLY TERMINATION—07/06/2005 

20051101 . 

20051187 . 
20051198 . 
20051211 . 
20051221 . 

20051222 . 

GSCP Athena (LUX) S.a.R.L . 

NBTY, Inc. 
DLJ Merchant Banking Partners III, L.P 
Palladium Equity Partners III, L.P . 
Cephalon, Inc. 

Young’s Holdings, Inc. 

Pirelli & C. S.p.A. 

Wyeth . 
Wastequip, Inc. 
JP Acquisition Fund III, L.P . 
Cell Therapeutics, Inc. 

Pernod Ricard S.A. 

Pirelli Cavi e Sistemi Telecom S.p.A. 
Pirelli Cavi e Sistemi Energia S.p.A. 
Solgar Vitamin & Herb. 
Wastequip, Inc. 
TB Corp. 
CTI Technologies, Inc. 
PolaRx Biopharmaceuticals, Inc. 
Pernod Ricard USA LLC. 
F&W Acquisition, Inc. 20051223 . ABRY Partners V, L.P. Providence Equity Partners IV L.P . 

TRANSACTIONS GRANTED EARLY TERMINATION—07/07/2005 

20051093 . Amedisys, Inc. Allied Capital Corporation . HMR Acquisition, Inc. 
Housecall Medical Resources, Inc. 

TRANSACTIONS GRANTED EARLY TERMINATION—07/08/2005 

20051176 . 
20051177 . 

Daiichi Pharmaceutical Co., Ltd . 
Sankyo Company, Limited. 

Sankyo Company, Limited. 
Daiichi Pharmaceutical Co., Ltd . 

Sankyo Company, Limited. 
Daiichi Pharmaceutical Co., Ltd. 

For Further Information Contact: 
Sandra N. Peay, Contact Representative 
or Renee Hallman, Case Management 
Assistant: Federal Trade Commission, 
Premerger Notification Office, Bureau of 
Competition, Room H-303, Washington, 
DC 20580; (202) 326-3100. 

By Direction of the Commission. 

Donald S. Clark, 
Secretary. 
[FR Doc. 05-14547 Filed 7-22-05; 8:45 am] 

BILLING CODE 6750-01-M 

FEDERAL TRADE COMMISSION 

[File No. 051 0106] 

Novartis AG; Analysis of Agreement 
Containing Consent Order To Aid 
Public Comment 

AGENCY: Federal Trade Commission 
(FTC). 
ACTION: Proposed consent agreement. 

SUMMARY: The consent agreement in this 
matter settles alleged violations of 
Federal law prohibiting unfair or 
deceptive acts or practices or unfair 
methods of competition. The attached 
Analysis to Aid Public Comment 

describes both the allegations in the 
draft complaint and the terms of the 
consent order—embodied in the consent 
agreement—that would settle these 
allegations. 

DATES: Comments must be received on 
or before August 18, 2005. 

ADDRESSES: Interested parties are 
invited to submit written comments. 
Comments should refer to “Novartis AG, 
File No. 051 0106,” to facilitate the 
organization of comments. A comment 
filed in paper form should include this 
reference both in the text and on the 
envelope, and should be mailed or 
delivered to the following address: 
Federal Trade Commission/Office of the 
Secretary, Room 135-H, 600 
Pennsylvania Avenue, NW., 
Washington, DC 20580. Comments 
containing confidential material must be 
filed in paper form, must be clearly 
labeled “Confidential,” and must 
comply with Commission Rule 4.9(c). 
16 CFR 4.9(c) (2005).1 The FTC is 

1 The comment must be accompanied by an 
explicit request for confidential treatment, 
including the factual and legal basis for the request, 
and must identify the specific portions of the 
comment to be withheld from the public record. 

requesting that any comment filed in 
paper form be sent by courier or 
overnight service, if possible, because 
U.S. postal mail in the Washington area 
and at the Commission is subject to 
delay due to heightened security 
precautions. Comments that do not 
contain any nonpublic information may 
instead be filed in electronic form as 
part of or as an attachment to e-mail 
messages directed to the following e- 
mail box: consentagreement@ftc.gov. 

The FTC Act and other laws the 
Commission administers permit the 
collection of public comments to 
consider and use in this proceeding as 
appropriate. All timely and responsive 
public comments, whether filed in 
paper or electronic form, will be 
considered by the Commission, and will 
be available to the public on the FTC 
Web site, to the extent practicable, at 
http://www.ftc.gov. As a matter of 
discretion, the FTC makes every effort to 
remove home contact information for 
individuals from the public comments it 
receives before placing those comments 

The request will be granted or denied by the 
Commission’s General Counsel, consistent with 
applicable law and the public interest. See 
Commission Rule 4.9(c), 16 CFR 4.9(c). 
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on the FTC Web site. More information, 
including routine uses permitted by the 
Privacy Act, may be found in the FTC’s 
privacy policy, at http://www.ftc.gov/ 
ftc/pri vacy. h tm. 
FOR FURTHER INFORMATION CONTACT: 

Elizabeth A. Jex, Bureau of Competition, 
600 Pennsylvania Avenue, NW., 
Washington, DC 20580, (202) 326-3273. 
SUPPLEMENTARY INFORMATION: Pursuant 
to section 6(f) of the Federal Trade 
Commission Act, 38 Stat. 721,15 U.S.C. 
46(f), and § 2.34 of the Commission 
Rules of Practice, 16 CFR 2.34, notice is 
hereby given that the above-captioned 
consent agreement containing a consent 
order to cease and desist, having been 
filed with and accepted, subject to final 
approval, by the Commission, has been 
placed on the public record for a period 
of thirty (30) days. The following 
Analysis to Aid Public Comment 
describes the terms of the consent 
agreement, and the allegations in the 
complaint. An electronic copy of the 
full text of the consent agreement 
package can be obtained from the FTC 
Home Page (for July 19, 2005), on the 
World Wide Web, at http://www.ftc.gov/ 
osl2005l07lindex.htm. A paper copy 
can be obtained from the FTC Public 
Reference Room, Room 130-H, 600 
Pennsylvania Avenue, NW., 
Washington, DC 20580, either in person 
or by calling (202) 326-2222. 

Public comments are invited, and may 
be filed with the Commission in either 
paper or electronic form. All comments 
should be filed as prescribed in the 
ADDRESSES section above, and must be 
received on or before the date specified 
in the DATES section. 

Analysis of Agreement Containing 
Consent Order To Aid Public Comment 

The Federal Trade Commission 
(“Commission”) has accepted, subject to 
final approval, an Agreement 
Containing Consent Order (“Consent 
Agreement”) from Novartis AG 
(“Novartis”), which is designed to 
remedy the anticompetitive effects of 
the acquisition of Eon Labs, Inc. (“Eon”) 
by Novartis. Under the terms of the 
proposed Consent Agreement, Novartis, 
including its generic pharmaceuticals 
division Sandoz, Inc. (“Sandoz”), would 
be required to divest to Amide 
Pharmaceutical, Inc. (“Amide”) the Eon 
assets necessary to manufacture and 
market generic desipramine 
hydrochloride tablets, and the Sandoz 
assets necessary to manufacture and 
market orphenadrine citrate ER tablets 
and rifampin oral capsules in the United 
States. Further, Novartis, through 
Sandoz, has agreed to enter into a 
supply agreement with Amide to enable 

Amide to market these products until 
Amide obtains Food and Drug 
Administration (“FDA”) approval to 
manufacture the products itself. Further, 
Novartis is required to provide 
technology transfer assistance to enable 
Amide to obtain all necessary FDA 
approvals as soon as possible. 

The proposed Consent Agreement has 
been placed on the public record for 
thirty days for receipt of comments by 
interested persons. Comments received 
during this period will become part of 
the public record. After thirty days, the 
Commission will again review the 
proposed Consent Agreement and the 
comments received, and will decide 
whether it should withdraw from the 
proposed Consent Agreement, modify it, 
or make final the Decision and Order 
(“Order”). 

Pursuant to an Agreement for 
Purchase and Sale of Stock dated 
February 20, 2005, Novartis agreed to 
purchase 60 million shares of Eon from 
Santo Holding AG (“Santo”) for $1.72 
billion in cash. These shares represent 
approximately 67% of the outstanding 
stock of Eon. Further, Novartis has made 
a definitive agreement, approved by the 
Eon Board of Directors, to offer to 
acquire the remaining 31.9 million fully 
diluted shares of Eon for $31.00 per 
share cash. The Commission’s 
Complaint alleges that the proposed 
acquisition, if consummated, would 
violate Section 7 of the Clayton Act, as 
amended, 15 U.S.C. 18, and Section 5 of 
the FTC Act, as amended, 15 U.S.C. 45, 
in the markets for the manufacture and 
sale of: (1) Generic desipramine 
hydrochloride tablets, (2) generic 
orphenadrine citrate ER tablets, and (3) 
generic rifampin oral capsules. The 
proposed Consent Agreement will 
remedy the alleged violations by 
replacing in each of these markets the 
lost competition that would result from 
the acquisition. 

Desipramine hydrochloride is a 
tricyclic antidepressant. The branded 
desipramine product, Norpramin, does 
not offer any significant price pressure 
in the generic desipramine market other 
than setting a price ceiling that is 
currently many times higher than the 
generic pricing level. The brand price is 
essentially irrelevant with respect to the 
pricing of generic desipramine tablets. 
In contrast, the competition between 
producers of generic desipramine tablets 
has a direct and substantial effect on 
generic desipramine pricing. Annual 
U.S. sales of generic desipramine 
hydrochloride tablets are reported to be 
less than $6 million. The U.S. market for 
the manufacture and sale of generic 
desipramine hydrochloride tablets is 
highly concentrated. Only Novartis and 

Eon make all six strengths of generic 
desipramine hydrochloride tablets. 
Watson Pharmaceuticals, Inc., the only 
other firm supplying generic 
desipramine hydrochloride tablets, sells 
only three of the six strengths. The 
acquisition of Eon by Novartis would 
increase significantly the concentration 
in the generic desipramine 
hydrochloride market. Post-acquisition, 
only Novartis would supply the full 
line, accounting for more than 95% of 
U.S. generic desipramine hydrochloride 
sales. 

Orphenadrine citrate is a muscle 
relaxant. The branded orphenadrine 
citrate product, Norflex, does not impact 
the pricing of generic orphenadrine 
citrate other than setting a price ceiling 
that is currently many times higher than 
the generic pricing level. In contrast, the 
competition between producers of 
generic orphenadrine citrate tablets has 
a direct and substantial effect on generic 
orphenadrine citrate pricing. Annual 
U.S. sales of generic orphenadrine 
citrate ER tablets is slightly under $10 
million. The U.S. market for the 
manufacture and sale of generic 
orphenadrine citrate ER tablets is highly 
concentrated. Only Eon, Novartis, and 
Impax Laboratories, Inc. (through its 
generic marketing division, Global 
Pharmaceuticals) manufacture and 
market generic orphenadrine citrate ER 
tablets in the United States. The 
acquisition would result in a duopoly 
with Novartis accounting for 
approximately 70% of all prescriptions, 
of generic orphenadrine citrate. The 
acquisition of Eon by Novartis would 
increase the concentration in the market 
significantly. 

Rifampin is one of several drugs used 
in a multi-drug cocktail for the 
treatment of tuberculosis. Rifampin is 
indicated for the treatment of 
tuberculosis. The branded rifampin 
product, Rifadin, does not offer any 
significant price pressure in the generic 
rifampin oral capsule market other than 
setting a price ceiling that is currently 
many times higher than the generic 
pricing level. In contrast, the 
competition between producers of 
generic rifampin capsules has a direct 
and substantial effect on generic 
rifampin pricing. Annual U.S. sales of 
generic rifampin oral capsules is about 
$14.5 million. The U.S. market for the 
manufacture and sale of generic 
rifampin oral capsules is highly 
concentrated. Only Eon, Novartis, and 
VersaPharm, Incorporated market 
generic rifampin oral capsules in the 
United States. The acquisition would 
result in a duopoly with Novartis 
accounting for more than 70% of sales 
of generic rifampin in the United States. 
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The acquisition of Eon by Novartis 
would increase the concentration in the 
market significantly. 

Entry into manufacture and sale of: (1) 
Generic desipramine hydrochloride 
tablets, (2) generic orphenadrine citrate 
ER tablets, and (3) generic rifampin oral 
capsules would not be timely, likely, or 
sufficient in its magnitude, character, 
and scope to deter or counteract the 
anticompetitive effects of the 
acquisition. Developing and obtaining 
FDA approval for the manufacture and 
sale of generic desipramine 
hydrochloride tablets, generic 
orphenadrine citrate ER tablets, and 
generic rifampin oral capsules takes at 
least two years due to substantial 
regulatory, technological, and 
intellectual property barriers. 

The proposed acquisition would 
cause significant anticompetitive harm 
to consumers in the U.S. markets for 
generic desipramine hydrochloride 
tablets, generic orphenadrine citrate ER 
tablets, and generic rifampin oral 
capsules by eliminating actual, direct, 
and substantial competition between 
Novartis and Eon; by increasing the 
likelihood that Novartis will be able to 
unilaterally exercise market power; by 
increasing the likelihood and degree of 
coordinated interaction between the few 
remaining competitors; and by 
increasing the likelihood that 
consumers will pay higher prices. 

The proposed Consent Agreement 
preserves competition in the generic 
desipramine hydrochloride tablets, 
generic orphenadrine citrate ER tablets, 
and generic rifampin oral capsules 
markets by requiring that Novartis 
divest all of the Sandoz orphenadrine 
citrate ER and rifampin assets and all of 
Eon’s desipramine hydrochloride assets 
to Amide no later than ten days after the 
acquisition. Amide, a reputable generic 
manufacturer, is particularly well- 
positioned to manufacture and market 
generic rifampin, because Amide 
already currently contract manufactures 
generic rifampin capsules for Novartis. 
Amide is also well-positioned to obtain 
FDA approval to manufacture and 
market generic desipramine 
hydrochloride and orphenadrine citrate 
ER in the near future. If the Commission 
determines that Amide is not an 
acceptable purchaser, or that the 
manner of the divestiture is not 
acceptable, Novartis must rescind the 
transaction with Amide and divest the 
assets to a Commission-approved buyer 
not later than six months from the date 
the Order becomes final. If Novartis fails 
to divest within the six months, the 
Commission may appoint a trustee to 
divest the desipramine hydrochloride, 

rifampin, and orphenadrine citrate ER 
assets. 

The proposed remedy contains 
several provisions designed to ensure 
the successful divestiture of the 
desipramine hydrochloride, rifampin, 
and orphenadrine citrate ER assets to 
Amide. Novartis must provide various 
transitional services to enable Amide to 
compete against Novartis immediately 
following the divestiture. Novartis is 
obligated to provide Amide with all 
inventory of the three divested products 
and to supply Amide the two products 
that Amide does not currently 
manufacture—desipramine 
hydrochloride and orphenadrine citrate 
ER—while Amide attempts to obtain 
FDA approval to manufacture the 
products for itself in its own facility. 
Novartis will supply Amide with 
desipramine hydrochloride for two 
years, and Amide will have options to 
extend that supply for two additional 
one-year periods if Amide is making 
progress toward approval and needs the 
additional time to obtain FDA approval. 
Novartis will supply Amide with 
orphenadrine citrate ER for four years, 
and Amide will again have options to 
extend the supply up to two additional 
one-year periods as it seeks FDA 
approval to manufacture orphenadrine 
citrate for itself. Novartis is also 
required to provide technology transfer 
assistance to enable Amide to obtain all 
necessary FDA approvals to 
manufacture and sell desipramine 
hydrochloride, rifampin, and 
orphenadrine citrate for itself. 

The proposed remedy does not 
provide for a technology transfer or 
supply obligation for rifampin because 
Amide is already in possession of the 
manufacturing technology, having 
contract manufactured generic rifampin 
for Novartis for several years. 

The proposed remedy also 
incorporates the use of an Interim 
Trustee, experienced in obtaining 
regulatory approval and the 
manufacture of pharmaceuticals, to 
oversee the technology transfer and to 
assist Amide and the Commission in the 
event of difficulties with supply or 
delays in obtaining approval. As part of 
the proposed remedy, Novartis is 
required to execute an agreement 
conferring all rights and powers 
necessary for the Interim Trustee to 
satisfy his responsibilities under the 
Order to assure successful divestitures 
of the desipramine hydrochloride, 
rifampin, and orphenadrine citrate 
assets. Novartis has selected Francis J. 
Civille to be the Interim Monitor and 
Amide has consented to his selection. 
The monitor will ensure that the 
Commission remains informed about 

the status of the proposed divestitures 
and asset transfers. 

The purpose of this analysis is to 
facilitate public comment on the 
proposed Consent Agreement, and it is 
not intended to constitute an official 
interpretation of the proposed Consent 
Agreement or to modify its terms in any 
way. 

By direction of the Commission. 

Donald S. Clark, 

Secretary. 
[FR Doc. 05-14548 Filed 7-22-05; 8:45 am) 

BILLING CODE 6750-01-P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Office of the Secretary 

[Document Identifier: OS-0990-New] 

Agency Information Collection 
Activities; Proposals Submissions, 
and Approvals 

AGENCY: Office of the Secretary, Office 
of Assistant Secretary for Planning & 
Evaluation 

Agency Information Collection 
Activities: Proposed Collection; 
Comment Request. 

In compliance with the requirement 
of section 3506(c)(2)(A) of the 
Paperwork Reduction Act of 1995, the 
Office of the Secretary (OS), Department 
of Health and Human Services, is 
publishing the following summary of a 
proposed collection for public 
comment. Interested persons are invited 
to send comments regarding this burden 
estimate or any other aspect of this 
collection of information, including any 
of the following subjects: (1) The 
necessity and utility of the proposed 
information collection for the proper 
performance of the agency’s functions; 
(2) the accuracy of the estimated 
burden; (3) ways to enhance the quality, 
utility, and clarity of the information to 
be collected; and (4) the use of 
automated collection techniques or 
other forms of information technology to 
minimize the information collection 
burden. 

Type of Information Collection 
Request: Regular Clearance; 

Title of Information Collection: 
Survey of Frontline Supervisors of 
Direct Service Workers Participating in 
the Better Jobs Better Care 
Demonstration; 

Form/OMB No.: OS-0990-New; 
Use: The President’s New Freedom 

Initiative specifies goals for enhancing 
the direct service workforce availability 
and capability. There is currently a 
major shortage of direct care workers— 
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nursing assistants, home health aides, 
and personal care attendants—who 
provide care and support to elderly 
people with chronic diseases and 
disabilities. Worker shortages are certain 
to grow as the demand for long-term 
care increases with the aging 
population. Thus, recruitment and 
retention of direct care workers has 
recently become an issue of interest to 
policymakers and providers alike. The 
proposed survey will ensure that HHS 
and other Federal, state, and local 
agencies have timely data available on 
the central role of frontline supervisors 
in direct care workers job quality and 
turnover. 

Frequency: Reporting, on occasion; 

Affected Public: Individuals or 
households, business or other for profit, 
not for profit institutions; 

Annual Number of Respondents: 906. 

Total Annual Responses: 906; 

Average Burden Per Response: 30 
minutes; 

Total Annual Hours: 1,005; 

To obtain copies of the supporting 
statement and any related forms for the 
proposed paperwork collections 
referenced above, access the HHS Web 
site address at http://ww'w.hhs.gov/ 
oirm/infocollect/pending/ or e^nail your 
request, including your address, phone 
number, OMB number, and OS 
document identifier, to 
naomi.cook@hhs.gov, or call the Reports 
Clearance Office on (202) 690-6162. 
Written comments and 
recommendations for the proposed 
information collections must be 
received within 60-days, and directed to 
the OS Paperwork Clearance Officer at 
the following address: Department of 
Health and Human Services, Office of 
the Secretary, Assistant Secretary for 
Budget, Technology, and Finance, 
Office of Information and Resource 
Management, Attention: Naomi Cook 
(0990-New), Room 531-H, 200 
Independence Avenue, SW., 
Washington DC 20201. 

Dated: July 15, 2005. 

Robert E. Poison, 
Office of the Secretary, Paperwork Reduction 
Act Reports Clearance Officer. 

(FR Doc. 05-14564 Filed 7-22-05; 8:45 am] 

BILLING CODE 4151-05-P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

[Request for Application (RFA) AA068] 

Diffusion of Partnership for Health to 
Health Care and Medical Agencies 
Serving Persons Living With HIV/AIDS; 
Notice of Availability of Funds— 
Amendment 

A notice announcing the availability 
of Fiscal Year (FY) 2005 funds to award 
a Cooperative Agreement for Diffusion 
of Partnership for Health to Health Care 
and Medical Agencies Serving Persons 
Living with HIV/AIDS was published in 
the Federal Register, on July 14, 2005, 
Volume 70, Number 134, pages 40704- 
40708. 

The notice is amended as follows: 
On page 40704, First column, please 

change the LOI deadline date to: July 27, 
2005. Please change the application 
deadline date to: August 11, 2005. 

On page 40706, Third column, please 
change the LOI deadline date to: July 27, 
2005. Please change the application 
deadline date to: August 11, 2005. 

William P. Nichols, 
Director, Procurement and Grants Office, 
Centers for Disease Control and Prevention. 

[FR Doc. 05-14572 Filed 7-22-05; 8:45 am] 

BILLING CODE 4163-18-P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

Rapid Expansion of Access to HIV/ 
AIDS Prevention, Care and Treatment 
Interventions Among Rural and Other 
Underserved Populations in the 
Republic of Cote d’Ivoire 

Announcement Type: New. 
Funding Opportunity Number: CDC- 

RFA-AA057. 
Catalog of Federal Domestic 

Assistance Number: 93.067. 
Key Dates: 
Application Deadline: August 18, 

2005. 

I. Funding Opportunity Description 

Authority: This program is authorized 
under Sections 301(a) and 307 of the 
Public Health Service Act [42 U.S.C. 
Sections 241 and 2421], as amended, 
and under Public Law 108-25 (United 
States Leadership Against HIV/AIDS, 
Tuberculosis and Malaria Act of 2003) 
[U.S.C. 7601]. 

Background: President Bush’s 
Emergency Plan for AIDS Relief has 

called for immediate, comprehensive 
and evidence-based action to turn the 
tide of global HIV/AIDS. The initiative 
aims to treat more than two million 
HIV-infected people with effective 
combination anti-retroviral therapy by 
2008; care for ten million HIV-infected 
and affected persons, including those 
orphaned by HIV/AIDS, by 2008; and 
prevent seven million infections by 
2010, with a focus on 15 priority 
countries, including 12 in sub-Saharan 
Africa. The five-year strategy for the 
Emergency Plan is available at the 
following Internet address: http:// 
www.state.gov/s/gac/rl/or/cl 1652.htm. 

Over the same time period, as part of 
a collective national response, the 
Emergency Plan goals specific to Cote 
d’Ivoire aje to treat at least 77,000 HIV- 
infected individuals; care for 385,000 
HIV-affected individuals, including 
orphans; and prevent 265,000 new HIV 
infections. 

Purpose: The purpose of this funding 
announcement is to progressively build 
an indigenous, sustainable response to 
the national HIV epidemic through the 
rapid expansion of innovative, 
culturally appropriate, high-quality 
HIV/AIDS prevention and care 
interventions, and improved linkages to 
HIV counseling and testing and HIV 
treatment services targeting rural and 
other underserved populations in Cote 
d’Ivoire. 

Under the leadership of the U.S. 
Global AIDS Coordinator, as part of the 
President’s Emergency Plan, the U.S. 
Department of Health and Human 
Services (HHS) works with host 
countries and other key partners to 
assess the needs of each country and 
design a customized program of 
assistance that fits within the host 
nation s strategic plan. 

HHS focuses on two or three major 
program areas in each country. Goals 
and priorities include the following: 

• Achieving primary prevention of 
HIV infection through activities such as 
expanding confidential counseling and 
testing programs, building programs to 
reduce mother-to-child transmission, 
and strengthening programs to reduce 
transmission via blood transfusion and 
medical injections. 

• Improving the care and treatment 
of HIV/AIDS, sexually transmitted 
diseases (STDs) and related 
opportunistic infections by improving 
STD management; enhancing care and 
treatment of opportunistic infections, 
including tuberculosis (TB); and 
initiating programs to provide anti¬ 
retroviral therapy (ART). 

• Strengthening the capacity of 
countries to collect and use surveillance 
data and manage national HIV/AIDS 
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programs by expanding HIV/STD/TB 
surveillance programs and 
strengthening laboratory support for 
surveillance, diagnosis, treatment, 
disease-monitoring and HIV screening 
for blood safety. 

This announcement is only for non- 
research activities supported by HHS, 
including the Centers for Disease 
Control and Prevention (CDC). If an 
applicant proposes research activities, 
HHS will not review the application. 
For the definition of research, please see 
the HHS/CDC Web site at the following 
Internet address: http://www.cdc.gov/ 
od/ads/opspolll.htm. 

Activities: The recipient of these 
funds is responsible for activities in 
multiple program areas designed to 
target underserved populations in 
Cocircjte d’Ivoire. Either the awardee 
will implement activities directly or 
will implement them through its 
subgrantees and/or subcontractors: the 
awardee will retain overall financial and 
programmatic management under the 
oversight of HHS/CDC and the strategic 
direction of the Office of the Global 
AIDS Coordinator. The awardee must 
show a measurable progressive 
reinforcement of the capacity of 
indigenous organizations and local 
communities to respond to the national 
HIV epidemic, as well as progress 
towards the sustainability of activities. 

Applicants should describe activities 
in detail as part of a four-year action 
plan (U.S. Government Fiscal Years 
2005-2008 inclusive) that reflects the 
policies and goals outlined in the five- 
year strategy for the President’s 
Emergency Plan. 

The grantee will produce an annual 
operational plan in the context of this 
four-year plan, which the U.S. 
Government Emergency Plan team on 
the ground in Cote d’Ivoire will review 
as part of the annual Emergency Plan for 
AIDS Relief Country Operational Plan 
review and approval process managed 
by the Office of the U.S. Global AIDS 
Coordinator. The grantee may work on 
some of the activities listed below in the 
first year and in subsequent years, and 
then progressively add others from the 
list to achieve all of the Emergency Plan 
performance goals, as cited in the 
previous section. HHS/CDC, under the 
guidance of the U.S. Global AIDS 
Coordinator, will approve funds for 
activities on an annual basis, based on 
documented performance toward 
achieving Emergency Plan goals, as part 
of the annual Emergency Plan for AIDS 
Relief Country Operational Plan review 
and approval process. 

Awardee activities for covering all 
program areas are as follows: 

1. Work to link activities described 
here with related HIV care and other 
social services in the area, and promote 
coordination at all levels, including 
through bodies such as village, district, 
regional and national HIV coordination 
committees and networks of faith-based 
organizations. 

2. Participate in relevant national 
technical coordination committees and 
in national process(es) to define, 
implement and monitor simplified 
small grants program(s)for faith- and 
community-based organizations, to 
ensure local stakeholders receive 
adequate information and assistance to 
engage and access funding opportunities 
supported by the President’s Emergency 
Plan and other donors. 

3. Progressively reinforce the capacity 
of faith- and community-based 
organizations and village and district 
AIDS committees to promote quality, 
local ownership, accountability and 
sustainability of activities. 

4. Develop and implement a project- 
specific participatory monitoring and 
evaluation plan by drawing on national 
and U.S. Government requirements and 
tools, including the strategic 
information guidance provided by the 
Office of the U.S. Global AIDS 
Coordinator. 

Based on its competitive advantage 
and proven field experience, the 
winning applicant will undertake a 
broad range of activities to meet the 
numerical Emergency Plan targets 
outlined above. For each of these 
activities, the grantee will give priority 
to evidence-based, yet culturally 
adapted, innovative approaches 
including: 

Prevention Activities 

1. Abstinence and Be Faithful 
Behavior-Change Interventions 

a. Develop pertinent behavior-change 
communication (BCC) tools and 
strategies that build on existing tools 
and strategies, such as the HIV/AIDS 
lexicon in local languages, and that 
reflect and respect local cultural and 
religious mores. 

b. Implement mass media (especially 
radio) and proximity abstinence and 
faithfulness BCC prevention campaigns 
to target youth and other populations in 
rural settings. 

2. Other Complementary Behavior- 
Change Interventions—Implement a 
condom social-marketing program 
specifically targeted at populations who 
are engaged in high-risk behaviors,1 as 

1 Behaviors that increase risk for HIV 
transmission including engaging in casual sexual 
encounters, engaging in sex in exchange for money 
or favors, having sex with an HIV-positive partner 

part of a comprehensive community 
mobilization and behavior-change 
campaign, which must include the 
promotion of abstinence and fidelity, 
access to care and treatment, the 
prevention of mother-to-child HIV 
transmission, and the reduction of HIV- 
related stigma. Awardees may not 
implement condom social marketing 
without also implementing the 
abstinence and faithfulness behavior- 
change interventions outlined in the 
preceding paragraph. 

Care Activities 

1. Confidential HIV Counseling and 
Testing (VCT) 

a. Develop and implement a BCC 
campaign to promote confidential HIV 
counseling and testing as a routine part 
of medical care and overcome barriers to 
HIV testing for rural and underserved 
populations, by building on and 
complementing existing tools and 
campaigns. 

b. Increase access to confidential HIV 
counseling and testing for rural and 
underserved populations through 
innovative approaches, such as mobile 
outreach confidential HIV counseling 
and testing services linked to existing 
static confidential HIV counseling and 
testing centers and making confidential 
HIV counseling and testing a routine 
part of medical care, in partnership with 
health professionals. 

2. Care and Support for Orphans and 
Vulnerable Children (OVC) 

a. Perform a preliminary needs 
assessment to determine priorities for 
OVC in rural areas, by assuring 
coordination with the Ivoirian technical 
Ministry responsible for OVC. 

b. Provide expanded care and support 
to meet the needs of OVC in rural areas, 
consistent with the major findings of the 
initial needs assessment; this could 
include small grants to rural community 
and faith-based organizations. 

3. Palliative Care: Basic Health Care 
and Support—Establish and monitor 
comprehensive palliative care activities 
by using innovative approaches to 
increase access to underserved 
populations through expanded 
community-level care supported by and 
linked to existing care and/or mobile 
outreach clinics/teams in rural areas. 

or one whose status is unknown, using drugs or 
abusing alcohol in the context of sexual 
interactions, and using intravenous drugs. Women, 
even if faithful themselves, can still be at risk of 
becoming infected by their spouse, regular male 
partner, or someone using force against them. Other 
high-risk persons or groups include men who have 
sex with men and workers who are employed away 
from home. 
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Support to Access and Adherence to 
Comprehensive HIV Treatment, 
Including Anti-Retrovirals 

1. Implement treatment literacy 
programs to target rural and 
underserved populations by building on 
and complementing existing strategies 
and tools, which could include the use 
of the recently-developed HIV/AIDS 
lexicon in local languages, testimonies/ 
advocacy by persons living with HIV/ 
AIDS (PLWHA), the training of faith 
leaders and HIV village action 
committees. 

2. Develop or enhance a functional 
referral network to link rural .and 
underserved HIV-positive persons and 
their families to health care and other 
social services. 

Strategic Information 

1. Using participatory approaches, 
develop and implement a strategic 
information/monitoring and evaluation 
plan consistent with national policies 
and the strategic information guidance 
established by the Office of the U.S. 
Global AIDS Coordinator that draws on 
available data and national tools and 
uses quantitative and qualitative 
methods. 

2. Collect, analyze and disseminate 
data to ensure adequate baseline data 
and regular data reports to support 
targeted service delivery, program 
monitoring and evaluation, and 
appropriate information systems. 

3. Progressively expand the capacity 
of the Ivoirian government and local 
non-governmental organizations to use 
data for policy and planning. 

.4. Report data to relevant local and 
national stakeholders in Cote d’Ivoire, 
including by making it available to the 
general public in local languages. 

Administration 

Comply with all HHS management 
requirements for meeting participation 
and progress and financial reporting for 
this cooperative agreement. (See HHS 
Activities and Reporting sections below 
for details.) Comply with all policy 
directives established by the Office of 
the U.S. Global AIDS Coordinator. 

In a cooperative agreement, HHS staff 
is substantially involved in the program 
activities, above and beyond routine 
grant monitoring. 

HHS Activities for this program are as 
follows: 

1. Organize an orientation meeting 
with the grantee to brief them on 
applicable U.S. Government, HHS, and 
Emergency Plan expectations, 
regulations and key management 
requirements, as well as report formats 
and contents. The orientation could 

include meetings with staff from HHS 
agencies and the Office of the U.S. 
Global AIDS Coordinator. 

2. Review and approve the process 
used by the grantee to select key 
personnel and/or post-award 
subcontractors and/or subgrantees to be 
involved in the activities performed 
under this agreement, as part of the 
Emergency Plan for AIDS Relief Country 
Operational Plan review and approval 
process, managed by the Office of the 
U.S. Global AIDS Coordinator. 

3. Review and approve grantee’s 
annual work plan and detailed budget, 
as part of the Emergency Plan for AIDS 
Relief Country Operational Plan review 
and approval process, managed by the 
Office of the U.S. Global AIDS 
Coordinator. 

4. Review and approve grantee’s . 
monitoring and evaluation plan, 
including for compliance with the 
strategic information guidance 
established by the Office of the U.S. 
Global AIDS Coordinator. 

5. Meet on a monthly basis with 
grantee to assess monthly expenditures 
in relation to approved work plan and 
modify plans as necessary. 

6. Meet on a quarterly basis with 
grantee to assess quarterly technical and 
financial progress reports and modify 
plans as necessary. 

7. Meet on an annual basis with 
grantee to review annual progress report 
for each U.S. Government Fiscal Year, 
and to review annual work plans and 
budgets for subsequent year, as part of 
the Emergency Plan for AIDS Relief 
review and approval process for 
Country Operational Plans, managed by 
the Office of the U.S. Global AIDS 
Coordinator. 

8. Provide technical assistance, as 
mutually agreed upon, and revise 
annually during validation of the first 
and subsequent annual work plans. This 
could include expert technical 
assistance and targeted training 
activities in specialized areas, such as 
strategic information, project 
management, confidential counseling 
and testing, palliative care, treatment 
literacy, and adult learning techniques. 

9. Provide in-country administrative 
support to help grantee meet U.S. 
Government financial and reporting 
requirements. 

Please note: Either HHS staff or staff 
from organizations that have 
successfully competed for funding 
under a separate HHS contract, 
cooperative agreement or grant will 
provide technical assistance and 
training. 

Measurable outcomes of the program 
will be in alignment with the following 

performance goals for the Emergency 
Plan: 

A. Prevention 

Number of individuals trained to 
provide HIV prevention interventions, 
including abstinence, faithfulness, and, 
for populations engaged in high-risk 
behaviors2, correct and consistent 
condom use. 

1. Abstinence (A) and Be Faithful (B) 
• Number of community outreach 

and/or mass media (radio) programs that 
are 
A/B focused. 

• Number of individuals reached 
through community outreach and/or 
mass media (radio) programs that are 
A/B focused. 

B. Care and Support 

1. Confidential counseling and testing 
• Number of patients who accept 

confidential counseling and testing in a 
health-care setting. 

• Number of clients served, direct. 
• Number of people trained in 

confidential counseling and testing, 
direct, including health-care workers. 

2. Orphans and Vulnerable Children 
(OVC) 

Number of service outlets/programs, 
direct and/or indirect. 

• Number of clients (OVC) served, 
direct and/or indirect. 

• Number of persons trained to serve 
OVC, direct. 

3. Palliative Care: Basic Health Care 
and Support 

• Number of service outlets/programs 
that provide palliative care, direct and/ 
or indirect. 

• Number of service outlets/programs 
that link HIV care with malaria and 
tuberculosis care and/or referral, direct 
and/or indirect. 

• Number of clients served with 
palliative care, direct and/or indirect. 

• Number of persons trained in 
providing palliative care, direct. 

C. HIV Treatment with ART 

• Number of clients enrolled in ART, 
direct and indirect. 

• Number of persons trained in 
providing ART, direct. 

2 Behaviors that increase risk for HIV 
transmission including engaging in casual sexual 
encounters, engaging in sex in exchange for money 
or favors, having sex with an HTV-positive partner 
or one whose status is unknown, using drugs or 
abusing alcohol in the context of sexual 
interactions, and using intravenous drugs. Women, 
even if faithful themselves, can still be at risk of 
becoming infected by their spouse, regular male 
partner, or someone using force against them. Other 
high-risk persons or groups include men who have 
sex with men and workers who are employed away 
from home. 
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D. Strategic Information 

• Number of persons trained in 
strategic information, direct. 

E. Expanded Indigenous Sustainable 
Response 

'• Project-specific quantifiable 
milestones to measure: 

a. Indigenous capacity-building. 
b. Progress toward sustainability. 

II. Award Information 

Type of Award: Cooperative 
Agreement. HHS involvement in this 
program is listed in the Activities 
Section above. 

Fiscal Year Funds: 2005. 
Approximate Total Funding: 

$4,000,000 (initial award $700,000 for 
activities through March 2006); $1 
million to $1.5 million in years two to 
four). 

Approximate Number of Awards: 
One. 

Approximate Average Award: 
$700,000 (This amount is an estimate to 
fund activities to March 2006 and is 
subject to availability of funds. This 
amount covers direct costs (and indirect 
costs in the case of domestic grantees.) 

Floor of Award Range: $700,000. 
Ceiling of Award Range: $700,000 

(This ceiling is for activities through 
March 2006.). 

Anticipated Award Date: August 31, 
2005. 

Budget Period Length: 12 months. 
Project Period Length: Four years. 
Throughout the project period, HHS’ 

commitment to continuation of awards 
will be conditioned on the availability 
of funds, evidence of satisfactory 
progress by the recipient (as 
documented in required reports), and 
the determination that continued 
funding is in the best interest of the 
Federal Government, through the 
Emergency Plan for AIDS Relief review 
and approval process for Country 
Operational Plans, managed by the 
Office of the U.S. Global AIDS 
Coordinator. 

III. Eligibility Information 

III.l. Eligible Applicants 

Public and private non-profit and for- 
profit organizations may submit 
applications, such as: 

• Public non-profit organizations 
• Private non-profit organizations 
• For-profit organizations 
• Community-based organizations 
• Faith-based organizations 
• Universities 
• Colleges 
• Hospitals 
• Small, minority-owned, and 

women-owned businesses 

While both U.S.-based and Ivoirian 
organizations are eligible to apply, we 
will give preference to well-established 
Ivoirian organizations, legally 
incorporated in Cote d’Ivoire, that have 
well-developed management and 
financial control systems and 
established HIV activities that reach to 
rural areas of that country. 

111.2. Cost-Sharing or Matching Funds 

Matching funds are not required for 
this program. Although matching funds 
are not required, preference will go to 
organizations that can leverage 
additional funds to contribute to 
program goals. 

111.3. Other 

If applicants request a funding 
amount greater than the ceiling of the 
award range, HHS/CDC will consider 
the application non-responsive, and it 
will not enter into the review process. 
We will notify you that your application 
did not meet the submission 
requirements. 

Special Requirements: If your 
application is incomplete or non- 
responsive to the special requirements 
listed in this section, it will not enter 
into the review process. We will notify 
you that your application did not meet 
submission requirements. 

• HHS/CDC will consider late 
applications non-responsive. See 
section “IV.3. Submission Dates and 
Times” for more information on 
deadlines. 

• Applicants may be U.S.-based or 
Ivoirian, but we will give preference to 
existing organizations legally 
incorporated in Cote d’Ivoire with well- 
developed management and financial 
control and established HIV activities 
with reach to rural areas of Cote • 
d’Ivoire. Applicant must provide 
documentation that substantiates 
eligibility criteria. Such proof could 
include, but is not limited to, official 
documents that describe legal 
organizational status, annual, financial, 
and audit reports, etc. 

• Note: Title 2 of the United States Code 
Section 1611 states that an organization 
described in Section 501(c)(4) of the Internal 
Revenue Code that engages in lobbying 
activities is not eligible to receive Federal 
funds constituting an award, grant, or loan. 

IV. Application and Submission 
Information 

IV. 1. Address To Request Application 
Package 

To apply for this funding opportunity 
use application form PHS 5161-1. 

HHS strongly encourages you to 
submit your application electronically 
by using the forms and instructions 

posted for this announcement at 
http://www.gran ts.gov. 

Application forms and instructions 
are available on the HHS/CDC Web site, 
at the following Internet address: 
http://www. cdc.gov/od/pgo/ 
forminfo.htm. 

If you do not have access to the 
Internet, or if you have difficulty 
accessing the forms on-line, you may 
contact the HHS/CDC Procurement and 
Grants Office Technical Information 
Management Section (PGO-TIM) staff 
at: 770-488-2700. We can mail 
application forms to you. 

IV.2. Content and Form of Submission 

Application: You must submit a 
project narrative with your application 
forms. You must submit the narrative in 
the following format: 

• Maximum number of pages: 25. If 
your narrative exceeds the page limit, 
we will only review the first pages 
within the page limit. 

• Font size: 12 point unreduced 
• Double-spaced 
• Paper size: 8.5 by 11 inches 
• Page margin size: One inch 
• Printed only on one side of page 
• Held together only by rubber bands 

or metal clips; not bound in any other 
way. 

Your narrative should address 
activities to be conducted over the 
entire project period, and must include 
the following items in the order listed: 

• Project Context and Background 
(Understanding and Need) 

• Project Strategy—Description and 
Methodologies 

• Project Goals 
• Project Outputs 
• Project Contribution to the Goals 

and Objectives of the Emergency Plan 
for AIDS Relief 

• Work Plan and Description of 
Project Components and Activities 

• Performance Measures 
• Timeline (e.g., GANNT Chart) 
• Management of Project Funds and 

Reporting. 
You may include additional 

information in the application 
appendices. The appendices will not 
count toward the narrative page limit. 
This additional information includes 
the following: 

• Project Budget and Justification 
• Curriculum vitae of current staff 

who will work on the activity 
• Job descriptions of proposed key 

positions to be created for the activity 
• Quality-Assurance, Monitoring- 

and-Evaluation, and Strategic- 
Information Forms 

• Applicant’s Corporate Capability 
Statement . 

• Letters of Support 
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• Evidence of Legal Organizational 
Structure 

• Applicants must provide 
documentation that substantiates their 
well-developed management and 
financial controls and ability to 
implement HIV activities with reach to 
rural areas of Cote d’Ivoire. Such proof 
could include, but is not limited to, 
annual, financial, and audit reports, etc. 

The budget justification will not 
count in the narrative page limit. 

Although the narrative addresses 
activities for the entire project, the 
applicant should provide a detailed 
budget only for the first year of 
activities, while addressing budgetary 
plans for subsequent years. 

You must have a Dun and Bradstreet 
Data Universal Numbering System 
(DUNS) number to apply for a grant or 
cooperative agreement from the Federal 
Government. The DUNS number is a 
nine-digit identification number, which 
uniquely identifies business entities. 
Obtaining a DUNS number is easy, and 
there is no charge. To obtain a DUNS 
number, access http:// 
www.dunandbradstreet.com or call 1- 
866-705-5711. 

For more information, see the HHS/ 
CDC Web site at: http://www.cdc.gov/ 
od/pgo/funding/pubcommt.htm. If your 
application form does not have a DUNS 
number field, please write your DUNS 
number at the top of the first page of 
your application, and/or include your 
DUNS number in your application cover 
letter. 

Additional requirements that could 
require you to submit additional 
documentation with your application 
are listed in section “VI.2. 
Administrative and National Policy 
Requirements.” 

IV.3. Submission DateS and Times 

Application Deadline Date: August 
18, 2005. 

Explanation of Deadlines: 
Applications must be received in the 
HHS/CDC Procurement and Grants 
Office by 4 p.m. eastern time on the 
deadline date. 

You may submit your application 
electronically at http://www.grants.gov. 
We consider applications completed 
online through Grants.gov as formally 
submitted when the applicant 
organization’s Authorizing Official 
electronically submits the application to 
http://www.grants.gov. We will consider 
electronic applications as having met 
the deadline if the applicant 
organization’s Authorizing Official has 
submitted the application electronically 
to Grants.gov on or before the deadline 
date and time. 

If you submit your application 
electronically with Grants.gov, your 
application will be electronically time/ 
date stamped, which will serve as 
receipt of submission. You will receive 
an e-mail notice of receipt when HHS/ 
CDC receives the application. 

If you submit your application by the 
United States Postal Service or 
commercial delivery service, you must 
ensure the carrier will be able to 
guarantee delivery by the closing date 
and time. If HHS/CDC receives your 
submission after closing because: (1) 
Carrier error, when the carrier accepted 
the package with a guarantee for 
delivery by the closing date and time, or 
(2) significant weather delays or natural 
disasters, you will have the opportunity 
to submit documentation of the carriers 
guarantee. If the documentation verifies 
a carrier problem, HHS/CDC will 
consider the submission as received by 
the deadline. 

If you submit a hard copy application, 
HHS/CDC will not notify you upon 
receipt of your submission. If you have 
a question about the receipt of your 
application, first contact your courier. If 
you still have a question, contact the 
PGO-TIM staff at: (770) 488-2700. 
Before calling, please wait two to three 
days after the submission deadline. This 
will allow time for us to process and log 
submissions. 

This announcement is the definitive 
guide on application content, 
submission address, and deadline. It 
supersedes information provided in the 
application instructions. If your 
submission does not meet the deadline 
above, it will not be eligible for review, 
and we will discard it. We will notify 
you that you did not meet the 
submission requirements. 

IV.4. Intergovernmental Review of 
Applications 

Executive Order 12372 does not apply 
to this program. 

IV.5. Funding Restrictions 

Restrictions, which you must take 
into account while writing your budget, 
are as follows: 

• Funds may not be used for research. 
• Needle Exchange—No funds 

appropriated under this Act shall be 
used to carry out any program of 
distributing sterile needles or syringes 
for the hypodermic injection of any 
illegal drug. 

• Funds may be spent for reasonable 
program purposes, including personnel, 
training, travel, supplies and services. 
Equipment may be purchased and 
renovations completed if deemed 
necessary to accomplish program 
objectives; however, prior approval by 

HHS/CDC officials must be requested in 
writing. 

• All requests for funds contained in 
the budget shall be stated in U.S. 
dollars. Once an award is made, HHS/ 
CDC will not compensate foreign 
grantees for currency exchange 
fluctuations through the issuance of 
supplemental awards. 

• The costs that are generally 
allowable in grants to domestic 
organizations are allowable to foreign 
institutions and international 
organizations, with the following 
exception: With the exception of the 
American University, Beirut, and the 
World Health Organization, Indirect 
Costs will not be paid (either directly or 
through sub-award) to organizations 
located outside the territorial limits of 
the United states or to international 
organizations, regardless of their 
location. 

• The applicant may contract with 
other organizations under this program; 
however, the applicant must perform a 
substantial portion of the activities 
(including program management and 
operations, and delivery of prevention 
services for which funds are required) 
relating to the management of sub-grants 
to local organizations and improving 
their capacity. 

• You must obtain an annual audit of 
these HHS/CDC funds (program-specific 
audit) by a U.S.-based audit firm with 
international branches and current 
licensure/authority in-country, and in 
accordance with International 
Accounting Standards or equivalent 
standard(s) approved in writing by 
HHS/CDC. 

A fiscal Recipient Capability 
Assessment may be required, prior to or 
post award, to review the applicant’s 
business management and fiscal 
capabilities regarding the handling of 
U.S. Federal funds. 

Prostitution and Related Activities 

The U.S. Government is opposed to 
prostitution and related activities, 
which are inherently harmful and 
dehumanizing, and contribute to the 
phenomenon of trafficking in persons. 

Any entity that receives, directly or 
indirectly, U.S. Government funds in 
connection with this document 
(“recipient”) cannot use such U.S. 
Government funds to promote or 
advocate the legalization or practice of 
prostitution or sex trafficking. Nothing 
in the preceding sentence shall be 
construed to preclude the provision to 
individuals of palliative care, treatment, 
or post-exposure pharmaceutical 
prophylaxis, and necessary 
pharmaceuticals and commodities, 
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including test kits, condoms, and, when 
proven effective, microbicides. 

A recipient that is otherwise eligible 
to receive funds in connection with this 
document to prevent, treat, or monitor 
HIV/AIDS shall not be required to 
endorse or utilize a multisectoral 
approach to combating HIV/AIDS, or to 
endorse, utilize, or participate in a 
prevention method or treatment 
program to which the recipient has a 
religious or moral objection. Any 
information provided by recipients 
about the use of condoms as part of 
projects or activities that are funded in 
connection with this document shall be 
medically accurate and shall include the 
public health benefits and failure rates 
of such use. 

In addition, any recipient must have 
a policy explicitly opposing prostitution 
and sex trafficking. The preceding 
sentence shall not apply to any “exempt 
organizations” (defined as the Global 
Fund to Fight AIDS, Tuberculosis and 
Malaria, the World Health Organization 
and its six Regional Offices, the 
International AIDS Vaccine Initiative or 
any United Nations agency). 

The following definition applies for 
purposes of this clause: 

• Sex trafficking means the 
recruitment, harboring, transportation, 
provision, or obtaining of a person for 
the purpose of a commercial sex act. 22 
U.S.C. 7102(9). 

All recipients must insert provisions 
implementing the applicable parts of 
this section, “Prostitution and Related 
Activities, ” in all subagreements under 
this award. These provisions must be 
express terms and conditions of the 
subagreement, must acknowledge that 
compliance with this section, 
“Prostitution and Related Activities,” is 
a prerequisite to receipt and 
expenditure of U.S. government funds 
in connection with this document, and 
must acknowledge that any violation of 
the provisions shall be grounds for 
unilateral termination of the agreement 
prior to the end of its term. Recipients 
must agree that HHS may, at any 
reasonable time, inspect the documents 
and materials maintained or prepared 
by the recipient in the usual course of 
its operations that relate to the 
organization’s compliance with this 
section, “Prostitution and Related 
Activities.” 

All prime recipients that receive U.S. 
Government funds (“prime recipients”) 
in connection with this document must 
certify compliance prior to actual 
receipt of such funds in a written 
statement that makes reference to this 
document (e.g., “[Prime recipient’s 
name] certifies compliance with the 
section, ‘Prostitution and Related 

Activities.’”) addressed to the agency’s 
grants officer. Such certifications by 
prime recipients are prerequisites to the 
payment of any U.S. Government funds 
in connection with this document. 

Recipients’ compliance with this 
section, “Prostitution and Related 
Activities,” is an express term and 
condition of receiving U.S. Government 
funds in connection with this 
document, and any violation of it shall 
be grounds for unilateral termination by 
HHS of the agreement with HHS in 
connection with this document prior to 
the end of its term. The recipient shall 
refund to HHS the entire amount 
furnished in connection with this 
document in the event HHS determines 
the recipient has not complied with this 
section, “Prostitution and Related 
Activities.” 

You may find guidance for 
completing your budget on the HHS/ 
CDC Web site, at the following Internet 
address: http:/'lwvm.cdc.gov/odlpgol 
funding/budgetguide.htm. 

IV.6. Other Submission Requirements 

Application Submission Address: 
HHS/CDC strongly encourages you to 
submit electronically at: http:// 
www.grants.go. You will be able to 
download a copy of the application 
package from http://www.grants.gov, 
complete it offline, and then upload and 
submit the application via the 
Grants.gov site. We will not accept e- 
mail submissions. If you are having 
technical difficulties in Grants.gov, you 
may reach them by e-mail at http:// 
www.support@grants.gov, or by phone 
at 1-800-518-4726 (1-800-GRANTS). 
The Customer Support Center is open 
from 7 a.m. to 9 p.m. eastern time, 
Monday through Friday. 

HHS/CDC recommends that you 
submit your application to Grants.gov 
early enough to resolve any 
unanticipated difficulties prior to the 
deadline. You may also submit a back¬ 
up paper submission of your 
application. We must receive any such 
paper submission in accordance with 
the requirements for timely submission 
detailed in Section IV.3. of the grant 
announcement. You must clearly mark 
the paper submission: “BACK-UP FOR 
ELECTRONIC SUBMISSION.” 

The paper submission must conform 
to all requirements for non-electronic 
submissions. If we receive both 
electronic and back-up paper 
submissions by the deadline, we will 
consider the electronic version the 
official submission. 

We strongly recommended that you 
submit your grant application by using 
Microsoft Office products (e.g., 
Microsoft Word, Microsoft Excel, etc.). If 

you do not have access to Microsoft 
Office products, you may submit a PDF 
file. You may find directions for 
creating PDF files on the Grants.gov web 
site. Use of files other than Microsoft 
Office or PDF could make your file 
unreadable for our staff; or 

Submit the original and two hard 
copies of your application by mail or 
express delivery service to the following 
address: Technical Information 
Management—AA057, CDC 
Procurement and Grants Office, U.S. 
Department of Health and Human 
Services, 2920 Brandywine Road, 
Atlanta, GA 30341. 

V. Application Review Information 

V.l. Criteria 

Applicants must provide measures of 
effectiveness that will demonstrate the 
accomplishment of the various 
identified objectives of the cooperative 
agreement. Measures of effectiveness 
must relate to the performance goals 
stated in the “Purpose” section of this 
announcement. Measures must be 
objective and quantitative, and must 
measure the intended outcome. 
Applicants must submit these measures 
of effectiveness with the application, 
and they will be an element of 
evaluation. 

We will evaluate your application 
against the following criteria: 

1. Understanding the national HIV/ 
AIDS response and cultural and 
political context in Cote d’Ivoire and 
fitting into the five-year strategy and 
goals of the President’s Emergency Plan 
(30 points). 

Does the applicant demonstrate an 
understanding of the national cultural 
and political context and the technical 
and programmatic areas covered by the 
project? Does the applicant display 
knowledge of the five-year strategy and 
goals of the President’s Emergency Plan, 
such that it can build on these to 
develop a comprehensive, collaborative 
project to reach underserved 
populations in Cote d’Ivoire and meet 
the goals of the Emergency. Plan? 

2. Capacity-Building (20 points). 
Does the applicant describe a plan to 

progressively build the indigenous 
capacity of local organizations and of 
target beneficiaries and communities to 
respond to the epidemic, such that, if 
the applicant is not an Ivoirian 
organization, at the end of the project 
period the applicant can turn over 
management of the project to a local 
partner or partners? 

3. Work Plan (20 points). 
Does the applicant describe strategies 

that are pertinent and match those 
identified in the five-year strategy of the 
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President’s Emergency Plan and 
activities that are evidence-based, 
realistic, achievable, measurable and 
culturally appropriate in Cote d’Ivoire to 
achieve the goals of the Emergency 
Plan? 

4. Ability to Carry Out the Proposal 
(15 points). 

Does the applicant demonstrate the 
local experience and capability to 
achieve the goals of the project? Do the 
staff members have appropriate 
experience? Are the staff roles clearly 
defined? Does the applicant currently 
have the capacity to reach rural 
populations in Cote d’Ivoire despite the 
complex political situation? 

5. Management Plan (15 points). 
Is there a plan to manage the 

resources of the program, prepare 
reports, monitor and evaluate activities 
and audit expenditures? 

6. Budget (not scored). 
Is the budget itemized, well-justified 

and consistent with the five-year 
strategy and goals of the President’s 
Emergency Plan and Emergency Plan 
activities in Cote d’Ivoire? 

V.2. Review and Selection Process 

The HHS/CDC Procurement and 
Grants Office (PGO) staff will review 
applications for completeness, and HHS 
Global AIDS program will review them 
for responsiveness. Incomplete 
applications and applications that are 
non-responsive to the eligibility criteria 
will not advance through the review 
process. Applicants will receive 
notification that their application did 
not meet submission requirements. 

An objective review panel will 
evaluate complete and responsive 
applications according to the criteria 
listed in the “V.l. Criteria” section 
above. All persons who serve on the 
panel will be external to the U.S. 
Government Country Program Office. 
The panel may include both Federal and 
non-Federal participants. 

In addition, the following factors 
could affect the funding decision: 

While U.S.-based organizations are 
eligible to apply, we will give 
preference to existing national/Ivorian 
organizations. It is possible for one 
organization to apply as lead grantee 
with a plan that includes partnering 
with other organizations, preferably 
local. Although matching funds are not 
required, preference will be go to 
organizations that can leverage 
additional funds to contribute to 
program goals. 

Applications will be funded in order 
by score and rank determined by the 
review panel. HHS/CDC will provide 
justification for any decision to fund out 
of rank order. 

V. 3. Anticipated Announcement and 
Award Dates 

August 31, 2005. 

VI. Award Administration Information 

VI. 1. Award Notices 

Successful applicants will receive a 
Notice of Award (NoA) from the HHS/ 
CDC Procurement and Grants Office. 
The NoA shall be the only binding, 
authorizing document between the 
recipient and HHS/CDC. An authorized 
Grants Management Officer will sign the 
NoA, and mail it to the recipient fiscal 
officer identified in the application. 
Unsuccessful applicants will receive 
notification of the results of the 
application review by mail. 

VI.2. Administrative and National 
Policy Requirements 

45 CFR Part 74 and Part 92 

For more information on the Code of 
Federal Regulations, see the National 
Archives and Records Administration at 
the following Internet address: http:// 
www.access.gpo.gov/nara/cfr/cfr-table- 
search.html. 

The following additional 
requirements apply to this project: 
• AR-4 HIV/AIDS Confidentiality 

Provisions 
• AR-5 HIV Program Review Panel 

Requirements 
• AR-7 Executive Order 12372 
• AR-8 Public Health System 

Reporting Requirements 
• AR-14 Accounting System 

Requirements 
• AR-15 Proof of Non-Profit Status 

Applicants can find additional 
information on these requirements on 
the HHS/CDC Web site at the following 
Internet address: http://www.cdc.gov/ 
od/pgo/funding/ARs.htm. 

You need to include an additional 
Certifications form from the PHS 5161- 
1 application in your Grants.gov 
electronic submission only. Please refer 
to h ttp://www.cdc.gov/od/pgo/funding/ 
PHS5161-1-Certificates.pdf. Once you 
have filled out the form, please attach it 
to your Grants.gov submission as Other 
Attachment Forms. 

VI.3. Reporting Requirements 

You must provide HHS/CDC with an 
original, plus two hard copies, of the 
following reports (in English and 
French): 

1. Interim progress report, due no less 
than 90 days before the end of the 
budget period. The progress report will 
serve as your non-competing 
continuation application, and must 
contain the following elements: 

a. Current Budget Period Activities 
Objectives. 

b. Current Budget Period Financial 
Progress. 

c. New Budget Period Program 
Proposed Activity Objectives. 

d. Budget. 
e. Measures of Effectiveness, 

including progress against the 
numerical goals of the President’s 
Emergency Plan for AIDS Relief for Cote 
d’Ivoire. 

f. Additional Requested Information. 
2. Annual progress report, due no 

more than 60 days after the end of the 
budget period. Reports should include 
progress against the numerical goals of 
the President’s Emergency Plan for 
AIDS Relief for Cote d’Ivoire. 

3. Financial status report, due no 
more than 90 days after the end of the 
budget period. 

4. Final financial and performance 
reports, no more than 90 days after the 
end of the project period. 

Recipients must mail these reports to 
the Grants Management or Contract 
Specialist listed in the “Agency 
Contacts” section of this announcement. 

Please note: The grantee is responsible for 
accurate translation of all reports, and should 
submit French-language versions to the local 
HHS/CDC office in Abidjan and English- 
language versions to the HHS/CDC Grants 
office in the United States, by the established 
deadlines. See the HHS/CDC project 
management officer in Abidjan for more 
details. 

VII. Agency Contacts 

We encourage inquiries concerning 
this announcement. 

For general questions, contact: 
Technical Information Management 
Section., CDC Procurement and Grants 
Office, U.S. Department of Health and 
Human Services, 2920 Brandywine 
Road, Atlanta, GA 30341, Telephone: 
(770) 488-2700. 

For program technical assistance, 
contact: Monica Nolan, Director, HHS/ 
CDC/Projet RETRO-CI, 2010 Abidjan 
Place, Dulles, Virginia 20189-2010, 
Telephone: (225) 21-25-41-89, E-mail: 
mnolan@cdc.gov. 

For financial, grants management, or 
budget assistance, contact: Diane 
Flournoy, Grants Management 
Specialist, CDC Procurement and Grants 
Office, U.S. Department of Health and 
Human Services, 2920 Brandywine 
Road, Atlanta, GA 30341, Telephone: 
(770) 488-2072, E-mail: dmf6@cdc.gov. 

VIII. Other Information 

Applicants can find this and other 
HHS funding opportunity 
announcements on the HHS/CDC Web 
site, Internet address: http:// 
www.cdc.gov (Click on "Funding” then 
“Grants and Cooperative Agreements”), 
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and on the Web site of the HHS Office 
of Global Health Affairs, Internet 
address: http -.//www.globalhealth.gov. 

William P. Nichols, 
MPA, Director, Procurement and Grants 
Office, Centers for Disease Control and 
Prevention, U.S. Department of Health and 
Human Services. 

[FR Doc. 05-14573 Filed 7-22-05; 8:45 am] 
BILLING CODE 4163-18-P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

Disease, Disability, and Injury 
Prevention and Control 

Special Emphasis Panels (SEP): 
Reducing Racial and Ethnic Disparities 
in Childhood Immunization, RFA IP 05- 
087; Influenza Vaccination of 
Healthcare Workers in Hospitals, RFA 
IP 05-089; Expanding Utilization of Pro- 
Active Pharmacist Pneumococcal 
Vaccination Programs, RFA IP 05-092; 
and CDC Disparities in Elderly 
Pneumococcal Vaccination, RFA IP 05- 
093. 

In accordance with Section 10(a)(2) of 
the Federal Advisory Committee Act 
(Pub. L. 92—463), the Centers for Disease 
Control and Prevention (CDC) 
announces the following meeting: 

Name: Disease, Disability, and Injury 
Prevention and Control Special Emphasis 
Panel (SEP): Reducing Racial and Ethnic 
Disparities in Childhood Immunization, RFA 
IP 05-087; Influenza Vaccination of 
Healthcare Workers in Hospitals, RFA IP 05- 
089; Expanding Utilization of Pro-Active 
Pharmacist Pneumococcal Vaccination 
Programs, RFA IP 05-092; and CDC 
Disparities in Elderly Pneumococcal 
Vaccination, RFA IP 05-093. 

Times and Dates: 8 a.m.-5 p.m., August 9, 
2005 (Closed). 

Place: Renaissance Concourse Hotel, One 
Hartsfield Centre Parkway, Atlanta, GA 
30354, Telephone Number (404) 209-9999. 

Status: The meeting will be closed to the 
public in accordance with provisions set 
forth in Section 552b(c) (4) and (6), Title 5 
U.S.C., and the Determination of the Director, 
Management Analysis and Services Office, 
CDC, pursuant to Public Law 92—463. 

Matters to be Discussed: The meeting will 
include the review, discussion, and 
evaluation of applications received in 
response to: Reducing Racial and Ethnic 
Disparities in Childhood Immunization, RFA 
IP 05-087; Influenza Vaccination of 
Healthcare Workers in Hospitals, RFA IP 05- 
089; Expanding Utilization of Pro-Active 
Pharmacist Pneumococcal Vaccination 
Programs, RFA IP 05-092; and CDC 
Disparities in Elderly Pneumococcal 
Vaccination, RFA IP 05-093. 

Contact Person for More Information: H. 
Mac Stiles, PhD, D.D.S, M.P.H., Scientific 

Review Administrator, 24 Executive Park, 
NE„ Mailstop E74, Atlanta, GA 30333, 
Telephone (404)498-2530. 

The Director, Management Analysis and 
Services Office, has been delegated the 
authority to sign Federal Register notices 
pertaining to announcements of meetings and 
other committee management activities, for 
both CDC and the Agency for Toxic 
Substances and Disease Registry. 

Dated: July 19, 2005. 
Alvin Hall, 
Director, Management Analysis and Services 
Office, Centers for Disease Control and 
Prevention. 
[FR Doc. 05-14578 Filed 7-22-05; 8:45 am] 

BILLING CODE 4163-18-P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Medicare & Medicaid 
Services 

Privacy Act of 1974; Computer Match 
No. 2005-02 

AGENCY: Department of Health and 
Human Services (HHS), Centers for 
Medicare & Medicaid Services (CMS). 
ACTION: Notice of Computer Matching 
Program (CMP). 

SUMMARY: In accordance with the 
requirements of the Privacy Act of 1974, 
as amended, this notice establishes a 
CMP that CMS plans to conduct with 
the Ohio Department of Jobs & Family 
Sendees (ODJFS). We have provided 
background information about the 
proposed matching program in the 
SUPPLEMENTARY INFORMATION section 
below. The Privacy Act requires that 
CMS provide an opportunity for 
interested persons to comment on the 
proposed matching program. We may 
defer implementation of this matching 
program if we receive comments that 
persuade us to defer implementation. 
See DATES section below for comment 
period. 

DATES: CMS filed a report of the CMP 
with the Chair of the House Committee 
on Government Reform and Oversight, 
the Chair of the Senate Committee on 
Governmental Affairs, and the 
Administrator, Office of Information 
and Regulatory Affairs, Office of 
Management and Budget (OMB) on July 
14, 2005. We will not disclose any 
information under a matching 
agreement until 40 days after filing a 
report to OMB and Congress or 30 days 
after publication. 
ADDRESSES: The public should address 
comments to: CMS Privacy Officer, 
Division of Privacy Compliance Data 
Development (DPCDD), Enterprise 
Databases Group, Office of Information 

Services, CMS, Mail-stop N2-04-27, 
7500 Security Boulevard, Baltimore, 
Maryland 21244-1850. Comments 
received will be available for review at 
this location, by appointment, during 
regular business hours, Monday through 
Friday from 9 a.m.-3 p.m., eastern 
daylight time. 

FOR FURTHER INFORMATION CONTACT: 

Linda Guenin, Government Task Leader, 
Centers for Medicare & Medicaid 
Services, Division of Medicare Financial 
Management, Program Integrity Branch, 
233 N. Michigan Avenue, 6th Floor, 
Chicago, Illinois 60601. The telephone 
number is (312) 353-1279 and e-mail is 
Linda.Guenin@cms.hhs.gov. 

SUPPLEMENTARY INFORMATION: 

Description of the Matching Program 

A. General 

The Computer Matching and Privacy 
Protection Act of 1988 (Public Law 
(Pub. L.) 100-503), amended the Privacy 
Act (5 U.S.C. 552a) by describing the 
manner in which computer matching 
involving Federal agencies could be 
performed and adding certain 
protections for individuals applying for 
and receiving Federal benefits. Section 
7201 of the Omnibus Budget 
Reconciliation Act of 1990 (Pub. L. 101- 
508) further amended the Privacy Act 
regarding protections for such 
individuals. The Privacy Act, as 
amended, regulates the use of computer 
matching by Federal agencies when 
records in a system of records are 
matched with other Federal, state, or 
local government records. It requires 
Federal agencies involved in computer 
matching programs to: 

1. Negotiate written agreements with 
the other agencies participating in the 
matching programs; 

2. Obtain the Data Integrity Board 
approval of the match agreements; 

3. Furnish detailed reports about 
matching programs to Congress and 
OMB; 

4. Notify applicants and beneficiaries 
that the records are subject to matching; 
and, 

5. Verify match findings before 
reducing, suspending, terminating, or 
denying an individual’s benefits or 
payments. 

B. CMS Computer Matches Subject to 
the Privacy Act 

CMS has taken action to ensure that 
all CMPs that this Agency participates 
in comply with the requirements of the 
Privacy Act of 1974, as amended. 
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Dated: July 12, 2005. 
John R. Dyer, 
Chief Operating Officer, Centers for Medicare 
& Medicaid Services. 

Computer Match No. 2005-02 

Name 

“Computer Matching Agreement 
(CMA) Between the Centers for 
Medicare & Medicaid Services (CMS) 
and the State of Ohio Department of Job 
& Family Services (ODJFS) for 
Disclosure of Medicare and Medicaid 
Information”. 

Security Classification 

Level Three Privacy Act Sensitive. 

Participating Agencies 

The Centers for Medicare & Medicaid 
Services, and State of Ohio Department 
of Job & Family Services. 

Authority for Conducting Matching 
Program 

This CMA is executed to comply with 
the Privacy Act of 1974 (Title 5 United 
States Code (U.S.C.) 552a), as amended, 
(as amended by Public Law (Pub. L.) 
100-503, the Computer Matching and 
Privacy Protection Act (CMPPA) of 
1988) , the Office of Management and 
Budget (OMB) Circular A-130, titled 
“Management of Federal Information 
Resources” at 65 Federal Register (FR) 
77677 (December 12, 2000), 61 FR 6435 
(February 20. 1996), and OMB 
guidelines pertaining to computer 
matching at 54 FR 25818 (June 19, 
1989) . 

This Agreement provides for 
information matching fully consistent 
with the authority of the Secretary of the 
Department of Health and Human 
Services (Secretary). Section 1816 of the 
Social Security Act (the Act) permits the 
Secretary to contract with Fiscal 
Intermediaries (FI) to “make such audits 
of the records of providers as may be 
necessary to insure that proper 
payments are made under this part,” 
and to “perform such other functions as 
are necessary to carry out this 
subsection” (42 U.S.C. 1395h (a)). 

Section 1842 of the Act provides that 
the Secretary may contract with entities 
known as carriers to “make such audits 
of the records of providers of services as 
may be necessary to assure that proper 
payments are made” (42 U.S.C. 
1395u(a)(l)(C)); “assist in the 
application of safeguards against 
unnecessary utilization of services 
furnished by providers of services and 
other persons to individuals entitled to 
benefits” (42 U.S.C. 1395u(a)(2)(B)); and 
“to otherwise assist * * * in 
discharging administrative duties 

necessary to carry out the purposes of 
this part” (42 U.S.C. 1395u(a)(4)). 

Furthermore, § 1874(b) of the Act 
authorizes the Secretary to contract with 
any person, agency, or institution to 
secure on a reimbursable basis such 
special data, actuarial information, and 
other information as may be necessary 
in the carrying out of his functions 
under this title (42 U.S.C. 1395kk(b)). 

Section 1893 of the Act establishes 
the Medicare Integrity Program, under 
which the Secretary may contract with 
eligible entities to conduct a variety of 
program safeguard activities, including 
fraud review employing equipment and 
software technologies that surpass the 
existing capabilities of FIs and Carriers 
(42 U.S.C. § 1395ddd)). The contracting 
entities are called Program Safeguards 
Contractors. 

Authority for ODJFS to participate in 
this computer-matching program is 
given under the provisions of 
§§ 5101.27-30 of the Ohio Revised 
Code, and 42 CFR 431.300 through 
431.307. ODJFS is charged with 
administration of the Medicaid program 
in Ohio and is the single state agency for 
such purpose. ODJFS may act as an 
agent or representative of the Federal 
Government for any purpose in 
furtherance of ODJFS’s functions or 
administration of the Federal funds 
granted to the state. In Ohio, the 
Medicaid program provides qualifying 
individuals with health care and related 
remedial or preventive services, . 
including both Medicaid services and 
services authorized under state law that 
are not provided under Federal law. 

Purpose(s) of the Matching Program 

The purpose of this agreement is to 
establish the conditions, safeguards, and 
procedures under which CMS will 
conduct a computer matching program 
with ODJFS to study claims, billing, and 
eligibility information to detect 
suspected instances of fraud and abuse 
(F&A) in the State of Ohio. CMS and 
ODJFS will provide a CMS contractor 
(hereinafter referred to as the 
“Custodian”) with Medicare and 
Medicaid records pertaining to 
eligibility, claims, and billing which the 
Custodian will match in order to merge 
the information into a single database. 
Utilizing fraud detection software, the 
information will then be used to 
identify patterns of aberrant practices 
requiring further investigation. The 
following are examples of the type of 
aberrant practices that may constitute 
F&A by practitioners, providers, and 
suppliers in the State of Ohio expected 
to be identified in this matching 
program: (1) Billing for provisions of 
more than 24 hours of services in one 

day, (2) providing treatment and 
services in ways more statistically 
significant than similar practitioner 
groups, and (3) up-coding and billing for 
services more expensive than those 
actually performed. 

Categories of Records and Individuals 
Covered by the Match 

This CMP will enhance the ability of 
CMS and ODJFS to detect F&A by 
matching claims data, eligibility, and 
practitioner, provider, and supplier 
enrollment records of Medicare 
beneficiaries, practitioners, providers, 
and suppliers in the State of Ohio 
against records of Medicaid 
beneficiaries, practitioners, providers, 
and suppliers in the State of Ohio. 

Description of Records To Be Used in 
the Matching Program 

The data for CMS are maintained in 
the following Systems of Records (SOR): 
National Claims History (NCH), System 
No. 09-70-0005 was most recently 
published in the Federal Register, at 67 
FR 57015 (September 6, 2002). NCH 
contains records needed to facilitate 
obtaining Medicare utilization review 
data that can be used to study the 
operation and effectiveness of the 
Medicare program. Matched data will be 
released to ODJFS pursuant to the 
routine use as set forth in the system 
notice. 

Carrier Medicare Claims Record, 
System No. 09-70-0501 was published 
in the Federal Register at 67 FR 54428 
(August 22, 2002). Matched data will be 
released to ODJFS pursuant to the 
routine use as set forth in the system 
notice. 

Enrollment Database, System No. 09- 
70-0502 was published in the Federal 
Register at 67 FR 3203 (January 23, 
2002). Matched data will be released to 
ODJFS pursuant to the routine use set 
forth in the system notice. 

Intermediary Medicare Claims 
Record, System No. 09-70-0503 was 
published in the Federal Register at 67 
FR 65982 (October 29, 2002). Matched 
data will be released to ODJFS pursuant 
to the routine use as set forth in the 
system notice. 

Unique Physician/Provider 
Identification Number, System No. 09- 
70-0525, was most recently published 
in the Federal Register at 69 FR 75316 
(December 16, 2004). Matched data will 
be released to ODJFS pursuant to the 
routine use as set forth in the system 
notice. 

Medicare Supplier Identification File, 
System No. 09-70-0530 was most 
recently published in the Federal 
Register, at 67 FR 48184 (July 23, 2002). 
Matched data will be released to ODJFS 
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pursuant to the routine use as set forth 
in the system notice. 

Medicare Beneficiary Database, 
System No. 09-70-0536 was published 
in the Federal Register at 66 FR 63392 
(December 6, 2001). Matched data will 
be released to ODJFS pursuant to the 
routine use as set forth in the system 
notice. 

The data for ODJFS are/is maintained 
in the following Medical Data 
Warehouse Files: 

DRUGOUT.txt DRUG pre-convert layout 
EDRUGOUT.txt Encounter Drug extract 

layout (no pre-convert) 
EFACOUT.txt Encoupter Facility extract 

layouts (no pre-convert and there are 4 
extract files) 

ELIGOUT.txt Eligibility pre-convert layout 
EPROFOUT.txt Encounter Prof, extract 

layout (no pre-convert) 
FACOUT.txt Facility pre-convert layout 
GROSSOUT.txt Gross financial extract (no 

pre-convert) 
PROFOUT.txt Professional pre-convert 

layout 
PROVOUT.txt Provider pre-convert layout. 

ODJFS may change files maintained 
in the Medical Data Warehouse after 
giving reasonable notice to CMS and the 
Custodian. 

Inclusive Dates of the Match 

The CMP shall become effective no 
sooner than 40 days after the report of 
the Matching Program is sent to OMB 
and Congress, or 30 days after 
publication in the Federal Register, 
which ever is later. The matching 
program will continue for 18 months 
from the effective date and may be 
extended for an additional 12 months 
thereafter, if certain conditions are met. 

(FR Doc. 05-14562 Filed 7-22-05; 8:45 am] 

BILLING CODE 4120-03-P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Medicare & Medicaid 
Services 

Privacy Act of 1974; Computer Match 
No. 2005-03 

AGENCY: Department of Health and 
Human Services (HHS), Centers for 
Medicare & Medicaid Services (CMS). 
ACTION: Notice of Computer Matching 
Program (CMP). 

SUMMARY: In accordance with the 
requirements of the Privacy Act of 1974, 
as amended, this Notice announces the 
establishment of a CMP that CMS plans 
to conduct with the Washington 
Department of Social and Health 
Services (DSHS). We have provided 
background information about the 

proposed Matching Program in the 
SUPPLEMENTARY INFORMATION section 
below. The Privacy Act requires that 
CMS provide an opportunity for 
interested persons to comment on the 
proposed matching program. We may 
defer implementation of this Matching 
Program if we receive comments that 
persuade us to defer implementation. 
See DATES section below for comment 
period. 

DATES: CMS filed a report of the CMP 
with the Chair of the House Committee 
on Government Reform and Oversight, 
the Chair of the Senate Committee on 
Governmental Affairs, and the 
Administrator, Office of Information 
and Regulatory Affairs, Office of 
Management and Budget (OMB) on July 
14, 2005. We will not disclose any 
information under a Matching 
Agreement until 40 days after filing a 
report to OMB and Congress or 30 days 
after publication. 
ADDRESSES: The public should address 
comments to: CMS Privacy Officer, 
Division of Privacy Compliance Data 
Development (DPCDD), Enterprise 
Databases Group, Office of Information 
Services, CMS, Mailstop N2-04-27, 
7500 Security Boulevard, Baltimore, 
Maryland 21244-1850. Comments 
received will be available for review at 
this location, by appointment, during 
regular business hours, Monday through 
Friday from 9 a.m.-3 p.m., eastern 
daylight time. 
FOR FURTHER INFORMATION CONTACT: 

Phillip Kauzlarich, Health Insurance 
Specialist, Centers for Medicare & 
Medicaid Services, Office of Financial 
Management, Program Integrity Group, 
Mail-stop C3-02-16, 7500 Security 
Boulevard, Baltimore Maryland 21244- 
1850. The telephone number is (410)- 
786-7170 and e-mail is 
pkauzlarich@cms.hhs.gov. 

SUPPLEMENTARY INFORMATION: 

Description of the Matching Program 

A. General 

The Computer Matching and Privacy 
Protection Act of 1988 (Pub. L. 100- 
503), amended the Privacy Act (5 U.S.C. 
552a) by describing the manner in 
which computer matching involving 
Federal agencies could be performed 
and adding certain protections for 
individuals applying for and receiving 
Federal benefits. Section 7201 of the 
Omnibus Budget Reconciliation Act of 
1990 (Pub. L. 101-508) further amended 
the Privacy Act regarding protections for 
such individuals. The Privacy Act, as 
amended, regulates the use of computer 
matching by Federal agencies when 
records in a system of records are 

matched with other Federal, State, or 
local government records. It requires 
Federal agencies involved in computer 
matching programs to: 

1. Negotiate written agreements with 
the other agencies participating in the 
matching programs; 

2. Obtain the Data Integrity Board 
approval of the match agreements; 

3. Furnish detailed reports about 
matching programs to Congress and 
OMB; 

4. Notify applicants and beneficiaries 
that the records are subject to matching; 
and, 

5. Verify match findings before 
reducing, suspending, terminating, or 
denying an individual’s benefits or 
payments. 

B. CMS Computer Matches Subject to 
the Privacy Act 

CMS has taken action to ensure that 
all CMPs that this Agency participates 
in comply with the requirements of the * 
Privacy Act of 1974, as amended. 

Dated: July 12, 2005. 

John R. Dyer, 
Chief Operating Officer, Centers for Medicare 
&- Medicaid Services. 

Computer Match No. 2005-03 

Name 

“Computer Matching Agreement 
Between the Centers for Medicare & 
Medicaid Services (CMS) and the State 
of Washington Department of Social and 
Health Services for Disclosure of 
Medicare and Medicaid Information.” 

Security Classification 

Level Three Privacy Act Sensitive. 

Participating Agencies 

The Centers for Medicare & Medicaid 
Services, and State of Washington 
Department of Social and Health 
Services. 

Authority for Conducting Matching 
Program 

This CMA is executed to comply with 
the Privacy Act of 1974 (Title 5 United 
States Code (U.S.C.) 552a), as amended, 
(as amended by Pub. L. 100-503, the 
Computer Matching and Privacy 
Protection Act (CMPPA) of 1988), the 
Office of Management and Budget 
(OMB) Circular A-130, titled 
“Management of Federal Information 
Resources” at 65 Federal Register (FR) 
77677 (December 12, 2000), 61 FR 6435 
(February 20, 1996), and OMB 
guidelines pertaining to computer 
matching at 54 FR 25818 (June 19, 
1989). 

This Agreement provides for 
information matching fully consistent 
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with the authority of the Secretary of the 
Department of Health and Human 
Services (Secretary). Section 1816 of the 
Social Security Act (the Act) permits the 
Secretary to contract with fiscal 
intermediaries “to make such audits of 
the records of providers as may be 
necessary to insure that proper 
payments are made under this part,” 
and “to perform such other functions as 
are necessary to carry out this 
subsection.” (42 U.S.C. 1395h(a)). 

Section 1842 of the Act provides that 
the Secretary may contract with entities 
known as carriers to “make such audits 
of the records of providers of services as 
may be necessary to assure that proper 
payments are made” (42 U.S.C. 
1395u(a)(l)(C}); “assist in the 
application of safeguards against 
unnecessary utilization of services 
furnished by providers of services and 
other persons to individuals entitled to 
benefits’ (42 U.S.C. 1395u(a)(2)(B)); and 
“otherwise assist * * * in discharging 
administrative duties necessary to carry 
out the purposes of this part” (42 U.S.C. 
1395u(a)(4)). 

Furthermore, § 1874(b) of the Act 
authorizes the Secretary to “contract 
with any person, agency, or institution 
to secure on a reimbursable basis such 
special data, actuarial information, and 
other information as may be necessary 
in the carrying out of his functions” 
under this title (42 U.S.C. 1395kk(b)). 

Section 1893 of the Act establishes 
the Medicare Integrity Program, under 
which the Secretary may contract with 
eligible entities to conduct a variety of 
program safeguard activities, including 
fraud review employing equipment and 
software technologies that surpass the 
existing capabilities of Fiscal 
Intermediaries and carriers (42 U.S.C. 
1395ddd). The contracting entities are 
called Program Safeguards Contractors 
(PSC). 

DSHS is charged with the 
administration of the Medicaid program 
in Washington and is the single state 
agency for such purpose. The Revised 
Code of Washington (RCW) 74.09.500 
established the Medical Assistance 
Program and authorized DSHS to 
comply with Federal requirements for 
the medical assistance program 
provided in the Social Security Act and 
Title XIX of Public Law (89-97) in order 
to secure Federal matching funds for the 
program. DSHS provides eligible 
individuals with health care and 
remedial or preventive services, 
including both Medicaid services and 
Medical Care Services defined in RCW 
74.09.035 and authorized for payment 
solely from State funds. 

DSHS’ disclosure of the Medicaid 
data pursuant to this Agreement is for 

purposes directly connected with the 
administration of the Medicaid Program, 
in compliance with 42 CFR 431.300 
through 431.307 and RCW 74.09.200, 
74.09.210 and 74.09.290. Those 
purposes include the detection, 
prosecution and deterrence of fraud and 
abuse (F&A) in the Medicaid Program. 

Purpose(s) of the Matching Program 

The purpose of this Agreement is to 
establish the conditions, safeguards, and 
procedures under which the Centers for 
Medicare & Medicaid Services (CMS) 
will conduct a computer matching 
program with the State of Washington 
Department of Social and Health 
Services (DSHS), to study claims, 
billing, and eligibility information to 
detect suspected instances of Medicare 
and Medicaid fraud and abuse (F&A) in 
the State of Washington. CMS and 
DSHS will provide Computer Services 
Corporation, a CMS contractor 
(hereinafter referred to as the 
“Custodian”), with Medicare and 
Medicaid records pertaining to 
eligibility, claims, and billing which the 
Custodian will match in order to merge 
the information into a single database. 
Utilizing fraud detection software, the 
information will then be used to 
identify patterns of aberrant practices 
requiring further investigation. The 
following are examples of the type of 
aberrant practices that may constitute 
F&A by practitioners, providers, and 
suppliers in the State of Washington 
expected to be identified in this 
matching program: (1) Billing for 
provision of more than 24 hours of 
services in one day; (2) providing 
treatment and services in ways more 
statistically significant than similar 
practitioner groups; and (3) up-coding 
and billing for services more expensive 
than those actually performed. 

Categories of Records and Individuals 
Covered by the Match 

This CMP will enhance the ability of 
CMS and DSHS to detect F&A by 
matching claims data, eligibility, and 
practitioner, provider, and supplier 
enrollment records of Medicare 
beneficiaries, practitioners, providers, 
and suppliers in the State of 
Washington against records of 
Washington Medicaid beneficiaries, 
practitioners, providers, and suppliers 
in the State of Washington. 

Description of Records to be Used in the 
Matching Program 

The data for CMS are maintained in 
the following Systems of Records: 

National Claims History (NCH), 
System No. 09-70-0005 was most 
recently published in the Federal 

Register, at 67 FR 57015 (September 6, 
2002). NCH contains records needed to 
facilitate obtaining Medicare utilization 
review data that can be used to study 
the operation and effectiveness of the 
Medicare program. Matched data will be 
released to DSHS pursuant to the 
routine use as set forth in the system 
notice. 

Carrier Medicare Claims Record, 
System No. 09-70-0501 was published 
in the Federal Register at 67 FR 54428 
(August 22, 2002). Matched data will be 
released to DSHS pursuant to the 
routine use as set forth in the system 
notice. 

Enrollment Database, System No. 09- 
70-0502 was published in the Federal 
Register at 67 FR 3203 (January 23, 
2002). Matched data will be released to 
DSHS pursuant to the routine use set 
forth in the system notice. 

Unique Physician/Provider 
Identification Number, System No. 09- 
70-0525, was most recently published 
in the Federal Register at 69 FR 75316 
(December 16, 2004). Matched data will 
be released to DSHS pursuant to the 
routine use as set forth in the system 
notice. 

Medicare Supplier Identification File, 
System No. 09-70-0530 was most 
recently published in the Federal 
Register, at 67 FR 48184 (July 23, 2002). 
Matched data will be released to DSHS 
pursuant to the routine use as set forth 
in the system notice. 

Medicare Beneficiary Database, 
System No. 09-70-0536 was published 
in the Federal Register at 66 FR 63392 
(December 6, 2001). Matched data will 
be released to DSHS pursuant to the 
routine use as set forth in the system 
notice. 

Intermediary Medicare Claims 
Record, System No. 09-70-0503 was 
published in the Federal Register at 67 
FR 65982 (October 29, 2002). Matched 
data will be released to DSHS pursuant 
to the routine use as set forth in the 
system notice. 

The data for DSHS are maintained in 
the Washington Medicaid Management 
Information System (MMIS). In 2001, 
DSHS procured the development and 
operation of a Decision Support System 
by DSHS’ contractor HWT, Inc. The 
MMIS provides an electronic data feed 
to the HWT-DSS on a weekly basis. The 
DSS will be used to extract data for 
purposes of this computer matching 
agreement. The following HWT-DSS 
tables will be utilized: 
—Washington Medicaid Management 

Information System (MMIS) Paid 
Claims Table; 

—Washington MMIS Provider Master 
Table; and 
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—Washington MMIS Eligibility Table. 

Inclusive Dates of the Match 

The CMP shall become effective no 
sooner than 40 days after the report of 
the Matching Program is sent to OMB 
and Congress, or 30 days after 
publication in the Federal Register, 
whichever is later. The matching 
program will continue for 18 months 
from the effective date and may be 
extended for an additional 12 months 
thereafter, if certain conditions are met. 

[FR Doc. 05-14563 Filed 7-22-05; 8:45 am] 

BILLING CODE 4120-03-P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Administration for Children and 
Families 

Proposed Information Collection 
Activity; Comment Request 

Proposed Projects: 
Title: title IV-E State Plan for the 

Foster Care, Independent Living and 
Adoption Assistance Programs.POMB 
No. .0980-0141. 

Description: A State plan is required 
by sections 471 and 477(b)(2), part IV- 
E of the Social Security Act (the Act) for 
each public child welfare agency 
requesting Federal funding for foster 
care, independent living services and 
adoption assistance under the Act. The 
State plan is a comprehensive narrative 

description of the nature and scope of 
a State’s programs and provides 
assurances that the programs will be 
administered in conformity with the 
specific requirements stipulated in title 
IV-E. The plan must include all 
applicable State statutory, regulatory, or 
policy references and citations for each 
requirement as well as supporting 
documentation. A State may use the 
pre-print format prepared by the 
Children’s Bureau of the Administration 
for Children and Families or a different 
format, on the condition that the format 
used includes all of the title IV-E State 
plan requirements of the law. 

Respondents: State and Territorial 
Agencies (State Agencies) administering 
or supervising the administration of the 
title IV-E programs. 

Annual Burden Estimates: 

Instrument Number of 
respondents 

Number of re¬ 
sponses per 
respondent 

Average bur¬ 
den hours per 

response 

Total burden 
hours 

Title IV-E State Plan . 12 1 15 180 

In compliance with the requirements 
of Section 3506(c)(2)(A) of the 
Paperwork Reduction Act of 1995, the 
Administration for Children and 
Families is soliciting public comment 
on the specific aspects of the 
information collection described above. 
Copies of the proposed collection of 
information can be obtained and 
comments may be forwarded by writing 
to the Administration for Children and 
Families, Office of Administration, 
Office of Information Services, 370 
L’Enfant Promenade, SW., Washington, 
DE 20447, Attn: ACF Reports Clearance 
Officer. E-mail address: 
grjohnson@acf.hhs.gOv. All requests 
should be identified by the title of the 
information collection. 

The Department specifically requests 
comments on: (a) Whether the proposed 
collection of information is necessary 
for the proper performance of the 
functions of the agency, including 
whether the information shall have 
practical utility; (b) the accuracy of the 
agency’s estimate of the burden of the * 
proposed collection of information; (c) 
the quality, utility, and clarity of the 
information to be collected; and (d) 
ways to minimize the burden of the 
collection of information on 
respondents, including through the use 
of automated collection techniques or 
other forms of information technology. 
Consideration will be given to 
comments and suggestions submitted 
within 60 days of this publication. 

Dated: July 19, 2005. 
Robert Sargis, 
Reports Clearance, Officer. 

[FR Doc. 05-14616 Filed 7-22-05; 8:45 am] 
BILLING CODE 4184-01-M 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Administration for Children and 
Families 

Grants and Cooperative Agreements; 
Availability, etc.: Child Development 
Associate Credentialing Program 

Program Office: Administration on 
Children, Youth and Families Head 
Start Bureau. 

Funding Opportunity Title: Child 
Development Associate (CDA) National 
Credentialing Program. 

Announcement Type: Cooperative 
Agreement. 

Funding Opportunity Number: HHS- 
2 005-ACF-AC YF-YD-0064. 

CFDA Number: 93.600. 
Due Date for Applications: September 

23, 2005. 
Executive Summary: The 

Administration for Children and 
Families (ACF), Administration on 
Children, Youth and Families (ACYF) 
announces the availability of $1,000,000 
annually for each of five years to 
support staff development for all 
individuals employed in local Head 
Start, Early Head Start, and other child 
care programs to increase the 
understanding and skills necessary to 

carry out their jobs, as well as 
professional development leading to 
credentials and degrees. A cooperative 
agreement is a form of Federal financial 
assistance that allows substantial 
Federal involvement in the activities for 
which funds are awarded. 

I. Funding Opportunity Description 

Head Start is a national program that 
provides comprehensive developmental 
services for preschool children, ages 
three through five, and under the Early 
Head Start program for infants, toddlers, 
and pregnant women. Since the 
inception of Head Start in 1965, over 22 
million children and their families have 
been served. In 2004, nearly 900,000 
Head Start and Early Head Start 
children and their families and 6,227 
pregnant women received services 
based on the requirements of The Head 
Start Program Performance Standards 
and Other Regulations. 

The Head Start Act as amended in 
1998, Sec. 648(e) (42 U.S.C. 9843), 
Technical Assistance and Training, 
requires that the Secretary shall provide, 
either directly or through grants or other 
arrangements, funds from programs 
authorized under this subchapter to 
support an organization to administer a 
centralized child development and 
national assessment program leading to 
recognized credentials for personnel 
working in early childhood 
development and child care programs. 

In 2004, 47,000 classrooms were 
staffed with more than 56,208 infant, ' 
toddler, and preschool teachers, and 
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1 52,541 assistant teachers. Also, 5,293 
home visitors worked with individual 
parents to support their role as their 
“child’s first teacher.” In addition, 1,810 
family child care providers delivered 
comprehensive child development 
services. Programs are located 
nationwide, including in settings that 
serve American Indians, Alaska Natives, 
Migrant and Seasonal Workers. 

Development and Implementation of the 
CDA National Ctedentialing Program in 
the 1970s 

In 1970, the Head Start Bureau 
announced its commitment to improve 
the quality of child care by focusing on 
staff competence. In 1971, the Bureau 
convened a task force of leaders in the 
fields of child development and early 
childhood education to elicit their 
suggestions and their support in 
establishing professional recognition for 
competent child development 
personnel. The task force envisioned a 
nationally supported effort to: 
—Identify basic competencies (skills) 

needed by staff to provide competent 
care; 

—Provide training for caregivers in 
these competencies; and 

—Evaluate the work of caregivers on the 
basis of these national standards and 
recognize them with a national 
credential or award. 
Based on the recommendations of the 

task force, competencies were identified 
and standardized assessment 
procedures, by which to assess 
candidates, were developed. In 1975, 
the first credential was awarded by The 
Child Development Associate (CDA) 
National Credentialing Program. 

In the 1980s, CDA training standards 
were developed and a process was 
established for approving training 
institutions to provide early childhood 
training and to prepare the candidate for 
successful CDA assessment: The CDA 
Professional Preparation Program (CDA 
P3). To support postsecondary 
institutions offering the CDA P3, a 
training curriculum was developed 
entitled “Essentials for Child 
Development Associates.” This 
curriculum serves as the core content of 
the CDA P3 training. 

Credentialed to Date 

The number of candidates 
credentialed each year has steadily 
grown from approximately 2,000 to 
more than 13,000. As of March 2005, 
183,567 CDA credentials had been 
awarded to home visitors, family child 
care providers, teachers of infants and 
toddlers, and teachers of preschool age 
children. This included staff working in 

a variety of settings—Head Start, Early 
Head Start, Even Start, State Pre-K, Title 
1, faith-based preschools, and in the 
various military sectors. The initial CDA 
credential is valid for three years and 
may be renewed for the same setting 
and age-level endorsement for five-year 
periods thereafter, based on evidence of 
professional growth. 

The candidate’s cost of the CDA 
application and assessment process is 
maintained at S325, because many of 
the candidates have limited income and 
a large number of them are former or 
current Head Start parents. The actual 
cost of the CDA credentialing process 
exceeds the candidate’s cost of $325 and 
is covered by Federal funds awarded to 
the agency or organization selected to 
administer the Head Start CDA National 
Credentialing Program. In 1992, both the 
House and Senate Appropriations 
Committees directed the Department of 
Health and Human Services to continue 
to allocate Head Start funds to 
administer the CDA National 
Credentialing Program and to maintain 
the cost of the credential at $325. 

Recognition and Continued Need for the 
CDA National Credentialing Program 

The CDA credential is widely 
recognized and respected. Forty-eight 
states, the District of Columbia, and 
Puerto Rico recognize the CDA 
credential within their licensing 
regulations for child care centers. This 
enables staff to move from state-to-state 
with recognition of their CDA credential 
and qualifications. 

Another indication of the CDA’s 
credibility is that the credential is 
earned by thousands of persons each 
year who are employed under a variety 
of auspices beyond Head Start and Early 
Head Start. This includes military- 
sponsored programs, church-based, 
private-for-profit, State funded 
preschools, and programs funded by the 
Department of Education. 

In addition, since 1998, Sec. 648A of 
the Head Start Act has required that not 
later than September 30, 2003, at least 
50 percent of all Head Start teachers 
nationwide in center-based programs 
have an associate, baccalaureate, or 
advanced degree in early childhood 
education; or an associate, 
baccalaureate, or advanced degree in a 
field related to early childhood 
education, with experience in teaching 
preschool children. Alternatively, for 
each Head Start classroom in center- 
based programs that do not have a 
teacher with these qualifications, the 
Act states that one way of meeting this 
national degree requirement is to assign 
a teacher in each such classroom who 
has a CDA credential appropriate to the 

age of children being served in center- 
based programs. The two remaining 
credentialing alternatives are either a 
State-awarded certificate for preschool 
teachers that meets or exceeds the 
requirements for a child development 
associate credential, or a degree in a 
field related to early childhood 
education with experience in teaching 
preschool children and a State-awarded 
certificate to teach in a preschool 
program. 

As of September 2005, 65 percent 
[36,477] of Head Start and Early Head 
Start teachers hold a qualifying degree 
as compared to 37 percent in 1998. In 
addition, 26 percent [14,681] hold a 
CDA or equivalent State-issued 
certificate. Of this number, 46.5 percent 
[6,837] are enrolled in early childhood 
education degree programs. Also, 1,585 
teachers who do not have a CDA are 
enrolled in degree programs. Although 
good overall progress has been made, 
there still are a number of individual 
programs without qualified teachers. 

Other factors that impact the necessity 
for credentialed infant, toddler, and 
preschool teachers include welfare 
reform and military deployment of 
parents. Welfare reform requires low- 
income mothers to engage in work- 
training and employment. This 
necessitates that they locate safe child 
care services for their young children. In 
military7 families, a more recent demand 
is due to one or both parents being 
deployed on active military duty. 

Program Purpose 

The CDA National Credentialing 
Program created through this 
announcement will credential qualified 
caregivers who work with children, 
birth to age five, in a variety of public 
and private agency settings, and in a 
variety of roles, including as center- 
based teachers of infants and toddlers or 
preschool age children; as home 
visitors; or as family child care 
providers. 

The CDA National Credentialing 
Program will work closely with Head 
Start grantees and delegate agencies to 
support the provision of qualified staff 
as local programs work to provide high 
quality and effective services to children 
and families; address the emerging 
priorities of assessing and fostering 
progress towards specific child 
outcomes; and working with increasing 
numbers of English language learners. 
To serve Head Start agencies effectively, 
the CDA National Credentialing 
Program will establish ongoing 
communication and cooperation with 
various community colleges and 
universities, including the Historically 
Black Colleges and Universities, 

■__ 
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Hispanic Service Institutions, Tribally 
Controlled Land Grant Colleges and 
Universities, the Head Start State 
Collaboration Offices, the Head Start 
Quality Research Centers, and the Head 
Start Technical Assistance Network 
including the Electronic Learning 
Center. 

The need for qualified, credentialed 
staff is an urgent matter. Although 
steady progress has been made to ensure 
that Early Head Start and Head Start 
children have qualified teachers, the 
challenge continues. Grantees and 
delegate agencies are serving nearly one 
million children, families, and pregnant 
women, annually, while experiencing 
an annual turnover of nearly 15 percent 
among teachers; and 10 percent among 
assistant teachers, home visitors, and 
family child care providers. A unique 
challenge is to assess and credential 
qualified candidates within a 30-day 
period for Migrant and Seasonal, and 
American Indian and Native Alaskan 
programs due primarily to shortened 
seasons for the Migrant programs and to 
the geographic isolation of American 
Indian communities. The Head Start 
program continues to maintain a 
commitment to preserving opportunities 
for Head Start and Early Head Start 
parents and community members to 
gain employment in entry level 
positions, to develop professionally, and 
to advance up the career ladder, 
including to jobs as teachers. 
Supporting teacher assistants (52,541 in 
year 2004) to earn the CDA not only 
opens a pathway to their professional 
development, it also ensures that 
children and families have a more 
knowledgeable and skilled classroom 
team. Many of the 7,000 Head Start and 
Early Head Start home visitors and 
family day care providers are likely to 
be candidates for the CDA. 

The Head Start Act (as amended 
October 27, 1998) is in the process of 
being reauthorized by Congress. It is 
expected that the need and support for 
the CDA National Credentialing 
Program will be maintained within the 
reauthorized Act. The Head Start 
Bureau’s estimate of the number of 
candidates to be credentialed annually 
includes staff from the various sectors of 
child care that are also likely to apply 
for CDA assessment and credentialing. 

Definitions 

Assessment System—The process by 
which competence is evaluated by the 
CDA National Credentialing Program. 
The CDA Assessment System includes 
application, information collection, 
validation, and credential award. 

Bilingual Specialization—An 
applicant for CDA assessment may be 

assessed for a bilingual specialization. 
The applicant must be able to speak, 
read, and write two languages well 
enough to understand and be 
understood by others, and work in a 
program where the two languages and 
cultures are used consistently with 
adults and children. A bilingual 
specialization candidate is assessed on 
the basis of competence in all 13 of the 
required functional areas and in their 
ability to promote children’s bilingual 
development. 

CDA—An individual who has 
successfully completed a Child 
Development Associate assessment and 
has been awarded the CDA credential 
and is able to meet the specific needs of 
children and who, with parents and 
other adults, works to nurture children’s 
physical, social, emotional, and 
intellectual growth in a child 
development framework. The CDA 
behaves in an ethical manner. The CDA 
demonstrates competence in the CDA 
competency goals through work in 
center-based, home-based, or family 
child care. 

CDA Professional Preparation 
Program (CDA P3)—A one-year, college 
training program that offers candidates 
child development Coursework and field 
experiences in child care settings to 
enable them to build the necessary skills 
to become a CDA. 

Competence—Skill or ability to do 
something well. 

Competency Goals—General 
statements of competence that a 
caregiver should work towards. There 
are six CDA competency goals: I. To 
establish and maintain a safe, healthy 
learning environment; II. To advance 
physical and intellectual competence; 
III. To support social and emotional 
development and provide positive 
guidance; IV. To establish positive and 
productive relationships with families; 
V. To ensure a well-run, purposeful 
program responsive to participants 
needs; and VI. To maintain a 
commitment to professionalism. 

Competency Standards—Criteria that 
define the goals and skills that a 
competent child care provider, home 
visitor, or family child care provider 
should demonstrate in working with 
young children. The Competency 
Standards consist of six goals, 13 
functional areas, and examples of 
competent behavior. They were 
developed and validated by the early 
childhood profession and the CDA 
National Credentialing Program. 

Credential—A written document from 
an authorizing body showing that a 
person has met certain standards. The 
CDA Credential is awarded to those who 
have demonstrated competence in the 

CDA Competency Standards during the 
CDA assessment process. 

Dual Credential—A CDA credential 
earned in more than one endorsement 
area. 

Essentials—“Essentials for Child 
Development Associates Working with 
Young Children,” a college training 
curriculum. 

Functional Area—A category of 
responsibility that defines a caregiver’s 
competency in relation to children. The 
six CDA competency goals are divided 
into functional areas. 

Priority Area 
To Administer the Child Development 

Associate (CDA) National Credentialing 
Program. 

1. Description 

The CDA National Credentialing 
Program created through this 
announcement will credential qualified 
caregivers who work with children from 
birth to age five, in a variety of public 
and private agency settings, and in a 
variety of roles, including as center- 
based teachers of infants and toddlers or 
preschool age children, as home 
visitors, or as family child care 
providers. 

Requirements of This Cooperative 
Agreement: The CDA National 
Credentialing Program Roles And 
Responsibilities 

—Maintain a national credentialing 
program for the assessment of 
competencies of teachers of infants 
and toddlers, teachers of preschool 
age children, home visitors, and 
family child care providers, including 
with a bilingual specialization in 
Spanish; and the award of the CDA 
credential. 

—Ensure that CDAs will be credentialed 
in numbers sufficient to meet the 
staffing needs of Early Head Start and 
Head Start grantee and delegate 
agencies; and staff from the various 
sectors of child care. This is estimated 
at 12,000 candidates for each of five 
years, beginning in fiscal year (FY) 
2005. 

—Promote and support CDA 
credentialing among qualified 
candidates nationally. This includes 
rural, urban, American Indian 
reservations, Alaskan villages, the 
Outer Pacific, and in Migrant settings, 
taking into consideration that each 
community has varying levels of 
educational and training resources. 

—Maintain a sufficient number of 
geographically distributed Field 
Advisors to monitor the candidates’ 
progress and provide guidance for the 
application of the principles in 
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Essentials; and maintain a sufficient 
number of qualified and trained CDA 
Representatives to assess candidates. 

—Maintain a process for the renewal of 
the CDA credential. The initial CDA 
credential is valid for three years and 
may be renewed for the same setting 
and age-level endorsement for five- 
year periods thereafter based on 
evidence of continuous professional 
growth. Maintain the fee for renewal 
at $50. 

—Provide a process to assess 
credentialed CDAs seeking a dual 
credential endorsement at a fee lower 
than the initial credentialing fee. 

—Maintain a process to ensure the 
assessment and credentialing of 
qualified Migrant and Seasonal 
Program staff within a 30-day period. 

— Maintain two approaches to 
candidate assessment and 
credentialing: The direct assessment 
route, and the CDA Professional 
Preparation Program—the CDA P3. 

—Identify where candidates may enroll 
in the CDA P3 through on-line 
enrollment. 

—In conjunction with the ACYF 
maintain the CDA credentialing fee at 
$325. 

—Convene annually a representative 
group of approximately 10 people 
from Head Start and Early Head Start 
programs, colleges and universities, 
parents, State licensing agencies, 
Head Start TA Network, Head Start 
State Collaboration Offices to 
facilitate access of Head Start and 
Early Head Start staff to degree- 
awarding programs with credit- 
recognition for the CDA. 

—Maintain regular communication with 
Head Start and Child Care Technical 
Assistance Networks to provide 
candidate assessment and 
credentialing information, and to 
engender their assistance in recruiting 
Advisors for the CDA Direct 
Assessment process. 

—Participate in national meetings of the 
Head Start Technical Assistance 
Network as convened by ACYF. 

—Join ACYF in conducting open forums 
at selected events identified by the 
Head Start Bureau. The purpose of the 
forums will be to solicit and 
encourage comment and input by the 
early childhood education and child 
care fields as to the best ways in 
which the objectives of the CDA 
program may be achieved and to 
provide information regarding CDA 
credentialing. 

—Promote interest in, and 
understanding of, the CDA Credential 
through a variety of methods such as, 
the publication and dissemination of 
a newsletter to provide information to 

potential candidates to highlight the 
experiences and successes of 
individuals who earn the CDA 
Credential, to provide information 
regarding times and places of 
available training for candidates, and 
to illustrate the connections between 
qualified staff and quality outcomes 
for children and their families. 

—On a case-by-case basis, consider 
assessment requests from CDA 
Candidates in bilingual programs 
using language combinations other 
than Spanish/English. 

—Collect data about CDAs credentialed 
under the direct assessment system 
and the CDA Professional Preparation 
Program (P3) in order to determine if 
changes might be needed in either/ 
both of the systems to make it/them 
more efficient and more supportive of 
candidates. 

—Update, publish, and disseminate the 
“National Directory of Early 
Childhood Teacher Preparation 
Institutions,” which lists institutions 
that offer Early Childhood training 
and the credits, degrees, and 
certificates awarded. 

—Maintain a strong network of 
cooperating postsecondary education 
institutions for the CDA P3 by 
securing new, as well as, ongoing 
institutional recommitment. 

—Communicate directly with Head 
Start grantee and delegate agencies, 
and the Head Start Technical 
Assistance Network to support them 
in negotiating and securing the 
cooperation of local colleges in the 
delivery of various types of CDA 
training for Head Start and child care 
staff. 

—Assist the Head Start Bureau and 
Regional Office CDA Liaisons to stay 
current regarding assessment and 
credentialing, including joining Head 
Start Bureau staff in periodic 
conference calls with the Regional 
.Offices. 

—Respond to requests from grantee and 
delegate agencies for: Materials and 
information regarding assessment and 
credentialing; arranging candidate 
assessments; arranging enrollments in 
the CDA P3 program and coordinating 
with the candidate, his or her agency, 
and the institution of higher learning; 
handling candidate fees and award 
certificates; and responding to 
requests for local workshop 
presentations, as feasible. 

—Conduct at least one CDA information 
workshop during a statewide or 
regional conference in each region or 
combined region, annually. The 
fourth quarterly report will include 
the summary of these activities. 

—Assist the Head Start Bureau in 
strengthening linkages with the child 
care community by including child 
care networks, agencies, and 
organizations on the mailing list; 
disseminating information regarding 
CDA to the child care community, 
including individual providers, as 
possible; and promoting the 
availability of the CDA for Family 
Child Care Providers. 

—Assist ACYF to conceptualize and 
support the roles of mentors among 
staff, including family child care 
providers, home visitors, infant and 
toddler teachers, preschool teachers, 
and possibly other members of the 
Head Start and child care team in 
keeping with the Head Start Program 
Performance Standards, which 
integrate comprehensive services for 
children, birth to age five, and 
services for pregnant women. 

—Establish and maintain a process to 
identify and determine State-by-State, 
if State-awarded certificate(s) for 
preschool teachers and infant and 
toddler teachers are equivalent to the 
CDA credential, and if they are “State- 
awarded”, thus meeting the Head 
Start Teacher Qualifications Mandate 
of 1998. Review findings of the State’s 
credential with Head Start Bureau 
staff. The Associate Commissioner of 
the Head Start Bureau will determine 
if a State’s certification meets the 
Teacher Qualification Mandate. The 
Associate Commissioner will notify 
the State and Regional Office, 
accordingly. 

—Develop, and keep current for the 
Head Start Bureau, a printout of the 
various State credentials reviewed 
and the findings. 

—Provide quarterly reports that include 
an overview of the number and type 
of credentials awarded during the past 
quarter, year-to-date, and 1971-to-date 
according to each State, and also by 
Migrant and Seasonal Programs, and 
American Indian and Native Alaskan 
Programs. 

—Meet with the ACYF bi-monthly, or as 
requested, to assess progress regarding 
the scope of work of the cooperative 
agreement. 

II. Award Information 

Funding Instrument Type: 
Cooperative Agreement. 

Substantial Involvement With 
Cooperative Agreement: Federal 
involvement in the CDA National 
Credentialing Program will include 
substantial roles for the Head Start 
Bureau, which includes the American 
Indian and Native Alaskan Programs 
Branch, the Migrant and Seasonal 
Programs Branch, and the ACF Regional 
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Offices each of which provide a CDA 
Liaison to serve as the primary point of 
contact for grantee and delegate 
agencies in their regions regarding staff 
qualification requirements as mandated 
by Section 648A of the Head Start Act 
and by the Head Start Program 
Performance Standards and Other 
Regulations. The Head Start Bureau will 
also ensure that the programs of the 
ACF Child Care Bureau will be 
supported through the CDA National 
Credentialing Program. 

Supporting the CDA National 
Credentialing Program through a 
cooperative agreement will ensure 
cooperation and coordination in the 
provision of credential awards to 
qualified candidates nationally. The 
close involvement of the Head Start 
Bureau in the implementation of this 
cooperative agreement will also help the 
CDA Program to be sensitive and 
responsive to the challenges meeting 
candidates working in a variety of 
program settings located in 
communities with varying levels of 
educational and training resources. 
—Provide the time and expertise of the 

Federal Project Officer (FPO) to help 
the CDA National Credentialing 
Program ensure that CDAs will be 
credentialed in numbers sufficient to 
meet the staffing needs of Early Head 
Start and Head Start grantee and 
delegate agencies. This is estimated at 
8,000 candidates annually for the five- 
year period beginning in FY 2005. 

—The FPO will participate in national 
meetings of the Head Start Technical 
Assistance Network as convened by 
ACYF, as a means of supporting and 
assisting the CDA National 
Credentialing Program in their 
collaboration with this important 
group of technical assistance 
providers. 

—The FPO will attend the annual 
meeting of a representative group of 
approximately 10 people to facilitate 
access of Head Start and Early Head 
Start staff to degree-awarding 
programs with credit-recognition for 
the CDA. 

—The FPO will facilitate and support 
the CDA National Credentialing 
Program’s communications and 
coordination with the Federal 
Regional Offices (I-X), the Migrant 
and Seasonal Programs Branch, and 
the American Indian and Native 
Alaskan Programs Branch. 

—The FPO will join the CDA National 
Credentialing Program in conducting 
forums at selected events identified 
by ACYF. 

—The FPO will assure that ACYF 
considers and responds promptly to 
the CDA National Credentialing 

Program’s recommendations regarding 
individual States that award 
credentials meeting the Head Start 
Teacher Qualifications Mandate of 
1998. 

—The FPO will meet with the CDA 
National Credentialing Program staff 
bi-monthly to assess progress 
regarding the scope of work of the 
cooperative agreement, and to provide 
guidance and direction, and 
information regarding possible 
changes in national Head Start policy 
or initiatives. 

—Early Head Start and Head Start 
grantee and delegate agencies will 
direct all inquiries regarding 
assessment and credentialing directly 
to the CDA National Credentialing 
Program. Grantee and delegate 
agencies and/or individual candidates 
will also arrange directly with the 
CDA National Credentialing Program 
the dates and places of candidates’ 
assessments; enrollments in the CDA 
P3 Program; handling and submission 
of fees; requests for workshops by 
staff of the CDA National 
Credentialing Program; and other 
similar matters. 
Anticipated Total Priority Area 

Funding: $1,000,000. 
Anticipated Number of Awards: 1. 
Ceiling on Amount of Individual 

Awards: $1,000,000 per budget period. 
Floor on Amount of Individual 

Awards: $1,000,000 per budget period. 
Average Projected Award Amount: 

$1,000,000 per budget period. 
Length of Project Periods: 60-month 

project with five 12-month budget 
periods. 

III. Eligibility Information 

1. Eligible Applicants 

• State controlled institutions of 
higher education. 

• Non-profits having a 501(c)(3) 
status with the IRS, other than 
institutions of higher education. 

• Non-profits that do not have a 
501(c)(3) status with the IRS, other than 
institutions of higher education. 

• Private institutions of higher 
education. 

• For-profit organization other than 
small businesses. 

• Small businesses. 
• Others (See Additional Information 

on Eligibility below.) 
Additional Information on Eligibility: 

Eligible applicants are agencies or 
organizations with expertise in training 
early childhood personnel. These 
include colleges and universities, 
private or public non-profit or for-profit 
organizations, or associations in the 
field of early childhood education or the 

related fields of child development, j 
child care, and family studies. Only j 
incorporated agencies and organizations i 
are eligible to apply. Faith-based and j 
community-based organizations are 
eligible to apply. Individuals are not 
eligible to apply under this 
announcement. 

On applications developed jointly by 
more than one agency or organization, 
the application must identify only one 
organization as the lead organization 
and the official applicant. 

Please see Section IV for required 
documentation supporting eligibility or 
funding restrictions if any are 
applicable. 

2. Cost Sharing/Matching 

None. 

3. Other 

All applicants must have a Dun & 
Bradstreet number. On June 27, 2003 the 
Office of Management and Budget 
published in the Federal Register a new j 
Federal policy applicable to all Federal 
grant applicants. The policy requires 
Federal grant applicants to provide a 
Dun & Bradstreet Data Universal 
Numbering System (DUNS) number 
when applying for Federal grants or 
cooperative agreements on or after 
October 1, 2003. The DUNS number will 
be required whether an applicant is 
submitting a paper application or using 
the government-wide electronic portal 
(http://www.Grants.gov). A DUNS 
number will be required for every 
application for a new award or renewal/ 
continuation of an award, including 
applications or plans under formula, 
entitlement and block grant programs, 
submitted on or after October 1, 2003. 

Please ensure that your organization 
has a DUNS number. You may acquire 
a DUNS number at no cost by calling the 
dedicated toll-free DUNS number 
request line on 1-866-705-5711 or you 
may request a number on-line at 
http .7/ www. dn b. com. 

Non-profit organizations applying for 
funding are required to submit proof of . 
their non-profit status. Proof of non¬ 
profit status is any one of the following: 

• A reference to the applicant 
organization’s listing in the Internal 
Revenue Service’s (IRS) most recent list 
of tax-exempt organizations described in 
the IRS Code. 

• A copy of a currently valid IRS tax 
exemption certificate. 

• A statement from a State taxing 
body, State attorney general, or other 
appropriate State official certifying that 
the applicant organization has a non¬ 
profit status and that none of the net 
earning accrue to any private 
shareholders or individuals. 
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• A certified copy of the 
organization’s certificate of 
incorporation or similar document that 
clearly establishes non-profit status. 

• Any of the items in the 
subparagraphs immediately above for a 
State or national parent organization 
and a statement signed by the parent 
organization that the applicant 
organization is a local non-profit 
affiliate. 

When applying electronically we 
strongly suggest you attach your proof of 
non-profit status with your electronic 
application. 

Private, non-profit organizations are 
encouraged to submit with their 
applications the survey located under 
“Grant Related Documents and Forms,” 
“Survey for Private, Non-Profit Grant 
Applicants,” titled, “Survey on 
Ensuring Equal Opportunity for 
Applicants,” at: http://www.acf.hhs.gov/ 
programs/ofs/forms.htm. 

Disqualification Factors: Applications 
that exceed the ceiling amount will be 
considered non-responsive and will not 
be considered for funding under this 
announcement. 

Any application that fails to satisfy 
the deadline requirements referenced in 
Section IV.3 will be considered non- 
responsive and will not be considered 
for funding under this announcement. 

IV. Application and Submission 
Information 

1. Address To Request Application 
Package 

The Child Development Associate 
National Credentialing Program, The 
Dixon Group, ACYF Operations Center, 
118 Q Street, NE., Washington, DC 
20002, Phone: 1-800-351-2293, e-mail: 
HSB@Dixongro up.com. 

2. Content and Form of Application 
Submission 

Standard instructions for application 
content can be found in Section V.l. 
Applicants are advised to follow the 
format outlined in Section V.l. in order 
to address Head Start specific 
requirements of this expansion 
announcement. Additional application 
submission requirements are provided 
below. 

You may submit your application to 
us in either electronic or paper format. 

To submit an application 
electronically, please use the http:// 
www.Grants.gov/Apply site. If you use 
Grants.gov, you will be able to 
download a copy of the application 
package, complete it off-line, and then 
upload and submit the application via 
the Grants.gov site. ACF will not accept 
grant applications via e-mail or 
facsimile transmission. 

Please note the following if you plan 
to submit your application 
electronically via Grants.gov: 

• Electronic submission is voluntary, 
but strongly encouraged. 

• When you enter the Grants.gov site, 
you will find information about 
submitting an application electronically 
through the site, as well as the hours of 
operation. We strongly recommend that 
you do not wait until the application 
deadline date to begin the application 
process through Grants.gov. 

• We recommend you visit Grants.gov 
at least 30 days prior to filing your 
application to fully understand the 
process and requirements. We 
encourage applicants who submit 
electronically to submit well before the 
closing date and time so that if 
difficulties are encountered an applicant 
can still send in a hard copy overnight. 
If you encounter difficulties, please 
contact the Grants.gov Help Desk at 1- 
800-518-4726 to report the problem 
and obtain assistance with the system. 

• To use Grants.gov, you, as the 
applicant, must have a DUNS Number 
and register in the Central Contractor 
Registry (CCR). You should allow a 
minimum of five days to complete the 
CCR registration. 

• You will not receive additional 
point value because you submit a grant 
application in electronic format, nor 
will we penalize you if you submit an 
application in paper format. 

• You may submit all documents 
electronically, including all information 
typically included on the SF 424 and all 
necessary assurances and certifications. 

• Your application must comply with 
any page limitation requirements 
described in this program 
announcement. 

• After you electronically submit 
your application, you will receive an 
automatic acknowledgement from 
Grants.gov that contains a Grants.gov 
tracking number. The Administration 
for Children and Families will retrieve 
your application from Grants.gov. 

• We may request that you provide 
original signatures on forms at a later 
date. 

• You may access the electronic 
application for this program on http:// 
www.Grants.gov 

• You must search for the 
downloadable application package by 
the CFDA number. 

Applicants that are submitting their 
application in paper format should 
submit an original and two copies of the 
complete application. The original and 
each of the two copies must include all 
required forms, certifications, 
assurances, and appendices, be signed 
by an authorized representative, have 

original signatures, and be submitted 
unbound. 

Private, non-profit organizations are 
encouraged to submit with their 
applications the survey located under 
“Grant Related Documents and Forms,” 
“Survey for Private, Non-Profit Grant 
Applicants,” titled, “Survey on 
Ensuring Equal Opportunity for 
Applicants,” at: http://www.acf.hhs.gov/ 
programs/ofs/forms.htm. 

Standard Forms and Certifications 

The project description should 
include all the information 
requirements described in the specific 
evaluation criteria outlined in the 
program announcement under Section V 
Application Review Information. In 
addition to the project description, the 
applicant needs to complete all the 
standard forms required for making 
applications for awards under this 
announcement. 

Applicants seeking financial 
assistance under this announcement 
must file the Standard Form (SF) 424, 
Application for Federal Assistance: SF- 
424A, Budget Information—Non- 
Construction Programs; SF—424B, 
Assurances—Non-Construction 
Programs. The forms may be reproduced 
for use in submitting applications. 
Applicants must sign and return the 
standard forms with their application. 

Applicants must furnish prior to 
award an executed copy of the Standard 
Form LLL, Certification Regarding 
Lobbying, when applying for an award 
in excess of $100,000. Applicants who 
have used non-Federal funds for 
lobbying activities in connection with 
receiving assistance under this 
announcement shall complete a 
disclosure.form, if applicable, with their 
applications (approved by the Office of 
Management and Budget under control 
number 0348-0046). Applicants must 
sign and return the certification with 
their application. 

Applicants must also understand they 
will be held accountable for the 
smoking prohibition included within 
Pub. L. 103-227, Title XII 
Environmental Tobacco Smoke (also 
known as the PRO-KIDS Act of 1994). 
A copy of the Federal Register notice 
which implements the smoking 
prohibition is included with this form. 
By signing and submitting the 
application, applicants are providing 
the certification and need not mail back 
the certification with the application. 

Applicants must make the appropriate 
certification of their compliance with all 
Federal statutes relating to 
nondiscrimination. By signing and 
submitting the applications, applicants 
are providing the certification and need 
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not mail back the certification form. 
Complete the standard forms and the 
associated certifications and assurances 
based on the instructions on the forms. 
The forms and certifications may be 
found at: http://www.acf.hhs.gov/ 
programs/ofs/forms.htm. 

Those organizations required to 
provide proof of non-profit status, 
please refer to Section III.3. 

Please see Section V.l for instructions 
on preparing the full project 
description. 

3. Submission Dates and Times 

Due Date for Applications: September 
23, 2005. 

Explanation of Due Dates 

The closing time and date for receipt 
of applications is referenced above. 
Applications received after 4:30 p.m. 
eastern time on the closing date will be 
classified as late. 

Deadline: Applications shall be 
considered as meeting an announced 
deadline if they are received on or 
before the deadline time and date 
referenced in Section IV.6. Applicants 
are responsible for ensuring 

applications are mailed or submitted 
electronically well in advance of the 
application due date. 

Applications hand carried by 
applicants, applicant couriers, other 
representatives of the applicant, or by 
overnight/express mail couriers shall be 
considered as meeting an announced 
deadline if they are received on or 
before the deadline date, between the 
hours of 8 a.m. and 4:30 p.m., eastern 
time, at the address referenced in 
Section IV.6., between Monday and 
Friday (excluding Federal holidays). 

ACF cannot accommodate 
transmission of applications by 
facsimile. Therefore, applications 
transmitted to ACF by fax will not be 
accepted regardless of date or time of 
submission and time of receipt. 

Late Applications: Applications that 
do not meet the criteria above are 
considered late applications. ACF shall 
notify each late applicant that its 
application will not be considered in 
the current competition. 

Any application received after 4:30 
p.m. eastern time on the deadline date 
will not be considered for competition. 

Applicants using express/overnight 
mail services should allow two working 
days prior to the deadline date for 
receipt of applications. Applicants are 
cautioned that express/overnight mail 
services do not always deliver as agreed. 

Extension of deadlines: ACF may 
extend application deadlines when 
circumstances such as acts of God 
(floods, hurricanes, etc.) occur, or when 
there are widespread disruptions of mail 
service, or in other rare cases. A 
determination to extend or waive 
deadline requirements rests with the 
Chief Grants Management Officer. 

Receipt acknowledgement for 
application packages will be provided to 
applicants who submit their package via 
mail, courier services, or by hand 
delivery. Applicants will receive an 
electronic acknowledgement for 
applications that are submitted via 
http:// www. Gran ts.gov. 

Checklist 

You may use the checklist below as a 
guide when preparing your application 
package. 

What to submit Required content Required form or format When to submit 

Project Abstract . See Sections IV.2 Found in Sections IV.2 and V . By application due 
date. 

By application due Project Description . 
and V. 

See Sections IV.2 Found in Sections IV.2 and V . 

Budget Narrative/Justification. 
and V. 

See Sections IV.2 Found in Sections IV.2 and V . 
date. 

By application due 

SF424 . 
and V. 

See Section IV.2 ... See http://www.acf.hhs.gov/programs/ofs/forms.htm . 
date. 

By application due 

SF-LLL Certification Regarding Lob- See Section IV.2 ... See http://www.acf.hhs.gov/programs/ofs/forms.htm . 
date. 

By date of award. 
bying. 

Certification Regarding Environmental See Section IV.2 ... See http://www.acf.hhs.gov/programs/ofs/forms.htm . By date of award. 
Tobacco Smoke. 

Assurances. See Section IV.2 ... See http://www.acf.hhs.gov/programs/ofs/forms.htm . By date of award. 

Additional Forms 

Private, non-profit organizations are 
encouraged to submit with their 

applications the survey located under 
“Grant Related Documents and Forms,” 
“Survey for Private, Non-Profit Grant 
Applicants,” titled, “Survey on 

Ensuring Equal Opportunity for 
Applicants,” at: http://www.acf.hhs.gov/ 
programs/ofs/jorms.htm. 

What to submit Required content Required form or format When to submit 

Survey for Private, Non-Profit Grant Ap¬ 
plicants. 

See form . Found in http://www.acf.hhs.gov/programs/ofs/forms.htm .. By application due 
date. 

4. Intergovernmental Review 

State Single Point of Contact (SPOC) 

This program is covered under 
Executive Order 12372, 
“Intergovernmental Review of Federal 
Programs,” and 45 CFR part 100, 
“Intergovernmental Review of 
Department of Health and Human 
Services Programs and Activities.” 
Under the Order, States may design 

their own processes for reviewing and 
commenting on proposed Federal 
assistance under covered programs. 

As of October 1, 2004, the following 
jurisdictions have elected to participate 
in the Executive Order process: 
Arkansas, California, Delaware, District 
of Columbia, Florida, Georgia, Illinois, 
Iowa, Kentucky, Maine, Maryland, 
Michigan, Mississippi, Missouri, 
Nevada, New Hampshire, New Mexico, 

New York, North Dakota, Rhode Island, 
South Carolina, Texas, Utah, West 
Virginia, Wisconsin, American Samoa, 
Guam, North Mariana Islands, Puerto 
Rico, and Virgin Islands. As these 
jurisdictions have elected to participate 
in the Executive Order process, they 
have established SPOCs. Applicants 
from participating jurisdictions should 
contact their SPOC, as soon as possible, 
to alert them of prospective applications 
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and receive instructions. Applicants 
must submit all required materials, if 
any, to the SPOC and indicate the date 
of this submittal (or the date of contact 
if no submittal is required) on the 
Standard Form 424, item 16a. 

Under 45 CFR 100.8(a)(2), a SPOC has 
60 days from the application deadline to 
comment on proposed new or 
competing continuation awards. SPOCs 
are encouraged to eliminate the 
submission of routine endorsements as 
official recommendations. Additionally, 
SPOCs are requested to clearly 
differentiate between mere advisory 
comments and those official State 
process recommendations which may 
trigger the “accommodate or explain” 
rule. 

When comments are submitted 
directly to ACF, they should be 
addressed to the U.S. Department of 
Health and Human Services, 
Administration for Children and 
Families, Office of Grants Management, 
Division of Discretionary Grants, 370 
L’Enfant Promenade, SW., 4th floor, 
Washington, DC 20447. 

Although the remaining jurisdictions 
have chosen not to participate in the 
process, entities that meet the eligibility 
requirements of the program are still 
eligible to apply for a grant even if a 
State, Territory, Commonwealth, etc. 
does not have a SPOC. Therefore, 
applicants from these jurisdictions, or 
for projects administered by federally- 
recognized Indian tribes, need take no 
action in regard to E.O. 12372. 

The official list, including addresses, 
of the jurisdictions that have elected to 
participate in E.O. 12372 can be found 
on the following URL: http:// 
wuw. whitehouse.gov/omh/grants/ 
spoc.html. 

5. Funding Restrictions 

Grant awards will not allow 
reimbursement of pre-award costs. 

Construction and the purchase of real 
property are not allowable activities or 
expenditures under this grant award. 

6. Other Submission Requirements 

Submission by Mail: An applicant 
must provide an original application 
with all attachments, signed by an 
authorized representative and two 
copies. Please see Section IV.3 for an 
explanation of due dates. Applications 
should be mailed to: ACYF Operations 
Center, CDA National Credentialing 
Program, 118 Q Street, NE., Washington, 
DC 20002. 

Hand Delivery: An applicant must 
provide an original application with all 
attachments signed by an authorized 
representative and two copies. The 
application must be received at the 

address below by 4:30 p.m. eastern time 
on or before the closing date. 
Applications that are hand delivered 
will be accepted between the hours of 
8 a.m. to 4:30 p.m. eastern time, 
Monday through Friday. Applications 
should be delivered to: ACYF 
Operations Center, CDA National 
Credentialing Program, 118 Q Street, 
NE., Washington, DC 20002. 

Electronic Submission: Please see 
Section IV.2 for guidelines and 
requirements when submitting 
applications electronically via http:// 
www. Gran ts .gov. 

V. Application Review Information 

The Paperwork Reduction Act of 1995 
(P.L. 104-13) 

Public reporting burden for this 
collection of information is estimated to 
average 40 hours per response, 
including the time for reviewing 
instructions, gathering and maintaining 
the data needed and reviewing the 
collection information. 

The project description is approved 
under OMB control number 0970-0139 
which expires 4/30/2007. 

An agency may not conduct or 
sponsor, and a person is not required to 
respond to, a collection of information 
unless it displays a currently valid OMB 
control number. 

1. Criteria 

The following are instructions and 
guidelines on how to prepare the 
“project summary/abstract” and “full 
project description” sections of the 
application. Under the evaluation 
criteria section, note that each criterion 
is preceded by the generic evaluation 
requirement under the ACF Uniform 
Project Description (UPD). 

Part I The Project Description Overview 

Purpose 

The project description provides a 
major means by which an application is 
evaluated and ranked to compete with 
other applications for available 
assistance. The project description 
should be concise and complete and 
should address the activity for which 
Federal funds are being requested. 
Supporting documents should be 
included where they can present 
information clearly and succinctly. In 
preparing your project description, 
information responsive to each of the 
requested evaluation criteria must be 
provided. Awarding offices use this and 
other information in making their 
funding recommendations. It is 
important, therefore, that this 
information be included in the 

application in a manner that is clear and 
complete. 

General Instructions 

ACF is particularly interested in 
specific project descriptions that focus 
on outcomes and convey strategies for 
achieving intended performance. Project 
descriptions are evaluated on the basis 
of substance and measurable outcomes, 
not length. Extensive exhibits are not 
required. Cross-referencing should be 
used rather than repetition. Supporting 
information concerning activities that 
will not be directly funded by the grant 
or information that does not directly 
pertain to an integral part of the grant 
funded activity should be placed in an 
appendix. 

Pages should be numbered and a table 
of contents should be included for easy 
reference. 

Introduction 

Applicants required to submit a full 
project description shall prepare the 
project description statement in 
accordance with the following 
instructions while being aware of the 
specified evaluation criteria. The text 
options give a broad overview of what 
your project description should include 
while the evaluation criteria identifies 
the measures that will be used to 
evaluate applications. 

Project Summry/Abstract 

Provide a summary of the project 
description (a page or less) with 
reference to the funding request. 

Objectives and Need for Assistance 

Clearly identify the physical, 
economic, social, financial, 
institutional, and/or other problem(s) 
requiring a solution. The need for 
assistance must be demonstrated and 
the principal and subordinate objectives 
of the project must be clearly stated: 
supporting documentation, such as 
letters of support and testimonials from 
concerned interests other than the 
applicant, may be included. Any 
relevant data based on planning studies 
should be included or referred to in the 
endnotes/footnotes. Incorporate 
demographic data and participant/ 
beneficiary information, as needed. In 
developing the project description, the 
applicant may volunteer or be requested 
to provide information on the total 
range of projects currently being 
conducted and supported (or to be 
initiated), some of which may be 
outside the scope of the program 
announcement. 
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Results or Benefits Expected 

Identify the results and benefits to be 
derived. 

For example, describe the extent to 
which the applicant’s recommendations 
and possible strategies for enhancing the 
current CDA National Credentialing 
Program system, the number of CDA 
candidates to be credentialed annually 
and the extent to which the assessment 
and credentialing fee is affordable to 
potential candidates. 

Approach 

Outline a plan of action that describes 
the scope and detail of how the 
proposed work will be accomplished. 
Account for all functions or activities 
identified in the application. Cite factors 
that might accelerate or decelerate the 
work and state your reason for taking 
the proposed approach rather than 
others. Describe any unusual features of 
the project such as design or 
technological innovations, reductions in 
cost or time, or extraordinary social and 
community involvement. 

Provide quantitative monthly or 
quarterly projections of the 
accomplishments to be achieved for 
each function or activity in such terms 
as the number of people to be served 
and the number of activities 
accomplished. 

When accomplishments cannot be 
quantified by activity or function, list 
them in chronological order to show the 
schedule of accomplishments and their 
target dates. 

If any data is to be collected, 
maintained, and/or disseminated, 
clearance may be required from the U.S. 
Office of Management and Budget 
(OMB). This clearance pertains to any 
“collection of information that is 
conducted or sponsored by ACF.” 

List organizations, cooperating 
entities, consultants, or other key 
individuals who will work on the 
project along with a short description of 
the nature of their effort or contribution. 

Geographic Location 

Describe the precise location of the 
project and boundaries of the area to be 
served by the proposed project. Maps or 
other graphic aids may be attached. 

Budget and Budget Justification 

Provide a budget with line item detail 
and detailed calculations for each 
budget object class identified on the 
Budget Information form. Detailed 
calculations must include estimation 
methods, quantities, unit costs, and 
other similar quantitative detail 
sufficient for the calculation to be 
duplicated. Also include a breakout by 

the funding sources identified in Block 
15 of the SF-424. 

Provide a narrative budget 
justification that describes how the 
categorical costs are derived. Discuss 
the necessity, reasonableness, and 
allocability of the proposed costs. 

Evaluation Criteria 

The following evaluation criteria 
appear in weighted descending order. 
The corresponding score values indicate 
the relative importance that ACF places 
on each evaluation criterion; however, 
applicants need not develop their 
applications precisely according to the 
order presented. Application 
components may be organized such that 
a reviewer will be able to follow a 
seamless and logical flow of information 
(i.e., from a broad overview of the 
project to more detailed information 
about how it will be conducted). 

In considering how applicants will 
carry out the responsibilities addressed 
under this announcement, competing 
applications for financial assistance will 
be reviewed and evaluated against the 
following criteria; 

Approach—50 points 

The extent to which the applicant 
identifies qualified staff with the 
necessary educational and experiential 
backgrounds. The extent to which the 
application documents the background 
of the proposed project director and 
other proposed project staff (i.e., names, 
training, most relevant educational 
background and other qualifying 
experiences along with resumes and 
short descriptions of their proposed 
responsibilities or contributions to the 
applicant’s work plan). The extent to 
which the experience of the applicant in 
administering a project like the one 
proposed and the applicant’s ability to 
effectively and efficiently administer 
this project may be demonstrated by: 

• Documentation that the applicant 
organization is capable of implementing 
and maintaining a centralized. National 
Child Development Associate 
Credentialing Program for: (1) Teachers 
of preschool-age children, (2) teachers of 
infants and toddlers in center-based 
programs, (3) home visitors, and (4) 
family child care providers. 

• Description of how the applicant 
will work with ACYF in implementing 
the cooperative agreement to carry out 
the legislative requirements for qualified 
staff. 

• Description of how the applicant 
will work with ACYF to maintain the 
candidate cost for the assessment and 
credential award at $325; $15 for the 
applicant package and $50 for credential 
renewal. 

• Description of how the applicant | 
will identify staff and activities to 1 
establish and maintain a working j 
relationship with State Licensing J 
Offices, Head Start State Collaboration i 
Offices, Head Start Technical Assistance 
Network, and colleges and universities 
to increase the recognition of the CDA 
Credential. 

• Description of how the applicant 
will structure and utilize a nationally 
representative group, which will meet 
annually, and lists the types of 
professional and paraprofessional 
representation they would seek in order \ 

to be most knowledgeable about 
relevant Head Start, Early Head Start, 
other public and private, for-profit and 
non-profit agencies whose staff seek I 
CDA credentialing. 

• Description of how the applicant j 
will develop, establish, and maintain a 
process to identify each State-awarded ! 
certificate(s) for preschool teachers and 1 
infant and toddler teachers; and a j 
description of how the applicant will 
determine if it is equivalent to the CDA 
credential and thus meets the Head Start 
Teacher Qualifications Mandate of 1998. 

Objectives and Need for Assistance—20 
points | 

The extent to which the application 
clearly identifies the physical, 
economic, social, financial, 
institutional, and/or other problem(s) 
requiring a solution. The extent to 
which the need for assistance is 
demonstrated; and the principal and 
subordinate objectives of the project are 
clearly stated. (Note: Supporting 
documentation, such as letters of 
support and testimonials from 
concerned interests other than the 
applicant, may be included.) The extent 
to which any relevant data based on 
planning studies is included or referred 
to in the endnotes/footnotes. The extent 
to which the application incorporates 
demographic data and participant/ 
beneficiary information, as needed. In 
developing the project description, the 
extent to which the applicant volunteers 
or responds to requests to provide 
information on the total range of 
projects currently being conducted and 
supported (or to be initiated) of which 
some may be outside the scope of the 
program announcement. 

Budget and Budget Justification—15 
points 

The extent to which the application 
provides a line-item detail and detailed 
calculations for each budget object class 
identified on the Budget Information 
form. Detailed calculations must 
include estimation methods, quantities, 
unit costs, and other similar quantitative 
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detail sufficient for the calculation to be 
duplicated. 

The extent to which the application 
provides a narrative budget justification 
that describes how the categorical costs 
are derived and discusses the necessity, 
reasonableness, and allocation of the 
proposed costs. 

Results or Benefits Expected—15 points 

The extent to which the application 
identifies the results and benefits to be 
derived. For example, the extent to 
which the application describes 
recommendations and possible 
strategies for enhancing the current CDA 
National Credentialing Program system, 
the number of CDA candidates to be 
credentialed annually, and a description 
of procedures to ensure that candidates 
from American Indian and Migrant 
programs will receive accelerated 
processing of their applications, 
candidate assessment, and credential 
award, if successful. The extent to 
which the assessment and credentialing 
fee is affordable to potential candidates. 

2. Review and Selection Process 

No grant award will be made under 
this announcement on the basis of an 
incomplete application. 

A panel of four non-federal reviewers 
will be convened in Washington, DC, to 
read and score each application based 
on the published criteria. The panel’s 
scores and recommendations will be 
forwarded to the ACYF Commissioner 
who will make the ultimate selection. 

Since ACF will be using non-federal 
reviewers in the process, applicants 
have the option of omitting from the 
application copies (not the original) 
specific salary rates or amounts for 
individuals specified in the application 
budget and Social Security Numbers, if 
otherwise required for individuals. The 
copies may include summary salary 
information. 

Approved but Unfunded Applications 

Applications that are approved but 
unfunded may be held over for funding 
in the next funding cycle, pending the 
availability of funds, for a period not to 
exceed one year. 

VI. Award Administration Information 

1. Award Notices 

The successful applicants will be 
notified through the issuance of a 
Financial Assistance Award document 
which sets forth the amount of funds 
granted, the terms and conditions of the 
grant, the effective date of the grant, the 
budget period for which initial support 
will be given, the non-federal share to 
be provided (if applicable), and the total 
project period for which support is 

contemplated. The Financial Assistance 
Award will be signed by the Grants 
Officer and transmitted via postal mail. 

Organizations whose applications will 
not be funded will be notified in 
writing. 

2. Administrative and National Policy 
Requirements 

Grantees are subject to the 
requirements in 45 CFR part 74 (non¬ 
governmental) or 45 CFR part 92 
(governmental). 

Direct Federal grants, sub-award 
funds, or contracts under this ACF 
program shall not be used to support 
inherently religious activities such as 
religious instruction, worship, or 
proselytization. Therefore, organizations 
must take steps to separate, in time or 
location, their inherently religious 
activities from the services funded 
under this Program. Regulations 
pertaining to the Equal Treatment For 
Faith-Based Organizations, which 
includes the prohibition against Federal 
funding of inherently religious 
activities, can be found at either 45 CFR 
87.1 or the HHS Web site at: http:// 
www.os.dhhs.gov/fbci/waisgate21.pdf. 

3. Reporting Requirements 

Grantees will be required to submit 
program progress and financial reports 
(SF-269) found at http:// 
www.acf.hhs.gov/programs/ofs/ 
forms.htm) throughout the project 
period. Program progress and financial 
reports are due 30 days after the 
reporting period. Final programmatic 
and financial reports are due 90 days 
after the close of the project period. 

Program Progress Reports: Quarterly . 
Financial Reports: Quarterly. 

VII. Agency Contacts 

Program Office Contact: 

Jean Simpson, Administration on 
Children, Youth and Families, Head 
Start Bureau, 330 C Street, SW., 
Washington, DC 20447, Phone: (202) 
205-8418, e-mail: 
fsimpson@acf.hhs.gov. 

Grants Management Office Contact: 

Delores Dickerson, Grants Officer, 
Administration on Children and . 
Families, 330 C Street, SW., Room 2218, 
Washington, DC 20447, Phone: (202) 
260-7622, e-mail: 
dedickenson@acf.hhs.gov. 

VIII. Other Information 

Notice: Beginning with FY 2006, the 
Administration for Children and 
Families (ACF) will no longer publish 
grant announcements in the Federal 
Register. Beginning October 1, 2005, 
applicants will be able to find a 

synopsis of all ACF grant opportunities 
and apply electronically for 
opportunities via: http:// 
www.Grants.gov. Applicants will also be 
able to find the complete text of all ACF 
grant announcements on the ACF Web 
site located at: http://www.acf.hhs.gov/ 
grants/index.html. 

Please reference Section IV.3 for 
details about acknowledgement of 
received applications. 

Dated: July 18, 2005. 
Joan E. Ohl, 

Commissioner, Administration on Children, 
Youth and Families. 

(FR Doc. 05-14557 Filed 7-22-05; 8:45 am] 

BILLING CODE 4184-01-P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Administration for Children and 
Families 

Head Start Family Literacy Program 

Program Office: Administration on 
Children, Youth and Families Head 
Start Bureau. 

Funding Opportunity Title: Head Start 
Family Literacy Project. 

Announcement Type: Cooperative 
Agreement. 

Funding Opportunity Number: HHS- 
2005-ACF-ACYF-YL-0023. 

CFDA Number: 93.600. 
Due Date for Applications: September 

8, 2005. 
Executive Summary: The 

Administration for Children and 
Families (ACF), Administration on 
Children, Youth and Families (ACYF), 
Head Start Bureau, under the authority 
of Sections 640(a)(2)(C) and 648(c)(4) 
(42 U.S.C. 9843), is making available $3 
million annually for each of the next 
five years, to support a cooperative 
agreement to provide family literacy 
training and technical assistance to 
Head Start and Early Head Start 
programs based on proven effective 
practices substantiated by research 
findings. This project will help grantees 
and delegate agencies nationwide to 
improve the quality and positive 
outcomes of family literacy services 
they provide. This includes programs 
serving American Indians, Alaska 
Natives, migrant and seasonal workers, 
and English language learners. 

I. Funding Opportunity Description 

Head Start is a national child 
development program that began in 
1965. Early Head Start, which began in 
1995, serves infants, toddlers and 
pregnant women. The Head Start 
Program Performance Standards 
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establish the requirements for 
comprehensive child development 
services to be provided to all Head Start 
and Early Head Start children, their 
families, and pregnant women enrolled 
in Early Head Start. An essential feature 
of these programs is the integral 
involvement of parents, both in the 
development of their children and in 
the governance of local programs. 

From the program’s inception in 1965, 
Head Start has worked with parents to 
increase the social competence, 
including school readiness and later life 
success, of children from low-income 
families. The Program Performance 
Standards require that the curriculum 
address children’s cognitive 
development, including language 
development and literacy. In addition to 
the requirements within Education and 
Early Childhood Development, there are 
sections that focus on the involvement 
of parents both in the development of 
their children and in the governance of 
local programs. In this respect, Head 
Start supports parents in being the first 
and most important teachers of their 
children. The Head Start Program also 
encourages parents’ efforts to attain 
family self-sufficiency. Because adult 
illiteracy limits the economic self- 
sufficiency of families, Head Start 
focuses not only on children’s emergent 
literacy, but also on family literacy, 
which includes adult education and 
skill development. 

Since 1991, $9 million is awarded 
annually to Head Start grantees as part 
of their base funding to ensure that each 
local program, either directly or through 
partnerships, supports parents’ efforts to 
address their adult literacy needs. This 
includes classes through which parents 
may acquire speaking and writing skills 
in English; and earning the GED or a 
high school diploma, which are 
generally a threshold to successful 
employment. 

In 1999, the Head Start Bureau 
entered into a five-year cooperative 
agreement with the National Center for 
Family Literacy (NCFL). The work of 
NCFL effectively supported local 
programs through cluster trainings and 
on-site technical assistance. Also, 
supporting the goals of the President’s 
Early Childhood Initiative, Good Start, 
Grow Smart, the National Center for 
Family Literacy and the Head Start 
Bureau have engaged parents in 
days of Parent Mentor training. This 
training is designed to increase the 
parents’ understanding about the 
language and literacy development of 
preschool age children and everyday 
ways in which to support that 
development. In addition to enhancing 
the language and literacy skills of their 

Head Start child, these parents are 
mentoring other Head Start parents to 
do the same with their children. 

The plans and services proposed by 
applicants under this announcement 
must include, at a minimum, balanced 
attention to the four components of 
family literacy as defined in the Head 
Start Act. 

As defined in the 1998 
reauthorization of the Head Start Act, 
the term “family literacy services’’ 
means services that are of sufficient 
intensity in terms of horns, and of 
sufficient duration, to make sustainable 
changes in a family, and that integrate 
all of the following activities: 

(A) Interactive literacy activities 
between parents and their children. 

(B) Training for parents regarding how 
to be the primary teacher for their 
children and full partners in the 
education of their children. 

(C) Parent literacy training that leads 
to economic self-sufficiency. 

(D) An age-appropriate education to 
prepare children for success in school 
and life experiences. 

Priority Area 

Help Head Start grantees and delegate 
agencies nationwide improve the 
quality and positive outcomes of family 
literacy. 

Description 

The Head Start Act, as amended in 
1998, in Sections 640(a)(2)(C) and 
648(c)(4) (42 U.S.C. 9843) requires the 
Secretary to provide technical assistance 
and training to Head Start agencies 
through an entity that has experience in 
the development and operation of 
successful family literacy services in 
order to improve the quality of family 
literacy services provided to enrolled 
families. 

The proposed Family Literacy 
Program (FLP) plans and services must 
include, at a minimum, balanced 
attention to the four components of 
family literacy identified in the Head 
Start Act for all families, including 
English Language Learners. The FLP 
will provide research-supported training 
and technical assistance to Head Start 
and Early Head Start managers, staff, 
and parents on planning and delivery of 
high quality family literacy services that 
are of sufficient intensity and duration, 
and reflect sufficient coordination to 
ensure positive child and family 
outcomes. Applicants are encouraged to 
propose innovative strategies that are 
inclusive of diverse populations and 
include such approaches as mentoring, 
effective use of technology, and distance 
learning. 

Applicants for the FLP must submit a 
five-year plan and strategies to enhance 
local program provision of high quality 
family literacy services. The plans and 
strategies must support local program 
compliance with the Head Start Program 
Performance Standards, other Head 
Start policies and regulations, and the 
provisions of the Head Start 
Reauthorization Act of 1998 (to be 
amended with any new Head Start 
Legislation). 

II. Award Information 

Funding Instrument Type: 
Cooperative Agreement. 

Substantial Involvement With 
Cooperative Agreement: 

Federal Involvement Roles and 
Responsibilities 

Federal involvement in the Head Start 
Family Literacy Program will include 
substantial roles for the Head Start 
Bureau, which includes the American 
Indian and Native Alaskan Programs 
Branch, the Migrant and Seasonal 
Programs Branch, and the ACF Regional 
Offices. 

Supporting the Head Start Family 
Literacy Program through a cooperative 
agreement will ensure that goals and 
objectives will be fully met and that the 
work will be in accord with the Head 
Start Program Performance Standards 
and other regulations, the Head Start 
Child Outcomes Framework, and the 
Head Start Act. 

The close involvement of the Head 
Start Bureau in the implementation of 
this cooperative agreement will ensure 
that family literacy services will be 
sensitive and responsive to the 
challenges that Head Start families and 
staff encounter. It will ensure 
uniformity of content and quality of 
family literacy services to the families 
who are served in a variety of program 
settings, which are located in 
communities with varying levels of 
educational and training resources 
related to the language development and 
early literacy of young children and 
their families. 

The Head Start Bureau will provide 
the time and expertise of the Federal 
Project Officer (FPO) to: 

• Assist the Head Start Family 
Literacy Program staff in ensuring that 
the four components of family literacy 
will be available to all Head Start and 
Early Head Start families, including 
English language learners. The four 
components include: 
—Interactive literacy activities between 

parents and their children. 
—Training for parents regarding how to 

be the primary teacher for their 
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children and full partners in the 
education of their children. 

—Parent literacy training that leads to 
economic self-sufficiency. 

—An age-appropriate education to .. 
prepare children for success in school 
and lile experiences. 

• Identify research-supported training 
and technical assistance applicable to 
the population served. 

• Assist in the development of a 
training template and schedule for the 
provision of training and technical 
assistance to Head Start and Early Head 
Start managers, staff, and parents 
regarding planning and delivering high 
quality family literacy services at the 
local program level. 

• Work in close accord with the 
Family Literacy Program to provide 
leadership and support to grantees and 
delegate agencies in order to ensure that 
high quality family literacy services are 
of sufficient intensity and duration, and 
reflect sufficient coordination to ensure 
positive child and family outcomes. 

• Participate in national meetings of 
the Head Start Technical Assistance 
Network as convened by ACYF, as a 
means of supporting and assisting the 
Family Literacy Program staff in their 
collaboration with this important group 
of technical assistance providers. 

• Join the staff of the Head Start 
Literacy Program in putting on 
workshop presentations at national 
meetings as approved by the Head Start 
Bureau. 

• Facilitate and support the Head 
Start Family Literacy Program’s 
communications and coordination with 
the Federal Regional Offices (I-X), the 
Migrant and Seasonal Programs Branch, I and the American Indian and Native 
Alaskan Programs Branch. 

• Meet with the Head Start Family 
Literacy Program staff bi-monthly to 
assess progress regarding the scope of 
work of the cooperative agreement, and 
to provide guidance, direction, and 
information regarding possible changes 
in national Head Start policy or 
initiatives. 

Early Head Start and Head Start 
grantees and delegate agencies will 
direct all inquiries regarding family 
literacy to the Head Start Family 
Literacy Program. 

Anticipated Total Priority Area ! Funding: $3,000,000. 
Anticipated Number of Awards: 1. 
Ceiling on Amount of Individual 

Awards: $3,000,000 per budget period. 
Floor on Amount of Individual 

Awards: $3,000,000 per budget period. 
Average Projected Award Amount: 

$3,000,000 per budget period. 

Length of Project Periods: 60-month 
project with five 12-month budget 
periods. 

III. Eligibility Information 

1. Eligible Applicants 

• State controlled institutions of 
higher education. 

• Non-profits having a 501(c)(3) 
status with the IRS, other than 
institutions of higher education. 

• Non-profits that do not have a 
501(c)(3) status with the IRS, other than 
institutions of higher education. 

• Private institutions of higher 
education. 

• For-profit organization other than 
small businesses. 

• Small businesses. 
• Others (See Additional Information 

on Eligibility below.) 
Additional Information on Eligibility: 

Eligible applicants are agencies or 
organizations with expertise in literacy 
training. These include colleges and 
universities, private or public non-profit 
or for-profit organizations or 
associationsin the field of adult literacy 
education and family studies. Only 
incorporated agencies and organizations 
are eligible to apply. Faith-based and 
community organizations are eligible 
applicants under this announcement. 
Individuals are not eligible to apply 
under this announcement. 

On all applications developed jointly 
by more than one agency or 
organization, the application must 
identify only one organization as the 
lead organization and the official 
applicant. The other organizations may 
be included as partners, participants, 
sub-grantees or sub-contractors. 

2. Cost Sharing/Matching: None 

3. Other 

All applicants must have a Dun & 
Bradstreet number.On June 27, 2003 the 
Office of Management and Budget 
published in the Federal Register a new 
Federal policy applicable to all Federal 
grant applicants. The policy requires 
Federal grant applicants to provide a 
Dun & Bradstreet Data Universal 
Numbering System (DUNS) number 
when applying for Federal grants or 
cooperative agreements on or after 
October 1, 2003. The DUNS number will 
be required whether an applicant is 
submitting a paper application or using 
the government-wide electronic portal 
[http://www.grants.gov/). A DUNS 
number will be required for every 
application for a new award or renewal/ 
continuation of an award, including 
applications or plans under formula, , 
entitlement and block grant programs, 
submitted on or after October 1, 2003. 

Please ensure that your organization 
has a DUNS number.You may acquire a 
DUNS number at no cost by calling the 
dedicated toll-free DUNS number 
request line on 1-866-705-5711 or you 
may request a number on-line at http:/ 
Zwww.dnb.com/. 

Non-profit organizations applying for 
funding are required to submit proof of 
their non-profit status. 

Proof of non-profit status is any one 
of the following: 

• A reference to the applicant 
organization’s listing in the Internal 
Revenue Service’s (IRS) most recent list 
of tax-exempt organizations described in 
the IRS Code. 

• A copy of a currently valid IRS tax 
exemption certificate. 

• A statement from a State taxing 
body, State attorney general, or other 
appropriate State official certifying that 
the applicant organization has a non¬ 
profit status and that none of the net 
earning accrue to any private 
shareholders or individuals. 

• A certified copy of the 
organization’s certificate of 
incorporation or similar document that 
clearly establishes non-profit status. 

• Any of the items in the 
subparagraphs immediately above for a 
State or national parent organization 
and a statement signed by the parent 
organization that the applicant 
organization is a local non-profit 
affiliate. 

When applying electronically we 
strongly suggest you attach your proof of 
non-profit status with your electronic 
application. 

Disqualification Factors: Applications 
that exceed the ceiling amount will be 
considered non-responsive and will not 
be considered for funding under this 
announcement. 

Any application that fails to satisfy 
the deadline requirements referenced in 
Section IV.3 will be considered non- 
responsive and will not be considered 
for funding under this announcement. 

IV. Application and Submission 
Information 

1. Address to Request Application 
Package 

The Head Start Family Literacy 
Project, The Dixon Group, ACYF 
Operations Center, 118 Q Street, NE.f 
Washington, DC 20002, Phone: 1-800- 
351-2293; E-mail: 
HSB@Dixongroup.com. 

2. Content and Form of Application 
Submission 

Standard instructions for application 
content can be found in Section V. 
Application Review Information, 1. 
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Criteria. Applicants are advised to 
follow the format outlined in Section V. 
Evaluation Criteria in order to address 
the Head Start specific requirements of 
this expansion announcetnent. 
Additional application submission 
requirements are provided below. 

You may submit your application to 
us in either electronic or paper format. 
To submit an application electronically, 
please use the http://www.Grants.gov/ 
Apply site. If you use Grants.gov, you 
will be able to download a copy of the 
application package, complete it off¬ 
line, and then upload and submit the 
application via the Grants.gov site. ACF 
will not accept grant applications via e- 
mail or facsimile transmission. 

Please note the following if you plan 
to submit your application 
electronically via Grants.gov: 

• Electronic submission is voluntary, 
but strongly encouraged. 

• When you enter the Gremts.gov site, 
you will find information about 
submitting an application electronically 
through the site, as well as the hours of 
operation. We strongly recommend that 
you do not wait until the application 
deadline date to begin the application 
process through Grants.gov. 

• We recommend you visit Grants.gov 
at least 30 days prior to filing your 
application to fully understand the 
process and requirements. We 
encourage applicants who submit 
electronically to submit well before the 
closing date and time so that if 
difficulties are encountered an applicant 
can still send in a hard copy overnight. 
If you encounter difficulties, please 
contact the Grants.gov Help Desk at 1— 
800-518—4726 to report the problem 
and obtain assistance with the system. 

• To use Grants.gov, you, as the 
applicant, must have a DUNS Number 
and register in the Central Contractor 
Registry (CCR).You should allow a 
minimum of five days to complete the 
CCR registration. 

• You will not receive additional 
point value because you submit a grant 
application in electronic format, nor 
will we penalize you if you submit an 
application in paper format. 

• You may submit all documents 
electronically, including all information 
typically included on the SF 424 and all 
necessary assurances and certifications. 

• Your application must comply with 
any page limitation requirements 
described in this program 
announcement. 

• After you electronically submit 
your application, you will receive an 
automatic acknowledgement from 
Grants.gov that contains a Grants.gov 
tracking number. The Administration 

for Children and Families will retrieve 
your application from Grants.gov. 

• We may request that you provide 
original signatures on forms at a later 
date. 

• You may access the electronic 
application for this program on http:// 
www.grants.gov/. 

• You must search for the 
downloadable application package by 
the CFDA number. 

Applicants that are submitting their 
application in paper format should 
submit an original and two copies of the 
complete application. The original and 
each of the two copies must include all 
required forms, certifications, 
assurances, and appendices, be signed 
by an authorized representative, have 
original signatures, and be submitted 
unbound. 

Standard Forms and Certifications: 
The project description should include 
all the information requirements 
described in the specific evaluation 
criteria outlined in the program 
announcement under Section V 
Application Review Information. In 
addition to the project description, the 
applicant needs to complete all the 
standard forms required for making 
applications for awards under this 
announcement. 

Applicants seeking financial 
assistance under this announcement 
must file the Standard Form (SF) 424, 
Application for Federal Assistance: SF- 
424A, Budget Information—Non- 
Construction Programs: SF—424B, 
Assurances—Non-Construction 
Programs. The forms may be reproduced 
for use in submitting applications. 
Applicants must sign and return the 
standard forms with their application. 

Applicants must furnish prior to 
award an executed copy of the Standard 
Form LLL, Certification Regarding 
Lobbying, when applying for an award 
in excess of $100,000. Applicants who 
have used non-Federal funds for 
lobbying activities in connection with 
receiving assistance under this 
announcement shall complete a 
disclosure form, if applicable, with their 
applications (approved by the Office of 
Management and Budget under control 
number 0348-0046). Applicants must 
sign and return the certification with 
their application. 

Applicants must also understand they 
will be held accountable for the 
smoking prohibition included within 
Pub. L. 103-227, Title XII 
Environmental Tobacco Smoke (also 
known as the PRO-KIDS Act of 1994). 
A copy of the Federal Register notice 
which implements the smoking 
prohibition is included with this form. 
By signing and submitting the 

application, applicants are providing 
the certification and need not mail back 
the certification with the application. 

Applicants must make the appropriate 
certification of their compliance with all 
Federal statutes relating to 
nondiscrimination. By signing and 
submitting the applications, applicants 
are providing the certification and need 
not mail back the certification form. 
Complete the standard forms and the 
associated certifications and assurances 
based on the instructions on the forms. 
The forms and certifications may be 
found at: http://www.acf.hhs.gov/ 
programs/ofs/fbrms.htm. 

Please see Section V.l for instructions 
on preparing the full project 
description. 

3. Submission Dates and Times 

Due Date for Applications: September 
8, 2005. 

Explanation of Due Dates 

The closing time and date for receipt 
of applications is referenced above. 
Applications received after 4:30 p.m. 
eastern time on the closing date will be 
classified as late. 

Deadline: Applications shall be 
considered as meeting an announced 
deadline if they are received on or 
before the deadline time and date 
referenced in Section IV.6. Applicants 
are responsible for ensuring 
applications are mailed or submitted 
electronically well in advance of the 
application due date. 

Applications hand carried by 
applicants, applicant couriers, other 
representatives of the applicant, or by 
overnight/express mail couriers shall be 
considered as meeting an announced 
deadline if they are received on or 
before the deadline date, between the 
hours of 8 a.m. and 4:30 p.m., eastern 
time, at the address referenced in 
Section IV.6., between Monday and 
Friday (excluding Federal holidays). 

ACF cannot accommodate 
transmission of applications by 
facsimile. Therefore, applications 
transmitted to ACF by fax will not be 
accepted regardless of date or time of 
submission and time of receipt. 

Late Applications: Applications that 
do not meet the criteria above are 
considered late applications. ACF shall 
notify each late applicant that its 
application will not be considered in 
the current competition. 

Any Application Received After 4:30 
P.M. Eastern Time on the Deadline Date 
Will Not Be Considered for Competition 

Applicants using express/overnight 
mail services should allow two working 
days prior to the deadline date for 
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receipt of applications. Applicants are 
cautioned that express/overnight mail 
services do not always deliver as agreed. 

Extension of deadlines: ACF may 
extend application deadlines when 
circumstances such as acts of God 
(floods, hurricanes, etc.) occur, or when 
there are widespread disruptions of mail 

What to submit Required content Required form or format When to submit 

SF 424 . See Section IV.2. See http://www.acf.hhs.gov/pro- 
grams/ofs/forms.htm. 

By application due date. 

Project Abstract . See Sections IV.2. and V . Found in Sections IV.2. and V . By application due date. 
Table of Contents . See Section IV.2. Found in Section IV.2. By application due date. 
Project Description. See Sections IV.2. and V . Found in Sections IV.2. and V . By application due date. 
SF 424A . See Section IV.2. See http://www.acf.hhs.gov/pro- 

grams/ofs/forms. htm. 
By application due date. 

SF 424B . See Section IV.2. See http://www.acf.hhs.gov/pro- 
grams/ofs/forms.htm. 

By application due date. 

Budget Narrative/Justification . See Sections IV.2. and V . Found in Sections IV.2 and V . ■ By application due date. 
Support Letters . See Section V. Found in Section V. By application due date. 
Proof of Non-Profit Status . See Section II 1.3 . Found in Section III.3 . i By date of award. 
Assurances . See Section IV.2. See http://www.acf.hhs.gov/pro- 

grams/ofs/forms. htm. 
i By date of award. 

SF-LLL Certification Regarding Lob¬ 
bying. 

See Section IV.2. See http://www.acf.hhs.gov/pro- 
grams/ofs/forms.htm. 

; By date of award. 

Certification Regarding Environmental 
Tobacco Smoke. 

See Section IV.2. 

1 * ‘ 1 
See http://www.acf.hhs.gov/pro- 

grams/'ofs/forms.htm. 
By date of award. 

service, or in other rare cases. A 
determination to extend or waive 
deadline requirements rests with the 
Chief Grants Management Officer. 

Receipt acknowledgement for 
application packages will be provided to 
applicants who submit their package via 
mail, courier services, or by hand 

delivery. Applicants will receive an 
electronic acknowledgement for 
applications that are submitted via 
h ttp ://wwnr.gran ts.gov/. 

Checklist: You may use the checklist 
below as a guide when preparing your 
application package. 

4. Intergovernmental Review 

State Single Point of Contact (SPOC) 

This program is covered under 
Executive Order 12372, 
“Intergovernmental Review of Federal 
Programs,” and 45 CFR Part 100, 
“Intergovernmental Review of 
Department of Health and Human 
Services Programs and Activities.” 
Under the Order, States may design 
their own processes for reviewing and 
commenting on proposed Federal 
assistance under covered programs. 

As of October 1, 2004, the following 
jurisdictions have elected to participate 
in the Executive Order process: 
Arkansas, California, Delaware, District 
of Columbia, Florida, Georgia, Illinois, 
Iowa, Kentucky, Maine, Maryland, 
Michigan, Mississippi, Missouri, 
Nevada, New Hampshire, New Mexico, 
New York, North Dakota, Rhode Island, 
South Carolina, Texas, Utah, West 
Virginia, Wisconsin, American Samoa, 
Guam, North Mariana Islands, Puerto 
Rico, and Virgin Islands. As these 
jurisdictions have elected to participate 
in the Executive Order process, they 
have established SPOCs. Applicants 
from participating jurisdictions should 
contact their SPOC, as soon as possible, 
to alert them of prospective applications 
and receive instructions. Applicants 
must submit all required materials, if 
any, to the SPOC and indicate the date 
of this submittal (or the date of contact 
if no submittal is required) on the 
Standard Form 424, item 16a. 

Under 45 CFR 100.8(a)(2), a SPOC has 
60 days from the application deadline to 
comment on proposed new or 
competing continuation awards. SPOCs 
are encouraged to eliminate the 
submission of routine endorsements as 
official recommendations. Additionally, 
SPOCs are requested to clearly 
differentiate between mere advisory 
comments and those official State 
process recommendations which may 
trigger the “accommodate or explain” 
rule. 

When comments are submitted 
directly to ACF, they should be 
addressed to the U.S. Department of 
Health and Human Services, 
Administration for Children and 
Families, Office of Grants Management, 
Division of Discretionary Grants. 370 
L’Enfant Promenade SW., 4th floor, 
Washington, DC 20447. 

Although the remaining jurisdictions 
have chosen not to participate in the 
process, entities that meet the eligibility 
requirements of the program are still 
eligible to apply for a grant even if a 
State, Territory, Commonwealth, etc. 
does not have a SPOC. Therefore, 
applicants from these jurisdictions, or 
for projects administered by federally- 
recognized Indian Tribes, need take no 
action in regard to E.O. 12372. 

The official list, including addresses, 
of the jurisdictions that have elected to 
participate in E.O. 12372 can be found 
on the following URL: http:// 
www.whitehouse.gov/omb/grants/ 
spoc.html. 

5. Funding Restrictions 

Grant awards will not allow 
reimbursement of pre-award costs. 

Construction and/or purchase of real 
property are not allowable expenditures 
under this agreement. 

6. Other Submission Requirements 

Submission by Mail: An applicant 
must provide an original application 
with all attachments, signed by an 
authorized representative and two 
copies. Please see Section IV.3 for an 
explanation of due dates. Applications 
should be mailed to: ACYF Operations 
Center, The Head Start Family Literacy 
Project, 118 Q Street, NE., Washington, 
DC 20002. 

Hand Delivery: An applicant must 
provide an original application with all 
attachments signed by an authorized 
representative and two copies. The 
application must be received at the 
address below by 4:30 p.m. eastern time 
on or before the closing date. 
Applications that are hand delivered 
will be accepted between the hours of 
8 a.m. to 4:30 p.m. eastern time, 
Monday through Friday. Applications 
should be delivered to: ACYF 
Operations Center, Head Start Family 
Literacy Project, 118 Q Street, NE., 
Washington, DC 20002. 

Electronic Submission: Please see 
Section IV.2 for guidelines and 
requirements when submitting 
applications electronically via http:// 
www.grants.gov/. 
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V. Application Review Information 

The Paperwork Reduction Act of 1995 
(Pub. L. 104-13) 

Public reporting burden for this 
collection of information is estimated to 
average 40 hours per response, 
including the time for reviewing 
instructions, gathering and maintaining 
the data needed and reviewing the 
collection information. 

The project description is approved 
under OMB control number 0970-0139 
which expires 4/30/2007. 

An agency may not conduct or 
sponsor, and a person is not required to 
respond to, a collection of information 
unless it displays a currently valid OMB 
control number. 

1. Criteria 

The following are instructions and 
guidelines on how to prepare the 
“project summary/abstract” and “full 
project description” sections of the 
application. Under the evaluation 
criteria section, note that each criterion 
is preceded by the generic evaluation 
requirement under the ACF Uniform 
Project Description (UPD). 

Part I—The Project Description 
Overview 

Purpose 

The project description provides a 
major means by which an application is 
evaluated and ranked to compete with 
other applications for available 
assistance. The project description 
should be concise and complete and 
should address the activity for which 
Federal funds are being requested. 
Supporting documents should be 
included where they can present 
information clearly and succinctly. In 
preparing your project description, 
information responsive to each of the 
requested evaluation criteria must be 
provided. Awarding offices use this and 
other information in making their 
funding recommendations. It is 
important, therefore, that this 
information be included in the 
application in a manner that is clear and 
complete. 

General Instructions 

ACF is particularly interested in 
specific project descriptions that focus 
on outcomes and convey strategies for 
achieving intended performance. Project 
descriptions are evaluated on the basis 
of substance and measurable outcomes, 
not length. Extensive exhibits are not 
required. Cross-referencing should be 
used rather than repetition. Supporting 
information concerning activities that 
will not be directly funded by the grant 
or information that does not directly 

pertain to an integral part of the grant 
funded activity should be placed in an 
appendix. 

Pages should be numbered and a table 
of contents should be included for easy 
reference. 

Part II—General Instructions for 
Preparing a Full Project Description 

Introduction 

Applicants required to submit a full 
project description shall prepare the 
project description statement in 
accordance with the following 
instructions while being aware of the 
specified evaluation criteria. The text 
options give a broad overview of what 
your project description should include 
while the evaluation criteria identifies 
the measures that will be used to 
evaluate applications. 

Project Summary^Abstract 

Provide a summary of the project 
description (a page or less) with 
reference to the funding request. 

Objectives and Need for Assistance 

Clearly identify the physical, 
economic, social, financial, 
institutional, and/or other problem(s) 
requiring a solution. The need for 
assistance must be demonstrated and 
the principal and subordinate objectives 
of the project must be clearly stated; 
supporting documentation, such as 
letters of support and testimonials from 
concerned interests other than the 
applicant, may be included. Any 
relevant data based on planning studies 
should be included or referred to in the 
endnotes/footnotes. Incorporate 
demographic data and participant/ 
beneficiary information, as needed. In 
developing the project description, the 
applicant may volunteer or be requested 
to provide information on the total 
range of projects currently being 
conducted and supported (or to be 
initiated), some of which may be 
outside the scope of the program 
announcement. 

Results or Benefits Expected 

Identify the results and benefits to be 
derived. 

Approach 

Outline a plan of action that describes 
the scope and detail of how the 
proposed work will be accomplished. 
Account for all functions or activities 
identified in the application. Cite factors 
that might accelerate or decelerate the 
work and state your reason for taking 
the proposed approach rather than 
others. Describe any unusual features of 
the project such as design or 
technological innovations, reductions in 

cost or time, or extraordinary social and 
community involvement. 

Provide quantitative monthly or 
quarterly projections of the 
accomplishments to be achieved for 
each function or activity in such terms 
as the number of people to be served 
and the number of activities 
accomplished. 

When accomplishments cannot be 
quantified by activity or function, list 
them in chronological order to show the 
schedule of accomplishments and their 
target dates. 

If any data is to be collected, 
maintained, and/or disseminated, 
clearance may be required from the U.S. 
Office of Management and Budget 
(OMB). This clearance pertains to any 
“collection of information that is 
conducted or sponsored by ACF.” 

List organizations, cooperating 
entities, consultants, or other key 
individuals who will work on the 
project along with a short description of 
the nature of their effort or contribution. 

Organizational Profiles 

Provide information on the applicant 
organization(s) and cooperating 
partners, such as organizational charts, 
financial statements, audit reports or 
statements from CPAs/Licensed Public 
Accountants, Employer Identification 
Numbers, names of bond carriers, 
contact persons and telephone numbers, 
child care licenses and other 
documentation of professional 
accreditation, information on 
compliance with Federal/State/local 
government standards, documentation 
of experience in the program area, and 
other pertinent information. If the 
applicant is a non-profit organization, 
submit proof of non-profit status in its 
application. 

The non-profit agency can accomplish 
this by providing: (a) A reference to the 
applicant organization’s listing in the 
Internal Revenue Service’s (IRS) most 
recent list of tax-exempt organizations 
described in the IRS Code; (b) a copy of 
a currently valid IRS tax exemption 
certificate; (c) a statement from a State 
taxing body, State attorney general, or 
other appropriate State official 
certifying that the applicant 
organization has a non-profit status and 
that none of the net earnings accrue to 
any private shareholders or individuals; 
(d) a certified copy of the organization’s 
certificate of incorporation or similar 
document that clearly establishes non¬ 
profit status, (e) any of the items 
immediately above for a State or 
national parent organization and a 
statement signed by the parent 
organization that the applicant 
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organization is a local non-profit 
affiliate. 

Letters of Support 

Provide statements from community, 
public and commercial leaders that 
support the project proposed for 
funding. All submissions should be 
included in the application OR by 
application deadline. 

Budget and Budget Justification 

Provide a budget with line item detail 
and detailed calculations for each 
budget object class identified on the 
Budget Information form. Detailed 
calculations must include estimation 
methods, quantities, unit costs, and 
other similar quantitative detail 
sufficient for the calculation to be 
duplicated. Also include a breakout by 
the funding sources identified in Block 
15 of the SF—424. 

Provide a narrative budget 
justification that describes how the 
categorical costs are derived. Discuss 
the necessity, reasonableness, and 
allocability of the proposed costs. 

Evaluation Criteria: The following 
evaluation criteria appear in weighted 
descending order. The corresponding 
score values indicate the relative 
importance that ACF places on each 
evaluation criterion; however, 
applicants need not develop their 
applications precisely according to the 
order presented. Application 
components may be organized such that 
a reviewer will be able to follow a 
seamless and logical flow of information 
(i.e., from a broad overview of the 
project to more detailed information 
about how it will be conducted). 

In considering how applicants will 
carry out the responsibilities addressed 
under this announcement, competing 
applications for financial assistance will 
be reviewed and evaluated against the 
following criteria: 

Approach—35 points 

Applications will be reviewed and 
evaluated to the extent that they: 

Describe the conceptual framework or 
model that will guide the design and 
implementation of training and 
technical assistance (T/TA) to 
strengthen family literacy services and 
the internal capacities and partnerships 
of Head Start and Early Head Start 
grantees over the potential five year 
project period. Demonstrate a clear 
understanding of the definition of 
family literacy and propose strategies 
for strengthening all four of its 
component elements. Demonstrate 
knowledge of the current Head Start TA 
Network and electronic learning center. 

Outline an initial plan of action 
which describes the scope and detail of 
how the proposed work will be 
accomplished. Describe any unusual 
features of the project, such as design or 
technological innovations, reductions in 
cost or time, or extraordinary social and 
community involvement. 

Provide a rationale for the proposed 
model and describe how it will lead to 
improvements in the skills and 
effectiveness of Head Start staff and the 
implementation of appropriate family 
literacy strategies in different programs 
and community settings. 

Propose an initial action plan for T/ 
TA services and strategies for the first 
year of the project, and a discussion of 
how subsequent services will be 
adapted and improved based on initial 
experiences. Discuss optimal 
approaches including identifying and 
utilizing exemplary Head Start family 
literacy programs and other successful 
family literacy models as sources of 
training and technical assistance, uses 
of technology and distance learning, 
development of publications and media 
resources, and direct training of staff, 
managers, and parents. 

Describe strategies for adapting T/TA 
services to programs which vary on 
dimensions such as, (a) Different levels 
of development in carrying out family 
literacy activities: (b) targeted needs in 
specific elements of family literacy, 
such as improving the quality of 
children’s literacy experiences; 
enhancing the involvement of parents in 
the literacy experiences of their children 
and enhancing opportunities for 
parents’ participation in ESL, GED, or 
self-sufficiency/work experiences; (c) 
serving American Indians, Alaska 
Natives, and migrant children and 
parents, and families whose home 
language is not English; (d) providing 
services through center-based, home- 
based, and combination program 
options or through partnership 
arrangements with family child care and 
child care centers; (e) Early Head Start 
grantees and programs serving teen 
parents; and (f) serving large numbers of 
parents who are employed, are in 
employment training, or in other 
educational settings. 

Provide a proposed timeline for the 
implementation of the project, including 
planning and start-up, phased 
implementation and training, and a 
proposed strategy for making services 
available to all Head Start and Early 
Head Start programs over the 5 year 
period of the project. 

Describe how the Family Literacy 
Project (FLP) will disseminate 
information about its services; and how 
initial programs and trainees will be 

recruited and selected to participate in 
FLP services. Discuss any proposed 
procedures for assessing program and 
staff needs for training and technical 
assistance. 

Describe how the FLP proposes to 
work with the existing Head Start T/TA 
network. Head Start State Collaboration 
Offices, ACF Regional Offices, and the 
Head Start Bureau to implement this 
project. 

Describe how the FLP will 
complement other program 
improvement initiatives and systems of 
Head Start, including program 
monitoring, local agency plans, and 
other training and technical assistance 
resources. Discuss opportunities for FLP 
training to link teachers with college 
degrees in early childhood education, 
including the potential for Head Start 
staff to earn academic credit, linked to 
A.A. or B.A. degrees for FLP training. 

Describe any proposed efforts to link 
FLP planning and services with other 
family literacy resources at the federal, 
state, or local level, such as libraries, 
museums, Even Start, Basic Education, 
GED, or higher education. 

Organizational Profiles—25 points 

Applications will be reviewed and 
evaluated to the extent that they: 

Provide a biographical sketch for each 
key project person, and a job description 
for each vacant key position. A 
biographical sketch will also be required 
for new key staff, as they are hired. 

Describe the proposed organizational 
structure that will support the project 
objectives, including any proposed 
subcontractors or partnership 
arrangements, and how the proposed 
structure will support balanced, 
comprehensive, high quality family 
literacy services. 

Indicate a proposed staffing strategy 
including key staff positions, major 
functions and responsibilities. Describe 
the role and responsibility of any 
experts and/or consultants that may be 
used as the FLP is designed and 
implemented. 

Demonstrate competency and 
experience of the organization in 
developing and enhancing successful 
family literacy services for programs 
serving infants, toddlers and 
preschoolers, pregnant women and their 
families, and providing effective 
training and technical assistance to such 
programs. 

Describe past and current initiatives 
that demonstrate organizational capacity 
to adapt and improve training and 
technical assistance efforts based on 
evaluation results and participant 
feedback. 
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Describes any past or ongoing 
partnerships or collaborations involving 
the organization and how they (or this 
experience) will be used to support the 
Head Start family literacy effort. 

Describe the capability of the 
organization to provide training and 
technical assistance in all four of the 
legislatively-defined elements of family 
literacy and in integrating these 
elements within local programs. 

Identify a cadre of research experts 
and trainers, to be utilized either as staff 
or consultants, who will be instrumental 
in the design and implementation of the 
FLP. This cadre of experts should have 
expertise in the areas of children’s 
language and literacy development, 
adult literacy, and language 
development for English language 
learners. 

Describe the capability of the 
organization to write and edit training 
and other material, as well as support 
distance and web-based learning of 
learners at varying educational levels. 

Include an Appendix to the narrative - 
consisting of support letters that 
document the demonstrated competence 
of the organization and proposed 
subcontractors or partners regarding 
successful partnership and service 
relationships with Head Start and Early 
Head Start programs, family literacy 
providers, and the Head Start technical 
assistance system. 

Budget and Budget Justification—15 
points 

Applications will be reviewed and 
evaluated to the extent that they: 

Provide a budget with line item detail 
and detailed calculations for each 
budget object class identified on the 
Budget Information form. Detailed 
calculations must include estimation 
methods, quantities, unit costs, and 
other similar quantitative detail 
sufficient for the calculation to be 
duplicated. Also include a breakout by 
the funding sources identified in Block 
15 of the SF-424. 

Provide a narrative budget 
justification that describes how the 
categorical costs are derived. Discuss 
the necessity, reasonableness, and 
allocation of the proposed costs.' 

Results or Benefits Expected—15 points 

Applications will be reviewed and 
evaluated to the extent that they: 

Identify the specific results or benefits 
that could be expected for the Head 
Start and Early Head Start grantees, for 
staff, for enrolled children, their 
families, and communities. 

Identify both qualitative and 
quantitative data the FLP will collect to 
measure progress towards the stated 

results or benefits. Identify how the 
program will determine the extent to 
which it has achieved its stated goals 
and objectives. 

Provide a plan for distribution of 
reports and other project outputs to the 
Head Start community, the academic 
community, and to the public. 
Applicants must provide a description 
of the kind, volume and timing of 
distribution. 

Objectives and Need for Assistance—10 
Points 

Applications will be reviewed and 
evaluated to the extent that they: 

Set the context for family literacy 
services in the Head Start and Early 
Head Start programs nationwide. 
Include demographic information on the 
population(s) to be served, in terms of 
programs, families, and communities, as 
well as the pertinent research on the 
relationship of family literacy to future 
school success of children and the well¬ 
being of their families. 

State the goals and objectives for the 
program. Indicate how these goals and 
objectives are related to the overall 
purposes, policies and standards 
governing Head Start, Early Head Start, 
and other family literacy programs. 

Discuss the changing needs for family 
literacy services by low-income families 
with young children, including families 
where the home language is not English. 
Discuss the implications of this 
information for future efforts by Head 
Start, and identify the ways this project 
will address these areas. 

Describe the strengths of Head Start/ 
Early Head Start family literacy efforts 
(including exemplary models in local 
community programs) and areas for 
program improvement in each of the 
four legislatively mandated areas. 
Identify and describe current patterns of 
partnerships among Head Start, Even 
Start, and other family literacy and early 
childhood agencies and resources 
including, for example, child care, 
libraries and museums, and mentoring 
programs. 

Discuss priority needs for training and 
technical assistance to improve the 
quality, intensity, duration and 
coordination of services; child and 
family outcomes; internal agency 
capacities; and partnership efforts to 
improve Head Start family literacy 
services. 

2. Review and Selection Process 

No grant award will be made under 
this announcement on the basis of an 
incomplete application. 

A panel of four non-Federal reviewers 
will be convened in Washington, DC, to 
read and score each application based 

on the published criteria. The panel’s 
scores and recommendations will be 
forwarded to the ACYF Commissioner 
who will make the ultimate selection. 

Since ACF will be using non-Federal 
reviewers in the process, applicants 
have the option of omitting from the 
application copies (not the original) 
specific salary rates or amounts for 
individuals specified in the application 
budget and Social Security Numbers, if 
otherwise required for individuals. The 
copies may include summary salary 
information. 

Approved but Unfunded Applications 

Applications that cure approved but 
unfunded may be held over for funding 
in the next funding cycle, pending the 
availability of funds, for a period not to 
exceed one year. 

VI. Award Administration Information 

1. Award Notices 

The successful applicants will be 
notified through the issuance of a 
Financial Assistance Award document 
which sets forth the amount of funds 
granted, the terms and conditions of the 
grant, the effective date of the grant, the 
budget period for which initial support 
will be given, the non-Federal share to 
be provided (if applicable), and the total 
project period for which support is 
contemplated. The Financial Assistance 
Award will be signed by the Grants 
Officer and transmitted via postal mail. 

Organizations whose applications will 
not be funded will be notified in 
writing. 

2. Administrative and National Policy 
Requirements 

Grantees are subject to the 
requirements in 45 CFR part 74 (non¬ 
governmental) or 45 CFR part 92 
(governmental). 

Direct Federal grants, sub-award 
funds, or contracts under this ACF 
program shall not be used to support 
inherently religious activities such as 
religious instruction, worship, or 
proselytization. Therefore, organizations 
must take steps to separate, in time or 
location, their inherently religious 
activities from the services funded 
under this Program. Regulations 
pertaining to the Equal Treatment For 
Faith-Based Organizations,which 
includes the prohibition against Federal 
funding of inherently religious 
activities, can be found at either 45 CFR 
87.1 or the HHS Web site at: http:// 
www.os.dhhs.gov/fbci/ waisga te21.pdf. 

3. Reporting Requirements 

Grantees will be required to submit 
program progress and financial reports 
(SF-269 found at http:// 
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www.acf.hhs.gov/programs/ofs/ 
forms.htm) throughout the project 
period. Program progress and financial 
reports are due 30 days after the 
reporting period. Final programmatic 
and financial reports are due 90 days 
after the close of the project period. 

Program Progress Reports: Quarterly. 
Financial Reports: Quarterly. 

VII. Agency Contacts 

Program Office Contact: Willa Siegel, 
Administration on Children, Youth and 
Families, Head Start Bureau, 330 C 
Street, SW., Washington, DC 20447; 
Phone: 202-205-4011; E-mail: 
WSiegel@acf.hhs.gov. 

Grants Management Office Contact: 
Delores Dickerson, Grants Officer, 
Administration on Children and 
Families, 330 C Street, SW., Room 2218, 
Washington, DC 20447; Phone: 202- 
260-7622; E-mail: 
dedickenson@acf.hhs.gov. 

VIII. Other Information 

Notice: Beginning with FY 2006, the 
Administration for Children and Families 
(ACF) will no longer publish grant 
announcements in the Federal Register. 
Beginning October 1, 2005, applicants will be 
able to find a synopsis of all ACF grant 
opportunities and apply electronically for 
opportunities via: http://www.Grants.gov. 
Applicants will also be able to find the 
complete text of all ACF grant 
announcements on the ACF Web site located 
at: http://www.acf.hhs.gov/grants/index.html. 

Please reference Section IV.3 for 
details about acknowledgement of 
received applications. 

Dated: July 18, 2005. 

Joan E. Ohl, 

Commissioner, Administration on Children, 
Youth and Families. 
[FR Doc. 05-14558 Filed 7-22-05; 8:45 am] 

BILLING CODE 4184-01-P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Administration for Children and 
Families 

President’s Committee for People With 
Intellectual Disabilities: Notice of 
Meeting 

AGENCY: President’s Committee for 
People With Intellectual Disabilities 
(PCPID), HHS. 
ACTION: Notice of meeting. 

DATES: Thursday, September 15, 2005, 
from 9 a.m. to 5 p.m. and Friday, 
September 16, 2005, from 8:30 a.m. to 
11:30 a.m. The full committee meeting 
of the President’s Committee for People 

with Intellectual Disabilities will be 
open to the public. 

ADDRESSES: The meeting will be held at 
the Aerospace Center Office Building, 
Aerospace Auditorium, 6th Floor East, 
901 D Street, SW., Washington, DC 
20447. Individuals with disabilities who 
need accommodations in order to attend 
and participate in the meeting (i.e., 
interpreting services, assistive listening 
devices, materials in alternative format) 
should notify Sally Atwater at (202) 
619-0634 no later than August 31, 2005. 
Efforts will be made to meet special 
requests received after that date, but 
availability of special needs 
accommodations to respond to these 
requests cannot be guaranteed. All 
meeting sites are barrier free. 

Agenda: The Committee plans to 
discuss matters of major concern for 
people with intellectual disabilities: 
Comprehensive Health Care and Long 
Term Care, Dental Care, Housing and 
Aging of Caregivers, Emergency 
Preparedness and Direct Support 
Professional Challenges. 

FOR FURTHER INFORMATION CONTACT: 

Sally Atwater, Executive Director, 
President’s Committee for People with 
Intellectual Disabilities, Aerospace 
Center Office Building, Suite 701, 901 D 
Street, SW., Washington, DC 20447, 
Telephone (202) 619-0634, Fax (202) 
205-9519, e-mail satwater@acf.hhs.gov. 

SUPPLEMENTARY INFORMATION: The 
PCPID acts in an advisory capacity to 
the President and the Secretary of 
Health and Human Services on a broad 
range of topics relating to programs, 
services and supports for persons with 
intellectual disabilities. The Committee, 
by Executive Order, is responsible for 
evaluating the adequacy of current 
practices in programs, services and 
supports for persons with intellectual 
disabilities, and for reviewing legislative 
proposals that impact the quality of life 
experienced by citizens with 
intellectual disabilities and their 
families. 

Dated: July 14, 2005. 

Sally Atwater, 

Executive Director, President’s Committee for 
People with Intellectual Disabilities. 
[FR Doc. 05-14617 Filed 7-22-05; 8:45 am] 

BILLING CODE 4184-01-P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Food and Drug Administration 

[Docket No. 2005N-0100] 

Agency Information Collection 
Activities; Submission for Office of 
Management and Budget Review; 
Comment Request; Current Good 
Manufacturing Practice Regulations for 
Finished Pharmaceuticals 

AGENCY: Food and Drug Administration, 
HHS. 
action: Notice. 

SUMMARY: The Food and Drug 
Administration (FDA) is announcing 
that a proposed collection of 
information has been submitted to the 
Office of Management and Budget 
(OMB) for review and clearance under 
the Paperwork Reduction Act of 1995. 
DATES: Fax written comments on the 
collection of information by August 24, 
2005. 
ADDRESSES: OMB is still experiencing 
significant delays in the regular mail, 
including first class and express mail, 
and messenger deliveries are not being 
accepted. To ensure that comments on 
the information collection are received, 
OMB recommends that written 
comments be faxed to the Office of 
Information and Regulatory Affairs, 
OMB, Attn: Fumie Yokota, Desk Officer 
for FDA, FAX: 202-395-6974. 
FOR FURTHER INFORMATION CONTACT: 

Karen L. Nelson, Office of Management 
Programs (HFA-250), Food and Drug 
Administration, 5600 Fishers Lane, 
Rockville, MD 20857, 301-827-1482. 
SUPPLEMENTARY INFORMATION: In 
compliance with 44 U.S.C. 3507, FDA 
has submitted the following proposed 
collection of information to OMB for 
review and clearance. 

Current Good Manufacturing Practice 
Regulations for Finished 
Pharmaceuticals—21 CFR Parts 210 
and 211 (OMB Control Number 0910- 
0139)—Extension 

Under section 501(a)(2)(B) of the 
Federal Food, Drug, and Cosmetic Act 
(the act) (21 U.S.C. 351(a)(2)(B)), a drug 
is adulterated if the methods used in, or 
the facilities or controls used for, its 
manufacture, processing, packing, or 
holding do not conform to, or are not 
operated or administered in conformity 
with, current good manufacturing 
practices (CGMPs) to ensure that such 
drug meets the requirements of the act 
as to safety, and has the identity and 
strength, and meets the quality and 
purity characteristics, which it purports 
or is represented to possess. 
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FDA has the authority under section 
701(a) of the act (21 U.S.C. 371(a)) to 
issue regulations for the efficient 
enforcement of the act regarding CGMP 
procedures for manufacturing, 
processing, and holding drugs and drug 
products. The CGMP regulations help 
ensure that drug products meet the 
statutory requirements for safety and 
have their purported or represented 
identity, strength, quality, and purity 
characteristics. The information 
collection requirements in the CGMP 
regulations provide FDA with the 
necessary information to perform its 
duty to protect public health and safety. 
CGMP requirements establish 
accountability in the manufacturing and 
processing of drug products, provide for 
meaningful FDA inspections, and 
enable manufacturers to improve the 
quality of drug products over time. The 
CGMP recordkeeping requirements also 
serve preventive and remedial purposes, 
and provide crucial information if it is 
necessary to recall a drug product. 

The general requirements for 
recordkeeping under part 211 (21 CFR 
part 211) are set forth in § 211.180. Any 
production, control, or distribution 
record associated with a batch and 
required to be maintained in 
compliance with part 211 must be 
retained for at least 1 year after the 
expiration date of the batch and, for 
certain over-the-counter (OTC) drugs, 3 
years after distribution of the. batch 
(§ 211.180(a)). Records for all 
components, drug product containers, 
closures, and labeling are required to be 
maintained for at least 1 year after the 
expiration date and 3 years for certain 
OTC products (§ 211.180(b)). 

All part 211 records must be readily 
available for authorized inspections 
during the retention period 
(§ 211.180(c)), and such records may be 
retained either as original records or as 
true copies (§ 211.180(d)). In addition, 
21 CFR 11.2(a) provides that “[f]or 
records required to be maintained but 
not submitted to the agency, persons 
may use electronic records in lieu of 
paper records or electronic signatures in 
lieu of traditional signatures, in whole 
or in part, provided that the 
requirements of this part are met.” To 
the extent this electronic option is used, 
the burden of maintaining paper records 
should be substantially reduced, as 
should any review of such records. 

In order to facilitate improvements 
and corrective actions, records must be 
maintained so that data can be used for 
evaluating, at least annually, the quality 
standards of each drug product to 
determine the need for changes in drug 
product specifications or manufacturing 
or control procedures (§ 211.180(e)). 

Written procedures for these evaluations 
are to be established and include 
provisions for a review of a 
representative number of batches and, 
where applicable, records associated 
with the batch; provisions for a review 
of complaints, recalls, returned or 
salvaged drug products; and 
investigations conducted under 
§ 211.192 for each drug product. 

The specific recordkeeping 
requirements provided in table 1 of this 
document are as follows: 

• Section 211.34—Consultants 
advising on the manufacture, 
processing, packing, or holding of drug 
products must have sufficient 
education, training, and experience to 
advise on the subject for which they are 
retained. Records must be maintained 
stating the name, address, and 
qualifications of any consultants and the 
type of service they provide. 

• Section 211.67(c)—Records must be 
kept of maintenance, cleaning, 
sanitizing, and inspection as specified 
in §§211.180 and 211.182. 

• Section 211.68—Appropriate 
controls must be exercised over 
computer or related systems to assure 
that changes in master production and 
control records or other records are 
instituted only by authorized personnel. 

• Section 211.68(a)—Records must be 
maintained of calibration checks, 
inspections, and computer or related 
system programs for automatic, 
mechanical, and electronic equipment. 

• Section 211.68(b)—All appropriate 
controls must be exercised over all 
computers or related systems and 
control data systems to assure that 
changes in master production and 
controls records or other records are 
instituted only by authorized persons. 

• Section 211.72—Filters for liquid 
filtration used in the manufacture, 
processing, or packing of injectable drug 
products intended for human use must 
not release fibers into such products. 

• Section 211.80(d)—Each container 
or grouping of containers for 
components or drug product containers 
or closures must be identified with a 
distinctive code for each lot in each 
shipment received. This code must be 
used in recording the disposition of 
each lot. Each lot must be appropriately 
identified as to its status. 

• Section 211.100(b)—Written 
production and process control 
procedures must be followed in the 
execution of the various production and 
process control functions and must be 
documented at the time of performance. 
Any deviation from the written 
procedures must be recorded and 
justified. 

• Section 211.105(b)—Major 
equipment must be identified by a 
distinctive identification number or 
code that must be recorded in the batch 
production record to show the specific 
equipment used in the manufacture of 
each batch of a drug product. In cases 
where only one of a particular type of 
equipment exists in a manufacturing 
facility, the name of the equipment may 
be used in lieu of a distinctive 
identification number or code. 

• Section 211.122(c) —Records must 
be maintained for each shipment 
received of each different labeling and 
packaging material indicating receipt, 
examination, or testing. 

• Section 211.130(e)—Inspection of 
packaging and labeling facilities must be 
made immediately before use to assure 
that all drug products have been 
removed from previous operations. 
Inspection must also be made to assure 
that packaging and labeling materials 
not suitable for subsequent operations 
have been removed. Results of 
inspection must be documented in the 
batch production records. 

• Section 211.132(c)—Certain retail 
packages of OTC drug products must 
bear a statement that is prominently 
placed so consumers are alerted to the 
specific tamper-evident feature of the 
package. The labeling statement is 
required to be so placed that it will be 
unaffected if the tamper-resistant feature 
of the package is breached or missing. 
If the tamper-evident feature chosen is 
one that uses an identifying 
characteristic, that characteristic is 
required to be referred to in the labeling 
statement. 

• Section 211.132(d)—A request for an 
exemption from packaging and labeling 
requirements by a manufacturer or 
packer is required to be submitted in the 
form of a citizen petition under 21 CFR 
10.30. 

• Section 211.137—Requirements 
regarding product expiration dating and 
compliance with 21 CFR 201.17 are set 
forth. 

• Section 211.160(a)—The 
establishment of any specifications, 
standards, sampling plans, test 
procedures, or other laboratory control 
mechanisms, including any change in 
such specifications, standards, sampling 
plans, test procedures, or other 
laboratory control mechanisms, must be 
drafted by the appropriate 
organizational unit and reviewed and 
approved by the quality control unit. 
These requirements must be followed 
and documented at the time of 
performance. Any deviation from the 
written specifications, standards, 
sampling plans, test procedures, or 
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other laboratory control mechanisms 
must be recorded and justified. 

• Section 211.165(e)—The accuracy, 
sensitivity, specificity, and 
reproducibility of test methods 
employed by a firm must be established 
and documented. Such validation and 
documentation may be accomplished in 
accordance with § 211.194(a)(2). 

• Section 211.166(c)—Homeopathic 
drug product requirements are set forth. 

• Section 211.173—Animals used in 
testing components, in-process 
materials, or drug products for 
compliance with established 
specifications must be maintained and 
controlled in a manner that assures their 
suitability for their intended use. They 
must be identified, and adequate 
records must be maintained showing the 
history of their use. 

• Section 211.180(e)—Written records 
required by part 211 must be 
maintained so that data can be used for 
evaluating, at least annually, the quality 
standards of each drug product to 
determine the need for changes in drug 
product specifications or manufacturing 
or control procedures. Written 
procedures must be established and 
followed for such evaluations and must 
include provisions for a representative 
number of batches, whether approved or 
unapproved or rejected, and a review of 
complaints, recalls, returned or salvaged 
drug products, and investigations 
conducted under § 211.192 for each 
drug product. 

• Section 211.180(f)—Procedures must 
be established to assure that the 
responsible officials of the firm, if they 
are not personally involved in or 
immediately aware of such actions, are 
notified in writing of any investigations 
conducted under § 211.198, §211.204, 
or § 211.208, any recalls, reports of 
inspectional observations issued, or any 
regulatory actions relating to good 
manufacturing practices brought by 
FDA. 

• Section 211.182—Specifies 
requirements for equipment cleaning 
records and the use log. 

• Section 211.184—Specifies 
requirements for component, drug 
product container, closure, and labeling 
records. 

• Section 211.186—Specifies master 
production and control records 
requirements. 

• Section 211.188—Specifies batch 
production and control records 
requirements. 

• Section 211.192—Specifies the 
information that must be maintained on 
the investigation of discrepancies found 
in the review of all drug product 
production and control records by the 
quality control staff. 

• Section 211.194—Explains and 
describes laboratory records that must 
be retained. 

• Section 211.196—Specifies the 
information that must be included in 
records on the distribution of the drug. 

• Section 211.198—Specifies and 
describes the handling of all complaint 
files received by the applicant. 

• Section 211.204—Specifies that 
records be maintained of returned and 
salvaged drug products and describes 
the procedures involved. 

• Written procedures, referred to here 
as standard operating procedures 
(SOPs), are required for many part 211 
records. The current SOP requirements 
were initially provided in a final rule 
published in the Federal Register of 
September 29,1978 (43 FR 45014), and 
are now an integral and familiar part of 
the drug manufacturing process. The 
major information collection impact of 
SOPs results from their creation. 
Thereafter, SOPs need to be periodically 
updated. A combined estimate is 
provided in table 1 of this document. 
The 25 SOP provisions under part 211 
in the combined maintenance estimate 
include: 

• Section 211.22(d)—Responsibilities 
and procedures of the quality control 
unit; 

• Section 211.56(b)—Sanitation 
procedures; 

• Section 211.56(c)—Use of suitable 
rodenticides, insecticides, fungicides, 
fumigating agents, and cleaning and 
sanitizing agents; 

• Section 211.67(b)—Cleaning and 
maintenance of equipment; 

• Section 211.68(a)—Proper 
performance of automatic, mechanical, 
and electronic equipment; 

• Section 211.80(a)—Receipt, 
identification, storage, handling, 
sampling, testing, and approval or 
rejection of components and drug 
product containers or closures; 

• Section 211.94(d)—Standards or 
specifications, methods of testing, and 
methods of cleaning, sterilizing, and 
processing to remove pyrogenic 
properties for drug product containers 
and closures; 

• Section 211.100(a)—Production and 
process control; 

• Section 211.110(a)—Sampling and 
testing of in-process materials and drug 
products; 

• Section 211.113(a)—Prevention of 
objectionable microorganisms in drug 
products not required to be sterile; 

• Section 211.113(b)—Prevention of 
microbiological contamination of drug 
products purporting to be sterile, 
including validation of any sterilization 
process; 

• Section 211.115(a)—System for 
reprocessing batches that do not 

conform to standards or specifications, 
to insure that reprocessed batches 
conform with all established standards, 
specifications, and characteristics; 

• Section 211.122(a)—Receipt, 
identification, storage, handling, 
sampling, examination, and/or testing of 
labeling and packaging materials; 

• Section 211.125(f)—Control 
procedures for the issuance of labeling; 

• Section 211.130—Packaging and 
label operations, prevention of mixup 
and cross contamination, identification 
and handling of filed drug product 
containers that are set aside and held in 
unlabeled condition, and identification 
of the drug product with a lot or control 
number that permits determination of 
the history of the manufacture and 
control of the batch; 

• Section 211.142—Warehousing; 
• Section 211.150—Distribution of 

drug products; 
• Section 211.160—Laboratory 

controls; 
• Section 211.165(c)—Testing and 

release for distribution; 
• Section 211.166(a)—Stability testing; 
• Section 211.167—Special testing 

requirements; 
• Section 211.180(f)—Notification of 

responsible officials of investigations, 
recalls, reports of inspectional 
observations, and any regulatory actions 
relating to good manufacturing practice; 

• Section 211.198(a)—Written and oral 
complaint procedures, including quality 
control unit review of any complaint 
involving specifications failures, and 
serious and unexpected adverse drug 
experiences; 

• Section 211.204—Holding, testing, 
and reprocessing of returned drug 
products; and 

• Section 211.208—Drug product 
salvaging. 

Although most of the CGMP 
provisions covered in this document 
were created many years ago, there will 
be some existing firms expanding into 
new manufacturing areas and startup 
firms that will need to create SOPs. As 
provided in table 1 of this document, 
FDA is assuming that approximately 
100 firms will have to create up to 25 
SOPs for a total of 2,500 records, and 
the agency estimates that it will take 20 
hours per recordkeeper to create 25 new 
SOPs, for a total of 50,000 hours. 

The burden estimates for the 
recordkeeping requirements in table 1 of 
this document are based on the 
following factors: (1) FDA’s institutional 
experience regarding creation and 
review of such procedures and similar 
recordkeeping requirements; and (2) 
data provided to FDA to prepare an 
economic analysis of the potential 
economic impact of the May 3,1996, 
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proposed rule entitled “Current Good 
Manufacturing Practice: Proposed 
Amendment of Certain Requirements for 
Finished Pharmaceuticals” (61 FR 
20104). Annual SOP maintenance is 
estimated to involve 1 hour annually 
per SOP, totaling 25 hours annually per 
recordkeeper. 

The May 3, 1996, proposed rule 
revising part 211 CGMP requirements 
would require additional SOPs. Cost 
estimates for those additional SOPs 
were included in the proposed rule, but 
are not included here. Any comments 
on those estimates will be evaluated in 
any final rule based on that proposal. 

In the Federal Register of March 28, 
2005 (70 FR 15628), FDA published a 
60-day notice requesting public 
comment on the information collection 
provisions. No comments were received-. 

FDA estimates the burden of this 
collection of information as follows: 

Table 1—Estimated Annual Recordkeeping Burden1 

No. of Annual Frequency per Hours per 
21 CFR Section Recordkeepers Recordkeeping Total Annual Records Recordkeeper Total Hours 

SOP Maintenance 
(See list of 25 
SOPs in the 
SUPPLE¬ 
MENTARY IN¬ 
FORMATION 
section of this 
document) 

New startup SOPs 

211.34 

211.67(c) 
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Table 1—Estimated Annual Recordkeeping Burden1—Continued 

No. of Annual Frequency per Hours per 
21 CFR Section Recordkeepers Recordkeeping Total Annual Records Recordkeeper Total Hours 

211.194 4,184 25 104,600 5 
211.196 4,184 25 104,600 .25 26,150 

211.198 4,184 5 20,920 1 20,920 

211.204 4,184 10 41,840 ±J 20,920 

Total _ 848,625 

1 There are no capital costs or operating and maintenance costs associated with this collection of information.- 

Dated: July 20, 2005. 
Jeffrey Shuren, 
Assistant Commissioner for Policy. 

[FR Doc. 05-14698 Filed 7-21-05; 11:48 am] 

BILLING CODE 4160-01-S 

DEPARTMENT OF HOMELAND 
SECURITY 

Office of the Secretary 

[Docket No. DHS-2005-0053] 

Homeland Security Advisory Council 

AGENCY: Office of the Secretary, DHS. 
ACTION: Notice of Federal Advisory 
Committee Meeting. 

SUMMARY: The Homeland Security 
Advisory Council (HSAC) will hold a 
teleconference for the purposes of 
receiving a report and recommendations 
from a HSAC Task Force, and holding 
member deliberations. The HSAC will 
receive a final report from the HSAC 
Private Sector Information Sharing Task 
Force, Chaired by Mayor Patrick 
McCrory, Mayor of Charlotte, North 
Carolina. The Task Force will report on 
the topic of information sharing with 
the Private Sector. Following the Task 
Force report, the HSAC will hold 
deliberations and discussions among 
HSAC members. 
DATES: This meeting will be held via 
teleconference on Wednesday, August 
10, 2005, and will begin at 3:05 p.m. 
e.d.t. 

ADDRESSES: If you desire to submit 
comments, they must be submitted by 
August 5, 2005. Comments must be 
identified by DHS-2005-0053 and may 
be submitted by one of the following 
methods: 

• EPA Federal Partner EDOCKET 
Web Site: http://www.epa.gov/ 
feddocket. Follow instructions for 
submitting comments on the Web site. 

• Federal eRulemaking Portal: http:// 
www.regulations.gov. Follow the 
instructions for submitting comments. 

• E-mail: HSAC@dhs.gov. Include 
docket number in the subject line of the 
message. 

• Fax: (202) 772-9718. 

• Mail: Katie Knapp, Homeland 
Security Advisory Council, Department 
of Homeland Security, Washington, DC 
20528. 

Docket: For access to the docket to 
read background documents or 
comments received, go to http:// 
wivw.epa .gov/feddocket. You may also 
access the Federal eRulemaking Portal 
at http://www.regulations.gov. 

FOR FURTHER INFORMATION CONTACT: For 
additional information concerning the 
meeting, please contact Mike Miron or 
Katie Knapp of the HSAC Executive 
Staff Member via email at 
HSAC@dhs.gov, or via phone at (202) 
692-4283. 

SUPPLEMENTARY INFORMATION: Public 
Attendance: Members of the public may 
register to dial in and listen to this 
teleconference by contacting the 
Department officials listed above no 
later than 5 p.m., e.d.t., on Friday, 
August 5, 2005, via e-mail at 
HSAC@dhs.gov, or via phone at (202) 
692-4283. Upon registration, 
instructions for the dial in will be 
provided. Persons with hearing 
disabilities who desire to obtain a 
transcript of the teleconference must 
request that the Department produce 
and provide a verbatim transcript based 
upon special needs due to a physical 
impairment at the time of registration. 
Absent any such request, the 
Department may not produce a verbatim 
transcript of the meeting. 

Dated: July 19, 2005. 

Kathryn Knapp, 

Special Assistant, Homeland Security 
Advisory Council, U.S. Department of 
Homeland Security. 
[FR Doc. 05-14603 Filed 7-20-05; 3:00 pm] 

BILLING CODE 4410-10-P 

DEPARTMENT OF THE INTERIOR 

Central Utah Project Completion Act 

AGENCY: Office of the Assistant 
Secretary—Water and Science, Interior. 
ACTION: Notice of Availability of a Final 
Environmental Assessment (EA) and 
Finding of No Significant Impact 
(FONSI) for the execution of a lease of 
power privilege contract and the 
construction, operation, and 
maintenance of a non-federal 
hydroelectric generation facility on 
Jordanelle Dam, Wasatch County, Utah, 
pursuant to the lease. 

SUMMARY: Pursuant to Section 102(2)(C) 
of the National Environmental Policy 
Act (NEPA) of 1969,,as amended; Public 
Law 102-575, Central Utah Project 
Completion Act (CUPCA), as amended; 
a July 2, 1999, Federal Register notice 
(FR Doc. 99-16852); and a March 19, 
2004, Federal Register notice (FR Doc. 
04-6175); the Department of the Interior 
is making available a Final EA and 
FONSI for the execution of a lease of 
power privilege contract and the 
construction, operation, and 
maintenance of a non-federal 
hydroelectric generation facility on 
Jordanelle Dam, Bonneville Unit, 
Central Utah Project and associated 
power transmission lines and facilities. 
Through a competitive selection process 
the joint application of the Central Utah 
Water Conservancy District (District) 
and Heber Light and Power (HL&P) was 
selected as the potential lessee to 
develop hydropower at Jordanelle Dam. 
Construction and generation of power 
will be accomplished by the non-federal 
partnership of the District and HL&P 
through a lease of power privilege with 
the United States. A lease contract will 
be executed among the District, HL&P, 
and the Department, which defines the 
development, operation, and 
maintenance of a hydroelectric 
generation facility at Jordanelle Dam, 
consistent with the purposes and 
operations of the Bonneville Unit. 
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Development of a hydroelectric facility 
will not change or modify the operation 
of Jordanelle Dam and Reservoir. 
FOR FURTHER INFORMATION CONTACT: 

Additional information on matters 
related to this Federal Register notice 
can be obtained from Mr. Reed R. 
Murray, Deputy Program Director, CUP 
Completion Act Office, Department of 
the Interior, 302 East 1860 South, Provo, 
UT 84606-6154, (801) 379-1237, 
rm urray@uc.usbr.gov. 

SUPPLEMENTARY INFORMATION: The 
Central Utah Project’s Bonneville Unit, 
located in northern Utah, was 
authorized for construction, including 
hydroelectric power, by the Colorado 
River Storage Project (CRSP) Act of 
April 11, 1956 (ch. 203, 70 Stat. 105) 
(CRSPA). The construction and 
operation of a hydroelectric generating 
facility below Jordanelle Dam was 
contemplated in the 1979 Municipal 
and Industrial System (M&I) Final 
Environmental Impact Statement (EIS). 
The 1987 Final Supplement to the M&I 
Final EIS deferred construction of a 
powerplant at Jordanelle awaiting non- 
federal participation. The potential to 
produce hydropower was incorporated 
in the construction of Jordanelle Dam. 
The Final EA and FONSI updates the 
1987 Final Supplement to the M&I Final 
EIS regarding construction of a 
powerplant at Jordanelle Dam. The 
operation of Jordanelle Dam and 
Reservoir will remain the same as 
described in the 1987 Final Supplement 
to the Final EIS and the 2004 Final EIS 
for the Utah Lake System. 

The Central Utah Project Completion 
Act (CUPCA), comprised of Titles II-VI 
of the Act of October 30, 1992 (106 Stat. 
4600, Public Law 102-575) authorized 
the Secretary to request appropriations 
for the construction of other features of 
the Bonneville Unit. Section 208 of the 
CUPCA provides that power generation 
facilities associated with the CUP be 
developed and operated in accordance 
with the CRSPA, which explicitly 
embodies all Reclamation law except as 
otherwise provided in the CRSPA. In 
accordance with a Federal Register 
notice published July 2, 1999 (Volume 
64, Number 127, Pages 36030-36032), 
Interior, in consultation with the 
Western Area Power Administration, 
selected the joint proposal of the 
District/HL&P to develop non-federal 
hydroelectric power at Jordanelle Dam 
through a lease of power privilege. A 
lease of power privilege is an alternative 
to Federal hydroelectric power 
development. A lease of power privilege 
grants a non-federal entity the right to 
utilize, consistent with CUP purposes, 
water power head and storage at and/or 

operationally in conjunction with the 
CUP, for non-federal electric power 
generation and sale by the entity. The 
general authority for lease of power 
privilege under Reclamation law 
includes, among others, the Town Sites 
and Power Development Act of 1906 (43 
U.S.C. 522) and the Reclamation Project 
Act of 1939 (43 U.S.C. 485h(c)) (1939 
Act). The intent to hold public 
negotiations for the lease of power 
privilege contract was announced in the 
Federal Register on October 25, 2000 
(Volume 65, Number 207, Pages 63879- 
63880). The lease of power privilege 
contract was successfully negotiated 
and will be executed by all parties. 
Power developed by the Jordanelle 
hydroelectric generation facility will be 
purchased by HL&P and sold to their 
customers. 

Dated: July 15, 2005. 

Ronald Johnston, 

Program Director, Department of the Interior. 
[FR Doc. 05-14580 Filed 7-22-05; 8:45 am] 

BILLING CODE 4310-RK-P 

DEPARTMENT OF THE INTERIOR 

Fish and Wildlife Service 

Receipt of an Application for an 
Incidental Take Permit for the Florida 
Scrub-jay Resulting From Construction 
of a Single-Family Residence in 
Sarasota County, FL 

AGENCY: Fish and Wildlife Service, 
Interior. 
ACTION: Notice. 

SUMMARY: Results Home Buyer Inc. 
(Applicant) requests an incidental take 
permit (ITP) pursuant to section 
10(a)(1)(B) of the Endangered Species 
Act of 1973 (U.S.C. 1531 et seq.), as . 
amended (Act). The Applicant 
anticipates removal of about 0.18 acre of 
Florida scrub-jay (Aphelocoma 
coerulescens) (scrub-jay) foraging, 
sheltering, and possibly nesting habitat, 
incidental to lot preparation for the 
construction of a single-family residence 
and supporting infrastructure in Venice, 
Sarasota County, Florida (project). The 
take of one family of scrub-jays, 
consisting of up to four individuals, 
could occur as a result of the 
Applicant’s proposed activities. 

The Applicant’s Habitat Conservation 
Plan (HCP) describes the mitigation and 
minimization measures proposed to 
address the effects of the project to the 
scrub-jay. These measures are outlined 
in the SUPPLEMENTARY INFORMATION 

section below. The Service has 
determined that the Applicant’s 
proposal, including the proposed 

mitigation and minimization measures, 
will individually and cumulatively have 
a minor or negligible effect on the 
species covered in the HCP. Therefore, 
the ITP is a “low-effect” project and 
qualifies as a categorical exclusion 
under the National Environmental 
Policy Act (NEPA), as provided by the 
Department of Interior Manual (516 DM 
2, Appendix 1 and 516 DM 6, Appendix 
1). The Service announces the 
availability of the ITP application, HCP, 
and Screening Form for Low-Effect HCP 
Determinations for this incidental take 
application. Copies of the ITP 
application, HCP, and Screening Form 
may be obtained by making a request to 
the Regional Office (see ADDRESSES). 

Requests must be in writing to be 
processed. This notice is provided 
pursuant to section 10 of the Act and 
NEPA regulations (40 CFR 1506.6). 
DATES: Written comments on the ITP 
application, accompanying HCP, and 
Screening Form should be sent to the 
Service’s Regional Office (see 
ADDRESSES) and should be received on 
or before August 24, 2005. 
ADDRESSES: Persons wishing to review 
the application, HCP, and Screening 
Form may obtain a copy by writing the 
Service’s Southeast Regional Office at 
the address below. Please reference 
permit number TE098966-0 in such 
requests. Documents will also be 
available for public inspection by 
appointment during normal business 
hours at the Southeast Regional Office, 
U.S. Fish and Wildlife Service, 1875 
Century Boulevard, Suite 200, Atlanta, 
Georgia 30345 (Attn: Endangered 
Species Permits), or the South Florida 
Ecological Services Office, U.S. Fish and 
Wildlife Service, 1339 20th Street, Vero 
Beach, Florida, 32960-3559 (Attn: Field 
Supervisor). 
FOR FURTHER INFORMATION CONTACT: Mr. 
David Dell, Regional HCP Coordinator, 
Southeast Regional Office (see 
ADDRESSES above), telephone: 404-679- 
7313, facsimile: 404-679-7081; or Mr. 
George Dennis, Fish and Wildlife 
Ecologist, South Florida Ecological 
Services Office (see ADDRESSES above), 
telephone: 772-562-3909, ext. 309. 
SUPPLEMENTARY INFORMATION: If you 
wish to comment, you may submit 
comments by any one of several 
methods. Please reference permit 
number TE098966-0 in such comments. 
You may mail comments to the 
Service’s Southeast Regional Office (see 
ADDRESSES). You may also comment via 
the internet to david_dell@fws.gov. 
Please submit comments over the 
internet as an ASCII file, avoiding the 
use of special characters and any form 
of encryption. Please also include your 
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name and return address in your ermail 
message. If you do not receive a 
confirmation from us that we have 
received your e-mail message, contact 
us directly at either telephone number 
listed above (see FOR FURTHER 

INFORMATION CONTACT). Finally, you may 
hand-deliver comments to either Service 
office listed above (see ADDRESSES). Our 
practice is to make comments, including 
names and home addresses of 
respondents, available for public review 
during regular business hours. 
Individual respondents may request that 
we withhold their home addresses from 
the administrative record. We will 
honor such requests to the extent 
allowable by law. There may also be 
other circumstances in which we would 
withhold from the administrative record 
a respondent’s identity, as allowable by 
law. If you wish us to withhold your 
name and address, you must state this 
prominently at the beginning of your 
comments. We will not, however, 
consider anonymous comments. We 
will make all submissions from 
organizations or businesses, and from 
individuals identifying themselves as 
representatives or officials of 
organizations or businesses, available 
for public inspection in their entirety. 

Tne Florida scrub-jay is 
geographically isolated from other 
species of scrub-jays found in Mexico 
and the western United States. The 
scrub-jay is found exclusively in 
peninsular Florida and is restricted to 
xeric uplands (well-drained, sandy soil 
habitats supporting a growth of oak- 
dominated scrub). Increasing urban and 
agricultural development has resulted in 
habitat loss and fragmentation, which 
has adversely affected the distribution 
and numbers of scrub-jays. The total 
estimated population is between 7,000 
and 11,000 individuals. 

The decline in the number and 
distribution of scrub-jays in west-central 
Florida has been exacerbated by 
tremendous urban growth in the past 50 
years. Historical commercial and 
residential development has occurred 
on the dry soils which previously 
supported scrub-jay habitat. Based on 
existing soils data, much of the historic 
and current scrub-jay habitat of coastal 
west-central Florida occurs proximal to 
the current shoreline and larger river 
basins. Much of this area of Florida was 
Settled early because few wetlands 
restricted urban and agricultural 
development. Due to the effects of urban 
and agricultural development over the 
past 100 years, much of the remaining 
scrub-jay habitat is now relatively small 
and isolated. What remains is largely 
degraded, due to interruption of the 
natural fire regime that is needed to 

maintain xeric uplands in conditions 
suitable for scrub-jays. 

A 2004 survey reported that the 
project area was being utilized by a 
family of scrub-jays. The scrub-jays 
using the site and adjacent properties 
are part of a larger complex of scrub-jays 
located in a matrix of urban and natural 
settings in southern Sarasota County. 
Scrub-jays in urban areas are 
particularly vulnerable and typically do 
not successfully produce young that 
survive to adulthood. Persistent urban 
growth in this area will likely result in 
further reductions in the amount of 
suitable habitat for scrub-jays. 
Increasing urban pressures are also 
likely to result in the continued 
degradation of scrub-jay habitat as fire 
exclusion slowly results in vegetative 
overgrowth. Thus, over the long term, 
scrub-jays are unlikely to persist in 
urban settings, and conservation efforts 
for this species should target acquisition 
and management of large parcels of land 
outside the direct influence of 
urbanization. 

Construction of the project’s 
infrastructure and facilities will result 
in harm to scrub-jays, incidental to the 
carrying out of these otherwise lawful 
activities. Habitat alteration associated 
with the proposed residential 
construction will reduce the availability 
of foraging, sheltering, and possible 
nesting habitat for one family of scrub- 
jays. The Applicant proposes to conduct 
clearing activities outside of the nesting 
season. The Applicant proposes to 
replace any scrub oaks and wax myrtles 
that might be removed during land 
clearing. Wherever possible, native 
vegetation will be used in landscaping. 

The Applicant proposes to mitigate 
the take of scrub-jays through 
contribution of $15,300 to the Sarasota 
County Scrub-jay Mitigation Plan Fund 
administered by Sarasota County. Funds 
in this account are earmarked for use in 
the conservation and recovery of scrub- 
jays and may include habitat 
acquisition, restoration, and 
management. The $15,300 is maximum 
extent of mitigation practicable for the 
Applicant. 

The Service has determined that the 
HCP is a low-effect plan that is 
categorically excluded from further 
NEPA analysis, and does not require the 
preparation of an EA or EIS. This 
preliminary information may be revised 
based on our review of any public 
comment we receive in response to this 
notice. Low-effect HCPs are those 
involving: (1) minor or negligible effects 
on federally listed or candidate species 
and their habitats, and (2) minor or 
negligible effects on other 
environmental values or resources. The 

Applicant’s HCP qualifies for the 
following reasons: 

1. Approval of the HCP would result 
in minor or negligible effects on the 
Florida scrub-jay population as a whole. 
The Service does not anticipate 
significant direct or cumulative effects 
to the Florida scrub-jay population as a 
result of the project. 

2. Approval of the HCP would not 
have adverse effects on known unique 
geographic, historic, or cultural sites, or 
involve unique or unknown 
environmental risks. 

3. Approval of the HCP would not 
result in any significant adverse effects 
on public health or safety. 

4. The project does not require 
compliance with Executive Order 11988 
(Floodplain Management), Executive 
Order 11990 (Protection of Wetlands), or 
the Fish and Wildlife Coordination Act, 
nor does it threaten to violate a Federal, 
State, local, or tribal law or requirement 
imposed for the protection of the 
environment. 

5. Approval of the Plan would not 
establish a precedent for future actions 
or represent a decision in principle 
about future actions with potentially 
significant environmental effects. 

The Service has determined that 
approval of the Plan qualifies as a 
categorical exclusion under NEPA, as 
provided by the Department of the 
interior Manual (516 DM 2, Appendix 1, 
and 516 DM 6, Appendix 1). Therefore, 
no further NEPA documentation will be 
prepared. 

The Service will evaluate the HCP 
and comments submitted thereon to 
determine whether the application 
meets the requirements of section 10(a) 
of the Act. If it is determined that those 
requirements are met, the ITP will be 
issued for incidental take of the Florida 
scrub-jay. The Service will also evaluate 
whether issuance of the section 
10(a)(1)(B) ITP complies with section 7 
of the Act by conducting an intra- 
Service section 7 consultation. The 
results of this consultation, in 
combination with the above findings, 
will be used in the final analysis to 
determine whether or not to issue the 
ITP. 

Dated: July 10, 2005. 

Cynthia K. Dohner, 

Acting Regional Director. 

[FR Doc. 05-14579 Filed 7-22-05; 8:45 ami 

BILLING CODE 4310-55-P 
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DEPARTMENT OF THE INTERIOR 

National Park-Service 

National Register of Historic Places; 
Notification of Pending Nominations 
and Related Actions 

Nominations for the following 
properties being considered for listing 
or related actions in the National 
Register were received by the National 
Park Service before June 25, 2005. 
Pursuant to § 60.13 of 36 CFR part 60 
written comments concerning the 
significance of these properties under 
the National Register criteria for 
evaluation may be forwarded by United 
States Postal Service, to the National 
Register of Historic Places, National 
Park Service, 1849 C St. NW., 2280, 
Washington, DC 20240; by all other 
carriers, National Register of Historic 
Places, National Park Service, 1201 Eye 
St. NW., 8th floor, Washington DC 
20005; or by fax, 202-371-6447. Written 
or faxed comments should be submitted 
by August 9, 2005. 

John W. Roberts, 

Acting Chief, National Register/National 
Historic Landmarks Program. 

ALABAMA 

Cherokee County 

Barry Springs, (Cherokee Trail of Tears MPS) 
5261 Cty Rd. 99, Gaylesville, 05000787 

CALIFORNIA 

Los Angeles County 

Kerckoff Building and Annex, 558-64 S. 
Main St., Los Angeles, 05000774 

Long Beach Professional Building, 117 E. 8th 
St., Long Beach, 05000773 

Mariposa County 

Homitos Masonic Hall No. 98, 2877 Bear 
Valley Rd., Homitos, 05000775 

Napa County 

Cameras Creek Bridge on Old Sonoma Road, 
(Highway Bridges of California MPS) Old 
Sonoma Rd., 0.2 mi. NE of CA 12/121, 
Napa, 05000779 

Garnett Creek Bridge on CA 29, (Highway 
Bridges of California MPS) CA 29 over 
Garnett Creek at postmile 39.08, Calistoga, 
05000776 

Garnett Creek Bridge on Greenwood Avenue, 
(Highway Bridges of California MPS) 
Greenwood Ave., 0.2 mi. NE of Grant Ave., 
Calistoga, 05000778 

Maxwell Creek Bridge on Hardin Road, 
(Highway Bridges of California MPS), 
Hardin Rd., 1.6 mi. SE of Pope Canyon Rd., 
Locoallomi, 05000777 

Napa River Bridge on Zinfandel Lane, 
(Highway Bridges of California MPS) 
Zinfandel Ln., 1 mi. E of CA 29, St. Helena, 
05000781 

Swartz Creek Bridge on Aetna Springs Road, 
(Highway Bridges of California MPS) Aetna 
Springs Rd., 0.8 mi. W of Pope Valley Rd., 
Aetna Springs, 05000780 

Riverside County 

Corona High School, 815 W. 6th St., Corona, 
05000772 

Tulare County 

Crawford House, 1184 Crawford Ave., 
Steamboat Springs, 05000782 

COLORADO 

Las Animas County 

First Methodist Episcopal Church, 216 
Broom St., Trinidad, 05000783 

DISTRICT OF COLUMBIA 

District of Columbia 

Dumblane, Address Restricted, Washington, 
05000784 

GEORGIA 

Muscogee County 

Silver’s Five and Dime Storee—H.L. Green 
Co., (Columbus MRA) 1101-1103 
Broadway, Columbus, 05000794 

Tarver, C.B., Building, (Columbus MRA) 18- 
23 W. 11th St., Columbus, 05000793 

KENTUCKY 

Campbell County 

Cote Brillante Historic District, Portions of E 
10th, E 11th Sts., Park Ave., Camryn Court, 
Vine, Center, Prospect, and Miller Sts., and 
Wiedemann Place, Newport, 05000791 

Fayette County 

Pope, Sen. John and Eliza, House, 326 
Groasvenor Ave., Lexington, 05000785 

Fleming County 

Central Kentucky Blue Grass Seed Co., 321 
Henry St., Lexington, 05000790 

Jefferson County 

Buildings at 9009-906 East Main Street, 
900-906 E. Main St., Louisville, 05000789 

Cox, Carrie Gaulbert and Attilla Cox, Jr., 
House, 389 Mockingbird Valley Rd., 
Louisville, 05000786 

Mercer County 

McCoun, Joseph—Sharp, D.S., House, Jet. of 
Bondville Rd. and Crews St., Bondville/ 
Sal visa, 05000788 

Louisiana 

Natchitoches Parish 

Fish Hatchery 2 Site, Address Restricted, 
Natchitoches, 05000808 

MAINE 

Franklin County 

Salem Town House (Former), ME 142, Salem, 
05000795 

Lincoln County 

Reed, Co. Isaac G., House, 60 Clidden St., 
Waldoboro, 05000796 

Penobscot County 

Building at 84-96 Hammond Street, 84-96 
Hammond St., Bangor, 05000797 

Piscataquis County 

Monson Engine House (Former), 6 Tenney 
Hill Rd., Monson, 05000798 

MINNESOTA 

Lake Of The Woods County 

Canadian National Railways Depot, 420 N. 
Main Ave., Baudette, 05000809 

Ramsey County 

Hamm, Theodore, Brewing Company, 
Minnehaha Ave. E, bet Payne Ave. and 

. Stroh Dr., St. Paul, 05000832 

MISSOURI 

Jackson County 

Graphic Arts Building, 934 Wyandotte St., 
Kansas City, 05000810 

St. Louis County 

Beverly Theater, 7740 Olive Blvd., University 
City, 05000811 

St. Louis Independent City 

Cadillac Automobile Company Building, 
(Auto-Related Resources of St. Louis, 
Missouri MPS) 3224 Locust St., St. Louis 
(Indpendent City), 05000812 

NEBRASKA 

Lancaster County 

Masonic Temple, 1635 L St., Lincoln, 
05000792 

OREGON 

Clatsop County 

Shively—McClure Historic District, From 
Franklin Ave. to Lexington Ave., and from 
9th St. to 18th St., Astoria, 05000829 

Coos County 

Coos Bay Bridge NO. 01823, (McCullough, 
C.B., Major Oregon Coast Highway Bridges 
MPS) OR Coast 9,-U.S. 101, MP233.99, 
North Bend, 05000817 

Curry County 

Rogue River Bridge No. 01172, (McCullough, 
C.B., Major Oregon Coast Highway Bridges 
MPS) OR Coast 9, U.S. 101, MP 327.70, 
Gold Beach, 05000814 

Douglas County 

Umpqua River Bridge No. 01822, 
(McCullough, C.B., Major Oregon Coast 
Highway Bridges MPS) OR Coast 9, U.S. 
101, MP211.21, Reedsport, 05000815 

Lane County 

Big Creek Bridge No. 01180, (McCullough, 
C.B., Major Oregon Coast Highway Bridges 
MPS) OR Coast 9, U.S. 101, MP175.02, 
Heceta Head, 05000819 

Cape Creek Bridge No. 01113, (McCullough, 
C.B., Major Oregon Coast Highway Bridges 
MPS) OR Coast 9, U.S. 101, MP178.35, 
Heceta Head, 05000820 

Siuslaw River Bridge No. 01821, 
(McCullough, C.B., Major Oregon Coast 
Highway Bridges MPS) OR Coast 9, U.S. 
101, MP109.98, Florence, 05000816 

Ten Mile Creek Bridge No. 01181, 
(McCullough, C.B., Major Oregon Coast 
Highway Bridges MPS) OR Coast 9, U.S. 
101, MP171.44, Yachats, 05000818 

Lincoln County 

Depoe Bay Bridge No. 01388, (McCullough, 
C.B., Major Oregon Coast Highway Bridges 
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MPS) OR Coast 9, U.S. 101, M0127.61, 
Depoe Bay, 05000823 

Rocky Creek Bridge No. 01089, (McCullough, 
C.B., Major Oregon Coast Highway Bridges 
MPS) Otter Crest Loop Rd., U.S. 101 
frontage road, MP F130.00, Otter Rock, 
05000824 

Yaquina Bay Bridge No. 01820, (McCullough, 
C.B., Major Oregon Coast Highway Bridges 
MPS) OR Coast 9, U.S. 101, MP141.67, 
Newport, 05000821 

Multnomah County 

Hiberian Hall, (Eliot Neighborhood MPS) 128 
NE Russell, Portland, 05000826 

Malarkey, Herbert and Elizabeth, House, 
1717 SW Elm St., Portland, 05000827 

Northwest Fence and Wire Works, 400 NE 
11th Ave., Portland, 05000828 

Tillamook County 

Wilson River Bridge No. 01499, 
(McCullough, C.B., Major Oregon Coast 
Highway Bridges MPS) OR Coast 9, U.S. 
101, MP 64.23, Tillamook, 05000825 

PENNSYLVANIA 

Montgomery County 

Roberts and Mander Stove Company 
Buildings, Roughly along Jacksonville Rd., 
Tanner Ave., and Lincoln Ave., Hatboro, 
05000799 

SOUTH DAKOTA 

Codington County 

Barr Farmstead, 15539 444th Ave., Florence, 
05000831 

TENNESSEE 

Benton County 

Reynoldsburg—Paris Road, 5.0 mi. NE of 
Camden off Chestnut Hill Rd., Camden, 
05000803 

Coffee County 

Crouch—Ramsey Family Farm, (Historic 
Family Farms in Middle Tennessee MPS) 
3016 Hickory Grove Rd., Summitville, 
05000830 

Fayette County 

Bolivar—Somerville Stage Road, Herron Dr., 
Stewart Rd., 4.0 mi. SW of Whiteville, 
Whiteville, 05000802 

Hardeman County 

Hatchie River Ferry, End of Big Bend Ln, 1.0 
mi. S of TN 15, Bolivar, 05000800 

Sequatchie County 

Hill Road at the Cumberland Plateau, W. of 
Fredonia Rd., 1.0 mi NW of downtown 
Dunlap, Dunlap, 05000801 

VERMONT 

Addison County 

Cornwall General Store, 2635 VT 30, Seth 
Warner Highway, Cornwall, 05000804 

Chittenden County 

Robarge, John B. Duplex, 
58-60 N. Champlain St., Burlington, 

05000805 

Windham County 

Butterfield House, 204 Main St., Grafton, 
05000806 

Grafton Post Office, 205 Main St., Grafton, 
05000807 

[FR Doc. 05-14549 Filed 7-22-05; 8:45 am] 
BILLING CODE 4312-51-P 

DEPARTMENT OF THE INTERIOR 

National Park Service 

National Register of Historic Places; 
Notification of Pending Nominations 
and Related Actions 

Nominations for the following 
properties being considered for listing 
or related actions in the National 
Register were received by the National 
Park Service before July 2, 2005. 
Pursuant to § 60.13 of 36 CFR part 60 
written comments concerning the 
significance of these properties under 
the National Register criteria for 
evaluation may be forwarded by United 
States Postal Service, to the National 
Register of Historic Places, National 
Park Service, 1849 C St. NW., 2280, 
Washington, DC 20240; by all other 
carriers, National Register of Historic 
Places, National Park Service,1201 Eye 
St. NW., 8th floor, Washington DC 
20005; or by fax, 202-371-6447. Written 
or faxed comments should be submitted 
by August 9, 2005. 

John W. Roberts, 

Acting Chief, National Register/National 
Historic Landmarks Program. 

ALABAMA 

Baldwin County 

Stuart, Henry, House, 22787 AL 98, 
Montrose, 05000841 

Calhoun County 

Cooper, Davis C., House, 301 Main St., 
Oxford, 05000835 

Jackson County 

Townsend Farmhouse, Cty Rte 34, E side, 0.8 
mi. N of Cty Rte 234, Hollywood, 05000838 

Marshall County 

Company E of the 167th Infantry of the 
Alabama National Guard Armory, Rayburn 
Ave., Guntersville, 05000842 

Russell County 

Hurt, Joel, House, Church St., Hurtsboro, 
05000834 

Tallapoosa County 

Avondale Historic District, Bet. Rose Ave. 
and Scott St., Hillabee St. and 7th St., 
Alexander City, 05000837 

North Central Historic District, Bet. Hall and 
Summer, Warren and Hillabee, Warren and 
Ridgeway, MLK and Hillabee, Alexandria 
City, 05000833 

Russell Family Historic District, 35, 65, 85 N. 
Central, 228, 334 Robin Hill, 101 
Russwood, Alexandria, 05000839 

South Central Historic District, Bounded by 
Broad St., Tallpoosa St., Cherokee Rd., 
Bishop St., Franklin St., Willow St., 
Alexander City, 05000840 

CALIFORNIA 

San Bernardino County 

Euclid Avenue, From 24th St. in Upland to 
Philadelphia St. in Ontario, Upland and 
Ontario, 05000843 

COLORADO 

Chaffee County 

Hutchinson Ranch (Boundary Increase), 8911 
W U.S. 50, Salida, 05000847 

FLORIDA 

Manatee County 

Jordan, Rufus P., House, 760 Broadway St., 
Longboat Key, 05000844 

ILLINOIS 

Boone County 

Lampert—Wildflower House, 410 E. Lincoln 
Ave., Belvidere, 05000870 

Cook County 

Central Park Theater, 3531-39 W. Roosevelt 
Rd., Chicago, 05000873 

Cornell Square, (Chicago Park District MPS) 
1809 W 50th St., Chicago, 05000875 

Illinois Institute of Technology Academic 
Campus, Roughly bounded by 31st St., 
State St., 325th St. and the Dan Ryan 
Expressway, Chicago, 05000871 

Purple, George E.. House, 338 Sunset Ave., 
LaGrange, 05000845 

Du Page County 

Grand Theater, 123 N. Hale St., Wheaton, 
05000872 

Iroquois County 

Prairie Dell Meetinghouse, Jet. of 2550 East 
and 2150 North Rd., Iroquois, 05000846 

Pike County 

New Philadelphia Town Site, Address 
Restricted, Barry, 05000869 

Tazewell County 

Denhart Bank Building, 101 Washington Sq., 
Washington, 05000874 

MARYLAND 

Montgomery County 

Moreland, 7810 Moorland Ln., Bethesda 
05000877 

MASSACHUSETTS 

Berkshire County 

Wahconah Park, 143 Wahconah St., 
Pittsfield, 05000878 

Plymouth County 

District 7 School House, 565 Main St., 
Hanson, 05000876 

Suffolk County 

Home for Aged Couples. 409, 419 Walnut 
Ave. and 2055 Columbus Ave., Boston, 
05000879 
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MISSOURI 

Gentry County 

Peery, Samuel and Pauline, House, 1105 N. 
Hundley St., Albany, 05000881 

St. Louis Independent city Vashon 
Community Center, 3145 Market St., St. 
Louis (Independent City), 05000882 

MONTANA 

Beaverhead County 

Hecla House, Approx. 11 mi. W of Glendale 
on Trapper Creek Rd. #188, Melrose, 
05000885 

Lewis and Clark County 

Gilpatrick—Root House, 604 Dearborn Ave., 
Helena, 05000883 

NEW JERSEY 

Essex County 

Route 1 Extension, US 1 and 9 milepoint: 
51.25-54.55, NJ139 milepoint 0^1.5, 
Newark, 05000880 

Hudson County 

Van Wagenen House, 298 Academy St., 
Jersey City, 05000884 

OHIO 

Clinton County 

Silk City Diner #4655, 303 Washington St., 
Sabina, 05000848 

OREGON 

Lane County 

Lowell Grange, 51 E 2nd St., Lowell, 
05000849 

Washington County 

Mertz, C.W., Rental House #2, (Taylor 
Process Hollow Concrete Wall 
Construction in Forest Grove, Oregon MPS) 
1933 16th Ave., Forest Grove, 05000852 

Parsons, John and Elsie, House, (Taylor 
Process Hollow Concrete Wall 
Construction in Forest Grove, Oregon MPS) 
1825 Mountain View Ln., Forest Grove, 
05000853 

Taylor, Dr. W.R. and Eunice, House, (Taylor 
Process Hollow Concrete Wall 
Construction in Forest Grove, Oregon MPS) 
2212 “A” St., Forest Grove, 05000851 

PENNSYLVANIA 

Montgomery County 

Sunnybrook, 50 Sunnybrook Rd., Lower 
Pottsgrove Township, 05000855 

TENNESSEE 

Giles County 

Maplewood Cemetery, South Sam Davis 
Ave., Pulaski, 05000854 

Shelby County 

Normal Station Historic District, (Memphis 
MPS) Roughly bounded by Highland, 
Goodlett, Southern RR, and rear property 
lines of Marion and parcels on Park, 
Memphis, 05000866 

TEXAS 

Bexar County 

Fence at Alamo Cement Company, (Sculpture 
by Dionicio Rodriguez in Texas MPS) 7300 
Jones Maltsberger Rd., San Antonio, 
05000861 

Fountain at Alamo Cement Company, 
(Sculpture by Dionicio Rodriguez in Texas 
MPS) 7300 Jones Maltsberger Rd., San 
Antonio, 05000862 

Heubner—Onion Homestead and Stagecoach 
Stop, 6613 Bandera Rd., Leon Valley, 
05000860 

Collin County 

Plano Station, Texas Electric Railway, 901 E 
15th St., Plano, 05000856 

Dallas County 

Seagoville School, 306 N. Kaufman St., 
Seagoville, 05000857 

Harris County 

Aviary at the Houston Zoo, (Sculpture by 
Dionicio Rodriguez in Texas MPS) 1513 N. 
McGregor, Houston, 05000858 

Jefferson Davis Hospital, 1101 Elder, 
Houston, 05000859 

Polk County 

McCardell, William Keenan and Nancy 
Elizabeth, House, 705 N. Beatty, 
Livingston, 05000863 

Tarrant County 

Vaught House, 718 W. Abram St., Arlington, 
05000864 

Trinity County 

Red Schoolhouse, Old, 100 W. San Jacinto, 
Trinity, 05000865 

VERMONT 

Windham County 

Grafton Distric Schoolhouse No. 2, 
(Educational Resources of Vermont MPS) 
217 Main St., Grafton, 05000868 

VIRGINIA 

Richmond Independent city 

Virginia State Library, 1111 E. Broad St., 
Richmond, 05000867 
A request for a MOVE has been made for 

the following resource: 

UTAH 

Salt Lake County 

Independent Order of Odd Fellows Hall 41 
Post Office Place, Salt Lake 77001308 

[FR Doc. 05-14550 Filed 7-22-05; 8:45 am] 
BILUNG CODE 4312-51-P 

DEPARTMENT OF THE INTERIOR 

Bureau of Reclamation 

California Bay-Delta Public Advisory 
Committee Public Meetings 

AGENCY: Bureau of Reclamation, 
Interior. 
ACTION: Notice of meetings. 

SUMMARY: In accordance with the 
Federal Advisory Committee Act, the 
California Bay-Delta Public Advisory 
Committee (Committee) will meet on 
August 10, September 7, October 12, 
and November 9, 2005. These meetings 
will focus on the State’s intense effort to 
fulfill the Governor’s mandate for an 
independent fiscal and management 
review of the CALFED Bay-Delta 
Program by the end of 2005. Discussions 
will include a refocus of CALFED on 
resolving conflicts in the Delta, priority 
setting, and development of an action 
plan to finance CALFED over the next 
10 years. 
DATES: The next four Committee 
meetings will be held on Wednesday, 
August 10, 2005; Wednesday, 
September 7, 2005; Wednesday, October 
12, 2005; and Wednesday, November 9, 
2005 from 9 a.m. to 4 p.m. If reasonable 
accommodation is needed due to a 
disability, please contact Pauline Nevins 
at (916) 445-5511 or TDD (800) 735- 
2929 at least 1 week prior to the 
meeting. 

ADDRESSES: These meetings will be held 
at the John E. Moss Federal Building 
located at 650 Capitol Mall, 5th Floor, 
Sacramento, California. 
FOR FURTHER INFORMATION CONTACT: 

Keith Coolidge, California Bay-Delta 
Authority, at 916—445-0092, or Diane 
Buzzard, U.S. Bureau of Reclamation, at 
916-978-5022. 
SUPPLEMENTARY INFORMATION: The 
Committee was established to provide 
advice and recommendations to the 
Secretary of the Interior on 
implementation of the CALFED Bay- 
Delta Program. The Committee makes 
recommendations on annual priorities, 
integration of the eleven Program 
elements, and overall balancing of the 
four Program objectives of ecosystem 
restoration, water quality, levee system 
integrity, and water supply reliability. 
The Program is a consortium of State 
and Federal agencies with the mission 
to develop and implement a long-term 
comprehensive plan that will restore 
ecological health and improve water 
management for beneficial uses of the 
San Francisco/Sacramento and San 
Joaquin Bay Delta. 

Committee agendas and meeting 
materials will be available prior to all 
meetings on the California Bay-Delta 
Authority Web site at http:// 
calwater.ca.gov and at the meetings. 
These meetings are open to the public. 
Oral comments will be accepted from 
members of the public at each meeting 
and will be limited to 3-5 minutes. 

(Authority: The Committee was established 
pursuant to the Department of the Interior’s 
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authority to implement the Water Supply, 
Reliability, and Environmental Improvement 
Act, Pub. L. 108-361; the Fish and Wildlife 
Coordination Act, 16 U.S.C. 661 et. seq.; the 
Endangered Species Act, 16 U.S.C. 1531 et. 
seq.; and the Reclamation Act of 1902, 43 
U.S.C. 391 et. seq., and the acts amendatory 
thereof or supplementary thereto, all 
collectively referred to as the Federal 
Reclamation laws, and in particular, the 
Central Valley Project Improvement Act, 34 
U.S.C. 3401.) 

Dated: July 7, 2005. 

Allan Oto, 
Special Projects Officer, Mid-Pacific Region, 
U.S. Bureau of Reclamation. 
[FR Doc. 05-14577 Filed 7-22-05; 8:45 am] 

BILLING CODE 4310-MN-M 

INTERNATIONAL TRADE 
COMMISSION 

[Inv. No. 337-TA-506] 

In the Matter of Certain Optical Disk 
Controller Chips and Chipsets and 
Products Containing Same, Including 
DVD Players and PC Optical Storage 
Devices; Notice of Commission 
Decision To Review Portions of an 
Initial Determination Finding A 
Violation of Section 337 of the Tariff 
Act of 1930 

AGENCY; U.S. International Trade 
Commission. 
ACTION: Notice. 

SUMMARY: Notice is hereby given that 
the U.S. International Trade 
Commission has determined to review 
certain portions of a final initial 
determination (“ID”) of the presiding 
administrative law judge (“ALJ”) 
finding a violation of section 337 of the 
Tariff Act of 1930, as amended, in the 
above-captioned investigation. 
FOR FURTHER INFORMATION CONTACT: 

Clara Kuehn, Esq., Office of the General 
Counsel, U.S. International Trade 
Commission, 500 E Street, SW., 
Washington, DC 20436, telephone (202) 
205-3012. Copies of the public version 
of the ALJ’s ID and all other 
nonconfidential documents filed in 
connection with this investigation are or 
will be available for inspection during 
official business hours (8:45 a.m. to 5:15 
p.m.) in the Office of the Secretary, U.S. 
International Trade Commission, 500 E 
Street, SW., Washington, DC 20436, 
telephone 202-205-2000. 

General information concerning the 
Commission may also be obtained by 
accessing its Internet server [http:// 
www.usitc.gov). The public record for 
this investigation may be viewed on the 
Commission’s electronic docket (EDIS¬ 
ON-LINE) at http://edis.usitc.gov. 

Hearing-impaired persons are advised 
that information on this matter can be 
obtained by contacting the 
Commission’s TDD terminal on 202- 
205-1810. 
SUPPLEMENTARY INFORMATION: The 
Commission instituted this investigation 
on April 14, 2004, based on a complaint 
filed on behalf of Zoran Corporation and 
Oak Technology, Inc. both of 
Sunnyvale, CA (collectively 
“complainants”). 69 FR 19876. The 
complaint, as supplemented, alleged 
violations of section 337 of the Tariff 
Act of 1930 in the importation into the 
United States, the sale for importation, 
and the sale within the United States 
after importation of certain optical disk 
controller chips and chipsets and 
products containing same, including 
DVD players and PC optical storage 
devices, by reason of infringement of 
claims 1-12 of U.S. Patent No. 6,466,736 
(the ’736 patent), claims 1-3 of U.S. 
Patent No. 6,584,527, and claims 1-35 
of U.S. Patent No. 6,546,440 (the *440 
patent). Id. 

The notice of investigation identified 
12 respondents. 69 FR 19876. On June 
7, 2004, the ALJ issued an ID (Order No. 
5) terminating the investigation as to 
two respondents on the basis of a 
consent order and settlement agreement. 
On June 22, 2004, the ALJ issued an ID 
(Order No. 7) granting complainants’ 
motion to amend the complaint and 
notice of investigation to add nine 
additional respondents. Those IDs were 
not reviewed by the Commission. 

On December 22, 2004, the ALJ issued 
an ID (Order No. 33) granting 
complainants’ motion to terminate the 
investigation in part with respect to 
claims 2-6, 8-10, and 11 of the ’736 
patent and claims 2-4, 6, 9,11,12,15- 
18, 20, 22-34, and 35 of the ’440 patent. 
On January 28, 2005, the ALJ issued an 
ID (Order No. 37) granting 
complainants’ motion to terminate the 
investigation in part with respect to 
claim 12 of the ’736 patent. Neither ID 
was reviewed by the Commission. The 
claims remaining in issue are claims 1 
and 7 of the ’736 patent; claims 1, 5, 7, 
8, 10, 13, 14, 19, and 21 of the ’440 
patent; and claims 1, 2, and 3 of the ’527 
patent. 

An eight-day evidentiary hearing was 
held on February 7-12, and 14-15, 
2005. 

On May 16, 2005, the ALJ issued his 
final ID, findings of fact and conclusions 
of law, and recommended 
determination on remedy and bonding. 
The ALJ concluded that there was a 
violation of section 337 based on his 
findings that (a) The accused products 
infringe claim 3 of the ’527 patent, (b) 

the ’527 patent is not unenforceable, (c) 
claim 3 is not invalid, and (d) 
complainants have satisfied the 
domestic industry requirement with 
respect to the ’527 patent. Although the 
ALJ found that the other asserted claims 
of the ’527 patent (claims 1 and 2) are 
not invalid, he found that the accused 
products do not infringe those claims. 
The ALJ found no violation with respect 
to the other patents in issue. He found 
that the accused products do not 
infringe any asserted claim of the ’440 
or ’736 patents and that complainants 
have not satisfied the domestic industry 
requirement with respect to those 
patents. He also found that the asserted 
claims of the ’440 and ’736 patents are 
not invalid and that those patents are 
not unenforceable. 

On May 27, 2005, complainants and 
respondents each petitioned for review 
of portions of the final ID. On June 6, 
2005, complainants, respondents, and 
the IA filed responses to the petitions , 
for review. 

Having examined the record in this 
investigation, including the ID,.the 
petitions for review, and the responses 
thereto, the Commission has determined 
(1) to review the ID’s findings of fact 
and conclusions of law with respect to 
the ’527 and ’440 patents and (2) not to 
review the ID’s findings of fact and 
conclusions of law with respect to the 
’736 patent. Thus, the Commission finds 
no violation of section 337 with respect 
to the ’736 patent. The Commission has 
further determined to review and 
modify the ID to clarify that respondents 
accused only of infringing asserted 
claims of the ’736 patent (viz., 
respondents Audiovox Corporation; 
Initial Technology, Inc.; Mintek Digital, 
Inc.; Shinco International AV Co., Ltd.; 
Changzhou Shinco Digital Technology 
Co., Ltd.; Jiangsu Shinco Electronic 
Group Co., Ltd.; Terapin Technology 
Pte., Ltd. [formerly known as Teraoptix 
d/b/a Terapin Technology] of Singapore; 
and Terapin Technology U.S. [formerly 
also known as Teraoptix]) are not in 
violation of Section 337. 

In connection with its review, the 
Commission is particularly interested in 
responses to the following questions, 
with all answers supported by citations 
to legal authority and the evidentiary 
record: 

1. Have respondents waived the 
argument that the ’527 and ’440 patents 
are invalid under 35 U.S.C. 102(f) for 
nonjoinder of unidentified “Western 
Digital engineers” as co-inventors by 
failing to present it to the ALJ? (See 
respondents’ petition for review at 51.) 
Identify with citations to previous- 
briefing where this specific argument 



42590 Federal Register/Vol. 70, No. 141/Monday, July 25, 2005/Notices 

and any supporting evidence was 
presented to the ALJ. 

2. May a patent be held invalid for 
nonjoinder of an unidentified co¬ 
inventor under 35 U.S.C. 102(f)? If so, 
did respondents present to the ALJ the 
required clear and convincing evidence 
to support a prima facie case? In 
addition to supporting your answer with 
citations to the evidentiary record and 
legal authority, address Gemstarv. lnt’l 
Trade Comm’n, 383 F.3d 1352, 1382-83 
(Fed. Cir. 2004), and Solomon v. 
Kimberly-Clark Corp., 216 F.3d 1372, 
1381-82 (Fed. Cir. 2000). 

3. The following questions relate to 
claim construction. In your answers, 
identify any finding of fact or 
conclusion of law with respect to 
infringement, the technical prong of the 
domestic industry requirement, 
unenforceability, or invalidity in the ID 
rendered clearly erroneous or legally 
erroneous under your proposed claim 
interpretation. Provide supporting 
citations to the record. 

(a) What is the impact, if any, of the 
July 12, 2005, en banc decision of the 
U.S. Court of Appeals for the Federal 
Circuit in Phillips v. AWH Corporation 
on the ID’s construction of the asserted 
claims of the ‘527 and ‘440 patents? 

(b) Did respondents waive their 
argument that the host interface 
limitations of the asserted claims should 
be construed to require support for eight 
ATA command block registers plus a 
separate multi-byte command buffer at 
the same time by failing to raise this 
argument before the ALJ? Identify where 
this specific argument was presented to 
the ALJ with citations to. previous 
briefing. 

(c) Assume that the description of the 
digital signal processor interface in the 
summary of the invention section of the 
‘527 patent (e.g., ‘527 patent, col. 3, 11. 
15-28) is understood as a description of 
the “storage medium interface” (claims 
1 and 2 of the ‘527 patent). Does the 
summary of the invention section (‘527 
patent, col. 3,11. 20-28) demonstrate a 
clear intention to limit the scope of the 
data error detection and correction 
circuitry limitations of claims 1 and 2? 
Why, or why not? In your answer, 
address the following claim language: 
“data error detection and correction 
circuitry including * * * error 
correction circuitry for performing error 
correction on data received from said 
interface” (claim 1) and “data error 
detection and correction circuitry 
coupled to said storage medium 
interface” (claim 2). 

(d) How should the terms “controller” 
and “directly” be construed? 

4. Have respondents waived their 
argument that the ALJ erred in failing to 

make a determination concerning the 
date of actual reduction to practice of 
the HISIDF, product by failing to raise 
that argument before him? (See 
respondents’ petition for review at 112- 
13: “There is no initial determination of 
the date of reduction to practice for any 
claim of the ‘440 and ‘527 patents and 
there is no initial determination of the 
date of actual reduction to practice of 
[Western Digital’s] HISIDE product that 
Respondents showed anticipates the 
claims of the ‘440 and ‘527 patent 
[sic].”) Identify with citations to 
previous briefing where this specific 
argument and any supporting evidence 
was presented to the ALJ. 

5. Did the ALJ err in omitting the 
MT1189 from the list of MediaTek OSC 
chips accused of infringing the asserted 
claims of the ‘440 and ‘527 patents (ID 
at 110) or err in including the MT1528, 
MT1558, or MT1668 in that list? Why or 
why not? Identify with specificity 
evidence in the record that would 
support a finding that the MT1189, 
MT1528, MT1558, or MT1668 infringe 
any asserted claim of the ‘527 or ‘440 
patents. 

6. Should the asserted claims of the 
‘440 and ‘527 patents be accorded the 
conception date found by the 
Commission in the 409 investigation for 
the claims of the ‘715 patent? Why or 
why not? In your answer, address any 
relevant admission(s) by respondents. 
(See ID at 129 n.45.) 

In connection with the final 
disposition of this investigation, the 
Commission may issue (1) an order that 
could result in the exclusion of the 
subject articles from entry into the 
United States, and/or (2) cease and 
desist orders that could result in 
respondents being required to cease and 
desist from engaging in unfair acts in 
the importation and sale of such 
articles. Accordingly, the Commission is 
interested in receiving written 
submissions that address the form of 
remedy, if any, that should be ordered. 
If a party seeks exclusion of an article 
from entry into the United States for 
purposes other than entry for 
consumption, the party should so 
indicate and provide information 
establishing that activities involving 
other types of entry either are adversely 
affecting it or are likely to do so. For 
background information, see the 
Commission Opinion, In the Matter of 
Certain Devices for Connecting 
Computers via Telephone Lines, Inv. 
No. 337-TA-360. 

If the Commission contemplates some 
form of remedy, it must consider the 
effects of that remedy upon the public 
interest. The factors the Commission 
will consider include the effect that an 

exclusion order and/or cease and desist 
orders would have on (1) the public 
health and welfare, (2) competitive 
conditions in the U.S. economy, (3) U.S. 
production of articles that are like or 
directly competitive with those that are 
subject to investigation, and (4) U.S. 
consumers. The Commission is 
therefore interested in receiving written 
submissions that address the 
aforementioned public interest factors 
in the context of this investigation. 

If the Commission orders some form 
of remedy, the President has 60 days to 
approve or disapprove the 
Commission’s action. During this 
period, the subject articles would be 
entitled to enter the United States under 
a bond, in an amount to be determined 
by the Commission and prescribed by 
the Secretary of the Treasury. The 
Commission is therefore interested in 
receiving submissions concerning the 
amount of the bond that should be 
imposed. 

Written Submissions: The parties to 
the investigation are requested to file 
written submissions on the issues under 
review. The submission should be 
concise and thoroughly referenced to 
the record in this investigation, 
including references to exhibits and 
testimony. Additionally, the parties to 
the investigation, interested government 
agencies, and any other interested 
persons are encouraged to file written 
submissions on the issues of remedy, 
the public interest, and bonding. Such 
submissions should address the ALJ’s 
May 16, 2005, recommended 
determination on remedy and bonding. 
Complainants and the Commission 
investigative attorney are also requested 
to submit proposed remedial orders for 
the Commission’s consideration. 
Complainants are requested to supply 
the expiration dates of the patents at 
issue and the HTSUS numbers under 
which the accused products are 
imported. The written submissions and 
proposed remedial orders must be filed 
no later than the close of business on 
August 1, 2005. Reply submissions must 
be filed no later than the close of 
business on August 8, 2005. No further 
submissions will be permitted unless 
otherwise ordered by the Commission. 

Persons filing written submissions 
must file with the Office of the Secretary 
the original and 12 true copies thereof 
on or before the deadlines stated above. 
Any person desiring to submit a 
document (or portion thereof) to the 
Commission in confidence must request 
confidential treatment unless the 
information has already been granted 
such treatment during the proceedings. 
All such requests should be directed to 
the Secretary of the Commission and 



Federal Register/Vol. 70, No. 141/Monday, July 25, 2005/Notices 42591 

must include a full statement of the 
reasons why the Commission should 
grant such treatment. See 19 CFR 201.6. 
Documents for which confidential 
treatment is granted by the Commission 
will be treated accordingly. All 
nonconfidential written submissions 
will be available for public inspection at 
the Office of the Secretary. 

This action is taken under the 
authority of section 337 of the Tariff Act 
of 1930, as amended (19 U.S.C. 1337), 
and in § 210.42-.46 of the Commission’s 
Rules of Practice and Procedure (19 CFR 
210.42-.46). 

By order of the Commission. 

Issued: July 19, 2005. 

Marilyn R. Abbott, . 

Secretary to the Commission. 
[FR Doc. 05-14561 Filed 7-22-05; 8:45 am] 

BILLING CODE 7020-02-P 

DEPARTMENT OF LABOR 

Employment and Training 
Administration 

Request for Certification of 
Compliance—Rural Industrialization 
Loan and Grant Program 

AGENCY: Employment and Training 
Administration, Labor. 
action: Notice. 

SUMMARY: The Employment and 
Training Administration is issuing this 
notice to announce the receipt of a 
“Certification of Non-Relocation and 
Market and Capacity Information 
Report” (Form 4279-2) for the 
following: 

Applicant/Location: Lakewood 
Truckers Paradise, Inc., Halifax, North 
Carolina. 

Principal Product: The loan, 
guarantee, or grant applicant has plans 
to convert an existing truck stop with 
facilities for the sale of gasoline and 
diesel fuel, repair and maintenance of 
trucks, and a restaurant, to a Petro truck 
stop franchise, which will operate such 
facilities, along with a convenience 
store that will be added to the site. The 
NAICS industry code for this enterprise 
is 447110 (gasoline stations with 
convenience stores). 
DATES: All interested parties may submit 
comments in writing no later than 
August 8, 2005. Copies of adverse 
comments received will be forwarded to 
the applicant noted above. 
ADDRESSES: Address all comments 
concerning this notice to Anthony D. 
Dais, U.S. Department of Labor, 
Employment and Training 
Administration, 200 Constitution 

Avenue, NW„ Room C-4514, 
Washington, DC 20210; or transmit via 
fax 202-693-3015 (this is not a toll-free 
number). 
FOR FURTHER INFORMATION CONTACT: 

Anthony D. Dais, at telephone number 
(202) 693-2784 (this is not a toll-free 
number). 

SUPPLEMENTARY INFORMATION: Section 
188 of the Consolidated Farm and Rural 
Development Act of 1972. as established 
under 29 CFR Part 75, authorizes the 
United States Department of Agriculture 
(USDA) to make or guarantee loans or 
grants to finance industrial and business 
activities in rural areas. The Secretary of 
Labor must review the application for 
financial assistance for the purpose of 
certifying to the Secretary of Agriculture 
that the assistance is not calculated, or 
likely, to result in: (a) A transfer of any 
employment or business activity from 
one area to another by the loan 
applicant’s business operation; or, (b) 
An increase in the production of goods, 
materials, services, or facilities in an 
area where there is not sufficient 
demand to employ the efficient capacity 
of existing competitive enterprises 
unless the financial assistance will not 
have an adverse impact on existing 
competitive enterprises in the area. The 
Employment and Training 
Administration (ETA) within the 
Department of Labor is responsible for 
the review and certification process. 
Comments should address the two bases 
for certification and, if possible, provide 
data to assist in the analysis of these 
issues. 

Signed at Washington, DC this 19th day of 
July, 2005. 

Emily Stover DeRocco, 

Assistant Secretary for Employment and 
Training. 
[FR Doc. E5-3939 Filed 7-22-05; 8:45 am] 

BILLING CODE 4510-30-P 

THE NATIONAL FOUNDATION ON THE 
ARTS AND THE HUMANITIES 

Meetings of Humanities Panel 

AGENCY: The National Endowment for 
the Humanities. 
ACTION: Notice of meetings. 

SUMMARY: Pursuant to the provisions of 
the Federal Advisory Committee Act 
(Pub. L. 92-463, as amended), notice is 
hereby given that the following 
meetings of the Humanities Panel will 
be held at the Old Post Office, 1100 
Pennsylvania Avenue, NW., 
Washington, DC 20506. 
FOR FURTHER INFORMATION CONTACT: 

Michael McDonald, Acting Advisory 

Committee Management Officer, 
National Endowment for the 
Humanities, Washington, DC 20506; 
telephone (202) 606-8322. Hearing- 
impaired individuals are advised that 
information on this matter may be 
obtained by contacting the 
Endowment’s TDD terminal on (202) 
606-8282. 
SUPPLEMENTARY INFORMATION: The 
proposed meetings are for the purpose 
of panel review, discussion, evaluation 
and recommendation on applications 
for financial assistance under the 
National Foundation on the Arts and the 
Humanities Act of 1965, as amended, 
including discussion of information 
given in confidence to the agency by the 
grant applicants. Because the proposed 
meetings will consider information that 
is likely to disclose trade secrets and 
commercial or financial information 
obtained from a person and privileged 
or confidential and/or information of a 
personal nature the disclosure of which 
would constitute a clearly unwarranted 
invasion of personal privacy, pursuant 
to authority granted me by the 
Chairman’s Delegation of Authority to 
Close Advisory Committee meetings, 
dated July 19, 1993,1 have determined 
that these meetings will be closed to the 
public pursuant to subsections (c)(4), 
and (6) of section 552b of Title 5, United 
States Code. 

1. Date: August 1, 2005. 
Time: 8:30 a.m. to 5 p.m. 
Room: 315. 
Program: This meeting will review 

applications for Fellowships in 
Anthropology, submitted to the Division 
of Research Programs at the May 1, 
2005, deadline. 

2. Date: August 1, 2005. 
Time: 8:30 a.m. to 5 p.m. 
Room: 415. 
Program: This meeting will review 

applications for Fellowships in African, 
Near Eastern, and Asian Studies, 
submitted to the Division of Research 
Programs at the May 1, 2005, deadline. 

3. Date: August 2, 2005. 
Time: 8:30 a.m. to 5 p.m. 
Room: 315. 
Program: This meeting will review 

applications for Fellowships in 
American History and Studies I, 
submitted to the Division of Research 
Programs at the May 1, 2005, deadline. 

4. Date: August 2, 2005. 
Time: 8:30 a.m. to 5 p.m. 
Room: 415. 
Program: This meeting will review 

applications for Fellowships in 
American History and Studies II, 
submitted to the Division of Research 
Programs at the May 1, 2005, deadline. 

5. Date: August 3; 2005. 
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Time: 8:30 a.m. to 5 p.m. 
Room: 315. 
Program: This meeting will review 

applications for Fellowships in Film, 
Media, Rhetoric and Communication, 
submitted to the Division of Research 
Programs at the May 1, 2005, deadline. 

6. Date: August 4, 2005. 
Time: 8:30 a.m. to 5 p.m. 
Room: 315. 
Program: This meeting will review 

applications for Fellowships in Music, 
submitted to the Division of Research 
Programs at the May 1, 2005 deadline. 

7. Date: August 5, 2005. 
Time: 8:30 a.m. to 5 p.m. 
Room: 315. 
Program: This meeting will review 

applications for Fellowships in 
Romance Studies I, submitted to the 
Division of Research Programs at the 
May 1, 2005, deadline. 

8. Date: August 8, 2005. 
Time: 8:30 a.m. to 5 p.m. 
Room: 415. 
Program: This meeting will review 

applications for Fellowships in 
Sociology, Anthropology, and 
Psychology, submitted to the Division of 
Research Programs at the May 1, 2005 
deadline. 

9. Date: August 8, 2005. 
Time: 8:30 a.m. to 5 p.m. 
Room: 315. 
Program: This meeting will review 

applications for Fellowships for 
Advanced Research on Japan: Advanced 
Research on Japan (FO), submitted to 
the Division of Research Programs at the 
May 1, 2005, deadline. 

10. Date: August 9, 2005. 
Time: 8:30 a.m. to 5 p.m. 
Room: 315. 
Program: This meeting will review 

applications for Fellowships in 
Medieval Studies, submitted to the 
Division of Research Programs at the 
May 1, 2005, deadline. 

11. Date: August 9, 2005. 
Time: 8:30 a.m. to 5 p.m. 
Room: 415. 
Program: This meeting will review 

applications for Fellowships in Ancient 
and Classical Studies, submitted to the 
Division of Research Programs at the 
May 1, 2005, deadline. 

12. Date: August 10, 2005. 
Time: 8:30 a.m. to 5 p.m. 
Room: 315. 
Program: This meeting will review 

applications for Fellowships in Latin 
American Studies II, submitted to the 
Division of Research Programs at the 
May 1, 2005, deadline. 

13. Date: August 10, 2005. 
Time: 8:30 a.m. to 5 p.m. 
Room: 415. 
Program: This meeting will review 

applications for Fellowships in 

American Literature II, submitted to the 
Division of Research Programs at the 
May 1, 2005, deadline. 

14. Date: August 11, 2005. 
Time: 8:30 a.m. to 5 p.m. 
Room: 315. 
Program: This meeting will review 

applications for Fellowships in 
American Studies I, submitted to the 
Division of Research Programs at the 
May 1, 2005, deadline. 

15. Date: August 12, 2005. 
Time: 8:30 a.m. to 5 p.m. 
Room: 315. 
Program: This meeting will review 

applications for Fellowships in History 
of Art and Archaeology, submitted to 
the Division of Research Programs at the 
May 1, 2005, deadline. 

16. Date: August 15, 2005. 
Time: 8:30 a.m. to 5 p.m. 
Room: 315. 
Program: This meeting will review 

applications for Fellowships in Political 
Science and Jurisprudence, submitted to 
the Division of Research Programs at the 
May 1, 2005, deadline. 

17. Date: August 15, 2005. 
Time: 8:30 a.m. to 5 p.m. 
Room: 415. 
Program: This meeting will review 

applications for Fellowships in 
Religious Studies I, submitted to the 
Division of Research Programs at the 
May 1, 2005, deadline. 

18. Date: August 16, 2005. 
Time: 8:30 a.m. to 5 p.m. 
Room: 315. 
Program: This meeting will review 

applications for Fellowships in 
Philosophy I, submitted to the Division 
of Research Programs at the May 1, 
2005, deadline. 

19. Date: August 16, 2005. 
Time: 8:30 a.m. to 5 p.m. 
Room: 415. 
Program: This meeting will review 

applications for Fellowships in 
Philosophy II, submitted to the Division 
of Research Programs at the May 1, 
2005, deadline. 

20. Date: August 17, 2005.. 
Time: 8:30 a.m. to 5 p.m. 
Room: 315. 
Program: This meeting will review 

applications for Fellowships in 
American History III, submitted to the 
Division of Research Programs at the 
May 1, 2005, deadline. 

21. Date: August 18, 2005. 
Time: 8:30 a.m. to 5 p.m. 
Room: 315. 
Program: This meeting will review 

applications for Faculty Research 
Awards in Humanities II, submitted to 
the Division of Research Programs at the 
May 1, 2005, deadline. 

22. Date: August 18, 2005. 
Time: 8:30 a.m. to 5 p.m. 

Room: 415. 
Program: This meeting will review 

applications for Fellowships in 
Comparative Literature and Literary 
Criticism, submitted to the Division of 
Research Programs at the May 1, 2005, 
deadline. 

23. Date: August 19, 2005. 
Time: 8:30 a.m. to 5 p.m. 
Room: 315. 
Program: This meeting will review 

applications for Fellowships in 
Romance Studies II, submitted to the 
Division of Research Programs at the 
May 1, 2005, deadline. 

Michael McDonald, 
Acting Advisory Committee Management 
Officer. 

[FR Doc. 05-14553 Filed 7-22-05; 8:45 am] 

BILLING CODE 7536-01-P 

STP Nuclear Operating Company, et al. 
South Texas Project, Units 1 and 2; 
Notice of Consideration of Approval of 
Application Regarding Proposed 
Corporate Restructuring and 
Opportunity for a Hearing 

The U.S. Nuclear Regulatory 
Commission (NRC or the Commission) 
is considering issuance of an order 
under Section 50.80 of Title 10 of the 
Code of Federal Regulations (10 CFR) 
approving the indirect transfer of 
Facility Operating License Nos. NPF-76 
and NPF-80 for South Texas Project 
(STP), Units 1 and 2, respectively, to the 
extent held by Texas Genco, LP (Texas 
Genco). 

The June 28, 2005, application 
requests the consent of the NRC to the 
proposed indirect transfer of control of 
the STP, Units 1 and 2, licenses to the 
extent held by Texas Genco. Texas 
Genco is a 44 percent owner and non¬ 
operating licensee of STP, Units 1 and 
2. According to the application, filed by 
STP Nuclear Operating Company 
(STPNOC) on behalf of Texas Genco, 
Texas Genco is indirectly owned by 
Texas Genco Holdings, Inc., which in 
turn is wholly owned by Texas Genco 
LLC. Texas Genco LLC is owned by 
investment funds affiliated with The 
Blackstone Group, Heilman & Friedman 
LLC, Kohlberg Kravis Roberts & Co. L.P., 
and Texas Pacific Group (the Investment 
Funds) and certain members of the 
management team (Management 
owners). 

As stated in the application, the 
ultimate owners of Texas Genco are 
proposing a corporate restructuring such 

NUCLEAR REGULATORY 
COMMISSION 

[Docket Nos. 50-498 AND 50-499] 
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that several new entities would be 
interposed between (i) the Investment 
Funds and Management owners and (ii) 
Texas Genco I.LC. This proposed 
restructuring is in anticipation of a 
proposed initial public offering of a 
minority interest in Texas Genco Inc. 
Texas Genco Inc., was incorporated on 
May 20, 2005, as a wholly-owned 
subsidiary of another new entity, Texas 
Genco Sponsor LLC. Immediately prior 
to the initial public offering, Texas 
Genco Sponsor LLC and Texas Genco 
Inc., will form a new limited liability 
company, Texas Genco Holdings LLC. 

Following certain transactions 
described in the application, and 
following the initial public offering, 
Texas Genco Inc., will become the sole 
managing member of Texas Genco 
Holdings LLC, and Texas Genco 
Holdings LLC will become the sole 
owner of Texas Genco LLC and the 
indirect owner of licensee Texas Genco, 
which shall at all times continue to be 
a licensed owner of STP. According to 
the application, the Investment Funds 
and Management owners would control 
Texas Genco Inc., through their 
ownership of a majority of the voting 
power in Texas Genco Inc., and 
continue to ultimately control Texas 
Genco. 

Pursuant to 10 CFR 50.80, no license, 
or any right thereunder, shall be 
transferred, directly or indirectly, 
through transfer of control of the 
license, unless the Commission shall 
give its consent in writing. The 
Commission will approve an 
application for the transfer of a license, 
if the Commission determines that the 
proposed transferee is qualified to hold 
the license, and that the transfer is 
otherwise consistent with applicable 
provisions of law, regulations, and 
orders issued by the Commission 
pursuant thereto. 

The filing of requests for hearing and 
petitions for leave to intervene, and 
written comments with regard to the 
license transfer application, are 
discussed below. 

Within 20 days from the date of 
publication of this notice, any person 
whose interest may be affected by the 
Commission’s action on the application 
may request a hearing and, if not the 
applicant, may petition for leave to 
intervene in a hearing proceeding on the 
Commission’s action. Requests for a 
hearing and petitions for leave to 
intervene should be filed in accordance 
with the Commission’s rules of practice 
set forth in Subpart C, “Rules of General 
Applicability: Hearing Requests, 
Petitions to Intervene, Availability of 
Documents, Selection of Specific 
Hearing Procedures, Presiding Officer 

Powers, and General Hearing 
Management for NRG Adjudicatory 
Hearings,” of 10 CFR Part 2. In 
particular, such requests and petitions 
must comply with the requirements set 
forth in 10 CFR 2.309. Untimely 
requests and petitions may be denied, as 
provided in 10 CFR 2.309(c)(1), unless 
good cause for failure to file on time is 
established. In addition, an untimely 
request or petition should address the 
factors that the Commission will also 
consider, in reviewing untimely 
requests or petitions, set forth in 10 CFR 
2.309(c)(l)(i)—(viii). 

Requests for a hearing and petitions 
for leave to intervene should be served 
upon Mr. John E. Matthews, Morgan, 
Lewis, & Bockius, LLP, 1111 
Pennsylvania Avenue, NW., 
Washington, DC 20004, attorney for 
STPNOC; Nicholas S. Reynolds, 
Winston & Strawn LLP, 1700 K Street, 
NW., Washington, DC 20006-3817, 
attorney for Texas Genco; the General 
Counsel, U.S. Nuclear Regulatory 
Commission, Washington, DC 20555- 
0001 (e-mail address for filings 
regarding license transfer cases only: 
OGCLT@NRC.gov); and the Secretary of 
the Commission, U.S. Nuclear 
Regulatory Commission, Washington, 
DC 20555-0001, Attention: Rulemakings 
and Adjudications Staff, in accordance 
with 10 CFR 2.302 and 2.305. 

The Commission will issue a notice or 
order granting or denying a hearing 
request or intervention petition, 
designating the issues for any hearing 
that will be held and designating the 
Presiding Officer. A notice granting a 
hearing will be published in the Federal 
Register and served on the parties to the 
hearing. 

As an alternative to requests for 
hearing and petitions to intervene, 
within 30 days from the date of 
publication of this notice, persons may 
submit written comments regarding the 
license transfer application, as provided 
in 10 CFR 2.1305. The Commission will 
consider and, if appropriate, respond to 
these comments, but such comments 
will not otherwise constitute part of the 
decisional record. Comments should be 
submitted to the Secretary, U.S. Nuclear 
Regulatory Commission, Washington, 
DC 20555-0001, Attention: Rulemakings 
and Adjudications Staff, and should cite 
the publication date and page number of 
this Federal Register notice. For further 
details with respect to this action, see 
the application dated June 28, 2005, 
available for public inspection at the 
Commission’s Public Document Room 
(PDR), located at One White Flint North, 
Public File Area Ol F21, 11555 
Rockville Pike (first floor), Rockville, 
Maryland. Publicly available records 

will be accessible electronically from 
the Agencywide Documents Access and 
Management System’s (ADAMS) Public 
Electronic Reading Room on the Internet 
at the NRC Web site, http:// 
www.nrc.gov/reading-rm/adams.html. 
Persons who do not have access to 
ADAMS or who encounter problems in 
accessing the documents located in 
ADAMS, should contact the NRC PDR 
Reference staff by telephone at 1-800- 
397-4209, 301-415-4737 or by e-mail to 
pdr@nrc.gov. 

Dated at Rockville, Maryland this 18th day 
of July, 2005. 

For the Nuclear Regulatory Commission. 

David H. Jaffe, 

Senior Project Manager, Section 1, Project 
Directorate IV, Division of Licensing Project 
Management, Office of Nuclear Reactor 
Regulation. 

[FR Doc. E5-3942 Filed 7-22-05; 8:45 am] 

BILUNG CODE 7590-01-P 

NUCLEAR REGULATORY 
COMMISSION 

[Docket No. 40-00017] 

Environmental Assessment and 
Finding of No Significant Impact 
Related to Issuance of Amendment No. 
11 to Materials License No. STB-527, 
the Dow Chemical Company (TDCC), 
Bay City, Ml Site (TACIL60463) 

AGENCY: U.S. Nuclear Regulatory 
Commission. 
ACTION: Notice of availability. 

FOR FURTHER INFORMATION CONTACT: 

David Nelson, Project Manager, 
Materials Decommissioning Section, 
Decommissioning Directorate, Division 
of Waste Management and 
Environmental Protection, Office of 
Nuclear Material Safety and Safeguards, 
U.S. Nuclear Regulatory Commission, 
Mail Stop T7E18, Washington, DC 
20555. Telephone: (301) 415-6626; fax 
number: (301) 415-5397; e-mail: 
dwn@nrc.gov. 

SUPPLEMENTARY INFORMATION: 

I. Introduction 

The U.S. Nuclear Regulatory 
Commission (NRC) is considering the 
issuance of a license amendment to the 
Dow Chemical Company’s (TDCC) 
Material License, No. STB-527. The 
amendment would allow an alternate 
method for conducting surveys, would 
add two plans to the license, and would 
expand the scope of onsite 
decommissioning activities. 

NRC has prepared an Environmental 
Assessment (EA) in support of this 
amendment in accordance with the 
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requirements of 10 CFR Part 51. Based 
on the EA, the NRC has concluded that 
a Finding of No Significant Impact 
(FONSI) is appropriate. The amendment 
will be issued following the publication 
of this Notice. 

II. Environmental Assessment 

Background 

TDCC is the current holder of NRC 
radioactive source materials license 
STB-527 (NRC Docket 040-00017). The 
license authorizes TDCC, to possess and 
use licensed materials (materials 
contaminated with source material) 
during activities leading to their 
removal from the Bay City, MI site. 
License STB-527 continues in effect 
until the Commission notifies the 
licensee in writing that the license is 
terminated. The source material 
(radiological contamination) consists of 
thorium and its daughter products. The 
license authorizes the removal and 
transport of contaminated materials 
from the site in accordance with an 
approved decommissioning plan (DP). 
The DP for TDCC Bay City, MI site was 
approved in License Amendment No. 7 
dated July 21, 1997 (See ADAMS 
ML050750212). The NRC is considering 
a license amendment (License 
Amendment No. 11) to approve the 
following: 

1. An alternate method (AAR Method 
as described in Revision 2 to the 
Supplement to the DP) for conducting 
final status radiological surveys at its 
Bay City, MI site, (See ADAMS 
ML051040383), and 

2. The addition of four structures and 
two small pieces of land adjacent to the 
property to the scope of 
decommissioning activities (See 
ADAMS ML051040383), and 

3. The incorporation of the 
Groundwater Monitoring Plan (GMP) for 
TDCC Bay City site into the license (See 
ADAMS ML051040383), and 

4. The incorporation of Revision 3 of 
TDCC Thorad Project Radiological 
Health and Safety Plan into the license 
(See ADAMS ML051290296). 

The objective of decommissioning at 
TDCC’s Bay City, MI site is to remediate 
radiological constituents, to the extent 
required, to allow the NRC to release the 
property for unrestricted use and 
terminate TDCC’s license for the site 
(STB-527). 

The Proposed Action 

The proposed action is to allow TDCC 
to more accurately determine the spatial 
distribution of the radiological 
contamination in the subsurface soil 
using an alternate surveying method 
(AAR Method) to that described in the 

Final Survey Plan. The amendment 
would also incorporate a formal GMP 
and Revision 3 of the Radiological 
Health and Safety Plan into the license 
and add four structures and two small 
plots of land to the scope of 
decommissioning activities. 

Purpose and Need for the Proposed 
Action 

Through the proposed action, the 
licensee believes the alternate survey 
method would more accurately 
characterize the radiological 
contamination in the subsurface soil. By 
more accurately characterizing the 
subsurface soil, the licensee believes 
that the volume of soil excavated would 
be reduced thus reducing the cost of 
decommissioning. The original DP did 
not address the four structures and two 
small plots of land in the scope of 
decommissioning activities. In order to 
release the whole site for unrestricted 
use, the four structures and two plots of 
land need to be formally addressed in 
the DP. The license has routinely 
collected ground water samples on-site 
without an approved GMP and the 
amendment would formally incorporate 
the GMP into the license. Revision 3 of 
the Radiological Health and Safety Plan 
addresses administrative issues that 
have arisen since its last revision. 

Alternative to the Proposed Action 

The “no-action” alternative would be 
to require TDCC to continue to conduct 
surveys using the method described in 
License Amendment No. 7. This could 
result in the licensee unnecessarily 
excavating soil that exceeded the 
approved release criteria. 

The inclusion of the GMP into the 
license is not required. However, 
inclusion does formally commit the 
licensee to all of the provisions of the 
GMP and may prevent 
misunderstandings between the NRC 
and TDCC regarding its implementation. 

To release the entire site for , 
unrestricted use, all buildings and plots 
of land must be surveyed and 
remediated to the levels required in 
License Amendment No. 7. The staff 
compares survey results to the release 
criteria before concluding that the site is 
suitable for license termination and can 
be released for unrestricted use. If the 
buildings and plots of land are not 
addressed in the DP and, therefore, not 
released for unrestricted use, TDCC 
would be required to maintain control 
of them in the license. This would place 
an unnecessary regulatory burden on 
TDCC. 

The Affected Environment and 
Environmental Impacts 

An earlier and more extensive EA was 
prepared for License Amendment No. 7 
(See ADAMS ML050750212). The 
amendment approved TDCC’s 
unrestricted release criteria and final 
survey plan for the Bay City, MI site 
(See ADAMS ML050750212). The NRC 
staff determined that decommissioning 
of the site using the proposed release 
criteria and the final survey plan could 
be accomplished to demonstrate 
compliance with the NRC public and 
occupational dose limits, and effluent 
release limits. In addition, the staff 
concluded that the approval of the 
decommissioning activities at TDCC Bay 
City, MI site in accordance with the 
commitments in NRC license STB-527 
Amendment No. 7, and employing the 
unrestricted release criteria and the final 
survey plan, would not result in a 
significant adverse impact on the 
environment. For more details on the 
facility description, operating history, 
radiological status, evaluation of 
decontamination, evaluation of 
decontamination of outdoor areas, 
radiation protection programs, and 
environmental impacts, refer to the EA 
prepared for License Amendment No. 7 
(See ADAMS ML050750212). 

Radiological and non-radiological 
impacts are discussed in detail in the 
EA prepared for the decommissioning of 
the site in License Amendment No. 7. 
Since the release criteria remains the 
same for soils and surfaces, changing 
the survey methodology and adding four 
buildings and two small plots of land to 
the scope of decommissioning activities 
will not cause an increase the level of 
radiological and non-radiological 
impacts. Compliance with the soil and 
surfaces release criteria ensures that the 
dose limit for the site will not be 
exceeded. Adding the GMP to the DP 
and revising the Health and Safety Plan 
are administrative issues that have no 
environmental impact. 

Agencies and Persons Contacted 

NRC staff has consulted with 
Michigan Department of Environmental 
Quality (MDEQ), the U.S. Fish and 
Wildlife Service, and the Michigan State 
Historic Preservation Office in the 
preparation of this EA. The NRC staff 
has determined that Section 7 
consultation is not required because 
listed/habitat are not present in the 
proposed action area, therefore the 
proposed action will not affect listed 
species or critical habitat. The NRC staff 
has determined that the proposed action 
is not a type of activity that has 
potential to cause effects on historic 
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properties because it is administrative/ 
procedural action. Therefore no further 
consultation is required under Section 
106 of the National Historic 
Preservation Act. The MDEQ had no 
comments on the proposed action. 

List of References 

A. Nuclear Regulatory Commission, 
“Issuance of License Amendment to the 
Dow Chemical Company to Approve the 
Decommissioning Criteria and Final 
Survey Plan for the Decommissioning of 
Thorium Contaminated Slag Storage Piles 
at the Dow Chemical Company’s Sites in 
Midland and Bay City, Michigan.” July 21, 
1997, (ML050750212). 

B. The Dow Chemical Company, “Revised 
RAIs and Revision 2 of Supplement to the 
Decommissioning Plan for the TDCC Bay 
City, MI, Site.” April 13, 2005, 

' (ML051040383). 
C. Nuclear Regulatory Commission, “Revised 

Radiological Health and Safety Plan for the 
TDCC Bay City, MI, Site.” May 6, 2005, 
(ML051290296). 

D. Nuclear Regulatory Commission, “Method 
for Surveying and Averaging 
Concentrations of Thorium in 
Contaminated Subsurface Soil”, February 
1997. 

E. UREG-5849, Manual for Conducting 
Radiological Surveys in Support of License 
Termination. June 1992. 

F. NUREG-1757, Volume 1, Rev 1, 
Consolidated NMSS Decommissioning 
Guidance, Decommissioning Process for 
Materials Licensees, Final Report, 
September 2003. 

G. Title 10 Code of Federal Regulations, Part 
20, Subpart E, “Radiological Criteria for 
License Termination.” 

H. Title 10, Code of Federal Regulations, Part 
51, “Environmental Protection Regulations 
for Domestic Licensing and Related 
Regulatory Functions.” 

III. Finding of No Significant Impact 

Based upon the analysis in this EA 
and the EA prepared for License 
Amendment No. 7; the NRC staff has 
concluded that there will be no 
significant environmental impacts from 
the proposed action and has determined 
not to prepare an environmental impact 
statement for the proposed action. 

IV. Further Information 

Documents related to this action, 
including the application for 
amendment and supporting 
documentation, are available 
electronically at the NRC’s Electronic 
Reading Room at http://www.nrc.gov/ 
reading-rm/adams.html. From this site, 
you can access the NRC’s Agencywide 
Document Access and Management 
System (ADAMS), which provides text 
and image files of NRC’s public 
documents. The ADAMS accession 
numbers for the document related to 
this notice are: ML0507502L2 for the 
July 21, 2005, letter issuing Amendment 

No. 7; ML051040383 for the April 13, 
2005, letter requesting a license 
amendment to incorporate Revision 2 of 
the Supplement to the DP into the 
license; ML051290296 for the May 2, 
2005, letter providing Revision 3 of the 
TDCC Radiological Health and Safety 
Plan; and ML050110068 for the letter 
dated December 31, 2004, responding to 
a NRC request for additional 
information. If you do not have access 
to ADAMS or if there cure problems 
accessing the documents located in 
ADAMS, contact the NRC’s Public 
Document Room (PDR) Reference staff 
at 1-800—397—4209, (301) 415-^1737, or 
by e-mail to pdr@nrc.gov. 

These documents may also be viewed 
electronically on the public computers 
located at the NRC’s PDR, O 1 F21, One 
White Flint North, 11555 Rockville 
Pike, Rockville, MD 20852. The PDR 
reproduction contractor will copy 
documents for a fee. 

Dated at Rockville, Maryland this 15th day 
of July, 2005. 

For the Nuclear Regulatory Commission. 

Kimberly Gruss, 
Acting Deputy Director, Decommissioning 
Directorate, Division of Waste Management 
and Environmental Protection, Office of 
Nuclear Material Safety and Safeguards. 

[FR Doc. E5-3940 Filed 7-22-05; 8:45 am] 

BILLING CODE 7590-01-P 

NUCLEAR REGULATORY 
COMMISSION 

Sunshine Act Notice 

DATE: Weeks of July 25, August 1, 8, 15, 
22, 29, 2005. 
PLACE: Commissioners’ Conference 
Room, 11555 Rockville Pike, Rockville, 
Maryland. 
STATUS: Public and closed. 
MATTERS TO BE CONSIDERED: 

Week of July 25, 2005 

Thursday, July 28, 2005: 
1:25 p.m. Affirmation Session (Public 

Meeting) (Tentative), a. (1) Exelon 
Generation Company, LLC Early 
Site Permit for Clinton ESP Site), 
Docket No. 52-007-ESP; (2) 
Dominion Nuclear North Anna, LLC 
(Early Site Permit for North Anna 
ESP Site), Docket No. 52-008-ESP; 
(3) System Energy Resources, Inc. 
(Early Site Permit for Grand Gulf 
ESP Site), Docket No. 52-009-ESP; 
(4) Louisiana Energy Services, L.P. 
(National Enrichment Facility), 
Docket No. 70-3103-ML; (5) USEC 
Inc. (American Centrifuge Plant), 
Docket No. 70-7004 (Tenative). 

1:30 p.m. Discussion of Security 

Issues (Closed-Ex. 1). 

Week of August 1, 2005—Tentative 

There are no meetings scheduled for 
the week of August 1, 2005. 

Week of August 8, 2005—Tentative 

There are no meetings scheduled for 
the week of August 8, 2005. 

Week of August 15, 2005—Tentative 

Tuesday, August 16, 2005: 
10 a. m. Meeting with the Organization 

of Agreement States (OAS) and the 
Conference of Radiation Control 
Program Directors (CRCPD) (Public 
Meeting) (Contact: Shawn Smith, 
301-415-2620). 

This meeting will be webcast live at 
the Web address—http://www.nrc.gov. 

1 p.m. Discussion of Security Issues 
(Closed-Ex. 1). 

Week of August 22, 2005—Tentative 

There are no meetings scheduled for 
the week of August 22, 2005. 

Week of August 29, 2005—Tentative 

There are no meetings scheduled for 
the week of August 29, 2005. 

*The schedule for Commission 
meetings is subject to change on short 
notice. To verify the status of meetings 
call (recording)—(301) 415-1292. 
Contact person for more information: 
David Gamberoni, (301) 415-1651. 
***** 

The NRC Commission Meeting 
Schedule can be found on the Internet 
at: http://www.nrc.gov/what-we-do/ 
policy-making/scheduTe-html. 
***** 

The NRC provides reasonable 
accommodation to individuals with 
disabilities where appropriate. If you 
need a reasonable accommodation to 
participate in these public meetings, or 
need this meeting notice or the 
transcript or other information from the 
public meetings in another format (e.g. 
braille, large print), please notify the 
NRC’s Disability Program Coordinator, 
August Spector, at 301—415-7080, TDD: 
301-415-2100, or by e-mail at 
aks@nrc.gov. Determinations on 
requests for reasonable accommodation 
will be made on a case-by-case basis. 
***** 

This notice is distributed by mail to 
several hundred subscribers: If you no 
longer wish to receive it, or would like 
to be added to the distribution, please 
contact the Office of the Secretary, 
Washington, DC 20555 (301-415-1969). 
In addition, distribution of this meeting 
notice over the Internet system is 
available. If you are interested in 
receiving this Commission meeting 
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schedule electronically, please send an 
electronic message to dkw@nrc.gov. 

Dated: July 20, 2005. 

Sandy Joosten, 

Office of the Secretary. 
[FR Doc. 05-14674 Filed 7-21-05; 10:30 am] 

BILLING CODE 7590-01-M 

NUCLEAR REGULATORY 
COMMISSION 

Emergency Preparedness and 
Response Actions for Security Based 
Events 

AGENCY: Nuclear Regulatory 
Commission. 
ACTION: Notice of issuance. 

SUMMARY: The U.S. Nuclear Regulatory 
Commission (NRC) has issued Bulletin 
(BL) 2005-02 to all holders of operating 
licenses for nuclear power reactors, 
except those who have permanently 
ceased operation and have certified that 
fuel has been removed from-the reactor 
vessel. The U.S. Nuclear Regulatory 
Commission (NRC) is issuing this 
bulletin to: 

1. Notify addressees about NRC staff s 
need for information associated with 
emergency preparedness (EP) for 
security-based events at a nuclear power 
plant; 

2. Request addressees provide 
information to the NRC within 30 days 
of this bulletin regarding actions taken 
or planned to be taken in the areas 
discussed below: 

a. Security-based emergency 
classification levels and emergency 
action levels (EALs), emergency 
response organization augmentation for 
security-based events, and a security- 
based EP drill and exercise program, 

b. Accelerated NRC notifications and 
onsite protective measures; 

3. If actions regarding the topics 
covered in this bulletin have not been 
taken, the addressees are requested to 
provide a schedule detailing expected 
completion dates for all pending 
activities; and 

4. Require addressees to provide a 
written response to the NRC in 
accordance with 10 CFR 50.54(f). 

This Federal Register notice is 
available through the NRC’s 
Agencywide Documents Access and 
Management System (ADAMS) under 
accession number ML05199002 7. 
DATES: The bulletin was issued on July 
18, 2005. 
ADDRESSES: Not applicable. 
FOR FURTHER INFORMATION, CONTACT: 

Michael Norris at 301-415—4098 or by e- 
mail mbn@nrc.gov, Greg Casto at 301- 

415-4072 or by e-mail gac@nrc.gov, or 
Douglas Pickett at 301-415-1364 or e- 
mail dvpl@nrc.gov. 
SUPPLEMENTARY INFORMATION: NRC 
Bulletin 2005-02 may be examined, 
and/or copied for a fee, at the NRC’s 
Public Document Room at One White 
Flint North, 11555 Rockville Pike (first 
floor), Rockville, Maryland. Publicly 
available records will be accessible. 
electronically from the Agencywide 
Documents Access and Management 
System (ADAMS) Public Electronic 
Reading Room on the Internet at the 
NRC Web site, http://www.nrc.gov/NRC/ 
ADAMS/index.html. The ADAMS 
number for the bulletin is 
ML051740058. 

If you do not have access to ADAMS 
or if you have problems in accessing the 
documents in ADAMS, contact the NRC 
Public Document Room (PDR) reference 
staff at 1-800-397-4209 or 301-415- 
4737 or by e-mail to pdr@nrc.gov. 

Dated at Rockville, Maryland, this 18th day 
of July 2005. 

For the Nuclear Regulatory Commission. 

Patrick L. Hiland, 

Chief, Reactor Operations Branch, Division 
of Inspection Program Management, Office 
of Nuclear Reactor Regulation. 

[FR Doc. E5-3943 Filed 7-22-05; 8:45 am] 
BILLING CODE 7590-01-P 

NUCLEAR REGULATORY 
COMMISSION 

Proposed Generic Communication; 
Impact of Potentially Degraded Hemyc 
and Mt Fire Barriers on Compliance 
With Approved Fire Protection 
Programs 

AGENCY: Nuclear Regulatory 
Commission. 
ACTION: Notice of opportunity for public 
comment. 

SUMMARY: The U.S. Nuclear Regulatory 
Commission (NRC) is proposing to issue 
a generic letter (GL) to: 

(1) Request that addressees evaluate 
their facilities to confirm compliance 
with the existing applicable regulatory 
requirements in light of the information 
provided in this generic letter and, if 
appropriate, take additional actions. 
Specifically, although Hemyc and MT 
fire barriers in nuclear power plants 
(NPPs) may be relied on to protect 
electrical and instrumentation cables 
and equipment that provide safe 
shutdown capability during a fire, 
recent NRC testing has revealed that 
both materials failed to provide the 
protective function intended for 
compliance with existing regulations, 
for the configurations tested using the 

acceptance criteria in Generic Letter 
(GL) 86-10, Supplement 1, “Fire 
Endurance Test Acceptance Criteria for 
Fire Barrier Systems Used To Separate 
Redundant Safe Shutdown Trains 
Within the Same Fire Area.” 

(2) Require that addressees submit a 
written response to the NRC in 
accordance with NRC regulations in 
Title 10 of the Code of Federal 
Regulations, Section 50.54(f) (10 CFR 
50.54(f)). 

This Federal Register notice is 
available through the NRC’s 
Agencywide Documents Access and 
Management System (ADAMS) under 
accession number ML051540292. 
DATES: Comment period expires 
September 23, 2005. Comments 
submitted after this date will be 
considered if it is practical to do so, but 
assurance of consideration cannot be 
given except for comments received on 
or before this date. 
ADDRESSES: Submit written comments 
to the Chief, Rules and Directives 
Branch, Division of Administrative 
Services, Office of Administration, U.S. 
Nuclear Regulatory Commission, Mail 
Stop T6-D59, Washington, DC 20555- 
0001, and cite the publication date and 
page number of this Federal Register 
notice. Written comments may also be 
delivered to NRC Headquarters, 11545 
Rockville Pike (Room T-6D59), 
Rockville, Maryland, between 7:30 a.m. 
and 4:15 p.m. on Federal workdays. 
FOR FURTHER INFORMATION, CONTACT: 

Angie Lavretta at (301) 415-3285 or by 
e-mail axl3@nrc.gov, Daniel Frumkin at 
(301) 415-2280 or e-mail dxfl@nrc.gov, 
or Chandu Patel at (301) 415-3025 or by 
e-mail at cpp@nrc.gov. 
SUPPLEMENTARY INFORMATION: 

NRC Generic Letter 2005-XX 

Impact of Potentially Degraded Hemyc 
and Mt Fire Barriers on Compliance 
With Approved Fire Protection 
Programs 

Addressees 

All holders of operating licenses for 
light-water nuclear power reactors, 
except those who have ceased 
operations and have certified that fuel 
has been permanently removed from the 
reactor vessel. 

Purpose 

The U.S. Nuclear Regulatory 
Commission (NRC) is issuing this 
generic letter to: 

(3) Request that addressees evaluate 
their facilities to confirm compliance 
with the existing applicable regulatory 
requirements in light of the information 
provided in this generic letter and, if 



Federal Register/Vol. 70, No. 141 /Monday, July 25, 2005/Notices 42597 

appropriate, take additional actions. 
Specifically, although Hemyc and MT 
fire barriers in nuclear power plants 
(NPPs) may be relied on to protect 
electrical and instrumentation cables 
and equipment that provide safe 
shutdown capability during a fire, 
recent NRC testing has revealed that 
both materials failed to provide the 
protective function intended for 
compliance with existing regulations, 
for the configurations tested using the 
acceptance criteria in Generic Letter 
(GL) 86-10, Supplement 1, “Fire 
Endurance Test Acceptance Criteria for 
Fire Barrier Systems Used To Separate 
Redundant Safe Shutdown Trains 
Within the Same Fire Area.” 

(4) Require that addressees submit a 
written response to the NRC in 
accordance with NRC regulations in 
Title 10 of the Code of Federal 
Regulations, Section 50.54(f) (10 CFR 
50.54(f)). 

Background 

NRC’s concern with the performance 
of fire barriers at nuclear power plants 
began with the failure of Thermo-Lag to 
pass performance tests in October 1989 
at Southwest Research Institute. The 
tests were done for the Gulf States 
Utilities Company after visually 
observing degradation of Thermo-Lag at 
River Bend Station. In June and August 
1992, two sets of full-scale fire 
endurance tests on Thermo-Lag were 
conducted at Omega Point Laboratories 
in San Antonio, Texas, by Texas 
Utilities Electric Company for 
Comanche Peak Steam Electric Station, 
with similar results. In July 1992, the 
NRC sponsored a series of small-scale 
fire endurance tests at the National 
Institute of Standards and Technology. 
The results again indicated that 1-hour- 
and 3-hour-rated Thermo-Lag barrier 
material failed to consistently provide 
its intended protective function. 

On August 6, 1991, the NRC issued 
Information Notice (IN) 91—47, “Failure 
of Thermo-Lag Fire Barrier Material To 
Pass Fire Endurance Test,” the first in 
a series of INs issued between 1991 and 
1995 on performance test failures and 
installation deficiencies related to 
Thermo-Lag 330 fire barrier systems. 

Because of questions about the ability 
of 1-hour- and 3-hour-rated Thermo-Lag 
fire barrier material to perform its 
specified function and because of the 
widespread use of Thermo-Lag in the 
nuclear industry, the NRC issued the 
following generic communications to 
inform licensees of the Thermo-Lag test 
results and to request that licensees 
implement appropriate compensatory 
measures and develop plans to resolve 
any noncompliances with 10 CFR 50.48: 

• Bulletin 92-01, “Failure of Thermo- 
Lag 330 Fire Barrier System To Maintain 
Cabling in Wide Cable Trays and Small 
Conduits Free From Fire Damage,” June 
24, 1992. 

• Bulletin 92-01, Supplement 1, 
“Failure of Thermo-Lag 330 Fire Barrier 
System To Perform its Specified Fire 
Endurance Function,” August 28,1992. 

• GL 92-08, “Thermo-Lag 330-1 Fire 
Barriers,” December 17, 1992. 

• Supplement 1 to GL 86-10, “Fire 
Endurance Test Acceptance Criteria for 
Fire Barrier Systems Used To Separate 
Redundant Safe Shutdown Trains 
Within the Same Fire Area,” March 25, 
1994. GL 92-08 specifically asked 
licensees to review any existing fire 
barrier configurations credited for 10 
CFR 50.48 compliance in light of the 
concerns with Thermo-Lag 330-1 fire 
barriers. 

In response, the licensees reviewed 
their fire protection safe shutdown 
plans to determine if corrective actions 
were needed. Some licensees had made 
conservative commitments and installed 
Thermo-Lag in locations where it was 
not needed to satisfy NRC requirements, 
therefore no corrective actions were 
required. Where fire barrier materials 
were required, licensees took one or a 
combination of the following corrective 
actions: 

• Rerouted cables through other fire 
areas so that redundant safe shutdown 
trains were not located in the same fire 
area. 

• Replaced Thermo-Lag, or the 
affected material, with an alternative 
rated fire barrier material. 

• Upgraded the installed fire barriers 
to a rated configuration. 

• Concluded that certain Thermo-Lag 
barriers were no longer required. 

Subsequently, deficiencies were also 
identified in other fire barrier materials. 
In 1993, for example, Kaowool installed 
as a 1-hour-rated fire barrier was found 
to be unable to pass circuit integrity 
tests. In response, the NRC reassessed 
previous staff reviews of Kaowool fire 
barriers and informed the industry and 
the Commission of the potential failure 
of Kaowool to perform as intendqd and 
suggested additional testing of Kaowool 
(SECY-99-204; ADAMS Accession No. 
ML992810028). To resolve the issue, the 
industry took voluntary corrective 
actions. In August 1993, the Nuclear 
Energy Institute (NEI) formed a Fire 
Barrier Review Ad Hoc Advisory 
Committee to address the adequacy of 
fire barrier materials other than Thermo- 
Lag. The Committee performed reviews 
of the original testing of the fire barrier, 
Hemyc (performed in the early 1980s in 
Spain), and concluded that Hemyc was 
differently constructed than Thermo-Lag 

330-1, and therefore was not subject to 
the same failure modes as Thermo-Lag 
330-1. In May 1994, this review was 
documented in the NEI report, 
“Documentation of the Adequacy of Fire 
Barrier Materials in Raceway 
Applications Vis-a-vis Failure 
Characteristics Inherent to the Thermo- 
Lag 330-1.” 

However, beginning in late 1999, 
three plant-specific findings by the staff 
raised concerns about the performance 
of Hemyc and MT fire barriers. 

• In November 1999, during an 
inspection at Shearon Harris Nuclear 
Power Plant (IR 50-400/99-13; ADAMS 
Accession No. ML003685341), the 
inspection team noted that the 
acceptance of the Hemyc and MT fire 
barrier materials used was based on 
American Nuclear Insurers (ANI) 
Bulletin No. 5 test acceptance criteria, 
even though the ANI test methodology 
clearly stated that the tests were done 
for insurance purposes only and were 
not intended to be considered the 
equivalent of fire barrier endurance tests 
for fire barrier ratings. 

• In October and November 2000, 
during an inspection at McGuire 1 and 
2 (IR 50-369/00-09, 50-370/00-09; 
ADAMS Accession No. ML003778709), 
the inspection team noted that the 
licensee was unable to provide 
documentation demonstrating 
protection by Hemyc fire barrier 
material used to separate safe shutdown 
functions for two trains within a single 
fire area. 

• In September 2000, during an 
inspection at Waterford 3 (IR 50-382/ 
00-07; ADAMS Accession No. 
ML003773900), the inspectors noted 
that the Hemyc materials were installed 
in configurations which typically would 
not be bounded by the existing tests. 

In June 2001, the NRC initiated 
confirmatory fire tests in response to 
Task Interface Agreement 9&-028 
(ADAMS Accession No. ML003736721), 
after concluding that existing testing 
was likely insufficient to qualify Hemyc 
or MT as rated fire barriers. The NRC 
tests were based on ASTM El 19 
Standard time-temperature conditions 
and the current NRC guidance in GL 86- 
10, Supplement 1, for typical Hemyc 
and MT installations used in U.S. NPPs. 
The test results indicated that Hemyc 
and MT fire barriers did not pass the GL 
86-10, Supplement 1, criteria to achieve 
a 1-hour fire rating for Hemyc or a 3- 
hour fire rating for MT, for the 
configuration tested. On April 1, 2005, 
the NRC issued IN 2005-07, “Results of 
Hemyc Electrical Raceway Fire Barrier 
System Full Scale Fire Testing.” This IN 
describes the results of the NRC- 
sponsored confirmatory testing of 
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Hemyc. However, the staff recognized 
that additional evaluations would be 
needed to determine whether regulatory 
compliance exists in light of the 
concerns identified in IN 05-07. 

On April 29, 2005, the staff held a 
public meeting with licensees and 
interested members of the public to 
discuss the Hemyc and MT test results 
and the staffs intentions to take prompt 
additional regulatory action to ensure 
that appropriate measures are under 
way for compliance with 10 CFR 50.48 
requirements at affected plants. This 
generic letter is the follow-on to IN 05- 
07. 

The NRC has,established a Web page 
to keep the public informed of the status 
of the Hemyc/MT fire barrier issue at 
h ttp ://www.nrc.gov/reactors/opera ting/ 
ops-experience/fire-protection/ 
technical-issues, html#fire. 

This page provides links to 
information on related fire protection 
issues, along with documentation of 
NRC interactions with industry 
(including generic communications, 
industry’ submittals, meeting notices, 
presentation materials, and meeting 
summaries). The NRC will continue to 
update this Web page as new 
information becomes available. 

Hemyc Construction—Hemyc fire 
barrier material consists of mats of 2- 
inch Kaowool ceramic fiber insulation 
inside an outer covering of Refrasil1 
high-temperature fabric. The mats are 
custom-sized for the electrical raceway 
and machine-stitched to produce the 
factory mats. Hemyc mats, which are 
installed over a metal frame to provide 
the 2-inch air gap design, are identical 
except that lV2-inch Kaowool is used 
instead of the 2-inch material. 

MT Construction—MT used with 
conduits has four layers. The first layer, 
closest to the conduit, is 1 inch of 
Kaowool ceramic fiber blanket wrapped 
in a fiberglass fabric. The second layer 
is a 2-mil sheet of stainless steel. The 
third layer is a hydrate packet. This 
packet is made by stitching together 
packets of aluminum trihydrate in a 
fiberglass-coated fabric. The fourth and 
outermost layer is a lV2-inch Kaowool 
blanket wrapped in Refrasil. The 
configuration is slightly different for air 
drops and structural supports. Air drops 
use a 3-inch blanket of Kaowool as the 
inner layer. Structural supports do not 
have the hydrating packet layer or the 
stainless steel sheet. 

1 Refrasil was used during NRC tests. Siltemp and 
Refrasil were tested by the NRC and determined tu 
be essentially equivalent (ADAMS Accession No. 
ML051190055). 

Discussion 

Hemyc and MT, manufactured by 
Promatec, Inc, were installed at NPPs to 
protect circuits and instrumentation 
cables in order to meet regulatory 
requirements and in accordance with 
plant-specific commitments. The NRC 
conducted confirmatory testing of both 
materials at the Omega Point 
Laboratories in San Antonio, Texas. The 
test results indicated that when tested to 
GL 86-10, Supplement 1, criteria, 
neither the Hemyc nor the MT fire 
barrier system would provide its rated 
fire barrier protection. 

The staff noted at least three failure 
modes in the limited test program. Two 
failure modes resulted from shrinkage of 
outer material (Refrasil), causing the 
barrier to open and exposing the interior 
surfaces or layers to the fire. The third 
failure mode resulted from failure to 
adequately protect steel members 
intruding into the barrier. The standard 
used by some utilities required 
protection of 3 inches of intruding steel 
for the Hemyc 1-hour fire barrier and 18 
inches of intruding steel for the MT 3- 
hour fire barrier. The test results 
indicated that additional protection of 
intruding steel was required to achieve 
a 1-hour or 3-hour fire rating. Based on 
these test results, the NRC is concerned 
that the Hemyc and MT fire barriers 
may not provide the level of fire 
endurance intended by licensees and 
that licensees that use Hemyc or MT 
may not be complying with NRC 
regulations. Section 50.48 of 10 CFR 
part 50 requires that each operating NPP 
have a fire protection plan that satisfies 
General Design Criterion (GDC) 3, “Fire 
Protection,” of 10 CFR part 50, 
Appendix A, “General Design Criteria ' 
for Nuclear Power Plants.” The NRC 
Regulation in 10 CFR 50.48 states that 
each operating nuclear power plant 
(licensed before or after issuance of GDC 
3) must have a fire protection plan that 
satisfies Criterion 3 of Appendix A. GDC 
3 requires that structures, systems, and 
components important to safety be 
designed and located to minimize, in a 
manner consistent with other 
requirements, the probability and effect 
of fires and explosions. Fire protection 
features required to satisfy 10 CFR 50.48 
include features to limit fire damage to 
structures, systems or components 
important to safety so that the capability 
to shut down the plant safely is ensured. 
One means of complying with this 
requirement is to separate one safe 
shutdown train from its redundant train 
with rated fire barriers. The duration of 
fire resistance required of the barriers, 
usually 1 hour or 3 hours, depends on 
the other fire protection features 

provided in the fire area. The NRC 
issued guidance on acceptable methods 
of satisfying the regulatory requirements 
of GDC 3 in the branch technical 
positions (BTPs) and generic letters 
identified below in the Applicable 
Regulatory Guidance section of this 
generic letter. GL 92-08 specifically 
included the staffs expectation that 
licensees would review existing fire 
barrier configurations credited for 10 
CFR part 50, appendix R, compliance, 
based on earlier concerns with Thermo- 
Lag. Licensees of plants licensed to 
operate before January 1, 1979, must 
comply with their fire protection 
requirements as specified in 10 CFR 50, 
appendix R, and licensees of plants 
licensed to operate after January 1, 1979, 
must comply with the approved fire 
protection program incorporated into 
their operating license. The staff expects 
licensees to reevaluate their fire 
protection programs in light of 
information provided in IN 05-07 and 
this generic letter and to implement 
appropriate compensatory measures and 
develop plans to resolve any 
noncompliances within a reasonable 
timeframe. 

For guidance in addressing any 
degraded or nonconforming Hemyc and 
MT fire barrier configurations, licensees 
should consult the guidance in Revision 
1 to GL 91-18, “Information to 
Licensees Regarding NRC Inspection 
Manual Section on Resolution of 
Degraded and Nonconforming 
Conditions,” dated October 8, 1997. 
Licensees are encouraged to review 
Regulatory Issue Summary 2005-07, 
“Compensatory Measures To Satisfy the 
Fire Protection Program Requirements,” 
in determining the appropriate 
compensatory measures to meet fire 
protection program requirements for the 
degraded or nonconforming fire barrier 
installations. All licensees should 
consider the impact of fire barrier 
degradation on the opbrability of 
affected equipment and assess the 
impact on plant safety. 

NRC regulations do not require fire 
detectors and automatic fire suppression 
systems when 3-hour fire barriers are 
used. NRC regulations do require fire 
detectors and automatic fire suppression 
systems when 1-hour-rated fire barriers 
are used; however, the staff has 
approved plant-specific requests for 
exceptions (i.e., exemptions or 
amendments) for specific areas of the 
plant based on detailed evaluations of 
the area configuration and combustible 
loading. Hemyc and MT fire ratings are 
expected to provide time to extinguish 
fires before safe shutdown systems are 
damaged. 
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If a nonconforming condition is 
identified, then licensees can use at 
least two methods, individually or in 
combination, to restore compliance. One 
way is to make plant modifications such 
as replacing the Hemyc or MT fire 
barriers with an appropriately rated fire 
barrier material, upgrading the Hemyc 
or MT to a rated barrier, or rerouting 
cables or instrumentation lines through 
another fire area. Another way to 
address the issue is to perform a 
technical evaluation that considers 
defense-in-depth and safety margins as 
follows: 

• Plants licensed to operate before 
January 1,1979, that do not plan to 
perform a plant modification must 
request an exemption from 10 CFR part 
50, appendix R, that demonstrates that 
the configuration as installed meets the 
requirements of 10 CFR 50.12, “Specific 
Exemptions.” If the plant proposes to 
use a risk-informed approach to justify 
an exception in accordance with 10 CFR 
50.12, then this approach should follow 
the guidance of Regulatory Guide (RG) 
1.174, “An Approach for Using 
Probabilistic Risk Assessment in Risk- 
Informed Decisions on Plant-Specific 
Changes to the Licensing Basis.” 

• Plants licensed to operate after 
January 1, 1979, that do not plan to 
perform a plant modification must meet 
the fire protection requirements in the 
operating license condition. The 
standard license condition allows a 
licensee to make changes to the 
approved fire protection program 
without prior staff approval “if those 
changes would not adversely affect the 
ability to achieve and maintain safe 
shutdown in the event of a fire.” GL 86- 
10, “Implementation of Fire Protection 
Requirements,” provides guidance on 
performing and documenting these 
changes. 

Plants licensed after January 1, 1979, 
that adopt a risk-informed approach, 
must submit a license amendment in 
accordance with 10 CFR 50.90. The 
exception to 10 CFR 50.90, provided in 
the standard license condition and in 10 
CFR 50.48(f)(3), does not apply because 
the risk assessment approaches used by 
plants deviate from the approved 
deterministic approaches used in their 
licensing bases. Furthermore, the 
licensees’ risk assessment tools have not 
been reviewed or inspected against 
quality standards found acceptable to 
the NRC staff. Consequently, the staff is 
not confident that a risk-informed 
approach “would not adversely affect 
the ability to achieve and maintain safe 
shutdown in the event of a fire,” at this 
time. Because this approach fails to 
meet the exception criteria for an 
exception to 10 CFR 50.90, a license 

amendment is required for the change to 
the license condition, in accordance 
with 10 CFR 50.90. 

Applicable Regulatory Requirements 

NRC regulations in 10 CFR 50.48 and 
10 CFR part 50, appendix A, GDC 3, 
require each operating nuclear power 
plant (licensed before or after issuance 
of GDC 3) to have a fire protection plan 
providing post-fire safe shutdown. That 
is, a means must be provided to limit 
fire damage to structures, systems or 
components important to safety so that 
the capability to shut down the plant 
safely is ensured. The regulation in 10 
CFR 50.90 requires a licensee who 
desires to amend their license, to submit 
an amendment request to the NRC. All 
NPPs licensed to operate before January 
1, 1979, are required to comply with 10 
CFR part 50, appendix R, paragraph 
1II.G, “Fire Protection of Safe Shutdown 
Capability.” All NPPs licensed to 
operate after January 1,1979, are 
required to comply with 10 CFR 
50.48(a), which requires that each 
operating nuclear power plant have a 
fire protection plan that satisfies GDC 3. 
The fire protection plan is incorporated 
into the operating license for each post- 
1979 plant as a license condition. This 
license condition specifically cites the 
staff SER on the licensee’s fire 
protection plan, to demonstrate that the 
license condition has been met 
(although licensees may modify their 
fire protection plan as long as there is 
no adverse effect on safe shutdown). 

Applicable Regulatory Guidance 

The NRC issued guidance on 
acceptable methods of satisfying the 
regulatory requirements of GDC 3 in 
Auxiliary and Power Conversion 
Systems Branch (APCSB) BTP 9.5-1, 
“Guidelines for Fire Protection for 
Nuclear Power Plants,” May 1, 1976; 
Appendix A to APCSB BTP 9.5-1, 
February 24, 1977; and Chemical 
Engineering Branch (CMEB) BTP 9.5-1, 
“Fire Protection for Nuclear Power 
Plants,” July 1981. In response to 
licensees’ questions, the staff provided 
additional guidance on fire barriers in 
GL 86-10. The staff issued additional 
guidance as Supplement 1 to GL 86-10. 

In the BTPs and in GL 86-10, the staff 
states that the fire resistance ratings of 
fire barriers should be established in 
accordance with National Fire 
Protection Association (NFPA) Standard 
251, “Standard Methods of Fire Tests of 
Building Construction and Materials,” 2 
by subjecting a test specimen that 

2 American Society for Testing and Materials 
(ASTM) E-119, “Fire Test of Building Construction 
Materials,” and NFPA 251 are essentially 
equivalent. 

represents the materials, workmanship, 
method of assembly, dimensions, and 
configuration for which a fire rating is 
desired to a “standard fire exposure.” 
Supplement 1 to GL 86-10 provides 
guidance for fire barrier endurance 
testing and for evaluating deviations 
from tested configurations. This 
guidance is repeated in RG 1.189, “Fire 
Protection for Operating Nuclear Power 
Plants.” 

Requested Actions 

Within 60 days of the date of this 
letter, all addressees are requested to 
determine whether or not Hemyc or MT 
fire barrier material is installed and 
relied on for separation and/or safe 
shutdown purposes to satisfy applicable 
regulatory requirements. 

Addressees who credit Hemyc or MT 
for compliance should provide 
information regarding the extent of the 
installation: whether the material is 
degraded or nonconforming: and any 
compensatory actions in place to 
provide equivalent protection and 
maintain the safe shutdown function of 
affected areas of the plant in light of the 
recent findings of potential degradation 
of Hemyc and MT. Licensees should 
provide evaluations to support 
conclusions that they are in compliance 
with regulatory requirements for the 
Hemyc and MT applications. Licensees 
that can not justify their continued 
reliance on Hemyc or MT shall provide 
a description of corrective actions taken 
or planned and a schedule for 
milestones including when full 
compliance will be achieved. In 
addition, licensees should identify and 
discuss all applications that are 
considered degraded but operable, 
including a basis for this conclusion. 

Compensatory and corrective actions 
shall be implemented in accordance 
with existing regulations commensurate 
with the safety significance of the 
degraded or nonconforming condition. 
The NRC expects that all licensees shall 
fully restore compliance with 10 CFR 
50.48, and submit the required 
documentation to the NRC, by 
December 1, 2007. 

Requested Information 

All addressees are requested to 
provide the following information: 

1. Within 60 days of the date of this 
generic letter, provide a statement on 
whether Hemyc or MT fire barrier 
material is used at their NPPs and 
whether it is relied on for separation 
and/or safe shutdown purposes in 
accordance with the licensing basis, 
including whether Hemyc or MT is 
credited in other analyses [e.g., 
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exemptions, license amendments, GL 
86-10 analyses). 

2. Within 60 days of the date of this 
generic letter, addressees who have 
installed Hemyc or MT fire barrier 
materials should discuss the following 
in detail: 

a. The extent of the installation {e.g., 
linear feet of wrap, areas installed, 
systems protected), 

b. Whether the Hemyc and/or MT 
installed in their plants continues to 
comply with 10 CFR 50.48, in light of 
recent findings, 

c. The compensatory measures that 
have been implemented to provide 
equivalent protection and maintain the 
safe shutdown function of affected areas 
of the plant in light of the recent 
findings of potential degradation Hemyc 
and MT, including evaluations to 
support the addresses’ conclusions and 
a discussion of the impact on plant risk, 

d. A general description of, and 
implementation schedule for, all 
corrective actions to restore the fire 
protection program to compliance with 
the licensing basis, including a 
description of any licensing actions or 
exemption requests needed to support 
changes to the plant licensing basis. 

3. No later than December 1, 2007, 
addressees that have degraded or 
nonconforming Hemyc and/or MT and 
rely on it for separation and/or safe 
shutdown purposes should provide the 
following information upon 
implementing corrective actions: 

a. Confirmation that the fire 
protection program is in compliance 
with the regulatory requirements listed 
in the Applicable Regulatory 
Requirements section of this generic 
letter once all corrective actions for 
regulatory compliance have been 
completed and the licensing basis has 
been updated to reflect the actions 
taken. 

b. A summary of the evaluation used 
to determine the susceptibility of the 
fire protection program to the adverse 
effects of potentially degraded Hemyc or 
MT fire barriere. (The submittal may 
reference a guidance document, e.g., GL 
86-10, or another approach previously 
submitted to the NRC. The documents 
submitted or referenced should include 
the results of any supporting Hemyc or 
MT tests or evaluations performed to 
obtain pertinent information used in the 
determination.) 

c. A description of the existing 
programmatic controls that will ensure 
that other fire barrier types will be 
assessed for potential degradation and 
resultant adverse effects. Addressees 
may reference their responses to GL 92- 
OS to the extent that the responses 
address this specific issue. 

Required Response 

In accordance with 10 CFR 50.54(f), in 
order to determine whether a facility 
license should be modified, suspended, 
or revoked, or whether other action 
should be taken, an addressee is 
required to respond as described below. 

Within 30 days of the date of this 
generic letter, an addressee is required 
to submit a written response if it is 
unable to provide the information or it 
cannot meet the requested completion 
date. The addressee must address in its 
response any alternative course of 
action that it proposes to take, including 
the basis for the acceptability of the 
proposed alternative course of action. 

The required written response should 
be addressed to the U.S. Nuclear 
Regulatory Commission, Attn: 
Document Control Desk, 11555 
Rockville Pike, Rockville, Maryland 
20852, under oath or affirmation under 
the provisions of Section 182a of the 
Atomic Energy Act of 1954, as amended, 
and 10 CFR 50.54(f). In addition, a copy 
of the response should be submitted to 
the appropriate regional administrator. 

Reason for Information Request 

The recent confirmatory testing of the 
Hemyc and MT fire barriers revealed 
that similar barriers installed at NPPs 
may not perform their intended 
protective function during a fire. 

The NRC staff will review the 
responses to this generic letter and will 
notify affected addressees if concerns 
are identified regarding compliance 
with NRC regulations. The staff may 
also conduct inspections to determine 
addressees’ effectiveness in addressing 
the generic letter. 

Related Generic Communications 

1. Regulatory Issue Summary 05-07, 
“Compensatory Measures To Satisfy the 
Fire Protection Program Requirements,” 
April 19, 2005. 

2. Information Notice 05-07, “Results 
of Hemyc Electrical Raceway Fire 
Barrier System Full Scale Fire Testing,” 
April 1, 2005. 

3. Information Notice 99-17, 
“Problems Associated with Post-Fire 
Safe-Shutdown Circuit Analysis,” June 
3,1999. 

4. Information Notice 95-52, 
Supplement 1, “Fire Endurance Test 
Results for Electrical Raceway Fire 
Barrier Systems Constructed from 3M 
Company Interam Fire Barrier 
Materials,” March 17,1998. 

5. Information Notice 95—49, 
Supplement 1, “Seismic Adequacy of 
Thermo-Lag Panels,” December 10, 
1997. 

6. Generic Letter 91-18, “Information 
to Licensees Regarding NRC Inspection 

Manual Section on Resolution of 
Degraded and Nonconforming 
Conditions,” Revision 1, October 8, 
1997. 

7. Information Notice 97-70, 
“Potential Problems With Fire Barrier 
Penetration Seals,” September 19, 1997. 

8. Information Notice 97-59, “Fire 
Endurance Test Results of Versawrap 
Fire Barriers,” August 1,1997. 

9. Information Notice 94-86, 
Supplement 1, “Legal Actions Against 
Thermal Science, Inc., Manufacturer of 
Thermo-Lag,” November 15,1995. 

10. Information Notice 95-52, “Fire 
Endurance Test Results for Electrical 
Raceway Fire Barrier Systems 
Constructed from 3M Company Interam 
Fire Barrier Materials,” November 14, 
1995. 

11. Information Notice 95—49, 
“Seismic Adequacy of Thermo-Lag 
Panels,” October 27,1995. 

12. Information Notice 95-32, 
“Thermo-Lag 330-1 Flame Spread Test 
Results,” August 10, 1995. 

13. Information Notice 95-27, “NRC 
Review of Nuclear Energy Institute, 
Thermo-Lag 330-1 Combustibility 
Evaluation Methodology Plant 
Screening Guide,” May 31, 1995. 

14. Information Notice 94-86, "Legal 
Actions Against Thermal Science, Inc., 
Manufacturer of Thermo-Lag,” 
December 22, 1994. 

15. Information Notice 94-34, 
“Thermo-Lag 330-660 Flexi-Blanket 
Ampacity Derating Concerns,” May 13, 
1994. 

16. Information Notice 94-28, 
“Potential Problems With Fire Barrier 
Penetration Seals,” April 5,1994. 

17. Generic Letter 86-10, Supplement 
1, “Fire Endurance Test Acceptance 
Criteria for Fire Barrier Systems Used 
To Separate Redundant Safe Shutdown 
Trains within the Same Fire Area,” 
March 25, 1994. 

18. Information Notice 94-22, “Fire 
Endurance and Ampacity Derating Test 
Results for 3-Hour Fire-Rated Thermo- 
Lag 330-1 Fire Barriers,” March 16, 
1994. 

19. Information Notice 93—41, “One 
Hour Fire Endurance Test Results for 
Thermal Ceramics Kaowool, 3M 
Company FS-195 and 3M Company 
Interam E-50 Fire Barrier Systems,” 
May 28, 1993. 

20. Information Notice 93—40, “Fire 
Endurance Test Results for Thermal 
Ceramics FP-60 Fire Barrier Material,” 
May 26, 1993. 

21. Generic Letter 92-08, “Thermo- 
Lag 330-1 Fire Barriers,” December 17, 
1992. 

22. Information Notice 92-82, 
“Results of Thermo-Lag 330-1 
Combustibility Testing,” December 15, 
1992. 
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23. Bulletin 92-01, Supplement 1, 
“Failure of Thermo-Lag 330 Fire Barrier 
System To Perform its Specified Fired 
Endurance Function,” August 28, 1992. 

24. Information Notice 92-55, 
“Current Fire Endurance Test Results 
for Thermo-Lag Fire Barrier Material,” 
July 27, 1992. 

25. Bulletin 92-01, “Failure of 
Thermo-Lag 330 Fire Barrier System To 
Maintain Cabling in Wide Cable Trays 
and Small Conduits Free from Fire 
Damage,” June 24, 1992. 

26. Information Notice 92-46, 
“Thermo-Lag Fire Barrier Material 
Special Review Team Final Report 

(Findings, Current Fire Endurance Tests, 
and Ampacity Calculation Error,” June 
23, 1992. 

27. Information Notice 91-79, 
“Deficiencies in the Procedures for 
Installing Thermo-Lag Fire Barrier 

I Materials,” December 6, 1991. 
28. Information Notice 91-47, 

“Failure of Thermo-Lag Fire Barrier 
Material To Pass Fire Endurance Test,” 
August 6, 1991. 

29. Information Notice 88-56, 
“Potential Problems With Silicone Foam 
Fire Barrier Penetration Seals,” August 
4, 1988. 

30. Generic Letter 88-12, “Removal of 
Fire Protection Requirements from 
Technical Specifications,” August 2, 
1988. 

31. Generic Letter 86-10, 
“Implementation of Fire Protection 
Requirements,” April 26, 1986. 

32. Generic Letter 83-33, “NRC 
Position on Certain Requirements of 
Appendix R to 10 CFR Part 50,” October 
19, 1983. 

33. Generic Letter 81-12, “Fire 
Protection Rule (45 FR 76602, 
November 19,1980),” February 20, 
1981. 

Backfit Discussion 

Under the provisions of Section 182a 
of the Atomic Energy Act of 1954, as 
amended, 10 CFR 50.109(a)(4)(I) and 10 
CFR 50.54(f), this generic letter asks 
addressees to evaluate their facilities to 
confirm compliance with the existing 
applicable regulatory requirements as 
discussed in this generic letter. 

I Specifically, although Hemyc and MT 
fire barriers in NPPs may be relied on 
to protect electrical and instrumentation 
cables and equipment that provide safe 

j shutdown capability during a fire, 
recent NRC testing has revealed that 
both materials failed to provide the 
protective function intended for 
compliance with existing regulations. 

For plants licensed to operate before 
January 1, 1979, licensees are required 
to comply with 10 CFR part 50, 
appendix R, which requires protection 

of safe shutdown capabilities. One 
means of complying with this 
requirement is to separate one safe 
shutdown train from its redundant train 
using rated fire barriers, as cited in 
Appendix R, paragraph III.G.2(a). Recent 
test results indicated that Hemyc and 
MT fire barriers did not pass the GL 86- 
10, Supplement 1, criteria to achieve a 
1-hour fire rating for Hemyc or a 3-hour 
fire rating for MT. Therefore, for any 
such plant that relies on Hemyc and/or 
MT for compliance, compliance with 
Appendix R is in question and the 
information requested by this generic 
letter is a compliance exception to the 
rule in accordance with 10 CFR 
50.109(a)(4)(I). 

For plants licensed to operate after 
January 1, 1979, licensees are required 
to comply with 10 CFR 50.48(a), which 
requires that each operating nuclear 
power plant have a fire protection plan 
that satisfies GDC 3. The fire protection 
plan is incorporated into the operating 
license for each post-1979 plant as a 
license condition and may rely on fire 
barriers such as Hemyc and MT to 
provide the required protection. The 
license condition specifically cites the 
staff SER on the licensee’s fire 
protection plan, to demonstrate that the 
license condition has been met 
(although licensees may modify their 
fire protection plan as long as there is 
no adverse effect). However, recent test 
results indicated that Hemyc and MT 
fire barriers did not pass the GL 86-10, 
Supplement 1, criteria to achieve a 1- 
hour fire rating for Hemyc or a 3-hour 
fire rating for MT. Therefore, for any 
such plant where the staff-approved fire 
protection plan relies on Hemyc and/or 
MT for compliance with their license 
condition, compliance with the license 
condition is in question and the 
information requested by this generic 
letter is a compliance exception to the 
rule in accordance with 10 CFR 
50.109(a)(4)(I). 

Federal Register Notification 

A notice of opportunity for public 
comment on this generic letter was 
published in the Federal Register (XX 
FR XXXXX) on July XX, 2005. 

Small Business Regulatory Enforcement 
Fairness Act 

In accordance with the Small 
Business Regulatory Enforcement 
Fairness Act of 1996, the NRC has 
determined that this generic letter is not 
a major rule and has verified this 
determination with the Office of 
Information and Regulatory Affairs of 
the Office of Management and Budget 
(OMB). 

l 

Paperwork Reduction Act Statement 

This generic letter contains 
information collection requirements that 
are subject to the Paperwork Reduction 
Act of 1995 (44 U.S.C. 3501 et seq.). 
These information collections were 
approved by the Office of Management 
and Budget, clearance number 3150- 
0011, which expires February 28, 2007. 

The burden to the public for these 
mandatory information collections is 
estimated to average 300 hours per 
response, including the time for 
reviewing instructions, searching 
existing data sources, gathering and 
maintaining the data needed, and 
completing and reviewing the 
information collection. The U.S. 
Nuclear Regulatory Commission is 
seeking public comment on the 
potential impact of the information 
collections contained in the generic 
letter and on the following issues: 

1. Is the proposed information 
collection necessary for the proper 
performance of the functions of the 
NRC, including whether the information 
will have practical utility? 

2. Is the estimate of burden accurate? 
3. Is there a way to enhance the 

quality, utility, and clarity of the 
information collected? 

4. How can the burden of the 
information collection be minimized, 
including the use of automated 
collection techniques? 

Send comments on any aspect of 
these information collections, including 
suggestions for reducing the burden, to 
the Records and FOIA/Privacy Services 
Branch (T-F52), U.S. Nuclear 
Regulatory Commission, Washington, 
DC 20555-0001, or by Internet 
electronic mail to 
INFOCOLLECTS@NRC.GOV, and to the 
Desk Officer, Office of Information and 
Regulatory Affairs, NEOB-10202 (3150- 
0011), Office of Management and 
Budget, Washington, DC 20503. 

Public Protection Notification 

The NRC may not conduct or sponsor, 
and a person is not required to respond 
to, an information collection unless the 
requesting document displays a 
currently valid OMB control number. 

Contact 

Please direct any questions about this 
matter to the Technical Contacts or the 
Lead Project Manager listed below, or to 
the appropriate Office of Nuclear 
Reactor Regulation (NRR) project 
manager. 

Bruce A. Boger, Director, Division of 
Inspection Program Management. 
Office of Nuclear Reactor 
Regulation. 
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Technical Contacts: 
Daniel Frumkin, NRR. (301) 415- 

2280, e-mail: dxfl@nrc.gov. 
Angie Lavretta, NRR, (301) 415-3285, 

e-mail: axl3@nrc.gov. 
Lead Project Manager: 

Chandu Patel, NRR, (301) 415-3025, 
e-mail: cpp@nrc.gov. 

Note: NRC generic communications may be 
found on the NRC public Web site, http:// 
www.nrc.gov, under Electronic Reading 
Room/Document Collections. 

-End of Draft Generic Letter 

Documents may be examined, and/qr 
copied for a fee, at the NRC’s Public 
Document Room at One White Flint 
North, 11555 Rockville Pike (first floor), 
Rockville, Maryland. Publicly available 
records will be accessible electronically 
from the Agencywide Documents 
Access and Management System 
(ADAMS) Public Electronic Reading 
Room on the Internet at the NRC Web 
site, http://www.nrc.gov/NRC/ADAMS/ 
index.html. If you do not have access to 
ADAMS or if you have problems in 
accessing the documents in ADAMS, 
contact the NRC Public Document Room 
(PDR) reference staff at 1-800-397-4209 
or (301) 415-4737 or by e-mail to 
pdr@nrc.gov. 

Dated at Rockville, Maryland, this 18th day 
of July, 2005. 

For the Nuclear Regulatory Commission. 

Patrick L. Hiland, 
Chief, Reactor Operations Branch, Division 
of Inspection Program Management, Office 
of Nuclear Reactor Regulation. 

[FR Doc. E5-3941 Filed 7-22-05; 8:45 am] 

BILLING CODE 7590-01-P 

OFFICE OF PERSONNEL 
MANAGEMENT 

Federal Employees Health Benefits 
Program: Medically Underserved Areas 
for 2006 

AGENCY: Office of Personnel 
Management. 
ACTION: Notice of Medically 
Underserved Areas for 2006. 

SUMMARY: The Office of Personnel 
Management (OPM) has completed its 
annual determination of the States that 
qualify as Medically Underserved Areas 
under the Federal Employees Health 
Benefits (FEHB) Program for calendar 
year 2006. This is necessary to comply 
with a provision of the FEHB law that 
mandates special consideration for 
enrollees of certain FEHB plans who 
receive covered health services in States 
with critical shortages of primary care 
physicians. Accordingly, for calendar 

year 2006, OPM’s calculations show that 
the following states are Medically 
Underserved Areas under the FEHB 
Program: Alabama, Alaska, Arizona, 
Idaho, Kentucky, Louisiana, 
Mississippi, Missouri, Montana, New 
Mexico, North Dakota, South Carolina, 
South Dakota, West Virginia, and 
Wyoming. For the 2006 contract year 
Arizona and West Virginia are being 
added to the list and Texas is being 
removed. 

DATES: Effective Date: January 1, 2006. 
FOR FUTHER INFORMATION CONTACT: 

Ingrid Burford, (202) 606-0004. 
SUPPLEMENTARY INFORMATION: FEHB law 
(5 U.S.C. 8902(m)(2)) mandates special 
consideration for enrollees of certain 
FEHB plans who receive covered health 
services in States with critical shortages 
of primary care physicians. The FEHB 
law also requires that a State be 
designated as a Medically Underserved 
Area if 25 percent or more of the 
population lives in an area designated 
by the Department of Health and Human 
Services (HHS) as a primary medical 
care manpower shortage area. Such 
States are designated as Medically 
Underserved Areas for purposes of the 
FEHB Program, and the law requires 
non-HMO FEHB plans to reimburse 
beneficiaries, subject to their contract 
terms, for covered services obtained 
from any licensed provider in these 
States. 

FEHB regulations (5 CFR 890.701) 
require OPM to make an annual 
determination of the States that qualify 
as Medically Underserved Areas for the 
next calendar year by comparing the 
latest HHS State-by-State population 
counts on primary medical care 
manpower shortage areas with U.S. 
Census figures on State resident 
populations. 

Office of Personnel Management. 

Linda M. Springer, 

Director. 

[FR Doc. 05-14551 Filed 7-22-05; 8:45 am] 

BILLING CODE 6325-39-P 

POSTAL RATE COMMISSION 

[Docket No. MC2005-3; Order No. 1441] 

Negotiated Service Agreement 

AGENCY: Postal Rate Commission. 
ACTION: Notice and order on new 
baseline negotiated service agreement 
case. 

SUMMARY: This document establishes a 
docket for consideration of the Postal 
Service’s request for approval of a 
baseline negotiated service agreement 

with Bookspan. It identifies key 
elements of the proposed agreement, 
which involves Standard Mail letter 
rates; its relationship to the Capital One 
Services, Inc. negotiated service 
agreement; and addresses preliminary 
procedural matters. 
DATES: Key dates are: 

1. August 8, 2005: Deadline for filing 
notices of intervention. 

2. August 8-10, 2005: Authorized 
alternative dates for settlement 
conference. 

3. August 11, 2005: Prehearing 
conference (10 a.m.). 
ADDRESSES: Submit comments 
electronically via the Commission’s 
Filing Online system at http:// 
www.prc.gov. 

FOR FURTHER INFORMATION CONTACT: 

Stephen L. Sharfman, general counsel, 
at 202-789-6818. 
SUPPLEMENTARY INFORMATION: 

Procedural History 

Capital One Services, Inc. Negotiated 
Service Agreement, 67 FR 61355 
(September 30, 2002). 

Negotiated Service Agreement Final 
Rule, 69 FR 7574 (February 18, 2004). 

On July 14, 2005, the United States 
Postal Service filed a request seeking a 
recommended decision from the Postal 
Rate Commission approving a 
Negotiated Service Agreement (NSA) 
with Bookspan.1 The NSA is proffered 
as a new baseline agreement. This is the 
first new baseline agreement filed since 
the Capital One Negotiated Service 
Agreement, MC2002-2, and the first 
baseline agreement filed under the 
Commission’s new rules for baseline 
NSAs. Rule 195 [39 CFR 3001.195], The 
Request, which includes six 
attachments, was filed pursuant to 
Chapter 36 of the Postal Reorganization 
Act, 39 U.S.C. 3601 et seq.2 The Postal 
Service has identified Bookspan, along 
with itself, as parties to the NSA. This 
identification serves as notice of 
intervention by Bookspan. It also 
indicates that Bookspan shall be 
considered a co-proponent, 

1 Request of the United States Postal Service for 
a Recommended Decision on Classifications and 
Rates to Implement a Baseline Negotiated Service 
Agreement with Bookspan, July 15, 2005 (Request). 

2 Attachments A and B to the Request contain 
proposed changes to the Domestic Mail 
Classification Schedule and the associated rate 
schedules; Attachment C is a certification required 
by Commission rule 193(i) specifying that the cost 
statements and supporting data submitted by the 
Postal Service, which purport to reflect the books 
of the Postal Service, accurately set forth the results 
shown by such books; Attachment D is an index of 
testimony and exhibits; Attachment E is a 
compliance statement addressing satisfaction of 
'various filing requirements; and Attachment F is a 
copy of the Negotiated Service Agreement. 
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procedurally and substantively, of the 
Postal Service’s Request during the 
Commission’s review of the NSA. Rule 
191(b) [39 CFR 3001.191(b)]. An 
appropriate Notice of Appearance and 
Filing of Testimony as Co-Proponent by 
Bookspan, July 14, 2005, also was filed. 

In support of the direct case, the 
Postal Service has filed Direct 
Testimony of Michael K. Plunkett on 
Behalf of the United States Postal 
Service, July 14, 2005 (USPS-T-1), and 
Direct Testimony of Michelle K. Yorgey 
on Behalf of the United States Postal 
Service, July 14, 2005 (USPS-T-2). 
Bookspan has separately filed Direct 
Testimony of Robert J. Posch, Jr. on 
Behalf of Bookspan, July 14, 2005 
(Bookspan-T-1), and Direct Testimony 
of Matthias Epp on Behalf of Bookspan, 
July 14, 2005 (Bookspan-T-2). The 
Postal Service has reviewed the 
Bookspan testimony and, in accordance 
with rule 192(b) [39 CFR 3001.192(b)], 
states that such testimony may be relied 
upon in presentation of the Postal 
Service’s direct case.3 

The Postal Service has submitted a 
contemporaneous filing which requests 
the establishment of settlement 
procedures.4 The Postal Service believes 
that this agreement should not be 
particularly contentious given that the 
agreement is straightforward and the 
substance of the agreement concerns the 
availability of declining blocks, which 
were an integral part of all previously 
approved NSAs. However, if the parties 
do have issues that they want to 
explore, settlement discussions might 
provide a convenient forum to resolve 
those issues or facilitate a limitation of 
the issues that need to be litigated. 

The Postal Service’s Request, the 
accompanying testimonies of witnesses 
Plunkett (USPS-T-1), Yorgey (USPS-T- 
2), Posch (Bookspan-T-1), and Epp 
(Bookspan-T-2), and other related 
material are available for inspection at 
the Commission’s docket section during 
regular business hours. They also can be 
accessed electronically, via the Internet, 
on the Commission’s Web site (http.7/ 
www.prc.gov). 

I. The Bookspan NSA 

The Postal Service proposes to enter 
into a new baseline three-year NSA with 
Bookspan. Unlike the Capital One 
baseline NSA, the Bookspan NSA is 
based solely upon a declining block rate 
volume discount available to qualifying 
Standard Mail letter pieces. 

The declining block rate volume 
discount feature provides Bookspan 

3 Request at 6; USPS-T-2 at 1. 
4 Request of the United States Postal Service for 

Establishment of Settlement Procedures, July 14, 
2005. 

with a per-piece discount for Standard 
Mail letter volumes that exceed 
specified volume thresholds. Discounts 
are payable only after certain specified 
minimum volume commitments have 
been reached. During the first year of 
the agreement, discounts may be earned 
for annual volumes above 87 million 
pieces once a volume commitment of 94 
million has been reached. During the 
second year of the agreement, discounts 
may be earned for annual volumes 
above 85 million pieces once a volume 
commitment of 95 million has been 
reached. During the third year of the 
agreement, discounts may be earned for 
annual volumes above 94 million pieces 
once a volume commitment of 105 
million has been reached. Discounts, 
under a declining block rage structure, 
range from 2 to 3 cents in the first two 
years of the agreement, and from 1 to 3 
cents in the third year of the agreement. 

The minimum commitment levels for 
the second and third years of the 
agreement are subject to adjustment 
based on the actual volumes mailed in 
the previous years. If at the end of the 
first or second years, the actual volume 
is 12% or more above the prior year’s 
commitment, the following year’s 
commitment will be revised to be the 
average of the prior year’s actual volume 
and the following year’s original 
commitment. If at the end of the first or 
second years, the actual volume is 5% 
or more below the prior year’s 
commitment, the following year’s 
commitment will be revised to be the 
average of the prior year’s actual volume 
and the prior year’s original 
commitment. In any event, the volume 
commitments will never be less than 90 
million pieces. • 

This agreement provides for several 
other risk mitigation features to protect 
the Service’s financial interests. If 
Bookspan sends more than 150 million 
qualifying pieces in any one year, the 
agreement automatically terminates. 
Either party may also unconditionally 
cancel the agreement with 30 days’ 
written notice. Additionally, the 
agreement contains a mechanism to 
adjust the volume blocks to the extent 
that Bookspan merges or acquires an 
entity with an annual Standard Mail 
letter volume exceeding 5 million 
pieces, or merges or acquires multiple 
entities with a combined annual 
Standard Mail letter volume exceeding 
10 million pieces. 

The Postal Service estimates it will 
benefit by $7.4 million over the life of 
the NSA. This is based on estimates of 
$3.3 million in increased contribution 
due to additional volume for new 
Standard letter mail, $5.1 million in 
increased contribution due to a net 

contribution gain from converting 
Standard Mail solicitation flats to 
letters, and lost revenue from total 
incremental discounts of $0.96 million. 

II. Commission Response 

Applicability of the Rules for Baseline 
NSAs. For administrative purposes, the 
Commission has docketed the instant 
filing as a request for a new baseline 
NSA pursuant to rule 195 (39 CFR 
3001.195). 

Settlement. The Commission 
authorizes settlement negotiations in 
this proceeding. It appoints Postal 
Service counsel as settlement 
coordinator. In this capacity, counsel for 
the Service shall file periodic reports on 
the status of settlement discussions. The 
Postal Service requests that a settlement 
conference be held immediately 
following the deadline for intervention. 
The Commission authorizes the 
settlement coordinator to hold a 
settlement conference on either August 
8, 9, or 10, 2005, and at such times 
deemed necessary by the settlement 
coordinator. Authorization of settlement 
discussions does not constitute a 
finding on the proposal’s procedural 
status or on the need for a hearing. 

Representation of the general public. 
In conformance with section 3624(a) of 
title 39, the Commission designates 
Shelley S. Dreifuss, director of the 
Commission’s Office of the Consumer 
Advocate, to represent the interests of 
the general public in this proceeding. 
Pursuant to this designation, Ms. 
Dreifuss will direct the activities of 
Commission personnel assigned to 
assist her and, upon request, will supply 
their names for the record. Neither Ms. 
Dreifuss nor any of the assigned 
personnel will participate in or provide 
advice on any Commission decision in 
this proceeding. 

Intervention. Those wishing to be 
heard in this matter are directed to file 
a notice of intervention on or before 
August 5, 2005. The notice of 
intervention shall be filed using the 
Internet (Filing Online) at the 
Commission’s Web site [http:// 
www.prc.gov), unless a waiver is 
obtained for hardcopy filing. Rules 9(a) 
and 10(a) (39 CFR 3001.9(a) and 10(a)). 
Notices should indicate whether 
participation will be on a full or limited 
basis. See rules 20 and 20a (39 CFR 
3001.20 and 20a). No decision has been 
made at this point on whether a hearing 
will be held in this case. 

Prehearing conference. A prehearing 
conference will be held August 11, 
2005, at 10 a.m. in the Commission’s 
hearing room. Participants shall be 
prepared to identify any issue(s) that 
would indicate the need to schedule a 



42604 Federal Register/Vol. 70, No. 141/Monday, July 25, 2005/Notices 

hearing, along with other matters 
referred to in this ruling. 

Ordering Paragraphs 

It Is Ordered: 

1. The Commission establishes Docket 
No. MC2005-3 to consider the Postal 
Service Request referred to in the body 
of this order. 

2. The Commission will sit en banc in 
this proceeding. 

3. Postal Service counsel is appointed 
to serve as settlement coordinator in this 
proceeding. The Commission will make 
its hearing room available for a 
settlement conference on either August 
8, 9, or 10, 2005, or at such times 
deemed necessary by the settlement 
coordinator. 

4. Shelley S. Dreifuss, director of the 
Commission’s Office of the Consumer 
Advocate, is designated to represent the 
interests of the general public. 

5. The deadline for filing notices of 
intervention is August 5, 2005. 

6. A prehearing conference will be 
held August 11, 2005, at 10 a.m. in the 
Commission’s hearing room. 

7. The Secretary shall arrange for 
publication of this notice and order in 
the Federal Register. 

Issued: July 19, 2005. 
Dated: July 19, 2005. 

By the Commission. 

Steven W. Williams, 
Secretary. 

[FR Doc. 05-14594 Filed 7-22-05; 8:45 am] 
BILLING CODE 7710-FW-P 

SECURITIES AND EXCHANGE 
COMMISSION 

[Release No. 34-52058; File No. SR-MSRB- 
2005-13] 

Self-Regulatory Organizations; 
Municipal Securities Rulemaking 
Board; Notice of Filing of Proposed 
Rule Change Relating to Official 
Statement Delivery Requirements 
Under Rule G-32, Rule G-36, and Rule 
G-11 

July 19, 2005. 

Pursuant to Section 19(b)(1) of the 
Securities Exchange Act of 1934 
(“Act”),1 and Rule 19b-4 thereunder,2 
notice is hereby given that on June 23, 
2005, the Municipal Securities 
Rulemaking Board (“MSRB” or 
“Board”) filed with the Securities and 
Exchange Commission (“SEC” or 
“Commission”) the proposed rule 
change as described in Items I, II, and 

115 U.S.C. 78s(b)(l). 
217 CFR 240.19b-4. 

Ill below, which Items have been 
prepared by the MSRB. The 
Commission is publishing this notice to 
solicit comments on the proposed rule 
change from interested persons. 

I. Self-Regulatory Organization’s 
Statement of the Terms of Substance of 
the Proposed Rule Change 

The MSRB has filed with the SEC a 
proposed rule change consisting of 
amendments to Rule G-32 (on delivery 
of official statements to new issue 
customers), Rule G-36 (on delivery of 
official statements and advance 
refunding documents to the Board) and 
Rule G-11 (on new issue municipal 
securities during the underwriting 
period). The proposed rule change is 
intended to improve the efficiency of 
official statement dissemination in the 
municipal securities marketplace and 
the timeliness of official statement 
deliveries to customers. The text of the 
proposed rule change is available on the 
MSRB’s Web site [http:llwww.msrb.org), 
at the MSRB’s principal office, and at 
the Commission’s Public Reference 
Room. 

II. Self-Regulatory Organization’s 
Statement of the Purpose of, and 
Statutory Basis for, the Proposed Rule 
Change 

In its filing with the Commission, the 
MSRB included statements concerning 
the purpose of and basis for the 
proposed rule change and discussed any 
comments it received on the proposed 
rule change. The text of these statements 
may be examined at the places specified 
in Item IV below. The MSRB has 
prepared summaries, set forth in 
Sections A, B, and C below, of the most 
significant aspects of such statements. 

A. Self-Regulatory Organization’s 
Statement of the Purpose of, and 
Statutory Basis for, the Proposed Rule 
Change 

1. Purpose 

The proposed rule change is designed 
to improve the efficiency and timeliness 
of dissemination of official statements to 
underwriters and other brokers, dealers, 
and municipal securities dealers 
(“dealers”), which in turn should also 
improve the efficiency and timeliness of 
dealer-to-customer dissemination of 
official statements. The proposed 
amendments are described more fully 
below. 

Dissemination of Electronic Official 
Statements by Managing and Sole 
Underwriters 

The proposed amendments establish 
new clause (i)(C) of Rule G-32(c), which 
requires the managing or sole 

underwriter for new issues of municipal 
securities to provide a printable 
electronic version of the official 
statement (if an electronic version has 
been prepared and the issuer does not 
object to its distribution) to any dealer 
that requests an electronic version and 
provides an e-mail address or other 
delivery instructions acceptable to the 
managing or sole underwriter. This 
obligation is in addition to the managing 
or sole underwriter’s obligation to send 
paper copies of the official statement in 
the required quantities [i.e., one printed 
copy plus not less than one additional 
printed copy per $100,000 par value 
purchased by the dealer for sale to 
customers). However, if the requesting 
dealer consents, the managing or sole 
underwriter is permitted to provide 
such dealer solely with the electronic 
official statement in lieu of paper copies 
otherwise required under the rule.3 

The proposed rule change does not 
specify a particular file format for the 
electronic version of the official 
statement, other than that the electronic 
version be printable. Portable document 
format (PDF) files (and, in the future, 
any other file formats that it may 
hereafter accept for purposes of official 
statement submissions to the MSRB’s 
web-based Electronic OS/ARD 
Submission System (the “e-OS System”) 
established under Rule G—36) are 
acceptable formats for purposes of the 
proposed rule change, so long as such 
files are printable. In addition, other file 
formats that are printable using 
commercially available software then in 
common usage in the municipal 
securities industry, or with software that 
is bundled with such files, also would 
be acceptable so long as the dealer that 
makes the delivery promptly delivers a 
substitute paper version of the official 
statement if the recipient of the 
electronic file so requests and a paper 
version has not previously been sent to 
such recipient. 

The electronic version of the official 
statement must include every item of 
information included in the paper 
version. For example, if a dealer were to 
consent to receiving solely an electronic 
version of the official statement 
pursuant to clause (c)(i)(C) of Rule G-32 
but portions of the official statement are 
not available in electronic form, a 
managing or sole underwriter could not 
discharge its obligation to deliver paper 
versions of the official statement under 
clause (c)(i)(A) by sending the portions 

3 The managing or sole underwriter also need not 
provide the dealer with information on how to 
obtain additional copies of the official statement, as 
would otherwise be required under clause (i)(B) of 
Rule G-32(c), since such dealer will have agreed to 
rely exclusively on the printable electronic version. 
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of the official statement available in 
electronic form and separately 
forwarding a paper copy of those 
portions not available in electronic 
form. In the case where the entire 
official statement is not available in 
electronic format, the requirement to 
disseminate an electronic version upon 
request under clauses (c)(ii) and (c)(i)(C) 
would not apply. The MSRB generally 
would view an electronic version of an 
official statement to be available only 
where the issuer has prepared, 
authorized and delivered the version as 
a single electronic file, or where 
multiple files delivered as a single unit 
are clearly interconnected by hyperlinks 
or other clear method of organization 
that ensures that an investor viewing 
one file would be put on adequate 
notice that additional accompanying 
files must be accessed in order to review 
the official statement in its entirety. 

The proposed rule change also does 
not limit the manner of delivery of the 
electronic file. For example, the rule 
language permits the requesting dealer 
under clause (c)(i)(C) or an underwriter 
under clause (c)(ii) to provide an e-mail 
address or instructions for other forms 
of electronic delivery. An underwriter 
or dealer financial advisor should be 
able to meet this electronic delivery 
obligation in a number of different 
ways, including by posting the 
electronic version at an accessible Web 
site. At a minimum, any such form of 
passive delivery of the electronic 
version of the official statement must 
provide the recipient with timely notice 
that the official statement has been 
posted (e.g., by e-mail notice to the e- 
mail address provided by the requesting 
dealer), allow access to the document at 
no cost, permit the recipient to print 
and re-transmit the document (i.e., re¬ 
transmit a downloaded file of the 
document or permit the original 
recipient to forward to another dealer 
the information necessary to allow such 
other dealer to have access to the 
document equivalent to the access 
afforded to the original recipient), and 
ensure continued accessibility 
throughout the “new issue disclosure 
period” described below. The MSRB 
believes that best practice would entail 
transmission of the electronic version in 
a manner that would take advantage of * 
the ability to make electronic files 
available substantially instantaneously 
or otherwise on demand, although 
certain technological limitations and 
variations among users would need to 
be taken into consideration in 

determining the best method for 
disseminating a particular document.4 

Dissemination of Electronic Official 
Statements by Financial Advisors 

Revised Rule G—32(c)(ii) applies to 
any dealer that acts as the issuer’s 
financial advisor and prepares the 
official statement for the issuer. If an 
electronic version of the official 
statement has been prepared and the 
issuer does not object to its distribution, 
the dealer financial advisor is required 
to make available to the managing or 
sole underwriter (in addition to a 
printed version of the official statement) 
a printable electronic version of the 
official statement, upon request by the 
underwriter for such an electronic 
version and if the underwriter provides 
an e-mail address or other delivery 
instructions acceptable to the dealer 
financial advisor. However, if the 
managing or sole underwriter consents, 
the dealer financial advisor is permitted 
to provide such underwriter solely with 
the electronic official statement in lieu 
of paper copies otherwise required 
under the rule. 

Redefining the Time Period of Official 
Statement Dissemination 

The proposed rule change deletes the 
definition of “underwriting period” in 
Rule G—32(d)(ii) and replaces it with the 
new term “new issue disclosure 
period.” The new issue disclosure 
period is defined as the period 
commencing with the first submission 
to an underwriter of an order for the 
purchase of new issue municipal 
securities or the purchase of such 
securities from the issuer, whichever 
first occurs, and ending 25 days after the 
final delivery by the issuer of the 
securities to or through the 
underwriting syndicate or sole 
underwriter. The definition of “new 
issue municipal securities” in Rule G- 
32(d)(i) is revised to mean municipal 
securities (other than commercial paper) 
that are sold by a dealer during the 
issue’s new issue disclosure period. 

The proposed rule change makes 
related changes to Rules G-36 and G- 
11. Clause (a)(iv) is added to Rule G-36 
to include a reference to the definition 
of new issue disclosure period in Rule 
G—32(d)(ii), and section (d) of Rule G— 
36 is revised to provide that 
amendments to official statements made 

4 For example, some e-mail systems limit the size 
of files that users are permitted to recieve, and some 
virus detection software settings can cause file 
attachments to e-mail messages to be deleted or 
quarantined. It would be the responsibility of a 
requesting dealer that provides an e-mail address 
for delivery of an electronic official statement by e- 
mail to ensure that is e-mail settings will permit any 
uninfected official statement file to be recieved. 

by the issuer during the new issue 
disclosure period must be sent to the 
MSRB by the underwriter within the 
required timeframe. The definition of 
underwriting period is removed from 
section (a) of Rule G-l 1 and the title of 
the rule is revised to more accurately 
reflect the subject of the rule. 

Clarifying Amendment to Rule G-36 

The proposed rule change adds a 
definition of “underwriter” in new 
clause (a)(v) of Rule G-36, consisting of 
a cross-reference to the definition of that 
term provided in Rule 15c2-12 adopted 
by the SEC under the Act. The new 
language merely clarifies which 
definition applies to this term but does 
not change its meaning, since by virtue 
of Rule D-l ,5 that term already has the 
same meaning as provided in Rule 
15c2—12. 

2. Statutory Basis 

The MSRB believes that the proposed 
rule change is consistent with Section 
15B(b)(2)(C) of the Act,6 which provides 
that the MSRB’s rules shall: 

be designed to prevent fraudulent and 
manipulative acts and practices, to promote 
just and equitable principles of trade, to 
foster cooperation and coordination with 
persons engaged in regulating, clearing, 
settling, processing information with respect 
to, and facilitating transactions in municipal 
securities, to remove impediments to and 
perfect the mechanism of a free and open 
market in municipal securities, and, in 
general, to protect investors and the public 
interest. 

The MSRB believes that the proposed 
rule change increases the efficiency of 
official statement dissemination in the 
marketplace and the timeliness of 
official statement deliveries to 
customers. 

B. Self-Regulatory Organization’s 
Statement on Burden on Competition 

The MSRB does not believe that the 
proposed rule change will result in any 
burden on competition not necessary or 
appropriate in furtherance of the 
purposes of the Act. 

C. Self-Regulatory Organization’s 
Statement on Comments on the 
Proposed Rule Change Received From 
Members, Participants, or Others 

The MSRB published notices for 
comment on the draft amendments on 
May 12, 2004 (the “May 2004 Notice”)7 
and January 21, 2005 (the “January 2005 

5 Rule D-l states that, unless the context 
otherwise specifically requires, the terms used in 
MSRB rules have the respective meanings set forth 
in the Act and the rules of the SEC thereunder. 

615 U.S.C. 78o—4(b)(2)(C). 
7 MSRB Notice 2004-12 (May 12, 2004). 



42606 Federal Register/Vol. 70, No. 141 /Monday, July 25, 2005/Notices 

Notice”).8 The May 2004 Notice 
published for comment draft 
amendments to Rule G-32 and Rule G— 
36 (the “original draft amendments”). In 
response to the May 2004 Notice, the 
MSRB received four comment letters. 
After reviewing the comments received 
in connection with the May 2004 
Notice, the January 2005 Notice 
published for comment revised draft 
amendments to Rules G-32 and G-36, 
as well as to Rule G-ll (the “revised 
draft amendments”). No comment 
letters were received in response to the 
January 2005 Notice. The language of 
the proposed rule change is identical to 
the language of the revised draft 
amendments, except that the proposed 
rule change also includes a clarifying 
amendment to Rule G-36(a)(v), as 
described above. 

Discussion of Comments in Response to 
the May 2004 Notice 

In response to the May 2004 Notice, 
the Board received comment letters 
from Jed Bandes (“Bandes”),9 Conners & 
Co., Inc. (“Conners”), American 
Municipal Securities, Inc. (“AMS”), and 
The Bond Market Association (“BMA”). 
Three commentators (Bandes, Conners, 
and BMA) opposed the original draft 
amendments. The other commentator 
(AMS) did not state a position on most 
portions of the draft amendments but 
instead answers several questions posed 
in the notice. The comments are 
summarized and discussed below. 

a. Dissemination of Electronic Official 
Statements Under Rule G-32 

The original draft amendments 
published in the May 2004 Notice 
would have required managing or sole 
underwriters to provide copies of both 
the paper and electronic version of the 
official statement to any dealers 
purchasing new issue municipal 
securities that request copies of the 
official statement. The original draft 
amendments also would have required 
dealers acting as financial advisors that 
prepare official statements to provide to 
the underwriters both paper and 
electronic versions of the official 
statement. These obligations to provide 
electronic versions would arise only if 
an electronic version had been prepared 
and the issuer did not object to its 
distribution. These obligations would 
not have been conditioned on a request 
having been made to receive the official 
statement in electronic form. 

8 MSRB Notice 2005-06 (January 21. 2005). 
9 Mr. Bandes’s comment consists of an e-mail 

stating “1 am against this rule” without further 
elaboration. It is unclear which firm he represents. 

Comments Received. Three 
commentators (Bandes, Conners, and 
BMA) opposed these requirements. 
Conners stated that, as a small dealer 
underwriting issues for small issuers, 
requiring dissemination of electronic 
versions of the official statement in 
addition to paper copies would “make 
our costs unruly and would cut into our 
profits.” In addition, Conners stated that 
passing the cost on to the firm’s small 
issuer clients would be a burden. BMA 
also stated that the draft amendments 
would have been “unduly burdensome” 
to managing or sole underwriters. It 
observed that the MSRB’s 1998 notice 
on electronic delivery of documents (the 
“e-Document Notice”)10 sets forth 
“strict requirements for effective 
electronic delivery to dealers, customers 
and issuers * * * [that are] more 
arduous than those for paper delivery, 
and require extra controls on electronic 
delivery such as tracking confirmation 
of receipt. Also, email addresses for all 
dealers are not readily accessible.” BMA 
suggested instead that electronic 
versions, if available, be required to be 
sent to a dealer only if the dealer 
specifically requests to receive one, in 
which case the requesting dealer can 
provide an e-mail address for delivery. 
It requested that the MSRB review the 
e-Document Notice “in light of 
technological advances in order to 
reduce the extra burdens on electronic 
delivery of documents over paper 
delivery and to further encourage use of 
electronic communications.” 

BMA also stated that it is already the 
accepted practice for dealer financial 
advisors to provide electronic versions 
of official statements to the underwriters 
and that the MSRB should not impose 
a regulatory requirement to this effect. It 
further stated that such a requirement 
would create a new burden of 
“necessary recordkeeping for 
compliance purposes” without 
furthering the goals of the draft 
amendments. 

MSRB Response. The MSRB observes 
that the proposed requirements would 
not have obligated any dealer to create 
an electronic version of the official 
statement but instead would have 
merely required the dissemination of 
any such electronic official statement 
already created by or on behalf of the 
issuer. As such, dealers would not have 
been burdened with costs of production, 
although some minimal costs may have 
been entailed with respect to the 
transmittal of such documents and with 

10 See Rule G-32 Interpretation—Notice 
Regarding Electronic Delivery and Receipt of 
Information by Brokers, Dealers and Municipal 
Securities Dealers (November 20,1998), reprinted 
in MSRB Rule Book. 

ensuring that the sender’s method of 
transmittal was compatible with the 
recipient’s method of receipt, depending 
on the method chosen. 

In addition, the MSRB notes that the 
e-Document Notice generally permits a 
dealer to fulfill a regulatory delivery 
obligation electronically if the dealer 
provides adequate notice of delivery, 
the electronic means provides access to 
information comparable to the paper 
version, and the dealer has reason to 
believe that electronic delivery will be 
effective. As noted in the e-Document 
Notice, this three-part requirement is 
not the only method by which legal 
delivery by electronic means can be 
accomplished. In particular, where 
MSRB rules provide different 
requirements for undertaking electronic 
communications, the e-Document 
Notice concluded that compliance with 
those rule-based requirements would 
satisfy the rule requirement even if the 
three-part test of the e-Document Notice 
is not fully met. 

The MSRB believed that modifying 
the original draft amendments to require 
delivery to dealers of electronic official 
statements only if the dealer explicitly 
requests an electronic version would be 
an appropriate first step toward the 
ultimate goal of having electronic 
versions generally available and 
routinely used for more rapid 
dissemination of disclosure in the 
marketplace. The proposed rule change 
requires a requesting dealer to provide 
an e-mail address to which the 
electronic version could be sent or other 
instructions acceptable to the managing 
or sole underwriter for electronic 
delivery. Similarly, the MSRB believed 
that modifying the original draft 
amendments to require dealer financial 
advisors to provide to the underwriters 
electronic official statements only if the 
managing or sole underwriter explicitly 
requests an electronic version and 
provides an e-mail address or 
instructions acceptable to the dealer 
financial advisor for electronic delivery 
would be appropriate. Neither provision 
requires the dealer to create an 
electronic version for purposes of 
meeting these requirements if the issuer 
has not produced an electronic 
version.11 In both cases, compliance 
with these provisions with the proposed 
rule change would fully satisfy the 
inter-dealer delivery requirement for 
purposes of the e-Document Notice. 

Although the proposed rule change 
would permit the underwriter to forego 

” In particular, where a dealer acting as financial 
advisor prepares an official statemetn on behalf of 
the issuer, the decision to produce an electronic 
version remains a matter for agreement between the 
issuer and the financial advisor. 



Federal Register/Vol. 70, No. 141/Monday, Juiy 25, 2005/Notices 42607 

delivering a paper version of the official 
statement to a dealer if the dealer 
consents, this provision would not 
affect the obligation of a dealer selling 
a new issue municipal security to a 
customer to deliver a paper copy of the 
official statement to the customer unless 
the dealer has taken the necessary steps 
described in the e-Document Notice in 
connection with the delivery of the 
electronic version to customers. Where 
delivery in paper form to a customer is 
required, the selling dealer would either 
need to obtain a paper copy of the 
official statement or would need to print 
a copy from its electronic version. 
Furthermore, the revised draft 
amendments also would permit a dealer 
financial advisor to make available 
solely an electronic version of the 
official statement to the managing or 
sole underwriter with such 
underwriter’s consent. Underwriters 
that agree to receive only an electronic 
version of the official statement from the 
dealer financial advisor and that become 
obligated to deliver a paper version to 
another dealer or to a customer would 
need to print a copy from their 
electronic version. 

The MSRB notes that the e-Document 
Notice was based on an interpretive 
release published by the SEC in 1996.12 
The e-Document Notice provided 
guidance on the use of electronic media 
to satisfy document delivery 
requirements under MSRB rules in a 
manner consistent with how other 
sectors of the securities markets handle 
delivery of required information 
through electronic media. The MSRB 
will take the request to review the e- 
Document Notice under advisement, 
particularly in light of the recent 
publication by the SEC of its securities 
offering reform proposal that includes 
significant modifications to the SEC’s 
approach to the use of electronic media 
under its rules.13 

b. Redefining the Time Period of Official 
Statement Dissemination 

Under current Rule G—32, the 
underwriting period for a new issue 
generally ends when the underwriting 
syndicate (or the sole underwriter) has 
sold out the issue, but no earlier than 
the issuer’s delivery of the issue to the 
underwriters. The duties imposed on 
dealers by current Rule G-32 (including 
but not limited to the obligation to 
deliver official statements to new issue 
customers) only extend to municipal 
securities sold during the underwriting 

12 See Securities Act Release No. 7288 (May 9, 
1996), 61 FR 24644 (May 15, 1996). 

13 See Securities Act Release No. 8501 (November 
3, 2004), 69 FR 67392 (November 17, 2004). 

period. However, the duration the 
underwriting period may not be 
definitively known by most market 
participants since underwriters 
currently do not always inform the 
marketplace of when the issue has been 
sold out. The original draft amendments 
to Rule G-32 published in the May 2004 
Notice would have included a new 
clause (i)(D) requiring the managing or 
sole underwriter of a new issue of 
municipal securities to inform 
promptly, upon request, any dealer 
purchasing such securities during the 
underwriting period and during the 60 
days following the end of the 
underwriting period whether the 
underwriting period has ended. In the 
May 2004 Notice, the MSRB also sought 
comment on whether the original draft 
amendments should instead amend the 
definition of underwriting period to 
establish a fixed time period (e.g., 60 
days after bond closing) during which 
the provisions of Rule G-32 apply. 

Comments Received. Two 
commentators (AMS and BMA) agreed 
that a formulation based on a fixed 
number of days after the bond closing 
date would better achieve the goal of 
improved compliance.14 AMS stated 
that a period of 60 days after closing is 
appropriate. BMA suggested a time 
period of 30 days after the closing, 
noting that “(mjaking the end of the 
underwriting period a readily 
ascertainable date calculated from the 
issue date of the securities will not only 
make it easier for brokers, dealers and 
municipal securities dealers to ensure 
compliance with Rule G-32, but will 
also simplify audits on and enforcement 
of Rule G-32.” 

MSRB Response. The MSRB believes 
that establishing a fixed end date for the 
obligations arising under Rule G-32 
would be appropriate since this would 
provide an unambiguous timeframe for 
delivery of new issue disclosures to 
customers. The proposed rule change 
would provide in Rule G—32(d)(ii) that 
this obligation would end 25 days after 
the final delivery by the issuer of new 
issue municipal securities to or through 
the underwriters.15 

In conjunction with this change, the 
proposed rule change would 
discontinue the use of the term 
“underwriting period” under MSRB 
rules and replace it with the term “new 
issue disclosure period.” This change 
would more clearly reflect the actual 

14 As noted above, Bandes simply stated that he 
was “against this rule” without elaboration. 

13 The MSRB has proposed a 25-day period since 
this timeframe should coincide in most primary 
offerings to the period during which underwriters 
are required to send the final official statement to 
potential customers under SEC Rule 15c2—12(b)(4). 

usage of the term under MSRB rules and 
would help to eliminate certain 
ambiguities regarding the use of the 
term underwriting period within the 
municipal securities industry.'6 
Currently, the underwriting period is 
defined in two separate rules—Rules G- 
11 and G-32—depending upon whether 
there is a syndicate or a sole 
underwriter. The proposed rule change 
would delete the definition of 
underwriting period in Rule' G- 
ll(a)(ix)17 and would replace the 
definition of underwriting period in 
Rule G—32(d)(ii) with the new definition 
of new issue disclosure period. “New 
issue disclosure period” would mean 
the period commencing with the first 
submission to an underwriter of an 
order for the purchase of new issue 
municipal securities or the purchase of 
such securities from the issuer, 
whichever first occurs, and ending 25 
days after the final delivery by the 
issuer of the securities of the issue to or 
through the underwriting syndicate or 
sole underwriter (i.e., 25 days after the 
closing).16 Rule G-36 would be 
amended to replace the current 
reference to underwriting period with a 
reference to the new issue disclosure 
period in section (d) and to add a cross- 
reference to the new definition in clause 
(a)(iv). 

In virtually all cases, the newly 
defined “new issue disclosure period” 
would extend the period during which 
official statements are required to be 
delivered to customers beyond the 
period currently required under the 
existing definition of underwriting 
period. The amendment also would 
have an impact on the application of 
Rule G-36(d) in that the period during 
which stickers or amendments to 
official statements must be submitted by 

16 For example, the term “end of the underwriting 
period” in SEC Rule 15c2—12(f)(2) has a different 
meaning for sole underwriters than under the 
definition of underwriting period in current Rule 
G—32(d)(B). In addition, the MSRB has learned that 
many market participants have come to use the 
term underwriting period to mean different aspects 
of the underwriting process unrelated to the use of 
this term under MSRB rules. 

17 In addition, the title of Rule G-l 1 would be 
amended from "Sales of New Issue Municipal 
Securities During the Underwriting Period" to 
“New Issue Syndicate Practices." 

1BThe continuous nature of the offerings of 
municipal fund securities (e.g., interests in 529 
college savings plans) would mean that no final 
delivery occurs so long as the issuer continues to 
offer such securities, resulting in all sales of 
municipal fund securities being treated as occurring 
during the new issue disclosure period. Thus, 
delivery of an official statement would be required 
for every sale of municipal fund securities under 
the revised draft amendments, just as is required 
under current Rule G-31. See Rule D-12 
Interpretation—Interpretation Relating to. Sales of 
Municipal Fund Securities in the Primary Market 
(January 18, 2001). reprinted in MSRB Rule Book. 
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the underwriter to the MSRB would be 
similarly modified. 

c. Submission of Official Statements to 
the MSRB Under Rule G-36 

The original draft amendments to 
Rule G—36 published in the May 2004 
Notice would have provided alternative 
timeframes for complying with the 
official statement submission 
requirements for primary offerings 
subject to SEC Rule 15c2-12, based on 
when the issues close. Thus, an 
underwriter would have been permitted 
to comply with Rule G-36 by sending 
the official statement to the MSRB by no 
later than five business days prior to the 
bond closing (or three business days 
prior to closing if submitted 
electronically through the e-OS System). 
Even if an underwriter were to fail to 
meet the proposed new timeframes, it 
would still comply with Rule G-36 if it 
met the original timeframe of ten 
business days after the sale date, but no 
later than one business day after receipt 
from the issuer, as provided under Rule 
G-36(b)(i). The original draft 
amendments were designed to promote 
the availability of official statements in 
the marketplace in advance of bond 
closing and to encourage the use of 
electronic means for disseminating 
official statements in a more timely and 
efficient manner while at the same time 
reducing the incidence of technical rule 
violations that did not raise investor 
protection concerns. 

Comments Received. AMS supported 
the amendment, stating, “The idea of 
changing the requirement to define 
submission no later than five or three 
days prior to the settlement date as 
timely is appropriate.” AMS also 
suggested eliminating the existing 
timeframe for compliance based on 
submission of official statements within 
10 business days of the sale date. 

Bandes stated it was against the rule, 
while BMA stated that, although it 
“applauds the MSRB’s efforts to 
promote the availability of official 
statements in the marketplace,” it 
suggested that the MSRB not amend 
Rule G-36 at this time. BMA stated that 
it is “concerned that these alternative 
timeframes will serve to frustrate good 
faith efforts to comply with Rule G-36” 
and believed that they would “cause 
unnecessary confusion amongst 
dealers.” BMA further noted that “time 
periods between sale and issue dates 
appear to have been decreasing. It is not 
uncommon to have an issue date be the 
very day after the sale date, particularly 
for variable rate issues. Therefore the 
use of this proposed alternative 

timeframe is likely to be low.”19 BMA 
concluded that “[t]he current uniform 
rule based on sale date covering both 
paper and electronic delivery of official 
statements is easier for compliance and 
audit purposes.” 

MSRB Response. The MSRB has 
determined not to take action on the 
original draft amendments to Rule G-36 
at this time but will continue to closely 
monitor the official statement 
dissemination process. 

III. Date of Effectiveness of the 
Proposed Rule Change and Timing for 
Commission Action 

Within 35 days of the date of 
publication of this notice in the Federal 
Register or within such longer period (i) 
as the Commission may designate up to 
90 days of such date if it finds such 
longer period to be appropriate and 
publishes its reasons for so finding or 
(ii) as to which the self-regulatory 
organization consents, the Commission 
will: 

A. By order approve such proposed 
rule change, or 

B. Institute proceedings to determine 
whether the proposed rule change 
should be disapproved. 

IV. Solicitation of Comments 

Interested persons are invited to 
submit written data, views, and 
arguments concerning the foregoing, 
including whether the proposed rule 
change is consistent with the Act. 
Comments may be submitted by any of 
the following methods: 

Electronic Comments 

• Use the Commission’s Internet 
comment form (http://www.sec.gov/ 
rules/sro.shtml)-, or 

• Send an e-mail to rule- 
comments@sec.gov. Please include File 
Number SR-MSRB-2005-13 on the 
subject line. 

Paper Comments 

• Send paper comments in triplicate 
to Jonathan G. Katz, Secretary, 
Securities and Exchange Commission, 
Station Place, 100 F Street, NE., 
Washington, DC 20549-9303. 

All submissions should refer to File 
Number SR-MSRB-2005-13. This file 
number should be included on the 
subject line if e-mail is used. To help the 
Commission process and review your 
comments more efficiently, please use 

19 The MSRB notes, however, that the original 
draft amendments to Rule G—36 would not have 
applied to many such variable rate issues, which 
are often exempt from SEC Rule 15c2-12 and 
therefore are governed by a different provision of 
Rule G-36. Instead, the rule proposal would have 
provided some relief for issues having extend 
settlement periods of other unusual features. 

only one method. The Commission will 
post all comments on the Commission’s 
Internet Web site (http://www.sec.gov/ 
rules/sro.shtml). Copies of the 
submission, all subsequent 
amendments, all written statements 
with respect to the proposed rule 
change that are filed with the 
Commission, and all written 
communications relating to the 
proposed rule change between the 
Commission and any person, other than 
those that may be withheld from the 
public in accordance with the 
provisions of 5 U.S.C. 552, will be 
available for inspection and copying in 
the Commission’s Public Reference 
Room. Copies of such filing also will be 
available for inspection and copying at 
the MSRB’s offices. All comments 
received will be posted without change; 
the Commission does not edit personal 
identifying information from 
submissions. You should submit only 
information that you wish to make 
available publicly. All submissions 
should refer to File Number SR-MSRB- 
2005-13 and should be submitted on or 
before August 15, 2005. 

For the Commission, by the Division of 
Market Regulation, pursuant to delegated 
authority.20 

Jonathan G. Katz, 

Secretary. 

[FR Doc. E5-3944 Filed 7-22-05; 8:45 am] 

BILLING CODE 8010-01-P 

SECURITIES AND EXCHANGE 
COMMISSION 

[Release No. 34-52051; File No. SR-NYSE- 
2005-45] 

Self-Regulatory Organizations; New 
York Stock Exchange, Inc.; Notice of 
Filing of Proposed Rule Change To 
Amend NYSE Rule 80A (Index 
Arbitrage Trading Restrictions) To 
Calculate Limitations on Index 
Arbitrage Trading Based on the NYSE 
Composite Index, Replacing the 
Current Usage of the Dow Jones 
Industrial Average 

July 18, 2005. 

Pursuant to Section 19(b)(1) of the 
Securities Exchange Act of 1934 
(“Act”),1 and Rule 19b—4 thereunder,2 
notice is hereby given that on June 28, 
2005, the New York Stock Exchange, 
Inc. (“NYSE” or “Exchange”) filed with 
the Securities and Exchange 
Commission (“Commission”) the 
proposed rule change as described in 
Items I, II, and III below, which Items 

2017 CFR 200.30-3(a)(12). 
' 15 U.S.C. 78s(b)(l). 
217 CFR 240.19b—4. 
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have been prepared by the Exchange. 
The Commission is publishing this 
notice to solicit comments on the 
proposed rule change from interested 
persons. 

I. Self-Regulatory Organization's 
Statement of the Terms of Substance of 
the Proposed Rule Change 

The proposed rule change seeks to 
amend NYSE Rule 80A (“Index 
Arbitrage Trading Restrictions”) to 
calculate limitations on index arbitrage 
trading as provided in the rule based on 
the NYSE Composite Index (“NYA”), 
replacing the current usage of the Dow 
Jones Industrial Average (“DJIA”). The 
text of the proposed rule change is 
available on the NYSE’s Web site 
[http://wnrw.NYSE.com), at the NYSE’s 
principal office, and at the 
Commission’s Public Reference Room. 

II. Self-Regulatory Organization’s 
Statement of the Purpose of, and 
Statutory Basis for, the Proposed Rule 
Change 

In its filing with the Commission, the 
Exchange included statements 
concerning the purpose of and basis for 
the proposed rule change. The text of 
these statements may be examined at 
the places specified in Item IV below. 
The Exchange has prepared summaries, 
set forth in Sections A, B, and C below, 
of the most significant aspects of such 
statements. 

A. Self-Regulatory Organization’s 
Statement of the Purpose of, and 
Statutory Basis for, the Proposed Rule 
Change 

1. Purpose 

NYSE Rule 80A provides for 
limitations on index arbitrage trading in 
any component stock of the S&P 500 
Stock Price Index (“S&P 500”) on any 
day that the DJIA3 advances or declines 
at least 2% 4 from its previous day’s 
closing value. The Exchange is 
proposing to amend NYSE Rule 80A to 
base the collars on a 2% movement in 
the average closing value of the NYSE 
Composite Index®. The NYA is 
designed to measure the performance of 
all common stocks listed on the 
Exchange, including American 
depository receipts (“ADRs”), real estate 
investment trusts (“REITs”) and 
tracking stocks. The base value of the 
NYA was recalculated on December 31, 
2002 at 5,000. It closed at 7030.74 on 

3 "Dow Jones Industrial Average” is a service 
mark of Dow Jones & Company, Inc. 

* NYSE Rule 80A provides that collars are based 
on a quarterly calculation of "two percent value,” 
which is 2%, rounded down to the nearest ten 
points, of the average closing value of the DJIA for 
the last month of the previous calendar quarter. 

April 19, 2005. The NYA represents 
77% of the total market capitalization of 
all publicly traded companies in the 
U.S., and 64% of the total market 
capitalization of all publicly traded 
companies worldwide. 

NYSE Rule 80A affects index arbitrage 
orders entered in any component stock 
of the S&P 500 traded on the NYSE on 
any day that the DJIA experiences a 
price movement of 2% or more. If the 
market advances by 2% or more, all 
index arbitrage orders to buy must be 
stabilizing (buy minus); similarly, if the 
market declines by 2% or more, all 
index arbitrage orders to sell must be 
stabilizing (sell plus). The stabilizing 
requirements are removed if the DJIA 
moves back to or within 1% of its 
closing value. 

The Exchange believes that the NYA 
is a better reflection of market activity 
with respect to the S&P 500 as there is 
a higher correlation between the NYA 
and the S&P 500 than there is between 
the DJIA and the S&P 500. In this regard, 
the stocks in the NYA include 86% of 
the total market capitalization of the 
companies in the S&P 500. The DJIA 
represents only 34%. The Exchange also 
believes that the NYA will continue to 
provide an appropriate measure of 
market volatility. A review of the NYSE 
Rule 80A collars during 2003 shows that 
the 2% DJIA collar was triggered 28 
times. During this same period, using 
the NYA at 2% as the measure would 
have resulted in the collar being 
triggered 18 times. In 2004, the NYSE 
Rule 80A collars were not triggered at 
all, while the collar would have been 
triggered once using the NYA at 2%. 

2. Statutory Basis 

The NYSE believes the basis under 
the Act for this proposed rule change is 
the requirement under Section 6(b)(5)5 
that an Exchange have rules that are 
designed to promote just and equitable 
principles of trade, to remove 
impediments to and perfect the 
mechanism of a free and open market 
and a national market system and, in 
general, to protect investors and the 
public interest. 

B. Self-Regulatory Organization’s 
Statement on Burden on Competition 

The Exchange does not believe that 
the proposed rule change will impose 
any burden on competition that is not 
necessary or appropriate in furtherance 
of the purposes of the Act. 

515 U.S.C. 78f(b)(5). 

C. Self-Regulatory Organization's 
Statement on Comments on the 
Proposed Rule Change Received From 
Members, Participants or Others 

The Exchange has neither solicited 
nor received written comments on the 
proposed rule change. 

III. Date of Effectiveness of the 
Proposed Rule Change and Timing for 
Commission Action 

Within 35 days of the date of 
publication of this notice in the Federal 
Register or within such longer period (i) 
as the Commission may designate up to 
90 days of such date if it finds such 
longer period to be appropriate and 
publishes its reasons for so finding or 
(ii) as to which the Exchange consents, 
the Commission will: 

(A) By order approve the proposed 
rule change, or 

(B) Institute proceedings to determine 
whether the proposed rule change 
should be disapproved. 

IV. Solicitation of Comments 

Interested persons are invited to 
submit written data, views, and 
arguments concerning the foregoing, 
including whether the proposed rule 
change is consistent with the Act. 
Comments may be submitted by any of 
the following methods: 

Electronic Comments 

• Use the Commission’s Internet 
comment form (http://www.sec.gov/ 
rules/sro.shtml)-, or 

• Send an e-mail to rule- 
comments@sec.gov. Please include File 
Number SR-NYSE-2005—45 on the 
subject line. 

Paper Comments 

• Send paper comments in triplicate 
to Jonathan G. Katz, Secretary, 
Securities and Exchange Commission, 
100 F Street, NE., Washington, DC 
20549-9303. 

All submissions should refer to File 
Number SR-NYSE-2005-45. This file 
number should be included on the 
subject line if e-mail is used. To help the 
Commission process and review your 
comments more efficiently, please use 
only one method. The Commission will 
post all comments on the Commission’s 
Internet Web site [http://www.sec.gov/ 
rules/sro.shtml). Copies of the 
submission, all subsequent 
amendments, all written statements 
with respect to the proposed rule 
change that are filed with the 
Commission, and all written 
communications relating to the 
proposed rule change between the 
Commission and any person, other than 
those that may be withheld from the 
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public in accordance with the 
provisions of 5 U.S.C. 552, will be 
available for inspection and copying in 
the Commission’s Public Reference 
Room. Copies of the filing also will be 
available for inspection and copying at 
the principal office of the Exchange. All 
comments received will be posted 
without change; the Commission does 
not edit personal identifying 
information from submissions. You 
should submit only information that 
you wish to make available publicly. All 
submissions should refer to File 
Number SR-NYSE-2005-45 and should 
be submitted on or before August 15, 
2005. 

For the Commission, by the Division of 
Market Regulation, pursuant to delegated 
authority.6 

Jill M. Peterson, 

Assistant Secretary. 
[FR Doc. E5-3947 Filed 7-22-05; 8:45 am] 

BILLING CODE 8010-01-P 

SECURITIES AND EXCHANGE 
COMMISSION 

Release No. 34-52060; File No. SR-PCX- 
2005-71] 

Self-Regulatory Organizations; Pacific 
Exchange, Inc.; Order Granting 
Accelerated Approval to a Proposed 
Rule Change and Amendment No. 1 
Relating to Complex Orders on the 
PCX Plus System 

July 19, 2005. 

I. Introduction 

On June 7, 2005, the Pacific Exchange, 
Inc. (“PCX”) filed with the Securities 
and Exchange Commission 
(“Commission”), pursuant to Section 
19(b)(1) of the Securities Exchange Act 
of 1934 (“Act”)1 and Rule 19b—4 
thereunder,2 a proposed rule to create a 
Complex Trading Engine (“CTE”) to 
facilitate more automated handling of 
complex options orders. On June 14, 
2005, the PCX submitted Amendment 
No. 1 to the proposed rule change.3 The 
proposed rule change and Amendment 
No. 1 were published for comment in 
the Federal Register on June 27, 2005.4 
The Commission received no comments 
regarding the proposal. This order 

617 CFR 200.30—3(a)(12). 
115 U.S.C. 78s(b)(l). 
2 17 CFR 240.19b—4. 
3 In Amendment No. 1, the PCX revised Exhibit 

5 to the proposal to add underscoring that was 
inadvertently deleted from the text of proposed PCX 
Rule 6.91(b). 

4 See Securities Exchange Act Release No. 51885 
(June 20, 2005), 70 FR 36995. 

grants accelerated approval to the 
proposed rule change, as amended. 

II. Description of the Proposed Rule 
Change 

Complex options orders involve 
multiple options transactions that are 
executed simultaneously as part of a 
single strategy. The PCX currently 
routes complex orders to the Electronic 
Order Capture System (“EOC”), which 
is a function of the Floor Broker Hand 
Held System. Orders on the trading floor 
are announced by a Floor Broker to the 
trading crowd and trade in open outcry. 
As an enhancement to the PCX Plus 
system, the Exchange intends to develop 
a CTE, which will facilitate more 
automated handling of complex orders. 
Additionally, the Exchange proposes to 
adopt a separate complex order rule 
applicable solely to the PCX Plus 
system.5 

Complex Orders on PCX Plus will 
route either to the EOC or the CTE, as 
determined by the Exchange.6 Orders 
from public customers and registered 
broker-dealers are eligible to be routed 
to the CTE.7 The PCX will announce 
routing decisions to OTP Holders and 
OTP Firms via Regulatory Bulletin.8 

When a complex order routes to the 
EOC, the Floor Broker will announce 
the order to the trading crowd, which 
may trade with the order at its limit 
price or offer price improvement. If the 
trading crowd chooses not to trade with 
the order, the order will reside on the 
EOC or be entered into the CTE, at the 
Floor Broker’s discretion. Any complex 
order represented by a Floor Broker will 
be subject to PCX Rule 6.46(a).9 

When an order is routed directly into 
the CTE, the order may trade in one of 
three ways. First, if individual orders or 
quotes in the Exchange’s consolidated 
book “line-up” against the legs of the 
complex order, an automatic execution 
occurs, provided the complex order can 
be executed in full (or in a permissible 
ratio) by the orders in the consolidated 
book. Second, if a subsequent incoming 
complex order is marketable against a 
resting complex order in the CTE, it will 

5 The following types of complex orders, as 
defined in PCX Rule 6.91(a), will be eligible for 
routing to the CTE: Spread orders; straddle orders; 
strangle orders; combination orders; ratio orders; 
butterfly spread orders; box/roll spread orders; and 
collar orders and risk reversals. Only complex 
orders with no more than four legs are eligible for 
the CTE. See PCX Rule 6.91(c)(4). Conversions and 
reversals will not be eligible for routing to the CTE. 
See PCX Rule 6.91, Commentary .01. 

6 See PCX Rule 6.91(c)(1). 
7 Id. 
8 Id. 
9 PCX Rule 6.46(a) requires a Floor Broker 

handling an order to use due diligence to execute 
the order at the best price or prices available to him, 
in accordance with the rules of the PCX. 

automatically execute against the resting 
complex order in the CTE. Third, OTP 
Holders and OTP Firms will have the 
ability to view orders in the CTE and 
submit orders to trade against those 
orders. 

A complex order in the CTE will be 
allocated to market participants in 
accordance with the allocation 
procedures described in PCX Rule 
6.76(b). In addition, PCX Rule 6.76(c), 
which deals with crossing orders on 
PCX Plus, will apply to orders in the 
CTE.10 

Complex orders resting in the CTE 
may be executed without consideration 
to the prices of the same complex orders 
that might be available on other 
exchanges.11 Orders of public customers 
in the CTE will have priority over orders 
from non-public customers, and 
multiple public customer complex 
orders at the same price will be 
accorded priority based on time.12 

PCX Rule 6.75(e) and PCX Rule 6.75, 
Commentary .04 generally allow a 
member holding a complex order to 
trade ahead of the book on one leg of the 
order, provided that the other leg of the 
order betters the corresponding bid 
(offer) in the consolidated order book. 
These rules will continue to apply to the 
trading of complex orders. 

III. Discussion 

The Commission has carefully 
reviewed the proposed rule change and 
finds that the proposed rule change, as 
amended, is consistent with the 
requirements of the Act and the rules 
and regulations thereunder applicable to 
a national securities exchange.13 In 
particular, the Commission finds that 
the proposed rule change, as amended, 
is consistent with Section 6(b)(5) of the 
Act,14 which requires, among other 
things, that the rules of a national 
securities exchange be designed to 
promote just and equitable principles of 
trade, to remove impediments to and 
perfect the mechanism of a free and 

10 PCX Rule 6.76(c) prohibits an order entry firm 
from executing as principal against an order it 
represent as agent unless: (1) The agency order is 
first exposed on the Exchange for at least 30 
seconds; (2) the PCX Broker utilizes the Crossing 
Mechanism pursuant to PCX Rule 6.76(c)(2); or (3) 
the PCX Broker executes the orders pursuant to PCX 
Rule 6.47. 

11 See PCX Rule 6.91(c)(2). The Options Price 
Reporting Authority does not disseminate complex 
order prices. This provision of the PCX’s proposal 
is similar to International Securities Exchange Rule 
722(b)(3) and CBOE Rule 6.53C(c)(iii). 

12 See PCX Rule 6.76(a)(A). 
13 In approving this proposal, the Commission has 

considered the proposed rule’s impact on 
efficiency, competition, and capital formation. 15 
U.S.C. 78c(f). 

14 15 U.S.C. 78f(b)(5). 
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open market, and, in general, to protect 
investors and the public interest. 

A complex order sent to the PCX 
currently routes to and resides on the 
EOC until it trades in open outcry. 
Thus, a complex order currently cannot 
be executed on the PCX without manual 
intervention by a Floor Broker. 

The CTE will allow complex orders to 
trade electronically, without the 
intervention of a Floor Broker. OTP 
Holders and OTP Firms will use an 
electronic interface to the PCX to view 
complex orders resting in the CTE. As 
described more fully above, a complex 
order routed to the CTE may execute 
automatically against orders in the 
Exchange’s consolidated book or against 
an order resting in the CTE. In addition, 
OTP Holders and OTP Firms may trade 
against orders resting in the CTE. 
Accordingly, the Commission believes 
that the CTE should increase the 
transparency of complex orders and 
could facilitate the execution of 
complex orders. 

Under the proposal, the Exchange will 
determine which options classes will 
route directly to the CTE and those that 
will route to the EOC. The Commission 
notes that PCX Rule 6.76(c) applies to 
complex orders on PCX Plus.15 
Accordingly, an OTP Holder or OTP 
Firm seeking to trade with its 
customer’s complex order, or to cross 
complex orders, would be required to 
comply with PCX Rule 6.76(c). 

In addition, the complex order 
priority provisions in PCX Rule 6.75(e) 
and PCX Rule 6.75, Commentary .04, 
will continue to apply to complex 
orders. Accordingly, complex orders 
will be able to trade ahead of orders in 
the consolidated book only under the 
conditions specified in PCX Rule 6.75(e) 
and PCX Rule 6.75, Commentary .04. 
The Commission also notes that 
complex orders from public customers 
will have priority over complex orders 
from non-public customers.15 

The Commission finds good cause for 
approving the proposed rule change 
prior to the thirtieth day after the date 
of publication of notice thereof in the 
Federal Register. The Commission notes 
that the proposal is similar to a Chicago 
Board Options Exchange, Inc. (“CBOE”) 
proposal that the Commission 
approved.17 Accelerated approval of the 
PCX’s proposal may help the PCX to 
compete for complex orders. 
Accordingly, the Commission finds 
good cause, consistent with-Sections 

15 See note 10, supra. 
16 See PCX Rule 6.76(a)(A). 
17 See Securities Exchange Act Release No. 51271 

(February 28, 2005), 70 FR 10712 (March 4. 2005) 
(SR-CBOE-2004-45). 

6(b)(5)and 19(b) of the Exchange Act, to 
approve the proposed rule change, as 
amended, on an accelerated basis. 

IV. Conclusion 

It is therefore ordered, pursuant to 
Section 19(b)(2) of the Act,18 that the 
proposed rule change (SR-PCX-2005- 
71), as amended, is approved. 

For the Commission, by the Division of 
Market Regulation, pursuant to delegated 
authority.19 

Jill M. Peterson, 

Assistant Secretary. 

(FR Doc. E5-3946 Filed 7-22-05; 8:45 am] 

BILLING CODE 8010-01-P 

SECURITIES AND EXCHANGE 
COMMISSION 

[Release No. 34-52054; File No. SR-Phlx- 
2005-40] 

Self-Regulatory Organizations; 
Philadelphia Stock Exchange, Inc.; 
Notice of Filing and Immediate 
Effectiveness of Proposed Rule 
Change and Amendment No. 1 Thereto 
To Impose a New Licensing Fee in 
Connection With the Firm-Related 
Equity Option and Index Option Fee 
Cap 

July 18, 2005. 

Pursuant to Section 19(b)(1) of the 
Securities Exchange Act of 1934 
(“Act”),1 and Rule 19b-4 thereunder,2 
notice is hereby given that on June 7, 
2005, the Philadelphia Stock Exchange, 
Inc. (“Phlx” or “Exchange”) filed with 
the Securities and Exchange 
Commission (“Commission”) the 
proposed rule change as described in 
Items I, II, and III below, which Items 
have been prepared by the Exchange. 
On July 5, 2005, the Exchange filed 
Amendment No. 1 to the proposed rule 
change.2 Phlx has designated this 
proposal as one establishing or changing 
a due, fee, or other charge imposed by 
a self-regulatory organization pursuant 
to Section 19(b)(3)(A) of the Act,4 and 

18 15 U.S.C. 78s(b)(2). 
1917 CFR 200.30r-3(a)(12). 
>15 U.S.C. 78s(b)(l). 
2 17 CFR 240.19b—4. 
;l In Amendment No. 1, the Exchange made non¬ 

substantive changes to re-format a defined term and 
clarify the addition of disclaimer language in its 
$60,000 "Firm Related ’ Equity Option and Index 
Option Cap schedule. The effective date of the 
original proposed rule change is June 7, 2005, and 
the effective date of Amendment No. 1 is July 5, 
2005. For purposes of calculating the 60-dav period 
within which the Commission may summarily 
abrogate the proposed rule change, as amended, 
under Section 19(b)(3)(C) of the Act, the' 
Commission considers such period to commence on 
July 5. 2005, the date on which the Exchange filed 
Amendment No. 1. See 15 U.S.C. 78s(b)(3)(C). 

4 15 U.S.C. 78s(b)(3)(A). 

Rule 19b—4(f)(2) thereunder,5 which 
renders the proposal effective upon 
filing with the Commission. The 
Commission is publishing this notice to 
solicit comments on the proposed rule 
change, as amended, from interested 
persons. 

I. Self-Regulatory Organization’s 
Statement of the Terms of Substance of 
the Proposed Rule Change 

The Phlx proposes to amend its 
schedule of fees to adopt a license fee 
of $0.10 for options traded on the 
following products:6 (1) iShares S&P 
100 Index, traded under the symbol 
OEF; (2) iShares S&P Europe 350, traded 
under the symbol IEV: (3) iShares S&P 
Global 100 Index, traded under the 
symbol IOO; (4) iShares S&P Global 
Energy Sector Index, traded under the 
symbol IXC; (5) iShares S&P Global 
Financial Sector Index, traded under the 
symbol IXG; (6) iShares S&P Global 
Healthcare Sector Index, traded under 
the symbol IXJ; (7) iShares S&P Global 
Information Technology Sector Index, 
traded under the symbol IXN: (8) 
iShares S&P Global Telecom Sector 
Index, traded under the symbol IXP; (9) 
iShares S&P Latin America 40, traded 
under the symbol ILF; (10) iShares S&P 
MidCap 400, traded under the symbol 
IJH; (11) iShares S&P SmallCap 600, 
traded under the symbol IJR; (12) 
iShares S&P TOPIX 150, traded under 
the symbol ITF; (13) iShares S&P 500, 
traded under the symbol IVV; (14) S&P 
Industrial Select Sector SPDR, traded 
under the symbol XLI; (15) S&P 
Technology Select Sector SPDR, traded 
under the symbol XLK; (16) S&P 
Utilities Select Sector SPDR. traded 
under the symbol XLU; (17) S&P 
Consumer Staples Select Sector SPDR, 
traded under the symbol XLP; (18) S&P 
Energy Select Sector SPDR, traded 
under the symbol XLE; (19) S&P 
Financial Select Sector SPDR, traded 
under the symbol XLF; (20) S&P Health 
Care Select Sector SPDR, traded under 
the symbol XLV; (21) S&P Materials 
Select Sector SPDR. traded under the 
symbol XLB; (22) S&P Consumer 
Discretionary Select Sector SPDR. 
traded under the symbol XLY; (23) 
MidCap SPDR. traded under the symbol 
MDY (collectively, the “S&P products”); 
and (24) WellSpring Bio-Clinical Trials 

5 17 CFR 240.19b-4(f)(2). 
•'The Exchange represents that this fee will be 

cliarged only to Exchange members. Telephone 
conversation between Cynthia Hoekstra. Director, 
Phlx, and Edward Cho, Attorney, Division of 
Market Regulation ("Division"), Commission (July 
7, 2005). 
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Index (“WHC”)7 to be assessed per 
contract side for equity option and 
index option “firm” transactions 
(comprised of equity option firm/ 
proprietary comparison transactions, 
equity option firm/proprietary 
transactions, equity option firm/ 
proprietary facilitation transactions, 
index option firm/proprietary 
comparison transactions, index option 
firm/proprietary transactions and index 
option firm/proprietary facilitation 
transactions). This license fee will be 
imposed only after the Exchange's 
$60,000 “firm-related” equity option 
and index option comparison and 
transaction charge cap, described more 
fully below, is reached. 

Currently, the Exchange imposes a 
cap of $60,000 per member 
organization 8 on all “firm-related” 
equity option and index option 
comparison and transaction charges 
combined.9 * Specifically, “firm-related” 
charges include equity option firm/ 
proprietary comparison charges, equity 
option firm/proprietary transaction 
charges, equity option firm/proprietary 
facilitation transaction charges, index 
option firm/proprietary comparison 
charges, index option firm/proprietary 
transaction charges, and index option 
firm/proprietary facilitation transaction 
charges (collectively, the “firm-related 
charges”). Thus, such firm-related 
charges in the aggregate for one billing 
month may not exceed $60,000 per 
month per member organization. 

The Exchange also imposes a license 
fee of $0.10 per contract side for equity 
option “firm” transactions on options 
on Nasdaq-100 Index Tracking 
StockSM 10 traded under the symbol 

7WellSpring Bio-Clinical Trials Index, 
“ORCHIDs" and “WellSpring” are trademarks of 
WellSpring BioCapital Partners, LLC (“VVellSpring 
LLC’’) and have been licensed for use by the 
Exchange. WellSpring LLC makes no 
recommendations concerning the advisability of 
investing in options based on the WellSpring Bio- 
Clinical Trials Index. 

8The firm/proprietary comparison or transaction 
charge applies to member organizations for orders 
for the proprietary account of any member or non¬ 
member broker-dealer that derives more than 35% 
of its annual, gross revenues from commissions and 
principal transactions with customers. Member 
organizations are required to verify this amount to 
the Exchange by certifying that they have reached 
this threshold by submitting a copy of their annual 
report, which was prepared in accordance with 
Generally Accepted Accounting Principles 
(“GAAP”). In the event that a member organization 
has not been in business for one year, the most 
recent quarterly reports, prepared in accordance 
with GAAP, are accepted. See Securities Exchange 
Act Release No. 43558 (November 14, 2000), 65 FR 
69984 (November 21, 2000) (SR-Phlx-2000-85). 

9 See Securities Exchange Act Release No. 51024 
(January 11, 2005), 70 FR 3038 (January 19, 2005) 
(SR-Phlx-2004-94). 

>°The Nasdaq-100", Nasdaq-100 Index', 
Nasdaq*. The Nasdaq Stock Market^, Nasdaq-100 

QQQQ (“QQQ”) and certain other 
licensed products (collectively, the 
“licensed products”)11 after the $60,000 
cap, as described above, is reached: 
Therefore, when a member organization 
exceeds the $60,000 cap (comprised of 
combined firm-related charges), the 
member organization is charged 
$60,000, plus license fees of $0.10 per 
contract side for any contracts in 
licensed products (if any) over those 
that were included in reaching the 
$60,000 cap. In other words, if the cap 
is reached, the $0.10 lidense fee is 
imposed on all subsequent equity 
option and index option firm 
transactions; these license fees are 
charged in addition to the $60,000 cap. 

The Exchange proposes to adopt a 
$0.10 license fee per contract side for 
the S&P products and WHC for equity 
option and index option firm 
transactions, which will be imposed 
after the $60,000 cap is reached in the 
same way as the current licensed 
product fees are assessed. Thus, when a 
member organization exceeds the 
$60,000 cap, the member organization 
will be charged $60,000 plus any 
applicable license fees for trades of 
licensed products, including the S&P 
products and WHC, over those trades 
that were counted in reaching the 
$60,000 cap.12 

SharesSM, Nasdaq-100 TrustSM, Nasdaq-100 Index 
Tracking StockSM, and QQQNM are trademarks or 
service marks of The Nasdaq Stock Market, Inc. 
(“Nasdaq”) and have been licensed for use for 
certain purposes by the Phlx pursuant to a License 
Agreement with Nasdaq. The Nasdaq-100 Index1"' 
(the “Index”) is determined, composed, and 
calculated by Nasdaq without, regard to the 
Licensee, the Nasdaq-100 TrustSM, or the beneficial 
owners of Nasdaq-100 SharesSM. Nasdaq has 
complete control and sole discretion in 
determining, comprising, or calculating the Index or 
in modifying in any way its method for 
determining, comprising, or calculating the Index in 
the future. 

11 In addition to the QQQs, the following licensed 
products are assessed a $0.10 license fee per 
contract side after the $60,000 cap is reached: 
Russell 1000 Growth iShares (IWF); Russell 2000 
iShares (IWM); Russell 2000 Value iShares (IWN); 
Russell 2000 Growth iShares (IWO); Russell Midcap 
Growth iShares (IVVP); Russell Midcap Value 
iShares (IVVS); NYSE Composite Index (NYC); NYSE 
U.S. 100 Index (NY); and Standard & Poor's 
Depositary Receipts®, Trust Series 1 (SPY); iShares 
Lehman 1-3 Year Treasury Bond Fund (SHY); 
iShares Lehman 7-10 Year Treasury Bond Fund 
(IEF); iShares Lehman 20+ Treasury Bond Fund 
(TLT): iShares Lehman Aggregate Bond Fund 
(AGG); iShares Lehman TIPS Bond Fund (TIP); 
KBW Capital Markets Index (KSX); KBW Insurance 
Index (KIX); and Phlx/KBW Bank Index (BKX). 

- 12 Consistent with current practice, when 
calculating the $60,000 cap, the Exchange first 
calculates all equity option and index option 
transaction and comparison charges for products 
without license fees and then equity option and 
index option transaction and comparison charges 
for products with license fees (i.e., QQQ license 
fees) that are assessed by the Exchange after the 
$60,000 cap is reached. See Securities Exchange Act 

In addition, the Exchange proposes to 
make a technical change to its Summary 
of Index Option and FXI Options 
Charges (“Options Charge Schedule”) to 
make a footnote, which relates to the 
$60,000 cap and appears in other 
applicable sections of the Exchange’s fee 
schedule, more consistent.13 The 
Exchange also proposes to include non¬ 
substantive disclaimer language relating 
to the trading of certain licensed 
products on the Exchange in its $60,000 
“Firm Related” Equity Option and 
Index Option Cap schedule (“$60,000 
Cap Schedule”).14 The fees set forth in 
this proposal are scheduled to become 
effective for transactions settling on or 
after June 8, 2005. 

The text of the proposed rule change 
is available on the Phlx’s Internet Web 
site (http://www.phlx.com), at the Phlx’s 
Office of the Secretary, and at the 
Commission’s Public Reference Room. 

II. Self-Regulatory Organization’s 
Statement of the Purpose of, and 
Statutory Basis for, the Proposed Rule . 
Change 

In its filing with the Commission, the 
Phlx included statements concerning 
the purpose of and basis for the 
proposed rule change and discussed any 
comments it received on the proposal. 
The text of these statements may be 
examined at the places specified in Item 
IV below. The Exchange has prepared 
summaries, set forth in sections A, B, 
and C below, of the most significant 
aspects of such statements. 

A. Self-Regulatory Organization's 
Statement of the Purpose of, and the 
Statutory7 Basis for, the Proposed Rule 
Change 

1. Purpose 

The purpose of assessing the S&P 
products and WHC license fee of $0.10 
per contract side after reaching the 
$60,000 cap as described in this 
proposal is to help defray licensing 
costs associated with the trading of 
these products, while still capping 
member organizations’ fees enough to 
attract volume from other exchanges. 
The cap operates this way in order to 
offer an incentive for additional volume 
without leaving the Exchange with 
significant out-of-pocket costs. 

The purpose of making minor 
technical changes to the Exchange’s 
Options Charge Schedule is to make a 
footnote, which relates to the $60,000 

Release No. 50836 (December 10, 2004), 69 FR 
75584 (December 17, 2004) (SR-Phlx-2004-70). 

,:t Telephone conversation between Cynthia 
Hoekstra, Director, Phlx, and Edward Cho, 
Attorney, Division, Commission (July 7, 2005). 

'*ld. 
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cap and appears in other applicable 
sections of the Exchange’s fee schedule, 
more consistent. In addition, the 
Exchange proposes to include non¬ 
substantive disclaimer language relating 
to the trading of certain licensed 
products on the Exchange in its $60,000 
Cap Schedule. 

2. Statutory Basis 

The Exchange believes that the 
proposed rule change, as amended, is 
consistent with Section 6(b) of the Act15 
in general, and furthers the objectives of 
Section 6(b)(4) of the Act16 in 
particular, in that it is an equitable 
allocation of reasonable dues, fees, and 
other charges among Exchange 
members. 

B. Self-Regulatory Organization's 
Statement on Burden on Competition 

The Phlx believes that the proposed 
rule change would impose no burden on 
competition that is not necessary or 
appropriate in furtherance of the 
purposes of the Act. 

C. Self-Regulatory Organization’s 
Statement on Comments on the 
Proposed Rule Change Received From 
Members, Participants or Others 

The Exchange did not solicit or 
receive any written comments with 
respect to the proposal. 

III. Date of Effectiveness of the 
Proposed Rule Change and Timing for 
Commission Action 

The foregoing proposed rule change, 
as amended, has been designated as a 
fee change pursuant to Section 
19(b)(3)(A)(ii) of the Act17 and Rule 
19b—4(f)(2),H thereunder. Accordingly, 
the proposal is effective upon filing 
with the Commission. At any time 
within 60 days of the filing of the 
amended proposed rule change, the 
Commission may summarily abrogate 
such rule change if it appears to the 
Commission that such action is 
necessary or appropriate in the public 
interest, for the protection of investors, 
or otherwise in furtherance of the 
purposes of the Act.19 

IV. Solicitation of Comments 

Interested persons are invited to 
submit written data, views, and 
arguments concerning the foregoing, 
including whether the proposed rule 
change, as amended, is consistent with 
the Act. Comments may be submitted by 
any of the following methods: 

15 15 U.S.C. 78f(b). 

1615 U.S.C. 78f(b)(4). 

17 15 U.S.C. 78s(b)(3)(A)(ii). 

'"17CFR 240.19b—4(0(2). 

,!l See supra note 3. 

Electronic Comments 

• Use the Commission’s Internet 
comment form (http://www.sec.gov/ 
rules/sro.shtml)-, or 

• Send an e-mail to rule- 
comments@sec.gov. Please include File 
Number SR-Phlx-2005-40 on the 
subject line. 

Paper Comments 

• Send paper comments in triplicate 
to Jonathan G. Katz, Secretary, 
Securities and Exchange Commission, 
Station Place, 100 F Street NE., 
Washington, DC 20549-9303. 

All submissions should refer to File 
Number SR-Phlx-2005-40. This file 
number should be included on the 
subject line if e-mail is used. To help the 
Commission process and review your 
comments more efficiently, please use 
only one method. The Commission will 
post all comments on the Commission’s 
Internet Web site (http://www.sec.gov/ 
rules/sro.shtml). Copies of the 
submission, all subsequent 
amendments, all written statements 
with respect to the proposed rule 
change that are filed with the 
Commission, and all written 
communications relating to the 
proposed rule change between the 
Commission and any person, other than 
those that may be withheld from the 
public in accordance with the 
provisions of 5 U.S.C. 552, will be 
available for inspection and copying in 
the Commission’s Public Reference 
Room. Copies of such filing also will be 
available for inspection and copying at 
the principal office of the Exchange. All 
comments received will be posted 
without change; the Commission does 
not edit personal identifying 
information from submissions. You 
should submit only information that 
you wish to make available publicly. All 
submissions should refer to File 
Number SR-Phlx-2005-40 and should 
be submitted on or before August 15, 
2005. 

For the Commission, by the Division of 
Market Regulation, pursuant to delegated 
authority.20 

Jill M. Peterson, 

Assistant Secretary. 

[FR Doc. E5-3945 Filed 7-22-05: 8:45 ami 

BILLING CODE 8010-01-P 

2017 CFR 200.30-3(a)(12). 

DEPARTMENT OF STATE 

[Public Notice 5139] 

Culturally Significant Objects Imported 
for Exhibition; Determinations: “David 
Milne Watercolors: Painting Toward 
the Light” 

SUMMARY: Notice is hereby given of the 
following determinations: Pursuant to 
the authority vested in me by the Act of 
October 19,1965 (79 Stat. 985; 22 U.S.C. 
2459), Executive Order 12047 of March 
27, 1978, the Foreign Affairs Reform and 
Restructuring Act of 1998 (112 Stat. 
2681, et seq.; 22 U.S.C. 6501 note, et 
seq.), Delegation of Authority No. 234 of 
October 1, 1999, and Delegation of 
Authority No. 236 of October 19, 1999, 
as amended, and Delegation of 
Authority No. 257 of April 15, 2003 [68 
FR 19875], I hereby determine that the 
objects to be included in the exhibition 
“David Milne Watercolors: Painting 
Toward the Light,” imported from 
abroad for temporary exhibition within 
the United States, are of cultural 
significance. The objects are imported 
pursuant to a loan agreement with the 
foreign lenders. I also determine that the 
exhibition or display of the exhibit 
objects at The Metropolitan Museum of 
Art, New York, NY from on or about 
November 7, 2005 to on or about 
January 29, 2006, and at possible 
additional venues yet to be determined, 
is in the national interest. Public Notice 
of these determinations is ordered to be 
published in the Federal Register. 

FOR FURTHER INFORMATION CONTACT: For 
further information, including a list of 
the exhibit objects, contact Carol B. 
Epstein, Attorney-Adviser, Office of the 
Legal Adviser, Department of State, 
(telephone: (202) 453-8048). The 
address is Department of State, SA—44, 
301 4th Street, SW., Room 700, 
Washington, DC 20547-0001. 

Dated: July 18, 2005. 
C. Miller Crouch, 
Principal Deputy Assistant Secretary for 
Educational and Cultural Affairs Department 
of State. 

IFR Doc. 05-14611 Filed 7-22-05; 8:45 am) 

BILLING CODE 4710-08-P 

DEPARTMENT OF STATE 

[Public Notice 5140] 

Culturally Significant Objects Imported 
for Exhibition Determinations: 
“Monumental Sculpture in Florence: 
Ghiberti, Nanni di Banco, and 
Verrocchio” 

SUMMARY: Notice is hereby given of the 
following determinations: Pursuant to 
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the authority vested in me by the Act of 
October 19, 1965 (79 Stat. 985; 22 U.S.C. 
2459), Executive Order 12047 of March 
27, 1978, the Foreign Affairs Reform and 
Restructuring Act of 1998 (112 Stat. 
2681, et seq.\ 22 U.S.C. 6501 note, et 
seq.), Delegation of Authority No. 234 of 
October 1, 1999, and Delegation of 
Authority No. 236 of October 19, 1999, 
as amended, and Delegation of 
Authority No. 257 of April 15, 2003 [68 
FR 19875], I hereby determine that the 
objects to be included in the exhibition 
“Monumental Sculpture in Florence: 
Ghiberti, Nanni di Banco, and 
Verrocchio,” imported from abroad for 
temporary exhibition within the United 
States, are of cultural significance. The 
objects are imported pursuant to a loan 
agreement with the foreign lender. I also 
determine that the exhibition or display 
of the exhibit objects at the National 
Gallery of Art, Washington, DC from on 
or about September 18, 2005 to on or 
about February 26, 2006 and at possible 
additional venues yet to be determined, 
is in the national interest. Public Notice 
of these determinations is ordered to be 
published in the Federal Register. 

FOR FURTHER INFORMATION CONTACT: For 
further information, including a list of 
the exhibit objects, contact Carol B. 
Epstein, Attorney-Adviser, Office of the 
Legal Adviser, Department of State, 
(telephone: 202/453-8048). The address 
is Department of State, SA-44, 301 4th 
Street, S.W., Room 700, Washington, DC 
20547-0001. 

Dated: July 18, 2005. 
C. Miller Crouch, 

Principal Deputy Assistant Secretary for 
Educational and Cultural Affairs, Department 
of State. 

[FR Doc. 05-14612 Filed 7-22-05; 8:45 am] 
BILLING CODE 4710-08-P 

TENNESSEE VALLEY AUTHORITY 

Sunshine Act Notice 

FEDERAL REGISTER CITATION OF PREVIOUS 

ANNOUNCEMENT: 70 FR 41472 (July 19, 
2005). 

PREVIOUSLY ANNOUNCED TIME AND DATE OF 

MEETING: 9 a.m. (e.d.t.), Friday, July 22, 
2005. 

PREVIOUSLY ANNOUNCED PLACE OF 

MEETING: TVA Knoxville West Tower 
Auditorium, 400 West Summit Hill 
Drive, Knoxville, Tennessee. 

CHANGES IN THE MEETING: The TVA 
Board of Directors has approved the 
addition of the following items to the 
previously announced agenda: 

C—Energy 

C4. Contract with Cameco, Inc., for 
purchase of uranium concentrates and 
uranium conversion. 

C5. Contract with ConverDyn for 
purchase of uranium conversion 
services. 

FOR FURTHER INFORMATION CONTACT: 

Please call TVA Medical relations at 
(865) 632-6000, Knoxville, Tennessee. 
Information is also available through 
TVA’s Washington Office at (202) 898- 
2999. 

Maureen H. Dunn, 

General Counsel and Secretary of 
Corporation. 
[FR Doc. 05-14678 Filed 7-21-05; 10:30 am] 
BILLING CODE 8120-08-M 

DEPARTMENT OF TRANSPORTATION 

Federal Aviation Administration 

Notice of Intent To Rule on Application 
05-05-C-00-JFK, EWR, LGA To 
Impose and Use the Revenue From a 
Passenger Facility Charge (PFC) at 
John F. Kennedy International Airport 
(JFK), NY; Newark International Airport 
(EWR), NJ; and LaGuardia Airport 
(LGA), NY 

AGENCY: Federal Aviation 
Administration (FAA), DOT. 

ACTION: Notice of intent to rule on 
application. 

SUMMARY: The FAA proposes to rule and 
invites public comment on the 
application to impose and use the 
revenue from a PFC at John F. Kennedy 
International Airport (JFK), Newark 
International Airport (EWR), and 
LaGuardia Airport (LGA) under the 
provisions of the 49 U.S.C. 40117 and 
part 158 of the Federal Aviation 
Regulations (14 CFR part 158). 

DATES: Comments must be received on 
or before August 24, 2005. 

ADDRESSES: Comments on this 
application may be mailed or delivered 
in triplicate to the FAA at the following 
address: Federal Aviation 
Administration, Airports Division, 
Planning and Programming Branch, 
AEA-610; 1 Aviation Plaza, Jamaica, 
New York 11430. 

In addition, one copy of any 
comments submitted to the FAA must 
be mailed or delivered to Paul Blanco, 
Chief Financial Officer of the Port 
Authority of New York and New Jersey 
at the following address: 225 Park 
Avenue South, 9th Floor; New York, 
New York 10003. 

Air carriers and foreign air carriers 
may submit copies of written comments 

previously provided to the Port 
Authority of New York and New Jersey 
under section 158.23 part 158. 

FOR FURTHER INFORMATION CONTACT: 

Eastern Region, Airports Division, 
Planning and Programming Branch, 
Eleanor Schifflin, Passenger Facility 
Charge Team Lead at the above FAA 
address (office phone (718) 553-3354). 
The application may be reviewed in 
person at this same location. 

SUPPLEMENTARY INFORMATION: The FAA 
proposes to rule and invites public 
comment on the application to impose 
and use the revenue from a PFC at John 
F. Kennedy International Airport (JFK), 
Newark International Airport (EWR), 
and LaGuardia Airport (LGA) under the 
provisions of the 49 U.S.C. 40117 and 
part 158 of the Federal Aviation 
Regulations (14 CFR part 158). 

On July 19, 2005, the FAA determined 
that the application to impose and use 
the revenue from a PFC submitted by 
Port Authority of New York and New 
Jersey was substantially complete 
within the requirements of section 
158.25 of part 158. The FAA will 
approve or disapprove the application, 
in whole or in part, no later than 
November 4, 2005. 

The following is a brief overview of 
the application. 

Proposed charge effective date: 
January 1, 2008. 

Proposed charge expiration date: 
March 2011. 

Level of the proposed PFC: $4.50. 
Total estimated PFC revenue: 

$814,016,887. 
Brief Description of Projects at JFK: 

Relocation and Rehabilitation of Taxiway A 
& Rehabilitation of Taxi way B; 

Construction of Taxiway A Connector; 
Reconstruction and Strengthening of 

Taxiway A and B Bridges; 
Runway 13L-31R Rehabilitation Project; 
Planning Project for the Rehabilitation and 

Widening of R/W 13R; 
Perimeter Security Project; 
Infrastructure Study and Preliminary Design 

to Accommodate a New Terminal; 
Reimbursement for Mandated Security Costs 

from 9/11/01-9/30/02. 

Description of Projects at LGA: 

Central Terminal Building (CTB) 
Modernization Feasibility Study; 

Central Terminal Building (CTB) 
Modernization Planning & Engineering; 

Runway Rehabilitation Project; 
Perimeter Security Project; 
Crisis Command Center/Police & Airfield 

Rescue and Firefighting Facility (ARFF’); 
Reimbursement for Mandated Security Costs 

from 9/11/01-9/30/02. 

Description of Projects at EWR: 

Runway Extension Drainage Infrastructure; 
Runway/Taxiway Pavement Rehabilitation 

Project; ^ 
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Airfield Expansion Project; 
Perimeter Security Project; 
Project to Plan for Expanded Terminal A; 
Modernization of Terminal B; 
Reimbursement for Mandated Security Costs 

from 9/11/01-9/30/02; 
Vertical Circulation Improvements in 

Terminal A; 
North Area Roadway Improvements; 
Upgrade Navigational Aids R/W 22R-22L; 
Upgrade Navigational Aids on R/W 4L; 
Improvements to Runway Safety Areas. 

Classes of air carriers, which the 
public agency has requested not be 
required to collect PFCs: Nonscheduled/ 
On-Demand Air Carriers (ATCO); 
Commuters or Small Certificated Air 
Carriers; and All Other Nonscheduled 
Charter Carriers. 

Any person may inspect the 
application in person at the FAA office 
listed above under FOR FURTHER 

INFORMATION CONTACT and at the FAA 
Airport District office located at; 600 
Old Country Road. Suite 446, Garden 
City, New York 11530. 

In addition, any person may, upon 
request, inspect the application, notice 
and other documents germane to the 
application in person at the Port 
Authority of New York and New Jersey. 

Issued in Jamaica, New York on July 18, 
2005. 

Eleanor Schifflin, 

PFC Team Lead. Airports Division, Eastern 
Region. 

[FR Doc. 05-14586 Filed 7-22-05; 8:45 am] 

BILLING CODE 4910-13-M 

DEPARTMENT OF TRANSPORTATION 

Federal Motor Carrier Safety 
Administration 

[Docket Nos. FMCSA-2000-7363, FMCSA- 
2003-14504, FMCSA-2003-15268] 

Qualification of Drivers; Exemption 
Applications; Vision 

AGENCY: Federal Motor Carrier Safety 
Administration (FMCSA), DOT. 

ACTION: Notice of renewal of exemption; 
request for comments. 

SUMMARY: This notice publishes the 
FMCSA decision to renew the 
exemptions from the vision requirement 
in the Federal Motor Carrier Safety 
Regulations for 27 individuals. The 
FMCSA has statutory authority to 
exempt individuals from vision 
standards if the exemptions granted will 
not compromise safety. The agency has 
concluded that granting thpse 
exemptions will provide a level of safety 
that will be equivalent to, or greater 
than, the level of safety maintained 
without the exemptions for these 

commercial motor vehicle (CMV) 
drivers. 

DATES: This decision is effective August 
15, 2005. Comments from interested 
persons should be submitted by August 
24, 2005. 

ADDRESSES: You may submit comments 
identified by DOT DMS Docket 
Numbers FMCSA-2000-7363, FMCSA- 
2003-14504, and FMCSA-2003-15268 
by any of the following methods: 

• Web Site: http://dms.dot.gov. 
Follow the instructions for submitting 
comments on the DOT electronic docket 
site. 

• Fax: 1-202-493-2251. 
• Mail: Docket Management Facility; 

U.S. Department of Transportation, 400 
Seventh Street, SW., Nassif Building, 
Room PL—401, Washington, DC 20590- 
0001. 

• Hand Delivery: Room PL-401 on 
the plaza level of the Nassif Building, 
400 Seventh Street, SW., Washington, 
DC, between 9 a.m. and 5 p.m., Monday 
through Friday, except Federal holidays. 

Instructions: All submissions must 
include the agency name and docket 
numbers for this notice. For detailed 
instructions on submitting comments . 
and additional information on the 
rulemaking process, see the Public 
Participation heading of the 
Supplementary Information section of 
this document. Note that all comments 
received will be posted without change 
to http://djns.dot.gov, including any 
personal information provided. Please 
see the Privacy Act heading under 
Regulatory Notices. 

Docket: For access to the docket to 
read background documents or 
comments received, go to http:// 
dms.dot.gov at any time or to Room PL- 
401 on the plaza level of the Nassif 
Building, 400 Seventh Street, SW., 
Washington, DC, between 9 a.m. and 5 
p.m., Monday through Friday, except 
Federal holidays. 

FOR FURTHER INFORMATION CONTACT: Dr. 
Mary D. Gunnels, Office of Bus and 
Truck Standards and Operations, (202) 
366-4001, FMCSA. Department of 
Transportation, 400 Seventh Street, 
SW., Washington, DC 20590-0001. 
Office hours are from 8 a.m. to 5 p.m., 
e.t., Monday through Friday, except 
Federal holidays. 

SUPPLEMENTARY INFORMATION: Public 
Participation: The DMS is available 24 
hours each day, 365 days each year. You 
can get electronic submission and 
retrieval help guidelines under the 
“help” section of the DMS Web site. If 
you want us to notify you that we 
received your comments, please include 
a self-addressed, stamped envelope or 
postcard or print the acknowledgement 

page that appears after submitting 
comments on-line. 

Privacy Act: Anyone is able to search 
the electronic form of all comments 
received into any of our dockets by the 
name of the individual submitting the 
comment (or signing the comment, if 
submitted on behalf of an association, 
business, labor union, etc.). You may 
review the Department of 
Transportation’s complete Privacy Act 
Statement in the Federal Register 
published on April 11, 2000 (Volume 
65, Number 70: Pages 19477-78) or you 
may visit http://dms.dot.gov. 

Exemption Decision 

Under 49 U.S.C. 31315 and 31136(e), 
the FMCSA may renew an exemption 
from the vision requirements in 49 CFR 
391.41(b)(10), which applies to drivers 
of CMVs in interstate commerce, for a 
two-year period if it finds “such 
exemption would likely achieve a level 
of safety that is equivalent to, or greater 
than, the level that would be achieved 
absent such exemption.” The 
procedures for requesting an exemption 
(including renewals) are set out in 49 
CFR part 381. This notice addresses 27 
individuals who have requested renewal 
of their exemptions in a timely manner. 
The FMCSA has evaluated these 27 
applications for renewal on their merits 
and decided to extend each exemption 
for a renewable two-year period. They 
are: 

Morris R. Beebe II, William V. 
Beekler, Jerry W. Branning, Leslie W. 
Good. Bruce E. Hemmer, Steven P. 
Holden, Warren J. Nyland, Dennis M. 
Prevas, Terry B. Pritchett, James. A. 
Bushin, Jr., Domenic J. Carassai, John F. 
Dougherty. Fred W. Duran, William R. 
Evridge, Kenneth J. Fisk, Russell R. 
Inlow, Christopher G. Jarvela. Joseph V. 
Johns, Darrell D. Kropf, Brad L. Mathna, 
Vincent P. Miller, Greg L. Riles, Steven 
R. Smith, Calvin D. Tomlinson, Mona J. 
Van Krieken, John W. Williams, Paul S. 
Yocum. 

These exemptions are extended 
subject to the following conditions: (1) 
That each individual have a physical 
examination every year (a) by an 
ophthalmologist or optometrist who 
attests that the vision in the better eye 
continues to meet the standard in 49 
CFR 391.41(b)(10), and (b) by a medical 
examiner who attests that the individual 
is otherwise physically qualified under 
49 CFR 391.41; (2) that each individual 
provide a copy of the ophthalmologist’s 
or optometrist’s report to the medical 
examiner at the time of the annual 
medical examination; and (3) that each 
individual provide a copy of the annual 
medical certification to the employer for 
retention in the driver's qualification 
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file and retain a copy of the certification 
on his/her person while driving for 
presentation to a duly authorized 
Federal, State, or local enforcement 
official. Each exemption will be valid 
for two years unless rescinded earlier by 
the FMCSA. The exemption will be 
rescinded if: 

(1) The person fails to comply with 
the terms and conditions of the 
exemption; (2) the exemption has 
resulted in a lower level of safety than 
was maintained before it was granted; or 
(3) continuation of the exemption would 
not be consistent with the goals and 
objectives of 49 U.S.C. 31315 and 
31136(e). 

Basis for Renewing Exemptions 

Under 49 U.S.C. 31315(b)(1), an 
exemption may be granted for no longer 
than two years from its approval date 
and may be renewed upon application 
for additional two-year periods. In 
accordance with 49 U.S.C. 31315 and 
31136(e), each of the 27 applicants has 
satisfied the entry conditions for 
obtaining an exemption from the vision 
requirements (65 FR 45817; 65 FR 
77066; 68 FR 10300; 68 FR 19598; 68 FR 
33570; 68 FR 37197; 68 FR 48989). Each 
of these 27 applicants has requested 
timely renewal of the exemption and 
has submitted evidence showing that 
the vision in the better eye continues to 
meet the standard specified at 49 CFR 
391.41(b)(10) and that the vision 
impairment is stable. In addition, a 
review of each record of safety while 
driving with the respective vision 
deficiencies over the past two years 
indicates each applicant continues to 
meet the vision exemption standards. 
These factors provide an adequate basis 
for predicting each driver’s ability to 
continue to drive safely in interstate 
commerce. Therefore, the FMCSA 
concludes that extending the exemption 
for each renewal applicant for a period 
of two years is likely to achieve a level 
of safety equal to that existing without 
the exemption. 

Comments 

The FMCSA will review comments 
received at any time concerning a 
particular driver’s safety record and 
determine if the continuation of the 
exemption is consistent with the 
requirements at 49 U.S.C. 31315 and 
31136(e). However, the FMCSA requests 
that interested parties with specific data 
concerning the safety records of these 
drivers submit comments by August 24, 
2005. 

In the past the FMCSA has received 
comments from Advocates for Highway 
and Auto Safety (Advocates) expressing 
continued opposition to the FMCSA’s 

procedures for renewing exemptions 
from the vision requirement in 49 CFR 
391.41(b)(10). Specifically, Advocates 
objects to the agency’s extension of the 
exemptions without any opportunity for 
public comment prior to the decision to 
renew, and reliance on a summary 
statement of evidence to make its 
decision to extend the exemption of 
each driver. 

The issues raised by Advocates were 
addressed at length in 69 FR 51346 
(August 18, 2004). The FMCSA 
continues to find its exemption process 
appropriate to the statutory and 
regulatory requirements. 

Issued on: July 19, 2005. 

Pamela M. Pelcovits, 
Office Director, Policy, Plans, and 
Regulations. 

[FR Doc. 05-14592 Filed 7-22-05; 8:45 am] 

BILLING CODE 4910-EX-U 

DEPARTMENT OF TRANSPORTATION 

National Highway Traffic Safety 
Administration 

[Docket No. NHTSA-2001-10916] 

Child Restraint Systems 

AGENCY: National Highway Traffic 
Safety Administration (NHTSA), 
Department of Transportation. 
ACTION: Notice; availability of research 
report. 

SUMMARY: This notice announces the 
availability of a research report on child 
restraint labels. The research was 
conducted in July of 2003. This notice 
also announces that NHTSA does not 
plan to conduct further rulemaking on 
child restraint labels at this time. 
FOR FURTHER INFORMATION CONTACT: 

Mary Versailles of the NHTSA Office of 
International Policy, Fuel Economy and 
Consumer Programs, National Highway 
Traffic Safety Administration, 400 
Seventh St., SW., Washington, DC 
20590. Phone: 202-366-2057. 
SUPPLEMENTARY INFORMATION: The 
Transportation Recall Enhancement, 
Accountability, and Documentation Act 
(TREAD; November 1, 2000, Pub.L. 106- 
414, 114 Stat. 1800) mandated that 
NHTSA consider whether to prescribe 
clearer and simpler labels and 
instructions for child restraint systems. 
On November 2, 2001 (66 FR 55623), 
NHTSA published a notice of proposed 
rulemaking (NPRM) proposing changes 
to the format, location, and content of 
some of the existing labeling 
requirements of the Federal motor 
vehicle safety standard for child 
restraint systems (49 CFR 571.213). 

Specifically, NHTSA proposed (1) A 
requirement that some information be 
molded into or heat embossed to the 
shell of the child restraint to improve 
durability, (2) changes to existing 
location requirements for some labels, 
(3) a uniform font specified for all labels 
on all child restraints, (4) a requirement 
that most labels be white with black 
text, and (5) color-coding of installation 
information to distinguish forward¬ 
facing from rear-facing information. In 
addition, with regard to content, 
NHTSA proposed (6) a reworded 
warning statement, (7) a requirement 
that all mandated statements related to 
use be arranged below that statement in 
a bulleted form, (8) rewording of some 
of these statements to simplify their 
language, and (9) a new diagram 
showing the child restraint with a new 
child restraint anchorage system (see 49 
CFR 571.225). With regard to written 
instructions, NHTSA proposed (10) 
conforming changes with those 
proposed for labels and (11) a new 
requirement for information to assist 
owners in determining the meaning of 
the term “snugly” used on child 
restraint labels. Last, NHTSA proposed 
(12) a new labeling requirement for 
harness slots. 

On October 1, 2002 (67 FR 61523), 
NHTSA published a final rule1 
amending the requirements for child 
restraint labels and the written 
instructions that accompany child 
restraints. Specifically, NHTSA (1) 
changed the then existing location 
requirements for some labels, (2) 
required most labels to be white with 
black text, (3) reworded some label 
statements to simplify their language, 
(4) required mandated statements on the 
labels to be in a bulleted list headed by 
the statement “WARNING! DEATH or 
SERIOUS INJURY can occur,” (5) 
required a new diagram showing the 
child restraint secured using the new 
child restraint anchorage system, and (6) 
required some additional information 
defining the term “snugly” to be in the 
written instructions. The final rule was 
effective October 1, 2003. 

Subsequent to the November 2, 2001 
notice of proposed rulemaking for that 
final rule, Transport Canada had 
conducted research on child restraint 
labels. After a review of the Transport 
Canada study, NHTSA had concerns 
about the proposals concerning font, 
color-coding and harness slot labeling. 
Therefore, the preamble to the October 
2002 final rule indicated that NHTSA 
would conduct further research before 

* See also 69 FR 11337 (March 10, 2004), response 
to petitions for reconsideration. 



Federal Register/Vol. 70, No. 141 /Monday, July 25, 2005/Notices 42617 

proposing further changes to the 
requirements for child restraint labels. 

In July of 2003, NHTSA conducted 
further research on child restraint 
labels. NHTSA followed similar 
procedures as that used by Transport 
Canada in their research. The research 
report is available in docket NHTSA- 
2001-10916. After reviewing this 
research, NHTSA has decided that it 
will not conduct further rulemaking at 
this time. 

The major issue that the research 
examined was color-coding. In the 
November 2001 NPRM, NHTSA 
proposed to require forward-facing 
instructions to be outlined in red and 
rearward-facing instructions to be 
outlined in blue. These colors were 
chosen to harmonize with a European 
requirement. The Transport Canada 
study found a large number of child 
restraints incorrectly installed forward¬ 
facing, rather than rearward-facing, for 
the infant dummy for all label 
configurations. Transport Canada 
theorized that one source of the 
confusion was the red color-coding 
attracting attention towards the forward- 
facing instructions and away from the 
rearward-facing instructions. Therefore, 
Transport Canada recommended color¬ 
coding with red for rearward-facing and 
blue for forward-facing. This color 
combination was used in our 2003 
research and did not show a significant 
improvement in correct installations. 

In the October 2002 final rule, 
NHTSA also indicated it would conduct 

. further passive analysis research at the 
next stage of the rulemaking. On further 
consideration, NHTSA has decided that 
it will not conduct this or any other 
follow-on research at this time. NHTSA 
has not received any comments or 
petitions expressing concern with the 
labels since the effective date in October 
2003. Therefore, given the limited 
resources of the agency, NHTSA does 
not feel further research is warranted at 
this time. NHTSA will concentrate its 
efforts in areas with greater potential 
payoffs. 

Issued on: July 19, 2005. 

Stephen R. Kratzke, 

Associate Administrator for Rulemaking. 

[FR Doc. 05-14591 Filed 7-22-05; 8:45 am] 

BILLING CODE 4910-59-P 

DEPARTMENT OF TRANSPORTATION 

Surface Transportation Board 

[Ex Parte No. 333] 

Sunshine Act Meeting 

TIME AND DATE: 10 a.m., July 27, 2005. 

PLACE: The Board’s Hearing Room. 
Surface Transportation Board, 1925 K 
Street, NW., Washington, DC 20423. 

STATUS: The Board will meet to discuss 
among themselves the following agenda 
items. Although the conference is open 
for public observation, no public 
participation is permitted. 

MATTERS TO BE CONSIDERED: Docket No. 
38302S, United States Department of 
Energy and the United States 
Department of Defense v. Baltimore &■ 
Ohio Railroad, et al. 

Embraced Case: Docket No. 38376S, 
United States Department of Energy and 
the United States Department of 
Defense v. Aberdeen 8r Rockfish 
Railroad Company, et al. 

STB Finance Docket No. 32760 (Sub- 
No. 44), Union Pacific Corporation, 
Union Pacific Railroad Company and 
Missouri Pacific Railroad Company— 
Control and Merger—Southern Pacific 
Rail Corporation, Southern Pacific 
Transportation Company, St. Louis 
Southwestern Railway Company, SPCSL 
Corp. and The Denver and Rio Grande 
Western Railroad Company (Arbitration 
Review). 

STB Docket No. 42087, Groome & 
Associates, Inc. and Lee K. Groome v. 
Greenville County Economic 
Development Corporation. 

STB Finance Docket No. 34487, 
Greenville County Economic 
Development Corporation—Petition for 
Declaratory Order. 

STB Finance Docket No. 34337, 
Michael H. Meyer, Trustee in 
Bankruptcy for California Western 
Railroad, Inc. v. North Coast Railroad 
Authority, d/b/a Northwestern Pacific 
Railroad. 

Embraced Case: STB Ex Parte No. 346 
(Sub-No. 25B), Rail General Exemption 
Authority—Lumber or Wood Products— 
Petition for Partial Revocation. 

STB Finance Docket No. 34649, New 
York Er Greenwood Lake Railway— 
Feeder Line Acquisition—A Line of 
Norfolk Southern Railway Company. 

STB Docket No. AB-55 (Sub-No. 
568X), CSX Transportation, Inc.— 
Abandonment Exemption—in Franklin 
County, PA. 

CONTACT PERSON FOR MORE INFORMATION: 

A. Dennis Watson, Office of 
Congressional and Public Services, 
Telephone: (202) 565-1596 FIRS: 1- 
800-877-8339. 

Dated: July 20, 2005. 

Vernon A. Williams, 

Secretary. 
[FR Doc. 05-14721 Filed 7-21-05; 12:38 pm] 

BILLING CODE 4915-01-P 

DEPARTMENT OF THE TREASURY 

Internal Revenue Service 

Proposed Collection; Comment 
Request for Form 8621 

AGENCY: Internal Revenue Service (IRS), 
Treasury. 
ACTION: Notice and request for 
comments. 

SUMMARY: The Department of the 
Treasury, as part of its continuing effort 
to reduce paperwork and respondent 
burden, invites the general public and 
other Federal agencies to take this 
opportunity to comment on proposed 
and/or continuing information 
collections, as required by the 
Paperwork Reduction Act of 1995, 
Public Law 104-13 (44 U.S.C. 
3506(c)(2)(A)). Currently, the IRS is 
soliciting comments concerning Form 
8621, Return by a Shareholder of a 
Passive Foreign Investment Company or 
Qualified Electing Fund. 
DATES: Written comments should be 
received on or before September 23, 
2005 to be assured of consideration. 
ADDRESSES: Direct all written comments 
to Glenn P. Kirkland, Internal Revenue 
Service, room 6516, 1111 Constitution 
Avenue, NW., Washington, DC 20224. 
FOR FURTHER INFORMATION CONTACT: 

Requests for additional information or 
copies of the form and instructions 
should be directed to R. Joseph Durbala, 
(202) 622-3634, Internal Revenue 
Service, room 6516, 1111 Constitution 
Avenue, NW., Washington, DC 20224, 
or through the Internet at 
Rfoseph.Durbala@irs.gov. 

SUPPLEMENTARY INFORMATION: 

Title: Return by a Shareholder of a 
Passive Foreign Investment Company or 
Qualified Electing Fund. 

OMB Number: 1545-1002. 
Form Number: 8621. 
Abstract: Form 8621 is filed by a U.S. 

shareholder who owns stock in a foreign 
investment company. The form is used 
to report income, make an election to 
extend the time for payment of tax, and 
to pay an additional tax and interest 
amount. The IRS uses Form 8621 to 
determine if these shareholders have 
correctly reported amounts of income, 
made the election correctly, and have 
correctly computed the additional tax 
and interest amount. 

Current Actions: There are no changes 
being made to the form at this time. 

Type of Review: Extension of a 
currently approved collection. 

Affected Public: Businesses or other 
for-profit organizations and individuals. 

Estimated Number of Respondents: 
2,000. 
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Estimated Time Per Respondent: 31 
hr. 31 min. 

Estimated Total Annual Burden 
Hours: 63,020. 

The following paragraph applies to all 
of the collections of information covered 
by this notice: 

An agency may not conduct or 
sponsor, and a person is not required to 
respond to, a collection of information 
unless the collection of information 
displays a valid OMB control number. 
Books or records relating to a collection 
of information must be retained as long 
as their contents may become material 
in the administration of any internal 
revenue law. Generally, tax returns and 
tax return information are confidential, 
as required by 26 U.S.C. 6103. 

Request for Comments: Comments 
submitted in response to this notice will 
be summarized and/or included in the 
request for OMB approval. All 
comments will become a matter of 
public record. Comments are invited on: 
(a) Whether the collection of 
information is necessary for the proper 
performance of the functions of the 
agency, including whether the 
information shall have practical utility: 
(b) the accuracy of the agency’s estimate 
of the burden of the collection of 
information; (c) ways to enhance the 
quality, utility, and clarity of the 
information to be collected; (d) ways to 
minimize the burden of the collection of 
information on respondents, including 
through the use of automated collection 
techniques or other forms of information 
technology; and (e) estimates of capital 
or start-up costs and costs of operation, 
maintenance, and purchase of services 
to provide information. 

Approved: July 18, 2005. 

Glenn P. Kirkland, 
IRS Reports Clearance Officer. 

[FR Doc. E5-3926 Filed 7-22-05; 8:45 am] 
BILLING CODE 4830-01-P 

DEPARTMENT OF THE TREASURY 

Internal Revenue Service 

Proposed Collection; Comment 
Request for Form 1096 

AGENCY: Internal Revenue Service (IRS), 
Treasury. 
ACTION: Notice and request for 
comments. 

SUMMARY: The Department of the 
Treasury, as part of its continuing effort 
to reduce paperwork and respondent 
burden, invites the general public and 
other Federal agencies to take this 
opportunity to comment on proposed 
and/or continuing information 

collections, as required by the 
Paperwork Reduction Act of 1995, 
Public Law 104-13 (44 U.S.C. 
3506(c)(2)(A)). Currently, the IRS is 
soliciting comments concerning Form 
1096, Annual Summary and Transmittal 
of U.S. Information Returns. 
DATES: Written comments should be 
received on or before September 23, 
2005 to be assured of consideration. 
ADDRESSES: Direct all written comments 
to Glenn P. Kirkland, Internal Revenue 
Service, room 6516, 1111 Constitution 
Avenue NW„ Washington, DC 20224. 
FOR FURTHER INFORMATION CONTACT: 

Requests for additional information or 
copies of the form and instructions 
should be directed to R. Joseph Durbala, 
(202) 622-3634, Internal Revenue 
Service, room 6516, 1111 Constitution 
Avenue, NW., Washington, DC 20224, 
or through the Internet at 
RJoseph.Durbala@irs.gov. 

SUPPLEMENTARY INFORMATION: 

Title: Annual Summary and 
Transmittal of U.S. Information Returns. 

OMB Number: 1545-0108. 
Form Number: 1096. 
Abstract: Form 1096 is used to 

transmit information returns (Forms 
1099, 1098, 5498, and W-2G) to the IRS 
service centers. Under Internal Revenue 
Code section 6041 and related 
regulations, a separate Form 1096 is 
used for each type of return sent to the 
service center by the payer. It is used by 
IRS to summarize, categorize, and 
process the forms being filed. 

Current Actions: There are no changes 
being made to the form at this time. 

Type of Review: Extension of a 
currently approved collection. 

Affected Public: Business or other for- 
profit organizations, individuals or 
households, not-for-profit institutions, 
farms, Federal government, and State, 
local or tribal governments. 

Estimated Number of Responses: 
4,420,919. 

Estimated Time Per Response: 14 min. 
Estimated Total Annual Burden 

Hours: 1,016,812. 
The following paragraph applies to all 

of the collections of information covered 
by this notice: 

An agency may not conduct or 
sponsor, and a person is not required to 
respond to, a collection of information 
unless the collection of information 
displays a valid OMB control number. 
Books or records relating to a collection 
of information must be retained as long 
as their contents may become material 
in the administration of any internal 
revenue law. Generally, tax returns and 
tax return information are confidential, 
as required by 26 U.S.C. 6103. 

Request for comments: Comments 
submitted in response to this notice will 

be summarized and/or included in the 
request for OMB approval. All 
comments will become a matter of 
public record. Comments are invited on: 
(a) Whether the collection of 
information is necessary for the proper 
performance of the functions of the 
agency, including whether the 
information shall have practical utility; 
(b) the accuracy of the agency’s estimate 
of the burden of the collection of 
information; (c) ways to enhance the 
quality, utility, and clarity of the 
information to be collected; (d) ways to 
minimize the burden of the collection of 
information on respondents, including 
through the use of automated collection 
techniques or other forms of information 
technology; and (e) estimates of capital 
or start-up costs and costs of operation, 
maintenance, and purchase of services 
to provide information. 

Approved: July 14, 2005. 

Glenn P. Kirkland, 
IRS Reports Clearance Officer. 

[FR Doc. E5-3927 Filed 7-22-05; 8:45 am] 

BILLING CODE 4830-01-P 

DEPARTMENT OF THE TREASURY 

internal Revenue Service 

Proposed Collection; Comment 
Request for Form 2120 

AGENCY: Internal Revenue Service (IRS), 
Treasury. 
ACTION: Notice and request for 
comments. 

SUMMARY: The Department of the 
Treasury, as part of its continuing effort 
to reduce paperwork and respondent 
burden, invites the general public and 
other Federal agencies to take this 
opportunity to comment on proposed 
and/or continuing information 
collectioris, as required by the 
Paperwork Reduction Act of 1995, 
Public Law 104-13 (44 U.S.C. 
3506(c)(2)(A)). Currently, the IRS is 
soliciting comments concerning Form 
2120, Multiple Support Declaration. 
DATES: Written comments should be 
received on or before September 23, 
2005, to be assured of consideration. 
ADDRESSES: Direct all written comments 
to Glenn P. Kirkland, Internal Revenue 
Service, room 6516,1111 Constitution 
Avenue, NW., Washington, DC 20224. 
FOR FURTHER INFORMATION CONTACT: 

Requests for additional information or 
copies of the form and instructions 
should be directed to R. Joseph Durbala, 
(202) 622-3634, at Internal Revenue 
Service, room 6516, 1111 Constitution 
Avenue, NW., Washington, DC 20224, 
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or through the Internet at 
RJoseph .Durbala@irs.gov. 

SUPPLEMENTARY INFORMATION: 

Title: Multiple Support Declaration. 
OMB Number: 1545-0071. 
Form Num ber: 2120. 
Abstract: A taxpayer who pays more 

than 10%, but less than 50%, of the 
support for an individual may claim 
that individual as a dependent provided 
the taxpayer attaches declarations from 
anyone else providing at least 10% 
support stating that they will not claim 
the dependent. This form is used to 
show that the other contributors have 
agreed not to claim the individual as a 
dependent. 

Current Actions: The total burden has 
increased 330 hours as a result of an 
increase of 1 line and 118 words to the 
form. 

Type of Review: Extension of a 
currently approved collection. 

Affected Public: Individuals and 
households. 

Estimated Number of Respondents: 
11,000. 

Estimated Time per Respondent: 34 
minutes. 

Estimated Total Annual Burden 
Hours: 6,160. 

The following paragraph applies to all 
of the collections of information covered 
by this notice: 

An agency may not conduct or 
sponsor, and a person is not required to 
respond to, a collection of information 
unless the collection of information 
displays a valid OMB control number. 
Books or records relating to a collection 
of information must be retained as long 
as their contents may become material 
in the administration of any internal 
revenue law. Generally, tax returns and 
tax return information are confidential, 
as required by 26 U.S.C. 6103. 

Request for comments: Comments 
submitted in response to this notice will 
be summarized and/or included in the 
request for OMB approval. All 
comments will become a matter of 
public record. Comments are invited on: 
(a}*Whether the collection of 
information is necessary for the proper 
performance of the functions of the 
agency, including whether the 
information shall have practical utility; 
(b) the accuracy of the agency’s estimate 
of the burden of the collection of 
information: (c) ways to enhance the 
quality, utility, and clarity of the 
information to be collected: (d) ways to 
minimize the burden of the collection of 
information on respondents, including 
through the use of automated collection 
techniques or other forms of information 
technology; and (e) estimates of capital 
or start-up costs and costs of operation. 

maintenance, and purchase of services 
to provide information. 

Approved: July 14, 2005. 

Glenn P. Kirkland, 

IRS Reports Clearance Officer. 

[FR Doc. E5-3929 Filed 7-22-05; 8:45 am] 

BILLING CODE 4830-01-P 

DEPARTMENT OF THE TREASURY 

Internal Revenue Service 

[IA-83-90] 

Proposed Collection; Comment 
Request for Regulation Project 

AGENCY: Internal Revenue Service (IRS), 
Treasury. 
ACTION: Notice and request for 
comments. 

SUMMARY: The Department of the 
Treasury, as part of its continuing effort 
to reduce paperwork and respondent 
burden, invites the genferal public and 
other Federal agencies to take this 
opportunity to comment on proposed 
and/or continuing information 
collections, as required by the 
Paperwork Reduction Act of 1995, 
Public Law 104-13 (44 U.S.C. 
3506(c)(2)(A)). Currently, the IRS is 
soliciting comments concerning an 
existing final regulation, IA-83-90 (TD 
8383), Disclosure of Tax Return 
Information for Purposes of Quality or 
Peer Reviews, Disclosure of Tax Return 
Information Due to Incapacity or Death 
of Tax Return Preparer (§301.7216- 
2(o)). 

DATES: Written comments should be 
received on or before September 23, 
2005, to be assured of consideration. 
ADDRESSES: Direct all written comments 
to Glenn P. Kirkland, Internal Revenue 
Service, room 6516, 1111 Constitution 
Avenue, NW., Washington, DC 20224. 
FOR FURTHER INFORMATION CONTACT: 

Requests for additional information or 
copies of the information collection 
should be directed to R. Joseph Durbala, 
(202) 622-3634, Internal Revenue 
Service, room 6516, 1111 Constitution 
Avenue, NW., Washington, DC 20224, 
or through the Internet at 
RJoseph.Durbala@irs.gov. 

SUPPLEMENTARY INFORMATION: 

Title: Disclosure of Tax Return 
Information for Purposes of Quality or 
Peer Reviews, Disclosure of Tax Return 
Information Due to Incapacity or Death 
of Tax Return Preparer. 

OMB Number: 1545-1209. 
Regulation Project Number: IA-83-90 

(Final). 
Abstract: These regulations govern the 

circumstances under which tax return 

information may be disclosed for 
purposes of conducting quality or peer 
reviews, and disclosures that are 
necessary because of the tax return 
preparer’s death or incapacity. 

Current Actions: There is no change to 
this existing regulation. 

Type of Review: Extension of OMB 
approval. 

Affected Public: Business or other for- 
profit organizations. 

Estimated Number of Respondents: 
250,000. 

Estimated Time per Respondent: 1 
hour. 

Estimated Total Annual Burden 
Hours: 250,000. 

The following paragraph applies to all 
of the collections of information covered 
by this notice: 

An agency may not conduct or 
sponsor, and a person is not required to 
respond to, a collection of information 
unless the collection of information 
displays a valid OMB control number. 
Books or records relating to a collection 
of information must be retained as long 
as their contents may become material 
in the administration of any internal 
revenue law. Generally, tax returns and 
tax return information are confidential, 
as required by 26 U.S.C. 6103. 

Request for comments: Comments 
submitted in response to this notice will 
be summarized and/or included in the 
request for OMB approval. All 
comments will become a matter of 
public record. Comments are invited on: 
(a) Whether the collection of 
information is necessary for the proper 
performance of the functions of the 
agency, including whether the 
information shall have practical utility: 
(b) the accuracy of the agency’s estimate 
of the burden of the collection of 
information: (c) ways to enhance the 
quality, utility, and clarity of the 
information to be collected; (d) ways to 
minimize the burden of the collection of 
information on respondents, including 
through the use of automated collection 
techniques or other forms of information 
technology; and (e) estimates of capital 
or start-up costs and costs of operation, 
maintenance, and purchase of services 
to provide information. 

Approved: July 12, 2005. 

Glenn P. Kirkland. 

IRS Reports Clearance Officer. 

[FR Doc. E5-3930 Filed 7-22-05; 8:45 am] 

BILLING CODE 4830-01-P 
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DEPARTMENT OF THE TREASURY 

Internal Revenue Service 

[REG-106010-98] 

Proposed Collection; Comment 
Request for Regulation Project 

AGENCY: Internal Revenue Service (IRS), 
Treasury. 

ACTION: Notice and request for 
comments. 

SUMMARY: The Department of the 
Treasury, as part of its continuing effort 
to reduce paperwork and respondent 
burden, invites the general public and 
other Federal agencies to take this 
opportunity to comment on proposed 
and/or continuing information 
collections, as required by the 
Paperwork Reduction Act of 1995, 
Public Lawr 104-13 (44 U.S.C. 
3506(c)(2)(A)). Currently, the IRS is 
soliciting comments concerning an 
existing final regulation, REG-106010- 
98 (TD 8901), Qualified Lessee 
Construction Allowances for Short- 
Term Leases (§1.110-1). 

DATES: Written comments should be 
received on or before September 23, 
2005, to be assured of consideration. 

ADDRESSES: Direct all written comments 
to Glenn Kirkland, Internal Revenue 
Service, room 6516, 1111 Constitution 
Avenue, NW., Washington, DC 20224. 

FOR FURTHER INFORMATION CONTACT: 

Requests for additional information or 
copies of the regulations should be 
directed to Allan Hopkins, at (202) 622- 
6665, or at Internal Revenue Service, 
room 6516, 1111 Constitution Avenue, 
NW., Washington, DC 20224, or through 
the Internet, at 
Allan.M.Hopkins@irs.gov. 

SUPPLEMENTARY INFORMATION: 
Title: Qualified Lessee Construction 

Allowances for Short-Term Leases. 
OMB Number: 1545-1661. 
Regulation Project Number: REG- 

106010-98. 
Abstract: The regulations provide 

guidance with respect to § 110, which 
provides a safe harbor whereby it will 
be assumed that a construction 
allowance provided by a lessor to a 
lessee is used to construct or improve 
lessor property when long-term property 
is constructed or improved and used 
pursuant to a short-term lease. The 
regulations ensure that both the lessee 
and the lessor consistently treat the 
property subject to construction 
allowance as nonresidential real 
property owned by the lessor. 

Current Actions: There is no change to 
these existing regulations. 

Type of review: Extension of a 
currently approved collection. 

Affected Public: Business or other for- 
profit organizations. 

Estimated Number of Respondents: 
10,000. 

Estimated Average Time per 
Respondent: 1 hour. 

Estimated Total Annual Reporting 
Burden Hours: 10,000. 

The following paragraph applies to all 
of the collections of information covered 
by this notice: 

An agency may not conduct or 
sponsor, and a person is not required to 
respond to, a collection of information 
unless the collection of information 
displays a valid OMB control number. 
Books or records relating to a collection 
of information must be retained as long 
as their contents may become material 
in the administration of any internal 
revenue law. Generally, tax returns and 
tax return information are confidential, 
as required by 26 U.S.C. 6103. 

Request for comments: Comments 
submitted in response to this notice will 
be summarized and/or included in the 
request for OMB approval. All 
comments will become a matter of 
public record. Comments are invited on: 
(a) Whether the collection of 
information is necessary for the proper 
performance of the fynctions of the 
agency, including whether the 
information shall have practical utility; 
(b) the accuracy of the agency’s estimate 
of the burden of the collection of 
information; (c) ways to enhance the 
quality, utility, and clarity of the 
information to be collected; (d) ways to 
minimize the burden of the collection of 
information on respondents, including 
through the use of automated collection 
techniques or other forms of information 
technology; and (e) estimates of capital 
or start-up costs and costs of operation, 
maintenance, and purchase of services 
to provide information. 

Approved: July 13, 2005. 

Larnice Mack, 
IRS Reports Clearance Officer. 

[FR Doc. E5-3931 Filed 7-22-05; 8:45 am] 

BILLING CODE 4830-01-P 

DEPARTMENT OF THE TREASURY 

Internal Revenue Service 

[CO-45-91] 

Proposed Collection; Comment 
Request for Regulation Project 

AGENCY: Internal Revenue Service (IRS), 
Treasury. 

ACTION: Notice and request for 
comments. 

SUMMARY: The Department of the 
Treasury, as part of its continuing effort 

to reduce paperwork and respondent 
burden, invites the general public and 
other Federal agencies to take this 
opportunity to comment on proposed 
and/or continuing information 
collections, as required by the 
Paperwork Reduction Act of 1995, 
Public Law 104-13 (44 U.S.C. 
3506(c)(2)(A)). Currently, the IRS is 
soliciting comments concerning an 
existing final regulation, CO-45-91 (TD 
8529), Limitations on Corporate Net 
Operating Loss Carryforwards. (§ 1.382- 
9). 
DATES: Written comments should be 
received on or before September 23, 
2005, to be assured of consideration. 

ADDRESSES: Direct all written comments 
to Glenn P. Kirkland, Internal Revenue 
Service, room 6516, 1111 Constitution 
Ave'nue, NW., Washington, DC 20224. 

FOR FURTHER INFORMATION CONTACT: 

Requests for additional information or 
copies of the regulation should be 
directed to R. Joseph Durbala, (202) 
622-3634, Internal Revenue Service, 
room 6516, 1111 Constitution Avenue, 
NW., Washington, DC 20224, or through 
the Internet at Rfoseph.Durbala@irs.gov. 

SUPPLEMENTARY INFORMATION: 

Title: Limitations on Corporate Net 
Operating Loss Carryforwards. 

OMB Number: 1545-1275. 
Regulation Project Number: CO-45- 

91. 
Abstract: Sections 1.382—9(d)(2)(iii) 

and (d)(4)(iv) of the regulation allow a 
loss corporation to rely on a statement 
by beneficial owners of indebtedness in 
determining whether the loss 
corporation qualifies for the benefits of 
Internal Revenue Code section 382(1 )(5). 
Regulation section 1.382—9(d)(6)(ii) 
requires a loss corporation to file an 
election if it wants to apply the 
regulation retroactively, or revoke a 
prior Code section 382(1 )(6) election. 

Current Actions: There is no change to 
this existing regulation. 

Type of Review: Extension of a 
currently approved collection. 

Affected Public: Business or other for- 
profit organizations. 

Estimated Number ofRespondentsC 
650. 

Estimated Time per Respondent: The 
estimated annual time per respondent 
with respect to the §§ 1.382—9(d)(2)(iii) 
and (d)(4)(iv) statements is 15 minutes. 
The estimated annual time per 
respondent with respect to the § 1.382- 
9(d)(6)(h) election is 1 hour. 

Estimated Total Annual Burden 
Hours: 200 hours. 

The following paragraph applies to all 
of the collections of information covered 
by this notice: 

An agency may not conduct or 
sponsor, and a person is not required to 
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respond to, a collection of information 
unless the collection of information 
displays a valid OMB control number. 
Books or records relating to a collection 
of information must be retained as long 
as their contents may become material 
in the administration of any internal 
revenue law. Generally, tax returns and 
tax return information are confidential, 
as required by 26 U.S.C. 6103. 

Request for comments: Comments 
submitted in response to this notice will 
be summarized and/or included in the 
request for OMB approval. All 
comments will become a matter of 
public record. Comments are invited on: 
(a) Whether the collection of 
information is necessary for the proper 
performance of the functions of the 
agency, including whether the 
information shall have practical utility: 
(b) the accuracy of the agency’s estimate 
of the burden of the collection of 
information: (c) ways to enhance the 
quality, utility, and clarity of the 
information to be collected; (d) ways to 
minimize the burden of the collection of 
information on respondents, including 
through the use of automated collection 
techniques or other forms of information 
technology; and (e) estimates of capital 
or start-up costs and costs of operation, 
maintenance, and purchase of services 
to provide information. 

Approved: July 13, 2005. 

Glenn P. Kirkland, 

IRS Reports Clearance Officer. 

[FR Doc. E5-3934 Filed 7-22-05; 8:45 am] 

BILLING CODE 4830-01-P 

DEPARTMENT OF THE TREASURY 

Internal Revenue Service 

Proposed Collection; Comment 
Request for Form 941-M 

AGENCY: Internal Revenue Service (IRS), 
Treasury. 

ACTION: Notice and request for 
comments. 

SUMMARY: The Department of the 
Treasury, as part of its continuing effort 
to reduce paperwork and respondent 
burden, invites the general public and 
other Federal agencies to take this 
opportunity to comment on proposed 
and/or continuing information 
collections, as required by the 
Paperwork Reduction Act of 1995, 
Public Law 104-13(44 U.S.C. 
3506(c)(2)(A)). Currently, the IRS is 
soliciting comments concerning Form 
941-M, Employer’s Monthly Federal 
Tax Return. 

DATES: Written comments should be 
received on or before September 23, 
2005 to be assured of consideration. 

ADDRESSES: Direct all written comments 
to Glenn Kirkland, Internal Revenue 
Service, Room 6516,1111 Constitution 
Avenue, NW., Washington, DC 20224. 

FOR FURTHER INFORMATION CONTACT: 

Requests for additional information or 
copies of the form and instructions 
should be directed to R. Joseph Durbala, 
(202) 622-3634, Internal Revenue 
Service, Room 6516, 1111 Constitution 
Avenue, NW., Washington, DC 20224, 
or through the Internet at 
Rfoseph.Durbala@irs.gov. 

SUPPLEMENTARY INFORMATION: 

Title: Employer's Monthly Federal 
Tax Return. 

OMB Number: 1545-0718. 
Form Number: 941-M. 
Abstract: Form 941-M is used by 

certain employers to report payroll taxes 
on a monthly rather than a quarterly 
basis. Employers who have failed to file 
Form 941 or who have failed to deposit 
taxes as required are notified by the 
District Director that they must file 
Form 941- M monthly. 

Current Actions: There are no changes 
being made to Form at this time. 

Type of Review: Extension of a 
currently approved collection. 

Affected Public: Businesses or other 
for-profit organizations and individuals. 

Estimated Number of Respondents: 
12,000. 

Estimated Time per Respondent: 13 
hr. 52 min. 

Estimated Total Annual Burden 
Hours: 166,320. 

The following paragraph applies to all 
of the collections of information covered 
by this notice: 

An agency may not conduct or 
sponsor, and a person is not required to 
respond to, a collection of information 
unless the collection of information 
displays a valid OMB control number. 
Books or records relating to a collection 
of information must be retained as long 
as their contents may become material 
in the administration of any internal 
revenue law. Generally, tax returns and 
tax return information are confidential, 
as required by 26 U.S.C. 6103. 

Request for comments: Comments 
submitted in response to this notice will 
be summarized and/or included in the 
request for OMB approval. All 
comments will become a matter of 
public record. Comments are invited on: 
(a) Whether the collection of 
information is necessary for the proper 
performance of the functions of the 
agency, including whether the 
information shall have practical utility; 
(b) the accuracy of the agency’s estimate 

of the hurden of the collection of 
information; (c) ways to enhance the 
quality, utility, and clarity of the 
information to be collected; (d) ways to 
minimize the burden of the collection of 
information on respondents, including 
through the use of automated collection 
techniques or other forms of information 
technology; and (e) estimates of capital 
or start-up costs and costs of operation, 
maintenance, and purchase of services 
to provide information. 

Approved: July 13, 2005. 

Glenn Kirkland, 

IRS Reports Clearance Officer. 
[FR Doc. E5—3935 Filed 7-22-05: 8:45 am] 

BILLING CODE 4830-01-P 

DEPARTMENT OF THE TREASURY 

Internal Revenue Service 

[INTL-941—86 and INTL-65S-87] 

Proposed Collection; Comment 
Request for Regulation Project 

AGENCY: Internal Revenue Service (IRS), 
Treasury. 

ACTION: Notice and request for 
comments. 

SUMMARY: The Department of the 
Treasury, as part of its continuing effort 
to reduce paperwork and respondent 
burden, invites the general public and 
other Federal agencies to take this 
opportunity to comment on proposed 
and/or continuing information 
collections, as required by the 
Paperwork Reduction Act of 1995, 
Public Law 104-13 (44 U.S.C. 
3506(c)(2)(A)). Currently, the IRS is 
soliciting comments concerning an 
existing notice of proposed rulemaking, 
INTL-941-86, and temporary 
regulation, INTL-655-87 (TD 8178), 
Passive Foreign Investment Companies 
(§§ 1.1294-1T and 1.1297-3T). 

DATES: Written comments should be 
received on or before September 23, 
2005, to be assured of consideration. 

ADDRESSES: Direct all written comments 
to Glenn P. Kirkland, Internal Revenue 
Service, room 6516, 1111 Constitution 
Avenue, NW., Washington, DC 20224. 
FOR FURTHER INFORMATION CONTACT: 

Requests for additional information or 
copies of the form and instructions 
should be directed to R. Joseph Durbala, 
(202) 622-3634, at Internal Revenue 
Service, room 6516, 1111 Constitution 
Avenue, NW., Washington, DC 20224. 
or through the internet at 
RJoseph.Durbala@irs.gov. 

SUPPLEMENTARY INFORMATION: 

Title: Passive Foreign Investment 
Companies. 
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OMB Number: 1545-1028. 
Regulation Project Number: INTL- 

941-86 (Notice of Proposed 
Rulemaking) and INTL-655-87 
(Temporary regulation). 

Abstract: These regulations specify 
how U.S. persons who are shareholders 
of passive foreign investment companies 
(PFICs) make elections with respect to 
their PFIC stock. 

Current Actions: There are no changes 
being made to the form at this time. 

Type of Review: Extension of a 
currently approved collection. 

Affected Public: Business or other for- 
profit organizations. 

Estimated Number of Respondents: 
275,000. 

Estimated Time per Respondent: 25 
minutes. 

Estimated Total Annual Burden 
Hours: 112,500. 

The following paragraph applies to all 
of the collections of information covered 
by this notice: 

An agency may not conduct or 
sponsor, and a person is not required to 
respond to, a collection of information 
unless the collection of information 
displays a valid OMB control number. 
Books or records relating to a collection 
of information must be retained as long 
as their contents may become material 
in the administration of any internal 
revenue law. Generally, tax returns and 
tax return information are confidential, 
as required by 26 U.S.C. 6103. 

Request for comments: Comments 
submitted in response to this notice will 
be summarized and/or included in the 
request for OMB approval. All 
comments will become a matter of 
public record. Comments are invited on: 
(a) Whether the collection of 
information is necessary for the proper 
performance of the functions of the 
agency, including whether the 
information shall have practical utility; 
(b) the accuracy of the agency’s estimate 
of the burden of the collection of 
information; (c) ways to enhance the 
quality, utility, and clarity of the 
information to be collected; (d) ways to 
minimize the burden of the collection of 
information on respondents, including 
through the use of automated collection 
techniques or other forms of information 
technology; and (e) estimates of capital 
or start-up costs and costs of operation, 
maintenance, and purchase of services 
to provide information. 

Approved: July 13, 2005. 

Glenn P. Kirkland, 

IRS Reports Clearance Officer. 

[FR Doc. E5-3936 Filed 7-22-05; 8:45 am) 

BILLING CODE 4830-01-P 

DEPARTMENT OF THE TREASURY 

Internal Revenue Service 

Open Meeting of the Area 2 Taxpayer 
Advocacy Panel (Including the States 
of Delaware, North Carolina, South 
Carolina, New Jersey, Maryland, 
Pennsylvania, Virginia, West Virginia 
and the District of Columbia) 

AGENCY: Internal Revenue Service (IRS), 
Treasury. 

ACTION: Notice. 

SUMMARY: An open meeting of the Area 
2 Taxpayer Advocacy Panel will be 
conducted (via teleconference). 

The Taxpayer Advocacy Panel is 
soliciting public comments, ideas, and 
suggestions on improving customer 
service at the Internal Revenue Service. 

DATES: The meeting will be held 
Tuesday, August 16, 2005, from 1:30 
p.m. to 3 p.m. e.t. 

FOR FURTHER INFORMATION CONTACT: Inez 
E. De Jesus at 1-888-912-1227, or (954) 
423-7977. 

SUPPLEMENTARY INFORMATION: Notice is 
hereby given pursuant to section 
10(a)(2) of the Federal Advisory 
Committee-Act, 5 U.S.C. App. (1988) 
that an open meeting of the Area 2 
Taxpayer Advocacy Panel will be held 
Tuesday, August 16, 2005 from 1:30 
p.m. to 3 p.m. e.t. via a telephone 
conference call. If you would like to 
have the TAP consider a written 
statement, please call 1-888-912-1227 
or (954) 423-7977, or write Inez E. De 
Jesus, TAP Office, 1000 South Pine 
Island Rd., Suite 340, Plantation, FL 
33324. Due to limited conference lines, 
notification of intent to participate in 

* the telephone conference call meeting 
must be made with Inez E. De Jesus. Ms. 
De Jesus can be reached at 1-888-912- 
1227 or (954J 423-7977, or post 
comments to the Web site: http:// 
www. im proveirs.Org. 

The agenda will include the 
following: Various IRS issues. 

Dated: July 19, 2005. 

Martha Curry, 

Acting Director, Taxpayer Advocacy Panel. 

[FR Doc. E5-3933 Filed 7-$2-05; 8:45 am] 

BILLING CODE 4830-01-P 

DEPARTMENT OF THE TREASURY 

Internal Revenue Service 

Open Meeting of the Area 4 Taxpayer 
Advocacy Panel (Including the States 
of Illinois, Indiana, Kentucky, Michigan, 
Ohio, Tennessee, and Wisconsin) 

AGENCY: Internal Revenue Service (IRS), 
Treasury. 

ACTION: Notice. 

SUMMARY: An open meeting of the Area 
4 Taxpayer Advocacy Panel will be 
conducted (via teleconference). The 
Taxpayer Advocacy Panel is soliciting 
public comment, ideas, and suggestions 
on improving customer service at the 
Internal Revenue Service. 

DATES: The meeting will be held 
Tuesday, August 23, 2005, at 11 a.m., 
eastern time. 

FOR FURTHER INFORMATION CONTACT: 

Mary Ann Delzer at 1-888-912-1227, or 
(414)297-1604. 

SUPPLEMENTARY INFORMATION: Notice is 
hereby given pursuant to Section 
10(a)(2) of the Federal Advisory 
Committee Act, 5 U.S.C. App. (1988) 
that a meeting of the Area 4 Taxpayer 
Advocacy Panel will be held Tuesday, 
August 23, 2005, at 11 a.m., eastern time 
via a telephone conference call. You can 
submit written comments to the panel 
by faxing the comments to (414) 297- 
1623, or by mail to Taxpayer Advocacy 
Panel, Stop 1006MIL, 310 West 
Wisconsin Avenue, Milwaukee, WI 
53203-2221, or you can contact us at 
http://www.improveirs.org. This 
meeting is not required to be open to the 
public, but because we are always 
interested in community input, we will 
accept public comments. Please contact 
Mary Ann Delzer at 1-888-912-1227 or 
(414) 297-1604 for dial-in information. 

The agenda will include the 
following: Various IRS issues. 

Dated: July 19, 2005. 

Martha Curry, 

Acting Director, Taxpayer Advocacy Panel. 

[FR Doc. E5-3932 Filed 7-22-05; 8:45 am] 

BILLING CODE 4830-01-P 
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MILLENNIUM CHALLENGE 
CORPORATION 

[MCC FR 05-12] 

Notice of Entering Into a Compact With 
the Government of the Republic of 
Cape Verde 

AGENCY: Millennium Challenge 
Corporation. 

ACTION: Notice. 

SUMMARY: In accordance with section 
610(b)(2) of the Millennium Challenge 
Act of 2003 (Pub. L. 108-199. Division 
D), the Millennium Challenge 
Corporation is publishing a detailed 
summary and text of the Millennium 
Challenge Compact between the United 
States of America, acting through the 
Millennium Challenge Corporation, and 
the Government of the Republic of Cape 
Verde. Representatives of the United 
States Government and the Republic of 
Cape Verde executed the Compact 
documents on July 4, 2005. 

Dated: July 14, 2005. 

Jon A. Dyck, 

Vice President 8r General Counsel, 
Millennium Challenge Corporation. 

Summary of the Millennium Challenge 
Compact With the Republic of Cape 
Verde 

I. Introduction 

Since gaining its independence from 
Portugal in 1975, Cape Verde has 
achieved an annual growth rate of 

approximately 6%. In addition, a major 
asset of Cape Verde is its strong record 
in terms of democratic governance, 
stability, transparency, and lack of 
corruption. Cape Verde, however, relies 
heavily on large inflows of foreign 
assistance and remittances, which 
together represent roughly 25% of GDP. 
Recognizing that reliance on such flows 
is not sustainable, Cape Verde has 
created a long-term development 
strategy predicated on moving from aid- 
dependency to self-sustaining, private- 
sector led economic growth, focused 
around services. Meanwhile, Cape 
Verde continues to have high levels of 
poverty and unemployment, which are 
partly attributable to a lack of obvious 
economic growth opportunities and a 
scarcity of resources, particularly water. 
Only 10% of the land is arable and 
roughly 83% of rainfall is lost through 
evaporation and runoff. Agricultural 
productivity is low and approximately 
85% of the country’s food is imported— 
70% in the form of food aid. 

Cape Verde conducted a 
comprehensive consultative process that 
identified key impediments to economic 
growth: severe water scarcity, lack of 
adequate infrastructure, weak 
institutional support for the private 
sector, and an insufficiently trained 
work force. To address these 
impediments, Cape Verde requested 
MCC support to: 

• Increase agricultural productivity 
on the islands of Santo Antao, Fogo, and 

Program Costs 

Sao Nicolau by (i) improving water 
management, (ii) improving 
agribusiness development services, and 
(iii) increasing access to credit and 
capacity of financial institutions; 

• Integrate internal markets and 
reduce transportation costs by: (i) 
improving road infrastructure on the 
islands of Santiago and Santo Antao, 
and (ii) upgrading the Port of Praia; and 

• Develop the private sector by 
improving the investment climate and 
reforming the financial sector. 

This MCC-funded program in Cape 
Verde (the “Cape Verde MCA Program”) 
comprises a solid investment in a 
country that has relatively limited 
opportunities. The expected impact of 
the three projects in the program is an 
increase in annual income to $10 
million in Year 5 and over $22 million 
in Year 10. This corresponds to 
approximately 1.2% and 2.2% of annual 
GDP respectively, assuming a real GDP 
growth rate of 4% per annum. 

The product of a strong consultative 
process, the MCA Program will 
complement the efforts of various 
multinational and bilateral donors 
working in Cape Verde. This program 
conforms with MCC’s goal to be a major 
donor and have a large economic impact 
in Cape Verde. 

II. Program Activities, Costs and 
Performance 

The proposed program is summarized 
in the table below: 

[$ millions] 

1. Watershed Management and Agricultural Support .. 10.8 
(a) Water Management . . 6.8 
(b) Agribusiness Development . 3.6 
(c) Credit. 0.4 

2. Infrastructure. 78.7 
(a) Port. 53.7 
(b) Roads and Bridges ..*■.. 25.0 

3. Private Sector Development. 7.2 
(a) Partnership to Mobilize Investment . 5.0 
(b) Financial Sector Reform . 2.2 

4. Monitoring and Evaluation. 4.9 
5. Program Administration and Control . 8.4 

(a) Program administration . 5.8 
(b) Fiscal control and procurement management . 1.0 
(c) Enhanced transparency initiative .. 1.1 
(d) Audits . 0.5 

Total. 110 

2. Watershed Management and 
Agriculture Support ($10.8 million) 

Cape Verde forms part of the semi- 
desert Sahelian ecology, with its erratic, 
low rainfall and degraded soils. MCC 
will fund investments that increase the 
capture, storage and distribution of 

rainfall water, thus enabling poor 
farmers to irrigate their fields and 
increase agricultural productivity. 
Increases in irrigated land and 
reliability of water supply will facilitate 
a shift from low-value, rain-fed 
agriculture to higher value-added crops 

that are grown more intensively (e.g., 
from two to three annual crop cycles). 
This project includes the following: 

• Water Management and Soil 
Conservation (“Water Management”): 
Construction of reservoirs, dikes, 
terraces, check dams and other 
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structures to capture water and recharge 
water tables. 

• Agribusiness Development Services 
(“Agribusiness Development”): Applied 
technical and field research: training for 
farmers and extension agents; 
improvements in agricultural extension 
centers and farm demonstration sites; 
building capacity in export 
requirements; packing sheds: and 
centers for inspection and certification. 

• Access to Credit (“Credit”): 
Provision of credit for drip irrigation, 
working capital, and agribusiness 
investment in the three watershed areas 
and technical assistance to increase 
capacity of financial institutions in the 
provision of financial services. 

Improved watershed management will 
reduce or in some cases reverse erosion, 
thus preserving the value of land and 
water. Increased economic vitality in 
rural areas will create opportunities and 
reduce migration to urban centers. 
Continued growth in the tourism 
industry should provide a strong 
demand pull for the agricultural 
production by the project. 

2. Infrastructure ($78.7 million) 

Cape Verde consists of ten separate 
islands, which inhibits the development 
of a common national market, increases 
the costs of production, and hinders the 
flow of resources between the more 
prosperous islands and the more rural, 
poorer islands. Economic activities such 
as tourism, manufacturing, and 
agricultural production are severely 
constrained by inadequate roads, ports, 
and inter-island transportation services. 
The following projects will be 
supported: 

• Upgrade and Expansion of the Port 
of Praia (“Port”): Due to the complexity 
and scope of the port expansion plan, 
this project is intended to be done in 
two phases. Phase I involves improving 
quayside and off-terminal container 
handling facilities; providing for a 
second access road and breakwater; and 
initiating certain preparatory 
activities—geotechnical studies, cargo/ 
passenger market studies, feasibility 
studies, and environmental impact 
assessments—that are needed for long¬ 
term expansion. Phase II will include 
extending the quay and creating space 

for a new two-berth specialized terminal 
container storage area. 

• Roads and Bridges (“Roads and 
Bridges”): This project is designed to 
achieve basic connectivity and improve 
mobility on two targeted island 
networks. This will be done by: (i) 
Rehabilitating two heavily traveled east- 
west axes on Santiago; (ii) 
reconstructing three rural roads linking 
isolated agricultural and fishing 
communities to the main network; and 
(iii) ensuring all-weather and reliable 
access to two major towns by 
constructing a series of bridges in Santo 
Antao. 

Improvements to the Port of Praia, 
which handles half of the island 
nation’s cargo and facilitates the 
movement of people to and from the 
population center of Cape Verde, are 
intended to maximize the existing 
operational capacity and productivity, 
given the existing constraints, followed 
by longer-term investments to create 
new infrastructure and facilities to 
alleviate the Port’s inherent berth, 
space, and geometry problems. The 
prime objective of the road investments 
is to ensure a continuous network 
linking the population with social 
services, employment opportunities, 
local markets, and ports and airports. 

3. Private Sector Development ($7.2 
million) 

The primary goal of Cape Verde’s 
long-term economic transformation 
strategy is to become less dependent on 
remittances and donor aid by 
developing a competitive, private-sector 
driven economy through a focus on 
priority sectors such as tourism, 
financial services, transportation 
services, and fisheries.-Successfully 
implementing the economic 
transformation strategy will require 
cross-cutting investments to strengthen 
human capital; promote financial sector 
reform: upgrade capacity within the 
private sector and the policy-making 
apparatus; and improve infrastructure. 
In addition, financial institution 
competition is weak and depositors' 
have few options to hold savings. 
Accordingly, this project includes the 
following: 

• Partnership to Mobilize Investment 
(“Partnership to Mobilize Investment”): 
The International Finance Corporation 
(“IFC”) and the •Government of Gape 
Verde will finance an analysis of the 
priority sectors to identify the 
constraints to private sector investments 
and the design of potential interventions 
to eliminate those constraints. Based on 
this analysis. MCC will fund the 
selected interventions such as policy 

■reforms and/or projects (including 
physical infrastructure and other 
tangible assets) to address vocational 
training and education, human resource 
development, infrastructure, access to 
financial services, and entrepreneurship 
development. MCC will fund these 
interventions based on specific 
investment criteria, including meeting 
an economic rate of return (“ERR”) 
hurdle rate of 10%, having clearly 
identified target outcomes, and being 
consistent with MCC’s Environmental 
Guidelines. 

• Financial Sector Reform ("Financial 
Sector Reform”): MCC funding will 
support microfinance institutions by 
providing technical assistance that will 
allow them to take advantage of 
expanded deposit-taking powers and to 
ease the transition to a new regulatory 
environment. In addition, technical 
assistance will be provided to help the 
Ministry of Finance and Planning 
design new auction procedures for the 
government securities market and the 
necessary supporting infrastructure, e.g., 
a registry of security ownership. 

4. Program Monitoring and Evaluation 
($4.9 million) 

A monitoring and evaluation plan 
(“M&E Plan”) is being developed for the 
Cape Verde MCA Program to measure 
progress toward achieving the program 
objectives. A series of indicators will be 
used to track implementation, improve 
program management, and evaluate the 
impact of the Program on increasing 
economic growth and reducing poverty. 
Indicators will be disaggregated by 
gender, income level and age, to the 
extent practicable. 

The key indicators and expected 
results for each Project are listed below: 

Watershed Management and Agriculture Support Project: Increase Agricultural Productivity in the 

Intervention Areas 

Baseline Year 5 

Increase in profits and wages for farmers and agribusinesses (million dollars) . 0,.1 1.5 

Productivity of horticulture crops (tons per hectare) . 9 . 24 

Area irrigated with drip irrigation (cumulative hectares) . 9 .:. 121 

Aquifer level. To be determined by the National Water 
Institute before implementation begins. 

>Baseline. 
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Infrastructure Project: Increase Integration of Internal Markets and Reduce Transportation Costs 

Baseline Year 5 

Port: 
Volume of goods shipped between Praia and other islands (tons) . 137,995 220,741 
Tons of general cargo handled per hour . 20 35 

Containers handled per hour. 8.66 11 
Roads and Bridges: 

Savings on transport costs from asphalt roads and bridge improvements (million dollars). 0 1.9 
Percentage of beneficiary population who take at least 5 trips per month . 52% 65% 
Kilometers of roads rehabilitated (cumulative) . 0 63 

Private Sector Development Project: Develop Private Sector 

Baseline Year 5 

Partnership to Mobilize Investment: 
GDP contribution from priority sectors—tourism, financial services, transport, 0 To be determined after specific activities 

fisheries (escudos). have been identified. 
Increase of public and private investment in priority sectors (escudos) . 0 To be determined after specific activities 

Financial Sector Reform: 
have been identified. 

Volume of deposits in micro-finance institutions as percentage of total deposits 0% 3%. 
Percentage of government securities held outside of financial institutions and 0% 8%. 

government agencies. 

5. Program Administration and Control 
($8.4 million) 

MCA-Cape Verde will be an 
independent entity, responsible for 
management and oversight of the 
implementation of the program, the 
legal form of the entity to be agreed 
upon by the MCC and GOCV. It will be 
overseen by a Steering Committee 
composed of (i) voting representatives 
from government, the private sector, and 
non-governmental organizations 
(“NGOs”) that will make key strategic 
decisions, provide oversight to 
management, and monitor progress and 
(ii) non-voting observers including a 
MCC representative and representatives 
from the private sector or NGOs. A 
Stakeholders’ Committee comprised of 
representatives from central and 
municipal government as well as the 
private sector and civil society will 
provide feedback and recommendations 
to the Steering Committee in an 
advisory capacity. 

The Government of Cape Verde has 
very strong financial management and 
procurement practices and will take the 
lead on these issues. Procurement and 
contract management will be carried out 
under the broad oversight and authority 
of the Steering Committee, through a 
Procurement Review Commission using 
World Bank guidelines. Cape Verde’s 
Ministry of Finance and Planning will 
serve as the fiscal agent and as an 
independent control mechanism, and 
will be the sole signatory to the 
permitted bank account. While the 
Ministry of Finance and Planning will 
not charge a fee for services rendered. 

MCC will help build its institutional 
capacity by covering the cost of 
additional equipment and software 
necessary to provide these fiscal agent 
services as well as to improve program 
management and the reporting capacity 
for the monitoring and evaluation of the 
program. This support will help 
improve the government’s existing 
financial management system. 

As another element of capacity 
building, MCC will work with Cape 
Verde to establish a transparent e- 
procurement system for all levels of 
government. Extending this system 
government-wide will allow suppliers, 
government officials, and the public to 
have access to the rules governing 
procurement: insight into the 
procurement transactions themselves; 
and a transparent record of competition 
and results of solicitations. In addition, 
the Government of Cape Verde has 
undertaken a process to enact and 
implement unified procurement 
legislation that will consolidate existing 
procurement rules into a single 
transparent system. Funding for 
technical assistance to support this 
effort will help draft appropriate 
legislation and regulations as well as to 
train individuals involved in the 
procurement system at all levels of 
government. The combination of unified 
procurement procedures and the 
establishment of completely electronic 
procurement transactions and 
documentation will result in one of the 
most transparent and efficient 
procurement systems in the developing 
world. 

III. Other Highlights 

1. Consultative Process 

Cape Verde has a strong history of 
consultation, and the ideas in the MCC 
proposal build on previous priority¬ 
setting efforts and development 
strategies that have been evolving since 
1996, including the “Grand Options” 
Plan, the National Development 
Strategy, the Economic Transformation 
Strategy, the Agricultural Development 
Strategy, and the Growth and Poverty 
Reduction Strategy Paper. An extensive 
series of consultations was held 
regarding the MCC proposal, which has 
led to widespread support in the 
relevant communities including the 
opposition political party’s support. 
Cape Verde was the first MCC-eligible 
country to post its Proposal on the 
Internet (http:// 
www.virtualcapeverde.net). 

2. Economic Analysis 

A summary of the estimated economic 
rates of return is included in the table 
below: 

Project ERR 
(per annum) 

Watershed Management and 
Agriculture Support . 10% 

Roads and Bridges. 14 
Port . 23 
Financial Sector Reform . 11 

These ERRs were arrived at through 
the following methodologies. The 
Watershed Management and Agriculture 
Support Project considers the increase 
in income that results from the 
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horticulture and fruit production made 
possible by the investments in 
watershed management. The ERR of the 
Roads and Bridges project measures the 
reduction in vehicle operating costs 
from improving existing roads and 
laying new ones, as well as the 
increased earnings resulting from new 
bridges connecting areas previously cut¬ 
off during rainy periods. For the Port 
project ERR, improvements to the port 
infrastructure are assumed to prevent a 
slowdown in growth in the tourism 
sector that would otherwise result from 
congestion and higher transportation 
costs at the port; additionally, benefits 
from the concession paid by the private 
operator, and tax collections, are 
included. The Partnership to Mobilize 
Investment project will require among 
the investment criteria that the 
intervention meet an ERR hurdle rate of 
at least 10%. Finally, the ERR of the 
Financial Sector Reform project is based 
on published econometric estimates of 
the impact of an improved financial 
sector on GDP growth. These estimates 
are conservative, as there are several 
potential positive externalities that have 
not been included in the calculations. 

3. Government Commitment and 
Effectiveness 

The Government of Cape Verde has 
exhibited a high degree of commitment 
to and ownership of this program, 
culminating in the fact that the MCA- 
Cape Verde Steering Committee’s will 
have four cabinet members and the 
Chief Advisor to the Prime Minister. As 
part of the program, the Government of 
Cape Verde is taking such concrete steps 
as establishing a Road Maintenance 
Fund to ensure sustainable maintenance 
financing; committing to privatize the 
operations of the country’s ports by the 
first half of 2006; and funding $500,000 
for the design/evaluation phase of the 
Partnership to Mobilize Investment 
project. 

4. Sustainability 

Watershed Management and Agriculture 
Support Project 

The Ministry of Agriculture, 
Environment and Fisheries, the National 
Water Institute, and municipalities will 
receive technical assistance to build 
their capacity to improve soil and water 
management, through appropriate water 
pricing. The Government of Cape Verde 
has committed to establishing a water 
fee policy that reflects the economic 
cost (i.e., scarcity) of the resource, in 
consultation with the local 
communities. This commitment is a 
major policy breakthrough that no other 
donor has been able to achieve. In the 

first year of implementation, training 
and technical assistance centering on 
best practices will facilitate the 
establishment of realistic fee protocols 
and lead to actual collection and more 
rational water usage. The water user fees 
will be established as the farmers 
participating in the program realize the 
benefits of improved access to water and 
new technologies, allowing for higher 
value-added crops and resulting in 
higher incomes. As part of a national 
strategy, higher value crops will 
primarily meet growing tourism demand 
and related domestic markets. 

Services will be demand-driven and 
designed to meet specific needs of the 
targeted beneficiaries in the watersheds. 
As farmers in the watershed areas 
increase their commercial activities, 
their ability to pay for services will 
increase. This will enable the Ministry 
of Agriculture, Environment and 
Fisheries to maintain the training and 
extension services provided to 
agricultural producers. The Ministry 
will implement a “fee for services” 
policy, charging fees for training, quality 
inspections and certifications. Through 
the life of the Compact, farmers who' 
adopt drip irrigation will receive both 
the training and credit necessary for 
successful adoption and sustained use 
of the new technology. 

Infrastructure Project 

Port: The introduction of private 
sector participation in operations is a 
critical element to the sustainability of 
the Port activities. The Government has 
agreed to pursue privatization and 
commence the process to bring in 
private sector operators. Improved 
operating margins resulting from more 
efficient operations and the 
privatization of port operations, together 
with the institutional reorganization 
supported by the World Bank, will also 
improve the long-term sustainability for 
port services. 

Roads and Bridges: The creation and 
ongoing funding of a Road Maintenance 
Fund is designed to address long-term 
maintenance and, hence, sustainability 
of the roads sector. It will finance 
maintenance with the proceeds of a fuel 
levy (and potentially other charges on 
heavy vehicles) the Government has 
agreed to introduce. In the first year, the 
amount committed to be collected will 
be approximately $3.75 million. This 
amount will increase annually in 
subsequent years. 

Private Sector Development Project 

The Private Sector Development 
Project is oriented toward local capacity 
building. Technical assistance by its 
nature is provided to enhance 

institutional sustainability of the 
recipient institutions. MCC’s support for 
the Partnership to Mobilize Investment 
project is designed to complement the 
Government of Cape Verde’s efforts to 
strengthen economic policy-making 
capabilities of Cape Verdean officials. In 
the case of the Financial Sector Reform 
project, the technical support directed 
to the microfinance institutions will 
assist them to reduce their reliance on 
donor funds for growth, while allowing 
them to offer new financial products. 
Technical support provided to the 
Ministry of Finance and Planning to 
help develop the primary market for 
Government securities will lay the 
groundwork for developing new 
financial institutions and products. 

5. Environment and Social 

Watershed Management and Agriculture 
Support Project Screening Category: B 

Overall, this project is expected to be 
environmentally beneficial. The 
development of watershed management 
plans to include re-forestation, soil 
stabilization, livestock management, 
and water management will improve the 
overall quality of the environment and 
reduce runoff and soil erosion. Possible 
negative impacts could come from 
unsustainable water usage leading to 
depletion of reservoirs due to 
inadequate water pricing. Conditions to 
disbursements will be designed to 
ensure sustainable management of the 
watersheds. 

Roads and Bridges Screening Category: 
B 

This project is assessed a "Category 
B” with potentially adverse 
environmental impacts that are site- 
specific and largely mitigable. The 
improvements are all planned on 
existing alignments and do not directly 
affect protected areas or identified 
sensitive natural habitats. An 
Environmental Impact Study was 
completed for the World Bank, for 
which MCC contracted the U.S. Army 
Corps of Engineers to perform a 
technical review. In accordance with 
World Bank guidelines, contractors will 
be required to carry out an HIV/AIDS 
Awareness Program developed by the 
Cape Verde Committee to Fight HIV/ 
AIDS. The Compact will also require 
adherence to road-specific 
environmental management plans. 

Port Screening Category: A 

The environmental impacts of most of 
the short-term upgrade activities should 
be mainly positive; the development 
and implementation of an 
Environmental Management and 
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Monitoring Plan should reduce the 
environmental impacts of the current 
port operations. However, there are 
potentially significant negative impacts 
from the new access road and 
breakwater at the Port of Praia, and the 
longer term upgrade activities including 
the quay extension, dredging, and 
reclamation. An Environmental Impact 
Assessment (“EIA”) of the Port Master 
Plan was conducted in 2004. MCC 
Disbursements under this project will be 
conditioned upon the development of 
an environmental management and 
monitoring plan and a full EIA—to 
include gathering of environmental 
baseline data and public consultation— 
before disbursements for major civil 
works. The Compact budget includes 
funds to put in place an environmental 
management and monitoring plan, as 
well as completing the EIA. 

Partnership To Mobilize Investment 

While it is not possible in advance to 
assess the potential environmental 
impacts of possible follow-on 
investments under this project, the 
Compact requires that projects funded 
will have to adhere to MCC 
environmental guidelines, which 
require screening and appropriate 
analysis in advance of any funding 
decision. 

6. Donor Coordination 

Donor coordination has been 
particularly strong in Cape Verde, and 
includes parallel financing and policy 
reform harmonization. MCC is working 
on projects that leverage off many 
donors, particularly the World Bank, 
IFC, and other U.S. Government 
agencies. While all of the projects 
benefit from the expertise of other 
donors, some particular highlights 
include: 

• The proposed MCC investment in 
transportation infrastructure benefits 
from the project-preparation activities 
funded by the World Bank. MCC was 
able to leverage off the World Bank’s 
institutional-sustainability and capacity 
strengthening efforts for the road sector 
and its support for the privatization of 
port operations. 

• The Partnership to Mobilize 
Investment project will use the expertise 
of the IFC to identify specific obstacles, 
to investment at the sectoral level. This 
project will leverage existing support 
from the U.S. Trade and Development 
Agency in transportation services, and 
may also involve investment by other 
multilateral and bilateral donors. It is 
also designed to help investors to take 
advantage of opportunities under 
AGOA. 

• .The Financial Sector Reform project 
complements the efforts of the World 
Bank to strengthen the capacity of the 
Bank of Cape Verde to improve bank 
supervision, including for microfinance 
institutions. 

7. Summary 

The Cape Verde MCA Program will: 
• Increase access to water and 

agribusiness development services for 
70,000 people in farm households on 
the islands of Santo Antao, Fogo, and 
Sao Nicolau. 

• Institute an appropriate water fee 
policy, a major breakthrough that no 
other donor has been able to achieve. 

• Reduce transportation costs and 
improve access to markets, schools, and 
health facilities to over 60,000 people 
on the islands of Santiago and Santo 
Antao. 

• Increase efficiency of container 
handling by 130% in the Port of Praia. 

• Improve business climate nation¬ 
wide and increase investment in 
priority sectors. 

• Establish a completely electronic 
procurement transaction and 
documentation system, resulting in one 
of the most transparent and efficient 
procurement systems in the developing 
world. 

The Cape Verde MCA Program will 
assist Cape Verde in achieving its 
overall development goal of 
transforming its economy from one of 
aid-dependency to one of competitive, 
private sector-led growth. 

Millennium Challenge Compact 
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Millennium Challenge Compact 

This Millennium Challenge Compact 
(the “Compact”) is made between the 
United States of America, acting 
through the Millennium Challenge 
Corporation, a United States 
Government corporation (“MCC”), and 
the Government of the Republic of Cape 
Verde (the “Government”) (referred to 
herein individually as a “Party” and 
collectively, the “Parties”). A 
compendium of capitalized terms 
defined herein is included in Exhibit A 
attached hereto. 

Recitals 

Whereas, MCC, acting through its 
Board of Directors, has selected the 
Republic of Cape Verde as eligible to 
present to MCC a proposal for the use 
of 2004 Millennium Challenge Account 
(“MCA”) assistance to help facilitate 
poverty reduction through economic 
growth in Cape Verde; 

Whereas, the Government has carried 
out a consultative process with the 
country’s private sector and civil society 
to outline the country’s priorities for the 
use of MCA assistance and developed a 
proposal, which was submitted to MCC 
on August 10, 2004 (the “Proposal”); 
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Whereas, the Proposal focused on, 
among other things, social 
empowerment, poverty reduction and 
economic competitiveness; 

Whereas, MCC has evaluated the 
Proposal and related documents to 
determine whether the Proposal is 
consistent with core MCA principles 
and includes proposed activities and 
projects that will advance the progress 
of Cape Verde towards achieving 
economic growth and poverty 
reduction; and 

Whereas, based on MCC’s evaluation 
of the Proposal and related documents 
and subsequent discussions and 
negotiations between the Parties, the 
Government and MCC determined to 
enter into this Compact to implement a 
program using MCC Funding to advance 
Cape Verde’s progress towards 
economic growth and poverty reduction 
(the “Program”); 

Now, therefore, in consideration of 
the foregoing and the mutual covenants 
and agreements set forth herein, the 
Parties hereby agree as follows; 

Article I. Purpose and Term 

Section 1.1 Objectives 

The Parties have identified the 
following objectives (each, an 
“Objective” and together, the 
“Objectives”) of this Compact, each of 
which is (i) key to advancing the goal of 
economic growth and poverty reduction 
in Cape Verde (the “Compact Goal”) 
and (ii) described in more detail in the 
Annexes attached hereto; 

(a) Increase agricultural production in 
the intervention zones (the “Watershed 
Management and Agricultural Support 
Objective”); 

(b) Increase integration of the internal 
market and reduce transportation costs 
(the “Infrastructure Objective”); and 

(c) Develop the private sector (the 
“Private Sector Development 
Objective”). 

The Government expects to achieve, 
and shall use its best efforts to ensure 
the achievement of, these Objectives 
during the Compact Term. 

Section 1.2 Projects 

The Annexes attached hereto describe 
the specific projects and the policy 
reforms and other activities related 
thereto (each, a “Project”) that the 
Government will carry out, or cause to 
be carried out, in furtherance of this 
Compact to achieve the Objectives and 
the Compact Goal. 

Section 1.3 Entry Into Force; Compact 
Term 

This Compact shall enter into force on 
the date of the last letter in an exchange 

of letters between the Principal 
Representatives of each Party 
confirming that all conditions set forth 
in Section 4.1 have been satisfied by the 
Government and MCC (the “Entry into 
Force”). This Compact shall remain in 
force for five (5) years from the Entry 
into Force, unless earlier terminated in 
accordance with Section 5.4 (the 
“Compact Term”). 

Article II. Funding and Resources 

Section 2.1 MCC Funding 

(a) MCC’s Contribution. MCC hereby 
grants to the Government, subject to the 
terms and conditions of this Compact, 
an amount not to exceed One Hundred 
Ten Million Seventy-Eight Thousand 
and Four Hundred Eighty-Eight United 
States Dollars (USD $110,078,488) 
(“MCC Funding”) during the Compact 
Term to enable the Government to 
implement the Program and achieve the 
Objectives. 

(i) Subject to Sections 2.1 (a)(ii), 2.2(b) 
and 5.4(b), the allocation of the MCC 
Funding within the Program and among 
and within the Projects shall be as 
generally described in Annex II or as 
otherwise agreed upon by the Parties 
from time to time. 

(ii) If at any time MCC determines that 
a condition precedent to an MCC 
Disbursement has not been satisfied, 
MCC may, upon written notice to the 
Government, reduce the total amount of 
MCC Funding by an amount equal to the 
amount estimated in the applicable 
Detailed Financial Plan for the Program 
or Project activity for which such 
condition precedent has not been met. 
Upon the expiration or termination of 
this Compact, (A) any amounts of MCC 
Funding not disbursed by MCC to the 
Government shall be automatically 
released from any obligation in 
connection with this Compact and (B) 
any amounts of MCC Funding disbursed 
by MCC to the Government as provided 
in Section 2.1(b)(i), but not re-disbursed 
as provided in Section 2.1 (b)(ii) or 
otherwise incurred as permitted 
pursuant to Section 5.4(e) prior to the 
expiration or termination of this 
Compact, shall be returned to MCC in 
accordance with Section 2.5(a)(ii). 

(b) Disbursements. 
(i) Disbursements of MCC Funding. 

MCC shall from time to time make 
disbursements of MCC Funding (each 
such disbursement, an “MCC 
Disbursement”) to a Permitted Account 
or through such other mechanism 
agreed by the Parties under and in 
accordance with the procedures and 
requirements set forth in Annex I, the 
Disbursement Agreement or as 

otherwise provided in any other 
relevant Supplemental Agreement. 

(ii) Re-Disbursements of MCC 
Funding. The release of MCC Funding 
from a Permitted Account (each such 
release, a “Re-Disbursement”), shall be 
made in accordance with the procedures 
and requirements set forth in Annex I, 
the Disbursement Agreement or as 
otherwise provided in any other 
relevant Supplemental Agreement. 

(c) Interest. Unless the Parties agree 
otherwise in writing, any interest or 
other earnings on MCC Funding that 
accrue or are earned (collectively, 
“Accrued Interest”) shall be held in a 
Permitted Account and accrue or be 
earned in accordance with the 
requirements for the treatment of 
Accrued Interest as specified in Annex 
I or any relevant Supplemental 
Agreement. On a quarterly basis and 
upon the termination or expiration of 
this Compact, the Government shall 
return, or ensure the return of, all 
Accrued Interest to any United States 
Government account designated by 
MCC. 

(d) Conversion; Exchange Rate. The 
Government shall ensure that all MCC 
Funding that is held in the Permitted 
Account(s) shall be denominated in the 
currency of the United States of 
America (“United States Dollars”) prior 
to Re-Disbursement; provided, that a 
certain portion of MCC Funding may be 
transferred to a Local Account and may 
be held in such Local Account in the 
currency of the Republic of Cape Verde 
prior to Re-Disbursement in accordance 
with the requirements of Annex I and 
any relevant Supplemental Agreement 
between the Parties. To the extent that 
any amount of MCC Funding held in 
United States Dollars must be converted 
into the currency of the Republic of 
Cape Verde for any purpose, including 
for any Re-Disbursement or any transfer 
of MCC Funding into a Local Account, 
the Government shall ensure that such 
amount is converted consistent with 
Annex I, including the rate and manner 
set forth in Annex /, and the 
requirements of the Disbursement 
Agreement or any other Supplemental 
Agreement between the Parties. 

(e) Guidance. From time to time, MCC 
may provide guidance to the 
Government through Implementation 
Letters on the frequency, form and 
content of requests for MCC 
Disbursements and Re-Disbursements or 
any other matter relating to MCC 
Funding. The Government shall apply 
such guidance in implementing this 
Compact. 
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Section 2.2 Government Resources 

(a) The Government shall provide or 
cause to be provided such Government 
funds and other resources, and shall 
take or cause to be taken such actions, 
including obtaining all necessary 
approvals and consents, as are specified 
in this Compact or in any Supplemental 
Agreement to which the Government is 
a party or as are otherwise necessary 
and appropriate to effectively carry out 
the Government Responsibilities or 
other responsibilities or obligations of 
the Government under or in furtherance 
of this Compact during the Compact 
Term and through the completion of any 
post-Compact Term activities, audits or 
other responsibilities. 

(b) If at any time during the Compact 
Term, the Government materially 
reallocates or reduces the allocation in 
its national budget or any other Cape 
Verdean governmental authority at a 
departmental, municipal, regional or 
other jurisdictional level materially 
reallocates or reduces the respective 
budget allocation of the normal and 
expected resources that the Government 
or such other governmental authority, as 
applicable, would have otherwise 
received or budgeted, from external or 
domestic sources, for the activities 
contemplated herein, the Government 
shall notify MCC in writing within 
fifteen (15) days of such reallocation or 
reduction, such notification to contain 
information regarding the amount of the 
reallocation or reduction, the affected 
activities, and an explanation for the 
reallocation or reduction. In the event 
that MCC independently determines, 
upon review of the executed national 
annual budget that such a material 
reallocation or reduction of resources 
has occurred, MCC shall notify the 
Government and, following such 
notification, the Government shall 
provide a written explanation for such 
reallocation or reduction and MCC may 
(i) reduce, in its sole discretion, the total 
amount of MCC Funding or any MCC 
Disbursement by an amount equal to the 
amount estimated in the applicable 
Detailed Financial Plan for the activity 
for which funds were reduced or 
reallocated or (ii) otherwise suspend or 
terminate MCC Funding in accordance 
with Section 5.4(b). 

(c) The Government shall use its best 
efforts to ensure that all MCC Funding 
is fully reflected and accounted for in 
the annual budget of the Republic of 
Cape Verde on a multi-year basis. 

Section 2.3 Limitations on the Use or 
Treatment of MCC Funding 

(a) Abortions and Involuntary 
Sterilizations. The Government shall 

ensure that MCC Funding shall not be 
used to undertake, fund or otherwise 
support any activity that is subject to 
prohibitions on use of funds contained 
in (i) paragraphs (1) through (3) of 
section 104(f) of the Foreign Assistance 
Act of 1961 (22 U.S.C. 2151b(f)(l)—(3)), 
a United States statute, which 
prohibitions shall apply to the same 
extent and in the same manner as such 
prohibitions apply to funds made 
available to carry out Part I of such Act; 
or (ii) any provision of law comparable 
to the eleventh and fourteenth provisos 
under the heading “Child Survival and 
Health Programs Fund” of division E of 
Public Law 108-7 (117 Stat. 162), a 
United States statute. 

(b) United States fob Loss or 
Displacement of Production. The 
Government shall ensure that MCC 
Funding shall not be used to undertake, 
fund or otherwise support any activity 
that is likely to cause a substantial loss 
of United States jobs or a substantial 
displacement of United States 
production, including: 

(i) Providing financial incentives to 
relocate a substantial number of United 
States jobs or cause a substantial 
displacement of production outside the 
United States; 

(ii) Supporting investment promotion 
missions or other travel to the United 
States with the intention of inducing 
United States firms to relocate a 
substantial number of United States jobs 
or a substantial amount of production 
outside the United States; 

(iii) Conducting feasibility studies, 
research services, studies, travel to or 
from the United States, or providing 
insurance or technical and management 
assistance, with the intention of 
inducing United States firms to relocate 
a substantial number of United States 
jobs or cause a substantial displacement 
of production outside the United States; 

(iv) Advertising in the United States 
to encourage United States firms to 
relocate a substantial number of United 
States jobs or cause a substantial 
displacement of production outside the 
United States; 

(v) Training workers for firms that 
intend to relocate a substantial number 
of United States jobs or cause a 
substantial displacement of production 
outside the United States; 

(vi) Supporting a United States office 
of an organization that offers incentives 
for United States firms to relocate a 
substantial number of United States jobs 
or cause a substantial displacement of 
production outside the United States; or 

(vii) Providing general budget support 
for an organization that engages in any 
activity prohibited above. 

(c) Military Assistance and Training. 
The Government shall ensure that MCC 
Funding shall not be used to undertake, 
fund or otherwise support the purchase 
or use of goods or services for military 
purposes, including military training, or 
to provide any assistance to the military, 
police, militia, national guard or other 
quasi-military organization or unit. 

(d) Prohibition of Assistance Relating 
to Environmental, Health or Safety 
Hazards. The Government shall ensure 
that MCC Funding shall not be used to 
undertake, fund or otherwise support 
any activity that is likely to cause a 
significant environmental, health, or 
safety hazard. Unless MCC and the 
Government agree otherwise in writing, 
the Government shall ensure that 
activities undertaken, funded or 
otherwise supported in whole or in part 
(directly or indirectly) by MCC Funding 
comply with environmental guidelines 
delivered by MCC to the Government or 
posted by MCC on its website or 
otherwise publicly made available, as 
such guidelines may be amended from 
time to time (the “Environmental 
Guidelines”), including any definition 
of “likely to cause a significant 
environmental, health, or safety hazard” 
as may be set forth in such 
Environmental Guidelines. 

(e) Taxation. 
(i) Taxes. As required by applicable 

United States law and consistent with 
the applicable requirement of Cape 
Verdean law that international 
cooperation assistance shall be exempt 
from taxes, the Government shall ensure 
that the Program, any Program Assets, 
MCC Funding and Accrued Interest 
shall be free from any taxes imposed 
under the laws currently or hereafter in 
effect in the Republic of Cape Verde 
during the Compact Term. This 
exemption shall apply to any use of any 
Program Asset, MCC Funding and 
Accrued Interest, including any Exempt 
Uses, and to any work performed under 
or activities undertaken in furtherance 
of this Compact by any person or entity 
(including contractors and grantees) 
funded by MCC Funding, and shall 
apply to all taxes, tariffs, duties, and 
other levies (each a “Tax” and 
collectively, “Taxes”), including: 

(1) To the extent attributable to MCC 
Funding, income taxes and other taxes 
on profit or businesses imposed on 
organizations or entities, other than 
nationals of the Republic of Cape Verde, 
receiving MCC Funding, including taxes 
on the acquisition, ownership, rental, 
disposition or other use of real or 
personal property, taxes on investment 
or deposit requirements and currency 
controls in the Republic of Cape Verde, 
or any other tax, duty, charge or fee of 
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whatever nature, except fees for specific 
services rendered; for purposes of this 
Section 2.3(e), the term “national” refers 
to organizations established under the 
laws currently or hereafter in effect in 
the Republic of Cape Verde, other than 
MCA-Cape Verde or any other entity 
established solely for purposes of 
managing or overseeing the 
implementation of the Program or any 
wholly-owned subsidiaries, divisions, 
or Affiliates of entities not registered or 
established under the laws currently or 
hereafter in effect in the Republic of 
Cape Verde; 

(2) Customs duties, tariffs, import and 
export taxes, or other levies on the 
importation, use and re-exportation of 
goods, services, or the personal 
belongings and effects, including 
personally-owned automobiles, for 
Program use or the personal use of 
individuals who are neither citizens nor 
permanent residents of the Republic of 
Cape Verde and who are present in the 
Republic of Cape Verde for purposes of 
carrying out the Program or their family 
members, including all charges based on 
the value of such imported goods; 

(3) Taxes on the income or personal 
property of all individuals who are 
neither citizens nor permanent residents 
of the Republic of Cape Verde, 
including income and social security 
taxes of all types and all taxes on the 
personal property owned by such 
individuals, to the extent such income 
or property are attributable to MCC 
Funding; and 

(4) Taxes or duties levied on the 
purchase of goods or services funded by 
MCC Funding, including sales taxes, 
tourism taxes, value-added taxes (VAT), 
or other similar charges. 

(ii) This Section 2.3(e) shall apply, but 
is not limited to (A) Any transaction, 
service, activity, contract, grant or other 
implementing agreement funded in 
whole or in part by MCC Funding; (B) 
any supplies, equipment, materials, 
property or other goods (referred to 
herein collectively as “goods”) or funds 
introduced into, acquired in, used or 
disposed of in, or imported into or 
exported from, the Republic of Cape 
Verde by MCC, or by any person or 
entity (including contractors and 
grantees) as part of, or in conjunction 
with, MCC Funding or the Program; (C) 
any contractor, grantee, or other 
organization carrying out activities 
funded in whole or in part by MCC 
Funding; and (D) any employee of such 
organizations (the uses set forth in 
clauses (A) through (D) are collectively 
referred to herein as “Exempt Uses”). 

(iii) If a Tax has been levied and paid 
contrary to the requirements of this 
Section 2.3(e), whether inadvertently, 

due to the impracticality of 
implementation of this provision with 
respect to certain types or amounts of 
taxes, or otherwise, the Government 
shall refund promptly to MCC to an 
account designated by MCC the amount 
of such Tax in the currency of the 
Republic of Cape Verde, within thirty 
(30) days (or such other period as may 
be agreed in writing by the Parties) after 
the Government is notified of such levy 
and tax payment; provided, however, 
the Government shall apply national 
funds to satisfy its obligations under 
this paragraph and no MCC Funding, 
Accrued Interest, or any assets, goods, 
or property (real, tangible, or intangible) 
purchased or financed in whole or in 
part by MCC Funding (“Program 
Assets”) may be applied by the 
Government in satisfaction of its 
obligations under this paragraph. 

(iv) The Parties shall memorialize in 
a mutually acceptable Implementation 
Letter or Supplemental Agreement or 
other suitable document the 
mechanisms for implementing this 
Section 2.3(e), including (A) a formula 
for determining refunds for Taxes paid, 
the amount of which is not susceptible 
to precise determination, (B) a 
mechanism for ensuring the tax-free 
importation, use, ancf re-exportation of 
goods, services, or the personal 
belongings of individuals (including all 
Providers) described in paragraph (i)(2) 
of this Section 2.3(e), and (C) any other 
appropriate Government action to 
facilitate the administration of this 
Section 2.3(e). 

(f) Alteration. The Government shall 
ensure that no MCC Funding, Accrued 
Interest or Program Assets shall be 
subject to any impoundment, rescission, 
sequestration or any provision of law 
now or hereafter in effect in the 
Republic of Cape Verde that would have 
the effect of requiring or allowing any 
impoundment, rescission or 
sequestration of any MCC Funding, 
Accrued Interest or Program Asset. 

(g) Liens or Encumbrances. The 
Government shall ensure that no MCC 
Funding, Accrued Interest, or Program 
Assets shall be subject to any lien, 
attachment, enforcement of judgment, 
pledge, or encumbrance of any kind 
(each a “bien”), except with the prior 
approval of MCC in accordance with 
Section 3(c) of Annex I, and in the event 
of the imposition of any Lien not so 
approved, the Government shall 
promptly seek the release of such Lien 
and shall pay any amounts owed to 
obtain such release; provided, however, 
the Government shall apply national 
funds to satisfy its obligations under 
this Section 2.3(g) and no MCC 
Funding. Accrued Interest, or Program 

Assets may be applied by the 
Government in satisfaction of its 
obligations under this Section 2.3(g). 

(h) Other Limitations. The 
Government shall ensure that the use or 
treatment of MCC Funding, Accrued 
Interest, and Program Assets shall be 
subject to and in conformity with such 
other limitations (i) as required by the 
applicable law of the United States of 
America now or hereafter in effect 
during the Compact Term, (ii) as 
advisable under or required by 
applicable United States Government 
policies now or hereafter in effect 
during the Compact Term, or (iii) to 
which the Parties may otherwise agree 
in writing. 

(i) Utilization of Goods, Services and 
Works. The Government shall ensure 
that any Program Assets, services, 
facilities or works funded in whole or in 
part (directly or indirectly) by MCC 
Funding, unless otherwise agreed by the 
Parties in writing, shall be used solely 
in furtherance of this Compact. 

(j) Notification of Applicable Laws 
and Policies. MCC shall notify the 
Government of any applicable United 
States law or policy affecting the use or 
treatment of MCC Funding, whether or 
not specifically identified in this 
Section 2.3, and shall provide to the 
Government a copy of the text of any 
such applicable law and a written 
explanation of any such applicable 
policy. 

Section 2.4 Incorporation; Notice; 
Clarification 

(a) The Government shall include, or 
ensure the inclusion of, all of the 
requirements set forth in Section 2.3 in 
all Supplemental Agreements to which 
MCC is not a party and shall use its best 
efforts to ensure that no such 
Supplemental Agreement is 
implemented in violation of the - 
prohibitions set forth in Section 2.3. 

(b) The Government shall ensure 
notification of all of the requirements 
set forth in Section 2.3 to any Provider 
and all relevant officers, directors, 
employees, agents, representatives. 
Affiliates, contractors, sub-contractors, 
grantees and sub-grantees of the 
Government or any Provider. The term 
“Provider” shall mean (i) MCA-Cape 
Verde and any Government Affiliate or 
Permitted Designee involved in any 
activities in furtherance of this Compact 
or (ii) a»y third party who receives at 
least USD $50,000 in the aggregate of 
MCC Funding (other than employees of 
MCA-Cape Verde) during the Compact 
Term or such other amount as the 
Parties may agree in writing, whether 
directly from MCC, indirectly through 
Re-Disbursements, or otherwise. 
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(c) In the event the Government or 
any Provider requires clarification from 
MCC as to whether an activity 
contemplated to be undertaken in 
furtherance of this Compact violates or 
may violate any provision of Section 
2.3, the Government shall notify, or 
ensure that such Provider notifies, MCC 
in writing and provide in such 
notification a detailed description of the 
activity in question. In such event, the 
Ghvernment shall not proceed, and shall 
use its best efforts to ensure that no 
relevant Provider proceeds, with such 
activity, and the Government shall 
ensure that no Re-Disbursements shall 
be made for such activity, until MCC 
advises the Government or such 
Provider in writing that the activity is 
permissible. 

Section 2.5 Refunds; Violation 

(a) Notwithstanding the availability to 
MCC, or exercise by MCC of, any other 
remedies, including under international 
law, this Compact, or any Supplemental 
Agreement: 

(i) If any amount of MCC Funding or 
Accrued Interest, or any Program Asset, 
is used for any purpose prohibited 
under this Article II or otherwise in 
violation of any of the terms and 
conditions of this Compact, any 
guidance in any Implementation Letter, 
or any Supplemental Agreement 
between the Parties, MCC may. upon 
written notice, require the Government 
to repay promptly to MCC to an account 
designated by MCC or to others as MCC 
may direct the amount of such misused 
MCC Funding or Accrued Interest, or 
the cash equivalent of the value of any 
misused Program Asset, in United States 
Dollars, plus any interest that accrued or 
would have accrued thereon, within 
fifteen (15) days after the Government is 
notified, whether by MCC or otherwise, 
of such prohibited use; provided, 
however, the Government shall apply 
national funds to satisfy its obligations 
under this Section 2.5(a)(i) and no MCC 
Funding, Accrued Interest, or Program 
Assets may be applied by the 
Government in satisfaction of its 
obligations under this Section 2.5(a)(i); 
and 

(ii) If all or any portion of this 
Compact is terminated or suspended 
and upon the expiration of this 
Compact, the Government shall, subject 
to the requirements of Sections 5.4(e) 
and 5.4(f), refund, or ensure the refund, 
to MCC the amount of any MCC 
Funding, plus any Accrued Interest, 
promptly, but in no event later than 
thirty (30) days after the Government 
receives MCC’s request for such refund; 
provided, that if this Compact is 
terminated or suspended in part, MCC 

may request a refund for only the 
amount of MCC Funding, plus any 
Accrued Interest, then allocated to the 
terminated or suspended portion; 
provided, further, that any refund of 
MCC Funding or Accrued Interest shall 
be to such account(s) as designated bv 
MCC. 

(b) Notwithstanding any other 
provision in this Compact or any other 
agreement to the contrary, MCC’s right 
under this Section 2.5 for a refund shall 
continue during the Compact Term and 
for a period of (i) five (5) years thereafter 
or (ii) one (1) year after MCC receives 
actual knowledge of such violation, 
whichever is later. 

(c) If MCC determines that any 
activity or failure to act violates, or may 
violate, any Section in this Article II, 
MCC may refuse any further MCC 
Disbursements for or conditioned upon 
such activity, and may take any action 
to prevent any Re-Disbursement related 
to such activity. 

Article III. Implementation 

Section 3.1 Implementation 
Framework 

This Compact shall be implemented 
by the Parties in accordance with this 
Article III and as further specified in the 
Annexes and in relevant Supplemental 
Agreements. 

Section 3.2 Government 
Responsibilities 

(a) The Government shall have 
principal responsibility for oversight 
and management of the implementation 
of the Program (i) in accordance with 
the terms and conditions specified in 
this Compact and relevant 
Supplemental Agreements, (ii) in 
accordance with all applicable laws 
then in effect in Cape Verde, and (iii) in 
a timely and cost-effective manner and 
in conformity with sound technical, 
financial and management practices 
(collectively, the “Government 
Responsibilities”). Unless otherwise 
expressly provided, any reference to the 
Government Responsibilities or any 
other responsibilities or obligations of 
the Government herein shall be deemed 
to apply to any Government Affiliate 
and any of their respective directors, 
officers, employees, contractors, sub¬ 
contractors, grantees, sub-grantees, 
agents or representatives. 

(b) The Government shall ensure that 
no person or entity shall participate in 
the selection, award, administration, or 
oversight of a contract, grant or other 
benefit or transaction funded in whole 
or in part (directly or indirectly) by 
MCC Funding, in which (i) the entity, 
the person, members of the person’s 

immediate family or household or his or 
her business partners, or organizations 
controlled by or substantially involving 
such person or entity, has or have a 
direct or indirect financial or other 
interest or (ii) the person or entity is 
negotiating or has any arrangement 
concerning prospective employment, 
unless such person or entity has first 
disclosed in writing to the Government 
the conflict of interest and, following 
such disclosure, the Parties agree in 
writing to proceed notwithstanding 
such conflict. The Government shall 
ensure that no person or entity involved 
in the selection, award, administration, 
oversight or implementation of any 
contract, grant or other benefit or 
transaction funded in whole or in part 
(directly or indirectly) by MCC Funding 
shall solicit or accept from or offer to a 
third party or seek or be promised 
directly or indirectly for itself or for 
another person or entity any gift, 
gratuity, favor or benefit, other than 
items of de minimis value and otherwise 
consistent with such guidance as MCC 
may provide from time to time. 

(c) The Government shall not 
designate any person or entity, 
including any Government Affiliate, to 
implement, in whole or in part, this 
Compact or any Supplemental 
Agreement between the Parties 
(including any Government 
Responsibilities or any other 
responsibilities or obligations of the 
Government under this Compact or any 
Supplemental Agreement between the 
Parties) or to exercise any rights of the 
Government under this Compact or any 
Supplemental Agreement between the 
Parties, except as expressly provided 
herein or with the prior written consent 
of MCC; provided, however, the 
Government may designate MCA-Cape 
Verde or, with the priqr written consent 
of MCC, such other mutually acceptable 
persons or entities, to implement some 
or all of the Government 
Responsibilities or any other 
responsibilities or obligations of the 
Government or to exercise any rights of 
the Government under this Compact or 
any Supplemental Agreement between 
the Parties (referred to herein 
collectively as “Designated Rights and 
Responsibilities”), in accordance with 
the terms and conditions set forth in 
this Compact or such Supplemental 
Agreement (each, a “Permitted 
Designee”). Notwithstanding any 
provision herein or any other agreement 
to the contrary, no such designation 
shall relieve the Government of such 
Designated Rights and Responsibilities, 
for which the Government shall retain 
ultimate responsibility. In the event that 
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the Government designates any person 
or entity, including any Government 
Affiliate, to implement any portion of 
the Government Responsibilities or 
other responsibilities or obligations of 
the Government, or to exercise any 
rights of the Government under this 
Compact or any Supplemental 
Agreement between the Parties, in 
accordance with this Section 3.2(c), 
then the Government shall (i) ensure 
that such person or entity performs such 
Designated Rights and Responsibilities 
in the same manner and to the full 
extent to which the Government is 
obligated to perform such Designated 
Rights and Responsibilities, (ii) ensure 
that such person or entity does not 
assign, delegate or contract (or 
otherwise transfer) any of such 
Designated Rights and Responsibilities 
to any person or entity and (iii) ensure 
that such person or entity certifies to 
MCC in writing that it will so perform 
such Designated Rights and 
Responsibilities in accordance with this 
Compact and any other relevant 
Supplemental Agreement and will not 
assign, delegate, or contract (or 
otherwise transfer) any of such 
Designated Rights and Responsibilities 
to any person or entity without the prior 
written consent of MCC. 

(d) The Government shall, upon a 
request from MCC, execute, or ensure 
the execution of, an assignment to MCC 
of any cause of action which may accrue 
to the benefit of the Government, a 
Government Affiliate or any Permitted 
Designee, including MCA-Cape Verde, 
in connection with or arising out of any 
activities funded in whole or in part 
(directly or indirectly) by MCC Funding. 

(e) The Government shall ensure that 
(i) no decision of MCA-Cape Verde is 
modified, supplemented, unduly 
influenced or rescinded by any 
governmental authority, except by a 
non-appealable judicial decision, and 
(ii) the authority of MCA-Cape Verde 
shall not be expanded, restricted, or 
otherwise modified, except in 
accordance with this Compact, the 
Governance Agreement, the Governing 
Documents or any other Supplemental 
Agreement between the Parties. 

(f) The Government shall ensure that 
all persons and individuals that enter 
into agreements to provide goods, 
services or works under the Program or 
in furtherance of this Compact shall do 
so in accordance with the Procurement 
Guidelines and shall obtain all 
necessary immigration, business and 
other permits, licenses, consents and 
approvals to enable them and their 
personnel to fully perform under such 
agreements. 

Section 3.3 Government Deliveries 

The Government shall proceed, and 
cause others to proceed, in a timely 
manner to deliver to MCC all reports, 
documents or other deliveries required 
to be delivered by the Government 
under this Compact or any 
Supplemental Agreement between the 
Parties, in form and substance as set 
forth in this Compact or in any such 
Supplemental Agreement. 

Section 3.4 Government Assurances 

The Government hereby provides the 
following assurances to MCC that as of 
the date this Compact is signed: 

(a) The information contained in the 
Proposal and any agreement, report, 
statement, communication, document or 
otherwise delivered or otherwise 
communicated to MCC by or on behalf 
of the Government on or after the date 
of the submission of the Proposal (i) are 
true, accurate and complete in all 
material respects and (ii) do not omit 
any fact known to the Government that 
if disclosed would (A) alter in any 
material respect the information 
delivered, (B) likely have a material 
adverse effect on tbe Government’s 
ability to effectively implement, or 
ensure the effective implementation of, 
the Program or any Project or to 
otherwise carry out its responsibilities 
or obligations under or in furtherance of 
this Compact, or (C) have likely 
adversely affected MCC’s determination 
to enter into this Compact or any 
Supplemental Agreement between the 
Parties. 

(b) Unless otherwise disclosed in 
writing to MCC, the MCC Funding made 
available hereunder is in addition to the 
normal and expected resources that the 
Government usually receives or budgets 
for the activities contemplated herein 
from external or domestic sources. 

(c) This Compact does not conflict 
and will not conflict with any 
international agreement or obligation to 
which the Government is a party or by 
which it is bound. 

(d) No payments have been (i) 
received by any official of the 
Government or any other government 
body in connection with the 
procurement of goods or services to be 
undertaken or funded in whole or in 
part (directly or indirectly) by MCC 
Funding, except fees, taxes, or similar 
payments legally established in the 
Republic of Cape Verde (subject to 
Section 2.3(e)) and consistent with the 
applicable requirement of Cape Verdean 
law or (ii) made to any third party, in 
connection with or in furtherance of this 
Compact, in violation of the United 
States Foreign Corrupt Practices Act of 

1977, as amended (15 U.S.C. 78a et 
seq.). 

Section 3.5 Implementation Letters: 
Supplemental Agreements 

(a) MCC may, from time to time, issue 
one or more letters to furnish additional 
information or guidance to assist the 
Government in the implementation of 
this Compact (each, an “Implementation 
Letter”). The Government shall apply 
such guidance in implementing this 
Compact. 

(b) The details of any funding, 
implementing and other arrangements 
in furtherance of this Compact may be 
memorialized in one or more 
agreements between (A) the Government 
(or any Government Affiliate or 
Permitted Designee) and MCC, (B) MCC 
and/or the Government (or any 
Government Affiliate or Permitted 
Designee) and any third party, including 
any of the Providers or Permitted 
Designee or (C) any third parties where 
neither MCC nor the Government is a 
party, before, on or after the Entry into 
Force (each, a “Supplemental 
Agreement”). The Government shall 
deliver, or cause to be delivered, to MCC 
within five (5) days of its execution a 
copy of any Supplemental Agreement to 
which MCC is not a party. 

Section 3.6 Procurement: Awards of 
Assistance 

(a) The Government shall ensure that 
the procurement of all goods, services 
and works by the Government or any 
Provider in furtherance of this Compact 
shall be consistent with the 
procurement guidelines (the 
“Procurement Guidelines”) reflected in 
a Supplemental Agreement between the 
Parties (the “Procurement Agreement”), 
which Procurement Guidelines shall 
include the following requirements: 

(i) Open, fair and competitive 
procedures are used in a transparent 
manner to solicit, award and administer 
contracts, grants, and other agreements 
and to procure goods, services and 
works; 

(ii) Solicitations for goods, services, 
and works shall be based upon a clear 
and accurate description of the goods, 
services or works to be acquired; 

(iii) Contracts shall be awarded only 
to qualified and capable contractors that 
have the capability and willingness to 
perform the contracts in accordance 
with the terms and conditions of the 
applicable contracts and on a cost 
effective and timely basis; and 

(iv) No more than a commercially 
reasonable price, as determined, for 
example, by a comparison of price 
quotations and market prices, shall be 
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paid to procure goods, services, and 
works. 

(b) The Government shall maintain, 
and shall use its best efforts to ensure 
that all Providers maintain, records 
regarding the receipt and use of goods 
and services acquired in furtherance of 
this Compact, the nature and extent of 
solicitations of prospective suppliers of 
goods and services acquired in 
furtherance of this Compact, and the 
basis of award of contracts, grants and 
other agreements in furtherance of this 
Compact, for a period of ten years, or 
such other period as the Parties may 
otherwise agree in writing. 

(c) The Government shall use its best 
efforts to ensure that information, 
including solicitations, regarding 
procurement, grant and other agreement 
actions funded (or to be funded) in 
whole or in part (directly or indirectly) 
by MCC Funding shall be made publicly 
available in the manner outlined in the 
Procurement Guidelines or in any other 
manner agreed upon by the Parties in 
writing. 

(d) No goods, services or works may 
be funded in whole or in part (directly 
or indirectly) by MCC Funding which 
are procured pursuant to orders or 
contracts firmly placed or entered into 
prior to the Entry into Force, except as 
the Parties may otherwise agree in 
writing. 

(e) The Government shall ensure that 
MCA-Cape Verde and any other 
Permitted Designee follows, and uses its 
best efforts to ensure that all Providers 
follow, the Procurement Guidelines in 
procuring (including soliciting) goods, 
services and works and in awarding and 
administering contracts, grants and 
other agreements in furtherance of this 
Compact, and shall furnish MCC 
evidence of the adoption of the 
Procurement Guidelines by MCA-Cape 
Verde no later than the time specified in 
the Disbursement Agreement. 

(f) The Government shall include, or 
ensure the inclusion of, the 
requirements of this Section 3.6 into all 
Supplemental Agreements between the 
Government, any Government Affiliate 
or Permitted Designee or any of their 
respective directors, officers, employees, 
Affiliates, contractors, sub-contractors, 
grantees, sub-grantees, representatives 
or agents, on the one hand, and a 
Provider, on the other hand. 

Section 3.7 Policy Performance; Policy 
Reforms 

In addition to the specific policy and 
legal reform commitments identified in 
Annex I and the Schedules thereto, the 
Government shall seek to maintain, and 
use its best efforts to improve, its level 
of performance under the policy criteria 

identified in Section 607 of the 
Millennium Challenge Act of 2003, as 
amended (the “Act”), and the MCA 
selection criteria and methodology 
published by MCC pursuant to Section 
607 of the Act from time to time (“MCA 
Eligibility Criteria”). 

Section 3.8 Records and Information; 
Access; Audits; Reviews 

(a) Reports and Information. The 
Government shall furnish to MCC, and 
shall use its best efforts to ensure that 
all Providers and any other third party 
receiving MCC Funding, as appropriate, 
furnish to the Government (and the 
Government shall provide to MCC), any 
records and other information required 
to be maintained under this Section 3.8 
and such other information, documents 
and reports as may be necessary or 
appropriate for the Government to 
effectively carry out its obligations 
under this Compact, including under 
Section 3.12. 

(b) Government Books and Records. 
The Government shall maintain, and 
shall use its best efforts to ensure that 
all Providers maintain, accounting 
books, records, documents and other 
evidence relating to this Compact 
adequate to show, to the satisfaction of 
MCC, without limitation, the use of all 
MCC Funding, including all costs 
incurred by the Government and the 
Providers in furtherance of this 
Compact, the receipt and use of goods 
and services acquired in furtherance of 
this Compact by the Government and 
the Providers, agreed-upon cost sharing 
requirements, the nature and extent of 
solicitations of prospective suppliers of 
goods and services acquired by the 
Government and the Providers in 
furtherance of this Compact, the basis of 
award of Government and other 
contracts and orders in furtherance of 
this Compact, the overall progress of the 
implementation of the Program, and any 
documents required by this Compact or 
any Supplemental Agreement between 
the Parties or reasonably requested by 
MCC upon reasonable notice (“Compact 
Records”). The Government shall 
maintain, and shall use its best efforts 
to ensure that all Covered Providers 
maintain. Compact Records in 
accordance with generally accepted 
accounting principles prevailing in the 
United States, or at the Government’s 
option and with the prior written 
approval by MCC, other accounting 
principles, such as those (1) prescribed 
by the International Accounting 
Standards Committee (an affiliate of the 
International Federation of 
Accountants) or (2) then prevailing in 
Cape Verde. Compact Records shall be 
maintained for at least five (5) years 

after the end of the Compact Term or for 
such longer period, if any, required to 
resolve any litigation, claims or audit 
Findings or any statutory requirements. 

(c) Access. The Government shall, at 
all reasonable times, permit, or cause to 
be permitted, authorized representatives 
of MCC, the Inspector General, the 
United States Government 
Accountability Office, any auditor 
responsible for an audit contemplated 
herein or otherwise conducted in 
furtherance of this Compact, and any 
agents or representatives engaged by 
MCC or a Permitted Designee to conduct 
any assessment, review or evaluation of 
the Program, the opportunity to audit, 
review, evaluate or inspect activities 
funded in whole or in part (directly or 
indirectly) by MCC Funding or 
undertaken in connection with the 
Program, the utilization of goods and 
services purchased or funded in whole 
or in part (directly or indirectly) by 
MCC Funding, and Compact Records, 
including of the Government or any 
Provider, relating to activities funded or 
undertaken in furtherance of, or 
otherwise relating to, this Compact, and 
shall use its best efforts to ensure access 
by MCC, the Inspector General, the 
United States Government 
Accountability Office or relevant 
auditor, reviewer or evaluator or their 
respective representatives or agents to 
all relevant directors, officers, 
employees, Affiliates, contractors, 
representatives and agents of the 
Government or any Provider. 

(d) Audits. 
(i) Government Audits. The 

Government shall, on at least an annual 
basis and as the Parties may otherwise 
agree in writing, conduct, or cause to be 
conducted, financial audits of all MCC 
Disbursements and Re-Disbursements 
during the year since the Entry into 
Force or since the prior anniversary of 
the Entry into Force in accordance with 
the following terms, except as the 
Parties may otherwise agree in writing. 
As requested by MCC in writing, the 
Government shall use, or cause to be 
used, an auditor named on the approved 
list of auditors in accordance with the 
“Guidelines for Financial Audits 
Contracted by Foreign Recipients” 
(“Audit Guidelines”) issued by the 
Inspector General of the United States 
Agency for International Development 
(the “Inspector General”), and as 
approved by MCC, to conduct such 
annual audits. Such audits shall be 
performed in accordance with such 
Guidelines and be subject to quality 
assurance oversight by the Inspector 
General in accordance with such 
Guidelines. An audit shall be completed 
and delivered to MCC no later than 90 
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days after the first period to be audited 
and no later than 90 days after each 
anniversary of the Entry into Force 
thereafter, or such other period as the 
Parties may otherwise agree in writing. 

(ii) Audits of U.S. Entities. The 
Government shall ensure that 
Supplemental Agreements between the 
Government or any Provider, on the one 
hand, and a United States non-profit 
organization, on the other hand, state 
that the United States organization is 
subject to the applicable audit 
requirements contained in OMB 
Circular A-133, notwithstanding any 
other provision of this Compact to the 
contrary. The Government shall ensure 
that Supplemental Agreements between 
the Government or any Provider, on the 
one hand, and a United States for-profit 
Covered Provider, on the other hand, 
state that the United States organization 
is subject to audit by the cognizant 
United States Government agency, 
unless the Government and MCC agree 
otherwise in writing. 

(iii) Audit Plan. The Government 
shall submit, or cause to be submitted, 
to MCC no later than 20 days prior to 
the date of its adoption a plan, in 
accordance with the Audit Guidelines, 
for the audit of the expenditures of any 
Covered Providers, which audit plan, in 
the form and substance as approved by 
MCC, the Government shall adopt, or 
cause to be adopted, no later than sixty 
(60) days prior to the end of the first 
period to be audited (such plan, the 
“Audit Plan”). 

(iv) Covered Provider. A “Covered 
Provider” is (A) a non-United States 
Provider that receives (other than 
pursuant to a direct contract or 
agreement with MCC) USD $300,000 or 
more of MCC Funding in any MCA-Cape 
Verde fiscal year or any other non- 
United States person or entity that 
receives, directly or indirectly, USD 
$300,000 or more of MCC Funding from 
any Provider in such fiscal year or (B) 
any United States Provider that receives 
(other than pursuant to a direct contract 
or agreement with MCC) USD $500,000 
or more of MCC Funding in any MCA- 
Cape Verde fiscal year or any other 
United States person or entity that 
receives, directly or indirectly, USD 
$500,000 or more of MCC Funding from 
any Provider in such fiscal year. 

(v) Corrective Actions. The 
Government shall use its best efforts to 
ensure that Covered Providers take, 
where necessary, appropriate and timely 
corrective actions in response to audits, 
consider whether a Covered Provider’s 
audit necessitates adjustment of its own 
records, and require each such Covered 
Provider to permit independent auditors 

to have access to its records and 
financial statements as necessary. 

(vi) Audit Reports. The Government 
shall furnish, or use its best efforts to 
cause to be furnished, to MCC an audit 
report in a form satisfactory to MCC for 
each audit required by this Section 3.8, 
other than audits arranged for by MCC, 
no later than 90 days after the end of the 
period under audit, or such other time 
as may be agreed by the Parties from 
time to time. 

(vii) Other Providers. For Providers 
who receive MCC Funding under this 
Compact pursuant to direct contracts or 
agreements with MCC, MCC shall 
include appropriate audit requirements 
in such contracts or agreements and 
shall, on behalf of the Government, 
unless otherwise agreed by the Parties, 
conduct the follow-up activities with 
regard to the audit reports furnished 
pursuant to such requirements. 

(viii) Audit by MCC. MCC retains the 
right to perform, or cause to be 
performed, the audits required under 
this Section 3.8 by utilizing MCC 
Funding or other resources available to 
MCC for this purpose, and to audit, 
conduct a financial review, or otherwise 
ensure accountability of any Provider or 
any other third party receiving MCC 
Funding, regardless of the requirements 
of this Section 3.8. 

(e) Application to Providers. The 
Government shall include, or ensure the 
inclusion of, at a minimum, the 
requirements of: 

(i) Paragraphs (a), (b), (c), (d)(ii), 
(d)(iii), (d)(v), (d)(vi), and (d)(viii) of this 
Section 3.8 into all Supplemental 
Agreements between the Government, 
any Government Affiliate, any Permitted 
Designee or any of their respective 
directors, officers, employees, Affiliates, 
contractors, sub-contractors, grantees, 
sub-grantees, representatives or agents 
(each, a “Government Party”), on the 
one hand, and a Covered Provider that 
is not a U.S. non-profit organization, on 
the other hand; 

(ii) Paragraphs (a), (b), (c), (d)(ii), and 
(d)(viii) of this Section 3.8 into all 
Supplemental Agreements between a 
Government Party and a Provider that 
does not meet the definition of a 
Covered Provider; and 

(iii) Paragraphs (a), (b), (c), (d)(ii), 
(d)(v) and (d)(viii) of this Section 3.8 
into all Supplemental Agreements 
between a Government Party and a 
Covered Provider that is a U.S. non¬ 
profit organization. 

(f) Reviews or Evaluations. The 
Government shall conduct, or cause to 
be conducted, such performance 
reviews, data quality reviews, 
environmental audits, or program 
evaluations during the Compact Term or 

otherwise and in accordance with the 
M&E Plan or as otherwise agreed in 
writing by the Parties. 

(g) Cost of Audits, Reviews or 
Evaluations. MCC Funding may be used 
to fund the costs of any Audits, reviews 
or evaluations required under this 
Compact, including as reflected on 
Exhibit A to Annex II, and in no event 
shall the Government be responsible for 
the costs of any such Audits, reviews or 
evaluations from financial sources other 
than MCC Funding. 

Section 3.9 Insurance; Performance 
Guarantees 

The Government shall, to MCC’s 
satisfaction, insure or cause to be 
insured all Program Assets and shall 
obtain or cause to be obtained such 
other appropriate insurance and other 
protections to cover against risks or 
liabilities associated with the operations 
of the Program, including by requiring 
Providers to obtain adequate insurance 
and post adequate performance bonds or 
other guarantees. MCA-Cape Verde shall 
be named as the insured party on any 
such insurance and the beneficiary of 
any other such guarantee, including 
performance bonds. MCC shall be 
named as additional insured on any 
such insurance or other guarantee, to 
the extent permissible under applicable 
laws. The Government shall ensure that 
any proceeds from claims paid under 
such insurance or any other form of 
guarantee shall be used to replace or 
repair any loss of Program Assets or to 
pursue the procurement of the covered 
goods, services, works, or otherwise; 
provided, however, at MCC’s election, 
such proceeds shall be deposited in a 
Permitted Account as designated by 
MCA-Cape Verde and acceptable to 
MCC or as otherwise directed by MCC. 
To the extent MCA-Cape Verde is held 
liable under any indemnification or 
other similar provision of any agreement 
between MCA-Cape Verde, on the one 
hand, and any other Provider or other 
third party, on the other hand, the 
Government shall pay in full on behalf 
of MCA-Cape Verde any such 
obligation; provided, further, the 
Government shall apply national funds 
to satisfy its obligations under this 
Section 3.9 and no MCC Funding, 
Accrued Interest, or Program Asset may 
be applied by the Government in 
satisfaction of its obligations under this 
Section 3.9. 

Section 3.10 Domestic Requirements 

The Government shall proceed in a 
timely manner to seek any required 
ratification of this Compact or similar 
domestic requirement, which process 
the Government shall initiate promptly 
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after the conclusion of this Compact. 
Notwithstanding anything to the 
contrary in this Compact, this Section 
3.10 shall provisionally apply prior to 
the Entry into Force. 

Section 3.11 No Conflict 

The Government shall undertake not 
to enter into any agreement in conflict 
with this Compact or any Supplemental 
Agreement during the Compact Term. 

Section 3.12 Reports 

The Government shall provide, or 
cause to be provided, to MCC at least on 
each anniversary of the Entry into Force 
of this Compact (or such other 
anniversary agreed by the Parties in 
writing) and otherwise within thirty (30) 
days of any written request by MCC, or 
as otherwise agreed in writing by the 
Parties, the following information: 

(a) The name of each entity to which 
MCC Funding has been provided; 

(b) The amount of MCC Funding 
provided to such entity; 

(c) A description of the Program and 
each Project funded in furtherance of 
this Compact, including: 

(i) A statement of whether the 
Program or any Project was solicited or 
unsolicited; and 

(ii) A detailed description of the 
objectives and measures for results of 
the Program or Project; 

(d) The progress made by Cape Verde 
toward achieving the Compact Goal and 
Objectives; 

(e) A description of the extent to 
which MCC Funding has been effective 
in helping Cape Verde to achieve the 
Compact Goal and Objectives; 

(f) A description of the coordination 
of MCC Funding with other United 
States foreign assistance and other 
related trade policies; 

(g) A description of the coordination 
of MCC Funding with assistance 
provided by other donor countries; 

(h) Any report, document or filing 
that the Government, any Government 
Affiliate or any Permitted Designee 
submits to any government body in 
connection with this Compact; 

(i) Any report or document required 
to be delivered to MCC under the 
Environmental Guidelines, any Audit 
Plan, or any component of the 
Implementation Plan; and 

(j) Any other report, document or 
information requested by MCC or 
required by this Compact or any 
Supplemental Agreement between the 
Parties. 

Article IV. Conditions Precedent; 
Deliveries 

Section 4.1 Conditions Prior to the 
Entry Into Force and Deliveries 

As conditions precedent to the Entry 
into Force, the Parties shall satisfy the 
conditions set forth in this Section 4.1. 

(a) The Government (or a mutually 
acceptable Government Affiliate) and 
MCC shall execute a Disbursement 
Agreement, which agreement shall be in 
full force and effect as of the Entry into 
Force. 

(b) The Government (or a mutually 
acceptable Government Affiliate) and 
MCC shall execute one or more term 
sheets that set forth the material and 
principal terms and conditions of each 
of the Supplemental Agreements 
identified in Exhibit B attached hereto 
(the “Supplemental Agreement Term 
Sheets”). 

(c) The Government (or mutually 
acceptable Government Affiliate) and 
MCC shall execute a Procurement 
Agreement, which agreement shall be in 
full force and effect as of the Entry into 
Force. 

(d) The Government shall deliver a 
certificate signed and dated by the 
Principal Representative of the 
Government that: 

(i) Certifies the Government has 
completed all of its domestic 
requirements for this Compact to be 
fully enforceable under Cape Verdean 
law; 

(ii) Attaches thereto, and certifies that 
such attachments are, true, correct and 
complete copies of all decrees, 
legislation, regulations or other 
governmental documents relating to its 
domestic requirements for this Compact 
to enter into force, which MCC may post 
on its Web site or otherwise make 
publicly available; and 

(iii) Attaches a written statement as to 
the incumbency and specimen signature 
of the Principal Representative and each 
Additional Representative of the 
Government executing any document 
under this Compact, such written 
statement to be signed by a duly 
authorized official of the Government 
other than the Principal Representative 
or any such Additional Representative. 

(e) MCC shall deliver a certificate 
signed and dated by the Principal 
Representative of MCC that: 

(i) Certifies that MCC has completed 
its domestic requirements for this 
Compact to enter into force; and 

(ii) Attaches a written statement as to 
the incumbency and specimen signature 
of the Principal Representative and each 
Additional Representative of MCC 
executing any document under this 
Compact such written statement to be 

signed by a duly authorized official of 
the Government other than the Principal 
Representative or any such Additional 
Representative. 

Section 4.2 Conditions Precedent to 
MCC Disbursements or Re- 
Disbursements 

Prior to, and as condition precedent 
to, any MCC Disbursement or Re- 
Disbursement, the Government shall 
satisfy, or ensure the satisfaction of, all 
applicable conditions precedent in the 
Disbursement Agreement. 

Article V. Final Clauses 

Section 5.1 Communications 

Unless otherwise expressly stated in 
this Compact or otherwise agreed in 
writing by the Parties, any notice, 
certificate, request, report, document or 
other communication required, 
permitted, or submitted by either Party 
to the other under this Compact shall 
be: (a) in writing; (b) in English; and (c) 
deemed duly given: (i) upon personal 
delivery to the Party to be notified: (ii) 
when sent by confirmed facsimile or 
electronic mail, if sent during normal 
business hours of the recipient Party, if 
not, then on the next business day; or 
(iii) two (2) business days after deposit 
with an internationally recognized 
overnight courier, specifying next day 
delivery, with written verification of 
receipt to the Party to be notified at the 
address indicated below, or at such 
other address as such Party may 
designate: 

To MCC: 
Millennium Challenge Corporation, 

Attention: Vice President for Country 
Relations, (with a copy to the Vice 
President and General Counsel), 875 
Fifteenth Street, NW., Washington, DC 
20005, United States of America. 
Facsimile: (202) 521-3700. Phone: (202) 
521-3600. E-mail: 
VPCountryRelations@mcc.gov (Vice 
President for Country Relations); 
VPGeneralCounsel@mcc.gov (Vice 
President and General Counsel). 

To the Government: 
Ministry of Finance and Planning, 

Attention: Minister of Finance and 
Planning, Avenida Amilcar Cabral, 
CP30, Praia, Republic of Cape Verde. 
Facsimile: (238) 261-3897. Phone: (238) 
260-7644. E-mail: Ministro.Financas. 
planeamento@govl .gov.cv. 

Notwithstanding the foregoing, any 
audit report delivered pursuant to 
Section 3.8, if delivered by facsimile or 
electronic mail, shall be followed by an 
original in overnight express mail. This 
Section 5.1 shall not apply to the 
exchange of letters contemplated in 
Section 1.3 or any amendments under 
Section 5.3. 
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Section 5.2 Representatives 

Unless otherwise agreed in writing by 
the Parties, for all purposes relevant to 
this Compact, the Government shall be 
represented by the individual holding 
the position of, or acting as, Minister of 
Finance and Planning of the Republic of 
Cape Verde, and MCC shall be 
represented by the individual holding 
the position of, or acting as, Vice 
President for Country Relations (each, a 
“Principal Representative”), each of 
whom, by written notice to the other 
Party, may designate one or more 
additional representatives (each, an 
“Additional Representative”) for all 
purposes other than signing 
amendments to this Compact. The 
names of the Principal Representative 
and any Additional Representative of 
each of the Parties shall be provided, 
with specimen signatures, to the other 
Party, and the Parties may accept'as 
duly authorized any instrument signed 
by such representatives relating to the 
implementation of this Compact, until 
receipt of written notice of revocation of 
their authority. A Party may change its 
Principal Representative to a new 
representative of equivalent or higher 
rank upon written notice to the other 
Party, which notice shall include the 
specimen signature of the new Principal 
Representative. 

Section 5.3 Amendments 

The Parties may amend this Compact 
only by a written agreement signed by 
the Principal Representatives of the 
Parties. 

Section 5.4 Termination; Suspension 

(a) Subject to Section 2.5 and 
paragraphs (e) through (h) of this 
Section 5.4, either Party may terminate 
this Compact in its entirety by giving 
the other Party thirty (30) days’ written 
notice. 

(b) Notwithstanding any other 
provision of this Compact, including 
Section 2.1, or any Supplemental 
Agreement between the Parties, MCC 
may suspend or terminate this Compact 
or MCC Funding, in whole or in part, 
and any obligation or sub-obligation 
related thereto, upon giving the 
Government written notice, if MCC 
determines, in its sole discretion, that: 

(i) Any use or proposed use'of MCC 
Funding or Program Assets or continued 
implementation of the Compact would 
be in violation of applicable law or U.S. 
Government policy, whether now or 
hereafter in effect; 

(ii) The Government, any Provider, or 
any other third party receiving MCC 
Funding or using Program Assets is 
engaged in activities that are contrary to 

the national security interests of the 
United States; 

(iii) The Government or any Permitted 
Designee has committed an act or 
omission or an event has occurred that 
would render the Republic of Cape 
Verde ineligible to receive United States 
economic assistance under Part I of the 
Foreign Assistance Act of 1961, as 
amended (22 U.S.C. 2151 et seq.), by 
reason of the application of any 
provision of the Foreign Assistance Act 
of 1961 or any other provision of law; 

(iv) The Government or any Permitted 
Designee has engaged in a pattern of 
actions or omissions inconsistent with 
the MCA Eligibility Criteria, or there has 
occurred a significant decline in the 
performance of the Republic of Cape 
Verde on one or more of the eligibility 
indicators contained therein; 

(v) The Government or any Provider 
has materially breached one or more of 
its assurances or any covenants, 
obligations or responsibilities under this 
Compact or any Supplemental 
Agreement; 

(vi) An audit, review, report or any 
other document or other evidence 
reveals that actual expenditures for the 
Program or any Project or Project 
Activity were greater than the projected 
expenditure for such activities 
identified in the applicable Detailed 
Financial Plan or are projected to be 
greater than projected expenditures for 
such activities; 

(vii) If the Government (A) materially 
reallocates or reduces the allocation in 
its national budget or any other 
Government budget of the normal and 
expected resources that the Government 
would have otherwise received or 
budgeted, from external or domestic 
sources, for the activities contemplated 
herein, (B) fails to contribute or provide 
the amount, level, type and quality of 
resources required to effectively carry 
out the Government Responsibilities or 
any other responsibilities or obligations 
of the Government under or in 
furtherance of this Compact, or (C) fails 
to pay any of its obligations as required 
under this Compact or any 
Supplemental Agreement, including 
such obligations which shall be paid 
solely out of national funds; 

(viii) If the Government, any Provider, 
or any other third party receiving MCC 
Funding or using Program Assets, or any 
of their respective directors, officers, 
employees, Affiliates, contractors, sub¬ 
contractors, grantee, sub-grantee, 
representatives or agents, is found to 
have been convicted of a narcotics 
offense or to have been engaged in drug 
trafficking; 

(ix) Any MCC Funding or Program 
Assets are applied, directly or 

indirectly, to the provision of resources 
and support to, individuals and 
organizations associated with terrorism, 
sex trafficking or prostitution; 

(x) An event or condition of any 
character has occurred that: (A) 
Materially and adversely affects, or is 
likely to materially and adversely affect, 
the ability of the Government or any 
other party to effectively implement, or 
ensure the effective implementation of, 
the Program or any Project or to 
otherwise carry out its responsibilities 
or obligations under or in furtherance of 
this Compact or any Supplemental 
Agreement or to perform its obligations 
under or in furtherance of this Compact 
or any Supplemental Agreement or to 
exercise its rights thereunder; (B) makes 
it improbable that the Objectives will be 
achieved during the Compact Term; (C) 
materially and adversely affects the 
Program Assets or any Permitted 
Account or (D) constitutes misconduct 
injurious to MCC, or constitutes a fraud 
or a felony, by the Government, any 
Government Affiliate, Permitted 
Designee or Provider, or any officer, 
director, employee, agent, 
representative, Affiliate, contractor, 
grantee, subcontractor or sub-grantee of 
any of the foregoing; 

(xi) The Government or any Permitted 
Designee or Provider has taken any 
action or omission or engaged in any 
activity in violation of, or inconsistent 
with, the requirements of this Compact 
or any Supplemental Agreement to 
which the Government or any Permitted 
Designee or Provider is a party; or 

(xii) There has occurred a failure to 
meet a condition precedent or series of 
conditions precedent to or any other 
requirements or conditions in 
connection with MCC Disbursement as 
set out in and in accordance with any 
Supplemental Agreement between the 
Parties. 

(c) MCC may reinstate any suspended 
or terminated MCC Funding under this 
Compact or any Supplemental 
Agreement if MCC determines, in its 
sole discretion, that the Government or 
other relevant party has demonstrated a 
commitment to correcting each 
condition for which MCC Funding was 
suspended or terminated. 

(d) The authority to suspend or 
terminate this Compact or any MCC 
Funding under this Section 5.4 includes 
the authority to suspend or terminate 
any obligations or sub-obligations 
relating to MCC Funding under any 
Supplemental Agreement without any 
liability to MCC whatsoever. 

(e) All MCC Funding shall terminate 
upon expiration or termination of the 
Compact Term; provided, however, 
reasonable expenditures for goods, 
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services and works that are properly 
incurred under or in furtherance of this 
Compact before expiration or 
termination of the Compact Term may 
be paid from MCC Funding, provided 
that the request for such payment is 
properly submitted within sixty (60) 
days after such expiration or 
termination. 

(f) Except for payments which the 
Parties are committed to make under 
noncancellable commitments entered 
into with third parties before such 
suspension or termination, the 
suspension or termination of this 
Compact or any Supplemental 
Agreement, in whole or in part, shall 
suspend, for the period of the 
suspension, or terminate, or ensure the 
suspension or termination of, as 
applicable, any obligation or sub¬ 
obligation of the Parties to provide 
financial or other resources under this 
Compact or any Supplemental 
Agreement, or to the suspended or 
terminated portion of this Compact or 
such Supplemental Agreement, as 
applicable. In the event of such 
suspension or termination, the 
Government shall use its best efforts to 
suspend or terminate, or ensure the 
suspension or termination of, as 
applicable, all such noncancellable 
commitments related to the suspended 
or terminated MCC Funding. Any 
portion of this Compact or any such 
Supplemental Agreement that is not 
suspended or terminated shall remain in 
full force and effect. 

(g) Upon the full or partial suspension 
or termination of this Compact or any 
MCC Funding, MCC may, at its expense, 
direct that title to Program Assets be 
transferred to MCC if such Program 
Assets are in a deliverable state; 
provided, for any Program Asset(s) 
partially purchased or funded (directly 
or indirectly) by MCC Funding, the 
Government shall reimburse to a U.S. 
Government account designated by 
MCC the cash equivalent of the portion 
of the value of such Program Asset(s), 
such value as determined by MCC. 

(h) Prior to the expiration of this 
Compact or upon termination of this 
Compact, the Parties shall consult in 
good faith with a view to reaching an 
agreement in writing on (i) the post- 
Compact Term treatment of MCA-Cape 
Verde, (ii) the process for ensuring the 
refunds of MCC Disbursements that 
have not yet been released from a 
Permitted Account through a valid Re- 
Disbursement or otherwise committed 
in accordance with Section 5.4(e), or 
(iii) any other matter related to the 
winding up of the Program and this 
Compact. 

Section 5.5 Privileges and Immunities 

MCC is an agency of the Government 
of the United States of America and its 
personnel assigned to the Republic of 
Cape Verde will be notified pursuant to 
the Vienna Convention on Diplomatic 
Relations as members of the mission of 
the Embassy of the United States of 
America. The Government shall ensure 
that any personnel of MCC so notified, 
including individuals detailed to or 
contracted by MCC, and the members of 
the families of such personnel, while 
such personnel are performing duties in 
the Republic of Cape Verde, shall enjoy 
the privileges and immunities that are 
enjoyed by a member of the United 
States Foreign Service, or the family of 
a member of the United States Foreign 
Service so notified, as appropriate, of 
comparable rank and salary of such 
personnel, if such personnel or the 
members of the families of such 
personnel are not a national of, or 
permanently resident in, the Republic of 
Cape Verde. 

Section 5.6 Attachments 

Any annex, schedule, exhibit, table, 
appendix or other attachment expressly 
attached hereto (collectively, the 
“Attachments”) is incorporated herein 
by reference and shall constitute an 
integral part of this Compact. 

Section 5.7 Inconsistencies 

(a) Conflicts or inconsistencies 
between any parts of this Compact shall 
be resolved by applying the following 
descending order of precedence: 

(i) Articles I through V. 

(ii) Any Attachments. 

(b) In the event of any conflict or 
inconsistency between this Compact 
and any Supplemental Agreement 
between the Parties, the terms of this 
Compact shall prevail. In the event of 
any conflict or inconsistency between 
any Supplemental Agreement between 
the Parties and any other Supplemental 
Agreement, the terms of the 
Supplemental Agreement between the 
Parties shall prevail. In the event of any 
conflict or inconsistency between 
Supplemental Agreements between any 
parties, the terms of a more recently 
executed Supplemental Agreement 
between such parties shall take 
precedence over a previously executed 
Supplemental Agreement between such 
parties. In the event of any 
inconsistency between a Supplemental 
Agreement between the Parties and any 
component of the Implementation Plan, 
the terms of the relevant Supplemental 
Agreement shall prevail. 

Section 5.8 Indemnification 

The Government shall indemnify and 
hold MCC and any MCC officer, 
director, employee, Affiliate, contractor, 
agent or representative (each of MCC 
and any such persons, an “MCC 
Indemnified Party”) harmless from and 
against, and shall compensate, 
reimburse and pay such MCC 
Indemnified Party for, any liability or 
other damages which (i) are directly or 
indirectly suffered or incurred by such 
MCC Indemnified Party, or to which any 
MCC Indemnified Party may otherwise 
become subject, regardless of whether or 
not such damages relate to any third- 
party claim, and (ii) arise from or as a 
result of the negligence or willful 
misconduct of the Government, any 
Government Affiliate, MCA-Cape Verde 
or any Permitted Designee, directly or 
indirectly connected with, any activities 
(including acts or omissions) 
undertaken in furtherance of this 
Compact; provided, however, the 
Government shall apply national funds 
to satisfy its obligations under this 
Section 5.8 and no MCC Funding, 
Accrued Interest, or Program Asset may 
be applied by the Government in 
satisfaction of its obligations under this 
Section 5.8. 

Section 5.9 Headings 

The Section and Subsection headings 
used in this Compact are included for 
convenience only and are not to be 
considered in construing or interpreting 
this Compact. 

Section 5.10 Interpretation; Definitions 

(a) Any reference to the term 
“including” in this Compact shall be 
deemed to mean “including without 
limitation” except as expressly provided 
otherwise. 

(b) Any reference to activities 
undertaken “in furtherance of this 
Compact” or similar language shall 
include activities undertaken by the 
Government, any Government Affiliate, 
any Permitted Designee, any Provider or 
any other third party receiving MCC 
Funding involved in carrying out the 
purposes of this Compact or any 
Supplemental Agreement, including 
their respective directors, officers, 
employees, Affiliates, contractors, sub¬ 
contractors, grantees, sub-grantees, 
representatives or agents, whether 
pursuant to the terms of this Compact, 
any Supplemental Agreement or 
otherwise. 

(c) References to “day” or “days” 
shall be calendar days unless provided 
otherwise. 

(d) The term “U.S. Government” shall 
mean any branch, agency, bureau, 
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government corporation, government 
chartered entity or other body of the 
Federal government of the United 
States. 

(e) The term “Affiliate” of a party is 
a person or entity that controls, is 
controlled by, or is under the same 
control as the party in question, whether 
by ownership or by voting, financial or 
other power or means of influence. 

(f) The term “Government Affiliate” is 
an Affiliate, ministry, bureau, 
department, agency, government 
corporation or any other entity 
chartered or established by the 
Government. 

(g) References to any Affiliate or 
Government Affiliate herein shall 
include any of their respective directors, 
officers, employees, affiliates, 
contractors, sub-contractors, grantees, 
sub-grantees, representatives, and 
agents. 

(h) Any references to “Supplemental 
Agreement between the Parties” shall 
mean any agreement between MCC on 
the one hand, and the Government or 
any Government Affiliate or Permitted 
Designee on the other'hand. 

Section 5.11 Signatures 

Other than a signature to this 
Compact or an amendment to this 
Compact pursuant to Section 5.3, a 
signature delivered by facsimile or 
electronic mail in accordance with 
Section 5.1 shall be deemed an original 
signature, and the Parties hereby waive 
any objection to such signature or to the 
validity of the underlying document, 
certificate, notice, instrument or 
agreement on the basis of the signature’s 
legal effect, validity or enforceability 
solely because it is in facsimile or 
electronic form. Such signature shall be 
accepted by the receiving Party as an 
original signature and shall be binding 
on the Party delivering such signature. 

Section 5.12 Designation 

MCC may designate any Affiliate, 
agent, or representative to implement, in 
whole or in part, its obligations, and 
exercise any of its rights, under this 
Compact or any Supplemental 
Agreement between the Parties. 

Section 5.13 Survival. Any 
Government Responsibilities, 
covenants, or obligations or other 
responsibilities to be performed by the 
Government after the Compact Term 
shall survive the termination or 
expiration of this Compact and expire in 
accordance with their respective terms. 
Notwithstanding the termination or 
expiration of this Compact, the 
following provisions shall remain in 
force: Sections 2.2, 2.3, 2.5, 3.2, 3.3, 3.4, 
3.5, 3.8, 3.9 (for one year), 3.12. 5.1, 5.2, 

5.4(d), 5.4(e) (for sixty days), 5.4(f), 
5.4(g), 5.4(h), 5.5, 5.6, 5.7, 5.8, 5.9, 5.10, 
5.11, 5.12, this Section 5.13, 5.14, and 
5.15. 

Section 5.14 Consultation 

Either Party may, at any time, request 
consultations relating to the 
interpretation or implementation of this 
Compact or any Supplemental 
Agreement between the Parties. Such 
consultations shall begin at the earliest 
possible date. The request for 
consultations shall designate a 
representative for the requesting Party 
with the authority to enter consultations 
and the other Party shall endeavor to 
designate a representative of equal or 
comparable rank. If such representatives 
are unable to resolve the matter within 
20 days from the commencement of the 
consultations then each Party shall 
forward the consultation to the 
Principal Representative or such other 
representative of comparable or higher 
rank. The consultations shall last no 
longer than 45 days from date of 
commencement. If the matter is not 
resolved within such time period, either 
Party may terminate this Compact 
pursuant to Section 5.4(a). The Parties 
shall enter any such consultations 
guided by the principle of achieving the 
Compact Goal in a timely and cost- 
effective manner. 

Section 5.15 MCC Status 

MCC is a United States government 
corporation acting on behalf of the 
United States Government in the 
implementation of this Compact. As 
such, MCC has no liability under this 
Compact, is immune from any action or 
proceeding arising under or relating to 
this Compact and the Government 
hereby waives and releases all claims 
related to any such liability. In matters 
arising under or relating to this 
Compact, MCC is not subject to the 
jurisdiction of the courts or other body 
of Cape Verde. 

Section 5.16 Language 

This Compact is prepared in English 
and in the event of any ambiguity or 
conflict between this official English 
version and any other version translated 
into any language for the convenience of 
the Parties, this official English version 
shall prevail. 

Section 5.17 Publicity; Information 
and Marking 

The Parties shall give appropriate 
publicity to this Compact as a program 
to which the United States, through 
MCC, has contributed, including by 
posting this Compact, and any 
amendments thereto, on the MCC Web 

site and the MCA-Cape Verde Web site, 
identifying Program activity sites, and 
marking Program Assets; provided, any 
announcement, press release or 
statement regarding MCC or the fact that 
MCC is funding the Program or any 
other publicity materials referencing 
MCC, including the publicity described 
in this Section 5.17, shall be subject to 
prior approval by MCC and shall be 
consistent with any instructions 
provided by MCC from time to time in 
relevant Implementation Letters. Upon 
the termination or expiration of this 
Compact, MCC may request the removal 
of, and the Government shall, upon 
such request, remove, or cause the 
removal of, any such markings and any 
references to MCC in any publicity 
materials or on the MCA-Cape Verde 
Web site. 

In witness whereof, the undersigned, 
duly authorized by their respective 
governments, have signed this Compact 
this 4th day of July, 2005 and this 
Compact shall enter into force in 
accordance with Section 1.3. 

Done at Praia, Cape Verde in the English 
language. 
For Millennium Challenge Corporation, 

on Behalf of the United States of 
America. 

Name: Paul V. Applegarth, 
Title: Chief Executive Officer. 
For the Government of the Republic of 

Cape Verde. 
Name: Joao Antonio Pinto Coelho Serra, 
Title: Minister of Finance and Planning. 

Exhibit A—Definitions 

The following compendium of 
capitalized terms that are used herein is 
provided for the convenience of the 
reader. To the extent that there is a 
conflict or inconsistency between the 
definitions in this Exhibit A and the 
definitions elsewhere in the text of this 
Compact, the definition elsewhere in 
this Compact shall prevail over the 
definition in this Exhibit A. 

Accrued Interest is any interest or 
other earnings on MCC Funding that 
accrues or are earned. 

Act means the Millennium Challenge 
Act of 2003, as amended. 

Additional Representative is a 
representative as may be designated by 
a Principal Representative, by written 
notice, for all purposes other than 
signing amendments to this Compact. 

Affiliate means the affiliate of a party, 
which is a person or entity that controls, 
is controlled by, or is under the same 
control as the party in question, whether 
by ownership or by voting, financial or 
other power or means of influence. 
References to Affiliate herein shall 
include any of their respective directors. 
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officers, employees, affiliates, 
contractors, sub-contractors, grantees, 
sub-grantees, representatives, and 
agents. 

AGOA means the Africa Growth and 
Opportunity Act. 

Agribusiness Development Activity is 
the Project Activity related to 
agribusiness development services 
under the Watershed Project described 
in Section 2(b) of Section 1 of Annex I. 

Area(s) means wherever the targeted 
geographic areas of Cape Verde where 
certain activities of the Program will be 
undertaken. 

ASA means the Airport and Aviation 
Security Company. 

Attachments are any annex, schedule, 
exhibit, table, appendix or other 
attachment expressly attached to this 
Compact. 

Audit Guidelines means the 
“Guidelines for Financial Audits 
Contracted by Foreign Recipients” 
issued by the Inspector General of the 
United States Agency for International 
Development. 

Audit Plan means a plan, in 
accordance with the Audit Guidelines, 
for the audit of the expenditures of any 
Covered Providers, which audit plan, in 
the form and substance as approved by 
MCC, the Government shall adopt, or 
cause to be adopted, no later than sixty 
(60) days prior to the end of the first 
period to be audited. 

Auditor means the auditor(s) as 
defined in, and engaged pursuant to, 
Section 3(h) of Annex / and as required 
by Section 3.8(d) of the Compact. 

Auditor/Reviewer Agreement is an 
agreement between MCA-Cape Verde 
and each Auditor or Reviewer, in form 
and substance satisfactory to MCC, that 
sets forth the roles and responsibilities 
of the Auditor or Reviewer with respect 
to the audit, review or evaluation, 
including access rights, required form 
and content of the applicable content of 
the applicable audit, review or 
evaluation and other terms and 
conditions such as payment of the 
Auditor or Reviewer. 

Bank(s) means the National Bank and 
any bank holding an account referenced 
in Section 4(d)(iii) of Annex I. 

Bank Agreement means an agreement 
between MCA-Cape Verde and a Bank, 
satisfactory to MCC, that sets forth the 
signatory authority, access rights, anti¬ 
money laundering and anti-terrorist 
financing provisions, and other terms 
related to the Permitted Account. 

Beneficiaries means the intended 
beneficiaries identified in accordance 
with Annex I. 

CGAP means the Consultative Group 
for Assistance to the Poorest. 

Chair means the Chair of the Steering 
Committee. 

Civil Members means the 
representatives for the positions 
identified in Sections 3(d)(ii)(2)(A)(vi)- 
(ix) of Annex I designated to serve as 
voting members on the Steering 
Committee. 

Compact means the Millennium 
Challenge Compact made between the 
United States of America, acting 
through the Millennium Challenge 
Corporation, and the Government of the 
Republic of Cape Verde. 

Compact Goal means advancing 
economic growth and poverty reduction 
in Cape Verde. 

Compact Goal Indicators are the 
Indicators that will measure the 
aggregation of estimated benefits of the 
three Projects, which is indicative of the 
overall impact from all of the Project 
Activities, as set out in the table at 
Section 2(a) of Annex III. 

Compact Records shall have the 
meaning set forth in Section 3.8(b). 

Compact Reports are any documents 
or reports delivered to MCC in 
satisfaction of the Government’s 
reporting requirements under this 
Compact or any Supplemental 
Agreement between the Parties. 

Compact Term means the term for 
which this Compact shall remain in 
force, which shall be the five (5) year 
period from the Entry into Force, unless 
earlier terminated in accordance with 
Section 5.4. 

Covered Provider means (i) a non- 
United States Provider that receives 
(other than pursuant to a direct contract 
or agreement with MCC) USD $300,000 
or more of MCC Funding in any MCA- 
Cape Verde fiscal year or any other non- 
United States person or entity that 
receives, directly or indirectly, USD 
$300,000 or more of MCC Funding from 
any Provider in such fiscal year or (ii) # 
any United States Provider that receives 
(other than pursuant to a direct contract 
or agreement with MCC) USD $500,000 
or more of MCC Funding in any MCA- 
Cape Verde fiscal year or any other 
United States person or entity that 
receives, directly or indirectly, USD 
$500,000 or more of MCC Funding from 
any Provider in such fiscal year. 

Credit Activity is the Project Activity 
related to access to credit under the 
Watershed Project described in Section 
2(c) of Schedule 1 of Annex I. 

Designated Rights and 
Responsibilities shall have the meaning 
set forth in Section 3.2(c). 

Detailed Financial Plan means the 
financial plans that specify respectively 
the annual and quarterly detailed 
budget and projected cash requirements 
for the Program (including monitoring 

and evaluation and administrative costs) 
and each Project, projected both on a 
commitment and cash requirement 
basis. 

Disbursement Agreement is a 
Supplemental Agreement that MCC, the 
Government (or a mutually acceptable 
Government Affiliate and MCA-CV shall 
enter into that (i) further specifies the 
terms and conditions of any MCC 
Disbursements and Re-Disbursements, 
(ii) is in a form and substance mutually 
satisfactory to the Parties, and (iii) is 
signed by the Principal Representative 
of each Party (or in the case of the 
Government, the principal 
representative of the applicable 
Government Affiliate) and of MCA-Cape 
Verde. 

EIA means environmental impact 
assessment. 

EIB means the European Investment 
Bank. 

Emergency Management Plan means 
the Emergency Management Plan and 
Responses for Health and Safety (2004). 

EMMP means an environmental 
management and monitoring plan. 

EMP means the Environmental 
Management Plans. 

ENAPOR means the current state 
entity that administers and operates the 
Port. 

Entry into Force means the entry into 
force of this Compact which shall be on 
the date of the last letter in an exchange 
of letters between the Principal 
Representatives of each Party 
confirming that all conditions set forth 
in Section 4.1 have been satisfied by the 
Government and MCC. 

Environmental Guidelines means the 
environmental guidelines delivered by 
MCC to the Government or posted by 
MCC on its website or otherwise 
publicly made available, as such 
guidelines may be amended from time 
to time. 

ERR means economic rate of return. 
ETS means Cape Verde’s Economic 

Transformation Strategy which provides 
a long-term vision of building a globally 
competitive, services-oriented economy. 

EU means the European Union. 
Evaluation Component means the 

component of the M&E Plan that 
specifies a methodology, process and 
timeline for the evaluation of planned, 
ongoing, or completed Project Activities 
to determine their efficiency, 
effectiveness, impact and sustainability. 

Exempt Uses means (i) any 
transaction, service, activity, contract, 
grant or other implementing agreement 
funded in whole or in part by MCC 
Funding; (ii) any supplies, equipment, 
materials, property or other goods 
(referred to herein collectively as 
“goods”) or funds introduced into, 
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acquired in, used or disposed of in, or 
imported into or exported from, the 
Republic of Cape Verde by MCC, or by 
any person or entity (including 
contractors and grantees) as part of, or 
in conjunction with, MCC Funding or 
the Program; (iii) any contractor, 
grantee, or other organization carrying 
out activities funded in whole or in part 
by MCC Funding; and (iv) any employee 
of such organizations. 

Final Evaluation shall have the 
meaning set forth in Section 3(a) of 
Annex III. 

Financial Plan means collectively, the 
Multi-Year Financial Plan and each 
Detailed Financial Plan, each 
amendment, supplement or other 
change thereto. 

Financial Plan Annex means Annex II 
of this Compact, which summarizes the 
Multi-Year Financial Plan for the 
Program. 

Financial Sector Reform Activity is 
the Project Activity related to financial 
sector reform under the Private Sector 
Development Project described in 
Section 2(b) of Schedule 3 of Annex I. 

Fiscal Accountability Plan shall have 
the meaning set forth in Section 4(c) of 
Annex I. 

Fiscal Agent shall have the mean set 
forth in Section 3(g) of Annex I. 

Fiscal Agent Agreement is an 
agreement between MCA-Cape Verde 
and each Fiscal Agent, in form and 
substance satisfactory to MCC, that sets 
forth the roles and responsibilities of the 
Fiscal Agent and other appropriate 
terms and conditions, such as payment 
of the Fiscal Agent, goods’ refers to any 
supplies, equipment, materials, property 
or other goods. 

Governance Agreement means the 
governance agreement entered into by 
the Government and MCA-Cape Verde, 
and at MCC’s option, MCC, in a form 
and substance satisfactory to MCC. 

Governing Document means any 
decree, legislation, regulation, 
contractual arrangement or other charter 
document establishing or governing 
MCA-Cape Verde. 

Government means the Government 
of the Republic of Cape Verde. 

Government Affiliate is an Affiliate, 
ministry, bureau, department, agency, 
government, corporation or any other 
entity chartered or established by the 
Government. References to Government 
Affiliate shall include any of their 
respective directors, officers, employees, 
affiliates, contractors, sub-contractors, 
grantees, sub-grantees, representatives, 
and agents. 

Government Members are the 
government members identified in 
Section 3(d)(ii)(A)(i)-(v) of Annex I 
serving as voting members on the 

Steering Committee, and any 
replacements thereof in accordance with 
Section 3(d)(ii)(A) of Annex I. 

Government Party means the 
Government, any Government Affiliate, 
any Permitted Designee or any of their 
respective directors, officers, employees, 
Affiliates, contractors, sub-contractors, 
grantees, sub-grantees, representatives 
or agents. 

Government Responsibilities shall 
have the meaning set forth in Section 
3.2(a). 

GPRSP means the Growth and Poverty 
Reduction Strategy Paper published in 
2004 by the Government. 

Grand Options Plan means the 
program of economic development 
embarked upon by the Government in 
2001. 

IFC means the International Finance 
Corporation. 

Implementation Letter is a letter that 
may be issued by MCC from time to 
time to furnish additional information 
or guidance to assist the Government in 
the implementation of this Compact. 

Implementation Plan is a detailed 
plan for the implementation of the 
Program and each Project, which will be 
memorialized in one or more documents 
and shall consist of: (i) A Multi-Year 
Financial Plan; (ii) Detailed Financial 
Plans; (iii) Fiscal Accountability Plan; 
(iv) Procurement Plan; (v). Program and 
Project Work Plans; and (vi) M&E Plan. 

Implementing Entity means a 
Government Affiliate, nongovernmental 
organization or other public- or private- 
sector entity or persons to which MCA- 
Cape Verde may provide MCC funding, 
directly or indirectly, through an 
Outside Project Manager, to implement 
and carry out the Projects or any other 
activities to be carried out in 
furtherance of this Compact. 

Implementing Entity Agreement is an 
agreement between MCA-Cape Verde (or 
the appropriate Outside Project 
Manager) and an Implementing Entity, 
in form and substance satisfactory to 
MCC, that sets forth the roles and 
responsibilities of such Implementing 
Entity and other appropriate terms and 
conditions, such as payment of the 
Implementing Entity. 

Indicator Baseline means the value of 
an Indicator for a Project Activity and 
Objective prior to it being affected by 
the Program. 

Indicators means the quantitative, 
objective and reliable data that the M&E 
Plan will use to measure the results of 
the Program. 

Infrastructure Objective means 
increase integration of the internal 
market and reduce transportation costs. 

Infrastructure Project is the 
infrastructure project, and the Project 

described in Schedule 2 of Annex /, that 
the Parties intend to implement in 
furtherance of the Infrastructure 
Objective. 

Inspector General means the Inspector 
General of the United States Agency for 
International Development. 

Investment Guidelines shall have the 
meaning set forth in Section 2(a)(iii) of 
Schedule 3 of Annex I. 

ITP means the Infrastructure and 
Transport Program. 

Lien means any lien, attachment, 
enforcement of judgment, pledge, or 
encumbrance of any kind. 

Local Account is an interest-bearing 
local currency of Cape Verde bank 
account at the National Bank to which 
the Fiscal Agent may authorize transfer 
from any U.S. Dollar Permitted Account 
for the purpose of making Re- 
Disbursements payable in local 
currency. 

M&E means Monitoring and 
Evaluation. 

M&E Annex means Annex III of this 
Compact, which generally describes the 
components of the M&E Plan for the 
Program. 

M&E Plan means the plan to measure 
and evaluate progress toward 
achievement of the Compact Goal and 
Objectives of this Compact. 

Management Unit means the 
management team of MCA-Cape Verde 
to have overall management 
responsibility for the implementation of 
this Compact and further described in 
Section 3(d)(iii) of Annex I. 

Managing Director means the 
Managing Director of MCA-Cape Verde. 

Material Agreement shall have the 
meaning set forth in Section 3(c)(i)(5) of 
Annex I. 

Material Re-Disbursement means any 
Re-Disbursement that requires MCC 
approval under applicable law, 
Procurement Agreement, the 
Governance Agreement, any Governing 
Document, or any Supplemental 
Agreement. 

Material Terms of Reference means 
any terms of reference for the 
procurement of goods, services or works 
that requires MCC approval under 
applicable law, the Procurement 
Agreement, the Governance Agreement, 
any Governing Document, or any 
Supplemental Agreement. 

MCA means the 2004 Millennium 
Challenge Account. 

MCA-Cape Verde means the legal 
entity, in a form mutually agreeable to 
the Parties, which shall be a Permitted 
Designee and shall be responsible for 
the oversight and management of the 
implementation of this Compact on 
behalf of the Government. 

MCA-Cape Verde Website means the 
website operated by MCA-Cape Verde. 
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MCA Eligibility Criteria means the 
MCA selection criteria and methodology 
published by MCC pursuant to Section 
607 of the Act from time to time. 

MCC means the Millennium 
Challenge Corporation. 

MCC Disbursement means the 
disbursement of MCC Funding by MCC 
to a Permitted Account or through such 
other mechanism agreed by the Parties 
as defined in and in accordance with 
Section 2.1 (b)(i). 

MCC Disbursement Request means 
the applicable request that the 
Government and MCA-Cape Verde will 
jointly submit for an MCC Disbursement 
as may be specified in the Disbursement 
Agreement. 

MCC Funding means an amount not 
to exceed One Hundred Ten Million 
Seventy-Eight Thousand and Four 
Hundred Eighty-Eight United States 
Dollars (USD $110,078,488). 

MCC Indemnified Party means MCC 
and any MCC officer, director, 
employee. Affiliate, contractor, agent or 
representative. 

MCC Representative is a 
representative designated by MCC to 
serve as an Observer on the Steering 
Committee. 

MCC Working Group means the 
working group selected from the 
participants at a national consultation 
convened in Praia in May 2004. as 
described in Section 1(b) of Annex I. 

MEAF means the Ministry of 
Environment, Agriculture and Fisheries. 

MEGC means the Ministry for 
Economy, Growth and Competitiveness. 

MFIs means micro-finance 
institutions. 

MIT means the Ministry of 
Infrastructure and Transport. 

Monitoring Component means the 
component of the M&E Plan that 
specifies how progress toward the 
Objectives and Project Activity 
Outcomes will be monitored. 

Multi-Year Financial Plan means the 
multi-year financial plan for the 
Program and for each Project, which is 
summarized in Annex II to this 
Compact. 

Multi-Year Financial Plan Summary 
means a multi-year Financial plan 
summary attached to this Compact as • 
Exhibit A of Annex II. national” means, 
for pin-poses of Section 2.3(e), 
organizations established under the 
laws currently or hereafter in effect in 
the Republic of Cape Verde, other than 
MCA-Cape Verde or any other entity 
established solely for purposes of 
managing or overseeing the 
implementation of the Program or any 
wholly-owned subsidiaries, divisions, 
or Affiliates of entities not registered or 
established under the laws currently or 

hereafter in effect in the Republic of 
Cape Verde. 

National Bank means the Bank of 
Cape Verde. 

Objective(s) are the following 
objectives of this Compact that have 
been identified by the Parties, each of 
which is (i) key to advancing the 
Compact Goal and (ii) described in more 
detail in the Annexes attached hereto: 
(a) the Watershed Management and 
Agricultural Support Objective, (b) the 
Infrastructure Objective and (c) the 
Private Sector Development Objective. 

Objective Indicator means the 
Indicator for each Objective that will 
measure the final results of the Projects 
in order to monitor their success in 
meeting each of the Objectives. A table 
of Objective Indicator definitions is set 
forth at Section 2(b)(i) of Annex III. 

Observers means the non-voting 
observers of the Steering Committee. 

Officers shall have the meaning set 
forth in 3(d)(iii)(3) of Annex I. 

Outside Project Manager means the 
qualified persons or entities engaged by 
the Management Unit, on behalf of 
MCA-Cape Verde, to serve as outside 
project managers in accordance with 
Section 3(d)(iii)(5) of Annex I. 

Partnership to Mobilize Investment 
Activity is a Project Activity related to 
the partnership to mobilize investment 
under the Private Sector Development 
Project described in Section 2(a) of 
Schedule 3 of Annex I. 

Parties means the United States, 
acting through MCC, and the 
Government. 

Party means (i) the United States, 
acting through MCC or (ii) the 
Government. 

PCO means the Program Coordination 
Office attached directly to the Office of 
the Minister, Ministry of Infrastructure 
and Transport. 

PEP means IFC’s Private Enterprise 
Partnership for Africa program. 

Permitted Account(s) shall have the 
meaning set forth in Section 4(d) of 
Annex I. 

Permitted Designee shall have the 
meaning set forth in Section 3.2(c). 

PIU means the Government’s project 
implementation unit for the World 
Bank’s Growth and Competitiveness 
Project. 

Pledge means any pledge of any MCC 
Funding or any Program Assets, or any 
guarantee directly or indirectly of any 
indebtedness. 

Port means the Porto de Praia. 
Port Activity is the Project Activity 

related to the upgrade and expansion of 
the Port of Praia under the Infrastructure 
Project described in Section 2(a) of 
Schedule 2 of Annex I. 

Principal Representative means (i) for 
the Government, the individual holding 

the position of, or acting as, Minister of . 
Finance and Planning of the Republic of 
Cape Verde, and (ii) for MCC. the 
individual holding the position of, or 
acting as, the Vice President for Country 
Relations. 

Prioritized Activities are the 
prioritized IFC and unsolicited 
interventions or activities designed and/ 
or evaluated in Phase II of the 
Partnership to Mobilize Investment 
Activity under Section 2(a)(iii) of 
Schedule 3 of Annex I. 

Private Sector Development Objective 
is an Objective of this Compact and 
means to develop the private sector. 

Private Sector Development Project is 
a private sector development project, 
and the Project described in Schedule 3 
of Annex /, that the Parties intend to 
implement in furtherance of the Private 
Sector Development Objective. 

Procurement Agreement ig a 
Supplemental Agreement between the 
Parties, which includes the Procurement 
Guidelines, and governs the 
procurement of all goods, services and 
works by the Government or any 
Provider in furtherance of this Compact. 

Procurement Guidelines shall have 
the meaning set forth in Section 3.6(a). 

Procurement Plan means a 
procurement plan adopted by MCA- 
Cape Verde, which plan shall forecast 
the upcoming six month procurement 
activities and be updated every six 
months. 

Procurement Review Commission 
means the procurement review 
commission that reports to MCA-Cape 
Verde on procurements related to the 
Program and provides oversight of the 
operational procurement activities of 
MCA-Cape Verde (further described in 
Section 3(i) of Annex I). 

Procurement Review Commission 
Agreement means the agreement 
between MCA-Cape Verde and Ministry 
of Finance and Planning, in form and 
substance satisfactory to MCC, that sets 
forth the roles and responsibilities of the 
Procurement Review Commission with 
respect to the conduct, monitoring and 
review of procurements and other 
appropriate terms and conditions, such 
as payment of the Procurement Review 
Commission. 

Program means a program, to be 
implemented under this Compact, using 
MCC Funding to advance Cape Verde’s 
progress towards economic growth and 
poverty reduction. 

Program Annex means Annex I to this 
Compact, which generally describes the 
Program that MCC Funding will support 
in Cape Verde during the Compact Term 
and the results to be achieved from the 
investment of MCC Funding. 
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Program Assets means (i) MCC 
Funding, (ii) Accrued Interest, or (iii) 
any assets, goods, or property (real, 
tangible, or intangible) purchased or 
financed in whole or in part by MCC 
Funding. 

Project(s) are the specific projects and 
the policy reforms, and other activities 
related thereto that the Government will 
carry out, or cause to be carried out in 
furtherance of this Compact to achieve 
the Objectives and the Compact Goal. 

Project Activity means the activities 
that will be undertaken in furtherance of 
each Project. 

Project Activity Outcome means 
outcomes of each Project Activity. 

Project Activity Outcome Indicator 
means the Indicator for each of the 
Project Activities that will measure the 
intermediate results achieved under 
each of the Project Activities in order to 
provide an early measure of the likely 
impact of the Project Activities. A table 
of Project Activity Outcome Indicator 
definitions is set forth at Section 2(b)(ii) 
of Annex III. 

Project Manager means the following 
Officers in the Management Unit: (i) 
Watershed Management and 
Agricultural Support Manager, (ii) 
Infrastructure Manager, and (iii) the 
Private Sector Development Manager. 

Proposal is the proposal for use of 
MCA assistance submitted to MCC by 
the Government on August 10, 2004. 

Provider means (i) MCA-Cape Verde 
and any other Government Affiliate or 
Permitted Designee involved in any 
activities in furtherance of this Compact 
or (ii) any third party who receives at 
least USD $50,000 in the aggregate of 
MCC Funding (other than employees of 
MCA-Cape Verde) during this Compact 
Term or such other amount as the 
Parties may agree in writing, whether 
directly from MCC, indirectly through 
Re-Disbursements, or otherwise. 

Re-Disbursement is the release of 
MCC Funding from a Permitted 
Account. 

Regional Stakeholders’ Committees 
means all then existing regional 
stakeholders’ committees, comprised of 
non-governmental organizations, 
municipalities, farmers associations, 
and enterprises in the private sector. 

Review Committee is a review 
committee that will be formed during 
Phase III of the Partnership to Mobilize 
Investment Activity as described in 
Section 2(a)(iii) of Schedule 3 of Annex 
I. 

Reviewer shall have the meaning set 
forth in Section 3(h) of Annex I. 

Road Maintenance Fund means the 
road maintenance fund to be created 
and function in accordance with the 
Transport Sector Letter, as described in 

Section 6(b)(i) of Schedule 2 of Annex 
I. 

Roads and Bridges Activity means the 
Project Activity related to roads and 
bridges under the Infrastructure Project 
described in Section 2(b) of Schedule 2 
of Annex I. 

Selected Activity shall have the 
meaning set forth in Section 2(a)(iii) of 
Schedule 3 of Annex I. 

SIGOF means the Government’s 
existing government financial 
management system. 

Special Account means a single, 
completely separate U.S. Dollar interest- 
bearing account at the Bank of Cape 
Verde to receive MCC Disbursements. 

Stakeholders’ Committee means a 
continued stakeholders’ committee, 
such as the Stakeholders’ Group, or a 
similar committee established in 
accordance with Section 3(e)(i) of 
Annex I. 

Stakeholders’ Group is a nationally 
representative committee established in 
October, 2004 to provide additional 
direction, feedback and oversight for the 
proposed MCA program. 

Steering Committee means an 
independent steering committee to 
oversee MCA-Cape Verde’s 
responsibilities and obligations under 
this Compact (including any Designated 
Rights and Responsibilities) and further 
described in Section 3(d)(ii) of Annex I. 

STPC means the Strategic 
Transformation and Policy Center. 

Strategic Programme is the Priority 
Strategic Programme for Infrastructure 
and Land Use Management that the 
Government formulated in 2003. 

Supplemental Agreement is an 
agreement between (i) the Government 
(or any Government Affiliate or 
Permitted Designee) and MCC, (ii) MCC 
and/or the Government (or any 
Government Affiliate or Permitted 
Designee) and any third party, including 
any of the Providers or Permitted 
Designees, or (iii) any third parties 
where neither MCC nor the Government 
is a party, before, on or after the Entry 
into Force, which agreement 
memorializes details any funding, 
implementing and other arrangements 
in furtherance of this Compact. 

Supplemental Agreement between the 
Parties means any agreement between 
MCC on the one hand, and the 
Government or any Government 
Affiliate or Permitted Designee on the 
other hand. 

Supplemental Agreement Term 
Sheets means one or more term sheets 
that the Government (or mutually 
acceptable Government Affiliate) and 
MCC shall execute that set forth the 
material and principal terms and 
conditions of each of the Supplemental 

Agreements identified in Exhibit B 
attached hereto. 

Target means one or more expected 
results that specify the expected value 
and the expected time by which that 
result will be achieved. 

Tax(es) shall have the meaning set 
forth in Section 2.3(e)(i). 

Transport Sector Letter means the 
Government’s Letter of Transport Sector 
Policy. 

U.S. Government shall mean any 
branch, agency, bureau, government 
corporation, government chartered 
entity or other body of the Federal 
government of the United States. 

United States Dollars (USD) means 
the currency of the United States of 
America. 

Water Management Activity is the 
Project Activity related to water 
management and soil conservation 
under the Watershed Project described 
in Section 2(a) of Schedule 1 of Annex 
/. 

Watershed Areas are the three rural 
intervention watershed areas: (i) Ribeira 
Paul on the island on Santo Antao; (ii) 
Mosteiros on the island of Fogo; and (iii) 
Ribeira Faja on the island of Sao 
Nicolau. 

Watershed Management and 
Agricultural Support Objective is an 
Objective of this Compact and means to 
increase agricultural production in the 
intervention zones. 

Watershed Project is the watershed 
management and agricultural support 
project, and the Project described in 
Schedule 1 of Annex /, that the Parties 
intend to implement in furtherance of 
the Watershed Management and 
Agricultural Support Objective and a 
Project. 

Work Plans means work plans for the 
overall administration of the Program 
and for each Project. 

World Bank Road Sector Support 
Project is a project where several 
donors, notably the World Bank, 
Portugal and the EU, are financing 
selected priority investments, with the 
World Bank playing a leading role in 
supporting institutional reforms in road 
sector management and maintenance. 

Exhibit B—List of Certain Supplemental 
Agreements 

1. Governance Agreement. 
2. Form of Fiscal Agent Agreement. 
3. Form of Implementing Entity 

Agreement. 
4. Form of Bank Agreement. 

Annex I—Program Description 

This Annex I to the Compact (the 
“Program Annex”) generally describes 
the Program that MCC Funding will 
support in Cape Verde during the 
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Compact Term and the results to be 
achieved from the investment of MCC 
Funding. Prior to any MCC 
Disbursement or Re-Disbursement, 
including for the Projects described 
herein, MCC, the Government (or a 
mutually acceptable Government 
Affiliate) and MCA-Cape Verde shall 
enter into a Supplemental Agreement 
that (i) further specifies the terms and 
conditions of such MCC Disbursements 
and Re-Disbursements, (ii) is in a form 
and substance mutually satisfactory to 
the Parties, and (iii) is signed by the 
Principal Representative of each Party 
(or in the case of the Government, the 
principal representative of the 
applicable Government Affiliate) and of 
MCA-Cape Verde (the “Disbursement 
Agreement”). 

Except as specifically provided 
herein, the Parties may amend this 
Program Annex only by written 
agreement signed by the Principal 
Representative of each Party. Each 
capitalized term in this Program Annex 
shall have the same meaning given such 
term elsewhere in this Compact. Unless 
otherwise expressly stated, each Section 
reference herein is to the relevant 
Section of the main body of the 
Compact. 

1. Background and Cape Verde 
Development Strategy; Consultative 
Process 

(a) Background and Cape Verde 
Development Strategy 

Since gaining its independence from 
Portugal in 1975, Cape Verde has 
achieved an annual growth rate of 
approximately six percent. This growth 
has resulted in impressive socio¬ 
economic gains in such areas as literacy 
rates, educational attainment, life 
expectancy, and per-capita income 
(which has increased from USD $200 to 
USD $1,485). Despite these 
achievements, Cape Verde continues to 
have high levels of poverty and 
unemployment. Further, income 
disparities are increasing between men 
and women and between urban and 
rural populations, as illustrated by the 
fact that approximately 40% of the rural 
population lives in poverty. The 
persistence of poverty can be partly 
attributed to the fact that Cape Verde is 
challenged by a relative lack of obvious 
economic growth opportunities and a 
scarcity of resources, particularly water. 
Only 10% of the land is arable and a 
short rainy period, marked by torrential 
downpours, results in roughly 83% of 
rainfall being lost through evaporation 
and runoff. Agricultural productivity is 
low; therefore, approximately 85% of 
the country’s food is imported (70% of 

which is in the form of food aid). In 
addition, Cape Verde suffers from 
adverse cost competitiveness owing to 
geographic discontinuity and a small 
population (450,000 people spread over 
nine inhabited islands), which result in 
redundant capital costs, high factor 
costs of production, and a lack of 
economies of scale. 

Cape Verde’s strong record of 
democratic governance, stability, 
transparency, and lack of corruption has 
allowed the country to maintain large 
inflows of foreign assistance and 
remittances from emigres, which 
together represent roughly 25% of GDP. 
These financial flows have sustained the 
country’s economic progress since 
independence. However, given that 
foreign assistance and remittances are 
likely to decline in the future, Cape 
Verde has designed an economic 
development strategy to move the 
country from an aid-dependency model 
of development to one of self-sustaining 
private-sector led growth. Given the 
constraints in other sectors resulting 
from the country’s geography and small 
population, sectors such as tourism, 
financial services, transportation and 
fisheries are expected to serve as future 
engines of Cape Verde’s growth. In order 
to achieve the goal of developing these 
target sectors, large investments must be 
made in strengthening human resources 
and upgrading infrastructure, together 
with relevant policy reforms to improve 
the investment climate. 

Cape Verde’s post-independence 
history can be divided into three 
periods. The first was characterized by 
an interventionist state that played a 
dominant role in the productive sectors; 
the second, by economic and political 
liberalization, marked by pluralism and 
multi-party democracy; while the third 
represents an ongoing attempt to 
develop a sustainable economy, based 
on a competitive private sector. The 
third phase began in 2001, when the 
Government—in consultations with the 
civil society and the private sector— 
embarked on a program of economic 
development (the “Grand Options 
Plan”). The outcome of a six-month 
exercise, the Grand Options Plan is 
based on the principles of good 
governance, private sector-led growth, 
human capital strengthening, and 
infrastructure development, and was 
designed to provide an overall guiding 
framework for the more specific 
national development planning efforts 
in Cape Verde. 

An important achievement in the 
evolution of Cape Verde’s economic 
development strategy occurred in 2004, 
when the Government published a 
Growth and Poverty Reduction Strategy 

Paper (“GPRSP”). The GPRSP is 
consistent with the principles 
articulated in the Grand Options Plan, 
further defines public investment 
priorities, and is based on the following 
five strategic pillars: 

• Promote good governance that 
reinforces effectiveness and guarantees 
fairness; 

• Promote competitiveness to favor 
economic growth and employment 
creation; 

• Develop and upgrade human 
capital; 

• Develop infrastructure, promote 
land use planning and protect the 
environment; and 

• Improve effectiveness and 
sustainability of the social protection 
system. 

Described as “fully participatory” by 
the IMF/World Bank Joint Staff 
Assessment, the GPRSP is a 
comprehensive policy for social 
development that is being supported by 
the World Bank with a Poverty 
Reduction Support Credit. 

Another milestone was Cape Verde’s 
increased focus on private sector 
development through the preparation of 
an Economic Transformation Strategy 
(“ETS”), which provides a long-term 
vision of building a globally 
competitive, services-oriented economy. 
The key elements of the ETS include: 

• Developing a high value-added 
tourism/ecotourism sector; 

• Building upon Cape Verde’s 
geographic location to become a 
gateway for cargo and passenger 
transportation and air traffic-control 
services; 

• Developing its information 
technology and services industries to 
provide financial and back-office 
services to the Lusophone and African 
markets; and 

• Processing and marketing of fish 
and seafood for export. 

In the short term, the ETS seeks to 
expand upon effective programs to 
enhance the capacity of the poor to ' 
invest in drip irrigation and other 
productive activities that have 
successfully raised agricultural outputs 
and rural incomes. 

The successful implementation of the 
ETS will require investments to 
strengthen human capital; upgrade 
capacity within the private sector and 
the policy-making apparatus: and 
improve infrastructure. To support the 
transformation, the Government also 
embarked on several policy reforms 
(legal framework, finance, and social 
security) to deepen market-economy 
reforms, ensure continued macro- 
economic stability, and enhance micro- 
economic competitiveness. 
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The Program represents the 
culmination of a process that began in 
2001, with the Grand Options Plan. It 
addresses three key areas: watershed 
management and agricultural support, 
infrastructure improvement, and private 
sector development. The Program is 
consistent with the ETS, and adheres to 
the second, third and fourth pillars of 
the GPRSP. For example, the second 
pillar of the GPRSP includes increasing 
the country’s competitiveness by 
fostering private sector development, 
particularly oriented to small and 
medium-size enterprises: sustainable 
growth of agriculture; and developing 
the financial sector, including micro- 
credit financing mechanisms. With 
respect to the watershed management 
and agricultural support area, the 
Program will focus on short-to medium- 
term initiatives to expand economic 
opportunities in rural areas. To improve 
infrastructure, the Program will focus on 
development and planning for a modern 
infrastructure to reduce the cost of 
inputs and improve the integration of 
internal markets. To promote private 
sector development, the Program is 
designed to establish the foundation for 
transforming Cape Verde's economy by 
focusing on mobilizing investment in 
the priority sectors and further 
developing the financial sector. 

(b) Consultative Process 

Gape Verde’s Proposal was the result 
of a timely, meaningful and 
participatory consultative process for 
the Proposal that included several steps. 
A series of consultations were held with 
organizations and individuals with 
experience or links to Cape Verde in the 
United States to receive feedback on the 
initial program design. In Cape Verde, 
individual consultations were held with 
each cabinet minister, non¬ 
governmental organizations, and the 
various private sector associations to 
brief them about MCC and proposed 
plans for use of MCA funds and to 
obtain their views on initial program 
design ideas. 

On May 28-30, 2004, a national 
consultation was launched with a forum 
convened in Praia that included 
representatives from civil society, the 
government and municipalities, the 
private sector, chambers of commerce, 
non-governmental organizations, 
academia, and others. The May 2004 
forum determined a process for the 
formal preparation of the MCA proposal 
and selected from the participants a 
working group (the “MCC Working 
Group’’). At the May 2004 forum, five 
teams were created with broad 
stakeholder representation to focus on 
such areas as: growth and 

competitiveness; human resources; 
social empowerment; infrastructure; and 
institutions. These five teams shaped 
the initial draft proposal. At a final 
plenary session of the May 2004 forum, 
the participants debated and approved 
the initial draft proposal. 

Following the outcome of the national 
forum, the MCC Working Group 
prepared recommendations and sectoral 
reports. A drafting task force, composed 
of representatives of the public 
administration, association of municipal 
governments, private sector and non¬ 
governmental organizations, prepared a 
further draft proposal based on the 
recommendations of the forum. This 
further draft proposal became the basis 
for a second round of consultations. The 
second round consisted of a series of 
sectoral consultations with private 
sector and civil society. Selective 
consultations were also held with Cape 
Verdean communities in the United 
States to obtain comments. Donors such 
as the World Bank, International 
Monetary Fund and United Nations 
Development Program also provided 
additional input. The resulting Proposal 
was then presented to MCC and posted 
on the Internet at 
www.virtualcapeverde.net. 

In October, 2004, a nationally 
representative committee (the 
“Stakeholders’ Group") was established 
to provide additional direction, 
feedback and oversight for the proposed 
MCA program. Members represent 
various sectors of society including 
government, private sector, 
municipalities, non-governmental 
organizations, community associations 
and political parties. The Stakeholders’ 
Group, which is chaired by the 
“Plataforma das ONG." an umbrella 
association of non-governmental 
organizations in Cape Verde, had the 
responsibility of reviewing the proposed 
MCA program and the Proposal. It is 
anticipated that this Stakeholders’ 
Group may have a continuing role 
during the implementation of the 
Program as described below. Finally, the 
opposition political party has publicly 
endorsed the Proposal. 

The objectives, indicators, specific 
outcomes and targets of the Program 
were reviewed and refined by proposed 
Program implementing agents from the 
Ministry of Environment. Agriculture 
and Fisheries ("MEAF"). Ministry of 
Infrastructure and Transport (“MIT”), 
Ministry of Finance and Planning, as 
well as the National Institute of 
Statistics during a three-day M&E 
workshop held in Sao Jorge from April 
23-25, 2005. They were subsequently 
presented to a conference in Sao Jorge 
on April 29. 2005, and agreed upon by 

the key Program stakeholders, including 
municipalities from various islands, 
non-governmental organizations, civil 
society and private sector, in a 
continued effort to deepen the 
consultative process. Many of these 
views are being taken into account in 
the development of the M&E Plan. Once 
finalized, the M&E Plan will be posted 
on the website operated by MCA-Cape 
Verde (the “MCA-Cape Verde Website”) 
and shared with Program stakeholders. 

Following MCC’s review of the 
Proposal and discussions and 
negotiations of the Parties, the Parties 
have identified certain mutually 
acceptable components of the Proposal 
and other components developed 
through the discussions of the Parties 
that together shall constitute the 
Program. The Program is fully 
consistent with, and directly supports, 
the Grand Options Plan, the GPRSP, and 
the ETS as noted above. 

2. Overview 

(a) Program Objectives. The Program 
involves a series of specific and 
complementary interventions that the 
Parties expect will achieve the 
Objectives and, thus, advance the 
progress of Cape Verde towards the 
Compact Coal. Specifically, the Program 
seeks to (i) increase agricultural 
productivity in three targeted watershed 
areas on three islands, through 
improved water capture and resource 
management, enhanced agricultural 
services, marketing, and credit: (ii) 
increase integration of internal markets 
and reduce transportation costs by 

. improving road infrastructure on two 
islands and upgrading the Port of Praia; 
and (iii) spur private sector 
development on all islands through 
increased investment in the priority 
sectors-and through financial sector 
reforms designed to increase financial 
intermediation and increase 
competition in the government 
securities market. 

(b) Projects. The Parties have 
identified, for each Objective, Projects 
that the Government will implement, or 
cause to be implemented, using MCC 
Funding. Each Project is described in 
the Schedules to this Program Annex. 
The Schedules to this Program Annex 
identify the activities that will be 
undertaken in furtherance of each 
Project (each, a “Project Activity”) as 
well as the various activities within a 
Project Activity. Notwithstanding 
anything to the contrary in this 
Compact, the Parties may agree to 
modify, amend, terminate or suspend 
these Projects or to create a new project 
bv written agreement signed by the 
Principal Representative of each Party 
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without amending this Compact; ' 
provided, however, any such 
modification or amendment of a Project 
or creation of a new project is (i) 
Consistent with the Objectives; (ii) does 
not cause the amount of MCC Funding 
to exceed the aggregate amount 
specified in Section 2.1(a) of this 
Compact; (iii) does not cause the 
Government’s responsibilities or 
contribution of resources to be less than 
specified in Section 2.2 of this Compact 
or elsewhere in this Compact; and (iv) 
does not extend the Compact Term. 
Certain activities of the Program will be 
undertaken in targeted geographic areas 
of Cape Verde (referred to herein as 
“Area” or “Areas”). Other activities 
(e.g., policy reforms) will have an 
impact on the national level. The Areas 
for the Watershed Management and 
Agricultural Support Project are the 
watershed management areas within 
each of the three targeted islands of 
Santo Antao, Fogo and Sao Nicolau. The 
Areas of the Infrastructure Development 
Project are the two islands of Santiago 
and Santo Antao. The Private Sector 
Development Project shall be 
implemented at the national level. 

(c) Beneficiaries. The intended 
beneficiaries of each Project are 
described in the respective Schedule to 
this Program Annex and Annex III to the 
extent identified as of the date hereof. 
The intended beneficiaries shall be 
identified more precisely during the 
initial phases of the implementation of 
the Program. The Government shall 
provide to MCC information on the 
population of the Areas, disaggregated * 
by gender, income level and age. The 
Parties shall agree upon the description 
of the intended beneficiaries and the 
Parties will make publicly available a 
more detailed description of the 
intended beneficiaries of the Program, 
including publishing such description 
on the MCA-Cape Verde Website. For 
each Project, the Government shall 
ensure that MCA-Cape Verde presents to 
the Stakeholders’ Committee (described 
below) (i) a detailed description of the 
intended beneficiaries and (ii) the 
methodology used to determine the 
intended beneficiaries within sixty (60) 
days after the commencement of 
implementation and completion of the 
analysis of the intended beneficiaries 
therein, disaggregated, to the maximum 
extent practicable, by income level, 
gender, and age. 

(d) Civil Society. Civil society shall 
participate in overseeing the 
implementation of the Program through 
its representation on the Steering 
Committee (by non-governmental 
organizations and private sector entities) 
and the Stakeholders’ Committee, as 

provided in Section 3(d) and Section 
3(e), respectively, of this Program 
Annex. Local communities, local 
municipalities, local associations or 
others may be responsible or otherwise 
involved in the management of the 
infrastructure constructed as a result of 
the Water Management Activity. Water 
users will be responsible for the 
maintenance of the water infrastructures 
constructed as a result of the Water 
Management Activity. The Partnership 
to Mobilize Investment Activity may 
also receive from civil society 
unsolicited proposals for activities to be 
funded under that Project Activity. In 
addition, the Work Plans or 
Procurement Plans for each Project shall 
note the extent to which civil society 
will have a role in the implementation 
of a particular Project or Project 
Activity. Finally, members of civil 
society may be recipients of training, 
technical assistance, or other public 
awareness programs that are integral to 
the Projects. Delivery of financial 
services under the Program will be 
implemented by micro-finance 
institutions and non-governmental 
organizations and construction of the 
roads and port will be by private 
contractors. Local municipalities from 
the various islands will also be involved 
at various levels of the implementation 
of the program, including: (i) 
Representation on the Steering 
Committee through the National 
Municipality Association; (ii) 
representation on the Stakeholders’ 
Committee; and (iii) involvement in the 
planning and procurement processes of 
the Project Activities on. the various 
islands. 

(e) Monitoring and Evaluation 
(“M&'E"). Annex III of this Compact 
generally describes the plan to measure 
and evaluate progress toward 
achievement of the Compact Goal and 
Objectives of this Compact (the “M&E 
Plan”). As outlined in the Disbursement 
Agreement and other Supplemental 
Agreements, continued disbursement of 
MCC Funding under this Compact 
(whether as MCC Disbursements and 
Re-Disbursements) shall be contingent, 
among other things, on successful 
achievement of targets set forth in the 
M&E Plan. 

3. Implementation Framework 

The implementation framework and 
the plan for ensuring adequate 
governance, oversight, management, 
monitoring, evaluation and fiscal 
accountability for the use of MCC 
Funding is summarized below and in 
the Schedules attached to this Program 
Annex, or as may otherwise be agreed 
in writing by the Parties. 

(a) General. The elements of the 
implementation framework will be 
further described in relevant 
Supplemental Agreements and in a 
detailed plan for the implementation of 
the Program and each Project (the 
“Implementation Plan”), which will be 
memorialized in one or more documents 
and shall consist of: a Multi-Year 
Financial Plan, Detailed Financial 
Plans, Fiscal Accountability Plan. 
Procurement Plan, Program and Project 
Work Plans, and M&E Plan. MCA-Cape 
Verde shall adopt each component of 
the Implementation Plan in accordance 
with the requirements and timeframe as 
may be specified in this Program Annex, 
the Disbursement Agreement or as may 
otherwise be agreed by the Parties from 
time to time. MCA-Cape Verde may 
amend the Implementation Plan or any 
component thereof without amending 
this Compact, provided any material 
amendment of the Implementation Plan 
or any component thereof has been 
approved by MCC and is otherwise 
consistent with the requirements of this 
Compact and any relevant 
Supplemental Agreement between the 
Parties. By such time as may be 
specified in the Disbursement 
Agreement or as may otherwise be 
agreed by the Parties from time to time, 
MCA-Cape Verde shall adopt one or 
more work plans for the overall 
administration of the Program and for 
each Project (collectively, the “Work 
Plans”). The Work Plan(s) shall set forth 
the details of each activity to be 
undertaken or funded by MCC Funding 
as well as the allocation of roles and 
responsibilities for specific Project 
activities, or other programmatic 
guidelines, performance requirements, 
targets, or other expectations for a 
Project. 

(b) Government. 
(i) The Government shall promptly 

take all necessary and appropriate 
actions to carry out the Government 
Responsibilities and other obligations or 
responsibilities of the Government 
under and in furtherance of this 
Compact, including undertaking or 
pursuing such legal, legislative or 
regulatory actions or procedural changes 
and contractual arrangements as may be 
necessary or appropriate to achieve the 
Objectives, to successfully implement 
the Program, to designate any rights or 
responsibilities to any Permitted 
Designee, and to establish a legal entity, 
in a form mutually agreeable to the 
Parties, the form, structure and other 
features of such legal entity to be 
determined and agreed upon by the 
Parties on or before the time specified 
in the Disbursement Agreement (“MCA- 
Cape Verde”), which shall be a 
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Permitted Designee and shall be 
responsible for the oversight and 
management of the implementation of 
this Compact on behalf of the 
Government. The Government shall 
promptly deliver to MCC certified 
copies of any documents, orders, 
decrees, laws or regulations evidencing 
such legal, legislative, regulatory, 
procedural, contractual or other actions. 

(ii) The Government shall ensure that 
MCA-Cape Verde is duly authorized and 
organized, sufficiently staffed and 
empowered to fully carry out the 
Designated Rights and Responsibilities. 
Without limiting the generality of the 
preceding sentence, MCA-Cape Verde 
shall be organized, and have such roles 
and responsibilities, as described in 
Section 3(d) of this Program Annex and 
as provided in the Governance 
Agreement and any Governing 
Documents; provided, however, the 
Government or another Permitted 
Designee may, subject to MCC approval, 
carry out any of the roles and 
responsibilities designated to be carried 
out by MCA-Cape Verde and described 
in Section 3(d) of this Program Annex 
or elsewhere in this Program Annex, the 
Governance Agreement, or any other 
Supplemental Agreement prior to and 
during the initial period of the 
establishment and staffing of MCA-Cape 
Verde, but in no event longer than the 
earlier of (i) the formation of the 
Steering Committee, establishment of 
MCA-Cape Verde (including the 
Management Unit), and engagement of 
each of the Officers and (ii) six months 
from the Entry into Force, unless 
otherwise agreed by the Parties in 
writing. 

(iii) Various ministries, bureaus and 
agencies of the Government may serve 
as Implementing Entities. In addition, 
within the MEAF, MIT, and Ministry of 
Economic Growth and Competitiveness, 
the Office of Studies and Planning will 
be responsible for the management of 
the Projects, consolidation of reports, 
and development of budgets. 

(c) MCC. 
(i) Notwithstanding Section 3.1 of this 

Compact or any provision in this 
Program Annex to the contrary, and 
except as may be otherwise agreed upon 
by the Parties from time to time, MCC 
must approve in writing each of the 
following transactions, activities, 
agreements and documents prior to the 
execution or carrying out of such 
transaction, activity, agreement or 
document and prior to MCC 
Disbursements or Re-Disburserpents in 
connection therewith: 

(1) MCC Disbursements; 
(2) Each Detailed Financial Plan, and 

any amendments thereto; 

(3) The Multi-Year Financial Plan and 
any amendments and annual 
supplements thereto; 

(4) Any Audit Plan; 
(5) Agreements (i) between the 

Government and MCA-Cape Verde, (ii) 
between the Government, a Government 
Affiliate, MCA-Cape Verde or any other 
Permitted Designee on the one hand, 
and any Provider or Affiliate of a 
Provider, on the other hand, (A) which 
require such MCC approval under 
applicable law, the Procurement 
Agreement, the Governance Agreement, 
any other Governing Document, or any 
other Supplemental Agreement or (iii) 
in which the Government, a 
Government Affiliate, MCA-Cape Verde 
or any other Permitted Designee 
appoints, hires, or engages any of the 
following in furtherance of this 
Compact: 

(A) Auditor; 
(B) Reviewer; 
(C) Fiscal Agent; 
(D) Procurement Review Commission; 
(E) Each Bank; 
(F) Outside Project Manager; 
(G) Implementing Entity; and 
(H) Steering Committee member, 

Observer, Officer, and other key 
employee of MCA-Cape Verde 
(including any compensation for such 
person). 

(Any agreement described in clause (i) 
through (iii) of this Section 3(c)(i)(5) and 
any amendments and supplements 
thereto, each, a “Material Agreement”); 

(6) Any modification, termination or 
suspension of a Material Agreement, or 
any action that would have the effect of 
such a modification, termination or 
suspension of a Material Agreement; 

(7) Any agreement that is (A) not at 
arm’s length or (B) with a party related 
to the Government or MCA-Cape Verde 
or any of their respective Affiliates; 

(8) Any Re-Disbursement (each, a 
“Material Re-Disbursement”) that 
requires such MCC approval under 
applicable law, the Procurement 
Agreement, the Governance Agreement, 
any Governing Document, or any 
Supplemental Agreement; 

(9) Any terms of reference (each, a 
“Material Terms of Reference”) for the 
procurement of goods, services or works 
that requires such MCC approval under 
applicable law, the Procurement 
Agreement, the Governance Agreement, 
any Governing Document, or any 
Supplemental Agreement; . 

(10) The Implementation Plan, 
including each component plan thereto, 
and any material amendments and 
supplements to the Implementation 
Plan or any component thereto; 

(11) Any pledge of any MCC Funding 
or any Program Assets or any guarantee 

directly or indirectly of any 
indebtedness (each, a “Pledge”); 

(12) Any decree, legislation, 
regulation, contractual arrangement or 
other charter document establishing or 
governing MCA-Cape Verde 
(“Governing Document”); 

(13) Any disposition (in whole or in 
part), liquidation, dissolution, winding 
up, reorganization or other change of (A) 
MCA-Cape Verde, including any 
revocation or modification of or 
supplement to any Governing Document 
related thereto, or (B) any subsidiary or 
Affiliate of MCA-Cape Verde; 

(14) Any change in character or 
location of any Permitted Account; 

(15) Formation or acquisition of any 
subsidiary (direct or indirect) or other 
Affiliate of MCA-Cape Verde; 

(16) Any (A) Change of a Steering 
Committee member, Observer, Officer or 
other key employee or contractor of 
MCA-Cape Verde, or change in the 
composition of the Steering Committee 
of MCA-Cape Verde, including approval 
of the nominee for Chair, (B) filling of 
any vacant seat of the Chair, Steering 
Committee member, or an Observer or 
vacant position of an Officer, key 
employee or contractor of MCA-Cape 
Verde, (C) filling of the seats designated 
as representatives nominated by the 
Stakeholders’ Committee, if any, to the 
Steering Committee, (D) filling any 
vacant seat on the Stakeholders’ 
Committee; and (E) approval of the 
nominee for chair of the Procurement 
Review Commission; 

(17) The management information 
system to be developed and maintained 
by the Management Unit of MCA-Cape 
Verde, and any material modifications 
to such system; 

(18) Any decision to amend, 
supplement, replace, terminate, or 
otherwise change any of the foregoing; 
and 

(1§) Any other activity, agreement, 
document or transaction requiring the 
approval of MCC in this Compact, 
applicable law, the Governance 
Agreement, any Governing Document, 
the Procurement Agreement, the 
Disbursement Agreement, or any other 
Supplemental Agreement between the 
Parties. 

The Chair of the Steering Committee 
(the “Chair”) and/or the Managing 
Director of MCA-Cape Verde (the 
“Managing Director”) or other 
designated Officer, as provided in the 
Governance Agreement, shall certify any 
documents or reports delivered to MCC 
in satisfaction of the Government’s 
reporting requirements under this 
Compact or any Supplemental 
Agreement between the Parties (the 
“Compact Reports”). 
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(ii) MCC shall have the authority to 
exercise its approval rights set forth in 
this Section 3(c) in its sole discretion 
and independent of any participation or 
position taken by the MCC 
Representative at a meeting of the 
Steering Committee. MCC retains the 
right to revoke its approval of any 
matter, agreement, or action if MCC 
concludes, in its sole discretion, that its 
approval was issued on the basis of 
incomplete, inaccurate or misleading 
information furnished by the 
Government, MCA-Cape Verde, or any 
Government Affiliate or Permitted 
Designee. Notwithstanding any 
provision in this Compact or any 
Supplemental Agreement to the 
contrary, the exercise by MCC of its 
approval rights under this Compact or 
any Supplemental Agreement shall not 
(1) diminish or otherwise affect the 
Government Responsibilities or any 
other obligations or responsibilities of 
the Government under this Compact or 
any Supplemental Agreement, (2) 
transfer any such obligations or 
responsibilities of the Government, or 
(3) otherwise subject MCC to any 
liability. 

(d) MCA-Cape Verde. 
(i) General. Unless otherwise agreed 

by the Parties in writing, MCA-Cape 
Verde shall, as a Permitted Designee, be 
responsible for the oversight and 
management of the implementation of 
this Compact. MCA-Cape Verde shall be 
governed by applicable law, any 
Governing Documents, and the terms 
and conditions set forth in a governance 
agreement to be entered into by the 
Government and MCA-Cape Verde and 
at MCC’s option, MCC, in a form and 
substance satisfactory to MCC, on or 
before the time specified in the 
Disbursement Agreement (“Governance 
Agreement”), and based on the 
following principles: 

(1) The Government shall ensure that 
MCA-Cape Verde shall not assign, 
delegate or contract any of the 
Designated Rights and Responsibilities 
without the prior written consent of the 
Government and MCC. MCA-Cape 
Verde shall not establish any Affiliates 
or subsidiaries (direct or indirect) 
without the prior written consent of the 
Government and MCC. 

(2) Unless otherwise agreed by the 
Parties in writing, MCA-Cape Verde 
shall consist of (a) an independent 
steering committee (the “Steering 
Committee”) to oversee MCA-Cape 
Verde’s responsibilities and obligations 
under the this Compact (including any 
Designated Rights and Responsibilities) 
and (b) a management team 
(“Management Unit”) to have overall 

management responsibility for the 
implementation of this Compact. 

(ii) Steering Committee. 
(1) Formation. The Government shall 

ensure that the Steering Committee shall 
be formed, constituted, governed and 
operated in accordance with the terms 
and conditions set forth in the 
Governance Agreement, any applicable 
Governing Document, and any other 
relevant Supplemental Agreement. 

(2) Composition. Unless otherwise 
agreed by the Parties in writing, the 
Steering Committee shall consist of at 
least nine and no more than eleven 
voting members, one of whom shall be 
appointed the Chair as provided in 
applicable law, the Governance 
Agreement or any Governing Document 
and subject to MCC approval, and the 
non-voting observers identified below. 

(A) The Steering Committee shall 
initially be composed of nine voting 
members as follows, provided that the 
Government members identified in 
subsections (i)-(v) below (the 
“Government Members”) may be 
replaced by another government official 
of comparable rank from a ministry or 
other government body relevant to the 
Program activities, subject to approval 
by the Government and MCC (such 
replacement to be referred to thereafter 
as a Government Member): 

(i) Minister of Finance and Planning; 
(ii) Minister of Infrastructure and 

Transport; 
(iii) Minister of Economy, Growth, 

and Competitiveness; 
(iv) Minister of Environment, 

Agriculture and Fisheries; 
(v) Chief Advisor to the Prime 

Minister; 
(vi) The President of the National 

Municipalities Association; 
(vii) The President of the Chamber of 

Commerce of Sotavento; 
(viii) The President of the Chamber of 

Commerce and Agriculture of 
Barlavento; and 

(ix) The President of the Non- 
Governmental Organization Association. 

(B) The non-voting observers (each, an 
“Observer”) shall be: 

(i) A Representative designated by 
MCC (the “MCC Representative”); and 

(ii) Representatives-elect for positions 
identified in Sections 3(d)(ii)(2)(A)(vi)- 
(ix) of this Program Annex (such above 
identified positions, the “Civil 
Members”), and representatives-elect for 
any additional voting members in the 
event the Steering Committee size 
expands to eleven, who will be non¬ 
voting observers during the one-year 
period prior to the beginning of their 
respective terms. 

(C) Each Government Member 
position shall be filled by the individual 

then holding the office identified and 
such individuals shall serve in their 
capacity as the applicable Government 
official and not in their personal 
capacity; in the event that such member 
is unable to participate in a meeting of 
the Steering Committee such member’s 
principal deputy may participate in the 
member’s stead. 

(D) Each Civil Member position shall 
be filled by the individual then holding 
the office identified and such 
individuals shall serve in their capacity 
as the applicable officer from the 
specified organization and not in their 
personal capacity. 

(E) The voting members identified in 
Section 3(d)(ii)(A) by majority vote may 
expand the Steering Committee to a 
total of eleven members; in the event 
that such action is taken, the additional 
two voting seats of the Steering 
Committee shall be filled by individuals 
nominated by the Stakeholders’ 
Committee, subject to the approval of 
the Government and MCC. Such 
individuals may be, but are not required 
to be, members of the Stakeholders’ 
Committee. Each such member serving 
in such additional seat shall be deemed 
a Civil Member. The term of such 
additional voting members shall be two 
years and any vacancy to be filled by 
nomination of the Stakeholders’ 
Committee. 

(F) Subject to the Governance 
Agreement, the Parties contemplate that 
the Minister of Finance and Planning 
shall initially fill the seat of Chair. 

(G) Each Observer shall have rights to 
attend all meetings of the Steering 
Committee, participate in the 
discussions of the Steering Committee, 
and receive all information and 
documents provided to the Steering 
Committee, together with any other 
rights of access to records, employees or 
facilities as would be granted to a 
member of the Steering Committee 
under the Governance Agreement and 
any Governing Document. 

(3) Role and Responsibilities. 
(A) The Steering Committee shall 

oversee the Management Unit, the 
overall implementation of the Program, 
and the performance of the Designated 
Rights and Responsibilities. 

(B) Certain actions may be taken and 
certain agreements, documents or 
instruments executed and delivered, as 
the case may be, by MCA-Cape Verde 
only upon the approval and 
authorization of the Steering Committee 
provided under applicable law or as set 
forth in the Governance Agreement or 
any Governing Document, including 
each MCC Disbursement Request, 
selection or termination of certain 
Providers, any component of the 
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Implementation Plan, certain Re- 
Disbursements and certain terms of 
reference. 

(C) The Chair shall certify the 
approval by the Steering Committee of 
all Compact Reports or any other 
documents or reports from time to time 
delivered to MCC by MCA-Cape Verde 
(whether or not such documents or 
reports are required to be delivered to 
MCC), and that such documents or 
reports are true, accurate and complete. 

(D) Without limiting the generality of 
the Designated Rights and 
Responsibilities that the Government 
may designate to MCA-Cape Verde, and 
subject to MCC’s contractual rights of 
approval as set forth in Section 3(c) of 
this Program Annex or elsewhere in this 
Compact or any relevant Supplemental 
Agreement, the Steering Committee 
shall have the exclusive authority as 
between the Steering Committee and the 
Management Unit for all actions defined 
for the Steering Committee in the 
Governance Agreement or any 
Governing Document and which are 
expressly designated therein as 
responsibilities that cannot be delegated 
further. 

(4) Indemnification of Non- 
Government Steering Committee 
Representatives; MCC Representative. 
The Government shall ensure, at the 
Government’s sole cost and expense, 
that appropriate insurance is obtained 
and appropriate indemnifications and 
other protections are provided, 
acceptable to MCC and to the fullest 
extent permitted under the laws of the 
Republic of Cape Verde, to ensure that 
as Civil Members and Observers shall 
not be held personally liable for the 
actions or omissions of the Steering 
Committee. Pursuant to Section 5.5 and 
Section 5.8 of this Compact, the 
Government and MCA-Cape Verde shall 
hold harmless the MCC Representative 
for any liability or action arising out of 
the MCC Representative’s role as a non¬ 
voting observer on the Steering 
Committee. The Government hereby 
waives and releases all claims related to 
any such liability and acknowledges 
that the MCC Representative has no 
fiduciary duty to MCA-Cape Verde. In 
matters arising under or relating to the 
Compact, the MCC Representative is not 
subject to the jurisdiction of the courts 
or any other body of Cape Verde. MCA- 
Cape Verde shall provide a written 
waiver and acknowledgement that no 
fiduciary duty to MCA-Cape Verde is 
owed by the MCC Representative. 

(iii) Management Unit. Unless 
otherwise agreed in writing by the 
Parties, the Management Unit shall 
report, through the Managing Director or 
other Officer as designated in the 

Governance Agreement, directly to the 
Steering Committee and shall have the 
composition, roles and responsibilities 
described below and set forth more 
particularly in the Governance 
Agreement and any Governing 
Document. 

(1) Appointment of the Managing 
Director. The Managing Director of 
MCA-Cape Verde shall be selected by 
the Steering Committee and hired after 
an open and competitive recruitment 
and selection process, which 
appointment shall be subject to MCC 
approval. 

(2) Appointment of Other Officers. 
Unless otherwise specified in the 
Governance Agreement or any 
Governing Documents, the other 
Officers of MCA-Cape Verde shall be 
selected and hired by the Managing 
Director after an open and competitive 
recruitment and selection process, 
which appointment shall be subject to 
the approval of the Steering Committee 
and MCC. 

(3) Composition. The Government 
shall ensure that the Management Unit 
shall be composed of qualified experts 
from the public or private sectors, 
including such offices and staff as may 
be necessary to carry out effectively its 
responsibilities, each with such powers 
and responsibilities as set forth in the 
Governance Agreement, any Governing 
Document, and from time to time in any 
Supplemental Agreement between the 
Parties, including without limitation the 
following: (i) Managing Director; (ii) 
Administration and Finance Director; 
(iii) Senior Economist; (iv) Monitoring 
and Evaluation Analyst; (v) a Watershed 
Management and Agricultural Support 
Manager, an Infrastructure Manager, and 
a Private Sector Development Manager 
(each a, “Project Manager”); (vi) an 
Environmental and Social Assessment 
Manager; and (vii) a Procurement 
Manager (the persons holding the 
positions in sub-clauses (i) through (vii) 
and such other offices as may be created 
and designated in accordance with the 
Governance Agreement and any other 
Supplemental Agreement between the 
Parties, shall be collectively referred to 
as “Officers”). In addition, MCA-Cape 
Verde will have a procurement 
specialist, a communications specialist, 
and an administrative and financial 
assistant. The Parties contemplate that 
for purposes of the initial period of 
operations, and in no event longer than 
six months, MCA-Cape Verde may 
appoint an acting Managing Director, 
subject to the approval of MCC; 
provided, during such period, the 
Steering Committee shall ratify the 
actions of such acting Managing 
Director and MCA-Cape Verde shall 

select a permanent Managing Director 
through a competitive selection process 
and subject to MCC approval in 
accordance with this Annex I. 

(4) Role and Responsibilities. 
(A) The Management Unit shall assist 

the Steering Committee in overseeing 
the implementation of the Program and 
shall have principal responsibility 
(subject to the direction and oversight of 
the Steering Committee and subject to 
MCC’s contractual rights of approval as 
set forth in Section 3(c) of this Program 
Annex or elsewhere in this Compact or 
any relevant Supplemental Agreement) 
for the overall management of the 
implementation of the Program. 

(B) Without limiting the foregoing 
general responsibilities or the generality 
of Designated Rights and 
Responsibilities that the Government 
may designate MCA-Cape Verde, the 
Management Unit shall develop the 
components of the Implementation 
Plan, oversee the implementation of the 
Projects, manage and coordinate 
monitoring and evaluation, maintain 
internal accounting records, conduct 
and oversee certain procurements, and 
such other responsibilities as set out in 
the Governance Agreement or delegated 
to the Management Unit by the Steering 
Committee from time to time. 

(C) Appropriate Officers shall have 
the authority to contract on behalf of 
MCA-Cape Verde under any 
procurement under the Program. 

(D) The Management Unit shall have 
the obligation and right to approve 
certain actions and documents or 
agreements, including certain Re- 
Disbursements, MCC Disbursement 
Requests, Compact Reports, certain 
human resources decisions, and certain 
procurement actions, as provided in the 
Governance Agreement. 

(5) Additional Resources. The 
Management Unit, on behalf of MCA- 
Cape Verde, shall have the authority to 
engage qualified persons or entities to 
serve as outside project managers (each, 
an “Outside Project Manager”) in the 
event that it is advisable to do so for the 
proper and efficient day-to-day 
management of a Project; provided, 
however, that the appointment or 
engagement of any Outside Project 
Manager after a competitive selection 
process shall be subject to approval by 
the Steering Committee and MCC prior 
to such appointment or engagement. 
Upon Steering Committee approval, the 
Management Unit, on behalf of MCA- 
Cape Verde, may delegate, assign, or 
contract to the Outside Project Managers 
such duties and responsibilities as it 
deems appropriate with respect to the 
management of the Implementing 
Entities and the implementation of the 



42650 Federal Register/Vol. 70, No. 141/Monday, July 25, 2005/Notices 

specific Projects or Project Activities; 
and provided, further, that the 
Management Unit and the relevant 
Project Manager shall remain 
accountable for those duties and 
responsibilities and all reports delivered 
by the Outside Project Manager 
notwithstanding any such delegation, 
assignment or contract and the Outside 
Project Manager shall be subject to the 
oversight of the Procurement Review 
Commission. The Steering Committee 
may, independent of any request from 
the Management Unit, determine that it 
is advisable to engage, on behalf of 
MCA-Cape Verde, one or more Outside 
Project Managers and instruct the 
Management Unit or, where 
appropriate, a Procurement Review 
Commission to commence and conduct 
the competitive selection process for 
such Outside Project Manager. 

(e) Stakeholders’ Committee. 
(i) Formation and Composition. The 

Government shall ensure the 
continuation of a stakeholders’ 
committee, such as the Stakeholders’ 
Group, or establishment of a similar 
committee (the “Stakeholders’ 
Committee”) consisting of at least eight 
(8) and no more than twelve (12) 
members, unless otherwise agreed by 
the Parties, and comprised of the 
following individuals: (A) Director of 
the Office of Studies of the Planning 
Office of the Ministry of Finance and 
Planning; (B) one representative 
nominated by the Regional 
Stakeholders’ Committees; (C) two 
representatives from micro-credit non¬ 
governmental organizations; (D) two 
representatives from the private sector 
(one from the tourism sector and one 
from the transportation sector), selected 
by trade associations from those sectors; 
and (E) two prominent businesspersons 
appointed by the Prime Minister from a 
list of individuals recommended by the 
private sector, including the Chambers 
of Commerce. The Government shall 
take all action necessary and 
appropriate actions to ensure the 
Stakeholders’ Committee is established 
consistent with this Section 3(e) and as 
otherwise specified in the Governance 
Agreement or otherwise agreed in 
writing by the Parties. The composition 
of the Stakeholders’ Committee may be 
adjusted by agreement of the Parties 
from time to time to ensure, among 
other things, a cross-section 
representative of the intended 
beneficiaries. The number of members 
of the Stakeholders’ Committee may be 
increased, but in no event more than 
twelve (12), upon the majority vote of 
the then existing members and the 
vacancies created by such increase shall 
be filled by the majority vote of the then 

existing members, subject to the 
approval of the Government and MCC; 
provided, however, in the event that the 
Ministry of Planning is separated from 
the Ministry of Finance, a seat shall be 
added to the Stakeholders’ Committee to 
be filled by a Director nominated from 
the Ministry of Planning. 

(1) The “Regional Stakeholders’ 
Committees” shall mean all then 
existing regional stakeholders’ 
committees, comprised of non¬ 
governmental organizations, 
municipalities, farmers associations, 
and enterprises in the private sector. As 
of the date hereof, there are three 
Regional Stakeholders’ Committees; 
however, it is contemplated that there 
may be additional Regional 
Stakeholders’ Committees formed 
during the Compact Term. The 
representative referred to in clause (B) 
above shall be nominated by a vote of 
all then existing Regional Stakeholders’ 
Committees. 

(2) Each member position identified 
in Sections 3(e)(i) of this Program 
Annex shall be filled by the individual 
then holding the office identified and 
such individuals shall serve in their 
capacity as the applicable Government 
official and not in their personal 
capacity; in the event that such member 
is unable to participate in a meeting of 
the Stakeholders’ Committee such 
member’s principal deputy may 
participate in the member’s stead. 

(3) In the event of a vacancy in 
positions identified in Sections 3(e)(i) 
(C)-(E) such vacancy to be filled by 
nomination of the organization or group 
for whom such seat is designated. 

(ii) Role. -The Stakeholders’ 
Committee shall be a mechanism to 
provide representatives of the private 
sector, civil society and local and 
regional governments the opportunity to 
provide advice and input to MCA-Cape 
Verde regarding the implementation of 
the Compact. During quarterly meetings 
of the Stakeholders’ Committee, the 
Management Unit shall present an 
update on the implementation of this 
Compact and progress towards 
achievement of the Objectives. The 
Stakeholders’ Committee will have an 
opportunity to regularly provide to the 
Chairman of the Steering Committee its 
views or recommendations on the 
performance and progress on the 
Projects and Project Activities, 
components of the Implementation 
Plan, procurement, financial 
management or such other issues as may 
be presented from time to time to the 
Stakeholders’ Committee or as 
otherwise raised by the Stakeholders’ 
Committee. The Management Unit shall 
provide copies of the M&E Plan and 

related reports to the Stakeholders’ 
Committee simultaneously with the 
transmittal to the Steering Committee of 
such documents and reports. The 
Steering Committee may. in response to 
the Stakeholders’ Committee, require 
the Management Unit to provide such 
other information and documents as the 
Steering Committee deems advisable. 

(iii) Meetings. The Stakeholders’ 
Committee shall hold quarterly 
meetings of the full Stakeholders’ 
Committee as well as such other 
periodic meetings of the Stakeholders’ 
Committee or subcommittees thereof 
designated along sectoral, regional (by 
Areas), or other lines, as may be 
necessary or appropriate from time to 
time. 

(iv) Steering Committee 
Representation. In the event that the 
Steering Committee votes to expand its 
size to eleven voting members, the 
Stakeholders’ Committee shall 
nominate, by majority decision, two (2) 
individuals, either from the 
Stakeholders’ Committee or otherwise, 
each to serve as a voting member of the 
Steering Committee for a two-year term, 
along with two representatives-elect. A 
nominee to the Steering Committee 
shall become a member of the Steering 
Committee upon approval by MCC and 
the Government. The Stakeholders’ 
Committee shall rotate its representative 
every two years. No Stakeholders’ 
Committee nominated representative 
may serve on the Steering Committee for 
more than a single two-year term during 
the Compact Term. Any vacancy of any 
Stakeholders’ Committee nominated 
seat on the Steering Committee shall be 
filled by the representative-elect 
designated for such seat; provided, that 
the elevation of any such representative- 
elect to the Steering Committee shall be 
subject to approval by MCC and the 
Government at the time of such 
proposed elevation and that, following 
such approval, the Stakeholders’ 
Committee shall appoint a new 
representative-elect for such position; 
provided, further, that in the absence, or 
if MCC or the Government do not 
approve the elevation to the Steering 
Committee, of a representative-elect, the 
vacancy shall be filled by a nominee 
who shall be nominated by the 
Stakeholders’ Committee and approved 
by MCC and the Government. 

(v) Accessibility; Transparency. 
Stakeholders’ Committee members will 
be accessible to the beneficiaries they 
represent to receive the beneficiaries’ 
comments or suggestions regarding the 
Program. The minutes of all meetings of 
the Stakeholders’ Committee and any 
subcommittees shall be made public on 
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the MCA-Cape Verde Website in a 
timely manner. 

(f) Implementing Entities. Subject to 
the terms and conditions of this 
Compact and any other Supplemental 
Agreement between the Parties, MCA- 
Cape Verde may provide MCC Funding, 
directly or indirectly through an 
Outside Project Manager, to one or more 
Government Affiliate or to one or more 
nongovernmental organization or other 
public- or private-sector entities or 
persons to implement and carry out the 
Projects or any other activities to be 
carried out in furtherance of this 
Compact (each, an “Implementing 
Entity”). The Government shall ensure 
that MCA-Cape Verde (or the 
appropriate Outside Project Manager) 
enters into an agreement with each 
Implementing Entity, in form and 
substance satisfactory to MCC, that sets 
forth the roles and responsibilities of 
such Implementing Entity and other 
appropriate terms and conditions, such 
as payment of the Implementing Entity 
(the “Implementing Entity Agreement”). 
An Implementing Entity shall report 
directly to the relevant Project Manager 
or Outside Project Manager, as' 
designated in the applicable 
Implementing Entity Agreement or as 
otherwise agreed by the Parties. The 
Implementing Entities shall be either (i) 
pre-determined ministries, bureaus or 
agencies of the Government based on 
their sector expertise with respect to 
certain activities or (ii) micro-finance 
institutions and/or non-governmental 
organizations, vendors and contractors 
selected according to a competitive 
international bidding process. 

(g) Fiscal Agent. Tne Government 
shall ensure that MCA-Cape Verde 
engages one or more fiscal agents (each, 
a “Fiscal Agent”), initially the Ministry 
of Finance and Planning, who shall be 
responsible for, among other things: (i) 
Ensuring and certifying that Re- 
Disbursements are properly authorized 
and documented in accordance with 
established control procedures set forth 
in the Disbursement Agreement, the 
Fiscal Agent Agreement and other 
relevant Supplemental Agreements; (ii) 
Re-Disbursement and cash management, 
including instructing a Bank to make 
Re-Disbursements from a Permitted 
Account (to which Fiscal Agent has sole 
signature authority), following 
applicable certification by the Fiscal 
Agent; (iii) providing applicable 
certifications for MCC Disbursement 
Requests; (iv) maintaining proper 
accounting of all MCC Funding 
financial transactions and certain other 
accounting functions; (v) producing 
reports on MCC Disbursements and Re- 
Disbursements (including any requests 

therefore) in accordance with 
established procedures set forth in the 
Disbursement Agreement, the Fiscal 
Agent Agreement or any other relevant 
Supplemental Agreements, (vi) funds 
control, and (vii) procurement 
functions, as may be specified from time 
to time. Upon the written request of 
MCC, the Government shall ensure that 
MCA-Cape Verde terminates the Fiscal 
Agent, without any liability to MCC, 
and the Government shall ensure that 
MCA-Cape Verde engages a new Fiscal 
Agent, subject to the approval by the 
Steering Committee and MCC. The 
Government shall ensure that MCA- 
Cape Verde enters into an agreement 
with each Fiscal Agent, in form and 
substance satisfactory to MCC, that sets 
forth the roles and responsibilities of the 
Fiscal Agent and other appropriate 
terms and conditions, such as payment 
of the Fiscal Agent (each, a “Fiscal 
Agent Agreement”). During the Compact 
Term, subject to MCC’s approval, 
certain Fiscal Agent duties and 
responsibilities may be transferred to 
the duties and responsibilities of the 
Administration and Finance Officer of 
MCA-Cape Verde, if any, at which time 
the Fiscal Agent Agreement shall be 
amended accordingly. 

(h) Auditors and Reviewers. The 
Government shall ensure that MCA- 
Cape Verde carries out the 
Government’s audit responsibilities as 
provided in Sections 3.8(d), (e) and (f) 
of this Compact, including engaging one 
or more auditors (each, an “Auditor”) 
required by Section 3.8(d) of this 
Compact. As requested by MCC in 
writing from time to time, the 
Government shall ensure that MCA- 
Cape Verde also engages (i) an 
independent reviewer to conduct 
reviews o£ performance and compliance 
under this Compact pursuant to Section 
3.8(f) of this Compact, which reviewer 
shall have the capacity to (A) Conduct 
general reviews of performance or 
compliance, (B) conduct environmental 
audits, (C) conduct data quality 
assessments in accordance with the 
M&E Plan, as described more fully in 
Annex III, and/or (ii) an independent 
evaluator to assess performance as 
required under the M&E Plan (each, a 
“Reviewer”). MCA-Cape Verde shall 
select the Auditor(s) or Reviewers in 
accordance with the Governance 
Agreement, any Governing Document or 
other relevant Supplemental Agreement. 
The Government shall ensure that MCA- 
Cape Verde enters into an agreement 
with each Auditor or Reviewer, in form 
and substance satisfactory to MCC, that 
sets forth the roles and responsibilities 
of the Auditor or Reviewer with respect 

to the audit, review or evaluation, 
including access rights, required form 
and content of the applicable audit, 
review or evaluation and other 
appropriate terms and conditions such 
as payment of the Auditor or Reviewer 
(the “Auditor/Reviewer Agreement”). In 
the case of a financial audit required by 
Section 3.8(f) of the Compact, such 
Auditor/Reviewer Agreement shall be 
effective no later than 120 days prior to 
the end of the relevant fiscal year or 
other period to be audited; provided, 
however, if MCC requires concurrent 
audits of financial information or 
reviews of performance and compliance 
under this Compact, then such Auditor/ 
Reviewer Agreement shall be effective 
no later than the date agreed by the 
Parties in writing. 

(i) Procurement Review Commission. 
The Government shall establish or 
ensure the establishment of a 
procurement review commission 
(“Procurement Review Commission”) 
that reports to MCA-Cape Verde on 
procurements related to the Program 
and provides oversight of the 
operational procurement activities of 
MCA-Cape Verde. The Government 
shall ensure that MCA-Cape Verde 
enters into an agreement with the 
Ministry of Finance and Planning, in 
form and substance satisfactory to MCC, 
that sets forth the roles and 
responsibilities of the Procurement 
Review Commission with respect to the 
conduct, monitoring and review of 
procurements and other appropriate 
terms and conditions, such as payment 
of the Procurement Review Commission 
(the “Procurement Review Commission 
Agreement”). The role and 
responsibilities of such Procurement 
Review Commission may be as further 
set forth from time to time in the 
applicable Implementation Letter or 
Supplemental Agreement. The costs and 
expenses associated with the 
Procurement Review Commission in 
connection with this Program shall be 
paid out of MCC Funding as designated 
in the Detailed Financial Plan. 

(j) The Procurement Review 
Commission shall be chaired by a 
representative of the General Inspector 
of Finance nominated by the Head of 
the General Inspector of Finance, 
subject to MCC approval, and composed 
of representatives of the Ministries of 
Environment and Agriculture, Ministry 
of Infrastructure and Transport, and the 
Direcgao Geral do Patrimonio de Estado 
following the Procurement Guidelines. 
The Procurement Review Commission 
will establish a protest and disputes 
panel to objectively resolve any 
complaints under the Program 
procurement transactions. The 
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Procurement Review Commission shall 
be responsible for supervising the 
procurement activities of MCA-Cape 
Verde, Outside Project Managers, and 
Implementing Entities. The 
Procurement Review Commission shall 
adhere to the procurement standards set 
forth in the Procurement Guidelines and 
ensure procurements are consistent with 
the procurement plan (the 
“Procurement Plan”) adopted by MCA- 
Cape Verde, which plan shall forecast 
the upcoming six month procurement 
activities and be updated every six 
months. 

4. Finances and Fiscal Accountability 

(a) Financial Plans. 
(i) Multi-Year Financial Plan. The 

multi-year financial plan for the 
Program and for each Project (the 
“Multi-Year Financial Plan”) is 
summarized in Annex II to this 
Compact. 

(ii) Detailed Financial Plan. During 
the Compact Term, the Government 
shall ensure that MCA-Cape Verde 
timely delivers to MCC financial plans 
that specify respectively the annual and 
quarterly detailed budget and projected 
cash requirements for the Program 
(including monitoring and evaluation 
and administrative costs) and each 
Project, projected both on a commitment 
and cash requirement basis (each a 
“Detailed Financial Plan”). Each 
Detailed Financial Plan shall be 
delivered by such time as specified in 
the Disbursement Agreement or as may 
otherwise be agreed by the Parties. The 
Multi-Year Financial Plan and each 
Detailed Financial Plan and each 
amendment, supplement or other 
change thereto are collectively, the 
“Financial Plan.” 

(iii) Expenditures. No financial 
commitment involving MCC Funding 
shall be made, no obligation of MCC 
Funding shall be incurred, and no Re- 
Disbursement shall be made or MCG 
Disbursement Request submitted for any 
activity or expenditure, unless the 
expense is provided for in the Detailed 
Financial Plan and unless uncommitted 
funds exist in the balance of the 
Detailed Financial Plan for the relevant 
period or unless the Parties otherwise 
agree in writing. 

(iv) Modifications to Multi-Year 
Financial Plan or Detailed Financial 
Plan. Notwithstanding anything to the 
contrary in this Compact, MCA-Cape 
Verde may amend or supplement the 
Multi-Year Financial Plan, or any 
component thereof or any Detailed 
Financial Plan without amending this 
Compact, provided any material 
amendment or supplement has been 
approved by MCC and is otherwise 

consistent with the requirements of this 
Compact and any relevant 
Supplemental Agreement between the 
Parties; provided, however, MCA-Cape 
Verde may modify the Detailed 
Financial Plan to reallocate MCC 
Funding without MCC prior approval if 
(A) re-allocating funds within a Project 
(i) would cause a reduction or increase 
of no more than the lesser of 10% of the 
amount in the Detailed Financial Plan 
for a Project Activity or USD $200,000 
and (ii) such reallocation would not be 
inconsistent with the Objectives or (B) 
re-allocating funds between Projects (i) 
would cause a reduction or increase of 
no more than the lesser of 20% of the 
amount in the Detailed Financial Plan 
for a Project Activity or USD $300,000 
and (ii) such reallocation would not be 
inconsistent with the Objectives, so long 
as MCA-Cape Verde promptly delivers 
to MCC any such modified Detailed 
Financial Plan, together with a modified 
Multi-Year Financial Plan to reflect the 
corresponding modifications. 

(b) Disbursement and Re- 
Disbursement. The Disbursement 
Agreement (and disbursement schedules 
thereto), as amended from time to time, 
shall specify the terms, conditions and 
procedures on which MCC 
Disbursements and Re-Disbursements 
shall be made. The obligation of MCC to 
make MCC Disbursements or approve 
Re-Disbursements is subject to the 
fulfillment, waiver or deferral of any 
such terms and conditions. The 
Government and MCA-Cape Verde shall 
jointly submit the applicable request for 
an MCC Disbursement (the “MCC 
Disbursement Request”) as may be 
specified in the Disbursement 
Agreement. MCC will make MCC 
Disbursements in tranches to a 
Permitted Account from time to time as 
provided in the Disbursement 
Agreement or as may otherwise be 
agreed by the Parties, subject to Program 
requirements and performance by the 
Government, MCA-Cape Verde and 
other relevant parties in furtherance of 
this Compact. Re-Disbursements will be 
made from time to time based on 
requests by an authorized representative 
of the appropriate party designated for 
the size and type of Re-Disbursement in 
accordance with the Governance 
Agreement and Disbursement 
Agreement; provided, however, unless 
otherwise agreed by the Parties in 
writing, no Re-Disbursement shall be 
made unless and until the written 
approvals specified herein or in the 
Governance Agreement and 
Disbursement Agreement for such Re- 
Disbursement have been obtained and 
delivered to the Fiscal Agent. 

(c) Fiscal Accountability Plan. By 
such time as specified in the 
Disbursement Agreement or as 
otherwise agreed by the Parties, MCA- 
Cape Verde shall adopt as part of the 
Implementation Plan a fiscal 
accountability plan that identifies the 
principles and mechanisms to ensure 
appropriate fiscal accoimtability for the 
use of MCC Funding provided under 
this Compact, including the process to 
ensure that open, fair, and competitive 
procedures will be used in a transparent 
manner in the administration of grants 
or cooperative agreements and the 
procurement of goods and services for 
the accomplishment of the Objectives 
(the “Fiscal Accountability Plan”). The 
Fiscal Accountability Plan shall set 
forth, among other things, requirements 
with respect to the following matters: (i) 
Funds control and documentation; (ii) 
separation of duties and internal 
controls; (iii) accounting standards and 
systems; (iv) content and timing of 
reports; (v) policies concerning public 
availability of all financial information; 
(vi) cash management practices; (vii) 
procurement and contracting practices, 
including timely payment to vendors; 
(viii) the role of independent auditors; 
and (ix) the roles of fiscal agents and 
procurement agents. 

(d) Permitted Accounts. The 
Government shall establish, or cause to 
be established, such accounts (each, a 
“Permitted Account,” and collectively 
“Permitted Accounts”) as may be agreed 
by the Parties in writing from time to 
time, including: 

(i) A single, completely separate U.S. 
Dollar interest-bearing account (the 
“Special Account”) at the Bank of Cape 
Verde (“National Bank”) to receive MCC 
Disbursements; 

(ii) If necessary, an interest-bearing 
local currency of Cape Verde account 
(the “Local Account”) at the National 
Bank to which the Fiscal Agent may 
authorize transfer from any U.S. Dollar 
Permitted Account for the purpose of 
making Re-Disbursements payable in 
local currency; and 

(iii) Such other interest-bearing 
accounts to receive MCC Disbursements 
in such banks as the Parties mutually 
agree upon in writing. 

No other funds shall be commingled 
in a Permitted Account other than MCC 
Funding and Accrued Interest thereon. 
All MCC Funding held in an interest- 
bearing Permitted Account shall earn 
interest at a rate of no less than such 
amount as the Parties may agree in the 
respective Bank Agreement or 
otherwise. MCC shall have the right, 
among other things, to view any 
Permitted Account statements and 
activity directly on-line, where feasible, 
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or at such other frequency as the Parties 
may otherwise agree. By such time as 
shall be specified in the Disbursement 
Agreement or as otherwise agreed by the 
Parties, the Government shall ensure 
that MCA-Cape Verde enters into an 
agreement with each Bank, respectively, 
satisfactory to MCC, that sets forth the 
signatory authority, access rights, anti¬ 
money laundering and anti-terrorist 
financing provisions, and other terms 
related to the Permitted Account, 
respectively (each, a “Bank 
Agreement”). For purposes of this 
Compact, the National Bank and any 
bank holding an account referenced in 
Section 4(d)(iii) of this Program Annex 
are each a “Bank” and are collectively 
referred to as the “Banks.” 

(e) Currency Exchange. The Bank 
shall convert MCC Funding to the 
currency of Cape Verde at the National 
Bank prior to the transfer to the Local 
Account. For this purpose, the National 
Bank will use as a standard the 
announced rate of the National Bank for 
the day on which the currency exchange 
is made as otherwise may be agreed to 
by the Parties in writing. 

5. Institutional Capacity Building 

The Program will use certain 
Government systems in administration 
and implementation. To enhance those 
systems, the following Projects will be 
undertaken as part of the Program and 
funded with MCC Funding: 

(a) To enhance transparency and 
efficiency of Government systems, MCC 
Funding will support an expansion of 
systems upgrade in the context of a 
procurement policy reform, including 
the establishment and implementation 
of unified procurement legislation and 
regulations. Through an electronic 
procurement system, suppliers, 
government officials, and the public 
will have access to the rules governing 
procurement, insight into the 
procurement transactions themselves 
and a transparent record of competition 
and results of solicitations. As part of 
the Program administration functions, 
this institutional capacity building 
activity will seek to expand the e- 
procurement system throughout the 
Government. First, it will establish and 
implement a public e-procurement 
system for use in procurements 
undertaken in support of this Compact. 
Second, it will expand the use of that e- 
procurement system to all other units of 
the Government. Finally, the adoption 
and implementation of unified 
procurement legislation and regulations 
shall be a condition to certain MCC 
Disbursements and Re-Disbursements 
related to this activity as shall be set 
forth in the Disbursement Agreement. 

(b) To develop a Program results 
reporting and program management 
system in connection with the M&E 
Plan, MCC Funding will be used to fund 
the augmentation of the existing 
government financial management 
system (“S1GOF”). This M&E activity 
will develop improvements to SIGOF to 
capture Program performance and 
results data, along with financial 
information, from Program 
implementing government ministries. 
This electronic reporting mechanism 
will facilitate program management, 
provision of fiscal agent services, and 
the generation of progress reports 
required under the M&E Plan. This 
upgrade will be used for the Program 
and indirectly may build capacity and 
be a benefit to the government systems 
outside the Program. 

R. Transparency; Accountability 

Transparency and accountability to 
MCC' and to the beneficiaries are 
important aspects of the Program and 
Projects. Without limiting the generality 
of the foregoing, in an effort to achieve 
the goals of transparency and 
accountability, the Government shall 
ensure that MCA-Cape Verde: 

(a) Establishes an e-mail suggestion 
box as well as a means for other written 
comments that interested persons may 
use to communicate ideas, suggestions 
or feedback to MCA-Cape Verde. 

(b) Considers as a factor in its 
decision-making the recommendations 
of the Stakeholders’ Committee, 
particularly in MCA-Cape Verde’s 
deliberations over pending key 
Management Unit decisions and key 
Steering Committee decisions as shall 
be specified in the Governance 
Agreement and relevant Governing 
Document. 

(c) Develops and maintains the MCA- 
Cape Verde Website in a timely, 
accurate and appropriately 
comprehensive manner, such MCA- 
Cape Verde Website to include postings 
of information and documents in 
English and Portuguese. 

(d) Posts on the MCA-Cape Verde 
Website and otherwise makes publicly 
available the following documents or 
information, including by posting on the 
MCA-Cape Verde Website, with links to 
and from the official website of the 
Government (www.governo.cv) and the 
website of the Embassy of Cape Verde 
in the United States 
(www.viiiualcapeverde.net). from time 
to time: 

(i) All minutes of the meetings of the 
Stakeholders’ Committee and the 
meetings of the Steering Committee; 

(ii) The M&E Plan, as amended from 
time to time, along with periodic reports 
on Program performance; 

(iii) Such financial information as 
may he required by this Compact or as 
may otherwise be agreed from time to 
time by the Parties: 

(iv) All Compact Reports; 
(v) All audit reports by an Auditor 

and any periodic reports or evaluations 
by a Reviewer; 

(vi) A copy of the Disbursement 
Agreement, as amended from time to 
time: 

(vii) A copy of any documents related 
to the formation, organization and 
governance of MCA-Cape Verde 
including any Governing Documents, 
together with any amendments thereto 
and the Governance Agreement and any 
amendments thereto; 

(viii) A copy of the Procurement 
Agreement (including Procurement 
Guidelines), as amended from time to 
time and the any procurement policies 
or procedures and standard documents: 

(ix) A copy of each Procurement Plan 
and all hid requests and awarded 
contracts. 

Schedule 1 to Annex I—Watershed 
Management and Agriculture Support 
Project 

This Schedule 1 describes and 
summarizes the key elements of the 
watershed management and agriculture 
support project (“Watershed Project") 
that the Parties intend to implement in 
furtherance of the Watershed 
Management and Agricultural Support 
Objective. Additional details regarding 
the implementation of the Watershed 
Project will be included in the 
Implementation Plan and in relevant 
Supplemental Agreements. 

1. Background 

The islands of Cape Verde are 
extremely arid in climate, widely 
dispersed and characterized by 
geographic isolation, fragile ecosystems 
and a scarcity of natural resources. The 
lack of water is the dominant factor 
limiting productivity and economic 
growth in agriculture and the rural 
economv. It is currently estimated that 
more than 80 percent of rainfall is “lost" 
to evaporation and surface water runoff 
into the Atlantic Ocean. Agricultural 
producers in Cape Verde face numerous 
additional obstacles to increasing their 
agricultural productivity: limited arable 
land: limited availability of inputs 
(fertilizer and credit): poor physical 
infrastructure (roads, ports and inter¬ 
island transportation); low quality of 
production (no standards and high post 
harvest-losses): limited information on 
markets and prices; limited private 
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sector activities; and weak consumer 
demand. Virtually every point in the 
farm production chain, from seeds to 
the table, is affected by these obstacles. 
An additional constraint on at least one 
island is the negative impact of insect 
pests, for which phvto-sanitary 
regulations presently limit exports from 
this island. The Watershed Project is 
focused on removing these constraints 
to agricultural productivity and is 
designed to improve the management of 
critical water resources and to mobilize 
key agricultural support activities 
(research, extension and credit) that will 
enable rural agricultural producers to 
improve their environment, increase 
their productivity, and raise their 
incomes. 

The Watershed Project reflects the 
Government’s commitment to poverty 
reduction and improved natural 
resource management as articulated in 
the Grand Options Plan and the GPRSP. 
The GPRSP identified the enhancement 
of the following as key to rural 
economic growth and the development 
of the agricultural sector: Water and 
agrarian resources, agricultural 
products, and technical and financial 
capacities of farmers and entrepreneurs. 
Further, the MCA consultative process 
identified increasing agricultural 
productivity as a high priority. The 
Project Activities in the Watershed 
Project complement the country’s 
strategic goal of developing the tourism 
sector, which, in turn, is expected to 
create demand for increased production 
of domestic horticulture products. It is 
expected that the Watershed Project will 
also lead to an increase in food security. 
The Watershed Project is consistent 
with the approaches set out in GPRSP 
for achieving the goal of sustainable 
rural economic growth, e.g., 
organization of watersheds and water 
management, promotion of rural 
financial services, applied research, and 
dissemination of new varieties of 
agricultural products. 

2. Summary of the Project and Activities 

The Watershed Project is designed to 
increase agricultural productivity in 
three rural intervention watershed areas: 
Ribeira Paul on the island on Santo 
Antao; Mosteiros on the island of Fogo; 
and Ribeira Faja on the island of Sao 
Nicolau (the “Watershed Areas”). The 
Watershed Project includes the 
following three Project Activities: 

• Water Management and Soil 
Conservation. Development of water 
management infrastructure to slow 
runoff, capture water in reservoirs, and 
re-charge aquifers. 

• Agribusiness Development Services. 
Establishment of demonstration farms, 

extension training centers and technical 
assistance targeted to farmers, small 
agribusinesses and local municipalities 
and support of processing and 
marketing efforts, including addressing 
the impact of pests by building 
institutional capacity to implement 
sanitary and phyto-sanitary regulations, 
and establishing an inspection and 
certification center and an applied 
research center. 

• Access to Credit. Provision of credit 
for drip irrigation, working capital and 
agribusiness investments and technical 
assistance to increase the capacity of 
financial institutions in the provision of 
financial services. 

The M&E Pan (described in Annex III) 
will set forth anticipated results and, 
where'appropriate, regular benchmarks 
that may be used to monitor 
implementation progress. Performance 
against these benchmarks and the 
overall impact of the Watershed Project 
will be assessed and reported at the 
intervals to be specified in the M&E 
Plan or as otherwise agreed by the 
Parties from time to time. The Parties 
expect that additional indicators will be 
identified during the implementation of 
the Watershed Project. The expected 
results from, and the key benchmarks to 
measure progress on the Project, Project 
Activities and sub-activities undertaken 
or funded under this Watershed Project 
are set forth in Annex III. 

Estimated amounts of MCC Funding 
for each Project Activity for this 
Watershed Project are identified in 
Annex II of this Compact. Conditions 
precedent to each Watershed Project 
Activity and sequencing of these Project 
Activities shall be set forth in the 
Disbursement Agreement or other 
relevant Supplemental Agreements. 

The following summarizes the 
Watershed Project Activities:' 

(a) Project Activity: Water Management 
and Soil Conservation (the “Water 
Management Activity”) 

MCC Funding will be used to increase 
agricultural productivity by supporting 
the conversion of farm land from 
traditional dry land production to 
higher-value horticultural production, 
by improving natural resource 
management, including sustainable use 
of soil and water resources, and by 
building capacity to support the 
development and implementation of 
community-based watershed 
management plans. The Water 
Management Activity is designed to 
slow surface runoff through the 
construction of walls, terrace, dikes and 
check dams and the capture of water in 
reservoirs. This will increase the re¬ 
charge of water into underground 

aquifers. The Water Management 
Activity will improve on-farm water use 
by promoting the adoption of drip 
irrigation technology. With an improved 
supply of water for a longer period of 
time, farmers will be able to switch from 
producing low-value grains and beans to 
higher-value horticultural products, 
thereby increasing their incomes. 
Specifically, MCC Funding will be used 
for the following activities in the 
Watershed Areas: 

(i) Technical assistance to national, 
municipal and local governments to 
develop community-based watershed 
management plans, including: 

(1) An overall water resource 
inventory in the Watershed Areas, 
including a measurement of the water 
table levels; 

(2) The establishment of a water user 
fee system and a system for the 
collection of such fees and the building 
of the capacity of municipalities to 
establish such a fee and collection 
system; 

(3) A public awareness campaign that 
engages and informs local communities 
on the benefits of sustainable 
management planning; and 

(4) The design, implementation and 
management of water infrastructure in 
the Watershed Areas. 

(ii) Construction of physical 
infrastructure (reservoirs, terraces, 
dikes, contour walls, check dams, 
vegetative barriers and other structures) 
to capture surface water and replenish 
water tables, including: 

(1) Acquisition of cement and other 
building materials and equipment to 
construct reservoirs and dikes; 

(2) Cultivation and distribution of 
plantings for vegetative barriers for use 
on public lands; and 

(3) Construction of cement “mirrors” 
on selected surfaces to capture 
rainwater and channel it to culverts to 
feed reservoirs. 

The Ministry of Environment, 
Agriculture and Fisheries will work 
with local communities on the design 
and implementation of these activities 
with a focus on sustainable, cost- 
effective, environmentally appropriate 
water management, including 
management of surface water and water 
table replenishment. In the first year of 
the Water Management Activity, the 
Parties shall review and agree upon the 
appropriate roles of local communities, 
local municipalities, local associations 
or other entities for the responsibility of 
proper management, maintenance, and 
sustainability of the watersheds in each 
of the Watershed Areas, guided by the 
principle of sustainability. Water users 
will be responsible for the maintenance 
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of the water infrastructures in the 
Watershed Areas. 

(iii) Provision of water to the farm 
gate, including the construction of a 
series of dikes, culverts and tubes of 
diminishing sizes from the reservoirs to 
the individual plots of land. Farmers 
will be responsible for obtaining and 
installing irrigation equipment on their 
own farms. 

(b) Project Activity: Agribusiness 
Development Services (the 
“Agribusiness Development Activity”) 

Training of farmers in the technical 
and managerial aspects of new 
technology will be critical to the 
adoption of drip irrigation and is the 
focus of the Agribusiness Development 
Activity. Building capacity of the 
Ministry of the Environment, 
Agriculture, and Fisheries is key to this 
training effort. In addition, this Project 
Activity will increase productive 
capacity and marketing of agricultural 
products by farmers and small 
agribusinesses. With improved, access to 
water, farmers will diversify production 
towards higher-valued horticultural 
crops. Due to a variety of factors 
(including poor infrastructure, low 
quality standards, and poor or non¬ 
existing packaging), existing marketing 
systems are weak. 

MCC Funding will be used for the 
following: 

(i) (1) Creation of demonstration farm 
plots to illustrate the use and 
management of drip irrigation to local 
farmers and (2) equipping of existing 
extension training and outreach centers 
operated by local representatives of the 
Ministry of Environment, Agriculture 
and Fisheries for farmers in the 
Watershed Areas; 

(ii) Training of. and outreach to, 
farmers by extension workers through 
the extension centers referred to in the 
previous paragraph, including courses 
in (1) Drip irrigation and 
environmentally sustainable agricultural 
practices (e.g., proper soil conservation 
and land cultivation), (2) the proper use, 
application and storage of fertilizers, 
pesticides, herbicides and fungicides, 
(3) where relevant, integrated pest 
management, (4) vegetable and fruit 
production, (5) on-farm water 
management and (6) down stream 
marketing: 

(iii) Training of Ministry of 
Environment, Agriculture and Fisheries 
employees and extension workers to 
increase technical capacity in areas such 
as water management, fruit 
development, rural engineering, 
agricultural economics, project planning 
and management, and animal genetics 
and nutrition; 

(iv) Establishment of a research center 
in Santo Antao to support the 
institutional research capacity of the 
Ministry of Environment, Agriculture 
and Fisheries (in particular the National 
Institute of Agriculture Research and 
Development) with a focus on applied 
research in water management, new 
^varieties of fruits and vegetables and 
integrated pest management; 

(v) Development and distribution by 
the Ministry of the Environment, 
Agriculture and Fisheries of seedlings 
and saplings of new and improved 
varieties of fruit and vegetables; 

(vi) Establishment and operation,of 
quality control centers for fruit and 
vegetable production to develop and 
enforce quality standards and separate 
products by quality; 

(vii) Construction and operation of 
low-technology packing sheds in each of 
the Watershed Areas to improve the 
quality and marketing conditions of 
horticultural products and to allow 
farmers collectively to market their 
produce. These centers are to be 
managed by the local delegation of the 
Ministry of Environment, Agriculture 
and Fisheries; however, management 
plans will be developed to allow the 
transfer of operations and management 
to the private sector during the Compact 
Term; 

(viii) Establishment and operation of 
an inspection and certification center on 
Santo Antao and the provision of 
technical assistance to the Ministry of 
the Environment, Agriculture, and 
Fisheries in developing and applying 
phyto-sanitary standards (including a 
plant inspection and certification 
system); and 

(ix) Technical assistance for the 
development of sustainability plans by 
the Ministry of Environment, 
Agriculture and Fisheries, which plans 
will also identify ways to increase 
private sector participation in the 
delivery of services and in the entire 
agricultural value chain. 

(c) Project Activity: Access to Credit (the 
“Credit Activity”) 

Few, if any, of the financial 
institutions in the Watershed Areas 
possess the resources to meet the 
anticipated demands for financing drip 
irrigation, working capital and 
agribusiness development. Through the 
Credit Activity, credit will be made 
available to enable farmers to finance 
drip irrigation, promote the conversion 
to horticultural products on newly 
irrigated land, and support post-harvest 
agribusinesses in the Watershed Areas. 

MCC funding will support the 
following: 

(i) Loans to farmers through local 
banks and micro-finance institutions 
(MFIs) for approximately 60% of the 
cost of new drip irrigation equipment 
and the cost of agricultural inputs (e.g., 
fertilizer) and other working capital 
needs. 

These loans to farmers will be funded 
by zero-interest loans from MCA-Cape 
Verde to the local financial institutions. 
Loans to financial institutions can be 
converted to grants at the end of the 
Compact Term. By providing USD 
$350,000 in loans-to-grants, this sub¬ 
activity is expected to provide over USD 
$700,000 in financing for drip irrigation. 
Loans to financial institutions converted 
to grants at the end of the Compact 
Term will be used in turn by such 
financial institutions to expand and 
maintain the supply of credit in the 
Watershed Areas. 

(ii) Loans to post-harvest and other 
agribusinesses in the Watershed Areas 
through local banks and MFIs. 

These loans to agribusinesses will be 
funded by zero-interest loans from 
MCA-Cape Verde to the local financial 
institutions. Loans to financial 
institutions can be converted to grants at 
the end of the Compact Term. By 
providing USD $100,000 in loans-to- 
grants, this sub-activity is expected to 
provide over USD $200,000 in financing 
for post-harvest agriculture-related 
business and other small and medium¬ 
sized rural businesses in the Watershed 
Areas. 

(iii) Technical assistance to micro¬ 
finance and local financial institutions 
participating in the loan programs 
described above to (1) manage the 
origination, monitoring and collection 
of these loans, (2) inform farmers and 
others of the existence of these loan 
programs, and (3) strengthen credit- 
analysis techniques. 

Loans to financial institutions 
provided under this Credit Activity will 
convert to grants (loans-to-grants) at the 
end of the Compact Term if the financial 
institutions are able to demonstrate 
acceptable levels of diligence in making 
loans and success in collecting them. 
Financial institutions that will 
participate in the Credit Activity will be 
chosen on a competitive basis. Banks 
and micro-finance institutions will be 
selected by MCA-Cape Verde based on 
their geographic proximity to the 
Watershed Areas, the financial terms 
that they propose for each type of loan, 
their financial viability, and their ability 
to manage these loan portfolios. Funds 
will be disbursed to financial 
institutions in tranches in amounts 
sufficient to meet only their near-term 
loan demand. 
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3. Beneficiaries 

The principal intended beneficiaries 
of the Watershed Project will be 
individual farmers and farm households 
in the Watershed Areas, approximately 
one-third of which are headed by 
women. Other beneficiaries will include 
actors along the supply chain, including 
owners and operators of small- and 
medium-sized farms, agribusiness, 
providers and users of transportation 
and distribution services, and farmers 
associations and cooperatives in the 
Watershed Areas. Farmers in the 
Watershed Areas will benefit from 
increased access to water—both in 
volume and for more months of the 
year—as well as through training and 
extension opportunities and the 
increased availability of credit. Other 
intended beneficiaries include small 
agribusinesses and cooperatives, which 
are owned and operated mainly by 
women. Outside the Watershed Areas, 
additional beneficiaries will be 
government and private sector 
participants in the capacity building 
activities (training and technical 
assistance). 

4. Coordination With Other Donors; 
Private Sector; Role of Civil Societv: 
USAID 

(a) Donor Coordination. The Parties 
consulted other donors regularly during 
the design of this Project to ensure that 
the Project Activities complement the 
efforts of other donors without 
replacing, duplicating or hindering such 
efforts. 

A number of donors are involved in 
similar assistance programs (watershed 
management, drip irrigation, credit) in 
other areas of Cape Verde, including 
The Netherlands, Japan. Germany, the 
European Union, the World Bank and 
UN agencies. 

For example, the Ministry of 
Environment, Agriculture and Fisheries 
receives approximately USD S60 million 
a year in assistance from a variety of 
donors (most European countries, Japan 
and specialized UN agencies) to support 
a range of projects throughout Cape 
Verde, including water and forest 
resource management, fisheries, crop 
improvements for bananas and coffee, 
food safety and inspection, and capacity 
building. Donor coordination within the 
Ministry of Environment, Agriculture 
and Fisheries is the responsibility of the 
Director General, who participated in 
the development and design of the 
Watershed Project from the beginning. 
His participation has ensured that the 
Watershed Project is consistent with the 
efforts undertaken by other donors. 

(b) Private Sector. In the rural areas of 
Cape Verde, there is little commercial 
activity other than production 
agriculture. This Project will support 
and promote small-scale agro-based 
industry development through the 
provision of technical assistance and 
training and increasing the availability 
of credit. Such potential industries 
include fruit processing, input suppliers 
and downstream produce marketing. 

(c) . Civil Society. Various associations, 
such as the Farmers Associations, will 
play an active role in implementing the 
Watershed Project. The demonstration 
farm plots and extension centers will 
also serve a critical role in community 
development and participation. 

(d) USAID. The U S. Agency of 
International Development does not 
have a mission in Cape Verde. However, 
the United States has a program 
supported by USAID P.L. 480 Title II 
funds and implemented by AUDI/ 
VOCA, a U.S. based non-governmental 
organization. The approach adopted by 
ACDI/VOCA" focuses on the promotion 
of drip irrigation, provision of technical 
assistance and training to farmers and 
small lending institutions, and includes 
a credit program to encourage farmers to 
adopt drip irrigation. The Watershed 
Project will expand this model, building 
on USAID’s experience and lessons 
learned, to additional watersheds, 
making it available to a greater number 
of farmers. 

5. Sustainability 

(a) Water Management Activity. The 
Water Management Activity aims to 
establish community-based water 
management plans in each of the 
watersheds in order to ensure that water 
remains available for continued 
agricultural production. MCC Funding 
will assist national, municipal and local 
officials and water users to establish 
such platis. In addition, the price 
charged to water users will contribute to 
the long term sustainability of the 
resource. Pursuant to Section 2(a)(i)(2), 
technical assistance will also be 
provided to assist in building the 
capacity of the municipalities to 
establish a water user fee system and a 
system for the collection of such fees. 
Water users will be responsible for 
maintaining all water structures 
constructed pursuant to the Water 
Management Project Activity. Pursuant 
to Section 6 below, the Government 
shall undertake the establishment of 
water user fee system acceptable to 
MCC. 

(b) Agribusiness Development 
Activity. Services will be demand- 
driven and designed to meet specific 
needs of the targeted beneficiaries in the 

Watershed Areas. As farmers in the 
Watershed Areas increase their 
commercial activities, their ability to 
pay for services will increase. This will 
enable the Ministry of Environment, 
Agriculture and Fisheries to maintain 
the research and extension services 
provided to agricultural producers. The 
Ministry of Environment, Agriculture 
and Fisheries will implement a “fee for 
services” policy, charging fees for 
training, quality inspections, and 
certifications. During the Compact 
Term, farmers who adopt drip irrigation 
will receive both the training and credit 
necessary for successful adoption and 
sustained use of the new technology. 
The Ministry of Environment, 
Agriculture and Fisheries will initially 
manage the packing sheds funded by 
MCC Funding, but management plans 
will be developed with the ownership 
and management of such entities being 
transferred to the private sector by the 
end of the Watershed Project. The 
Government shall ensure that the 
Ministry of Environment, Agriculture 
and Fisheries develops a plan, 
acceptable to MCC, for the sustainability 
after the Compact Term of the activities 
undertaken in Agribusiness 
Development Activity, and the 
development of such plan shall be a 
condition precedent to certain MCC 
Disbursements. Under this Project 
Activity, technical assistance will be 
provided to assist in the development of 
such sustainability plans, including 
mechanisms for the collection of fees for 
services described above and pursuant 
to Section 6 below, which will also 
identify ways to increase private sector 
participation in the delivery of services 
and in the entire agricultural value 
chain. 

(c) Credit Activity. Providers of the 
financial services under the Credit 
Activity will be required to demonstrate 
their ability not only to originate loans 
but to monitor and collect the loans and. 
thus, the sustainability of their services. 
Combined with technical assistance 
provided under the Private Sector 
Development Project, the Credit Activity 
is designed to encourage lending and 
repayment practices that will result in 
an increased and sustainable supply of 
rural credit after the expiration of the 
Compact Term. Furthermore, these 
institutions may benefit from the 
interventions contemplated in the 
Private Sector Development Project. 

6. Policy and Legal Reform 

The Parties have identified the 
following policy, legal and regulatory 
reforms and actions that the 
Government shall pursue in support, 
and to reach the full benefits, of the 
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Watershed Project, the satisfactory 
implementation of which will be 
conditions precedent to certain MCC 
Disbursements as provided in the 
Disbursement Agreement: 

(a) Establishment of a water fee 
system. This includes: (i) A fee paid by 
users that (A) covers operating, delivery, 
and maintenance costs and (B) reflects 
the scarcity of water resources in the 
country and (ii) a formula for an annual 
adjustment in the fee rate based on 
consistent measurement of changes in 
the water table, and otherwise 
acceptable to MCC. This water-fee 
system will be implemented according 
to a schedule agreed upon by the Parties 
for each Watershed Area. 

(b) Build municipal capacity and a 
regulatory system, including any 
necessary or advisable policy reforms or 
procedural changes, to implement the 
water fee system and collect the fees 
described in paragraph (a) above. 

(c) Establishment of a fee for services 
system for agribusiness and 
development of a sustainability plan. 
The Ministry of Environment, 
Agriculture and Fisheries shall 
implement a “fee for services” policy, 
charging fees for training, quality 
inspections, and certifications and 
develop a sustainability plan (including 
a management plan for the transfer of 
ownership and management to the 
private sector of the packing sheds). 

(d) Elimination of key regulatory and 
legal obstacles to movement of 
inspected and certified horticultural 
products, including taking all necessary 
regulatory or other actions to lift the 
embargo on exports of horticultural 
products from Santo Antao. 

7. Proposals 

Under the Watershed Project, it is 
anticipated that there will be public 
solicitations of proposals for: (i) 
Technical assistance for the 
development of watershed management 
plans; and (ii) selection of the financial 
institutions to act as intermediaries in 
supplying credit. MCA-Cape Verde will 
develop, subject to MCC approval, a 
process for consideration of both 
solicited and unsolicited proposals. 
With respect to solicited proposals, the 
evaluation process will include, 
consistent as appropriate with the 
Procurement Guidelines, the issuance of 
a published request for proposals with 
specific identified evaluation criteria 
and peer reviewers. 

Schedule 2 to Annex I—Infrastructure 
Project 

This Schedule 2 generally describes 
and summarizes the key elements of an 
infrastructure project (the 

“Infrastructure Project”) that the Parties 
intend to implement in furtherance of 
the Infrastructure Objective. Additional 
details regarding the implementation of 
the Infrastructure Project will be 
included in the Implementation Plan 
and in relevant Supplemental 
Agreements. 

1. Background 

In the context of the Grand Options 
planning exercise, the Government 
formulated in 2003 a Priority Strategic 
Programme for Infrastructure and Land 
Use Management (“Strategic 
Programme”). The underlying principle 
of the Strategic Programme is to divide 
responsibilities clearly between the 
public and private sectors in the areas 
of transport, water and basic sanitation, 
telecommunications, land management 
and energy. In line with these 
principles, the Government supports the 
private provision of services and public 
ownership and investment in public 
goods infrastructure. For example, road 
transport and maritime services are 
now, with few exceptions, provided by 
the private sector and the Government 
is committed to increase the presence of 
the private sector in the port and 
aviation sectors. 

(a) Port of Praia. 

Being an archipelago, Cape Verde has 
port facilities on each of the country's 
islands, including two major ports 
located adjacent to Cape Verde’s two 
largest cities: Porto de Praia (the “Port”) 
on the island of Santiago and Porto 
Grande on the island of Sao Vicente. 
These two ports handle most 
international cargo imported to or 
exported from Cape Verde, in addition 
to supporting domestic cargo flows to 
Cape Verde’s smaller and less populated 
islands. The Port is the country’s busiest 
port, accounting for approximately 50% 
of the total volume of port traffic. An 
assessment of Port operations has 
identified a number of facilities-design 
problems that constrain and complicate 
cargo handling activities. The lack of 
backup space and the inability to 
expand landward impedes the 
development of container operations. 
The layout of the terminal and the 
absence of an adequate breakwater 
greatly reduce the operational 
effectiveness of the quays, particularly 
during the Kalymna (sea swells) 
months. These built-in shortcomings are 
exacerbated by the rapid growth in 
cargo traffic. The result is that the Port 
suffers from inefficient cargo handling 
operations, severe terminal congestion, 
and inadequate services. These 
inadequacies serve as a constraint to 
economic development and the efficient 

movement of people and goods 
throughout Cape Verde. 

(b) Roads and Bridges. 
Cape Verde’s road network consists of 

1,350 km spread among the nine 
inhabited islands. While progress has 
been made in expanding road network 
coverage, lack of investment has left the 
basic network incomplete and lack of 
proper maintenance has lead to 
deterioration of sections of the network. 
Based on the Strategic Programme and 
a Consultation Meeting with 
Development Partners in Praia April 
2003, several donors, notably the World 
Bank, Portugal and the European Union 
(“EU”), are financing selected priority 
investments, with the World Bank 
playing a leading role in supporting 
institutional reforms in road sector 
management and maintenance (the 
“World Bank Road Sector Support 
Project”). Within this context, the 
Government identified eleven high 
priority road improvements on five 
islands aimed at: (i) Filling a gap in an 
incomplete island network through road 
upgrading on an existing earth track or 
the construction of small bridges; and 
(ii) rehabilitating key links that are in a 
deteriorated state. The World Bank Road 
Sector Support Project will partially 
fund these projects. The World Bank’s 
sector management efforts will 
complement these improvements by 
addressing institutional reform and 
capacity building to ensure sustainable 
maintenance and delivery of road 
transport services. 

The Government has identified the re¬ 
design and development of the Port and 
the upgrading of roads and bridges as 
critical steps in Cape Verde’s 
development that is fully consistent 
with the infrastructure development 
pillar of the GPRSP. 

2. Summary' of the Project and Activities 

The Infrastructure Project is designed 
to increase integration of the internal 
market and to reduce transportation 
costs. The Infrastructure Project 
includes the following two Project 
Activities: 

• Upgrade and Expansion of the Port. 
Improvements to the Port are intended 
to maximize, in the short term, the 
Port's existing operational capacity and 
productivity to the extent possible given 
constraints, followed by longer-term 
investments to create new infrastructure 
and facilities to alleviate the Port’s 
inherent berth, space and geometry 
problems. 

• Roads and Bridges. This Project 
Activity is designed to achieve basic 
connectivity and improve mobility on 
two targeted island networks by: (i) 
closing network gaps and/or (ii) 
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ensuring all-weather and reliable access 
both to intra-island markets and 
services, as well as transportation 
linkages on the targeted islands. 

The M&E Plan (described in Annex 
III) will set forth anticipated results and. 
where appropriate, regular benchmarks 
that may be used to monitor 
implementation progress. Performance 
against these benchmarks and the 
overall impact of the Infrastructure 
Project will be assessed and reported at 
the intervals to be specified in the M&E 
Plan or as otherwise agreed by the 
Parties from time to time. The Parties 
expect that additional benchmarks will 
be identified during the implementation 
of the Infrastructure Project. The 
expected results from, and the key 
benchmarks to measure progress on, the 
Project, Project Activities and sub¬ 
activities undertaken or funded under 
this Project are set forth in Annex III. 

Estimated amounts of MCC Funding 
for each Project Activity within the 
Infrastructure Project are identified in 
Annex II of this Compact. Conditions 
precedent to the Infrastructure Project 
and each Project Activity and 
sequencing of the Infrastructure Project 
Activities shall be set forth in the 
Disbursement Agreement or other 
relevant Supplemental Agreements.. 

The following summarizes the 
Infrastructure Project Activities: 

(a) Project Activity: Upgrade and 
Expansion of the Port of Praia (the “Port 
Activity”) 

The Port will require a number of 
major long-term expansion investments 
to meet Cape Verde’s long-term 
development needs. In order to 
accommodate the growing traffic 
demand while long-term expansion is 
being completed, changes and upgrades 
will be required in the existing Port 
facilities. The implementation 
requirements for the Port Activity will 
require appropriate compliance with 
applicable international port security 
standards. 

To address both short-term and long¬ 
term upgrade needs at the Port, MCC 
Funding will be used to fund the 
following: 

(i) Short-term upgrade of Port 
operations to remove non-essential 
container storage, packing and 
unpacking, and customs impoundment 
from the active port, improve quayside 
facilities to increase space available for 
active cargo operations and initiate 
certain preparatory activities related to 
the long-term expansion plan, 
including: 

(1) Conducting the following studies 
and assessments as pre-requisites and 
conditions precedent to both the short¬ 

term upgrade activities described in this 
Section 2(a)(i) (other than this paragraph 
(1)) and long-term expansion activities 
of the Port described in Section 2(a)(ii): 
(A) cargo and passenger market studies, 
(B) geotechnical studies, (C) feasibility 
studies, (D) environmental impact 
assessment (“EIA”), and (E) engineering 
and design of the access road described 
in Section 2(a)(i)(4), the breakwater 
described in Section 2(a)(i)(5), and long¬ 
term expansion contemplated in Section 
2(a)(ii); provided, however, these 
studies and assessments shall not be 
conditions precedent to the off terminal 
transport services center described in 
Section 2(a)(i)(2) and the quayside 
improvements described in Section 
2(a)(i)(3), unless otherwise determined 
by the relevant authorities that such 
studies or assessments are pre¬ 
requisites: 

(2) Development of an off-terminal 
transport services center on the plateau 
above the Port to include port services 
and logistics, container unpacking and 
warehouses/storage area, customs 
impoundment area, and associated 
facilities; 

(3) Quayside improvements, 
including removal of the quayside 
warehouse and container activities and 
relocation to the new off-terminal 
transport services center, repaving Berth 
2 backup area, and expansion of the 
cabotage terminal; 

(4) Construction of second access 
route in and out of the operating Port 
through extension of a new access road 
from the Port to the industrial park to 
be located on the plateau above the Port; 

(5) Construction and creation of an 
effective detached breakwater to reduce 
or eliminate the effects of the Kalymna 
(sea swells) to enable year-round 
operations, while minimizing 
deposition of sediments in the bay; and 

(6) Development and implementation 
of an environmental management and 
monitoring plan (“EMMP”) for the Port. 

(ii) Long-term Port expansion through 
the creation of new usable land areas 
and the development of specialized, 
high-efficiency terminals, including: 

(1) Extension of Quay 1 to an 
♦operationally effective length (450 m) to 
handle multiple vessels concurrently; 
and 

(2) Creation of space (over four 
hectares) for construction of a new two- 
berth specialized terminal container 
storage area through land reclamation 
behind Quay 1. 

(b) Project Activity: Roads and Bridges 
(the “Roads and Bridges Activity”) 

The Roads and Bridges Activity will 
focus on improving transportation 
networks on two islands, Santiago and 

Santo Antao. These improvements will 
link agricultural and fishing 
communities to the main traffic network 
and improve all-weather traffic access. 

To enable basic access and improved 
mobility on these two islands, MCC 
Funding will support the following: 

(i) Road rehabilitation on Santiago 
Island, including: 

(1) Rehabilitation of Org’os-Pedra 
Badejo (10 km) from cobblestone to 
asphalt standard; 

(2) Rehabilitation of Cruz Grand 
Calhetona (14 km) from cobblestone to 
paved asphalt standard; 

(3) Rehabilitation and reconstruction 
of Volta Monte-Ribeira Prata (15 km) to 
improved cobblestone standard; 

(4) Rehabilitation and reconstruction 
of Assomada-Rincao (16 km) to a mixed 
cobblestone/asphalt standard—asphalt 
standard for the first 7 km and 
cobblestone standard for the remaining 
9 km; and 

(5) Rehabilitation and reconstruction 
of Fonte Lima—Joao Bernardo (9 km) to 
improved cobblestone standard. 

(ii) Bridge construction and related 
works on Santo Antao Island, including: 

(1) Construction of two small bridges 
at Ribeira Grande (200 m) and Ribeira 
Torre (60 m) and construction of 
protection works along the river banks; 
and 

(2) Construction of bridges at Vila das 
Pombas and Liaison Vila das Pombas— 
Eito replacing the present access within 
the riverbed to the adjacent side for a 
length of 1 km and construction of a 
small bridge to assure access into the 
town of Paul. 

3. Beneficiaries 

(a) Port Activity. With respect to the 
Port Activity, as the economy of Cape 
Verde is import dependent, all 
consumers of imported products will 
benefit directly or indirectly from 
efficiency gains in Port operations that 
translate into lower delivered cost of 
goods or increased operating margins for 
Cape Verde operators and businesses. 
Other beneficiaries include Cape 
Verdean importers and exporters, 
including individuals and businesses, 
through improved quality of 
transportation services following the 
upgrades to and expansion of the Port. 
Direct beneficiaries of the Port Activity 
include residents of the island of 
Santiago and shippers. 

(b) Roads and Bridges Activity. The 
principal intended beneficiaries of the 
Roads and Bridges Activity are expected 
to be rural and urban populations in the 
two islands where the interventions will 
occur. These include Cape Verdean 
families, farmers, businesses, non¬ 
governmental organizations, and social- 
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service providers and communities 
located along the roads or bridges 
proposed for improvement and 
construction. Improved access.over 
continuous island road networks is 
viewed as a prerequisite and facilitator 
of all other development and poverty 
reduction programs on these islands. 
Other direct benefits of the Roads and 
Bridges Activity investments will 
include increased employment for men 
and women, particularly where 
cobblestone technologies will be 
applied. Stakeholders will include local 
contractors, design engineers, 
consultants, transport service providers 
and traders, all of whom will benefit 
directly from increased business 
opportunities resulting from the 
implementation and ongoing 
maintenance of the overall Roads and 
Bridges Activity. 

The intended beneficiaries of the 
Infrastructure Project will be identified 
more precisely, including where 
possible disaggregated by gender, age, 
location and income level, during the 
initial phases of the implementation of 
the Project. 

4. Donor Coordination; USAID 

(a) Donor Coordination. The Parties 
consulted other donors regularly during 
the design of this Project to ensure that 
the Project Activities complement the 
efforts of other donors without 
replacing, duplicating or hindering such 
efforts. 

(i) Port Activity. MCC and the World 
Bank have coordinated on such issues 
as policy reforms and privatization of 
Port operations. The World Bank has 
been assisting the transport sector in 
Cape Verde since July 1993 through the 
Infrastructure and Transport Program 
(“ITP”) (multiple IDA credits). The ITP 
assisted the Government in increasing 
its international competitiveness 
through port modernization and 
reorganization of shipping. Other 
donors that co-financed the ITP include 
the Africa Development Bank, Arab 
Bank for Economic Development in 
Africa, European Investment Bank 
(“EIB”), Kreditanstalt fur Wiederaufbau, 
Organization for Petroleum Exporting 
Countries, and Portugal. In addition to 
funding port modernization, the ITP 
facility was used to fund the new Praia 
airport to increase the airport’s capacity 
and security. EIB is financing 
modernization of air navigation 
operations with the Airport and 
Aviation Security Company (“ASA”). 
With respect to other port-related donor 
activities: (i) The U.S. Trade and 
Development Agency has committed 
over USD $700,000 for transportation 
infrastructure development in Cape 

Verde, to fund the development of 
studies related to the expansion of the 
airport on Sal and for transshipment 
port development in Mindelo, Sao 
Vicente and (ii) the Maritime 
Administration of the U.S. Department 
of Transportation and the United States 
Coast Guard of the Department of 
Homeland Security have provided 
assistance to Cape Verde in matters 
related to maritime safety, container 
security and inspection, and 
implementation of the International 
Ship and Port Security Code. 

(ii) Roads and Bridges Activity. 
(1) MCC Funding will be a parallel 

source of funding to the existing World 
Bank Road Sector Support Project. MCC 
and the World Bank have coordinated 
on issues such as policy reforms and 
institutional sustainability measures. 
The MCC—World Bank coordination 
will continue during the 
implementation of the Roads and 
Bridges Activity since the Implementing 
Entity for this Project Activity will be 
the World Bank Project Implementation 
Unit. Other road projects supported by 
donors include: (i) EU co-financing with 
Luxembourg and Cape Verde of the 
construction of the Janela-Porto Novo 
road and (ii) Portuguese funding in the 
amount of Euros 30 million for a 
number of road projects on several 
islands. Donor coordination in the road 
sector will be assured by the Ministry of 
Infrastructure and Transport, through a 
Program Coordination Office (“PCO”), 
attached directly to the Minister’s 
Office. The responsibility of the PCO 
will be to ensure overall management of 
this Project Activity and coordination of 
other related donor support for the 
overall transport sector program. 
Operational costs for the PCO will be 
supported by the World Bank. 

(2) With respect to the bridge-related 
sub-activities in Santo Antao, an EU- 
funded project is constructing a road 
from Porto Novo along the west coast to 
Paul, and the construction of this bridge 
would guarantee continuity along the 
coast to Ribeira Grande. 

(b) USAID. USAID is not currently 
active in Cape Verde in the 
infrastructure sector. 

5. Sustainability 

(a) Port Activity. 
(i) Improvements to the cargo 

handling operations and the physical 
layout of the Port will allow the Port to 
handle its current workload and 
projected traffic in a manner that will 
likely lead to improved financial 
performance. The introduction of 
private sector participation in 
operations is a critical element to the 
sustainability of the Port Activity. The 

Government has agreed to pursue 
privatization and commence the process 
to bring in private sector operators. MCC 
will monitor these reforms, which are 
being supported by the World Bank. 
Successful completion of this 
privatization will be a condition 
precedent to certain MCC 
Disbursements related to the Port 
Activity. 

(ii) The implementation of an EMMP, 
to be undertaken pursuant to Section 
2(a)(i)(6), is an important element to the 
environmental sustainability of the Port 
Activity. The Port has developed an 
Emergency Management Plan and 
Responses for Health and Safety (2004) 
("Emergency Management Plan”), but 
an EMMP, which can also be critical to 
an Emergency Management Plan, is not 
yet in place. Successful implementation 
of the EMMP will be a condition 
precedent to the long-term expansion 
activities contemplated in Section 
2(a)(ii). 

(b) Roads and Bridges Activity. The 
Government’s commitment to and 
ownership of the Road and Bridges 
Activity are evidenced by the concrete 
steps it has taken to reform road sector 
institutions, as set out in its Letter of 
Transport Sector Policy (the “Transport 
Sector Letter”). This includes 
maintaining a Road Agency and the 
commitment to establish a Road 
Maintenance Fund to ensure stable and 
sustainable maintenance financing. The 
Government has also committed 
significant domestic resources to the 
design of this Project Activity and 
achievement of the overall Strategic 
Programme. 

(i) Maintainance. Keeping the Road 
Agency and Road Maintenance Fund on 
a solid footing will be critical to the 
sustainability of the Roads and Bridges 
Activity. MCC will monitor these 
reforms, supported by the World Bank. 
It is intended that the Government will 
undertake with the World Bank an early 
assessment of the efficiency of the 
institutional arrangements conducted 
pursuant to the World Bank Roads 
Sector Support Program. The 
satisfactory completion of this capacity 
building through the World Bank 
program and establishment and 
adequate funding of the Road 
Maintenance Fund will be conditions 
precedent to certain MCC 
Disbursements. 

(ii) Environment and Social 
Sustainability. To ensure environmental 
and social sustainability of the Roads 
and Bridges Activity, the 
implementation of this Project Activity 
must be carried out in compliance with 
the road-specific Environmental 
Management Plans (“EMP”). In 
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addition, contractors will be required to 
carry out an HIV/AIDS Awareness 
Program for contractor employees and 
others. This will be based on the 
standard format for engaging 
communications specialists developed 
by the Cape Verde Committee to fight 
HIV/AIDS. 

6. Policy and Legal Reform 

The Parties have identified the 
following policy, legal and regulatory 
reforms and actions that the 
Government shall pursue in support, 
and to reach the full benefits, of the 
Infrastructure Development Project, the 
satisfactory implementation of which 
will be conditions precedent to certain 
MCC Disbursements as provided in the 
Disbursement Agreement: 

(a) Port Activity. 
(i) Reorganization of the current state 

entity that administers and operates the 
Port (“ENAPOR”) to create a port 
authority (including establishment of a 
legal entity, a public owned 
corporation) having responsibility for 
ownership and management of port 
infrastructure, provision of services in 
areas of port infrastructure, strategic and 
operational planning for the harbor, 
security maintenance and ports 
environmental protection and provision 
through concession, licenses, contracts, 
or leasing of participation of private 
sector operators in the operations of the 
ports; 

(ii) Creation of a regulatory authority 
which will be responsible for the 
technical and economic regulation of 
the ports and maritime sectors and for 
establishment and supervision of 
standards of service in terms of price, 
quality, security, and competition and 
adoption of corresponding legislation to 
establish this agency; 

(iii) Completion of the ongoing 
customs modernization program which 
includes simplification of the tax and 
fee structure, improved access control at 
customs facilities, information 
technology improvements, and 
improved organizational structure; 

(iv) Further development of the 
Emergency Management Plan to include 
the establishment and implementation 
of an EMMP for the operation of the Port 
and full implementation of health and 
safety measures; and 

(v) Satisfactory compliance by the 
Government with recommended 
environmental and social impact 
mitigation measures specified in the E1A 
conducted pursuant to Section 2(a)(i)(l). 

(b) Rpads and Bridges Activity. 
(i) A road maintenance fund (“Road 

Maintenance Fund”) is created and 
functions in accordance with the 
Transport Sector Letter (e.g., promotion 

of commercial management approaches 
and sustainable maintenance based on 
user fees and progressive establishment 
of a maintainable network through 
investments on the core and local road 
network), and as necessary adoption of 
legislation to create the Road 
Maintenance Fund; 

(ii) The Road Maintenance Fund 
establishes and manages annual road 
maintenance budgets, in accordance 
with the Transport Sector Letter; 

(iii) Adoption of legislation to 
establish user fees [e.g. fuel levy or tax, 
levy on heavy vehicles); 

(iv) The Government fully funds the 
Road Maintenance Fund through the 
collection of user fees (as described 
above) with a first year minimum 
annual revenue stream of 
CVE300,000,000, adjusted thereafter to 
meet the maintenance needs of the 
nation’s road network;. 

(v) The Road Agency completes the 
National Road Plan; 

(vi) The Road Agency implements 
annual road network maintenance plans 
within the planned execution period 
and within budget; and 

(vii) Pilot performance-based road 
maintenance and management contracts 
are implemented by the Government. 

Schedule 3 to Annex I—Private Sector 
Development Project 

This Schedule 3 generally describes 
and summarizes the key elements of a 
private sector development project (the 
“Private Sector Development Project”) 
that the Parties intend to implement in 
furtherance of the Private Sector 
Development Objective. Additional 
details regarding the implementation of 
the Private Sector Development Project 
will be included in the Implementation 
Plan and in the relevant Supplemental 
Agreements. 

1. Background 

Cape Verde’s strong record of 
democratic governance, stability, 
transparency, and lack of corruption has 
allowed the country to maintain large 
inflows of foreign assistance and 
remittances from emigres, which 
together represent roughly 25% of GDP. 
These financial flows have underpinned 
the country’s economic progress since 
independence. In addition, Cape 
Verde’s geography, climatic conditions, 
and small population (450,000 people 
spread out over nine different islands) 
limit the possibilities for growth based 
on productive sectors such as 
agriculture and manufacturing. 
Agriculture is constrained by extremely 
low annual rainfall levels, poor soil 
quality, and limited arability (10%) of 
land. Cape Verde’s manufacturing 

competitiveness is hampered by a lack 
of economies of scale and high factor 
costs of production. 

Cape Verde’s economic development 
strategy is focused on transition from an 
aid-dependency model of development 
to one of self-sustaining private-sector 
led growth. Cape Verde, through the 
ETS, has identified as potential engines 
of economic growth: tourism, financial 
services, transportation services, and 
fisheries (referred to herein as the 
“priority sectors”). The successful 
implementation of the ETS will require 
interventions to strengthen human 
capital, promote financial sector reform 
and increase access to financial services, 
support entrepreneurship development, 
encourage small and medium-sized 
enterprise linkages, and facilitate 
infrastructure development. The GPRSP 
complements the goals of the ETS and 
articulates, among other priorities, a 
focus on promoting the competitiveness 
of industry to facilitate growth and job 
creation, developing human capital and 
developing infrastructure (including 
promoting land use planning and 
protecting the environment). The Project 
Activities in this Private Sector 
Development Project are consistent with 
the overall orientation for Cape Verde’s 
economic development, as articulated in 
the ETS and the GPRSP. 

2. Summary' of the Project and Activities 

The Private Sector Development 
Project Activities will support Cape 
Verde’s long-term economic 
transformation strategy of becoming less 
dependent on remittances and donor aid 
by developing a competitive, private- 
sector driven economy through a focus 
on the priority sectors. The Private 
Sector Development Project includes the 
following two Project Activities: 

• Partnership to Mobilize Investment: 
To remove constraints to investment 
and stimulate the priority sectors of the 
economy by reducing early-stage project 
development risks that dissuade both 
domestic and international private 
investors; and 

• Financial Sector Reform: To 
increase access to financial services and 
improve financial intermediation. 

The M&E Plan (described in Annex 
III) will set forth anticipated results and, 
where appropriate, regular benchmarks 
that may be used to monitor 
implementation progress. Performance 
against these benchmarks and the 
overall impact of the Private Sector 
Development Project will be assessed 
and reported at the intervals to be 
specified in the M&E Plan or as 
otherwise agreed by the Parties from 
time to time. The Parties expect that 
additional indicators will be identified 
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during the implementation of the 
Private Sector Development Project. The 
specific expected results from, and the 
key benchmarks to measure progress on, 
the Project, Project Activities and sub¬ 
activities undertaken or funded under 
this Project are set forth in more detail 
in Annex III. 

Estimated amounts of MCC Funding 
for each Project Activity for the Private 
Sector Development Project are 
identified in Annex II of this Compact. 
Conditions precedent to, and the 
sequencing of, each Project Activity 
under the Private Sector Development 
Project shall be set forth in the 
Disbursement Agreement or other 
relevant Supplemental Agreements. 

The following summarizes the Private 
Sector Development Project Activities: 

(a) Project Activity: Partnership To 
Mobilize Investment (the “Partnership 
to Mobilize Investment Activity”) 

The overall goal of this Project 
Activity is to increase private sector 
investment in the priority sectors as 
well as other sectors. In order to achieve 
this goal, the Government wishes to 
identify (i) those segments of the 
priority sectors where the country has a 
competitive advantage, (ii) the existing 
constraints (such as human resources, 
infrastructure, entrepreneurship and 
investment climate policy) to private 
sector investment in such segments, and 
(iii) the public or private interventions 
that must be undertaken in order to 
remove such constraints. In addition, 
the identified interventions may have to 
be prioritized given the limited 
government, donor and private sector 
resources available to address these 
issues. 

Under this Project Activity, MCA- 
Cape Verde will collaborate with the 
International Finance Corporation 
(“IFC”) Private Enterprise Partnership 
for Africa (“PEP”) program, the 
Government’s project implementation 
unit (“PIU”) for the World Bank’s 
Growth and Competitiveness Project, 
and the Ministry for Economy, Growth 
and Competitiveness (“MEGC”) to 
identify those segments of the priority 
sectors where the country has a 
competitive advantage and the 
constraints to private investment in 
those segments and to identify, 
prioritize, design and implement the 
required interventions. 

MCC Funding will support the 
activities set forth in paragraph (iv) 
below, provided, however, the four 
phases shall be carried out sequentially 
and the satisfactory completion of 
Phases I-III will be a condition 
precedent to Phase IV: 

(i) Phase I: Conduct an analysis to 
identify those segments of the priority 
sectors where the country has a 
competitive advantage, the constraints 
to private sector investments in such 
segments and the potential public or 
private interventions to eliminate such 
constraints. 

This phase will be undertaken and 
financed by the IFC. At the completion 
of this phase, IFC shall deliver to MEGC 
its analysis of constraints and possible 
interventions, including whether such 
interventions may be funded by private, 
public, or public-private support. This 
analysis will be informed by discussions 
with representatives of the government 
(national and local), private sector, non¬ 
governmental organizations, and civil 
society. The IFC will ensure that its 
analysis includes a preliminary estimate 
of the economic rate of return (“ERR”) 
associated with any proposed 
interventions. This estimate will allow 
IFC and MEGC to narrow the potential 
interventions for MCC funding to those 
likely to achieve an ERR hurdle of 10%. 
The methodology to be utilized for 
determining whether the ERR hurdle of 
10% is met shall be subject to MCC 
approval. 

(ii) Phase II: Design specific activities 
to carry out the interventions identified 
in Phase I and determine the potential 
ERR associated with such activities. 

This phase will be financed by the 
Government and/or other donors. Phase 
II will be implemented in the following 
manner. After reviewing the 
interventions identified in Phase I, 
MCA-Cape Verde, working with MEGC, 
will prioritize the proposed 
interventions based on their potential 
ability to facilitate private sector 
investment in the priority sectors. Then, 
the MEGC, through the IFC, will hire a 
local and international team to design 
detailed activities to carry out such 
prioritized interventions. These 
activities might involve policy reforms 
and/or projects (including physical 
infrastructure and other tangible assets) 
to address vocational training and 
education, human resource 
development, infrastructure, access to 
financial services, entrepreneurship 
development or small and medium¬ 
sized enterprises linkages. Other 
stakeholders may, at this stage, present 
to MCA-Cape Verde unsolicited 
proposals for interventions or activities 
that were not identified or designed by 
IFC in this Phase II. IFC will evaluate 
and prioritize such proposed 
interventions and activities as part of its 
responsibilities under this Phase II. 

(iii) Phase III: Evaluation and 
selection of investment mobilization 
activities. 

This phase will be funded by the 
Government and/or other donors. The 
MEGC, the Management Committee of 
the PIU (whose existing members 
include representatives of the MEGC, 
Ministry of Finance and Planning, 
National Bank, Agenda Ca'boverdiana 
de Investimentos, the Chambers of 
Commerce, and labor unions, and to 
which a representative of the Strategic 
Transformation and Policy Center 
(“STPC”) will be added), the IFC and, 
as appropriate, other stakeholders, will 
form a review committee (“Review 
Committee”). IFC will deliver to the 
Review Committee the prioritized IFC 
and unsolicited interventions or 
activities designed and/or evaluated in 
Phase II (the “Prioritized Activities”) (as 
part of the recommendations the IFC 
will provide a list of those unsolicited 
proposals that it is not recommending to 
the Review Committee). The Review 
Committee will evaluate the Prioritized 
Activities and recommend to MCA-Cape 
Verde those specific Prioritized 
Activities the Review Committee 
believes should be supported by MCC 
Funding. MCA-Cape Verde, in 
consultation with the Stakeholders’ 
Committee, will then evaluate and 
select from the activities recommended 
by the Review Committee those 
activities, if any, that should receive 
MCC Funding based on criteria adopted 
by MCA-Cape Verde in its Investment 
Guidelines (each, a “Selected Activity”). 
Prior to evaluating and selecting any 
Selected Activity, MCA-Cape Verde 
shall develop, subject to MCC approval, 
detailed investment guidelines 
(“Investment Guidelines”), procedures 
for evaluation and selection of Selected 
Activities, and procedures for 
determining composition (and 
replacement) of and other matters 
related to members of the Review 
Committee. The Investment Guidelines 
shall include the following criteria in 
assessing a proposed activity. The 
activity must: 

(1) Be consistent with the procedures 
outlined above for Phases I—III; 

(2) Be consistent with the 
Environmental Guidelines: 

(3) Be consistent with the limitations 
on the use and treatment of MCC 
Funding set forth in Section 2.3 of this 
Compact; 

(4) Represent a transformational 
intervention; 

(5) Meet an ERR of no less than ten 
percent (10%) (calculated based on a 
methodology approved by MCC); 

(6) Have clearly identified target 
outcomes and indicators; 

(7) Support the Objectives or Project 
Outcomes as described in Annex III, and 
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(8) Have detailed budgets and work 
plans consistent with requirements for 
the standards for the Detailed Financial 
Plan and Work Plan components of the 
Implementation Plan. 

Any Selected Activity shall be 
presented to KlCC for its approval prior 
to the implementation of any such 
Selected Activity in Phase IV, no less 
than 20 days prior to the intended 
commencement of implementation of 
the Selected Activity. MCA-Cape Verde 
shall deliver to MCC any documentation 
related to the Selected Activity that 
MCC may request. 

(iv) Phase IV: Implement Selected 
Activities, subject to MCC approval. 

This implementation of Selected 
Activities shall be funded by MCC 
Funding, with possible parallel or co¬ 
financing by IFC or other donors. IFC or 
other donors may finance the 
implementation of other activities 
considered but not selected in Phase III. 
To the extent that a Selected Activity 
includes policy reforms, the 
Government shall take all necessary or 
advisable action to implement such 
reforms in a timely and effective 
manner. 

The evaluation process for any person 
or entity that will implement a Selected 
Activity under this Phase IV (whether or 
not such Selected Activity was 
identified and designed by the IFC) will 
include, consistent as appropriate with 
the Procurement Guidelines, the 
issuance of a published request for 
proposals with specific identified 
evaluation criteria and peer reviewers. 

(b) Project Activity: Financial Sector 
Reform (the “Financial Sector Reform 
Activity”) 

The Financial Sector Reform Activity 
consists of two sub-activities with the 
following objectives; (i) to increase 
access to credit by supporting the 
development of micro-finance 
institutions (“MFIs”) and (ii) to increase 
financial intermediation by expanding 
access to the primary market for 
government securities. 

To achieve these objectives, MCC 
Funding will support: 

(i) Development of MFIs. 
The National Bank has drafted new 

enabling legislation to grant expanded 
deposit-taking powers to MFIs and to 
authorize the National Bank to begin to 
regulate MFIs and their activities as 
deposit-takers. It is expected that this 
legislation will be enacted in 2005 after 
allowing the affected institutions to 
comment on the proposed changes. To 
encourage financial sector development, 
this sub-activity will focus on 
transitioning MFIs to being both 
deposit-takers and regulated entities and 

enabling them to become more 
significant providers of credit, savings, 
and other financial services to both rural 
residents and the urban poor. 
Specifically, MCC Funding will support: 

(1) Technical assistance to assist MFIs 
to take advantage of expanded deposit¬ 
taking powers and to ease the transition 
to a new regulatory environment (e.g., 
defining governance structure and 
institutional policies, design and pricing 
of liability products, asset-liability 
management and tracking, marketing, 
and regulatory reporting requirements, 
among others); and 

(2) Provision of software to support 
the record-keeping associated with 
those deposit-taking powers. 

(ii) Expansion of access to the 
primary market for government 
securities. 

The Government currently limits 
access to its auction of domestic debt to 
banks, insurance companies, and a 
small number of government agencies 
such as EMPS (the pension system) and 
ASA (the aviation authority). These 
participants have extraordinary 
influence over the interest rate on these 
securities and banks have little 
incentive to redistribute them to other 
investors. This sub-activity will support 
financial sector competitiveness by 
enabling domestic, non-bank investors, 
including individuals and corporations, 
to access the primary market for 
government securities. It is expected 
that this activity will assist in creating 
a more transparent market. Specifically, 
MCC Funding will support: 

(1) Technical assistance to the 
Ministry of Finance to assist with the 
development of new auction procedures 
and related matters such as the design 
of a registry of ownership and the role 
of financial intermediaries; and 

(2) Provision of software to support 
the primary government securities 
market. 

3. Beneficiaries 

(a) Partnership to Mobilize Investment 
Activity. The principal intended 
beneficiaries of the Partnership to 
Mobilize Investment Activity will be: (a) 
Individuals and companies who will 
benefit from an improved investment 
climate in the priority sectors, and (b) 
individuals who will benefit from 
increased availability of jobs and 
enhanced entrepreneurial opportunities 
resulting from the interventions in the 
priority sectors. 

(b) Financial Sector Reform Activity. 
The principal intended beneficiaries of 
the Financial Sector Reform Activity 
will be (a) the urban and rural poor who 
will gain access to a broader menu of 
financial services from stronger 

financial intermediaries, (b) existing 
MFIs and non-governmental 
organizations that will receive 
specialized technical assistance for 
institutional transformation, and (c) all 
investors and borrowers, including the 
Government, who will gain from a more 
open financial system and who will be 
better equipped to develop new- 
financial products based on market- 
determined interest rates. 

4. Donor Coordination; Private Sector; 
Role of Civil Society; USAID 

(a) Donors. The Parties consulted 
other donors regularly during the design 
of this Project to ensure the Project 
Activities complement the efforts of 
other donors without replacing, 
duplicating or hindering such efforts. 

(i) Partnership to Mobilize Investment 
Activity. 

(1) The African Capacity Building 
Foundation awarded a grant to the 
Government to strengthen economic 
policy-making capabilities for public 
sector officials by supporting the 
establishment of the STPC. It is 
anticipated over time that the STPC 
will, among other things, provide 
greater leadership for the Partnership to 
Mobilize Investment Activity. As noted 
above, MCC will also leverage the 
expertise and funding of the IFC’s PEP 
program as well as possible funding by 
other multilateral and bilateral donors. 
Through the Growth and 
Competitiveness Project, funding and 
other credits from the World Bank/IDA 
are available to the Government to 
support activities that complement the 
focus of the Partnership to Mobilize 
Investment Activity. The IFC PEP team 
will be working in partnership with the 
PIU and the Management Committee in 
order to prevent duplication in 
implementation. 

(2) The U.S. Trade and Development 
Agency has provided funding for the 
Government to explore investment 
opportunities for both maritime and air- 
cargo transshipment. MCC will ensure 
that this analysis is provided to the IFC 
for its work during Phase I. Several 
donors are involved in education and 
human resource development in Cape 
Verde. When considering potential 
interventions in this sector, MCA-Cape 
Verde will ensure that other donors are 
consulted to complement and prevent 
duplication of efforts. The World Bank/ 
IDA has made funding available through 
the Growth and Competitiveness Project 
as well as other credits to the 
Government to support activities that 
complement the focus of the Partnership 
to Mobilize Investment Activity. When 
considering potential interventions in 
priority sectors, MCA-Cape Verde will 
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ensure that relevant materials and 
analyses funded through the Growth 
and Competitiveness Project will be 
provided to IFC to prevent duplication 
of efforts. 

(ii) Financial Sector Reform Activity. 
A number of donors support financial 
sector reform efforts targeted at micro- 
finance. The World Bank is supporting 
a number of projects related to the 
development of skills at the National 
Bank to improve financial system . 
monitoring, including the supervision of 
MFIs. The World Bank is also providing 
assistance with the development of new 
financial instruments such as factoring 
and leasing and the introduction of a 
stock exchange. MCC is not aware of 
donor plans to provide support to MFIs 
with respect to the National Bank’s 
proposed new regulation of MFIs or to 
provide support for expanding access to 
the primary market for government 
securities. 

(b) Private Sector and Civil Society. 
(i) Partnership to Mobilize Investment 

Activity. The private sector and civil 
society will be actively involved in all 
phases, including needs assessment and 
activity design and selection. 
Furthermore, the Partnership to 
Mobilize Investment Activity is 
intended to help Cape Verdean and 
international private sector investors to 
take advantage of opportunities 
presented by the Africa Growth and 
Opportunity Act (“AGOA”) in the those 
priority sectors that are also a focus for 
AGOA (e.g., ecotourism and light 
industry, including fisheries). 

(ii) Financial Sector Reform Activity. 
Existing micro-finance and other non¬ 
bank financial institutions in Cape 
Verde were created as informal alliances 
of citizens in order to support women 
heads of household or small business 
owners as well as members of other 
community-based associations. A loan 
from a micro-finance provider is often 
the first interaction that an individual 
will have with the financial system. The 
Financial Sector Reform Activity will 
augment these efforts and help these 
financial institutions to grow and to 
offer an expanded menu of products to 
a broader cross-section of potential 
savers and borrowers. 

(c) USAID. The U.S. Agency for 
International Development does not 
have a mission in Cape Verde. However, 
USAID has a PL-480 program that has 
provided technical assistance to several 
community-based associations through 
ACDI/VOCA in connection with its drip 
irrigation and small- and medium-sized 
enterprise financing projects. To the 
extent possible, MCC efforts to support 
MFIs would be structured to coordinate 
with those efforts and to benefit from 

the relationships that ACDI/VOCA has 
successfully developed and build on 
USAID’s experience and lessons 
learned. 

5. Sustainability 

The Partnership to Mobilize 
Investment Activity will develop 
significant governmental capacity to 
prioritize and implement business 
climate interventions after the Compact 
Term without donor technical 
assistance. This will occur through the 
transfer of considerable knowledge and 
expertise to the local staff of the various 
participants in this Project Activity. At 
the conclusion of the Growth and 
Competitiveness Project in February 
2008, the MEGC shall hire as employees 
of MEGC sufficient relevant PIU staff to 
continue oversight of the Partnership to 
Mobilize Investment Activity. The 
Government shall provide necessary 
funding to MEGC prior to and during 
Phase IV of this Project Activity to 
ensure proper day-to-day operations and 
appropriate oversight and 
implementation of the Partnership to 
Mobilize Investment Activity. It is 
anticipated that the MEGC and STPC 
will carry on similar business climate 
improvement activities after the 
Compact Term. 

The Financial Sector Reform Activity 
will be accomplished through technical 
assistance that is intended to transfer 
the requisite knowledge that will allow 
the MFIs to develop into self-sustaining 
deposit-taking institutions. 

6. Policy and Legal Reform 

The Parties have identified the 
following policy, legal and regulatory 
reforms and actions (in addition to those 
being funded under the Private Sector 
Development Project) that the 
Government shall pursue in support, 
and to reach the full benefits, of the 
Private Sector Development Project, the 
satisfactory implementation of which 
will be conditions precedent to certain 
MCC Disbursements as provided in the 
Disbursement Agreement: 

(a) If the success and implementation 
of a Selected Activity is dependent 
upon the implementation of policy or 
legal reforms or procedural changes that 
are not being funded by MCC, the 
Government shall take all necessary or 
advisable action to adopt or implement 
such reforms and changes in a timely 
and effective manner. 

(b) The enactment of legislation to 
regulate MFIs and their deposit-taking 
powers. 

(c) The modification of rules and 
procedures regarding the auction of 
Government of Cape Verde securities 

intended to enhance price discovery 
and broaden distribution. 

7. Proposals 

With respect to the Partnership to 
Mobilize Investment Activity, 
unsolicited proposals for activities shall 
be considered in the manner described 
in Section 2(a)(iii) of this Schedule. 
There will be no solicitation for 
proposals for activities under this 
Project Activity. 

Annex II—Summary of Multi-Year 
Financial Plan 

This Annex II to the Compact (the 
“Financial Plan Annex”) summarizes 
the Multi-Year Financial Plan for the 
Program. Each capitalized term in this 
Financial Plan Annex shall have the 
same meaning given such term 
elsewhere in this Compact. 

1. General. A multi-year financial 
plan summary (“Multi-Year Financial 
Plan Summary”) is attached hereto as 
Exhibit A. By such time as specified in 
the Disbursement Agreement, MCA- 
Cape Verde will adopt, subject to MCC 
approval, a Multi-Year Financial Plan 
that includes, in addition to the multi¬ 
year summary of anticipated estimated 
MCC Funding and the Government’s 
contribution of funds and resources, an 
estimated draw-down rate for the first 
year of the Compact based on the 
achievement of performance milestones, 
as appropriate, and the satisfaction or 
waiver of conditions precedent. Each 
year, at least 30 days prior to the 
anniversary of the entry into force of the 
Compact, the Parties shall mutually 
agree in writing to a Detailed Financial 
Plan for the upcoming year of the 
Program, which shall include a more 
detailed plan for such year, taking into 
account the status of the Program at 
such time and making any necessary 
adjustments to the Multi-Year Financial 
Plan. 

2. Implementation and Oversight. The 
Multi-Year Financial Plan and each 
Detailed Financial Plan shall be 
implemented by MCA-Cape Verde, 
consistent with the approval and 
oversight rights of MCC and the 
Government as provided in this 
Compact, the Governance Agreement 
and the Disbursement Agreement.1 

3. Estimated Contributions of the 
Parties. The Multi-Year Financial Plan 
Summary identifies the estimated 

1 The role of civil society in the implementation 
of the Compact (including through participation on 
the Stakeholders' Committee and Steering 
Committee), the responsibilities of the Government 
and MCC in achieving the Compact Goal and 
Objectives, and the process for the identification of 
beneficiaries are addressed elsewhere in this 
Compact and therefore are not repeated here. 
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annual contribution of MCC Funding for 
Program administration, monitoring and 
evaluation, and each Project. The 
Government’s contribution of resources 
to Program administration, monitoring 
and evaluation, and each Project shall 
consist of (i) “in-kind” contributions in 
the form of Government Responsibilities 
and any other obligations and 
responsibilities of the Government 
identified in this Compact, including 
contributions identified in the notes to 
the Multi-Year Financial Plan Summary, 
(ii) such other contributions or amounts 
as identified in notes to the Multi-Year 
Financial Plan Summary, and (ii) such 
other contributions or amounts as may 
be identified in relevant Supplemental 
Agreements between the Parties or as 
may otherwise be agreed by the Parties; 
provided, in no event shall the 
Government's contribution of resources 
be less than the amount, level, type and 
quality of resources required to 
effectively carry out the Government 
Responsibilities or any other 
responsibilities or obligations of the 

Government under or in furtherance of 
this Compact. 

4. Modifications. The Parties 
recognize that the anticipated 
distribution of MCC Funding between 
and among the various Program 
activities and Project and Project 
Activities will likely require adjustment 
from time to time during the Compact 
Term. In order to preserve flexibility in 
the administration of the Program, the 
Parties may, upon agreement of the 
Parties in writing and without amending 
the Compact, change the designations 
and allocations of funds between 
Program administration and a Project, 
between one Project and another 
Project, between different activities 
wdthin a Project, or between a Project 
identified as of the entry into force of 
this Compact and a new Project, without 
amending the Compact; provided, 
however, that such reallocation (i) is 
consistent with the Objectives, (ii) does 
not cause the amount of MCC Funding 
to exceed the aggregate amount 
specified in Section 2.1(a) of this 
Compact, and (iii) does not cause the 

Government’s obligations or 
responsibilities or overall contribution 
of resources to be less than specified in 
Section 2.2(a) of this Compact, this 
Annex II or elsewhere in the Compact. 

5. Conditions Precedent; Sequencing. 
MCC Funding will be disbursed in 
tranches. The obligation of MCC to 
approve MCC Disbursements and 
Material Re-Disbursements for the 
Program and each Project is subject to 
satisfactory progress in achieving the 
Objectives and on the fulfillment or 
waiver of any conditions precedent 
specified in the Disbursement 
Agreement for the relevant Program 
activity or Project or Project Activity. 
The sequencing of Project activities or 
Project Activities and other aspects of 
how the Parties intend the Projects to be 
implemented will be set forth in the 
Implementation Plan, including Work 
Plans for the applicable Project, and 
MCC Disbursements and Re- 
Disbursements will be disbursed 
consistent with that sequencing. 

BILLING CODE 9210-01-P 

EXHIBIT A: MULTI-YEAR FINANCIAL PLAN SUMMARY1 

Project^ mmmm m____________— 

1. Watershed Management and Agricultural Support1 

(a) Water Management Activity 

(b) Agribusiness Development Services Activity 

(c) Credit Activity 

Sub-Total ~ 

2. Infrastructure1 

(a) Port Activity'1 

(b) Roads and Bridges Activity 

Sub-Total 

3. Private Sector Development5 

(a) Partnership to Mobilize Investment Activity 

(b) Financial Sector Reform Activity6 

(a) Program administration 

(b) Fiscal control and procurement management 

(c) Enhanced transparency initiative 

(d) Audits 

iTOTAl. ESTIMATED MCC CONTRIBUTION 

Year 1 Year 2 Year 3 Year 4 Year 5 Total 

1.561,405 2,035,513 1,829,973 1,037,145 336,214 6,800,249 

1,278,311 1,503,576 665,603 84,383 66,508 3.598,380 

0 145,000 145,000 105,000 55,000 450.000 

2,839,715 3,684,089 2.640,576 1,226.528 457.722 10,848,630 

7,067.100 7.201,541 17,936,346 14,406,594 7,128,628 53,740,208 

5,000.000 8,520,000 9,500,000 2.000.000 0 25,020,000 

12,067,100 15,721,541 27,436,346 16,406,594 7,128,628 78,760,208 

1.000,000 1.000,000 1,000,000 1,000,000 1.000,000 5.000,000 

571.500 865,000 573,500 190.000 0 2,200.000 

1,571,500 1,865,000 1,573.500 1.190,000 1,000,000 7.200.000 

939,036 375,000 1,575.000 425,000 1,575,000 4,889,036 

939,03* 375,000 1,575,000 425,000 1,575,000 4.889.036 

852,123 1,213.118 1,237,380 1.262,128 1,287,370 5,852,120 

600,783 375,241 0 0 0 976,024 

305,482 539,759 96.386 110,843 0 1,052.470 

100,000 100,000 100,000 100,000 100,000 500,000 

1,858,389 2,228,118 1,433,766 1 1,472,971 1,387,370 8,380,614 

1 1 1 
19.275,740 i 23.873.747 1 34.659.188 20.721,093 11.548,721 110,078,488 
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EXHIBIT A: MULTI-YEAR FINANCIAL PLAN SUMMARY 

' Amounts shown are U.S. Dollars 

' Government will provide USD $ 520,000 in-kind contributions in the form of Ministry of Environment, Agriculture and Fisheries stafT time, resources, and systems 

development and upgrade to work towards the expected results of this Project 

Government will provide USD $ J50.000 in-kind contributions in the form of Ministry of Infrastructure and Transport staff time, resources, and systems 

development to work towards the expected results for this Project. 

Prior to any MCC Disbursement or Re-Disbursement for the access road and breakwater sub-activities under tire short-term upgrade, the following must be 

completed: (i) satisfactory results front the feasibility study and environmental impact assessment and (ii) commitment by tire Government to fund necessary mitigation 

and remediation costs related thereto identified in the environmental impact assessment in excess of the budgeted amount in tire Detailed Financial Plan for such costs. 

Prior to any MCC Disbursement or Re-Disbursement for the construction under the long-term Port expansion, the following must be completed: (i) completion of the 

privatization transaction called for in the May 2005 ENAPOR Privatization Action Plan agreed by and between the Government and the World Bank; (ii) satisfactory 

results from the feasibility studies and environmental impact assessment; (iii) development and implementation of an Environmental Management and Monitoring 

Plan for the Port; (iv) commitment by the Government to fund necessary mitigation and remediation costs identified in the environmental impact assessment in excess 

of the budgeted amount in the Detailed Financial Plan for such costs; and (v) commitment of funding by tlie Government or other satisfactory funding source (e.g. , 

regional development bank, export credit agency or other) for amounts in excess of budgeted amount in the Detailed Financial Plan. 

5 Government will provide USD 5 1.3 million in cash (including USD $500,000 for Phase II and Phase III of the Partnership to Mobilize Investment Activity) and in- 

kind contributions in the form of Ministry of Economy. Growth and Competitiveness staff time and resources towards the expected results of this Project. 

11 Prior to any MCC Disbursement or Re-Disbursement for Hie development of micro-finance institution sub-activity, die following must be completed: (i) passage of 

legislation tor nou-bank credit providers and (ii) adoption of international best practices and performance standards for MFIs. such as those relating to Consultative 

Group for Assistance to die Poorest ("CGAP"). 

7 Government will provide USD $ 5.4 million in-kind contributions in the form of Ministry of Finance and Planning staff lime and resources towards systems and 

management support. 

BILLING CODE 9210-01-C 

Annex III—Description of the M&E Plan 

This Annex III to the Compact (the 
“M&E Annex”) generally describes the 
components of the M&E Plan for the 
Program. Each capitalized term in this* 
Annex III shall have the same meaning 
given such term elsewhere in this 
Compact. 

1. Oveniew 

MCC and the Government (or a 
mutually acceptable Government 
Affiliate or Permitted Designee) shall 
formulate, agree to and the Government 
shall implement, or cause to be 
implemented, an M&E Plan that 
specifies (1) how progress toward the 
Objectives and Project Activity 
Outcomes will be monitored (the 
“Monitoring Component”), (2) a 
methodology, process and timeline for 
the evaluation of planned, ongoing, or 
completed Project Activities to 
determine their efficiency, effectiveness, 

impact and sustainability (the 
“Evaluation Component”), and (3) other 
components of the M&E Plan described 
below. Information regarding the 
Program’s performance, including the 
M&E Plan, and any amendments or 
modifications thereto, as well as 
periodically generated reports, will be 
made publicly available on the MCA- 
Cape Verde Website and elsewhere. 

2. Monitoring Component 

To monitor progress toward the 
achievement of the Objectives and 
Project Activity Outcomes, the 
Monitoring Component of the M&E Plan 
shall identify (1) Program levels, (2) the 
Indicators, (3) the party or parties 
responsible, the timeline, and the 
instrument for collecting data and 
reporting on each Indicator to MCA- 
Cape Verde, and (4) the method by 
which the reported data will be 
validated. 

(a) Program Levels. The M&E Plan in 
general as well as the Performance 

Monitoring Component in particular 
shall describe the Program at multiple 
levels of aggregation and shall describe 
the expected Program results at each of 
those levels. The highest level of results 
to be achieved by the Program, the 
Compact Goal, is understood to be the 
aggregation of the estimated benefits of 
the three Projects, as shown in the table 
below (the "Compact Goal Indicators”), 
which is indicative of the overall impact 
expected from all of the Project 
Activities. While these benefits can be 
estimated, it is methodologically 
impossible to attribute with a high 
degree of precision changes in income at 
the end of the Compact Term 
specifically to interventions undertaken 
under the or in furtherance of the 
Compact due to the existence of other 
factors, unrelated to the Program, that 
may affect income changes. However, 
these estimated benefits may be used to 
inform impact evaluation. 

Compact Goal: Economic Growth and Poverty Reduction in Cape Verde 

Definition of benefit stream Year 5 Year 10 

Compact Goal Indicator: 
Increase in annual income (USS millions)1 . 

Measured by: 
$10 $22.3 

Increase in income from the Watershed Manage¬ 
ment and Agricultural Support Project. 

Increase in farm profits, farm wages, retained earn¬ 
ings of agribusinesses, and returns to micro-finance 
institutions. 

1.5 1.5 

Increase in income from the Roads and Bridges 
Activity. 

Savings on vehicle operating costs from the roads up¬ 
graded with asphalt plus the increase in income 
from the construction of the bridges. 

1.9 2.9 

Increase in income from the Port Activity . Estimated increase of value-added in the tourism in¬ 
dustry and in government revenue as a result of in¬ 
creasing the efficiency of the Port. 

5.4 16.7 
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Compact Goal: Economic Growth and Poverty Reduction in Cape Verde—Continued 

Definition of benefit stream Year 5 Year 10 

Increase in income from the Financial Sector Re¬ 
form Activity. 

. 
Estimated contribution to economic growth calculated 

from the expected elasticity of growth with respect 
to the ratio of liquid liabilities to GDP. 

0.2 0.3 

Increase in income from the Partnership to Mobi¬ 
lize Investment Activity. 

Imputed benefits based on the criteria that all invest¬ 
ment projects will have an ERR of at least 10% 
over 20 years. 

0.9 0.9 

’The increase in annual income is approximately 1.2% of annual GDP in Year 5 and 2.3% in Year 10, assuming a real GDP growth rate of 
4%. 

(i) Project. At the second highest level 
of the Compact, or the Project level, the 
M&E Plan shall describe Program 
activities, results and measures of 
results’ attainment in three categories 
which relate to the: (1) Watershed 
Management and Agricultural Support 
Project; (2) Infrastructure Project; and 
(3) Private Sector Development Project. 
The Objectives to be achieved by the 
activities under each of these Projects 
shall be understood as being directly 
and measurably attributable to the 
Program’s interventions within the 
timeframe of the Compact. 

(ii) Project Activity. At the third 
highest level of the Program, or the 
Project Activity level, the M&E Plan 
shall describe the results to be achieved 
within each Project Activity. The 
outcomes of each Project Activity 
(“Project Activity Outcome”) shall be 
understood to be directly attributable to 
the Compact interventions and 
measurable within an intermediate 
period during the Compact Term. 

Objective Indicators 

(b) Indicators. The M&E Plan shall 
measure the results of the Program using 
quantitative, objective and reliable data 
(“Indicators”). Each Indicator will have 
one or more expected results that 
specify the expected value and the 
expected time by which that result will 
be achieved (“Target”). The M&E Plan 
will measure and report on Indicators at 
each of the two levels corresponding to 
those described above. First, the 
Indicators for each Objective (each, an 
“Objective Indicator”) will measure the 
final results of the Projects in order to 
monitor their success in meeting each of 
the Objectives, including results for the 
intended beneficiaries identified in 
accordance with Annex I (collectively, 
the “Beneficiaries”). Second, Indicators 
for each Project Activity (each, a 
“Project Activity Outcome Indicator”) 
will measure the intermediate results 
achieved under each of the Project 
Activities in order to provide an early 
measure of the likely impact of the 

Objective Indicator Definitions 

Project Activities. For each Indicator for 
a Project Activity Outcome and 
Objective, the M&E Plan shall define a 
strategy for obtaining and validating the 
value of such Indicator prior to being 
affected by the Program (“Indicator 
Baseline”). All Indicators will be 
disaggregated by gender, income level 
and age, to the extent practicable. 

(i) Objective Indicators. The M&E Plan 
shall contain the Objective Indicators 
listed in the table below, with their 
definitions. The corresponding Indicator 
Baselines and Targets to be achieved are 
in the following tables. MCA-Cape 
Verde, subject to prior written approval 
from MCC, may only add Objective 
Indicators or refine the Targets of 
existing Objective Indicators prior to 
any MCC Disbursement or Re- 
Disbursement for any Project or Project 
Activity that may influence that 
Indicator, unless the Parties otherwise 
agree in writing. 

Definitions 

Watershed Management and Agricultural Support Objective: 
Productivity: Horticulture (tons per hectare) . 

Value-added for farms and agribusinesses (million dollars). I 

Infrastructure Objective: 
Volume of goods shipped between Praia and other islands (tons) .. 

Mobility Ratio (%) ..•. 

Savings on transport costs from asphalt roads and bridge improve¬ 
ments. 

- 

Private Sector Development Objective: 

Average yield per production cycle for horticulture products across the 
three intervention areas. Horticulture includes the following products: 
tomato, cabbage, carrot, pepper, potato, sweet potato, yucca, and 
onion. 

Value-added for farms is defined as “Farm profits plus wages from the 
drip irrigation activities in the intervention areas.” Value-added for 
agribusinesses is defined as “Retained earnings of agribusinesses in 
the intervention areas.” This indicator is measured in 2005 dollars, 
exchange rate adjusted. 

Total annual volume of goods shipped from the Port of Praia to other 
islands and arriving at the Port of Praia from the other islands. 

Percentage of beneficiary population who take at least 5 trips per 
month. Beneficiaries are those living within 2 kilometers of the road. 
Trips include trips to school, health centers, markets, workplace, and 
other locations as defined in the World Bank’s socio-economic base¬ 
line survey. This indicator is only relevant for roads (3) Volta Monte- 
Ribeira and (5) Fonte Lima—Joao Bernardo. 

The savings on vehicle operating costs are calculated using the RED 
model for roads (1) Orgaos-Pedra Badejo, (2) Cruz Grand- 
Calhetona, and (4) Assomada-Rincao. An alternative methodology is 
used for bridge construction, which estimates the benefit as recoup¬ 
ing wages foregone by bridge closures. 
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Objective Indicator Definitions—Continued 

Objective Indicators Definitions 

Value added in priority sectors above current trends (escudos) . 

Volume of private investment in priority sectors above current 
trends (escudos). 

Value added in priority sectors (tourism, fisheries, financial services, 
transport and communication) above that predicted by extrapolating 
a linear 1999-2004 trendline. 

Volume of private investment in priority sectors (tourism, fisheries, fi¬ 
nancial services, transport and communication) above that predicted 
by extrapolating a linear 1999-2004 trendline. 

Watershed Management and Agricultural Support Objective: Increase Agricultural Productivity in the 
Intervention Areas 

Baseline Year 1 . Year 2 Year 3 Year 4 Year 5 

Objective Indicators:2 (Metric of Project 
success observable by end of Com¬ 
pact Term) 

Productivity: Horticulture (tons per 
hectare) . 9 

. 

11 14 18 21 24 
Value-added for farms and agri¬ 

businesses (million dollars) . 0 0 0.4 0.8 i.i 1.5 

2 Baseline data were obtained for a variety of agricultural products including horticulture, fruits, milk and meat. Horticulture was chosen as the 
most important product group to indicate success of the Project. The indicators are specific to the intervention areas. 

Infrastructure Objective: Increase Integration of Internal Markets and Reduce Transport Costs 
-1 

Baseline3 Year 1 Year 2 Year 3 Year 4 Year 5 

Objective Indicators: (Metric of Project 
success observable by end of Com¬ 
pact Term) 

Port Activity: 
Volume of goods shipped between 

Praia and other islands (tons). 
Roads and Bridges Activity:4 

Mobility Ratio—“Percentage of ben¬ 
eficiary population who take at 
least 5 trips per month” . 

137,995 

52% 

0 

182,311 192,311 202,063 211,485 

65% 

1.6 

220,741 

65% 

1.9 

Savings on transport costs from as¬ 
phalt roads and bridge improve¬ 
ments5 (million dollars) . 0 0 0 

3 Baseline data is from 2004 and Year 1 is January 1 to December 31, 2006 for all Port-related indicators. 
4 These baselines and targets are averages across the relevant roads and/or bridges. 
5 This indicator is the benefit stream for the economic rate of return calculations. 

Private Sector Development Objective: Develop Private Sector 

Baseline Year 1 Year 2 
1 

Year 3 Year 4 Year 5 

Objective Indicators: (Metric of Project 
success observable by end of Com¬ 
pact Term) 

Value added in priority sectors 
above current trends . 0 TBD TBD TBD TBD 6 TBD 

Volume of private investment in pri¬ 
ority sectors above current trends 0 TBD TBD; TBD TBD i 7 TBD 

6 This target will be estimated after the investment opportunities have been identified. 
7 Ibid. 

(ii) Project Activity Outcome 
Indicators. The M&E Plan shall contain 
the Project Activity Outcome Indicators 
listed in the table below with their 
definitions. The baseline and targets to 

be achieved are shown in the 
subsequent table. MCA-Cape Verde, 
subject to prior approval from MCC, 
may only add Project Activity Outcome 
Indicators or refine the Targets of 

existing Project Outcome Indicators 
prior to any MCC Disbursement or Re- 
Disbursement for any Project Activity 
that may influence that Indicator, unless 
the Parties otherwise agree in writing. 
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Project activity outcome indicator Definitions 

Project activity outcome indicators 

Watershed Management and Agricultural Support Objective: Water 
Management Activity 

Volume of available water (m3). 
Area treated with soil conservation and water capturing infrastruc¬ 

ture (hectares). 

Aquifer level (m and m3) . 
Agribusiness Development Activity: 

Adoption rate of drip irrigation (%)... 

Area irrigated with drip irrigation (hectares). 

Number of agribusinesses .... 

Sales revenue of agribusinesses (escudos) 

Definitions 

Credit Activity: 
Volume of new loans disbursed (dollars) 

Default rate (%) 

Infrastructure Objective: Roads and Bridges Activity 
Number of days per year that bridges are not passable (days). 
Kilometers of roads rehabilitated (kms) . 

Port Activity: 
Tons of general cargo handled per hour (tons/hour). 
Containers handled per hour (containers/hour) . 
Tons per year (tons)..... 
Containers per year (containers) . 
Berth occupancy for container ships (days) . 

Private Sector Development Objective: Partnership to Mobilize Invest¬ 
ment Activity 

Volume of public investment in priority sectors above current 
trends (escudos). 

Financial Sector Reform Activity: 
Volume of deposits in micro-finance institutions as percentage of 

total deposits (%). 
Percentage of government security stock held outside of financial 

institutions and government agencies (%). 

Captured surface water plus water available through new wells. 
Total number of hectares with rural infrastructure for soil conservation 

and water catchment like terraces, contour walls, vegetation, dikes, 
check dams, etc. 

Level of the aquifers in each intervention area. 

Number of farmers using drip irrigation divided by the total number of 
farmers in the watershed area. 

Total number of hectares irrigated with drip irrigation in the intervention 
areas. 

Agribusinesses are defined as: (1) Formal or informal transformation 
units (production centers for sweets, marmalade, cheese, etc) be¬ 
longing to groups of producers (2) Formal or informal transformation 
units belonging to individual producers; and (3) Marketing units 
(packaging and storing centers). 

Revenue to agribusinesses of products processed, conserved, and 
sold. Agribusinesses are defined as: (1) Formal or informal trans¬ 
formation units (production centers for sweets, marmalade, cheese, 
etc) belonging to groups of producers (2) Formal or informal trans¬ 
formation units belonging to individual producers; and (3) Marketing 
units (packaging and storing centers). 

Volume of new loans disbursed for drip irrigation, inputs, and agri¬ 
business as part of the MCA Program. 

A loan in default is defined to be any loan on which scheduled pay¬ 
ments of principal are 90 or more days past due. The default rate is 
the ratio expressed as a percentage in which the numerator is the 
principal amount of loans in default (net of any payments of principal 
received on such loans) and the denominator is the sum of the prin¬ 
cipal amount of all loans outstanding as of the date for which the re¬ 
port was prepared. 

Estimated number of days per year that bridges are not passable. 
Total number of kilometers of road rehabilitated. 

Effective measure of tons of general cargo handled per working hour. 
Effective measure of containers handled per working hour. 
Total tons handled by the Port of Praia per year. 
Total number of containers handled by the Port of Praia per year. 
Standard definition used by ENAPOR as of the Entry into Force for 

berth occupancy for container ships. 

Volume of public investment in priority sectors (tourism, fisheries, finan¬ 
cial services, transport and communication) above that predicted by 
extrapolating a linear 1999-2004 trendline. 

- 

| Volume of deposits in micro-finance institutions supported by MCC as 
percentage of total deposits in the formal banking system. 

Total value of T-bills held outside of financial institutions and govern¬ 
ment agencies as a percentage of total value of T-bills outstanding. 

Watershed Management and Agricultural Support Objective: Increase Agricultural Productivity in the 
Intervention Areas 

Baseline Year 1 Year 2 Year 3 Year 4 Year 5 

Project Activity Outcome Indicators:8 Water Man- 
agement Activity: 

Sustainable watershed management. 
Volume of available water (m3). 126,000 . 130,650 . 258,730 . 427,820 . 681,530 . 875,355 
Area treated with soil conservation and water 258 . 301 . 357 . 430 . 497 . 497 

capturing infrastructure (hectares). 
Aquifer level . 9TBD . > Baseline ... > Baseline ... > Baseline ,.. > Baseline ... > Baseline 

Project Activity Outcome Indicators: Agribusiness 
Development Activity 

Increase productive capacity 
Adoption rate of drip irrigation . 10% . 12% . 17% . 25% . 29% . 30% 
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Watershed Management and Agricultural Support Objective: Increase Agricultural Productivity in the 

Intervention Areas—Continued 

Baseline Year 1 Year 2 Year 3 Year 4 Year 5 

Area irrigated with drip irrigation (cumulative 
hectares). 

Increase marketing of agricultural products .... 
Number of agribusinesses . 

9 . 9 . 26 .. 56 . 94 . 121 

2 . 2 . 4 . 9 . 10 . 11 
Sales revenue of agribusinesses . 10TBD . TBD . TBD . TBD . TBD . TBD 

Project Activity Outcome Indicators: Credit Activity 
Increase financial capacity of participants . 
Volume of new loans disbursed. 0 . 113,040 . 169,560 . 184,560 . 153,040 
Default rate. n/a . 11 TBD . TBD . TBD . TBD 

8 All of the following baselines and targets are aggregates or averages across the three intervention areas: Paul on Santo Antao, Faja on Sao 
Nicolau, and Mosteiros on Fogo. 

9 Technical assistance has been included in the Compact to increase Cape Verde’s capacity to monitor the level of the aquifers. The baseline 
will then be determined after Compact signing and prior to any MCC Disbursement or Re-Disbursement of this Project, unless the Parties other¬ 
wise agree in writing. 

10 This information is not currently being collected in Cape Verde. A baseline survey is planned for after Compact signing and prior to any 
MCC Disbursement or Re-Disbursement of this Project, unless the Parties otherwise agree in writing. Targets will be set after the baseline sur¬ 
vey. 

11 These targets will be determined after proposals including expected default rates have been submitted by micro-finance providers. 

Infrastructure Objective: Increase Integration of Internal Markets and Reduce Transport Costs 

Baseline Year 1 Year 2 Year 3 Year 4 Year 5 

Project Activity Outcome Indicators: 
Roads and Bridges Activity 

Improve rural transport network . 
Number of days per year that 

bridges are not passable . 
Kms. of roads rehabilitated (cumu¬ 

lative) . 
Project Activity Outcome Indicators:12 

Port Activity 
Increase efficiency of the Port of 

Praia . 

8 

0 

8 

0 

8 

27 

8 

60 

0 
63 

0 

63 

Tons of general cargo handled per 
hour . 

Containers handled per hour. 
Tons per year . 
Containers per year . 
Berth occupancy for container ships 

20 
8.66 

482,000 
16,379 

1.41 days 

20 
8.66 

590,911 
20,256 

1.41 

22 
8.66 

622,911 
21,564 

1.41 

25 
9 

652,767 
22,589 

1.3 

30 
10 

681,428 
24,115 

1.15 

35 
11 

710,543 
25,385 

1.01 

12 Baseline data is from 2004 and Year 1 is January 1 to December 31, 2006 for all Port-related indicators. 

Private Sector Development Objective: Develop Private Sector 

Baseline Year 1 Year 2 Year 3 Year 4 Year 5 

Project Activity Outcome Indicators: Part¬ 
nership to Mobilize Investment Activity 

Improve Environment for Business 
Development in Priority Sector*? 

Volume of public investment in pri¬ 
ority sectors above current trends 

Project Activity Outcome Indicators: Fi¬ 
nancial Sector Reform Activity 

Increase financial intermediation . . 

0 TBD TBD TBD TBD 13 TBD 

Volume of deposits in micro-finance 
institutions as percentage of total 
deposits . 

Increase competition in the govem- 
0% 0% 0.5% 1% 2% 3% 

Percentage of government security 
stock held outside of financial in¬ 
stitutions and government agen¬ 
cies . 0% 0% 2% 4% 6% 8% 

13 This target will be estimated after the investment opportunities have been identified. 
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(c) Data Collection and Reporting. 
The M&E Plan shall establish guidelines 
for data collection and a reporting 
framework, including a schedule of 
Program reporting and responsible 
parties. The Management Unit shall 
conduct regular assessments of program 
performance to inform MCA-Cape 
Verde, Project Managers and the MCC of 
progress under the Program and to alert 
these parties to any problems. These 
assessments will report the actual 
results compared to the Targets on the 
Indicators referenced in the Monitoring 
Component, explain deviations between 
these actual results and Targets, and in 
general, serve as a management tool for 
implementation of the Program. With 
respect to any data or reports received 
by MCA-Cape Verde, MCA-Cape Verde 
shall promptly deliver such reports to 
MCC along with any other related 
documents, as specified in this Annex 
III or as may be requested from time to 
time by MCC. 

(d) Data Quality Reviews. From time 
to time, as determined in the M&E Plan 
or as otherwise requested by MCC, the 
quality of the data gathered through the 
M&E Plan shall be reviewed to ensure 
that data reported are as valid, reliable, 
and timely as resources will allow. The 
objective of any data quality review will 
be to verify the quality and the 
consistency of performance data, across 
different implementation units and 
reporting institutions. Such data quality 
reviews also will serve to identify where 
those levels of quality are not possible, 
given the realities of data collection. 
The data quality reviewer shall enter 
into an Auditor / Reviewer Agreement 
with MCA-Cape Verde in accordance 
with Annex I. 

3. Evaluation Component 

The Program shall be evaluated on the 
extent to which the interventions 
contribute to the Compact Goal. The 
Evaluation Component shall contain a 
methodology, process and timeline for 
analyzing data in order to assess 
planned, ongoing, or completed Project 
Activities to determine their efficiency, 
effectiveness, impact and sustainability. 
This component should use state-of-the- 
art methods for addressing selection 
bias and should make provisions for 
collecting data from both treatment and 
control groups, where practicable. The 
Evaluation Component shall contain 
two types of reports: Final Evaluations 
and Ad Hoc Evaluations, and shall be 
finalized before any MCC Disbursement 
or Re-Disbursement for specific Program 
activities or Project Activities. 

(a) Final Evaluation. MCA-Cape 
Verde, with the prior written approval 
of MCC, may engage an independent 

evaluator to conduct an evaluation at 
the expiration or termination of the 
Compact Term (“Final Evaluation”) or 
at MCC’s election, MCC may engage 
such independent evaluator. The Final 
Evaluation must at a minimum (i) 
Evaluate the efficiency and effectiveness 
of the Program Activities; (ii) estimate, 
quantitatively and in a statistically valid 
way, the causal relationship between 
the Compact Goal (to the extent 
possible), the Objectives and Project 
Activity Outcomes; (iii) determine if 
and analyze the reasons why the 
Compact Goal, Objectives and Project 
Activity Outcomes were or were not 
achieved; (iv) identify positive and 
negative unintended results cf the 
Program; (v) provide lessons learned 
that may be applied to similar projects; 
(vi) assess the likelihood that results 
will be sustained over time; and (vii) 
any other guidance and direction that 
will be provided in the M&E Plan. To 
the extent engaged by MCA-Cape Verde, 
such independent evaluator shall enter 
into an Auditor / Reviewer Agreement 
with MCA-Cape Verde in accordance 
with Annex I. 

(b) Ad Hoc Evaluations. Either MCC 
or MCA-Cape Verde may request ad hoc 
or interim evaluations or special studies 
of Projects, Project Activities, or the 
Program as a whole prior to the 
expiration of the Compact Term. If 
MCA-Cape Verde engages an evaluator, 
the evaluator will be an externally 
contracted independent source selected 
by MCA-Cape Verde, subject to the prior 
written approval of MCC, following a 
tender in accordance with the 
Procurement Guidelines, and otherwise 
in accordance with any relevant 
Implementation Letter or Supplemental 
Agreement. The cost of an independent 
evaluation or special study may be paid 
from MCC Funding. If MCA-Cape Verde 
requires an ad hoc independent 
evaluation or special study at the 
request of the Government for any 
reason, including for the purpose of 
contesting an MCC determination with 
respect to a Project or Project Activity or 
to seek funding from other donors, no 
MCC Funding or MCA-Cape Verde 
resources may be applied to such 
evaluation or special study without 
MCC’s prior written approval. 

4. Other Components of the M&E Plan 

In addition to the Monitoring and 
Evaluation Components, the M&E Plan 
shall include the following components 
for the Program, Projects and Project 
Activities, including, where 
appropriate, roles and responsibilities of 
the relevant parties and Providers: 

(a) Costs. A detailed cost estimate for 
all components of the M&E Plan. 

(b) Assumptions and Risks. Any 
assumptions and risks external to the 
Program that underlie the 
accomplishment of the Objectives and 
Project Activity Outcomes; provided, 
however, such assumptions and risks 
shall not excuse performance of the 
Parties, unless otherwise expressly 
agreed to in writing by the Parties. 

5. Implementation of the M&E Plan 

(a) Approval and Implementation. 
The approval and implementation of the 
M&E Plan, as amended from time to 
time, shall be in accordance with the 
Program Annex, this M&E Annex, the 
Governance Agreement, and any other 
relevant Supplemental Agreement. 

(b) Stakeholders’ Committee. The 
completed portions of the M&E Plan 
will be presented to the Stakeholders’ 
Committee at the Stakeholders’ 
Committee’s initial meetings, and any 
amendments or modifications thereto or 
any additional components of the M&E 
Plan will be presented to the 
Stakeholders’ Committee at appropriate 
subsequent meetings of the 
Stakeholders’ Committee. The 
Stakeholders’ Committee will have 
opportunity to present its suggestions to 
the M&E Plan, which the Steering 
Committee will take into consideration, 
as a factor, in its review of any 
amendments to the M&E Plan during the 
Compact Term. The Stakeholders’ 
Committee shall deliver an 
acknowledgement following its review 
of the M&E Plan and any amendments 
thereto. 

(c) MCC Disbursement and Re- 
Disbursement for a Project Activity. 
Unless the Parties otherwise agree in 
writing, prior to, and as a condition 
precedent to, the initial MCC 
Disbursement or Re-Disbursement with 
respect to certain Project Activities, the 
baseline data or report, as applicable 
and as specified in the Disbursement 
Agreement, with respect to such Project 
or Project Activity must be completed in 
form and substance satisfactory to MCC. 
As a condition to each MCC 
Disbursement or Re-Disbursement there 
shall be satisfactory progress on the 
M&E Plan for the relevant Project or 
Project Activity, and substantial 
compliance with the M&E Plan, 
including any reporting requirements. 

(d) Modifications. Notwithstanding 
anything to the contrary in the Compact, 
including the requirements of this M&E 
Annex, MCC and the Government (or a 
mutually acceptable Government 
Affiliate or Permitted Designee) may 
modify or amend the M&E Plan or any 
component thereof, including those 
elements described herein, without 
amending the Compact; provided, any 
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such modification or amendment of the 
M&E Plan has been approved by MCC 

in writing and is otherwise consistent and any relevant Supplemental 
with the requirements of this Compact Agreement between the Parties. 

[FR Doc. 05-14195 Filed 7-22-05; 8:45 am) 
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DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Medicare & Medicaid 
Services 

42 CFR Parts 419 and 485 

[CMS-1501-P] 

RIN 0938-AN46 

Medicare Program; Proposed Changes 
to the Hospital Outpatient Prospective 
Payment System and Calendar Year 
2006 Payment Rates 

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

SUMMARY: This proposed rule would 
revise the Medicare hospital outpatient 
prospective payment system to 
implement applicable statutory 
requirements and changes arising from 
our continuing experience with this 
system and to implement certain related 
provisions of the Medicare Prescription 
Drug, Improvement, and Modernization 
Act (MMA) of 2003. In addition, the 
proposed rule describes proposed 
changes to the amounts and factors used 
to determine the payment rates for 
Medicare hospital outpatient services 
paid under the prospective payment 
system. This proposed rule would also 
change the requirement for physician 
oversight of mid-level practitioners in 
critical access hospitals (CAHs). These 
changes would be applicable to services 
furnished on or after January 1, 2006. 
DATES: To be ensured consideration, 
comments must be received at one of 
the addresses provided in the 
ADDRESSES section, no later than 5 p.m. 
on September 16, 2005. 
ADDRESSES: In commenting, please refer 
to file code CMS-1501-P. Because of 
staff and resource limitations, we cannot 
accept comments by facsimile (FAX) 
transmission. 

You may submit comments in one of 
three ways (no duplicates, please): 

1. Electronically. You may submit 
electronic comments on specific issues 
in this proposed rule to http:// 
www.cms.hhs.gov/regulations/ 
ecomments. (Attachments should be in 
Microsoft Word, WordPerfect, or Excel; 
however, we prefer Microsoft Word). 

2. By regular mail. You may mail 
written comments (one original and two 
copies) to the following address ONLY: 
Centers for Medicare & Medicaid 
Services, Department of Health and 
Human Services, Attention: CMS-1501- 
P, P.O. Box 8016, Baltimore, MD 21244- 
8018. 

3. By express or overnight mail. You 
may send written comments (one 
original and two copies) to the following 
address ONLY: Centers for Medicare & 
Medicaid Services, Department of 
Health and Human Services, Attention: 
CMS-1501-P, Mail Stop C4-26-05, 
7500 Security Boulevard, Baltimore, MD 
21244-1850.' 

4. By hand or courier. If you prefer, 
you may deliver (by hand or courier) 
youp written comments (one original 
and two copies) before the close of the 
comment period to one of the following 
addresses. If you intend to deliver your 
comments to the Baltimore address, 
please call telephone number (410) 786- 
7195 in advance to schedule your 
arrival with one of our staff members. 
Room 445-G, Hubert H. Humphrey 
Building, 200 Independence Avenue, 

• SW., Washington, DC 20201, or 7500 
Security Boulevard, Baltimore, MD 
21244-1850. 

(Because access to the interior of the Hubert 
H. Humphrey Building is not readily 
available to persons without Federal 
Government identification, commenters are 
encouraged to leave their comments in the 
CMS drop slots located in the main lobby of 
the building. A stamp-in clock is available for 
persons wishing to retain proof of filing by 
stamping in and retaining an extra copy of 
the comments being filed.) 

Comments mailed to the addresses 
indicated as appropriate for hand or 
courier delivery may be delayed and 
received after the comment period. 

Submission of Comments on 
Paperwork Requirements: For comments 
that relate to information collection 
requirements, mail a copy of comments 
to the following addresses: Centers for 
Medicare & Medicaid Services, Office of 
Strategic Operations and Regulatory 
Affairs, Security and Standards Group, 
Office of Issuances, Room C4-24-02, 
7500 Security Boulevard, Baltimore, MD 
21244-1850, Attn: James Wickliffe, 
CMS-1501-P; and, Office of Information 
and Regulatory Affairs, Office of 
Management and Budget, Room 3001, 
New Executive Office Building, 
Washington, DC 20503, Christopher 
Martin, CMS Desk Officer, CMS-1501- 
P. 

Comments submitted to OMB may 
also be e-mailed to the following 
address: 
Christopher_Martin@omb.eop.gov, or 
faxed to OMB at (202) 395-6974. 

Submitting Comments: We welcome 
comments from the public on all issues 
set forth in this rule to assist us in fully 
considering issues and developing 
policies. You can assist us by 
referencing the file code CMS-1501-P 
and the specific “issue identifier” that 

precedes the section on which you 
choose to comment. 

Inspection of Public Comments: All 
comments received before the close of 
the comment period are available for 
viewing by the public, including any 
personally identifiable or confidential 
business information that is included in 
a comment. CMS posts all electronic 
comments received before the close of 
the comment period on its public Web 
site as soon as possible after they have 
been received. Hard copy comments 
received timely will be available for 
public inspection as they are received, 
generally beginning approximately 3 
weeks after publication of a document, 
at the headquarters of the Centers for 
Medicare & Medicaid Services, 7500 
Security Boulevard, Baltimore, MD 
21244-1850, Monday through Friday of 
each week from 8:30 a.m. to 4 p.m. To 
schedule an appointment to view public 
comments, phone 1-800-743-3951. 
FOR FURTHER INFORMATION, CONTACT: 

Rebecca Kane, (410) 786-0378, 
Outpatient prospective payment issues, 
and Suzanne Asplen, (410) 786-4558, 
Partial hospitalization and community 
mental health center issues. 
SUPPLEMENTARY INFORMATION: 

Electronic Access 

This Federal Register document is 
available from the Federal Register 
online database through GPO Access, a 
service of the U.S. Government Printing 
Office. The Web site address is: http:// 
www.gpoaccess.gov/fr/index.html. 

Alphabetical List of Acronyms 
Appearing in the Proposed Rule 

ACEP American College of Emergency 
Physicians 

AHA American Hospital Association 
AHIMA American Health Information 

Management Association 
AMA American Medical Association 
APC Ambulatory payment 

classification 
AMP Average manufacturer price 
ASP Average sales price 
ASC Ambulatory surgical center 
AWP Average wholesale price 
BBA Balanced Budget Act of 1997, 

Pub. L. 105-33 
BIPA Medicare, Medicaid, and SCHIP 

Benefits Improvement and Protection 
Act of 2000, Pub. L. 106-554 

BBRA Medicare, Medicaid, and SCHIP 
Balanced Budget Refinement Act of 
1999, Pub. L. 106-113 

CAH Critical access hospital 
CBSA Core-Based Statistical £.reas 
CCR (Cost center specific) cost-to- 

charge ratio 
CMHC Community mental health 

center 



Federal Register/Vol. 70, No. 141/Monday, July 25, 2005/Proposed Rules 42675 

CMS Centers for Medicare & Medicaid 
Services (formerly known as the . 
Health Care Financing 
Administration) 

CORF Comprehensive outpatient 
rehabilitation facility 

CPT [Physicians’] Current Procedural 
Terminology, Fourth Edition, 2005, 
copyrighted by the American Medical 
Association 

CRNA Certified registered nurse 
anesthetist 

CY Calendar year 
DMEPOS Durable medical equipment, 

prosthetics, orthotics, and supplies 
DMERC Durable medical equipment 

regional carrier 
DRG Diagnosis-related group 
DSH Disproportionate share hospital 
EACH Essential Access Community 

Hospital 
E/M Evaluation and management 
EPO Erythropoietin 
ESRD End-stage renal disease 
FACA Federal Advisory Committee 

Act, Pub. L. 92-463 
FDA Food and Drug Administration 
FI Fiscal intermediary 
FSS Federal Supply Schedule 
FY Federal fiscal year 
GAO Government Accountability 

Office 
HCPCS Healthcare Common Procedure 

Coding System 
HCRIS Hospital Cost Report 

Information System 
HHA Home health agency 
HIPAA Health Insurance Portability 

and Accountability Act of 1996, Pub. 
L. 104-191 

ICD-9-CM International Classification 
of Diseases, Ninth Edition, Clinical 
Modification 

IME Indirect medical education 
IPPS (Hospital) inpatient prospective 

payment system 
IVIG Intravenous immune globulin 
LTC Long-term care 
MedPAC Medicare Payment Advisory 

Commission 
MDH Medicare-dependent hospital 
MMA Medicare Prescription Drug, 

Improvement, and Modernization Act 
of 2003, Pub. L. 108-173 

MSA Metropolitan Statistical Area 
NCCI National Correct Coding 

Initiative 
NCD National Coverage Determination 
OCE Outpatient code editor 
OMB Office of Management and 

Budget 
OPD (Hospital) outpatient department 
OPPS (Hospital) outpatient 

prospective payment system 
PHP Partial hospitalization program 
PM Program memorandum 
PPI Producer Price Index 
PPS Prospective payment system 
PPV Pneumococcal pneumonia (virus) 

PRA Paperwork Reduction Act 
QIO Quality Improvement 

Organization 
RFA Regulatory Flexibility Act 
RRC Rural referral center 
SBA Small Business Administration 
SCH Sole community hospital 
SDP Single drug pricer 
SI Status indicator 
TEFRA Tax Equity and Fiscal 

Responsibility Act of 1982, Pub. L. 
97-248 

TOPS Transitional outpatient 
payments 

USPDI United States Pharmacopoeia 
Drug Information 
To assist readers in referencing 

sections contained in this document, we 
are providing the following outline of 
contents: 

Outline of Contents 

I. Background 
A. Legislative and Regulatory Authority for 

the Hospital Outpatient Prospective 
Payment System 

B. Excluded OPPS Services and Hospitals 
C. Prior Rulemaking 
D. APC Advisory Panel 
1. Authority for the APC Panel 
2. Establishment of the APC Panel 
3. APC Panel Meetings and Organizational 

Structure 
E. Provisions of the Medicare Prescription 

Drug, Improvement, and Modernization 
Act of 2003 To Be Implemented 
Beginning in CY 2006 

1. Hold Harmless Provisions 
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B. Proposed Changes for CY 2006 
C. Proposed Changes to Vaccine 

Administration 
IX. Hospital Coding for Evaluation and 

Management (E/M) Services 
X. Proposed Payment for Blood and Blood 

Products 
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Observation Services 
1. Diagnosis Requirements 

2. Observation Time 
3. Additional Hospital Services 
4. Physician Evaluation 
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XII. Procedures That Will Be Paid Only as 

Inpatient Procedures 
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(Modifiers -52, -73, and -74) 

XV. OPPS Policy and Payment 
Recommendations 

A. MedPAC Recommendations 
B. APC Panel Recommendations 
C. GAO Recommendations 

XVI. Physician Oversight of Mid-Level 
Practitioners in Critical Access Hospitals 

A. Background 
B. Proposed Policy Change 

XVII. Files Available to the Public via the 
Internet 

XVIII. Collection of Information 
Requirements 

XIX. Response to Public Comments 
XX. Regulatory Impact Analysis 

A. OPPS: General 
1. Executive Order 12866 
2. Regulatory Flexibility Act (RFA) 
3. Small Rural Hospitals 
4. Unfunded Mandates 
5. Federalism 
B. Impact of Proposed Changes in this 

Proposed Rule 
C. Alternatives Considered 
1. Option Considered for Proposed 

Payment Policy for Separately Payable 
Drugs and Biologicals 

2. Payment Adjustment for Rural Sole 
Community Hospitals 

3. Change in the Percentage of Total OPPS 
Payments Dedicated to Outlier Payments 

D. Limitations of Our Analysis 
E. Estimated Impacts of this Proposed Rule 

on Hospitals 
F. Estimated Impacts of this Proposed Rule 

on Beneficiaries 

Regulation Text 

Addenda 

Addendum A—List of Ambulatory Payment 
Classification (APCs) with Status 
Indicators, Relative Weights, Payment 
Rates, and Copayment Amounts for CY 
2006 

Addendum B—Payment Status by HCPCS 
Code and Related Information—CY 2006 

Addendum C—Healthcare Common 
Procedure Coding System (HCPCS) 
Codes by Ambulatory Payment 
Classification (APC) (Available only on 
CMS Web site via Internet. Refer to 
section XVII. of the preamble of this 
proposed rule.) 

Addendum Dl—Payment Status Indicators 
for the Hospital Outpatient Prospective 
Payment System 

Addendum D2—Comment Indicators 
Addendum E—CPT Codes That Are Paid 

Only as Inpatient Procedures 
Addendum H—Wage Index for Urban Areas 
Addendum I—Wage Index for Rural Areas 
Addendum J—Wage Index for Hospitals That 

Are Reclassified 
Addendum K—Puerto Rico Wage Index by 

CBSA 
Addendum L—Out-Migration Wage 

Adjustment—CY 2006 
Addendum M—Hospital Reclassifications 

and Redesignations by Individual 
Hospitals and CBSA 

Addendum N—Hospital Reclassifications 
and Redesignations by Individual 
Hospitals under Section 508 of Pub. L. 
108-173 

Addendum O—Hospitals Redesignated as 
Rural Under Section 1886(d)(8)(E) of the 
Act 

I. Background 

A. Legislative and Regulatory Authority 
for the Hospital Outpatient Prospective 
Payment System 

When the Medicare statute was 
originally enacted, Medicare payment 
for hospital outpatient services was 
based on hospital-specific costs. In an 
effort to ensure that Medicare and its 
beneficiaries pay appropriately for 
services and to encourage more efficient 
delivery of care, the Congress mandated 
replacement of the reasonable cost- 
based payment methodology with a 
prospective payment system (PPS). The 
Balanced Budget Act of 1997 (BBA) 
(Pub. L. 105-33), enacted on August 5, 
1997, added section l833(t) to the Social 
Security Act (the Act) authorizing 
implementation of a PPS for hospital 
outpatient services. The Medicare, 
Medicaid, and SCHIP Balanced Budget 
Refinement Act of 1999 (BBRA) (Pub. L. 
106-113), enacted on November 29. 
1999, made major changes that affected 
the hospital outpatient PPS (OPPS). The 
Medicare, Medicaid, and SCHIP 
Benefits Improvement and Protection 
Act of 2000 (BIPA) (Pub. L. 106-554), 
enacted on December 21, 2000, made 
further changes in the OPPS. Section 
1833(t) of the Act was also amended by 
the Medicare Prescription Drug, 
Improvement, and Modernization Act of 
2003 (MMA), Pub. L. 108-173, enacted 
on December 8, 2003. (Discussion of 
provisions related specifically to the CY 
2006 OPPS is include^! in sections V. 
and VII. of this proposed rule.) The 
OPPS was first implemented for services 
furnished on or after August 1, 2000. 
Implementing regulations for the OPPS 
are located at 42 CFR part 419. 

Under the OPPS, we pay for hospital 
outpatient services on a rate-per-service 
basis that varies according to the 
ambulatory payment classification 
(APC) group to which the service is 
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assigned. We use Healthcare Common 
Procedure Coding System (HCPCS) 
codes (which include certain Current 
Procedural Terminology (CPT) codes) 
and descriptors to identify and group 
the services within each APC group. 
The OPPS includes payment for most 
hospital outpatient services, except 
those identified in section I.B. of this 
proposed rule. Section 1833(t)(l)(B)(ii) 
of the Act provides for Medicare 
payment under the OPPS for certain 
services designated by the Secretary that 
are furnished to inpatients who have 
exhausted their Part A benefits or who 
are otherwise not in a covered Part A 
stay. Section 611 of Pub. L. 108-173 
provided for Medicare coverage of an 
initial preventive physical examination, 
subject to the applicable deductible and 
coinsurance, as an outpatient 
department service, payable under the 
OPPS. In addition, the OPPS includes 
payment for partial hospitalization 
services furnished by community 
mental health centers (CMHCs). 

The OPPS rate is an unadjusted 
national payment amount that includes 
the Medicare payment and the 
beneficiary copayment. This rate is 
divided into a labor-related amount and 
a nonlabor-related amount. The labor- 
related amount is adjusted for area wage 
differences using the inpatient hospital 
wage index value for the locality in 
which the hospital or CMHC is located. 

All services and items within an APC 
group are comparable clinically and 
with respect to resource use (section 
1833(t)(2)(B) of the Act). In accordance 
with section 1833(t)(2) of the Act, 
subject to certain exceptions, services 
and items within an APC group cannot 
be considered comparable with respect 
to the use of resources if the highest 
median (or mean cost, if elected by the 
Secretary) for an item or service in the 
APC group is more than 2 times greater 
than the lowest median cost for an item 
or service within the same APC group # 
(referred to as the “2 times rule”). In 
implementing this provision, we use the 
median cost of the item or service 
assigned to an APC group. 

Special payments under the OPPS 
may be made for new technology items 
and services in one of two ways. Section 
1833(t)(6) of the Act provides for 
temporary additional payments or 
“transitional pass-through payments” 
for certain drugs, biological agents, 
brachytherapy devices used for the 
treatment of cancer, and categories of 
medical devices for at least 2 but not 
more than 3 years. For new technology 
services that are not eligible for pass¬ 
through payments and for which we 
lack sufficient data to appropriately 
assign them to a clinical APC group, we 

have established special APC groups 
based on costs, which we refer to as 
“APC cost bands.” These cost bands 
allow us to price these new procedures 
more appropriately and consistently. 
Similar to pass-through payments, these 
special payments for new technology 
services are also temporary; that is, we 
retain a service within a new technology 
APC group until we acquire adequate 
data to assign it to a clinically 
appropriate APC group. 

B. Excluded OPPS Services and 
Hospitals 

Section 1833(t)(l)(B)(i) of the Act 
authorizes the Secretary to designate the 
hospital outpatient services that are 
paid under the OPPS. While most 
hospital outpatient services are payable 
under the OPPS, section 
1833(t)(l)(B)(iv) of the Act excluded 
payment for ambulance, physical and 
occupational therapy, and speech- 
language pathology services, for which 
payment is made under a fee schedule. 
Section 614 of Pub. L. 108-173 
amended section 1833(t)(l)(B)(iv) of the 
Act to exclude OPPS payment for 
screening and diagnostic mammography 
services. The Secretary exercised the 
broad authority granted under the 
statute to exclude from the OPPS those 
services that are paid under fee 
schedules or other payment systems. 
Such excluded services include, for 
example, the professional services of 
physicians and nonphysician 
practitioners paid under the Medicare 
Physician Fee Schedule (MPFS); 
laboratory services paid under the 
clinical diagnostic laboratory fee 
schedule; services for beneficiaries with 
end-stage renal disease (ESRD) that are 
paid under the ESRD composite rate; 
and services and procedures that require 
an inpatient stay that are paid under the 
hospital inpatient prospective payment 
system (IPPS). We set forth the services 
that are excluded from payment under 
the OPPS in §419.22 of the regulations. 

Under § 419.20 of the regulations, we 
specify the types of hospitals and 
entities that are excluded from payment 
under the OPPS. These excluded 
entities include Maryland hospitals, but 
only for services that are paid under a 
cost containment waiver in accordance 
with section 1814(b)(3) of the Act; 
critical access hospitals’(CAHs); 
hospitals located outside of the 50 
States, the District of Columbia, and 
Puerto Rico; and Indian Health Service 
hospitals. 

C. Prior Rulemaking 

On April 7, 2000, we published in the 
Federal Register a final rule with 
comment period (65 FR 18434) to 

implement a prospective payment 
system for hospital outpatient services. 
The hospital OPPS was first 
implemented for services furnished on 
or after August 1, 2000. Section 
1833(t)(9) of the Act requires the 
Secretary to review certain components 
of the OPPS not less often than annually 
and to revise the groups, relative 
payment weights, and other adjustments 
to take into account changes in medical 
practice, changes in technology, and the 
addition of new services, new cost data, 
and other relevant information and 
factors. Since implementing the OPPS, 
we have published final rules in the 
Federal Register annually to implement 
statutory requirements and changes 
arising from our experience with this 
system. For a full discussion of the 
changes to the OPPS, we refer readers to 
these Federal Register final rules.1 

On November 15, 2004, we published 
in the Federal Register a final rule with 
comment period (69 FR 65681) that 
revised the OPPS to update the payment 
weights and conversion factor for 
services payable under the calendar year 
(CY) 2005 OPPS on the basis of claims 
data from January 1, 2003 through 
December 31, 2003, and to implement 
certain provisions of Pub. L. 108-173. In 
addition, we responded to public 
comments received on the January 6, 
2004 interim final rule with comment 
period relating to Pub. L. 108-173 
provisions that were effective January 1, 
2004, and finalized those policies. 
Further, we responded to public 
comments received on the November 7, 
2003 final rule with comment period 
pertaining to the APC assignment of 
HCPCS codes identified in Addendum B 
of that rule with the new interim (NI) 
comment indicators; and public 
comments received on the August 16, 
2004 OPPS proposed rule (69 FR 
50448). 

Subsequent to publishing the 
November 15, 2004 final rule with 
comment period, we published a 
correction of final rule with comment 
period on December 30, 2004 (69 FR 
78315). This document corrected 
technical errors that appeared in the 
November 15, 2004 final rule with 

1 Interim final rule with comment period. August 
3, 2000 (65 FR 47670); interim final rule with 
comment period, November 13, 2000 (65 FR 67798); 
final rule and interim final rule with comment 
period, November 2, 2001 (66 FR 55850 and 55857); 
final rule, November 30, 2001 (66 FR 59856); final 
rule, December 31, 2001 (66 FR 67494); final rule, 
March 1, 2002 (67 FR 9556); final rule, November 
1, 2002 (67 FR 66718); finaj rule with comment 
period, November 7, 2003 (68 FR 63398); correction 
of the November 7, 2003 final rule with comment 
period, December 31, 2003 (68 FR 75442); interim 
final rule with comment period, January 6, 2004 (69 
FR 820); and final rule with comment period, 
November 15, 2004 (69 FR 65681). 
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comment period. It also provided 
additional information about the CY 
2005 wage indices for the OPPS that 
was not published in the November 15, 
2004 final rule with comment period. 

D. APC Advisory Panel 

1. Authority of the APC Panel 

Section 1833(t)(9)(A) of the Act, as 
amended by section 201(h) of the BBRA 
of 1999, requires that we consult with 
an outside panel of experts to review the 
clinical integrity of the payment groups 
and weights under the OPPS. The 
Advisory Panel on Ambulatory Payment 
Classification (APC) Groups (the APC 
Panel), discussed under section I.D.2. of 
this preamble, fulfills this requirement. 
The Act further specifies that the APC 
Panel will act in an advisory capacity. 
This expert panel, which is to be 
composed of 15 representatives of 
providers subject to the OPPS (currently 
employed full-time, not consultants, in 
their respective areas of expertise), 
reviews and advises us about the 
clinical integrity of the APC groups and 
their weights. The APC Panel is not 
restricted to using our data and may use 
data collected or developed by 
organizations outside the Department in 
conducting its review. 

2. Establishment of the APC Panel 

On November 21. 2000, the Secretary 
originally signed the charter 
establishing the APC Panel. The APC 
Panel is technical in nature and is 
governed by the provisions of the 
Federal Advisory Committee Act 
(FACA), as amended (Pub. L. 92-463). 
Since its initial chartering, the Secretary 
has twice renewed the APC Panel’s 
charter: On November 1, 2002, and on 
November 8, 2004. The renewed charter 
indicates that the APC Panel continues 
to be technical in nature; is governed by 
the provisions of the FACA with a 
Designated Federal Official (DEO) to 
oversee the day-to-day administration of 
the FACA requirements and to provide 
to the Committee Management Officer 
all committee reports for forwarding to 
the Library of Congress: may convene 
up to three meetings per year; and is 
chaired by a Federal official who also 
serves as a CMS medical officer. 

Originally, in establishing the APC 
Panel, we solicited members in a notice 
published in the Federal Register on 
December 5, 2000 (65 FR 75943). We 
received applications from more than 
115 individuals who nominated either 
colleagues or themselves. After carefully 
reviewing the applications, we chose 15 
highly qualified individuals to serve on 
the APC Panel. Because of the loss of 
four APC Panel members due to the 

expiration of terms of office on March 
31, 2004, we published a Federal 
Register notice on January 23, 2004 (69 
FR 3370) that solicited nominations for 
APC Panel membership. From the 24 
nominations that we received, we chose 
four new members. Six members’ terms 
expired on March 31, 2005; therefore, a 
Federal Register notice was published 
on February 25, 2005, requesting 
nominations to the APC Panel. We 
received only 13 nominations before the 
nomination period closed on March 15, 
2005. Therefore, we extended the 
deadline for nominations to May 9, 
2005, and announced the extension in 
the Federal Register on April 8, 2005 
(70 FR 18028). The entire APC Panel 
membership and information pertaining 
to it, including Federal Register notices, 
meeting dates, agenda topics, and 
meeting reports are identified on the 
CMS Web site: http://wvirw.cms.hhs.gov/ 
faca/apc/apcmem.asp. 

3. APC Panel Meetings and 
Organizational Structure 

The APC Panel first met on February 
27, February 28, and March 1, 2001. 
Since that initial meeting, the APC 
Panel has held six subsequent meetings, 
with the last meeting taking place on 
February 23 and 24, 2005. (The APC 
Panel did not meet on February 25, 
2004, as announced in the meeting 
notice published on December 30, 2004, 
(69 FR 78464).) Prior to each of these 
biennial meetings, we published a 
notice in the Federal Register to 
announce each meeting and, when 
necessary', to solicit and announce 
nominations for APC Panel 
membership. For a more detailed 
discussion about these announcements, 
refer to the following Federal Register 
notices: December 5, 2000 (65 FR 
75943). December 14, 2001 (66 FR 
64838), December 27, 2002 (67 FR 
79107), July 25, 2003 (68 FR 44089), 
December 24, 2003 (68 FR 74621), 
August 5, 2004 (69 FR 47446), and 
December 30, 2004 (69 FR 78464). 

During these meetings, the APC Panel 
established its operational structure 
that, in part, includes the use of three 
subcommittees to facilitate its required 
APC review process. Currently, the 
three subcommittees are the Data 
Subcommittee, the Observation 
Subcommittee, and the Packaging 
Subcommittee. The Data Subcommittee 
is responsible for studying the data 
issues confronting the APC Panel and 
for recommending viable options for 
resolving them. This subcommittee was 
initially established on April 23, 2001, 
as the Research Subcommittee and 
reestablished as the Data Subcommittee 
on April 13, 2004, and February 11, 

2005. The Observation Subcommittee, 
which was established on June 24, 2003, 
and reestablished with new members on 
March 8, 2004, and February 11, 2005, 
reviews and makes recommendations to 
the APC Panel on all issues pertaining 
to observation services paid under the 
OPPS, such as coding and operational 
issues. The Packaging Subcommittee, 
which was established on March 8, 2004 
and reestablished with new members on 
February 11, 2005, studies and makes 
recommendations on issues pertaining 
to services that are not separately 
payable under the OPPS but are 
bundled or packaged APC payments. 
Each of these subcommittees was 
established by a majority vote of the 
APC Panel during a scheduled APC 
Panel meeting. All subcommittee 
recommendations are discussed and 
voted upon by the full APC Panel. 

For a detailed discussion of the APC 
Panel meetings, refer to the hospital 
OPPS final rules cited in section I.C. of 
this preamble. Full discussion of the 
recommendations resulting from the 
APC Panel’s February 2005 meeting are 
included in the sections of this 
preamble that are specific to each 
recommendation. 

E. Provisions of the Medicare 
Prescription Drug, Improvement, and 
Modernization Act of 2003 To Be 
Implemented Beginning in CY 2006 

On December 8, 2003, the Medicare 
Prescription Drug, Improvement, and 
Modernization Act of 2003 (MMA), Pub. 
L. 108-173, was enacted. Pub. L. 108- 
173 made changes to the Act relating to 
the Medicare OPPS. In the January 6, 
2004 interim final rule with comment 
period and the November 15, 2004 final 
rule with comment period, we 
implemented provisions of Pub. L. 1 OS- 
173 relating to the OPPS that were 
effective for CY 2004 and CY 2005, 
respectively. Provisions of Pub. L. 108- 
173 that were implemented in CY 2004 
or CY 2005, and that are continuing in 
CY 2006, are discussed throughout this 
proposed rule. Moreover, in this 
proposed rule, we are proposing to 
implement the following provisions of 
Pub. L. 108-173 that affect the OPPS 
beginning in CY 2006: 

1. Hold Harmless Provisions 

Section 411 of Pub. L. 108-173 
amended section 1833(t)(7)(D)(i) of the 
Act and extended the hold harmless 
provision for small rural hospitals 
having 100 or fewer beds through 
December 31, 2005. Section 411 of Pub. 
L. 108-173 further amended section 
1833(t)(7) of the Act to provide that 
hold-harmless transitional corridor 
payments shall apply through December 
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31, 2005 to sole community hospitals 
(SCHs) (as defined in section 
1886(d)(5)(D)(iii) of the Act) located in 
a rural area. In accordance with these 
provisions, effective January 1, 2006, we 
are proposing to discontinue 
transitional corridor payments for small 
rural hospitals having 100 or fewer beds 
and for SCHs located in a rural area. 

2. Study and Authorization of 
Adjustment for Rural Hospitals 

Section 411(b) of Pub. L. 108-173 
added a new paragraph (13) to section 
1833(t) of the Act to authorize an 
“Adjustment for Rural Hospitals”. This 
provision requires us to conduct a study 
to determine if costs incurred by 
hospitals located in rural areas by APCs 
exceed those costs incurred by hospitals 
located in urban areas. This provision 
further requires us to provide for an 
appropriate adjustment by January 1, 
2006, if we find that the costs incurred 
by hospitals located in rural areas 
exceed those costs incurred by hospitals 
located in urban areas. 

3. Payment for “Specified Covered 
Outpatient Drugs” 

Section 621(a)(1) of Pub. L. 108-173 
added section 1833(t)(14) to the Act that 
specifies payments for certain 
“specified covered outpatient drugs” 
beginning in 2006. Specifically, section 
1833(t)(14)(A)(iii)(I) of the Act states 
that such payment shall be equal to 
what we determine to be the average 
acquisition cost for the drug, taking into 
account hospital acquisition cost survey 
data furnished by the Government 
Accountability Office (GAO). Section 
1833(t)(14)(A)(iii)(Il) of the Act further 
notes that if hospital acquisition cost 
data are not available, payment for 
specified covered outpatient drugs shall 
equal the average price for the drug 
established under section 1842(o), 
section 1847(A), or section 1847(B) of 
the Act as calculated and adjusted by 
the Secretary as necessary. Both 
payment approaches are subject to 
adjustments under section 1833(t)(14)(E) 
of the Act as discussed below. 

4. Adjustment in Payment Rates for 
“Specified Covered Outpatient Drugs” 
for Overhead Costs 

Section 621(a)(1) of Pub. L. 108-173 
added section 1833(t)(14)(E) to the Act. 
Section 1833(t)(14)(E)(ii) of the Act 
authorizes us to make an adjustment to 
payments for “specified covered 
outpatient drugs” to take into account 
overhead and related expenses such as 
pharmacy services and handling costs, 
based on recommendations contained in 
a report prepared by the Medicare 

Payment Advisory Commission 
(MedPAC). 

5. Budget Neutrality Adjustment 

Section 621(a)(1) of Pub. L. 108-173 
amended the Act by adding section 
1833(t)(14)(H), which requires that 
additional expenditures resulting from 
adjustments in APC payment rates for 
specified covered outpatient drugs be 
taken into account beginning in CY 
2006 and continuing in subsequent 
years, in establishing the OPPS 
conversion, weighting, and other 
adjustment factors. 

F. CMS’ Commitment to New 
Technologies 

(If you choose to comment on issues in this 
section, please include the caption 
“Commitment to New Technologies” at the 
beginning of your comment.) 

CMS is committed to ensuring that 
Medicare beneficiaries will have timely 
access to new medical treatments and 
technologies that are well-evaluated and 
demonstrated to be effective. We 
launched the Council on Technology 
and Innovation (CTI) to provide the 
Agency with improved methods for 
developing practical information about 
the clinical benefits of new medical 
technologies to result in faster and more 
efficient coverage and payment of these 
medical technologies. The CTI supports 
CMS efforts to develop better evidence 
on the safety, effectiveness, and cost of 
new and approved technologies to help 
promote their more effective use. 

We want to provide doctors and 
patients with better information about 
the benefits of new medical treatments 
and/or technologies, especially 
compared to other treatment options. 
We also want beneficiaries to have 
access to valuable new medical 
innovations as quickly and efficiently as 
possible. We note there are a number of 
payment mechanisms in the OPPS and 
the IPPS designed to achieve 
appropriate payment of promising new 
technologies. In the OPPS, qualifying 
new medical devices may be paid on a 
cost basis by means of transitional pass¬ 
through payments, in addition to the 
APC payments for the procedures which 
utilize the devices. In addition, 
qualifying new services may be assigned 
for payment to New Technology APCs 
or, if appropriate, to regular clinical 
APCs. In the IPPS, qualifying new 
technologies may receive add-on 
payments to the standard diagnosis- 
related group (DRG) payments. We also 
note that collaborative efforts are 
underway to facilitate coordination 
between the Food and Drug 
Administration (FDA) and CMS with 
regard to streamlining the CMS coverage 

process by which new technologies 
come to the marketplace. 

To promote timely access to new 
medical treatments and technologies, in 
this proposed rule we are proposing 
enhancements to both the OPPS pass¬ 
through payment criteria for devices as 
discussed in section IV.D.2. of this 
preamble and the qualifying process for 
assignment of new services to New 
Technology APCs or regular clinical 
APCs discussed in section III.C.3. of this 
preamble. We are proposing to make 
device pass-through eligibility available 
to a broader range of qualifying devices. 
We are also proposing to change the 
application and review process for 
assignment of new services to New 
Technology APCs to promote thoughtful 
review of the coding, clinical use and 
efficacy of new services by the wider 
medical community, encouraging 
appropriate dissemination of new 
technologies. These enhancements are 
explained in this proposed rule. 

G. Summary of the Major Content of 
This Proposed Rule 

In this proposed rule, we are setting 
forth proposed changes to the Medicare 
hospital OPPS for CY 2006. These 
changes would be effective for services 
furnished on or after January 1, 2006. 
The following is a summary of the major 
changes that we are proposing to make: 

1. Proposed Updates to Payments for CY 
2006 

In section II. of this preamble, we set 
forth— 

• The methodology used to 
recalibrate the proposed APC relative 
payment weights and the proposed 
recalibration of the relative payment 
weights for CY 2006. 

• The proposed payment for partial 
hospitalization, including the proposed 
separate threshold for outlier payments 
for CMCHs. 

• The proposed update to the 
conversion factor used to determine 
payment rates under the OPPS for CY 
2006. 

• The proposed retention of our 
current policy to apply the IPPS wage 
indices to wage adjust the APC median 
costs in determining the OPPS payment 
rate and the copayment standardized 
amount for CY 2006. 

• The proposed update of statewide 
average default cost-to-charge ratios. 

• Proposed changes relating to the 
expiring hold harmless payment 
provision. 

• Proposed changes to payment for 
rural sole community hospitals for CY 
2006. 



42680 Federal Register/Vol. 70, No. 141/Monday, July 25, 2005/Proposed Rules 

• Proposed changes in the way we 
calculate hospital outpatient outlier 
payments for CY 2006. 

• Calculation of the proposed 
national unadjusted Medicare OPPS 
payment. 

• The proposed beneficiary 
copayment for OPPS services for CY 
2006. 

2. Proposed Ambulatory Payment 
Classification (APC) Group Policies 

In section III. of this preamble, we 
discuss our proposal to establish a 
number of new APCs and to make 
changes to the assignment of HCPCS 
codes under a number of existing APCs 
based on our analyses of Medicare 
claims data and recommendations of the 
APC Panel. We also discuss in section 
III. of this preamble, the application of 
the 2 times rule and proposed 
exceptions to it; proposed changes for 
specific APCs; the proposed refinement 
of the New Technology cost bands; the 
proposed movement of procedures from 
the New Technology APCs; and the 
proposed additions of new procedure 
codes to the APC groups. 

3. Proposed Payment Changes for 
Devices 

In section IV. of this preamble, we 
discuss proposed changes to the device¬ 
dependent APCs and to the pass¬ 
through payment for three categories of 
devices. 

4. Proposed Payment Changes for Drugs, 
Biologicals, and Radiopharmaceutical 
Agents 

In section V. of this preamble, we 
discuss proposed changes for drugs, 
biologicals, radiopharmaceutical agents, 
and vaccines. 

5. Estimate of Transitional Pass-Through 
Spending in CY 2006 for Drugs, 
Biologicals, and Devices 

In section VI. of this preamble, we 
discuss the proposed methodology for 
estimating total pass-through spending 
and whether there should be a pro rata 
reduction for transitional pass-through 
drugs, biologicals, radiopharmacials, 
and categories of devices for CY 2006. 

6. Proposed Brachytherapy Payment 
Changes 

In section VII. of this preamble, we 
include a discussion of our proposal 
concerning coding and payment for the 
sources of brachytherapy. 

7. Proposed Coding and Payment for 
Drug Administration 

In section VIII. of this preamble, we 
discuss our proposed coding and 
payment changes for drug 
administration services. 

8. Hospital Coding for Evaluation and 
Management (E/M) Services 

In section IX. of this preamble, we 
include a discussion of our proposal for 
developing the coding guidelines for 
evaluation and management services. 

9. Proposed Payment for Blood and 
Blood Products 

In section X. of this preamble, we 
discuss our proposed payment changes 
for blood and blood products. 

10. Proposed Payment for Observation 
Services 

In section XI. of this preamble, we 
discuss our proposed criteria and 
coding changes for separately payable 
observation services. 

11. Procedures That Will Be Paid Only 
as Inpatient Services 

In section XII. of this preamble, we 
discuss the procedures that we are 
proposing to remove from the inpatient 
list and assign to APCs. 

12. Proposed Indicator Assignments 

In section XIII. of this preamble, we 
discuss the proposed changes to the list 
of status indicators assigned to APCs 
and present our proposed comment 
indicators for the CY 2006 OPPS final 
rule. 

13. Proposed Nonrecurring Policy 
Changes 

In section XIV. of this preamble, we 
discuss proposed changes in payments 
for multiple diagnostic imaging 
procedures and in the interrupted 
procedures payment policies. 

14. OPPS Policy and Payment 
Recommendations 

In section XV. of this preamble, we 
address recommendations made by 
MedPAC, the APC Panel, and the GAO 
regarding the OPPS for CY 2006. 

15. Physician Oversight in Critical 
Access Hospitals 

In section XVI. of this preamble, we 
address physician oversight for services 
provided by nonphysician practitioners 
such as physician assistants, nurse 
practitioners, and clinical nurse 
specialists in critical access hospitals 
(CAHs). 

II. Proposed Updates Affecting 
Payments for CY 2006 

A. Recalibration of APC Relative 
Weights for CY 2006 

(If you choose to comment on the issues in 
this section, please include the caption “APC 
Relative Weights” at the beginning of your 
comment.) 

1. Database Construction 

a. Database Source and Methodology 

Section 1833(t)(9)(A) of the Act 
requires that the Secretary review and 
revise the relative payment weights for 
APCs at least annually. In the April 7, 
2000 OPPS final rule (65 FR 18482), we 
explained in detail how we calculated 
the relative payment weights that were 
implemented on August 1, 2000, for 
each APC group. Except for some 
reweighting due to a small number of 
APC changes, these relative payment 
weights continued to be in effect for CY 
2001. This policy is discussed in the 
November 13, 2000 interim final rule 
(65 FR 67824 through 67827). 

We are proposing to use the same 
basic methodology that we described in 
the April 7, 2000 final rule to recalibrate 
the APC relative payment weights for 
services furnished on or after January 1, 
2006, and before January 1, 2007. That 
is, we would recalibrate the relative 
payment weights for each APC based on 
claims and cost report data for 
outpatient services. We are proposing to 
use the most recent available data to 
construct the database for calculating 
APC group weights. For the purpose of 
recalibrating APC relative payment 
weights for CY 2006, we used 
approximately 127 million final action 
claims for hospital OPD services 
furnished on or after January 1, 2004, 
and before January 1, 2005. Of the 127 
million final action claims for services 
provided in hospital outpatient settings, 
102 million claims were of the type of 
bill potentially appropriate for use in 
setting rates for OPPS services (but did 
not necessarily contain services payable 
under the OPPS). Of the 102 million 
claims, we were able to use 49 million 
whole claims to set the proposed OPPS 
APC relative weights for CY 2006 OPPS. 
From the 49 million whole claims, we 
created 81 million single records, of 
which 50 million were “pseudo” single 
claims (created from multiple procedure 
claims using the process we discuss in 
this section). 

The proposed APC relative weights 
and payments in Addenda A and B to 
this proposed rule were calculated using 
claims from this period that had been 
processed before January 1, 2005. We 
selected claims for services paid under 
the OPPS and matched these claims to 
the most recent cost report filed by the 
individual hospitals represented in our 
claims data. We are proposing that the 
APC relative payment weights for CY 
2006 under the OPPS would continue to 
be based on the median hospital costs 
for services in the APC groups. For the 
CY 2006 OPPS final rule, we are 
proposing to base APC median costs on 
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claims for services furnished in CY 2004 
and processed before June 30, 2005. 

b. Proposed Use of Single and Multiple 
Procedure Claims 

For CY 2006, we are proposing to 
continue to use single procedure claims 
to set the medians on which the APC 
relative payment weights would be 
based. As noted in the November 15, 
2004 final rule with comment period, 
we have received many requests asking 
that we ensure that the data from claims 
that contain charges for multiple 
procedures are included in the data 
from which we calculate the relative 
payment weights (69 FR 65730 through 
65731). Requesters believe that relying 
solely on single procedure claims to 
recalibrate APC relative payment 
weights fails to take into account data 
for many frequently performed 
procedures, particularly those 
commonly performed in combination 
with other procedures. They believe 
that, by depending upon single 
procedure claims, we base relative 
payment weights on the least-costly 
services, thereby introducing downward 
bias to the medians on which the 
weights are based. 

We agree that, optimally, it is 
desirable to use the data from as many 
claims as possible to recalibrate the APC 
relative payment weights, including 
those with multiple procedures. We 
generally use single procedure claims to 
set the median costs for APCs because 
we are, so far, unable to ensure that 
packaged costs can be appropriately 
allocated across multiple procedures 
performed on the same date of service. 
However, by bypassing specified codes 
that we believe do not have significant 
packaged costs, we are able to use more 
data from multiple procedure claims. In 
many cases this enables us to create 
multiple “pseudo” single claims from 
claims that, as submitted, contained 
multiple separately paid procedures on 
the same claim. We have used the date 
of service on the claims and a list of 
codes to be bypassed to create “pseudo” 
single claims from multiple procedure 
claims the same as we did in 
recalibrating the CY 2005 APC relative 
payment weights. We refer to these 
newly created single procedure claims 
as “pseudo” singles because they were 
submitted by providers as multiple 
procedure claims. 

For CY 2003, we created “pseudo” 
single claims by bypassing HCPCS 
codes 93005 (Electrocardiogram, 
tracing), 71010 (Chest x-ray), and 71020 
(Chest x-ray) on a submitted claim. 
However, we did not use claims data for 
the bypassed codes in the creation of the 
median costs for the APCs to which 

these three codes were assigned because 
the level of packaging that would have 
remained on the claim after we selected 
the bypass code was not apparent and, 
therefore, it was difficult to determine if 
the medians for these codes would be 
correct. 

For CY 2004, we created “pseudo” 
single claims by bypassing these three 
codes and also by bypassing an 
additional 269 HCPCS codes in APCs. 
We selected these codes based on a 
clinical review of the services and 
because it was presumed that these 
codes had only very limited packaging 
and could appropriately be bypassed for 
the purpose of creating “pseudo” single 
claims. The APCs to which these codes 
were assigned were varied and included 
mammography, cardiac rehabilitation, 
and Level I plain film x-rays. To derive 
more “pseudo” single claims, we also 
split the claims where there were dates 
of service for revenue code charges on 
that claim that could be matched to a 
single procedure code on the claim on 
the same date. 

As in CY 2003, we did not include the 
claims data for the bypassed codes in 
the creation of the APCs to which the 
269 codes were assigned because, again, 
we had not established that such an 
approach was appropriate and would 
aid in accurately estimating the median 
cost for that APC. For CY 2004, from 
about 16.3 million otherwise unusable 
claims, we used about 9.5 million 
multiple procedure claims to create 
about 27 million “pseudo” single 
claims. ForCY 2005, we created 383 
bypass codes and from approximately 
24 million otherwise unusable claims, 
we used about 18 million multiple 
procedure claims to create about 52 
million “pseudo” single claims. 

For CY 2006, we are proposing to 
continue using date of service matching 
as a tool for creation of “pseudo” single 
claims and to continue the use of a 
bypass list to create “pseudo” single 
claims. The process we are proposing 
for CY 2006 OPPS results in our being 
able to use some part of 90 percent of 
the total claims that are eligible for use 
in OPPS ratesetting and modeling in 
developing this proposed rule. This 
process enabled us to use, for CY 2006, 
81 million single bills for ratesetting: 50 
million “pseudo” singles and 31 million 
“natural” single bills (bills that were 
submitted containing only one 
separately payable major HCPCS code). 

We are proposing to bypass the 404 
codes identified in Table 1 to create new 
single claims and to use the line-item 
costs associated with the bypass codes 
on these claims in the creation of the 
median costs for the APCs into which 
they are assigned. Of the codes on this 

list, 345 were used for bypass in CY 
2005. We are proposing to continue the 
use of the codes on the CY 2005 OPPS 
bypass list and expand it by adding 46 
codes that, using data presented to the 
APC Panel at its February 2005 meeting, 
meet the same empirical criteria as 
those used in CY 2005 to create the 
bypass list. Our examination of the data 
against the criteria for inclusion on the 
bypass list, as discussed below for the 
addition of new codes, shows that the 
empirically selected codes used for 
bypass for the CY 2005 OPPS generally 
continue to meet the criteria or come 
very close to meeting the criteria, and 
we have received no comments against 
bypassing them. 

To facilitate comment. Table 1 
indicates the list of codes we are 
proposing to bypass for creation of 
“pseudo” singles for CY 2006 OPPS and 
indicates those used in the CY 2005 
OPPS for bypass and those proposed to 
be added for the CY 2006 OPPS. Bypass 
codes shown in Table 1 with an asterisk 
indicate the HCPCs codes we are 
proposing to add to the list for the CY 
2006 OPPS. The criteria we are 
proposing to use to determine the 
additional codes to add to the CY 2005 
OPPS bypass list in order to create the 
bypass list for CY 2006 OPPS are 
discussed below. 

The following empirical criteria were 
developed by reviewing the frequency 
and magnitude of packaging in the 
single claims for payable codes other 
than drugs and biologicals. We assumed 
that the representation of packaging on 
the single claims for any given code is 
comparable to packaging for that code in 
the multiple claims: 

• There were 100 or more single 
claims for the code. This number of 
single claims ensured that observed 
outcomes were sufficiently 
representative of packaging that might 
occur in the multiple claims. 

• Five percent or fewer of the single 
claims for the code had packaged costs 
on that single claim for the code. This 
criterion results in limiting the amount 
of packaging being redistributed to the 
payable procedure remaining on the 
claim after the bypass code is removed 
and ensures that the costs associated 
with the bypass code represent the cost 
of the bypassed service. 

• The median cost of packaging 
observed in the single claim was equal 
to or less than $50. This limits the 
amount of error in redistributed costs. 

• The code is not a code for an 
unlisted service. 

We also added to the bypass list three 
codes (CPT codes 51701, 51702, and 
51703 for bladder catheterization) 
which do not meet these criteria. These 
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codes have been packaged and have 
never been paid separately. For that 
reason, when these were the only 
services provided to the beneficiary, no 
payment was made to the hospital. The 
APC Panel’s packaging subcommittee 
recommends that we make separate 
payment when they are the only service 
on the claim. See section II.A.4. of this 
preamble for further discussion of our 
proposal to pay them separately. We are 
proposing to add them to the bypass list 
because changing them from packaged 
to separately paid would result in the 
reduction of the number of single bills 
on which we could base median costs 
for other major separately paid 

procedures which are billed on the same 
claim with these procedure codes. 
Single bills which contain other 
procedures would become multiple 
procedure claims when these bladder 
catheterization codes were converted 
from packaged to separately paid status. 

We examined the packaging on the 
single procedure claims in the CY 2004 
data used for this proposed rule for 
these codes. We found that none of 
these codes met the empirical standards 
for the bypass list. However, we believe 
that when these services are performed 
on the same date as another separately 
paid procedure, any packaging that 
appears on the claim would 
appropriately be associated with the 

other procedures and not with these 
codes. Therefore, we believe that 
bypassing them does not adversely 
affect the medians for other procedures. 
Moreover, future separate payment for 
these codes does not harm the hospitals 
that furnish these services, in view of 
the historical absence of separate 
payment for them under the OPPS in 
the past. Hence, we propose to pay 
separately for these codes and to add 
them to the bypass list for the CY 2006 
OPPS. 

We specifically invite public 
comment on the “pseudo” single 
process, including the bypass list and 
the criteria. 

Table 1—Proposed CY 2006 HCPCS Bypass Codes for Creating “Pseudo” Single Claims for Calculating 
Median Costs 

HCPCS code1 Short description Status 
indicator 

11056* . Trim skin lesions, 2 to 4. T 
11057* . Trim skin lesions, over 4. T 
11719 . Trim nail(s) . T 
11720 . Debride nail, 1-5. T 
11721 . Debride nail, 6 or more . T 
17003* . Destroy lesions, 2-14 . T 
31231* . Nasal endoscopy, dx. T 
31579 . Diagnostic laryngoscopy . T 
51701* . Insert bladder catheter . X 
51702* . Insert temp bladder catheter. X 
51703* . Insert bladder catheter, complex . X 
51798* . Us urine capacity measure . X 
54240 . Penis study. T 
67820* . Revise eyelashes ..'. s 
70030* . X-ray eye for foreign body . X 
70100 . X-ray exam of jaw . X 
70110 . X-ray exam of jaw.T.. X 
70130 . X-ray exam of mastoids . X 
70140 . X-ray exam of facial bones . X 
70150 . X-ray exam of facial bones . X 
70160 . X-ray exam of nasal bones . X 
70200 . X-ray exam of eye sockets . X 
70210 . X-ray exam of sinuses . X 
70220 . X-ray exam of sinuses . X 
70250 . X-ray exam of skull . X 
70260 . X-ray exam of skull . X 
70328 . X-ray exam of jaw joint . X 
70330 .^ X-ray exam of jaw joints . X 
70336* . Magnetic image, jaw joint .. s 
70355 . Panoramic x-ray of jaws . X 
70360 . X-ray exam of neck. X 
70370* . Throat x-ray & fluoroscopy. X 
70371 . Speech evaluation, complex . X 
70450 . Ct head/brain w/o dye. s 
70480 . Ct orbit/ear/fossa w/o dye . s 
70486 . Ct maxillofacial w/o dye . s 
70544 . Mr angiography head w/o dye . s 
70551* . Mri brain w/o dye . s 
71010 . Chest x-ray. X 
71015 . Chest x-ray. X 
71020 . Chest x-ray. X 
71021 . Chest x-ray. X 
71022 . Chest x-ray. X 
71023* . Chest x-ray and fluoroscopy . X 
71030 . Chest x-ray. X 
71034 . Chest x-ray and fluoroscopy . X 
71090 . X-ray & pacemaker insertion . X 
71100 . X-ray exam of ribs. X 
71101 . X-ray exam of ribs/chest . X 
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Table 1—Proposed CY 2006 HCPCS Bypass Codes for Creating “Pseudo” Single Claims for Calculating 
Median Costs—Continued 

HCPCS code1 Short description Status 
indicator 

71110 . X-ray exam of ribs. X 
71111 . X-ray exam of ribs/chest . X 
71120 . X-ray exam of breastbone . X 
71130 . X-ray exam of breastbone . X 
71250 . Ct thorax w/o dye . S 
72040 . X-ray exam of neck spine . X 
72050 . X-ray exam of neck spine. X 
72052 . X-ray exam of neck spine . X 
72069* . X-ray exam of trunk spine. X 
72070 . X-ray exam of thoracic spine . X 
72072 . X-ray exam of thoracic spine . X 
72074 . X-ray exam of thoracic spine . X 
72080 . X-ray exam of trunk spine. X 
72090 . X-ray exam of trunk spine. X 
72100 . X-ray exam of lower spine. X 
72110 . X-ray exam of lower spine . X 
72114 . X-ray exam of lower spine .. X 
72120 . X-ray exam of lower spine. X 
72125 . Ct neck spine w/o dye . s 
72128* . Ct chest spine w/o dye .. s 
72141 . Mri neck spine w/o dye . s 
72146 . Mri chest spine w/o dye . s 
72148 . Mri lumbar spine w/o dye. s 
72170 . X-ray exam of pelvis . X 
72190 . X-ray exam of pelvis . X 
72192 . Ct pelvis w/o dye.. s 
72220 . X-ray exam of tailbone. X 
73000 . X-ray exam of collar bone. X 
73010 . X-ray exam of shoulder blade. X 
73020 . X-ray exam of shoulder. X 
73030 . X-ray exam of shoulder. X 
73050 . X-ray exam of shoulders. X 
73060 . X-ray exam of humerus . X 
73070 . X-ray exam of elbow . X 
73080 . X-ray exam of elbow . X 
73090 . X-ray exam of forearm . X 
73100 . X-ray exam of wrist . ! X 
73110 . X-ray exam of wrist . X 
73120 . X-ray exam of hand . X 
73130 . X-ray exam of hand . X 
73140 . X-ray exam of finger(s) . X 
73218 . Mri upper extremity w/o dye . s 
73221 . Mri joint upr extrem w/o dye . s 
73510 . X-ray exam of hip. X 
73520 . X-ray exam of hips. X 
73540 . X-ray exam of pelvis & hips. X 
73550 . X-ray exam of thigh. X 
73560 . X-ray exam of knee, 1 or 2 . X 
73562 . X-ray exam of knee, 3 . X 
73564 . X-ray exam, knee, 4 or more. X 
73565 . X-ray exam of knees. X 
73590 . X-ray exam of lower leg. X 
73600 . X-ray exam of ankle. X 
73610 . X-ray exam of ankle . X 
73620 . X-ray exam of foot . X 
73630 . X-ray exam of foot . X 
73650 .. X-ray exam of heel. X 
73660 . X-ray exam of toe(s) . X 
73700 . Ct lower extremity w/o dye .:. s 
73718* . Mri lower extremity w/o dye . : s 
73721 . Mri jnt of Iwr extre w/o dye . 1 s 
74000 . X-ray exam of abdomen .•.. X 
74010* . X-ray exam of abdomen . X 
74210 . Contrst x-ray exam of throat . i s 
74220 . Contrast x-ray, esophagus. S 
74230 . Cine/vid x-ray, throat/esoph . s 
74235 . Remove esophagus obstruction . s 
74240 . X-ray exam, upper gi tract . s 
74245 X-ray exam upper gi tract . s 
74246 . Contrst x-ray uppr gi tract ...^. s 
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Table 1 —Proposed CY 2006 HCPCS Bypass Codes for Creating “Pseudo” Single Claims for Calculating 
Median Costs—Continued 

HCPCS code1 Short description Status 
indicator 

74247 . Contrst x-ray uppr gi tract. S 
74249 . Contrst x-ray uppr gi tract . S 
74250 . X-ray exam of small bowel . S 
74300 . X-ray bile ducts/pancreas . X 
74301 . X-rays at surgery add-on . X 
74305 . X-ray bile ducts/pancreas . X 
74327 . X-ray bile stone removal . S 
74340 . X-ray guide for GI tube . X 
74350 . X-ray guide, stomach tube. X 
74355 . X-ray guide, intestinal tube . X 
74360 . X-ray guide, GI dilation . S 
74363 . X-ray, bile duct dilation . S 
74475 . X-ray control, cath insert. S 
74480 . X-ray control, cath insert. S 
74485 . X-ray guide, GU dilation. S 
74742 . X-ray, fallopian tube . X 
75894 . X-rays, transcath therapy . S 
75898 . Follow-up angiography. X 
75901 . Remove cva device obstruct. X 
75902 . Remove cva lumen obstruct . X 
75945 . Intravascular us. S 
75946 . Intravascular us add-on . S 
75960 . Transcatheter intro, stent . S 
75961 . Retrieval, broken catheter. S 
75962 . Repair arterial blockage . S 
75964 . Repair artery blockage, each . S 
75966 . Repair arterial blockage . S 
75968 . Repair artery blockage, each . s 
75970 . Vascular biopsy. s 
75978 . Repair venous blockage . s 
75980 . Contrast xray exam bile duct . s 
75982 . Contrast xray exam bile duct. s 
75984 . Xray control catheter change . X 
75992 . Atherectomy, x-ray exam . s 
75993 . Atherectomy, x-ray exam . s 
75994 . Atherectomy, x-ray exam . s 
75995 . Atherectomy, x-ray exam . s 
75996 . Atherectomy, x-ray exam . s 
76012 . Percut vertebroplasty fluor. S 
76013 . Percut vertebroplasty, ct . s 
76040 . X-rays, bone evaluation . X 
76061 . X-rays, bone survey . X 
76062 . X-rays, bone survey .. X 
76066 . Joint survey, single view . X 
76070* . CT scan, bone density study . s 
76075 . Dexa, axial skeleton study . s 
76076 . Dexa, peripheral study . s 
76078 . Radiographic absorptiometry . X 
76095 . Stereotactic breast biopsy. T 
76096 . X-ray of needle wire, breast. X 
76100 . X-ray exam of body section . X 
76101 . Complex body section x-ray . X 
76360 . Ct scan for needle biopsy . s 
76380 . CAT scan follow-up study . s 
76393 . Mr guidance for needle place . s 
76511 . Echo exam of eye . s 
76512 . Echo exam of eye . s 
76516 . Echo exam of eye . s 
76519 . Echo exam of eye .r. s 
76536 . Us exam of head and neck. s 
76645 . Us exam, breast(s). s 
76700 . Us exam, abdom, complete . s 
76705 . Echo exam of abdomen . s 
76770 . Us exam abdo back wall, comp. s 
76775 . Us exam abdo back wall, lim . s 
76778* . Us exam kidney transplant . s 
76801* . Ob us < 14 wks, single fetus . s 
76811* . Ob us, detailed, sngl fetus . s 
76817* . Transvaginal us, obstetric . s 
76830 . Transvaginal us, non-ob . s 
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Table 1—Proposed CY 2006 HCPCS Bypass Codes for Creating “Pseudo” Single Claims for Calculating 
Median Costs—Continued 

HCPCS code1 Short description Status 
! indicator 1 

Us exam, pelvic, complete. S 
Us exam, pelvic, limited . S 
Us exam, scrotum . S 
Us exam, extremity . S 
Echo guide for transfusion . S 
Echo guide, villus sampling . S 
Echo guide for amniocentesis. S 
Echo guide, ova aspiration . S 
Echo guidance radiotherapy . S 
Ultrasound exam follow-up . S 
Us bone density measure. ! 
Set radiation therapy field. 
Set radiation therapy field . 
Set radiation therapy field.:...... 
Radiation therapy dose plan . 
Radiotherapy dose plan, imrt. 
Teletx isodose plan complex . 
Radiation therapy dose plan . 
Brachytx isodose calc interm ... 
Brachytx isodose plan compl. 
Special radiation dosimetry..... 
Radiation treatment aid(s)... 
Radiation treatment aid(s). 
Radiation treatment aid(s).-. 
Radiation physics consult . 
Radiation physics consult . ! 
Radiation treatment delivery . S 
Radiation treatment delivery . S 
Radiation treatment delivery . S 
Radiation treatment delivery . S 
Radiation treatment delivery . S 
Radiation treatment delivery . S 
Radiation treatment delivery . S 
Radiation treatment delivery .     S 
Radiation treatment delivery .   S 
Radiation treatment delivery .'.. S 
Radiology port film(s)  . X 
Radiation tx delivery, imrt .... S 
Special radiation treatment . S 
Bone mineral, single photon .. 1 
Lab pathology consultation ... 
Blood smear interpretation. 

RBC antibody screen . 
RBC antibody identification .... 
Coombs test, direct. 
Coombs test, indirect, qual .... 
Coombs test, indirect, titer. 
Autologous blood process. 
Blood typing, ABO. 
Blood typing, Rh (D) . 
Blood typing, RBC antigens ... 
Blood typing, Rh phenotype ... 
Frozen blood prep. 
RBC pretreatment . 
Cytopathology, fluids. 
Cytopathology, fluids. 
Cytopathology, fluids. 
Cytopath, concentrate tech .... 
Cytopath smear, other source 
Cytopath smear, other source 
Cytopathology eval of fna . 
Cell marker study. 
Surgical path, gross . 
Tissue exam by pathologist ... 
Tissue exam by pathologist ... 
Decalcify tissue . 
Special stains. 
Special stains . 
Microslide consultation. 
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Table 1 —Proposed CY 2006 HCPCS Bypass Codes for Creating “Pseudo” Single Claims for Calculating 
Median Costs—Continued 

HCPCS code1 Short description Status 
indicator 

88323 . Microslide consultation . X 
88325 . Comprehensive review of data . X 
88331 . Path consult intraop, 1 bloc . X 
88342 . Immunohistochemistry . X 
88346 . Immunofluorescent study . X 
88347 . Immunofluorescent study . X 
90801 . Psy dx interview . s 
90804* . Psytx, office. 20-30 min.. s 
90805 . Psytx, off, 20-30 min w/e&m . s 
90806 . Psytx, off, 45-50 min . s 
90807 . Psytx, off, 45-50 min w/e&m . s 
90808 . Psytx, office. 75-80 min. s 
90809 . Psytx, off, 75-80, w/e&m . s 
90810 . Intac psytx, off, 20-30 min. s 
90818 . Psytx, hosp, 45-50 min . s 
90826 . Intac psytx, hosp, 45-50 min . s 
90845 . Psychoanalysis. s 
90846 . Family psytx w/o patient . s 
90847 . Family psytx w/patient. s 
90853 . Group psychotherapy. s 
90857 . Intac group psytx.. s 
90862 . Medication management . X 
92002 . Eye exam, new patient . V 
92004 . Eye exam, new patient . V 
92012 . Eye exam established pat. V 
92014 . Eye exam & treatment . V 
92020* . Special eye evaluation . s 
92081* . Visual field examination(s) . s 
92082 . Visual field examination(s) . s 
92083 . Visual field examination(s) . s 
92135 . Opthalmic dx imaging . s 
92136 . Ophthalmic biometry . s 
92225 . Special eye exam, initial . s 
92226 . Special eye exam, subsequent. s 
92230 . Eye exam with photos .. .. T 
92250 . Eye exam with photos. s 
92275 . Eiectroretinography . s 
92285 . Eye photography . s 
92286 . Internal eye photography .:. s 
92520 . Laryngeal function studies . X 
92541* . Spontaneous nystagmus test. X 
92546 . Sinusoidal rotational test. X 
92548 . Posturography . X 
92552 . Pure tone audiometry, air . X 
92553 . Audiometry, air & bone . X 
92555 . Speech threshold audiometry . X 
92556 . Speech audiometry, complete . X 
92557* . Comprehensive hearing test . X 
92567 :. Tympanometry . X 
92582 . Conditioning play audiometry. X 
92585 . Auditor evoke potent, compre.. s 
92604* . Reprogram cochlear implt 7 > . X 
93005 . Electrocardiogram, tracing . s 
93225 . ECG monitor/record, 24 hrs. X 
93226 . ECG monitor/report, 24 hrs. X 
93231 . Ecg monitor/record, 24 hrs . X 
93232 . ECG monitor/report, 24 hrs. X 
93236 . ECG monitor/report, 24 hrs. X 
93270 . ECG recording . X 
93278 . ECG/signal-averaged . s 
93303 . Echo transthoracic . s 
93307 . Echo exam of heart. s 
93320 . Doppler echo exam, heart . s - 
93731 . Analyze pacemaker system . s 
93732* . Analyze pacemaker system . s 
93733 . Telephone analy, pacemaker. s 
93734 . Analyze pacemaker system . s 
93735* . Analyze pacemaker system . s 
93736 . Telephonic analy, pacemaker. s 
93741* . Analyze ht pace device sngl . s 
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Table 1—Proposed CY 2006 HCPCS Bypass Codes for Creating “Pseudo” Single Claims for Calculating 
Median Costs—Continued 

HCPCS code 1 Short description Status 
indicator 

93743 . Analyze ht pace device dual . S 
93797 . Cardiac rehab. S 
93798 . Cardiac rehab/monitor. S 
93875 . Extracranial study. S 
93880 . Extracranial study. S 
93882 . Extracranial study. S 
93886 . Intracranial study. S 
93888 . Intracranial study. S 
93922 . Extremity study. S 
93923 . Extremity study. S 
93924 . Extremity study. S 
93925 . Lower extremity study . S 
93926 . Lower extremity study . S 
93930* . Upper extremity study . S 
93931 . Upper extremity study . S 
93965 . Extremity study. S 
93970 . Extremity study. S 
93971 . Extremity study... s 
93975 . Vascular study. s 
93976 . Vascular study. s 
93978 . Vascular study. s 
93979 . Vascular study. s 
93990 . Doppler flow testing . s 
94015 . Patient recorded spirometry.. X 
95115 . Immunotherapy, one injection . X 
95117* . Immunotherapy injections .». X 
95165 . Antigen therapy services. X 
95805 . Multiple sleep latency test. s 
95806* . Sleep study, unattended . s 
95807 . Sleep study, attended . S 
95812 . Electroencephalogram (EEG) . s 
95813 . Eeg, over 1 hour . s 
95816 . Electroencephalogram (EEG) . s 
95819 . Electroencephalogram (EEG) .. s 
95822 . Sleep electroencephalogram . s 
95864 . Muscle test, 4 limbs . s 
95867* . Muscle test, head or neck. s 
95872 . Muscle test, one fiber. •s 
95900 . Motor nerve conduction test . s 
95921 . Autonomic nerv function test . s 
95925* . Somatosensory testing. s 
95926 . Somatosensory testing. s 
95930 . Visual evoked potential test . S 
95937 . Neuromuscular junction test . s 
95950 . Ambulatory eeg monitoring . S 
95953 . EEG monitoring/computer. f 
95970* . Analyze neurostim, no prog . s 
95972* . Analyze neurostim, complex . s 
95974* . Cranial neurostim, complex ... s 
96000 . Motion analysis, video/3d. s 
96100 . Psychological testing. X 

96115 . Neurobehavior status exam . X 

96117* . Neuropsych test battery . X 

96900 . Ultraviolet light therapy . s 
96910 . Photochemotherapy with UV-B . S 
96912 . Photochemotherapy with UV-A . t 
96913 . Photochemotherapy, UV-A or B... S 
98925* . Osteopathic manipulation. s 
98940 . Chiropractic manipulation. s 
99213 . Office/outpatient visit, est. V 
99214 . Office/outpatient visit, est. V 
99241 V 
99242* . Office consultation. V 
99243 V 
99244 V 
99243 l v 
99273 . Confirmatory consultation . Iv 
99274 . Confirmatory consultation . V 
99275 . Confirmatory consultation ... V 
D0473 . Micro exam, prep & report . s 
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Table 1 —Proposed CY 2006 HCPCS Bypass Codes for Creating “Pseudo” Single Claims for Calculating 
Median Costs—Continued 

HCPCS code1 Short description Status 
indicator 

G0101 . CA screen: pelvic/breast exam . V 
G0127 . Trim nail(s) . T 
G0166 . Extml counterpulse, per tx . T 
G0175 . OPPS Service, sched team conf . V 
HCPCS . Descriptor . SI 
Q0091 . Obtaining screen pap smear. T 

1 HCPCS codes shown with an asterisk are bypass codes we are proposing to add to the list for CY 2006. 

2. Proposed Calculation of Median Costs 
for CY 2006 

In this section of the preamble, we 
discuss the use of claims to calculate the 
proposed OPPS payment rates for CY 
2006. The hospital outpatient 
prospective payment page on the CMS 
Web site on which this proposed rule is 
posted provides an accounting of claims 
used in the development of the 
proposed rates: http:// 
www.cms.hhs.gov/providers/hopps. The 
accounting of claims used in the 
development of the proposed rule is 
included on the Web site under 
supplemental materials for the CY 2006 
proposed rule. That accounting provides 
additional detail regarding the number 
of claims derived at each stage of the 
process. In addition, below we discuss 
the files of claims that comprise the data 
sets that are available for purchase 
under a CMS data user contract. Our 
CMS Web site, http://www.cms.hhs.gov/ 
providers/hopps, includes information 
about purchasing the following two 
OPPS data files: “OPPS Limited Data 
Set” and “OPPS Identifiable Data Set.” 

We are proposing to use the following 
methodology to establish the relative 
weights to be used in calculating the 
proposed OPPS payment rates for CY 
2006 shown in Addenda A and B to this 
proposed rule. This methodology is as 
follows: 

We used outpatient claims for full CY 
2004 to set the proposed relative 
weights for CY 2006. To begin the 
calculation of the relative weights for 
CY 2006, we pulled all claims for 
outpatient services furnished in CY 
2004 from the national claims history 
file. This is not the population of claims 
paid under the OPPS, but all outpatient 
claims (including, for example, CAH 
claims, and hospital claims for clinical 
laboratory services for persons who are 
neither inpatients nor outpatients of the 
hospital). 

We then excluded claims with 
condition codes 04, 20, 21, and 77. 
These are claims that providers 
submitted to Medicare knowing that no 
payment will be made. For example, 

providers submit claims with a 
condition code 21 to elicit an official 
denial notice from Medicare and 
document that a service is not covered. 
We then excluded claims for services 
furnished in Maryland, Guam, and the 
U.S. Virgin Islands because hospitals in 
those geographic areas are not paid 
under the OPPS. 

We divided the remaining claims into 
the three groups shown below. Groups 
2 and 3 comprise the 102 million claims 
that contain hospital bill types paid 
under the OPPS. 

1. Claims that were not bill types 12X, 
13X, 14X (hospital bill types), or 76X 
(CMHC bill types). Other bill types, 
such as ambulatory surgical centers 
(ASCs), bill type 83, are not paid under 
the OPPS and, therefore, these claims 
were not used to set OPPS payment. 

2. Claims that were bill types 12X, 
13X, or 14X (hospital bill types). These 
claims are hospital outpatient claims. 

3. Claims that were bill type 76X 
(CMHC). (These claims are later 
combined with any claims in item 2 
above with a condition code 41 to set 
the per diem partial hospitalization rate 
determined through a separate process.) 

For the cost-to-charge ratio (CCR) 
calculation process, we used the same 
approach as that used in developing the 
final APC rates for CY 2005 (69 FR 
65744). That is, we first limited the 
population of cost reports to only those 
for hospitals that filed outpatient claims 
in CY 2004 before determining whether 
the CCRs for such hospitals were valid. 
This initial limitation changed the 
distribution of CCRs used during the 
trimming process discussed below. 

We then calculated the CCRs at a 
departmental level and overall for each 
hospital for which we had claims data. 
We did this using hospital-specific data 
from the Hospital Cost Report 
Information System (HCRIS). We used 
the most recent available cost report 
data, in most cases, cost reports for CY 
2002 or CY 2003. We used the most 
recent cost report available whether 
submitted or settled. If the most recent 
available cost report was submitted but 

not settled, we looked at the last settled 
cost report to determine the ratio of 
submitted to settled cost, and we then 
adjusted the most recent available 
submitted but not settled cost report 
using that ratio. We propose to use the 
most recently submitted cost reports to 
calculate the CCRs to be used to 
calculate median costs for the OPPS CY 
2006 final rule. 

We then flagged CAHs, which are not 
paid under the OPPS, and hospitals 
with invalid CCRs. These included 
claims from hospitals without a CCR; 
those from hospitals paid an all- 
inclusive rate; those from hospitals with 
obviously erroneous CCRs (greater than 
90 or less than .0001); and those from 
hospitals with CCRs that were identified 
as outliers (3 standard deviations from 
the geometric mean after removing error 
CCRs). In addition, we trimmed the 
CCRs at the departmental level by 
removing the CCRs for each cost center 
as outliers if they exceeded +/ — 3 
standard deviations of the geometric 
mean. This is the same methodology 
that we used in developing the final CY 
2005 CCRs. For CY 2006, we are 
proposing to trim at the departmental 
CCR level to eliminate aberrant CCRs 
that, if found in high volume hospitals, 
could skew the medians. We used a 
four-tiered hierarchy of cost center CCRs 
to match a cost center to a revenue code 
with the top tier being the most 
common cost center and the last tier 
being the default CCR. If a hospital’s 
departmental CCR was deleted by 
trimming, we set the departmental CCR 
for that cost center to “missing,” so that 
another departmental CCR in the 
revenue center hierarchy could apply. If 
no other departmental CCR could apply 
to the revenue code on the claim, we 
used the hospital’s overall CCR for the 
revenue code in question. The hierarchy 
of CCRs is available for inspection and 
comment at the CMS Web site: http:// 
www.cms.hhs.gov/providers/hopps/ 
default.asp. 

We then converted the charges on the 
claim by applying the CCR that we 
believed was best suited to the revenue 
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code indicated on the line with the 
charge. Table 2 below in this preamble 
contains a list of the allowed revenue 
codes. Revenue codes not included in 
Table 2 are those not allowed under the 
OPPS because their services cannot be 
paid under the OPPS (for example, 
inpatient room and board charges) and, 
thus charges with those revenue codes 
were not packaged for creation of the 
OPPS median costs. If a hospital did not 
have a CCR that was appropriate to the 
revenue code reported for a line-item 
charge (for example, a visit reported 
under the clinic revenue code, but the 
hospital did not have a clinic cost 
center), we applied the hospital-specific 
overall CCR, except as discussed in 
section X. of this preamble, for 
calculation of costs for blood. 

Thus, we applied CCRs as described 
above to claims with bill types 12X, 
13X, or 14X, excluding all claims from 
CAHs and hospitals in Maryland, Guam, 
and the U.S. Virgin Islands, and flagged 
hospitals with invalid CCRs. We 
excluded claims from all hospitals for 
which CCRs were flagged as invalid. 

We identified claims with condition 
code 41 as partial hospitalization 
services of CMHCs and moved them to 
another file. These claims were 
combined with the 76X claims 
identified previously to calculate the 
proposed partial hospitalization per 
diem rate. 

We then excluded claims without a 
HCPCS code. We also moved claims for 
observation services to another file. We 
moved to another file claims that 
contained nothing but flu and 
pneumococcal pneumonia (“PPV”) 
vaccine. Influenza and PPV vaccines are 
paid at reasonable cost and, therefore, 
these claims are not used to set OPPS 
rates. We note that the two above 
mentioned separate files containing 
partial hospitalization claims and the 
observation services claims are included 
in the files that are available for 
purchase as discussed above. 

We next copied line-item costs for 
drugs, blood, and devices (the lines stay 
on the claim, but are copied off onto 
another file) to a separate file. No claims 
were deleted when we copied these 
lines onto another file. These line-items 
are used to calculate the per unit 
median for drugs, radiopharmaceuticals, 
and blood and blood products. The line- 
item costs were also used to calculate 
the per administration cost of drugs, 
radiopharmaceuticals, and biologicals 
(other than blood and blood products). 

We then divided the remaining claims 
into five groups. 

1. Single Major Claims: Claims with a 
single separately payable procedure, all 

of which would be used in median 
setting. 

2. Multiple Major Claims: Claims with 
more than one separately payable 
procedure or multiple units for one 
payable procedure. As discussed below, 
some of these can be used in median 
setting. 

3. Single Minor Claims: Claims with a 
single HCPCS code that is not separately 
payable. These claims may have a single 
packaged procedure or a drug code. 

4. Multiple Minor Claims: Claims with 
multiple HCPCS codes that are not 
separately payable without examining 
dates of service. For example, pathology 
codes are not used unless the pathology 
service is the single code on the bill or 
unless the pathology code is on a 
separate date of service from the other 
procedure on the claim. The multiple 
minor file has claims with multiple 
occurrences of pathology codes, with 
packaged costs that cannot be 
appropriately allocated across the 
multiple pathology codes. However, by 
matching dates of service for the code 
and the reported costs through the 
“pseudo” single creation process 
discussed earlier, a claim with multiple 
pathology codes may become several 
“pseudo” single claims with a unique 
pathology code and its associated costs 
on each day. These “pseudo” singles for 
the pathology codes would then be 
considered a separately payable code 
and would be used the same as claims 
in the single major claim file. 

5. Non-OPPS Claims: Claims that 
contain no services payable under the 
OPPS. These claims are excluded from 
the files used for the OPPS. Non-OPPS 
claims have codes paid under other fee 
schedules, for example, durable medical 
equipment or clinical laboratory. 

We note that the claims listed in 
numbers 1, 2, and 4 above are included 
in the data files that can be purchased 
as described above. 

We set aside the single minor claims 
and the non-OPPS claims (numbers 3 
and 5 above) because we did not use 
either in calculating median cost. We 
then examined the multiple major and 
multiple minor claims (numbers 2 and 
4 above) to determine if we could 
convert any of them to single major 
claims using the process described 
previously. We first grouped items on 
the claims by date of service. If each 
major procedure on the claim had a 
different date of service and if the line- 
items for packaged HCPCS and 
packaged revenue codes had dates of 
service, we split the claim into multiple 
“pseudo” single claims based on the 
date of service. 

After those single claims were 
created, we used the list of “bypass 

codes” in Table 1 of this preamble to 
remove separately payable procedures 
that we determined contain limited 
costs or no packaged costs from a 
multiple procedure bill. A discussion of 
the creation of the list of bypass codes 
used for the creation of “pseudo” single 
claims is contained in section II.A.l.b. 
of this preamble. 

When one of the two separately 
payable procedures on a multiple 
procedure claim was on the bypass code 
list, we split the claim into two single 
procedure claims records. The single 
procedure claim record that contained 
the bypass code did not retain packaged 
services. The single procedure claim 
record that contained the other 
separately payable procedure (but no 
bypass code) retained the packaged 
revenue code charges and the packaged 
HCPCS charges. This enables us to use 
a claim that would otherwise be a 
multiple procedure claim and could not 
be used. 

We excluded those claims that we 
were not able to convert to singles even 
after applying both of the techniques for 
creation of “pseudo” singles. We then 
packaged the costs of packaged HCPCS 
codes (codes with status indicator “N” 
listed in Addendum B to this proposed 
rule) and packaged revenue codes into 
the cost of the single major procedure 
remaining on the claim. The list of 
packaged revenue codes is shown in 
Table 2 below'. 

After removing claims for hospitals 
with error CCRs, claims without HCPCS 
codes, claims for immunizations not 
covered under the OPPS, and claims for 
services not paid under the OPPS, 55 
million claims were left. Of these 55 
million claims, we were able to use 
some portion of 49 million whole claims 
(90 percent of the potentially usable 
claims) to create the 81 million single 
and “pseudo” single claims for use in 
the CY 2006 median payment 
ratesetting. 

We also excluded (1) claims that had 
zero costs after summing all costs on the 
claim; (2) claims for which CMS lacked 
an appropriate provider wage index; 
and (3) claims containing token charges 
(charges of less than $1.01) or for which 
intermediary systems had allocated 
charges as if the charges were submitted 
on the claim. We are proposing to delete 
claims containing token charges. We do 
not believe that a charge of less than 
$1.01 would yield a cost that would be 
valid to set weights for a significant 
separately paid service. Moreover, 
effective for services furnished on or 
after July 1, 2004, the OCE assigns 
payment flag number 3 to claims on 
which hospitals submitted token 
charges for a service with status 
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indicator “S” or “T” (a major separately 
paid service under OPPS) for which the 
intermediary is required to allocate the 
sum of charges for services with a status 
indicator equaling “S” or “T” based on 
the weight for the APC to which each 
code is assigned. We do not believe that 
these charges, which were token charges 
as submitted by the hospital, are valid 
reflections of hospital resource and that 
they should not be used to set median 
costs. Therefore, we are proposing to 
delete these claims. 

For the remaining claims, we then 
wage adjusted 60 percent of the cost of 
the claim (which we have previously 
determined to be the labor-related 
portion), as has been our policy since 
the initial implementation of the OPPS, 
to adjust for geographic variation in 
labor-related costs. We made this 
adjustment by determining the wage 
index that applied to the hospital that 
furnished the service and dividing the 
cost for the separately paid HCPCS code 
furnished by the hospital by that wage 
index. As has been our policy since the 
inception of the OPPS, we are proposing 
to use the pre-reclassified wage indices 
for standardization because we believe 
that they better reflect the true costs of 
items and services in the area in which 
the hospital is located than the post¬ 
reclassification wage indices, and would 
result in the most accurate adjusted 
median costs. 

We then excluded claims that were 
outside 3 standard deviations from the 
geometric mean cost for each HCPCS 
code. We used the remaining claims to 
calculate median costs for each 
separately payable HCPCS code; first, to 
determine the applicability of the “2 
times” rule, and second, to determine 
APC medians based on the claims 
containing the HCPCS codes assigned to 
each APC. As stated previously, section 
1833(t)(2) of the Act provides that, 
subject to certain exceptions, the items 
and services within an APC group 
cannot be considered comparable with 
respect to the use of resources if the 
highest median (or mean cost, if elected 
by the Secretary) for an item or service 
in the group is more than 2 times greater 
than the lowest median cost for an item 
or service within the same group (“the 
2 times rule”). Finally, we reviewed the 
medians and reassigned HCPCS codes to 
different APCs as deemed appropriate. 
Section III.B. of this preamble includes 
a discussion of the HCPCS code 
assignment changes that resulted from 
examination of the medians and for 
other reasons. The APC medians were 
recalculated after we reassigned the 
affected HCPCS codes. 

A detailed discussion of the medians 
for blood and blood products is 

included in section X. of this preamble. 
A discussion of the medians for APCs 
that require one or more devices when 
the service is performed is included in 
section IV.A. of this preamble. A 
discussion of the median for observation 
services is included in section XI. of this 
preamble and a discussion of the 
median for partial hospitalization is 
included below in section II.B. of this 
preamble. 

Table 2.—CY 2006 Proposed Pack¬ 
aged Services by Revenue Code 

Revenue 
code Description 

250 . PHARMACY. 
251 . GENERIC. 
252 . NONGENERIC. 
254 . PHARMACY INCIDENT TO 

OTHER DIAGNOSTIC. 
255 . PHARMACY INCIDENT TO RA¬ 

DIOLOGY. 
257 . NONPRESCRIPTION DRUGS. 
258 . IV SOLUTIONS. 
259 . OTHER PHARMACY. 
260 . IV THERAPY, GENERAL CLASS. 
262 . IV THERAPY/PHARMACY SERV¬ 

ICES. 
263 . SUPPLY/DELIVERY. 
264 . IV THERAPY/SUPPLIES. 
269 . OTHER IV THERAPY. 
270 . M&S SUPPLIES. 
271 . NONSTERILE SUPPLIES. 
272 . STERILE SUPPLIES. 
274 . PROSTHETIC/ORTHOTIC DE¬ 

VICES. 
275 . PACEMAKER DRUG. 
276 . INTRAOCULAR LENS SOURCE 

DRUG. 
278 . OTHER IMPLANTS. 
279 . OTHER M&S SUPPLIES. 
280 . ONCOLOGY. 
289 . OTHER ONCOLOGY. 
290 . DURABLE MEDICAL EQUIP¬ 

MENT. 
343 .. DIAGNOSTIC RADIOPHARMS. 
344 . THERAPEUTIC RADIOPHARMS. 
370 . ANESTHESIA. 
371 . ANESTHESIA INCIDENT TO RA¬ 

DIOLOGY. 
372 . ANESTHESIA INCIDENT TO 

OTHER DIAGNOSTIC. 
379 . OTHER ANESTHESIA. 
390 . BLOOD STORAGE AND PROC¬ 

ESSING. 
399 . OTHER BLOOD STORAGE AND 

PROCESSING. 
560 . MEDICAL SOCIAL SERVICES. 
569 . OTHER MEDICAL SOCIAL 

SERVICES. 
621 . SUPPLIES INCIDENT TO RADI¬ 

OLOGY. 
622 . SUPPLIES INCIDENT TO 

OTHER DIAGNOSTIC. 
624 . INVESTIGATIONAL DEVICE 

(IDE). 
630 . DRUGS REQUIRING SPECIFIC 

IDENTIFICATION, GENERAL 
CLASS. 

631 . SINGLE SOURCE. 
632 . MULTIPLE. 
633 . RESTRICTIVE PRESCRIPTION. 

Table 2.—CY 2006 Proposed Pack¬ 
aged Services by Revenue 
Code—Continued 

Revenue 
code Description 

681 . TRAUMA RESPONSE, LEVEL 1. 
682 . TRAUMA RESPONSE, LEVEL II. 
683 . TRAUMA RESPONSE, LEVEL III. 
684 . TRAUMA RESPONSE, LEVEL 

IV. 
689 . TRAUMA RESPONSE, OTHER. 
700 . CAST ROOM. 
709 . OTHER CAST ROOM 
710 . RECOVERY ROOM. 
719 . OTHER RECOVERY ROOM. 
720 .:.. LABOR ROOM. 
721 . LABOR. 
762 . OBSERVATION ROOM. 
810 . ORGAN ACQUISITION. 
819 . OTHER ORGAN ACQUISITION. 
942 . EDUCATION/TRAINING. 

3. Proposed Calculation of Scaled OPPS 
Payment Weights 

Using the median APC costs 
discussed previously, we calculated the 
proposed relative payment weights for 
each APC for CY 2006 shown in 
Addenda A and B to this proposed rule. 
As in prior years, we scaled all the 
relative payment weights to APC 0601 
(Mid Level Clinic Visit) because it is one 
of the most frequently performed 
services in the hospital outpatient 
setting. We assigned APC 0601 a relative 
payment weight of 1.00 and divided the 
median cost for each APC by the median 
cost for APC 0601 to derive the relative 
payment weight for each APC. Using CY 
2004 data, the median cost for APC 0601 
is $60.57 for CY 2006. 

Section 1833(t)(9)(B) of the Act 
requires that APC reclassification and 
recalibration changes, wage index 
changes, and other adjustments be made 
in a manner that assures that aggregate 
payments under the OPPS for CY 2006 
are neither greater than nor less than the 
aggregate payments that would have 
been made without the changes. To 
comply with this requirement 
concerning the APC changes, we 
compared aggregate payments using the 
CY 2005 relative weights to aggregate 
payments using the CY 2006 proposed 
relative weights. Based on this 
comparison, we are proposing to make 
an adjustment to the relative weights for 
purposes of budget neutrality. The 
unsealed relative payment weights were 
adjusted by .999207669 for budget 
neutrality. The proposed relative 
payment weights are listed in Addenda 
A and B to this proposed rule. The 
proposed relative payment weights 
incorporate the recalibration 
adjustments discussed in sections II.A.1. 
and 2. 
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Section 1833(t)(14)(H) of the Act, as 
added by section 621(a)(1) of Pub. L. 
108-173, states that “Additional 
expenditures resulting from this 
paragraph shall not be taken into 
account in establishing the conversion 
factor, weighting and other adjustment 
factors for 2004 and 2005 under 
paragraph (9) but shall be taken into 
account for subsequent years.” Section 
1833(t)(14) of the Act provides the 
payment rates for certain “specified 
covered outpatient drugs.” Therefore, 
the incremental cost of those specified 
covered outpatient drugs (as discussed 
in section V. of this preamble) is 
included in the budget neutrality 
calculations. 

Under section 1833(t)(16)(C) of the 
Act, as added by section 621(b)(1) of 
Pub. L. 108-173, payment for devices of 
brachytherapy consisting of a seed or 
seeds (or radioactive source) is to be 
made at charges adjusted to cost for 
services furnished on or after January 1, 
2004, and before January 1, 2006. As we 
stated in our January 6, 2004 interim 
final rule, charges for the brachytherapy 
sources will not be used in determining 
outlier payments and payments for 
these items will be excluded from 
budget neutrality calculations. (We 
provide a discussion of brachytherapy 
payment issues at section VII. of this 
proposed rule.) 

4. Proposed Changes to Packaged 
Services 

Payments for packaged services under 
the OPPS are bundled into the payments 
providers receive for separately payable 
services provided on the same day. 
Packaged services are identified by the 
status indicator “N.” Hospitals include 
charges for packaged services on their 
claims, and the costs associated with 
these packaged services are then 
bundled into the costs for separately 
payable procedures on the claims for 
purposes of median cost calculations. 
Hospitals may use CPT codes to report 
any packaged services that were 
performed, consistent with CPT coding 
guidelines. 

As a result of requests from the 
public, a Packaging Subcommittee to the 
APC Panel was established to review all 
the procedural CPT codes with a status 
indicator of “N.” 

Providers have often suggested that 
many packaged services could be 
provided alone, without any other 
separately payable services on the 
claim, and requested that these codes 
not be assigned status indicator “N.” 
The Packaging Subcommittee reviewed 
every code that was packaged in the CY 
2004 OPPS. Based on comments we 
have received and their own expert 

judgment, the subcommittee identified a 
set of packaged codes that are often 
provided separately and subsequently 
reviewed utilization and median cost 
data for these codes. One of the main 
criteria utilized by the Packaging 
Subcommittee to determine whether a 
code should become unpackaged was 
how likely it was for the code to be 
billed without any other separately 
payable services on the claim. The 
Packaging Subcommittee also examined 
median costs from hospital claims for 
packaged services that were billed 
alone. 

The Packaging Subcommittee 
identified areas for change for some 
packaged CPT codes that they believe 
could frequently be provided to patients 
as the sole service on a given date and 
that require significant hospital 
resources as determined from hospital 
claims data. During the February 2005 
meeting, the APC Panel accepted the 
report of the Packaging Subcommittee 
and made the following 
recommendations: 

(1) That packaged codes be reviewed 
by the Panel individually. 

(2) That the Packaging Subcommittee 
continue to meet throughout the year to 
discuss problematic packaged codes. 

(3) That CMS assign a modifier to CPT 
codes 36540 (Collect blood, venous 
device); 36600 (Withdrawal of arterial 
blood); and 51701 (Insertion of non¬ 
indwelling bladder catheter), for use 
when there are no other separately 
payable codes on the claim. The 
modifier would flag the outpatient code 
editor (OCE) to assign payment to the 
claim. 

(4) That CMS maintain the current 
packaged status indicator for CPT code 
76937 (Ultrasound guidance for vascular 
access). 

(5) That CMS change the status 
indicators for CPT immunization 
administration codes 90471 and 90472 
to allow separate payment and ensure 
consistency with other injection codes. 

(6) That CMS gather more data on 
CPT code 94762 (Overnight pulse 
oximetry) to determine how often this 
code is billed without any other 
separately payable codes and whether it 
is performed more frequently alone in 
rural settings than other settings. 

(7) No changes to the packaged status 
of CPT codes 77790 (radiation source 
handling) and 94760 and 94761 (both 
codes measure blood oxygen levels). 

(8) That CMS provide education and 
consistent guidelines to providers and 
fiscal intermediaries on correct billing 
procedures for packaged codes in - 
general and in particular for CPT codes 
36540, 36600, and 51701 and the 
recommended modifier, if approved. 

(9) That the Packaging Subcommittee 
review CPT codes 42550 (Injection for 
salivary x-ray) and 38792 (Sentinel node 
imaging). 

(10) That CPT code 97602 
(Nonselective wound care) be referred to 
the Physician Payment Group within 
CMS for evaluation of its bundled status 
as it relates to services provided under 
the OPPS and that the Physician 
Payment Group report its conclusions 
back to the APC Panel. 

For CY 2006, we are proposing to 
maintain CPT codes 36540 (Collect 
blood venous device) and 36600 
(Withdrawal of arterial blood) as 
packaged services and not adopt the 
APC Panel’s recommendation to add a 
modifier. We note CPT code 36540 is 
also bundled under the Medicare 
Physician Fee Schedule (MPFS), and 
our data demonstrate that the service is 
generally billed with other separately 
payable services. We also have 
relatively few single claims for CPT 
code 36600, compared to the 
procedure’s overall frequency. Both of 
these codes have relatively low resource 
utilization. As these procedures are 
almost always provided with other 
separately payable services, hospitals’ 
payments for those other services 
include the costs of CPT codes 36540 
and 36600. 

For CY 2006, we are proposing to pay 
separately for CPT code 51701 (Insertion 
of non-indwelling bladder catheter), and 
to map it to APC 0340 (Minor Ancillary 
Procedures), with status indicator “X”, 
and a median cost of $38.52. The APC 
Panel recommended that we pay 
separately for this code only when there 
are no other separately payable services 
on the claim. However, we are 
proposing to pay separately for this code 
every time it is billed. We believe that 
it is more appropriate to make payment 
for each procedure rather than increase 
hospitals’ administrative burden by 
requiring specific coding changes to 
indicate that there are no other 
separately payable procedures on the 
claim. Based on our review of the data, 
the cost for this procedure is not 
insignificant, and the volume of single 
and multiple claims is modest. When 
we reviewed related codes, including 
CPT code 51702 (Insertion of temporary 
indwelling bladder catheter, simple) 
and CPT code 51703 (Insertion of 
temporary indwelling bladder catheter, 
complicate), we noted that these codes 
also had substantial median costs and a 
moderate volume of single claims. 
Therefore, for CY 2006, we are also 
proposing to pay separately for CPT 
codes 51702 and 51703, mapping them 
to APC 0340 with a median cost of 
$38.52 and APC 0164 (Level I Urinary 
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and Anal Procedures) with a median 
cost of $71.54, respectively. CPT codes 
51701, 51702, and 51703 will be placed 
on the bypass list, as discussed in 
section II.A.l.b. of this proposed rule. 

For CY 2006, we are proposing to 
accept the APC Panel recommendation 
that CPT code 76937 (Ultrasound 
guidance for vascular access) remain 
packaged. We are concerned that there 
may be unnecessary overuse of this 
procedure if it is separately payable. In 
addition, we believe that the service 
would always be provided with another 
separately payable procedure, so its 
costs would be appropriately bundled 
with the definitive vascular access 
service. As stated in the CY 2005 final 
rule with comment period (69 FR 
65697), CMS and the Packaging 
Subcommittee reviewed CY 2004 claims 
data for CPT code 76937 and 
determined that this code should 
remain packaged. 

For CY 2006, see section VIII. of this 
preamble on drug administration 
regarding CPT codes 90471 and 90472. 

For CY 2006, we are proposing to 
accept the APC Panel recommendations 
that CPT codes 77790 (Radiation 
handling), 94760 (Pulse oximetry for 
oxygen saturation, single 
determination), and 94761 (Pulse 
oximetry for oxygen saturation, multiple 
determinations) remain packaged. We 
believe that CPT code 77790 is integral 
to the provision of brachytherapy and 
should always be billed on the same day 
with brachytherapy sources and their 
loading, ensuring that the provider 
would receive appropriate payment for 
the radiation source handling and 
loading bundled with the payment for 
the brachytherapy service. The small 
number of single claims for this code in 
our data verifies that this code is rarely 
billed alone without other payable 
services on the claim, and those few 
single claims may be miscoded claims. 
Our data review of CPT codes 94760 
and 94761 revealed that these codes 
have low resource utilization, and are 
most frequently provided with other 
services. Similar to CPT code 77790, 
there are many fewer single claims for 
CPT codes 94760 and 94761 than 
multiple procedure claims that include 
CPT codes 94760 and 94761. CPT codes 
94760 and 94761 describe services that 
are very commonly performed in the 
hospital outpatient setting, and 
unpackaging these codes would likely 
significantly decrease the number of 
single claims available for use in 
calculating median costs for other 
services. 

For CY 2006, we are proposing to 
accept the APC Panel recommendation 
to gather data and review CPT codes 

94762, 42550. and 38792 with the 
Packaging Subcommittee. We will 
analyze single and multiple procedure 
claims’ volumes and resource utilization 
data, and review these studies with the 
Packaging Subcommittee. 

We referred CPT code 97602 (non- 
selective wound care) for MPFS 
evaluation of its bundled status as CPT 
code 97602 relates to services provided 
under the OPPS. CPT code 97602 is 
assigned status indicator “A” in this 
OPPS proposed rule, meaning that 
while it is no longer payable under the 
OPPS, it is payable under a fee schedule 
other than OPPS. Under the MPFS, the 
nonselective wound care services 
described by CPT code 97602 are 
“bundled” into the selective wound 
care debridement codes (CPT codes 
97597 and 97598). Under the MPFS, a 
separate payment is never made for 
“bundled” services and, because of this 
designation, the provider does not 
receive separate payment for non¬ 
selective wound care described by CPT 
code 97602. While this code now falls 
under the MPFS rules, payment policy 
for this “bundled” service has not 
changed and separate payment is not 
made. 

The APC Panel Packaging 
Subcommittee remains active, and 
additional issues and new data 
concerning the packaging status of 
codes will be shared for its 
consideration as information becomes 
available. We continue to encourage 
submission of common clinical 
scenarios involving currently packaged 
HCPCS codes to the Packaging 
Subcommittee for its ongoing review. 
Additional detailed suggestions for the 
Packaging Subcommittee should be 
submitted to APCPanel@cms.hhs.gov, 
with “Packaging Subcommittee” in the 
subject line. 

B. Proposed Payment for Partial 
Hospi taliza ti on 

(If you choose to comment on issues in this 
section, please include the caption “Partial 
Hospitalization” at the beginning of your 
comment.) 

1. Background 

Partial hospitalization is an intensive 
outpatient program of psychiatric 
services provided to patients as an 
alternative to inpatient psychiatric care 
for beneficiaries who have an acute 
mental illness. A partial hospitalization 
program (PHP) may be provided by a 
hospital to its outpatients or by a 
Medicare-certified CMHC. Section 
1833(t)(l)(B)(i) of the Act provides the 
Secretary with the authority to designate 
the hospital outpatient services to be 
covered under the OPPS. Section 

419.21(c) of the Medicare regulations 
that implement this provision specifies 
that payments under the OPPS will be 
made for partial hospitalization services 
furnished by CMHCs. Section 
1883(t)(2)(C) of the Act requires that we 
establish relative payment weights 
based on median (or mean, at the 
election of the Secretary) hospital costs 
determined by 1996 claims data and 
data from the most recent available cost 
reports. Payment to providers under the 
OPPS for PHPs represents the provider’s 
overhead costs associated with the 
program. Because a day of care is the 
unit that defines the structure and 
scheduling of partial hospitalization 
services, we established a per diem 
payment methodology for the PHP APC, 
effective for services furnished on or 
after August 1, 2000. For a detailed 
discussion, refer to the April 7, 2000 
OPPS final rule (65 FR 18452). 

2. Proposed PHP APC Update for CY 
2006 

To calculate the proposed CY 2006 
PHP per diem payment, we used the 
same methodology that was used to 
compute the CY 2005 PHP per diem 
payment. For CY 2005, the per diem 
amount was based on 12 months of 
hospital and CMHC PHP claims data 
(for services furnished from January 1, 
2003 through December 31, 2003). We 
used data from all hospital bills 
reporting condition code 41, which 
identifies the claim as partial 
hospitalization, and all bills from 
CMHCs because CMHCs are Medicare 
providers only for the purpose of 
providing partial hospitalization 
services. We used CCRs from the most 
recently available hospital and CMHC 
cost reports to convert each provider’s 
line-item charges as reported on bills, to 
estimate the provider’s cost for a day of 
PHP services. Per diem costs were then 
computed by summing the line-item 
costs on each bill and dividing by the 
number of days on the bill. 

In a Program Memorandum issued on 
January 17, 2003 (Transmittal A-03- 
004), we directed fiscal intermediaries 
to recalculate hospital and CMHC CCRs 
using the most recently settled cost 
reports by April 30, 2003. Following the 
initial update of CCRs, fiscal 
intermediaries were further instructed 
to continue to update a provider’s CCR 
and enter revised CCRs into the 
outpatient provider specific file. 
Therefore, for CMHCs, we use CCRs 
from the outpatient provider specific 
file. 

Historically, the median per diem cost 
for CMHCs has greatly exceeded the 
median per diem cost for hospital-based. 
PHPs and has fluctuated significantly 
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from year to year while the median per 
diem cost for hospital-based PHPs has 
remained relatively constant ($200- 
$225). Medicare providers are required 
to maintain uniform charges for all 
payers. We believe that hospitals have 
multiple payers and are far less likely to 
significantly change their charges for 
PHP from year to year. However, many 
CMHCs have indicated that Medicare is 
their only payer. As a result, we believe 
that these providers may have increased 
and decreased their charges in response 
to Medicare payment policies. As 
discussed in more detail in the next 
section and in the final rule establishing 
the CY 2004 OPPS (68 FR 63470), we 
believe that some CMHCs manipulated 
their charges in order to inappropriately 
receive outlier payments. 

In the CY 2003 update, the difference 
in median per diem cost for CMHCs and 
hospital-based PHPs was so great, $685 
for CMHCs and $225 for hospital-based 
PHPs, that we applied an adjustment 
factor of .583 to CMHC costs to account 
for the difference between “as 
submitted” and “final settled” cost 
reports. By doing so, the CMHC median 
per diem cost was reduced to $384, 
resulting in a combined hospital-based 
and CMHC PHP median per diem cost 
of $273. As with all APCs in the OPPS, 
the median cost for each APC was 
scaled to be relative to the cost of a mid¬ 
level office visit and the conversion 
factor was applied. The resulting per 
diem rate for PHP for CY 2003 was 
$240.03. 

In the CY 2004 OPPS update, the 
median per diem cost for CMHCs grew 
to $1038, while the median per diem 
cost for hospital-based PHPs was again 
$225. After applying the .583 
adjustment factor to the median CMHC 
per diem cost, the median CMHC per 
diem cost was $605. As the CMHC 
median per diem cost exceeded the 
average per diem cost of inpatient 
psychiatric care, we proposed a per 
diem rate for CY 2004 based solely on 
hospital-based PHP data. The proposed 
PHP per diem for CY 2004, after scaling, 
was $208.95. However, by the time we 
published the OPPS final rule for CY 
2004, we had received updated CCRs for 
CMHCs. Using the updated CCRs 
significantly lowered the CMHC median 
per diem cost to $440. As a result, we 
determined that the higher per diem 
cost for CMHCs was not due to the 
difference between “as submitted” and 
“final settled” cost reports, but were the 
result of excessive increases in charges 
which may have been done in order to 
receive higher outlier payments. 
Therefore, in calculating the PHP 
median per diem cost for CY 2004, we 
did not apply the .583 adjustment factor 

to CMHC costs to compute the PHP 
APC. Using the updated CCRs for 
CMHCs, the combined hospital-based 
and CMHC median per diem cost for 
PHP was $303. After scaling, we 
established the CY 2004 PHP APC of 
$286.82. 

Then, in the CY 2005 OPPS update, 
the CMHC median per diem cost was 
$310 and the hospital-based PHP 
median per diem cost was $215. No 
adjustments were determined to be 
necessary and, after scaling, the 
combined median per diem cost of $289 
was reduced to $281.33. We believed 
that the reduction in the CMHC median 
per diem cost indicated that the use of 
updated CCRs had accounted for the 
previous increase in CMHC charges, and 
represented a more accurate estimate of 
CMHC per diem costs for PHP. 

For CY 2006, we analyzed 12 months 
of data for hospital and CMHC PHP 
claims for services furnished between 
January 1, 2004, and December 31, 2004. 
The data indicated that the median per 
diem cost for CMHCs had dropped to 
$143, while the median per diem cost 
for hospital-based PHPs was $209. It 
appears that CMHCs significantly 
reduced their charges in CY 2004. The 
average charge per day for CMHCs in CY 
2003 was $1,184 and the average cost 
per day was $335. In CY 2004, the 
CMHC average charge per day dropped 
to $765 and the average cost per day 
was $167. We have determined that a 
combination of lower charges and 
slightly lower CCRs for CMHCs resulted 
in a significant decline in the CMHC 
median per diem cost. 

Following the methodology used for 
the CY 2005 OPPS update, the 
combined hospital-based and CMHC 
median per diem cost would be $149, a 
decrease of 48 percent compared to the 
CY 2005 combined median per diem 
amount. We believe that after scaling 
this amount to the cost of a mid-level 
office visit, the resulting APC rate 
would be too low to cover the per diem 
cost for all PHPs. 

We are considering an alternative 
update methodology for the PHP APC 
for CY 2006 that would mitigate this 
drastic reduction in payment for PHP. 
One alternative would be to base the 
PHP APC on hospital-based PHP data 
alone. The median per diem cost of 
hospital-based PHPs has remained in 
the $200-225 range over the last 5 years, 
while the median per diem cost for 
CMHC PHPs has fluctuated significantly 
from a high of $1,037 to a low of $143. 
Under this alternative, we would use 
$209, the median per diem cost for 
hospital-based PHPs during CY 2004 to 
establish the PHP APC for CY 2006. 
However, we believe using this amount 

would also result in an unacceptable 
drop in Medicare payments for all PHPs 
in CY 2006 compared to payments in 
CY 2005. 

Another alternative we are 
considering is to apply a different 
trimming methodology to CMHC costs 
in an effort to eliminate the effect of 
data for those CMHCs that appeared to 
have excessively increased their charges 
in order to receive outlier payments. We 
compared CMHC per diem costs in CY 
2003 to CMHC per diem costs in CY 
2004 and determined the percentage 
change. Initially, we trimmed CMHCs 
claims where the CMHC’s per diem 
costs changed by 50 percent or more 
from CY 2003 to CY 2004. After 
combining the remaining CMHC claims 
with the hospital-based PHP claims, we 
calculated a median per diem cost of 
$160.75. However, this approach did 
not eliminate the data for all of the 
CMHCs with unreasonable per diem 
costs. We then analyzed the resulting 
median per diem cost if we trimmed 
CMHC claims where the difference in 
CMHC per diem costs from 2003 to 2004 
was 25 percent. This trimming approach 
resulted in a combined CMHC and 
hospital-based PHP median per diem 
cost of $176. We also trimmed the 
CMHC claims from the CY 2003 data to 
see how trimming aberrant data would 
affect the combined hospital/CMHC 
median per diem cost. We found that 
trimming the claims from the CMHCs 
with a 25 percent difference in per diem 
cost from CY 2003 to CY 2004 reduced 
the $289 median per diem cost to $218. 

We believe it is important to eliminate 
aberrant data and we believe trimming 
certain CMHC data would provide an 
incentive for CMHCs to stabilize their 
charges so that we could use their data 
in future updates of the PHP APC. 
However, we believe that the trimming 
methods described above would also 
result in an unacceptably large decrease 
in payment. In addition, the trimming 
method we used was based on 
percentage change in cost per day, and 
may not have identified all the CMHCs 
that may have manipulated their 
charges in order to receive more outlier 
payments, for example, CMHCs with 
high charges and no reduction in 
charges compared to CY 2003. 

Although we prefer to use both CMHC 
and hospital data to establish the PHP 
APC, we continue to be concerned about 
the volatility of the CMHC data. The 
analyses we have conducted seem to 
indicate that eliminating aberrant 
CMHC data results in a median per 
diem cost moreen line with hospital 
data. We will continue to analyze the 
CMHC data in developing payment 
rates, however, if the data continues to 
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be unstable, we may use only hospital 
data in the future. 

We are considering an approach that 
would lessen the PHP payment 
reduction for CY 2006, yet, ensure an 
adequate payment amount and continue 
to ensure access to the partial 
hospitalization benefit for Medicare 
beneficiaries. For CY 2006, we are 
proposing to apply a 15-percent 
reduction in the combined hospital- 
based and CMHC median per diem cost 
that was used to establish the CY 2005 
PHP APC. That amount would then be 
scaled to be relative to the cost of a mid¬ 
level office visit to establish the PHP 
APC for CY 2006. We believe a 
reduction in the CY 2005 median per 
diem cost would strike an appropriate 
balance between using the best available 
data and providing adequate payment 
for a program that often spans 5-6 hours 
a day. We believe 15 percent is an 
appropriate reduction because it 
recognizes decreases in median per 
diem costs in both the hospital data and 
the CMHC data, and also reduces the 
risk of any adverse impact on access to 
these services that might result from a 
large single-year rate reduction. 
However, we would propose that the 
reduction in payments for PHP be a 
transitional measure, and will continue 
to monitor CMHC costs and charges for 
these services and work with CMHCs to 
improve their reporting so that 
payments can be calculated based on 
better empirical data, consistent with 
the approach we have used to calculate 
payments in other areas of the OPPS. 

To apply the methodology, we would 
reduce $289 (the CY 2005 combined 
hospital-based and CMHC median per 
diem cost) by 15 percent, resulting in a 
combined median per diem cost of 
$245.65. After scaling, we are proposing 
the resulting APC amount for PHP of 
$240.51 for CY 2006, of which $48.10 is 
the beneficiary’s coinsurance. We will 
continue to analyze the data to 
determine whether there is a more 
targeted approach that would allow use 
of the CMHC and hospital PHP claims 
data to establish the final PHP rate for 
CY 2006. 

3. Proposed Separate Threshold for 
Outlier Payments to CMHCs 

In the November 7, 2003 final rule 
with comment period (68 FR 63469), we 
indicated that, given the difference in 
PHP charges between hospitals and 
CMHCs, we did not believe it was 
appropriate to make outlier payments to 
CMHCs using the outlier percentage 
target amount and threshold established 
for hospitals. There was a significant 
difference in the amount of outlier 
payments made to hospitals and CMHCs 

for PHP. Further analysis indicated the 
use of OPPS outlier payments for 
CMHCs was contrary to the intent of the 
general OPPS outlier policy. Therefore, 
for CYs 2004 and 2005, we established 
a separate outlier threshold for CMHCs. 
We designated a portion of the 
estimated 2.0 percent outlier target 
amount specifically for CMHCs, 
consistent with the percentage of 
projected payments to CMHCs under the 
OPPS in each of those years, excluding 
outlier payments. 

As stated in the November 15, 2004 
final rule with comment period, CMHCs 
were projected to receive 0.6 percent of 
the estimated total OPPS payments in 
CY 2005 (69 FR 65848). The CY 2005 
CMHC outlier threshold is met when the 
cost of furnishing services by a CMHC 
exceeds 3.5 times the PHP APC payment 
amount. The current outlier payment 
percentage is 50 percent of the amount 
of costs in excess of the threshold. 

CMS and the Office of the Inspector 
General are continuing to monitor the 
excessive outlier payments to CMHCs. 
As previously stated in section II.B.2. 
above, we used CY 2004 claims data to 
calculate the proposed CY 2006 per 
diem payment. These data show the 
effect of the separate outlier threshold 
for CMHCs that was effective January 1, 
2004. During CY 2004, the separate 
outlier threshold for CMHCs resulted in 
$1.8 million in outlier payments to 
CMHCs, within the 2.0 percent of total 
OPPS payments identified for CMHCs. 
In CY 2003, more than $30 million was 
paid to CMHCs in outlier payments. We 
believe this difference in outlier 
payments indicates that the separate 
outlier threshold for CMHCs has been 
successful in keeping outlier payments 
to CMHCs in line with the percentage of 
OPPS payments made to CMHCs. 

As noted in section II.H. of this 
preamble, for CY 2006, we are 
proposing to set the target for hospital 
outpatient outlier payments at 1.0 
percent of total OPPS payments. We are 
also proposing to allocate a portion of 
that 1.0 percent, 0.006 percent (or 0.006 
percent of total OPPS payments), to 
CMHCs for PHP services. As discussed 
in section II.G. below, we are proposing 
a dollar threshold in addition to an APC 
multiplier threshold for hospital OPPS 
outlier payments. However, because 
PHP is the only APC for which CMHCs 
may receive payment under the OPPS, 
we would not expect to redirect outlier 
payments by imposing a dollar 
threshold. Therefore, we are not 
proposing a dollar threshold for CMHC 
outliers. We are proposing to set the 
outlier threshold for CMHCs for CY 
2006 at 3.45 percent times the APC 
payment amount and the CY 2006 

outlier payment percentage applicable 
to costs in excess of the threshold at 50 
percent. As we did with the hospital 
outlier threshold, we used hospital 
charge inflation factor to inflate charges 
to CY 2006. 

C. Proposed Conversion Factor Update 
for CY 2006 

(If you choose to comment on issues in this 
section, please include the caption 
“Conversion Factor” at the beginning of your 
comment.) 

Section 1833(t)(3)(C)(ii) of the Act 
requires us to update the conversion 
factor used to determine payment rates 
under the OPPS on an annual basis. 
Section 1833(t)(3)(C)(iv) of the Act 
provides that, for CY 2006, the update 
is equal to the hospital inpatient market 
basket percentage increase applicable to 
hospital discharges under section 
1886(b)(3)(B)(iii) of the Act. 

The forecast of the hospital market 
basket increase for FY 2006 published 
in the IPPS proposed rule on May 4, 
2005 is 3.2 percent (70 FR 23384). To set 
the OPPS proposed conversion factor for 
CY 2006, we increased the CY 2005 
conversion factor of $56,983, as 
specified in the November 15, 2004 final 
rule with comment period (69 FR 
65842), by 3.2 percent. 

In accordance with section 
1833(t)(9)(B) of the Act, we further 
adjusted the conversion factor for CY 
2005 to ensure that the revisions we are 
making to our updates by means of the 
wage index are made on a budget- 
neutral basis. We calculated a proposed 
budget neutrality factor of 1.002015212 
for wage index changes by comparing 
total payments from our simulation 
model using the FY 2006 IPPS proposed 
wage index values to those payments 
using the current (FY 2005) IPPS wage 
index values. In addition, to 
accommodate the proposed rural 
adjustment discussed in section II.G. of 
this preamble, we calculated a proposed 
budget neutrality factor of 0.99652023 
by comparing payments with the rural 
adjustment to those without. For CY 
2006, allowed pass-through payments 
are estimated to decrease to 0.05 percent 
of total OPPS payments, down from 0.1 
percent in CY 2005. The proposed 
conversion factor is also adjusted by the 
difference in estimated pass-through 
payments of 0.05 percent. Finally, 
decreasing proposed payments for 
outliers to 1.0 percent of total payments 
returned 1.0 percent to the conversion 
factor. 

The proposed market basket increase 
update factor of 3.2 percent for CY 2006, 
the required wage index budget 
neutrality adjustment of approximately 
1.002015212, the return of 1.0 percent 



Federal Register/Vol. 70, No. 141/Monday, July 25, 2005/Proposed Rules 42695 

in total payments from a reduced outlier 
target, the 0.05 percent adjustment to 
the pass-through estimate, and the 
adjustment for the proposed rural 
payment adjustment of 0.99652023 
result in a proposed conversion factor 
for CY 2006 of $59,350. 

D. Proposed Wage Index Changes for CY 
2006 

(If you choose to comment on issues in this 
stection, please include the caption “Wage 
Index” at the beginning of your comment.) 

Section 1833(t)(2)(D) of the Act 
requires the Secretary to determine a 
wage adjustment factor to adjust, for 
geographic wage differences, the portion 
of the OPPS payment rate and the 
copayment standardized amount 
attributable to labor and labor-related 
cost. This adjustment must be made in 
a budget neutral manner. As we have 
done in prior years, we are proposing to 
adopt the IPPS wage indices and extend 
these wage indices to TEFRA hospitals 
that participate in the OPPS but not the 
IPPS. 

As discussed in section II.A. of this 
preamble, we standardize 60 percent of 
estimated costs (labor-related costs) for 
geographic area wage variation using the 
IPPS wage indices that are calculated 
prior to adjustments for reclassification 
to remove the effects of differences in 
area wage levels in determining the 
OPPS payment rate and the copayment 
standardized amount. 

As published in the original OPPS 
April 7, 2000 final rule (65 FR 18545), 
OPPS has consistently adopted the final 
IPPS wage indices as the wage indices 
for adjusting the OPPS standard 
payment amounts for labor market 
differences. As initially explained in the 
September 8. 1998 OPPS proposed rule, 
we believed and continue to believe that 
using the IPPS wage index as the source 
of an adjustment factor for OPPS is 
reasonable and logical, given the 
inseparable, subordinate status of the 
hospital outpatient within the hospital 
overall. In accordance with section 
1886(d)(3)(E) of the Act, the IPPS wage 
index is updated annually. In this 
proposed rule, we are proposing to use 
the proposed FY 2006 hospital IPPS 
wage index published in the Federal 
Register on May 4, 2005 (70 FR 23550 
through 23581), and as corrected and 
posted on the CMS Web site, to 
determine the wage adjustments for the 
OPPS payment rate and the copayment 
standardized amount for CY 2006. In 
accordance with our established policy, 
we are proposing to use the FY 2006 
final version of these wage indices to 
determine the wage adjustments and 
copayment standardized amount that 

we will publish in our final rule for CY 
2006. 

We note that the FY 2006 IPPS wage 
indices continue to reflect a number of 
changes implemented in FY 2005 as a 
result of the new OMB standards for 
defining geographic statistical areas, the 
implementation of an occupational mix 
adjustment as part of the wage index, 
and new wage adjustments provided for 
under Pub. L. 108-173. The following is 
a brief summary of the proposed 
changes in the FY 2005 IPPS wage 
indices, continued for FY 2006. and any 
adjustments that we are proposing 
applying to the OPPS for CY 2006. We 
refer the reader to the FY 2006 IPPS 
proposed rule (70 FR 23367 through 
23384, May 4, 2005) for a detailed 
discussion of the changes to the wage 
indices.) 

1. The proposed continued use of the 
new Core Based Statistical Areas 
(CBSAs) issued by the Office of 
Management and Budget (OMB) as 
revised standards for designating 
geographical statistical areas based on 
the 2000 Census data, to define labor 
market areas for hospitals for purposes 
of the IPPS w’age index. The OMB 
revised standards were published in the 
Federal Register on December 27, 2000 
(65 FR 82235), and OMB announced the 
new CBSAs on June 6, 2003, through an 
OMB bulletin. In the FY 2005 hospital 
IPPS final rule, CMS adopted the new 
OMB definitions for wage index 
purposes. In the FY 2006 IPPS proposed 
rule, we again stated that hospitals 
located in MSAs would be urban and 
hospitals that are located in 
Micropolitan Areas or Outside CBSAs 
would be rural. To help alleviate the 
decreased payments for previously 
urban hospitals that became rural under 
the new MSA definitions, we allowed 
these hospitals to maintain their 
assignment to the MSA where they 
previously had been located for the 3- 
year period from FY 2005 through FY 
2007. To be consistent with IPPS. we 
will continue the policy we began in CY 
2005 of applying the same criterion to 
TEFRA hospitals paid under the OPPS 
but not under the IPPS and to maintain 
that MSA designation for determining a 
wage index for the specified period. 
Beginning in FY 2008, these hospitals 
will receive their statewide rural wage 
index, although those hospitals paid 
under the IPPS will be eligible to apply 
for reclassification. In addition to this 
“hold harmless" provision, the FY 2005 
IPPS final rule implemented a one-year 
transition for hospitals that experienced 
a decrease in their FY 2005 wage index 
compared to their FY 2004 wage index 
due solely to the changes in labor 
market definitions. These hospitals 

received 50 percent of their wage 
indices based on the new MSA 
configurations and 50 percent based on 
the FY 2004 labor market areas. In the 
FY 2006 IPPS proposed rule, we 
discussed the cessation of the one-year 
transition and proposed that hospitals 
receive 100 percent of their wage index 
based upon the new CBSA 
configurations beginning in FY 2006. 
Again, for the sake of consistency with 
IPPS, we also are proposing that TEFRA 
hospitals would receive 100 percent of - 
their wage index based upon the new 
CBSA configurations beginning in FY 
2006. 

2. We again proposed to apply the 
proposed occupational mix adjustment 
for FY 2006 IPPS to 10-percent of the 
average hourly wage and leave 90 
percent of the average hourly wage 
unadjusted for occupational mix. As 
noted in the FY 2006 IPPS proposed 
rule, we are, essentially, using the same 
CMS Wage Index Occupational Mix 
Survey and Bureau of Labor Statistics 
data to calculate the adjustment. 
Because there are no significant 
differences between the FY 2005 and 
the FY 2006 occupational mix survey 
data and results, we believe it is 
appropriate to adopt the IPPS rule and 
apply the same occupational mix 
adjustment to 10 percent of the 
proposed FY 2006 wage index. 

3. The reclassifications of hospitals to 
geographic areas for purposes of the 
wage index. For purposes of the OPPS 
wage index, we are proposing to adopt 
all of the IPPS reclassifications 
proposed for FY 2006, including 
reclassifications that the Medicare 
Geographic Classification Review Board 
(MGCRB) approved under the one-time 
appeal process for hospitals under 
section 508 of Pub. L. 108-173. We note 
that section 508 reclassifications will 
terminate March 31, 2007. 

4. The proposed continuation of an 
adjustment to the wage index to reflect 
the “out-migration” of hospital 
employees who reside in one county but 
commute to work in a different county 
with a higher wage index, in accordance 
with section 505 of Pub. L. 108-173 (FY 
2006 IPPS proposed rule (70 FR 23381 
and 23382, May 4, 2005)). Hospitals 
paid under the IPPS located in the 
qualifying section 505 “out-migration” 
counties receive a wage index increase 
unless they have already been 
reclassified under section 1886(d)( 10) of 
the Act, redesignated under section 
1886(d)(8)(B) of the Act. or reclassified 
under section 508. As discussed in the 
FY 2006 IPPS proposed rule, we 
proposed that reclassified hospitals not 
receive the out-migration adjustment 
unless they waive their reclassified 
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status. For OPPS purposes, we are 
continuing our policy from CY 2005 to 
apply the same 505 criterion to TEFRA 
hospitals paid under the OPPS but not 
paid under the IPPS. Because TEFRA 
hospitals cannot reclassify under 
sections 1886(d)(8) and 1886(d)(10) of 
the Act or section 508, they are eligible 
for the out-migration adjustment. 
Therefore, TEFRA hospitals located in a 
qualifying section 505 county will also 
receive an increase to their wage index 
under OPPS. Addendum L shows the 
hospitals, including TEFRA hospitals, 
that we currently believe will receive 
the out-migration adjustment. However, 
because we are proposing to adopt the 
final FY 2006 IPPS wage index, we will 
adopt any changes in a hospital’s 
classification status that would make 
them either eligible or ineligible for the 
out-migration adjustment. 

The following proposed FY 2006 IPPS 
wage indices that were published in the 
May 4, 2005 Federal Register (70 FR 
23550 through 2323581) are reprinted as 
Addenda in this OPPS proposed rule: 
Addendum H—Wage Index for Urban 
Areas; Addendum I—Wage Index for 
Rural Areas; Addendum J—Wage Index 
for Hospitals That Are Reclassified; 
Addendum K—Puerto Rico Wage Index 
by CBSA; Addendum L—Out-Migration 
Wage Adjustment; Addendum M— 
Hospital Reclassifications and 
Redesignations by Individual Hospital 
and CBSA; Addendum N—Hospital 
Reclassifications and Redesignations by 
Individual Hospital under Section 508 
of Pub. L. 108-173; and Addendum O— 
Hospitals Redesignated as Rural Under 
Section 1886(d)(8)(E) of the Act. We are 
proposing to use these FY 2006 IPPS 
indices, as they are finalized, to adjust 
the payment rates and coinsurance 
amounts that we will publish in the 
OPPS final rule for CY 2006. 

With the exception of reclassifications 
resulting from the implementation of 
the one-time appeal process under 
section 508 of Pub. L. 108-173, all 
changes to the wage index resulting 
from geographic labor market area 

reclassifications or other adjustments 
must be incorporated in a budget 
neutral manner. Accordingly, in 
calculating the OPPS budget neutrality 
estimates for CY 2006, we have 
included the wage index changes that 
result from MGCRB reclassifications, 
implementation of section 505 of Pub. L. 
108-173, and other refinements made in 
the FY 2006 IPPS proposed rule, such 
as the hold harmless provision for 
hospitals changing status from urban to 
rural under the new CBSA geographic 
statistical area definitions. However, 
section 508 set aside $900 million to 
implement the section 508 
reclassifications. We considered the 
increased Medicare payments that the 
section 508 reclassifications would 
create in both the IPPS and OPPS when 
we determined the impact of the one¬ 
time appeal process. Because the 
increased OPPS payments already 
counted against the $900 million limit, 
we did not consider these 
reclassifications when we calculated the 
OPPS budget neutrality adjustment. 

E. Proposed Statewide Average Default 
Cost-to-Charge Ratios 

(If you choose to comment on issues in this 
section, please include the caption “Cost-to- 
Charge Ratios” at the beginning of your 
comment.) 

CMS uses CCRs to determine outlier 
payments, payments for pass-through 
devices, and monthly interim 
transitional corridor payments under 
the OPPS. Some hospitals do not have 
a valid CCR. These hospitals include, 
but are not limited to, hospitals that are 
new and have not yet submitted a cost 
report, hospitals that have a CCR that 
falls outside predetermined floor and 
ceiling thresholds for a valid CCR, or 
hospitals that have recently given up 
their all-inclusive rate status. Last year 
we updated the default urban and rural 
CCRs for CY 2005 in our final rule 
published on November 15, 2004 (69 FR 
65821 through 65825). We are proposing 
to update the default ratios using the 

most recent cost report data for CY 
2006. 

We calculated the proposed statewide 
default CCRs using the same CCRs that 
we use to adjust charges to costs on 
claims data. Table 3 lists the proposed 
CY 2006 default urban and rural CCRs 
by State. These CCRs are the ratio of 
total costs to total charges from each 
provider’s most recently submitted cost 
report, for those cost centers relevant to 
outpatient services. We also adjusted 
these ratios to reflect final settled status 
by applying the differential between 
settled to submitted costs and charges 
from the most recent pair of settled to 
submitted cost reports. 

The majority of submitted cost 
reports, 80.79 percent, were for CY 
2003. We only used valid CCRs to 
calculate these default ratios. That is, 
we removed the CCRs for all-inclusive 
hospitals, CAHs, and hospitals in Guam 
and the U.S. Virgin Islands because 
these entities are not paid under the 
OPPS, or in the case of all-inclusive 
hospitals, because their CCRs are 
suspect. We further identified and 
removed any obvious error CCRs and 
trimmed any outliers. We limited the 
hospitals used in the calculation of the 
default CCRs to those hospitals that 
billed for services under the OPPS 
during CY 2003. 

Finally, we calculated an overall 
average CCR, weighted by a measure of 
volume, for each State except Maryland. 
This measure of volume is the total lines 
on claims and is the same one that we 
use in our impact tables. For Maryland, 
we used an overall weighted average 
CCR for all hospitals in the nation as a 
substitute for Maryland CCRs, which 
appear in Table 3. Very few providers in 
Maryland are eligible to receive 
payment under the OPPS, which limits 
the data available to calculate an 
accurate and representative CCR. The 
overall decrease in default statewide 
CCRs can be attributed to the general 
decline in the ratio between costs and 
charges widely observed in the cost 
report data. 

Table 3—Statewide Average Cost-to-Charge Ratios 

State Urban/rural Previous 
default CCR Default CCR 

ALABAMA . RURAL . 0.31552 0.26710 
ALABAMA . URBAN . 0.29860 0.24570 
ALASKA . RURAL . 0.59388 0.61850 
ALASKA . URBAN . 0.38555 0.42710 
ARIZONA . RURAL . 0.39748 0.32760 
ARIZONA . URBAN . 0.30922 0.26980 
ARKANSAS . RURAL . 0.35936 0.31750 
ARKANSAS . URBAN . 0.38278 0.30470 
CALIFORNIA . RURAL . 0.40335 0.29310 
CALIFORNIA . URBAN . 0.32427 0.24210 
COLORADO. RURAL . 0.51041 0.43060 
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Table 3—Statewide Average Cost-to-Charge Ratios—Continued 

State Urban/rural Previous 
default CCR Default CCR 

COLORADO . URBAN . 0.41863 0.32170 
CONNECTICUT . RURAL . 0.42702 0.47250 
CONNECTICUT .'. URBAN . 0.46592 0.44620 
DELAWARE . RURAL . 0.36289 0.36300 
DELAWARE . URBAN . 0.45061 0.45940 
DISTRICT OF COLUMBIA . URBAN . 0.38690 0.37510 
FLORIDA . RURAL . 0.31782 0.24300 
FLORIDA . URBAN . 0.28363 0.22400 
GEORGIA . RURAL . 0.39829 0.33820 
GEORGIA . URBAN . 0.40262 0.32100 
HAWAII . RURAL . 0.44420 0.41020 
HAWAII . URBAN . 0.34815 0.34470 
IDAHO . RURAL . 0.49682 0.46450 
IDAHO . URBAN . 0.51942 0.49170 
ILLINOIS . RURAL . 0.41825 0.34060 
ILLINOIS . URBAN . 0.36825 0.29960 
INDIANA . RURAL . 0.44596 0.36860 
INDIANA . URBAN . 0.44205 0.37230 
IOWA . RURAL . 0.50166 0.41990 
IOWA . URBAN . 0.46963 0.38780 
KANSAS . RURAL . 0.48065 0.38970 
KANSAS . URBAN . 0.34698 0.29270 
KENTUCKY.. RURAL . 0.36987 0.31080 
KENTUCKY . URBAN . 0.37381 0.32470 
LOUISIANA . RURAL . 0.34317 0.29910 
LOUISIANA .. URBAN . 0.34357 0.27730 
MAINE . RURAL . 0.47857 0.38800 
MAINE . URBAN . 0.54084 0.44890 
MARYLAND . RURAL . 0.70380 0.36521 
MARYLAND . URBAN . 0.68104 0.32997 
MASSACHUSETTS . URBAN . 0.44439 0.38810 
MICHIGAN . RURAL . 0.44890 0.39410 
MICHIGAN . URBAN . 0.41143 0.37420 
MINNESOTA . RURAL . 0.48514 0.47130 
MINNESOTA . URBAN . 0.45259 0.37410 
MISSISSIPPI . RURAL . 0.34264 0.30290 
MISSISSIPPI . URBAN . 0.37097 0.29320 
MISSOURI . RURA' . 0.42187 0.34160 
MISSOURI . URBAN . 0.38128 0.31080 
MONTANA .. RURAL . 0.51173 0.47890 
MONTANA . URBAN . 0.49396 0.44810 
NEBRASKA . RURAL . 0.49386 0.42370 
NEBRASKA . URBAN . 0.42043 0.33870 
NEVADA . RURAL . 0.42878 0.50620 
NEVADA . URBAN . 0.22854 0.22330 
NEW HAMPSHIRE . RURAL . 0.50083 0.43580 
NEW HAMPSHIRE . URBAN . 0.39954 0.33220 
NEW JERSEY. URBAN . 0.49024 0.34030 
NEW MEXICO . RURAL . 0.44932 0.33890 
NEW MEXICO . URBAN . 0.50857 0.43310 
NEW YORK . RURAL . 0.52062 0.43940 
NEW YORK . URBAN . 0.54625 0 42550 
NORTH CAROLINA . RURAL . 0.37776 0.35410 
NORTH CAROLINA . URBAN . 0.42726 0.38110 
NORTH DAKOTA . RURAL . 0.52829 0.41170 
NORTH DAKOTA . URBAN . 0.47341 0.36740 
OHIO . RURAL . 0.42562 0.41160 
OHIO . URBAN . 0.42718 0.32810 
OKLAHOMA . RURAL . 0.40628 0.32900 
OKLAHOMA . URBAN . 0.36264 0.29190 
OREGON . RURAL . 0.47915 0.42460 
OREGON . URBAN . 0.49958 0.43760 
PENNSYLVANIA . RURAL . 0.40582 0.36010 
PENNSYLVANIA. URBAN . 0.33807 0.28010 
PUERTO RICO . URBAN . 0.42208 0.41370 
RHODE ISLAND . URBAN . 0.43930 0.35100 
SOUTH CAROLINA . RURAL . 0.35996 0.29370 
SOUTH CAROLINA . URBAN . 0.36961 0.29160 
SOUTH DAKOTA . RURAL . 0.49599 0.39210 
SOUTH DAKOTA . URBAN . 0.44259 0.33940 
TENNESSEE . RURAL . 0.36663 0.30290 
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Table 3.—Statewide Average Cost-to-Charge Ratios—Continued 

State Urban/rural Previous 
default CCR Default CCR 

TENNESSEE . URBAN . 0.36464 0.28310 
TEXAS . RURAL . 0.41763 0.33640 
TEXAS . URBAN . 0.33611 0.30300 
UTAH . RURAL . 0.49748 0.47090 

URBAN . 0.46733 0.45230 
VERMONT . RURAL . 0.47278 0.46750 
VERMONT . URBAN . 0.54533 0.44250 
VIRGINIA . RURAL . 0.39408 0.33500 
VIRGINIA . URBAN . 0.38604 0.32550 
WASHINGTON . RURAL . 0.54246 0.43420 
WASHINGTON . URBAN . 0.54658 0.41360 
WEST VIRGINIA . RURAL . 0.42671 0.35070 
WEST VIRGINIA . URBAN . 0.45616 0.40700 
WISCONSIN . RURAL . 0.50126 0.42300 
WISCONSIN .:. URBAN . 0.46268 0.38480 
WYOMING . RURAL . 0.54596 0.51580 
WYOMING . URBAN . 0.41265 0.41080 

F. Expiring Hold Harmless Provision for 
Transitional Corridor Payments for 
Certain Rural Hospitals 

When the OPPS was implemented, 
every provider was eligible to receive an 
additional payment adjustment 
(transitional corridor payment) if the 
payments it received for covered OPD 
services under the OPPS were less than 
the payments it would have received for 
the same services under the prior 
reasonable cost-based system (section 
1833(t)(7) of the Act). Section 1833(t)(7) 
of the Act provides that the transitional 
corridor payments are temporary 
payments for most providers, with two 
exceptions, to ease their transition from 
the prior reasonable cost-based payment 
system to the OPPS system. Cancer 
hospitals and children’s hospitals 
receive the transitional corridor 
payments on a permanent basis. Section 
1833(t)(7)(D)(i) of the Act originally 
provided for transitional corridor 
payments to rural hospitals with 100 or 
fewer beds for covered OPD services 
furnished before January 1, 2004. 
However, section 411 of Pub. L. .108- 
173 amended section 1833(t)(7)(D)(i) of 
the Act to extend these payments 
through December 31, 2005, for rural 
hospitals with 100 or fewer beds. 
Section 411 also extended the 
transitional corridor payments to sole 
community hospitals located in rural 
areas for services furnished during the 
period that begins with the provider’s 
first cost reporting period beginning on 
or after January 1, 2004, and ends on 
December 31, 2005. Accordingly, the 
authority for making transitional 
corridor payments under section 
1833(t)(7)(D)(i) of the Act, as amended 
by section 411 of Pub . L. 108-173, will 
expire for rural hospitals having 100 or 
fewer beds and sole community 

hospitals located in rural areas on 
December 31, 2005. For CY 2006, 
transitional corridor payments will 
continue to be available to cancer and 
children’s hospitals. (We note that the 
succeeding section II.G. of this preamble 
discusses an additional provision of 
section 411 of Pub. L. 108-173 that 
related to a study to determine 
appropriate adjustment to payments for 
rural hospitals under the OPPS 
beginning January 2006.) 

G. Proposed Adjustment for Rural 
Hospitals 

(If you choose to comment on issues in this 

section, please include the caption “Rural 

Hospital Adjustment” at the beginning of 

your comment.) 

Section 411 of Pub. L. 108-173 added 
a new paragraph (13) to section 1833(t) 
of the Act. New section 1833(t)(13)(A) 
specifically instructs the Secretary to 
conduct a study to determine if rural 
hospital outpatient costs exceed urban 
hospital outpatient costs. Moreover, 
under new section 1833(t)(13)(B) of the 
Act, the Secretary is given authorization 
to provide an appropriate adjustment to 
rural hospitals by January 1, 2006, if 
rural hospital costs are determined to be 
greater than urban hospital costs. 

To conduct the study required under 
section 1833(t)(13)(A), as added by 
section 411 of Pub. L. 108-173, we 
believe that a simple comparison of unit 
costs is insufficient because the costs 
faced by hospitals, whether urban or 
rural, will be a function of many factors. 
These include the local labor supply, 
and the complexity and volume of 
services provided. Therefore, we used 
regression analysis to study differences 
in the outpatient cost per unit between 
rural and urban hospitals in order to 

compare costs after accounting for the 
influence of these other factors. 

Our regression analysis included all 
4,077 hospitals billing under OPPS for 
which we could model accurate cost per 
unit estimates. For each hospital, total 
outpatient costs and descriptive 
information were derived from CY 2004 
Medicare claims and the hospital’s most 
recently submitted cost report. The 
description of claims used, our 
methodology for creating costs from 
charges, and a description of the 
specific hospitals included in our 
modeling are discussed in section II.A. 
of this preamble. We excluded 
separately payable drugs and 
biologicals, and clinical laboratory 
services paid on a fee schedule from our 
analysis. We excluded the 49 hospitals 
in Puerto Rico because their wage 
indices and unit costs are so different 
that they would have skewed results. 
Finally, we excluded facilities whose 
unit outpatient costs were outside of 3 
standard deviations from the geometric 
mean unit outpatient cost. 

Total unit outpatient cost for each 
hospital was calculated by dividing total 
outpatient cost by the total number of 
APC units discounted for the joint 
performance of multiple procedures. 
(See section II.G.2. below for a 
definition of discounted units.) We 
modeled both explanatory and payment 
regression models. In an “explanatory 
model” approach, all variables that are 
hypothesized to be important 
determinants of cost are included in the 
cost regression, whether or not they are 
going to be used as payment 
adjustments. In a “payment model” 
approach, the only independent 
variables included in the cost regression 
are those variables that are used as 
payment adjustments. The regression 
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equations for both models were 
specified in double logarithmetic form. 
The dependent variable in the 
explanatory regression equation was 
unit outpatient cost. The dependent 
variable in the payment regressions was 
standardized unit outpatient costs, that 
is, unit outpatient costs adjusted to 
reflect payment by dividing through by 
the provider’s service-mix index which 
was adjusted by the provider’s wage 
index. The service-mix index is a 
measure of the resource intensity of 
services provided by each hospital. Both 
regression equation models included 
quantitative independent variables 
transformed into natural logarithms and 
categorical independent variables. 
Categorical independent (dummy) 
variables included hospital 
characteristics such as rural location or 
type of hospital (short stay or specialty 
hospital). 

1. Factors Contributing to Unit Cost 
Differences Between Rural Hospitals 
and Urban Hospitals 

In considering potential independent 
variables that might explain differences 
in unit outpatient costs between urban 
and rural hospitals, we determined that 
several factors would be important: 

• First, unit outpatient costs are 
expected to vary directly with the prices 
of inputs used to produce outpatient 
services, especially labor. Wage rates 
tend to be lower in rural areas than in 
urban areas. 

• Second, there may be economies of 
scale in producing outpatient services, 
which imply that unit costs will vary 
inversely with the volume of outpatient 
services provided. 

• Third, independent of the volume 
of outpatient services, hospitals that 
provide more complex outpatient 
services are expected to have higher 
unit costs than hospitals with less 

complex service-mixes. Typically, 
greater complexity involves a 
combination of higher equipment and 
labor costs. Rural hospitals usually have 
less volume and perform less complex 
services than urban hospitals. 

• Fourth, the size of a hospital may 
influence the volume and service-mix of 
outpatient services. Large hospitals 
generally provide a wider range of more 
complex services than do small 
hospitals. Large hospitals may also have 
larger volumes in ancillary departments 
that are shared between outpatient and 
inpatient services, and as a result, 
benefit from greater economies of scale 
than do small hospitals. Rural hospitals 
tend to be smaller than urban hospitals. 
Our primary measure of outpatient 
volume is units of APCs, which only 
reflects the volume of Medicare services 
paid under the outpatient PPS. This 
measure does not include the inpatient 
utilization of shared ancillary 
departments or non-Medicare outpatient 
services. For all these reasons, it seems 
appropriate to include a broader 
measure of facility size in the 
explanatory regression model. 
Therefore, as explained below, we used 
the total number of facility beds to 
measure facility size. Unit outpatient 
costs may be positively or negatively 
related to facility size depending on 
whether complexity effects or scale 
economies are more important. 

2. Explanatory Variables 

We used the hospital wage index as 
our measure of labor input prices. To 
reflect the complexity of outpatient 
services, we used a service-mix index 
defined as the ratio of the number of 
discounted units weighted by APC 
relative weights divided by the number 
of unweighted discounted units. 
Discounted units are the total number of 
units after we adjust for the multiple 

procedure reduction of 50 percent that 
applies to payment for surgical services 
when two surgical procedures are 
performed during the same operative 
session and for selected radiology 
procedures, as proposed (see section 
XIV. of the preamble). For example, if a 
procedure is paid at 100 percent of 
payment 1,000 times and the same 
procedure is paid at 50 percent of 
payment 100 times, the discounted 
units for that procedure equal 1,050 
units (the sum of 1,000 units at full 
payment plus 100 units at 50 percent 
payment). We then calculate the total 
weight for that procedure by 
multiplying the discounted units by the 
full weight for the procedure. The 
service-mix index reflects the average 
APC weight of each facility’s outpatient 
services. Outpatient service volume was 
measured as the total number of 
unweighted discounted units. We used 
the total number of facility beds as the 
broader measure of facility size. We also 
included categorical variables to 
indicate the types of specialty hospitals 
that participate in OPPS, specifically 
cancer, children’s, long-term care, 
rehabilitation, and psychiatric hospitals. 
Finally, we included a categorical 
variable for rural/urban location to 
capture variation unexplained by the 
other independent variables in the 
model. For all of the rural dummy 
variables discussed below, urban 
hospitals are the reference group. Table 
4 provides descriptive statistics for the 
dependent variable and key 
independent variables by urban and 
rural status. Without controlling for the 
other influences on per unit cost, rural 
hospitals have lower cost per unit than 
urban hospitals. However, when 
standardized for the service-mix wage 
indices, average unit costs are nearly 
identical between urban and rural 
hospitals 

Table 4—Means and Standard Deviations (In Parenthesis) for Key Variables by Urban-Rural Location 

Rural I Urban 

Unit Outpatient Cost . $163.78 $195.54 
($65.69) ($93.59) 

Standardized Unit Outpatient Cost. $75.04 $75.15 
($26.97) ($45.00) 

Wage Index. 0.8798 1.0214 
(0.0771) (0.1487) 

Service-Mix Index . 2.4121 2.7741 
(0.8915) (1.4579) 

Outpatient Volume.!. 18,645 35,744 
(19,578) (42.626) 

Beds..... 76.70 198 
(55.82) (169) 

Number of Hospitals . 1,257 2,820 
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3. Results 

Overall, all rural hospitals give some 
indication of having higher cost per 
unit, after controlling for labor input 
prices, service-mix complexity, volume, 
facility size, and type of hospital. In an 
explanatory model regressing unit costs 
on all independent variables discussed 
above, the coefficient for the rural 
categorical variable was 0.024 (p=0.058), 
which suggests that rural hospitals are 
approximately 2.4 percent more costly 
than urban hospitals after accounting for 
the impact of other explanatory 
variables. The results of this regression 
appear in Table 5. This regression 
demonstrated reasonably good 
explanatory power with an adjusted R2 
of 0.53 (rounded). Adjusted R2 is the 
percentage of variation in the dependent 

variable explained by the independent 
variables and is a standard measure of 
how well the regression model fits the 
data. The regression coefficients of the 
key explanatory variables all move in 
the expected direction: positive for the 
wage index, indicating that rural 
hospitals can be expected to have lower 
unit outpatient costs because they tend 
to be located in areas with lower wage 
rates; positive for the outpatient service- 
mix index, consistent with the 
hypothesis that rural hospitals’ less 
complex outpatient service-mixes result 
in lower unit costs than those of the 
typical urban hospital; negative for 
outpatient service volume, implying 
that, on average, rural hospitals’ lower 
service volumes are a source of higher 
unit cost compared to urban hospitals; 

and positive for the facility size variable 
(beds), suggesting that facility size is 
more reflective of complexity than any 
economies of scale. The rural dummy 
variable has a coefficient of 0.02414. If 
the unit costs of rural hospitals are the 
same as the unit costs of urban 
hospitals, the probability of observing a 
value as extreme as or more extreme 
than 2.4 percent would be 
approximately 6 percent or less. This 
explanatory regression model provides 
some evidence that outpatient services 
provided by rural hospitals are more 
costly than outpatient services provided 
by urban hospitals, but the evidence is 
weak. The payment regression that 
accompanies this explanatory model 
indicates an adjustment for all rural 
hospitals of 3.7 percent. 

Table 5—Regression Results for Unit Outpatient Cost: Rural Versus Urban 

Intercept . 
Wage Index. 
Service-Mix Index . 
Outpatient Volume . 
Beds .. 
Rural. 
Children's Hospital . 
Psychiatric Hospital. 
Long-Term Care Hospital 
Rehabilitation Hospital ... 
Cancer Hospital . 
R2. 

Variable 

Explanatory Payment 

Regression 
j coefficient t Value 1 j p Value2 Regression 

coefficient t Value 1 p Value2 

4.89665 124.65 <.0001 4.24092 0.00624 <0.0001 
0.64435 17.96 <.0001 
0.75813 58.51 <0001 

-0.06532 -14.40 <.0001 
0.04475 6.17 <.0001 
0.02414 1.89 0.0582 0.03656 3.25 0.0012 
0 06497 1.33 0.1824 

-15.13 <0001 
-0.08759 -2.77 .0.0057 
- 0.25295 -7.85 <.0001 

0.30897 3.45 0.0006 
0.5285 

Note: Coefficients of all quantitative variables are elasticities since both the dependent variable, unit outpatient cost, and all quantitative inde¬ 
pendent variables were in natural logarithms. To calculate percentage differences for categorical variables, their coefficients must be raised to 
the power, e, the base of natural logarithms. 

1A t value is an indicator of our degree of confidence that the regression coefficient is different from zero, taking into account the statistical 
variability of the estimated coefficient. 

2 A p value is the probability of observing the specific t value when the estimated coefficient is zero. The t values greater than 2 and less than 
-2 indicate a probability less than 5 percent, p-value<0.05, that the estimated coefficient is zero. 

In order to assess whether the small 
difference in costs was uniform across 
rural hospitals or whether all of the 
variation was attributable to a specific 
class of rural hospitals, we included 
more specific categories of rural 
hospitals in our explanatory regression 
analysis. We divided rural hospitals into 
rural SCHs, rural hospitals with less 
than 100 beds that are not rural sole 
community hospitals, and other rural 
hospitals. The first two categories of 
rural hospitals are currently eligible for 
payments under the expiring hold- 
harmless provision. Because it appears 
that rural SCHs are responsible for the 

variation in rural hospital costs, we then 
collapsed the last remaining categories 
in an “all other” rural hospital category. 

We found that rural SCHs 
demonstrated significantly higher cost 
per unit than urban hospitals after 
controlling for labor input prices, 
service-mix complexity, volume, facility 
size, and type of hospital. The results of 
this regression appear in Table 6. With 
the exception of the new rural variables, 
the independent variables have the 
same sign and significance as in Table 
5. Rural SCHs have a positive and 
significant coefficient; all other rural 
hospitals do not. The rural SCH 

“dummy” variable has an explanatory 
regression coefficient of 0.05668 and an 
observed probability that the coefficient 
is zero of less than 0.001. If the unit 
costs of rural SCHs are the same as those 
of urban hospitals, the probability of 
observing a value as extreme or more 
extreme than 5.8 percent would be less 
than 0.1 percent. Accordingly, we have 
determined that rural SCHs are more 
costly than urban hospitals, holding all 
other variables constant. Notably, we 
observed no significant difference 
between all other rural hospitals and 
urban hospitals. 
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Table 6—Regression Results for Unit Outpatient Cost: Rural Sole Community Hospitals 

Variable 

Explanatory Payment 

Regression 
coefficient 

t Value1 pValue 2 
Regression 
coefficient t Value1 pValue 2 

Intercept . 4.89444 124.70 <0001 4.24474 768.57 <0001 
Wage Index. 0.64022 17.85 <0001 
Service-Mix Index . 0.75798 58.56 <0001 
Outpatient Volume . -0.06538 -14.43 <0001 
Beds . 0.04533 6.26 <0001 HSSB 
Rural SCH . 0.05668 3.42 0.0006 0.06354 3.94 <0001 
All Other Rural . 0.00415 0.29 0.7715 
Children’s Hospital . 0.06475 1.33 0.1835 
Psychiatric Hospital. -0.44345 -15.11 <0001 
Long-Term Care Hospital . -0.08644 -2.73 0.0063 
Rehabilitation Hospital . -0.25234 -7.83 <0001 
Cancer Hospital . 0.30957 3.46 0.0005 
R2..'. 0.5295 ■■■■■■■■■■■■■I 

Note: Coefficients of all quantitative variables are elasticities since both the dependent variables, unit outpatient cost, and all quantitative inde¬ 
pendent variables were in natural logarithms. To calculate percentage differences for categorical variables, their coefficients must be raised to 
the power, e, the base of natural logarithms. 

1A t value is an indicator of our degree of confidence that the regression coefficient is different from zero, taking into account the statistical 
variability of the estimated coefficient. 

2 A p value is the probability of observing the specific t value when the estimated coefficient is zero. The t values greater than 2 and less than 
- 2 indicate a probability less than 5 percent, p-value <0.05, that the estimated coefficient is zero. 

Based on the above analysis and as 
noted in the explanatory regression in 
Table 6, we believe that a payment 
adjustment for rural SCHs is warranted. 
The accompanying payment regression, 
also appearing in Table 6, indicates a 
cost impact of 6.6 percent. Thus, in 
accordance with the authority provided 
in section 1833(t)(l3)(B) of the Act, as 
added by section 411 of Pub. L. 108- 
173, we are proposing a 6.6 percent 
payment increase for rural SCHs for CY 
2006. This adjustment would apply to 
all services and procedures paid under 
the OPPS, excluding drugs and 
biologicals. We note that this 
adjustment would be budget neutral, 
and would be applied before calculating 
outliers and coinsurance. We may 
revisit this adjustment in the future. 

Additional descriptive statistics are 
available on the CMS Web site. 

H. Proposed Hospital Outpatient Outlier 
Payments 

(If you choose to comment on issues in this 
section, please include the caption “Outlier 
Payments” at the beginning of your 
comment.) 

Currently, the OPPS pays outlier 
payments on a service-by-service basis. 
For CY 2005, the outlier threshold is 
met when the cost of furnishing a 
service or procedure by a hospital 
exceeds 1.75 times the APC payment 
amount and exceeds the APC payment 
rate plus a $1,175 fixed dollar threshold. 
We introduced a fixed dollar threshold 
in CY 2005 in addition to the traditional 
multiple threshold to better target 
outliers to those high cost and complex 
procedures where a very costly case 

could present a hospital with significant 
financial loss. If a provider meets both 
of these conditions, the multiple 
threshold and the fixed dollar threshold, 
the outlier payment is calculated as 50 
percent of the amount by which the cost 
of furnishing the service exceeds 1.75 
times the APC payment rate. For 
CMHCs, the outlier threshold is met 
when the cost of furnishing a service or 
procedure by a CMHC exceeds 3.5 times 
the APC payment rate. If a CMHC 
provider meets this condition, the 
outlier payment is calculated as 50 
percent of the amount by which the cost 
exceeds 3.5 times the APC payment rate. 

As explained in our CY 2005 final 
rule (69 FR 65844), we set our projected 
target for aggregate outlier payments at 
2.0 percent of aggregate total payments 
under OPPS. Our outlier thresholds 
were set so that estimated CY 2005 
aggregate outlier payments would equal 
2.0 percent of aggregate total payments 
under OPPS. 

For CY 2006, we are proposing to set 
our projected target for aggregate outlier 
payments at 1.0 percent of aggregate 
total payments under OPPS. A portion 
of that 1.0 percent, an amount equal to 
.006 percent of aggregate total payments 
under OPPS, would be allocated to 
CMHCs for partial hospitalization 
program service outliers. In its March 
2004 Report, MedPAC recommended 
that Congress should eliminate the 
outlier policy under the outpatient 
prospective payment system. While this 
would require a statutory change, many 
of the reasons cited by MedPAC for the 
elimination of the outlier policy are 
equally applicable to any reduction in 

the size of the percentage of total 
payments dedicated to outlier 
payments, including the following: the 
narrow definition of many of the 
services provided in hospital outpatient 
departments suggests that variability in 
costs should not be great; the 
distribution of outlier payments benefits 
some hospital groups more than others; 
the outlier policy is susceptible to 
“gaming” through charge inflation; and, 
the OPPS is the only ambulatory 
payment system with an outlier policy. 

In order to ensure that estimated CY 
2006 aggregate outlier payments would 
equal 1.0 percent of estimated aggregate 
total payments under OPPS, we are 
proposing that the outlier threshold be 
modified so that outlier payments are 
triggered when the cost of furnishing a 
service or procedure by a hospital 
exceeds 1.75 times the APC payment 
amount and exceeds the APC payment 
rate plus a $1,575 fixed dollar threshold. 
We choose to modify the fixed dollar 
threshold to target 1.0 percent of 
estimated aggregate total payment under 
OPPS and not modify the current 1.75 

multiple to further our policy of 
targeting outlier payments to complex 
and expensive procedures with 
sufficient variability to pose a financial 
risk for hospitals. Modifying the 
multiple would do less to target outlier 
payments to complex and expensive 
procedures. For example, if we were to 
establish a multiple of 2.00 rather than 
1.75, then an APC with a payment rate 
of $20,000 would see the outlier 
threshold associated with the multiple 
increase from $35,000 to $40,000. 

Raising the fixed dollar threshold to 
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$1,575 only increases the threshold for 
expensive procedures by $400. For this 
reason, we believe it is more appropriate 
to focus the modification necessary to 
target 1.0 percent of aggregate OPPS 
payments on the fixed dollar threshold 
and increase it from $1,175 in CY 2005 
to our proposed $1,575 in CY 2006 and 
have the multiple threshold remain at 
1.75. 

For CY 2006, the outlier threshold for 
CMHCs is met when the cost of 
furnishing a service or procedure by a 
CMHC exceeds 3.45 times the APC 
payment rate. If a CMHC provider meets 
this condition, the outlier payment is 
calculated as 50 percent of the amount 
by which the cost exceeds 3.45 times 
the APC payment rate. 

The following is an example of an 
outlier calculation for CY 2006 under 
our proposed policy. A hospital charges 
$26,000 for a procedure. The APC 
payment for the procedure is $3,000, 
including a rural adjustment, if 
applicable. Using the provider’s cost-to- 
charge ratio of 0.30, the estimated cost 
to the hospital is $7,800. To determine 
whether this provider is eligible for 
outlier payments for this procedure, the 
provider must determine whether the 
cost for the service exceeds both the 
APC outlier cost threshold (1.75 x APC 
payment) and the fixed dollar threshold 
($1,575 + APC payment). In this 
example, the provider meets both 
criteria: 

(1) $7,800 exceeds $5,250 (1.75 x 
$3,000) 

(2) $7,800 exceeds $4,575 ($1,575 + 
$3,000) 

To calculate the outlier payment, 
which is 50 percent of the amount by 
which the cost of furnishing the service 
exceeds 1.75 times the APC rate, 
subtract $5,250 (1.75 x $3,000) from 
$7,800 (resulting in $2,550). The 
provider is eligible for 50 percent of the 
difference, in this case $1,275 ($2,550/ 
2). The formula is (cost — (1.75 x APC 
payment rate))/2. 

I. Calculation of the Proposed National 
Unadjusted Medicare Payment 

(If you choose to comment on issues in this 
section, please include the caption “Payment 
Rate for APCs” at the beginning of your 
comment.) 

The basic methodology for 
determining prospective payment rates 
for OPD services under the OPPS is set 
forth in existing regulations at §419.31 
and §419.32. The payment rate for 
services and procedures for which 
payment is made under the OPPS is the 
product of the conversion factor 
calculated in accordance with section 
II. C. of this proposed rule, and the 
relative weight determined under 

section II. A. of this proposed rule. 
Therefore, the national unadjusted 
payment rate for APCs contained in 
Addendum A to this proposed rule and 
for payable HCPCS codes in Addendum 
B to this proposed rule (Addendum B is 
provided as a convenience for readers) 
was calculated by multiplying the 
proposed CY 2006 scaled weight for the 
APC by the proposed CY 2006 
conversion factor. 

However, to determine the payment 
that would be made in a calendar year 
under the OPPS to a specific hospital for 
an APC for a service other than a drug, 
in a circumstance in which the multiple 
procedure discount does not apply, we 
take the following steps: 

Step 1. Calculate 60 percent (the 
labor-related portion) of the national 
unadjusted payment rate. Since initial 
implementation of the OPPS, we have 
used 60 percent to represent our 
estimate of that portion of costs 
attributable, on average, to labor. (Refer 
to the April 7, 2000 final rule with 
comment period (65 FR 18496 through 
18497), for a detailed discussion of how 
we derived this percentage.) 

Step 2. Determine the wage index area 
in which the hospital is located and 
identify the wage index level that 
applies to the specific hospital. The 
wage index values assigned to each area 
reflect the new geographic statistical 
areas as a result of revised OMB 
standards (urban and rural) to which 
hospitals would be assigned for FY 2006 
under the IPPS, reclassifications 
through the Medicare Classification 
Geographic Review Board, section 
1866(d)(8)(B) “Lugar” hospitals, and 
section 401 of Pub. L. 108-173, and the 
reclassifications of hospitals under the 
one-time appeals process under section 
508 of Pub. L. 108-173. Assess whether 
the previous MSA-based wage index is 
higher than the CBSA-based wage 
index, and, if higher, apply a 50/50 
blend. The wage index values include 
the occupational mix adjustment 
described in section II.D. of this 
proposed rule that was developed for 
the IPPS. 

Step 3. Adjust the wage index of 
hospitals located in certain qualifying 
counties that have a relatively high 
percentage of hospital employees who 
reside in the county, but who work in 
a different county with a higher wage 
index, in accordance with section 505 of 
Pub. L. 108-173. Addendum K contains 
the qualifying counties and the 
proposed wage index increase 
developed for the IPPS. This step is to 
be followed only if the hospital has 
chosen not to accept reclassification 
under Step 2 above. 

Step 4. Multiply the applicable wage 
index determined under Steps 2 and 3 
by the amount determined under Step 1 
that represents the labor-related portion 
of the national unadjusted payment rate. 

Step 5. Calculate 40 percent (the 
nonlabor-related portion) of the national 
unadjusted payment rate and add that 
amount to the resulting product of Step 
4. The result is the wage index adjusted 
payment rate for the relevant wage 
index area. 

Step 6. If a provider is a sole 
community hospital, as defined in 
§419.92, and located in a rural area, as 
defined in § 412.63(b) or is treated as 
being located in a rural area under 
section 1886(d)(8)(E) of the Act, 
multiply the wage index adjusted 
payment rate by 1.066 to calculate the 
total payment. 

/. Proposed Beneficiary Copayments for 
CY 2006 

(If you choose to comment on issues in this 
section, please include the caption 
“Beneficiary Copayment” at the beginning of 
your comment.) 

1. Background 

Section 1833(t)(3)(B) of the Act 
requires the Secretary to set rules for 
determining copayment amounts to be 
paid by beneficiaries for covered OPD 
services. Section 1833(t)(8)(C)(ii) of the 
Act specifies that the Secretary must 
reduce the national unadjusted 
copayment amount for a covered OPD 
service (or group of such services) 
furnished in a year in a manner so that 
the effective copayment rate 
(determined on a national unadjusted 
basis) for that service in the year does 
not exceed specified percentages. For all 
services paid under the OPPS in CY 
2006, and in calendar years thereafter, 
the specified percentage is 40 percent of 
the APC payment rate. Section 
1833(t)(3)(B)(ii) of the Act provides that, 
for a covered OPD service (or group of 
such services) furnished in a year, the 
national unadjusted coinsurance 
amount cannot be less than 20 percent 
of the OPD fee schedule amount. 

2. Proposed Copayment for CY 2006 

For CY 2006, we are proposing to 
determine copayment amounts for new 
and revised APCs using the same 
methodology that we implemented for 
CY 2004 (see the November 7, 2003 
OPPS final rule with comment period, 
68 FR 63458). The proposed unadjusted 
copayment amounts for services payable 
under the OPPS that would be effective 
January 1, 2006, are shown in 
Addendum A and Addendum B of this 
proposed rule. 
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3. Calculation of the Proposed 
Unadjusted Copayment Amount for CY 
2006 

To calculate the unadjusted 
copayment amount for an APC group, 
take the following steps: 

Step 1. Calculate the beneficiary 
payment percentage for the APC by 
dividing the APC’s national unadjusted 
copayment by its payment rate. For 
example, using APC 0001, $9.95 is 40 
percent of $24.89. 

Step 2. Calculate the wage adjusted 
payment rate for the APC, for the 
provider in question, as indicated in 
section II.I. above. 

Step 3. Multiply the percentage 
calculated in Step 1 by the payment rate 
calculated in Step 2. The result is the 
wage adjusted copayment amount for 
the APC. 

III. Proposed Ambulatory Payment 
Classification (APC) Group Policies 

A. Background 

Section 1833(t)(2)(A) of the Act 
requires the Secretary to develop a 
classification system for covered 
hospital outpatient services. Section 
1833(t)(2)(B) provides that this 
classification system may be composed 
of groups of services, so that services 
within each group are comparable 
clinically and with respect to the use of 
resources. In accordance with these 
provisions, we developed a grouping 
classification system, referred to as the 
Ambulatory Payment Classification 
Groups (or APCs), as set forth in 
§ 419.31 of the regulations. We use 
Level I and Level II HCPCS codes and 
descriptors to identify and group the 
services within each APC. The APCs are 
organized such that each group is 
homogeneous both clinically and in 
terms of resource use. Using this 
classification system, we have 
established distinct groups of surgical, 
diagnostic, and partial hospitalization 
services, and medical visits. We also 
have developed separate APC groups for 
certain medical devices, drugs, 
biologicals, radiopharmaceuticals, and 
devices of brachytherapy. 

We have packaged into each 
procedure or service within an APC 
group the cost associated with those 
items or services that are directly related 

and integral to performing a procedure 
or furnishing a service. Therefore, we do 
not make separate payment for packaged 
items or services. For example, 
packaged items and services include: 
use of an operating, treatment, or 
procedure room; use of a recovery room; 
use of an observation bed; anesthesia; 
medical/surgical supplies; 
pharmaceuticals (other than those for 
which separate payment may be 
allowed under the provisions discussed 
in section V. of this preamble); and 
incidental services such as 
venipuncture. Our packaging 
methodology is discussed in section 
II.A. of this proposed rule. 

Under the OPPS, we pay for hospital 
outpatient services on a rate-per-service 
basis that varies according to the APC 
group to which the service is assigned. 
Each APC weight represents the median 
hospital cost of the services included in 
that APC relative to the median hospital 
cost of the services included in APC 
0601 (Mid-Level Clinic Visits). The APC 
weights are scaled to APC 0601 because 
a mid-level clinic visit is one of the 
most frequently performed services in 
the outpatient setting. 

Section 1833(t)(9)(A) of the Act 
requires the Secretary to review the 
components of the OPPS not less than 
annually and to revise the groups and 
relative payment weights and make 
other adjustments to take into account 
changes in medical practice, changes in 
technology, and the addition of qew 
services, new cost data, and other 
relevant information and factors. 
Section 1833(t)(9)(A) of the Act, as 
amended by section 201(h) of the BBRA 
of 1999, also requires the Secretary, 
beginning in CY 2001, to consult with 
an outside panel of experts to review the 
APC groups and the relative payment 
weights (the APC Panel 
recommendations for CY 2006 OPPS 
and our responses to them are discussed 
in sections III.B. and III.C.4. of this 
preamble). 

Finally, as discussed earlier, section 
1833(t)(2) of the Act provides that, 
subject to certain exceptions, the items 
and services within an APC group 
cannot be considered comparable with 
respect to the use of resources if the 
highest median (or mean cost, if elected 
by the Secretary) for an item or service 

in the group is more than 2 times greater 
than the lowest median cost for an item 
or service within the same group 
(referred to as the “2 times rule”). We 
use the median cost of the item or 
service in implementing this provision. 
The statute authorizes the Secretary to 
make exceptions to the 2 times rule in 
unusual cases, such as low-volume 
items and services. 

B. Proposed Changes—Variations 
Within APCs 

(If you choose to comment on issues in this 
section, please include the caption “2 Times 

Rule” at the beginning of your comment.) 

1. Application of the 2 Times Rule 

In accordance with section 1833(t)(2) 
of the Act and § 419.31 of the 
regulations, we annually review the 
items and services within an APC group 
to determine with respect to 
comparability of the use of resources if 
the median of the highest cost item or 
service within an APC group is more 
than 2 times greater than the median of 
the lowest cost item or service within 
that same group (“2 times rule”). We 
make exceptions to this limit on the 
variation of costs within each APC 
group in unusual cases such as low- 
volume items and services. The statute 
provides no exception in the case of a 
drug or biological that has been 
designated as an orphan drug under 
section 526 of the Federal Food, Drug, 
and Cosmetic Act because these drugs 
are assigned to individual APC’s. 

During the APC Panel’s February 2005 
meeting, we presented median cost and 
utilization data for the period of January 
1, 2004, through September 30, 2004, 
concerning a number of APCs that 
violate the 2 times rule and asked the 
APC Panel for its recommendation. 
After carefully considering the 
information and data we presented, the 
APC Panel recommended moving a total 
of 65 HCPCS codes from their currently 
assigned APC to a different APC to 
resolve the 2 times rule violations. Of 
the 65 HCPCS code reassignments 
recommended by the APC Panel, we 
concur with 58 of the recommended 
reassignments. Therefore, we are 
proposing to reassign these HCPCS 
codes as shown in Table 7. 

Table 7—Proposed Movement of HCPCS Codes Among APCs Based on the APC Panel’s Recommendations 
FOR CY 2006 

HCPCS code Description CY 2005 APC Proposed 
CY 2006 APC 

45307 . Proctosigmoidoscopy fb . 0146 0428 
45320 . Proctosigmoidoscopy ablate . 0147 0428 
45321 . Proctosigmoidoscopy volvul . 0147 0428 
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Table 7—Proposed Movement of HCPCS Codes Among APCs Based on the APC Panel’s Recommendations 
FOR CY 2006—Continued 

HCPCS code Description CY 2005 APC Proposed 
CY 2006 APC 

45335 . Sigmoidoscopy w/submuc inj . 0147 0146 
45337 . Sigmoidoscopy & decompress. 0147 0146 
46606 . Anoscopy and biopsy . 0147 0146 
46610 . Anoscopy, remove lesion . 0147 0428 
46612 . Anoscopy, remove lesions . 0147 0428 
46614 . Anoscopy, control bleeding . 0147 0146 
46615 . Anoscopy . 0147 0428 
56405 . 1 & D of vulva/perineum . 0192 0189 
57155 . Insert uteri tandems/ovoids . 0193 0192 
65265 . Remove foreign body from eye. 0236 0237 
65285 . Repair of eye wound . 0236 0672 
66220 . Repair eye lesion . 0236 0672 
67025 . Replace eye fluid. 0236 0237 
67027 . Implant eye drug system. 0237 0672 
67036 . Removal of inner eye fluid . 0237 0672 
67038 . Strip retinal membrane . 0237 0672 
67039 . Laser treatment of retina.. 0237 0672 
67121 . Remove eye implant material . 0236 0237 
75790 . Visualize A-V shunt . 0281 0279 
75820 . Vein x-ray, arm/leg . 0281 0668 
75822 . Vein x-ray, arms/legs . 0281 0668 
75831 . Vein x-ray, kidney. 0287 0279 
75840 . Vein x-ray, adrenal gland . 0287 0280 
75842 . Vein x-ray, adrenal glands . 0287 0280 
75860 . Vein x-ray, neck . 0287 0668 
75870 . Vein x-ray, skull . 0287 0668 
75872 . Vein x-ray, skull . 0287 0279 
75880 . Vein x-ray, eye socket. 0287 0668 
86077 . Physician blood bank service. 0343 0433 
86079 . Physician blood bank service. 0343 0433 
88104 . Cytopathology, fluids . 0343 0433 
88107 . Cytopathology, fluids . 0343 0433 
88160 . Cytopath smear, other source. 0342 0433 
88161 . Cytopath smear, other source. 0343 0433 
88162 . Cytopath smear, other source. 0342 0433 
88184 . Flowcytometry/tc, 1 marker . ,0342 0344 
88185 . Flowcytometry/tc, add-on . 0342 0343 
88187 . Flowcytometry/read, 2-8 . 0342 0433 
88188 . Flowcytometry/read, 9-15 . 0342 0433 
88189 . Flowcytometry/read, 16 & > . 0344 0343 
88312 . Special stains . 0342 0433 
88313 . Special stains . 0342 0433 
88318 . Chemical histochemistry . 0342 0433 
88323 . Microslide consultation . 0344 0343 
88329 . Path consult introp . 0342 0433 
88332 . Path consult intraop, add’l. 0342 0433 
88342 . Immunohistochemikry. 0344 0343 
88346 . Immunofiuorescent study . 0344 0343 
88347 . Immunofluorescent study .-. 0344 0343 
88355 . Analysis, skeletal muscle . 0344 0343 
89230 . Collect sweat for test. 0343 0433 
92004 . Eye exam, new patient. 0602 0601 
92014 . Eye exam & treatment . 0602 0601 

The seven HCPCS code movements 
that the APC Panel recommended, but 
upon further review we are proposing 
not to accept, are discussed below. We 
include in our discussion our proposal 
specific to each of them to resolve the 
2 times rule violations. 

a. AlPC 0146: Level I Sigmoidoscopy, 
APC 0147: Level II Sigmoidoscopy, APC 
0428: Level III Sigmoidoscopy. 

APCs 0146 and 0147 were exceptions 
to the 2 times rule in CY 2005. Our 

analysis of these two APCs based on the 
most current CY 2004 data revealed 
greater violations of the 2 times rule and 
changing relative frequencies of simple 
and complex procedures in these two 
APCs. Thus, for CY 2006, the APC Panel 
assisted us in reconfiguring these two 
APCs into three related APCs to resolve 
the two times violations and improve 
their clinical and resource homogeneity 
based on the most current hospital 
claims data and to remove these APCs 

from the list of exceptions. The APC 
Panel recommended moving CPT codes 
45303 (Proctosigmoidoscopy dilate) and 
45305 (Proctosigmoidoscopy w/bx) from 
APC 0147 to APC 0146 because the 
median cost for these codes appeared 
too high, and was likely based primarily 
on aberrant CY 2004 claims. In addition, 
the APC Panel recommended that CMS 
move CPT code 45309 
(Proctosigmoidoscopy removal) from 
APC 0147 to a new proposed APC 0428. 
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Based on the results of our review of 
several years of claims data and our 
study of hospital resource homogeneity, 
we disagree that these claims data are 
aberrant. We are proposing to move CPT 
codes 45303 and 45305 to APC 0147 
and to keep CPT 45309 in APC 0147, to 
resolve the 2 times rule violation. 

b. APC 0342: Level I Pathology, APC 
0433: Level II Pathology, APC 0343: 
Level III Pathology. 

To resolve a 2 times rulq violation, the 
APC Panel recommended moving CPT 
codes 88108 (Cytopath, concentrate 
tech) and 88112 (Cytopath, cell enhance 
tech) from APC 0343 to a proposed new 
APC 0433. The APC Panel also 
recommended moving CPT codes 88319 
(Enzyme histochemistry) and 88321 
(Microslide consultation) from APC 
0342 to a proposed new APC 0433. 
Based on the results of our review of 
several years of claims data and the 
study of hospital resource homogeneity, 
we are proposing a different way to 
resolve the 2 times rule violation: We 

are proposing to place CPT codes 88319 
and 88112 in APC 0343 and to place 
CPT codes 88108 and 88321 in APC 
0433. 

2. Proposed Exceptions to the 2 Times 
Rule 

As discussed earlier, we may make 
exceptions to the 2 times limit on the 
variation of costs within each APC 
group in unusual cases such as low- 
volume items and services. Taking into 
account the APC changes that we are 
proposing for CY 2006 based on the 
APC Panel recommendations discussed 
in section I1I.B.1. of this preamble and 
the use of CY 2004 claims data to 
calculate the median cost of procedures 
classified in the APCs, we reviewed all 
the APCs to determine which APCs 
would not meet the 2 times limit. We 
used the following criteria to decide 
whether to propose exceptions to the 2 
times rule for affected APCs: 

• Resource homogeneity 
• Clinical homogeneity 
• Hospital concentration 

• Frequency of service (volume) 
• Opportunity for upcoding and code 

fragments. 
For a detailed discussion of these 

criteria, refer to the April 7, 2000 OPPS 
final rule with comment period (65 FR 
18457). 

Table 8 below contains the APCs that 
we are proposing to exempt from the 2 
times rule based on the criteria cited 
above. In cases in which a 
recommendation of the APC Panel 
appeared to result in or allow a 
violation of the 2 times rule, we 
generally accepted the APC Panel’s 
recommendation because these 
recommendations were based on 
explicit consideration of resource use, 
clinical homogeneity, hospital 
specialization, and the quality of the 
data used to determine the APC 
payment rates that we are proposing for 
CY 2006. The median cost for hospital 
outpatient services for these and ail 
other APCs can be found on the CMS 
Web site: http//www.cms.hhs.gov. 

Table 8.—Proposed APC Exceptions to the 2 Times Rule For CY 2006 

APC APC description 

0004 . Level I Needle Biopsy/ Aspiration Except Bone Marrow. 
0005 . Level II Needle Biopsy/Aspiration Except Bone Marrow. 
0019 . Level I Excision/ Biopsy. 
0024 . Level I Skin Repair. 
0040 . Level I Implantation of Neurostimulator Electrodes. 
0043 . Closed Treatment Fracture Finger/Toe/Trunk. 
0046 . Open/Percutaneous Treatment Fracture or Dislocation. 
0060 . Manipulation Therapy. 
0080 . Diagnostic Cardiac Catheterization. 
0081 . Non-Coronary Angioplasty or Atherectomy. 
0093 . Vascular Reconstruction/Fistula Repair without Device. 
0099 . Electrocardiograms. 
0105 . Revision/Removal of Pacemakers, AICD, or Vascular. 
0120 . Infusion Therapy Except Chemotherapy. 
0140 ... Esophageal Dilation without Endoscopy. 
0141 . Level I Upper Gl Procedures. 
0148 . Level I Anal/Rectal Procedures. 
0164 . Level I Urinary and Anal Procedures. 
0191 . Level I Female Reproductive Proc. 
0204 . Level I Nerve Injections. 
0209 . Extended EEG Studies and Sleep Studies, Level II. 
0235 . Level I Posterior Segment Eye Procedures. 
0251 . Level I ENT Procedures. 
0252 . Level II ENT Procedures. 
0262 . Plain Film of Teeth. 
0274 . Myelography. 
0297 . Level II Therapeutic Radiologic Procedures. 
0303 .. Treatment Device Construction. 
0312 . Radioelement Applications. 
0325 . Group Psychotherapy. 
0330 . Dental Procedures. 
0341 . Skin Tests. 
0353 . Level II Injections. 
0373 . Neuropsychological Testing. 
0397 . Vascular Imaging. 
0409 . Red Blood Cell Tests. 
0432 . Health and Behavior Services. 
0600 . Low Level Clinic Visits. 
0688 . Revision/Removal of Neurostimulator Pulse Generator Receiver. 
0004 . Level I Needle Biopsy/ Aspiration Except Bone Marrow. 
0005 . Level II Needle Biopsy/Aspiration Except Bone Marrow. 
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Table 8—Proposed APC Exceptions to the 2 Times Rule For CY 2006—Continued 

APC ■ APC description 

0019 . Level 1 Excision/ Biopsy. 

C. New Technology APCs 

(If you choose to comment on issues in this 
section, please include the caption “New 
Technology APCs” at the beginning of your 
comment.) 

1. Background 

In the November 30, 2001 final rule 
(66 FR 59903), we finalized changes to 
the time period a service was eligible for 
payment under a New Technology APC. 
Beginning in CY 2002, we retain 
services within New Technology APC 
groups until we gather sufficient claims 
data to enable us to assign the service 
to a clinically appropriate APC. This 
policy allows us to move a service from 
a New Technology APC in less than 2 
years if sufficient data are available. It 
also allows us to retain a service in a 
New Technology APC for more than 3 
years if sufficient data upon which to 
base a decision for reassignment have 
not been collected. 

2. Proposed Refinement of New 
Technology Cost Bands 

In the November 7, 2003 final rule 
with comment period, we last 

restructured the New Technology APC 
groups to make the cost intervals more 
consistent across payment levels (68 FR 
63416). We established payment levels 
in $50, $100, and $500 intervals and 
expanded the number of New 
Technology APCs. We also retained two 
parallel sets of New Technology APCs, 
one set with a status indicator of “S” 
(Significant Procedure, Not Discounted 
When Multiple) and the other set with 
a status indicator of “T” (Significant 
Procedures, Multiple Reduction 
Applies). We did this restructuring 
because the number of procedures 
assigned to New Technology APCs had 
increased, and narrower cost bands 
were necessary to avoid significant 
payment inaccuracies for New 
Technology services. Therefore, we 
dedicated two new series of APCs to the 
restructured New Technology APCs, 
which allowed us to narrow the cost 
bands and afforded us the flexibility to 
create additional bands as future needs 
dictated. 

As the number of procedures that 
qualify for placement in the New 

Technology APCs has continued to 
increase over the past 2 years, the $0 to 
$50 cost band represented by “S” status 
APC 1501 (New Technology, Level I, $0- 
$50) and “T” status APC 1538 (New 
Technology. Level I, $0-$50) spans too 
broad of a cost interval to accurately 
represent the lower costs of an ever- 
increasing number of procedures that 
qualify for New Technology payment. 
Therefore, we are proposing to refine 
this cost band to five $10 increments, 
resulting in the creation of an additional 
10 New Technology APCs to 
accommodate the two parallel sets of 
New Technology APCs, one set with a 
status indicator of “S” and the other set 
with a status indicator of “T.” We are 
also proposing to eliminate the two $0 
to $50 cost band New Technology APCs 
1501 and 1538, so that the cost bands of 
all New Technology APCs would 
continue to be mutually exclusive. 
Table 9 contains a listing of the 10 
additional New Technology APCs that 
we are proposing for CY 2006. 

Table 9—Proposed New Technology APCs for CY 2006 

APC Descriptor Status indi¬ 
cator 

Proposed CY 
2006 payment 

rate 

1491 . New Technology—Level IA ($0-$10). S $5 
1492 . New Technology—Level IB ($10-$20). S 15 
1493 . New Technology—Level 1C ($20-$30) .7.. S 25 
1494 . New Technology—Level ID ($30-$40) .. S 35 
1495 . New Technology—Level IE ($40-$50). S 45 
1496 . New Technology—Level IA ($0—$10). 5 
1497 . New Technology—Level B ($10-$20). 15 
1498 . New Technology—Level 1C ($20-$30) . 25 
1499 . New Technology—Level D ($30-$40) . 35 
1500 . New Technology—Level E ($40-$50). Bi 45 

As we explained in the November 30, 
2001 final rule (66 FR 59897), we 
generally keep a procedure in the New 
Technology APC to which it is initially 
assigned until we have collected data 
sufficient to enable us to move the 
procedure to a clinically appropriate 
APC. However, in cases where we find 
that our original New Technology APC 

assignment was based on inaccurate or 
inadequate information, or where the 
New Technology APCs are restructured, 
we may, based on more recent resource 
utilization information (including 
claims data) or the availability of refined 
New Technology APC bands, reassign 
the procedure or service to a different 
New Technology APC that most 

appropriately reflects its cost. Therefore, 
we are proposing to discontinue New 
Technology APCs 1501 and 1538, and 
reassign the procedures currently 
assigned to them to proposed New 
Technology APCs 1491 through 1500. 
Table 10 summarizes these proposed 
New Technology APC reassignments. 
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Table 10—Proposed Movement of HCPCS Codes From New Technology APCS 1501 and 1538 to New 

Technology APCs 1491 Through 1500 for CY 2006 

HCPCS/CPT code Descriptor 

0003T 
90473 
30474 
G0375 

G0376 

Cervicography . 
Immunization Admin, one vaccine by intranasal or oral... 
Immunization Admin, each additional vaccine by intranasal or oral . 
Smoking and tobacco-use cessation counseling visit; intermediate, greater than 3 min¬ 

utes up to 10 minutes. 
Smoking and tobacco-use cessation counseling visit; intensive, greater than 10 minutes 

CY 2005 new 
technology 

APC assign¬ 
ment 

CY 2006 pro¬ 
posed new 
technology 

APC reassign¬ 
ment 

1501 1492 
N/A 1491 
N/A 1491 

1501 1491 

1501 1492 

3. Proposed Requirements for Assigning 
Services to New Technology APCs 

In the April 7, 2000 final rule (65 FR 
18477), we created a set of New 
Technologj' APCs to pay for certain new 
technology services under the OPPS. We 
described a group of criteria for use in 
determining whether a service is eligible 
for assignment to a New Technology 
APC. We subsequently modified this set 
of criteria in our November 30, 2001 
final rule (66 FR 59897 to 59901), 
effective January 1, 2002. These 
modifications were based on changes in 
the data (we were no longer required to 
use 1996 data to set payment rates) and 
on our continuing experience with the 
assignment of services to New 
Technology APCs. 

Based on our history of reviewing 
applications for New Technology APC 
assignments under the OPPS, we have 
encountered situations where there is 
extremely limited clinical experience 
with new technology services regarding 
their use and efficacy in the typical 
Medicare population. In some cases, 
there may be ambiguity regarding how 
the new technology services fit within 
the standard coding framework for 
established procedures, and there may 
be no specific coding available for the 
new technology services in other 
settings or for use by other payers. 
Nevertheless, applicants requesting 
assignment of services to New 
Technology APCs request that we 
provide billing and payment 
mechanisms under the OPPS for the 
new technology services through the 
establishment of codes, descriptors, and 
payment rates. As stated in section I.F. 
of this preamble, we remain committed 
to the overarching goal of ensuring that 
Medicare beneficiaries have timely 
access to the most effective new medical 
treatments and technologies in 
clinically appropriate settings. We 
believe that our current New 
Technology APC assignment process 
helps to assure such access, and that an 
enhancement to the New Technology 

service application process may further 
encourage appropriate dissemination of 
and Medicare beneficiary access to new 
technology services. 

We are interested in promoting review 
of the coding, clinical use, and efficacy 
of new technology services by the 
greater medical community through our 
New Technology service application 
and review process for the OPPS. 
Therefore, in addition to our current 
information requirements at the lime of 
application, we are proposing to require 
that an application for a code for a new 
technology service be submitted to the 
American Medical Association’s 
(AMA’s) CPT Editorial Panel before we 
accept a New Technology APC 
application for review. This will not 
change our current criteria for 
assignment of a service to a New 
Technology APC. This requirement will 
encourage timely review by the wider 
medical community as CMS is 
reviewing the service for possible new 
coding and assignment to a New 
Technology APC under the OPPS. There 
is only one CPT code application that is 
used hy applicants requesting 
consideration for either Category I or III 
codes. We would accept either a 
Category I or Category III code 
application to the CPT Editorial Panel. 
The application requests relevant 
clinical information regarding new 
services, including their appropriate use 
and the patient populations expected to 
benefit from the services which will 
provide us with useful additional 
information. CPT code applications are 
reviewed by the CPT Editorial Panel, 
whose members bring diverse clinical 
expertise to that review. We believe that 
consideration by the CPT Editorial 
Panel may facilitate appropriate 
dissemination of the new technology 
services across deliver}’ settings and 
may bring to light other needed coding 
changes or clarifications. We are further 
proposing that a copy of the submitted 
CPT application be filed with us as part 
of the application for a New Technology 

APC assignment under the OPPS, along 
with CPT’s letter acknowledging or 
accepting the coding application. We 
remind the public that we do not 
consider an application complete until 
all informational requirements are 
provided. In addition, we remind the 
public that when we assign a new 
service a HCPCS code and provide for 
payment under the OPPS, these actions 
do not imply coverage by the Medicare 
program, hut indicate only how the 
procedure or service may be paid if 
covered by the program. Fiscal 
intermediaries must determine whether 
a service meets all program 
requirements for coverage, for example, 
that it is reasonable and necessary to 
treat the beneficiary’s condition and 
whether it is excluded from payment. 
CMS may also make National Coverage 
Determinations (NCDs) on new 
technology procedures. 

4. Proposed Movement of Procedures 
From New Technology APCs to Clinical 
APCs 

The procedures discussed below 
represent New Technology services for 
which we believe we have sufficient 
data to reassign to a clinically 
appropriate APC. 

a. Proton Beam Therapy 

(If you choose to comment on issues in this 
section, please include the caption ‘Proton 
Beam Therapy” at the beginning of your 
comment.) 

In the August 16, 2004 proposed rule 
(69 FR 50467), we proposed to reassign 
CPT codes 77523 (Proton treatment 
delivery, intermediate) and 77525 
(Proton treatment delivery, complex) 
from New Technology APC 1511 (New 
Technology, Level XI, $900-$l,000) to 

.clinical APC 0419 (Proton Beam 
Therapy, Level II). In response to this 
proposal, we received numerous 
comments urging that we maintain CPT 
codes 77523 and 77525 in New 
Technology APC 1511 at a payment rate 
of $950 for CY 2005, arguing that the 
proposed payment rate of $678.31 for 
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CY 2005 would halt diffusion of this 
technology and negatively impact 
patient access to this cancer treatment. 
Commenters explained that the low 
volume of claims submitted by only two 
facilities provided volatile and 
insufficient data for movement into the 
proposed clinical APC 0419. They 
further explained that the extraordinary 
capital expense of between $70 and 
$125 million and high operating costs of 
a proton beam facility necessitate 
adequate payment for this service to 
protect the financial viability of this 
emerging technology. 

In the November 15, 2004 final rule 
with comment period (69 FR 65719 
through 65720), we considered the 
concerns expressed by numerous 
commenters that patient access to 
proton beam therapy might be impeded 
by a significant reduction in OPPS 
payment. Therefore, we set the CY 2005 
payment rate for CPT codes 77523 and 
77525 by calculating a 50/50 blend of 
the median cost for intermediate and 
complex proton beam therapies of 
$690.45 derived from CY 2003 claims 
and the CY 2004 New Technology 
payment rate of $950. We used the 
result of this calculation ($820) to assign 
intermediate and complex proton beam 
therapies (CPT codes 77523 and 77525) 
to New Technology APC 1510 (New 
Technology—Level X ($800-$900) for a 
blended payment rate of $850 for CY 
2005. 

Our examination of the CY 2004 
claims data has revealed a second year 
of a stable, albeit modest, number of 
claims on which to set the CY 2006 
payment rates for CPT codes 77523 and 
77525. However, unlike the median of 
$690.45 for the CY 2005 Level II proton 
beam radiation therapy clinical APC 
containing CPT codes 77523 and 77525 
derived from the CY 2003 claims data, 
the median for a comparable Level II 
proton beam radiation therapy clinical 
APC is $934.46 derived from CY 2004 
claims data. This more recent median 
appears to more accurately reflect the 
significant capital expense and high 
operating costs of a proton beam therapy 
facility, and supports patient access to 
proton beam therapy. Therefore, we are 
proposing to move CPT codes 77523 
and 77525 from New Technology APC 
1510 to clinical APC 0667 (Level II 
Proton Beam Radiation Therapy) based 
on a median cost of $934.46 for CY 
2006. 

b. Stereotactic Radiosurgery 

(If you choose to comment on issues in this 
section, please include the caption 
“Stereotactic Radiosurgery” at the beginning 
of your comment.) 

In a correction to the November 7, 
2003 final rule with comment period, 
issued on December 31, 2003 (68 FR 
75442), we considered a commenter’s 
request to combine HCPCS codes G0242 
(Cobalt 60-based stereotactic 
radiosurgery planning) and G0243 
(Cobalt 60-based stereotactic 
radiosurgery delivery) into a single 
procedure code in order to capture the 
costs of this treatment in single 
procedure claims because the majority 
of patients receive the planning and 
delivery of this treatment on the same 
day. We responded to the commenter’s 
request by explaining that several other 
commenters stated that HCPCS code 
G0242 was being misused to code for 
the planning phase of linear accelerator- 
based stereotactic radiosurgery 
planning. Because the claims data for 
HCPCS code G0242 represented costs 
for linear accelerator-based stereotactic 
radiosurgery planning (due to misuse of 
the code), in addition to Cobalt 60-based 
stereotactic radiosurgery planning, we 
were uncertain of how to combine these 
data with HCPCS code G0243 to 
determine an accurate payment rate for 
a combined code for planning and 
delivery of Cobalt 60-based stereotactic 
radiosurgery. 

In consideration of the misuse of 
HCPCS code G0242 and the potential for 
causing greater confusion by combining 
HCPCS codes G0242 and G0243 into a 
single procedure code, for CY 2004 we 
created a planning code for linear 
accelerator-based stereotactic 
radiosurgery (HCPCS code G0338) to 
distinguish this service from Cobalt 60- 
based stereotactic radiosurgery 
planning. We maintained both HCPCS 
codes G0242 and G0243 for the 
planning and delivery of Cobalt 60- 
based stereotactic radiosurgery, 
consistent with the use of the two G- 
codes for planning (HCPCS code G0338) 
and delivery (HCPCS codes G0173, 
G0251, G0339, G0340, as applicable) of 
each type of linear accelerator-based 
stereotactic radiosurgery (SRS). We 
indicated that we intended to maintain 
these new codes in their current New 
Technology APCs until we had 
sufficient hospital claims data reflecting 
the costs of the services to consider 
moving them to clinical APCs. 

During the February 2005 APC Panel 
meeting, the APC Panel discussed the 
clinical and resource cost similarities 
between planning for Cobalt 60-based 
and linear accelerator-based SRS. The 
APC Panel also discussed the use of 
CPT codes instead of specific G-codes to 
describe the services involved in SRS 
planning, noting the clinical similarities 
in radiation treatment planning 
regardless of the mode of treatment 

delivery. Acknowledging the possible 
.need for CMS to separately track 
planning for SRS, the APC Panel 
eventually recommended that we create 
a single HCPCS code to encompass both 
Cobalt 60-based and linear accelerator- 
based SRS planning. However, a 
hospital association and other 
presenters at the APC Panel meeting 
urged that we discontinue the use of G- 
codes for SRS planning, and instead, 
recognize the current CPT codes that 
describe the specific component 
services involved in SRS planning to 
reduce the burden on hospitals of 
maintaining duplicative codes for the 
same services to accommodate different 
payers. Lastly, one presenter urged that 
we combine HCPCS codes G0242 
(Cobalt 60-based stereotactic 
radiosurgery planning) and G0243 
(Cobalt 60-based stereotactic 
radiosurgery delivery) into a single 
procedure code to reflect that the 
majority of patients receive the planning 
and delivery of this treatment on the 
same day as a single fully integrated 
service. 

The APC Panel recommended that we 
make no changes to the coding or APC 
placement of SRS delivery codes G0173, 
G0243, G0251, G0339, and G0340 for CY 
2006. We first established the above full 
group of delivery codes in 2004, so we 
have only one year of hospital claims 
data reflecting costs of the services. In 
addition, presenters to the APC Panel 
described current ongoing deliberations 
amongst interested professional 
societies around the descriptions and 
coding for SRS. The APC Panel and 
presenters suggested that we wait for the 
outcome of these deliberations prior to 
making any significant changes to SRS 
delivery coding or payment rates. 

In an effort to balance the 
recommendations of the APC Panel with 
the recommendations of presenters at 
the APC Panel meeting, in accordance 
with the APC Panel recommendations, 
we are proposing to make no changes to 
the APC placement of the following SRS 
treatment delivery codes for CY 2006: 
HCPCS codes G0173, G0243, G0251, 
G0339, and G0340. 

We recognize concerns expressed by 
some presenters urging that we 
discontinue the use of the G-codes for 
SRS planning, and instead, recognize 
the current CPT codes that describe the 
specific component services involved in 
SRS planning to reduce the burden on 
hospitals of maintaining duplicative 
codes for the same services to 
accommodate different payers. In 
addition, we have no need to separately 
track SRS planning services, which 
share clinical and resource homogeneity 
with other radiation treatment planning 
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services described by current CPT 
codes. 

When HCPCS code G0242 was 
established for SRS planning, several 
radiology planning services were 
considered in determining its APC 
placement. In the November 30, 2001 
final rule, in which we described our 
determination of the total cost for SRS 
planning based on our claims 
experience, we added the median costs 
of the following CPT codes that we 
found to be regularly billed with SRS 
delivery (CPT code 61793 in the 
available hospital data): 77295, 77300, 
77370, and 77315. Our examination of 
the costs from the CY 2004 claims data 
for the above-mentioned CPT codes 
closely approximates the CY 2004 
median costs reported for HCPCS codes 
G0242 and G0338. The APC median 
costs for the above-mentioned CPT 
codes based on the CY 2004 claims data 
total $1,297, while the median cost for 
HCPCS code G0242 is $1,366 and the 
median cost for HCPCS code G0338 is 
$1,100 based on the CY 2004 claims 
data. In addition, three of the above- 
mentioned CPT codes are included on 
the proposed bypass list for CY 2006, so 
we would not anticipate that the billing 
of these codes on the same day as an 
SRS treatment service would cause 
significant problems with multiple bills 

for SRS services. Therefore, we are 
proposing to discontinue HCPCS codes 
G0242 and G0338 for the reporting of 
charges for SRS planning under the 
OPPS, and to instruct hospitals to bill 
charges for SRS planning using all of the 
available CPT codes that most 
accurately reflect the services provided. 

We acknowledge one APC Panel 
presenter’s concern that the coding 
structure of Cobalt 60-based SRS, using 
either the current SRS planning G code 
or the appropriate CPT codes for 
planning services as we are proposing 
for CY 2006, may not necessarily reflect 
the same day, integrated Cobalt 60- 
based SRS service furnished to the 
majority of patients receiving Cobalt 60- 
based SRS. Thus, we are seeking public 
comment on the clinical, administrative, 
or other concerns that could arise if we 
were to bundle Cobalt 60-based SRS 
planning services, currently reported 
using HCPCS code G0242 and proposed 
for CY 2006 to be billed using the 
appropriate CPT codes for planning 
services, into the Cobalt 60-based SRS 
treatment service, currently reported 
under the OPPS using HCPCS code 
G0243. Under such a scenario, the SRS 
treatment service described by HCPCS 
code G0243 would be placed in a higher 
paying New Technology APC to reflect 
payment for the costs of the SRS 

planning and delivery as an integrated 
service. Hospitals would be prohibited 
from billing other radiation planning 
services along with the Cobalt 60-based 
SRS treatment delivery code. In contrast 
to Cobalt 60-based SRS coding, we 
would not consider bundling the 
planning for linear accelerator-based 
SRS with the treatment delivery 
services, given the various timeframes 
for planning that may occur with linear 
accelerator-based SRS. 

c. Other Services in New Technology 
APCs 

(If you choose to comment on issues in this 
section, please include the caption "Other 
New Technology Services” at the beginning 
of your comment.) 

Other than proton beam and 
stereotactic radiosurgery services, there 
are 10 procedures currently assigned to 
New Technology APCs for which we 
have data adequate to support their 
assignment to clinical APCs. We are 
proposing to reassign these procedures 
to clinically appropriate APCs, using CY 
2004 claims data to establish median 
costs on which payments would be 
based. These procedures and their 
proposed APC assignments are 
displayed below in Table 11. 

Table 11—Proposed APC Reassignment of New Technology Procedures Into Clinical APCs for CY 2006 

HCPCS Descriptor CY 2005 
APC 

CY 2005 
status 

indicator 

Proposed 
CY 2006 

APC 

Pro¬ 
posed 

CY 2006 
status 

indicator 

CY 2005 
payment 
amount 

Proposed 
CY 2006 
payment 
amount 
_ 

0027T . Endoscopic epidural lysis. 1547 T 0220 T $850 $1,025.57 
33225 . L ventric pacing lead add-on. 1525 S 0418 T 3,750 6,457.83 
61623 . Endovasc tempory vessel occl. 1555 T 0081 T 1,650 2,035.19 
92974 . Cath place, cardio brachytx . 1559 T 0103 T 2,250 869.34 
93580 . Transcath closure of asd. 1559 T 0434 T 2,250 5,363.85 
93581 . Transcath closure of vsd . 1559 T 0434 T 2,250 5,363.85 
95965 . Meg, spontaneous . 1528 S 0430 T 5,250 673.76 
95966 . Meg, evoked, single . 1516 S 0430 T 1,450 673.76 
95967 . Meg, evoked, each add’l . 1511 s 0430 T 950 673.76 
C9713 . Non-contact laser vap prosta . 1525 s 0429 T 3,750 2,500.01 

We are proposing to move these 10 
procedures to new or established 
clinical APCs that contain services that 
exhibit clinical and resource 
homogeneity. HCPCS code C9713 
(Noncontact laser vaporization of 
prostate, including coagulation control 
of intraoperative and post-operative 
bleeding) is similar to CPT code 52647 
(Noncontact laser coagulation of 
prostate, including control of 
postoperative bleeding, complete 
(vasectomy, meatotomy, 
cystourethroscopy, urethral calibration 
and/or dilation, and internal 

urethrotomy are included)) and CPT 
code 52648 (Contact laser vaporization 
with or without transurethral resection 
of prostate, including control of 
postoperative bleeding, complete 
(vasectomy, meatotomy, 
cystourethroscopy, urethral calibration 
and/or dilation, and internal 
urethrotomy are included)) with respect 
to their clinical characteristics and 
hospital resource utilization. However, 
instead of mapping HCPCS code C9713 
to APC 163 (Level IV Cystourethroscopy 
and other Genitourinary Procedures), 
where CPT codes 52647 and 52648 are 

currently mapped for CY 2005, we are 
proposing to create a Level V APC for 
Cystourethroscopy and Other 
Genitourinary Procedures. These codes 
are more clinically sound in this new 
Level V APC. We are also proposing to 
map CPT codes 52647 and 52648 to this 
new Level V APC. In addition, we are 
proposing to move CPT codes 50080 
and 50081 from APC 0163 to this new 
Level V APC, since they are similar 
clinically and use similar hospital 
resources. We believe that this 
configuration would improve 
homogeneity as well as result in a 
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clinically coherent Level V APC, where 
the procedures utilize similar hospital 
resources. 

D. Proposed APC-Specific Policies 

1. Hyperbaric Oxygen Therapy (APC 
0659) 

(If you choose to comment on issues in this 
section, please include the caption 
“Hyperbaric Oxygen” at the beginning of 
your comment.) 

When hyperbaric oxygen therapy 
(HBOT) is prescribed for promoting the 
healing of chronic wounds, it typically 
is prescribed on average for 90 minutes, 
which would be billed using multiple 
units of HBOT to achieve full body 
hyperbaric oxygen therapy. In addition 
to the therapeutic time spent at full 
hyperbaric oxygen pressure, treatment 
involves additional time for achieving 
full pressure (descent), providing air 
breaks to prevent neurological and other 
complications from occurring during the 
course of treatment, and returning the 
patient to atmospheric pressure (ascent). 
The OPPS recognizes HCPCS code 
Cl 300 (Hyperbaric oxygen under 
pressure, full body chamber, per 30 
minute interval) for HBOT provided in 
the hospital outpatient setting. 

We explained in the August 16, 2004 
proposed rule (69 FR 50495) that our CY 
2003 claims data revealed that many 
providers were improperly reporting 
charges for 90 to 120 minutes under 
only one unit rather than three or four 
units of HBOT. This inaccurate coding 
resulted in an inflated median cost of 
$177.96 for HBOT, derived using single 
service claims and “pseudo” single 
service claims. Because of these single 
claims coding anomalies, we proposed 
to calculate a “per unit” median cost for 
APC 0659, using only multiple units or 
multiple occurrences of HBOT, 
excluding claims with only one unit of 
HBOT and excluding packaged costs. To 
convert HBOT charges to costs, we used 
the CCR from the respiratory therapy 
cost center when available; otherwise, 
we used the hospital’s overall CCR. 
Using this “per unit” methodology, we 
proposed a median cost for APC 0659 of 
$82.91 for CY 2005. 

In the November 15, 2004 final rule 
with comment period (69 FR 65758), we 
agreed with commenters that there was 

sufficient evidence that the CCR for 
HBOT was not reflected solely in the 
respiratory therapy cost center; rather, 
the CCR for HBOT was reflected in a 
variety of cost centers. Therefore, we 
calculated a “per unit” median of 
$93.26 for HBOT, using only multiple 
units or multiple occurrences of HBOT 
and each hospital’s overall CCR. 

Our examination of the CY 2004 
single procedure claims filed for HCPCS 
code Cl300 revealed similar coding 
anomalies to those encountered in the 
CY 2003 single procedure claims data. 
Therefore, for CY 2006 ratesetting, we 
recalculated a “per unit” median cost 
for HCPCS code C1300 using only 
multiple units or multiple occurrences 
of HBOT and each hospital’s overall 
CCR, which is the same methodology 
we used for setting the CY 2005 
payment rate for HBOT. Excluding 
claims with only one unit of HBOT, we 
used a total of 26,556 claims to calculate 
the median for APC 0659 for CY 2006. 
Applying the methodology described 
above, we are proposing a median cost 
for APC 0659 of $93.71 for CY 2006. 

2. Allergy Testing (APC 0370) 

(If you choose to comment on issues in this 
section, please include the caption “Allergy 
Testing” at the beginning of your comment.) 

A number of providers have 
expressed confusion related to the 
reporting of units for allergy testing 
described by CPT codes 95004 through 
95078. Most of the CPT codes in the 
code range are assigned to APC 0370 
(Allergy Tests) for the CY 2005 OPPS. 
Nine of these CPT codes assigned to 
APC 0370 instruct providers to specify 
the number of tests or use the singular 
word “test” in their descriptors, while 
five of these CPT codes assigned to APC 
0370 do not contain such an instruction 
or do not contain “tests” or “testing” in 
their descriptors. Some providers have 
stated that the lack of clarity related to 
the reporting of units has resulted in 
erroneous reporting of charges for 
multiple allergy tests under one unit 
(that is, “per visit”) for the CPT codes 
that instruct providers to specify the 
number of tests. 

In light of the variable hospital billing 
that may be inconsistent with the CPT 
code descriptors, we have examined 

carefully the CY 2004 single and 
multiple procedure claims data for the 
allergy test codes that reside in APC 
0370 to set the CY 2006 payment rates. 
Our examination of the CY 2004 claims 
data revealed that many of the services 
for which providers billed multiple 
units of an allergy test reported a 
consistent charge for each unit. 
Conversely, some providers that billed 
only a single unit of an allergy test 
reported a charge many times greater 
than the “per test” charge reported by 
providers billing multiple units of an 
allergy test. 

Our analysis of the claims data 
appears to validate reports made by a 
number of providers that the charges 
reported on many of the single 
procedure claims represent a “per visit” 
charge, rather than a “per test” charge, 
including claims for the allergy test 
codes that instruct providers to specify 
the number of tests. Because the OPPS 
relies only on these single procedure 
claims in establishing payment rates, we 
believe this inaccurate coding would 
have resulted in an inflated CY 2006 
median cost of $66.44 for services that 
are in the CY 2005 configuration of APC 
0370. 

Therefore, we are proposing to move 
the allergy test CPT codes that instruct 
providers to specify the number of tests 
or use the singular word “test” in their 
descriptors from APC 0370 (Allergy 
Tests) to proposed APC 0381 (Single 
Allergy Tests) for CY 2006. We are 
proposing to calculate a “per unit” 
median cost for proposed APC 0381 
using a total of 306 claims containing 
multiple units or multiple occurrences 
of a single CPT code. Packaging on the 
claims was allocated equally to each 
unit of the CPT code. Using this “per 
unit” methodology, we are proposing a 
median cost for APC 0381 of $11.37 for 
CY 2006. Because we believe the single 
procedure claims for the codes 
remaining in APC 0370 reflect accurate 
coding of these services, we are 
proposing to use the standard OPPS 
methodology to calculate the median for 
APC 0370. Table 12 below lists the 
proposed assignment of CPT codes to 
APC 0370 and proposed APC 0381 for 
CY 2006. 

Table 12.—Proposed Assignment of CPT Codes to APC 0370 and Proposed APC 0381 for CY 2006 

Proposed APC 0381 

95056, Photosensitivity tests . 95004, Percut allergy skin tests. 
95060, Eye allergy tests . 95010, Percut allergy titrate test. 
95078, Provoactive testing . 95015, Id allergy titrate-drug/bug. 
95180, Rapid desensitization. 95024, Id allergy test, drug/bug. 
95199U, Unlisted allergy/clinical immunologic service or procedure . 95027, Id allergy titrate-airborne. 

95028, Id allergy test-delayed type. 
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Table 12—Proposed Assignment of CPT Codes to APC 0370 and Proposed APC 0381 for CY 2006— 
Continued 

APC 0370 Proposed APC 0381 

95044, Allergy patch tests. 
95052, Photo patch test. 
95065, Nose allergy test. 

3. Stretta Procedure (APC 0322) 

(If you choose to comment on issues in this 
section, please include the caption “Stretta” 
at the beginning of your comment.) 

CPT code 43257, effective January 1, 
2005, is used for esophagoscopy with 
delivery of thermal energy to the muscle 
of the lower esophageal sphincter and/ 
or gastric cardia for the treatment of 
gastresophageal reflux disease. This 
code describes the Stretta procedure, 
including use of the Stretta System and 
all endoscopies associated with the 
Stretta procedure. Prior to CY 2005, the 
Stretta procedure was recognized under 
HCPCS code C9701 in the OPPS. For the 
CY 2005 OPPS, C9701 was deleted and 
CPT code 43257 was utilized for the 
Stretta procedure. In CY 2005, the 
Stretta procedure was transitioned from 
a New Technology APC to clinical APC 
0422 (Level II Upper GI Procedures) 
based on several years of hospital cost 
data. Procedures within APC 0422 were 
similar to the Stretta procedure in terms 
of clinical characteristics and resource 
use. 

For CY 2006, we are proposing to use 
both CY 2004 single claims for C9701 
and multiple procedure claims 
containing one unit of HCPCS code 
C9701 and one unit of either CPT code 
43234 or CPT code 43235 to calculate 
the Stretta procedure’s contribution to 
the median for APC 0422. Claims 
reporting one endoscopy code (43234 or 
43235) along with HCPCS code C9701 
are included in the proposed median 
calculation because, in CY 2002, CMS 
authorized the separate and additional 
billing of a single endoscopy code with 
HCPCS code C9701, while CPT code 
43257 now includes all endoscopies 
performed during the procedure. 

Using this proposed methodology, we 
calculated a median for CPT code 43257 
(HCPCS code C9701 in the CY 2004 
claims data) of $1669.43. Using these 
claims in the calculation of the median 
cost for APC 0422, we calculated a 
median cost of $1385.77. We are 

proposing to use this methodology, 
applied to the more complete final rule 
claims set, to calculate the final CY 2006 
OPPS median cost for APC 0422. 

4. Vascular Access Procedures (APCs 
0032, 0109, 0115, 0119, 0124, and 0187) 

(If you choose to comment on issues in this 
section, please include the caption “Vascular 
Access Procedures” at the beginning of your 
comment.) 

Many of the codes that currently 
describe vascular access procedures 
were new in the 2004 version of CPT 
and were assigned into APC groups by 
crosswalking the newly created CPT 
codes to the deleted codes’ APC 
assignments. Although the new codes 
were implemented in January 2004, 
because of the delay between a bill 
being submitted to Medicare and when 
the bill data are viable for analysis, we 
did not have cost and utilization data 
for the new codes available for analysis 
until this year in preparation for the CY 
2006 OPPS. 

Since those original APC assignments 
were made, we have received requests 
from the public for specific APC 
assignment changes. We were reluctant 
to maike changes without data to support 
reassignments and, therefore, made few 
changes to those original APC 
assignments. 

As an outcome of an analysis of 
procedure-specific median costs and 2 
times rule violations in preparation for 
the CY 2006 update of the OPPS, we 
developed a new APC configuration for 
vascular access procedure codes and 
several other related codes. The 
proposed new assignments are 
supported by CY 2004 hospital claims 
data and are based on median cost and 
clinical considerations. 

Thus, for CY 2006, we are proposing 
to reassign many of the CPT codes that 
are currently in the following APCs: 

• APC 0032 (Insertion of Central 
Venous/Arterial Catheter). 

• APC 0109 (Removal of Implanted 
Devices). 

• APC 0115 (Cannula/Access Device 
Procedures). 

• APC 0119 (Implantation of Infusion 
Pump). 

• APC 0124 (Revision of Implanted 
Infusion Pump). 

• APC 0187 (Miscellaneous 
Placement/Repositioning). 

The configuration that we are 
proposing places all of the procedures 
currently assigned to APC 0187 into 
more clinically appropriate APCs. We 
are also proposing to reassign all of the 
vascular access procedure codes 
currently assigned to any of the 
identified APCs to existing or newly 
reconfigured clinical APCs to create 
more clinical and median cost 
homogeneity. As a result of the 
proposed reassignments, those APCs are 
comprised of a different mix of codes 
than is currently the case for the CY 
2005 OPPS. There are no codes assigned 
to APC 0187 because the only 
procedures that remained in APC 0187 
after reassigning the vascular access 
procedures as we are proposing were 
CPT code 75940 (X-ray placement of 
vein filter) and CPT code 76095 
(Stereotactic breast biopsy), which we 
reassigned to more clinically 
appropriate APCs. We are proposing to 
reassign CPT code 75940 to APC 0297 
(Level II Therapeutic Radiologic 
Procedures) and CPT code 76095 to APC 
0264 (Level II Miscellaneous Radiology 
Procedures). 

We are proposing to create three new 
APCs, APC 0621 (Level I Vascular 
Access Codes), APC 0622 (Level II 
Vascular Access Codes), and APC 0623 
(Level III Vascular Access Codes) and 
assign procedures to each of these based 
on median cost and clinical 
homogeneity. We are also proposing to 
rename APCs 0109 and 0115 as follows: 
APC 0109 (Removal of Implanted 
Devices): and APC 0115 (Cannula/ 
Access Device Procedures). Table 13 
displays the procedures and their 
current and the CY 2006 proposed APC 
assignments. 
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Table 13.—Current and Proposed APC Assignments for Vascular Access Procedures and Related 
Procedures for CY 2006 

CPT code Descriptor CY 2005 APC Proposed CY 
2006 APC 

APC 0621—Level 1 Vascular Access Procedure 

36555 . Insertion non-tunneled cv cath . 0187 0621 
36556 . Insertion non-tunneled cv cath . 0187 0621 
36568 . Insert tunneled cv cath . 0187 0621 
36569 . Insert tunneled cv cath . 0187 0621 
36575 . Repair tunneled cv cath . 0187 0621 
36576 . Repair tunneled cv cath . 0187 0621 
36580 . Replace tunneled cv cath. 0187 0621 
36584 . Replace tunneled cv cath. 0187 0621 
36589 . Remove tunneled cv cath . 0109 0621 
36590 . Remove tunneled cv cath . 0187 0621 
36596 . Mech removal tunneled cv cath . 0187 0621 
36597 . Reposition venous catheter. 0187 0621 

APC 0622—Level II Vascular Access Procedures 

36557 . Insert tunneled cv cath . 0032 0622 
36558 . Insert tunneled cv cath . 0032 0622 
36578 . Replace tunneled cv cath. 0187 0622 
36581 . Replace tunneled cv cath. 0032 0622 
36585 . Replace tunneled cv cath. 0032 0622 
36570 . Insert tunneled cv cath . 0032 0622 
36571 . Insert tunneled cv cath . 0032 0622 
36595 . Mech removal tunneled cv cath . 0187 0622 
36262 . Removal intra-arterial inf. Pump . 0124 0622 

APC 0623—Level III Vascular Access Procedures 

36560 . Insert tunneled cv cath.!. 0115 0623 
36561 . Insert tunneled cv cath . 0115 0623 
36563 . Insert tunneled cv cath . 0119 0623 
36565 . Insert tunneled cv cath . 0115 0623 
36582 . Replace tunneled cv cath. 0115 0623 
36583 . Insertion of access device.. 0119 0623 
36640 . Insertion catheter, artery . 0032 0623 
36260 . Insertion of infusion pump. 0119 0623 
36261 . Revision of infusion pump . 0124 0623 

APC 0115—Cannula/Access Device Procedures 

36835 . Artery to vein shunt . 0115 0115 
35903 . Excision, graft, extremity . 0115 0115 
36815 . Insertion of cannula. 0115 0115 
36861 . Cannula declotting. 0115 0115 
35761 . Exploration of artery/vein . 0115 0115 
49419 . Insert abdominal cath for chemo . 0115 0115 
36800 . Insertion of cannula. 0115 0115 
37204 . Transcatheter occlusion . 0115 0115 
36810 . Insertion of cannula. 0115 0115 

APC 0109—Removal of Implanted Devices 

33284 . Remove pt-activated heart recorder . 0109 0109 
63746 . Removal of spinal shunt. 0109 0109 

We presented this proposal to the 
APC Panel at its February, 2005 
meeting. The APC Panel was supportive 
of the proposed reassignments and 
recommended that we make these 
changes. Therefore, for the stated 
reasons, we are proposing the APC 
modifications for CY 2006 OPPS as 
summarized in Table 13 above. 

E. Proposed Addition of New Procedure 
Codes 

(If you choose to comment on issues in this 
section, please include the caption “New 
Procedure Codes” at the beginning of your 
comment.) 

During the second quarter of CY 2005, 
we created 11 HCPCS codes that were 
not addressed in the November 15, 2004 
final rule with comment period that 
updated the CY 2005 OPPS. We have 

designated the payment status of those 
codes and added them to the April 
update of the CY 2005 OPPS 
(Transmittal 514). The codes are shown 
in Table 14 below. In this proposed rule, 
we are soliciting comment on the APC 
assignment of these services. 

Further, consistent with our annual 
APC updating policy, we are proposing 
to assign the new HCPCS codes for CY 
2006 to the appropriate APC’s and 
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would incorporate them into our final 
rule for CY 2006. 

Table 14—New HCPCS Codes Implemented in April 2005 

HCPCS code Description 

C9127 
C9128 
C9223 

C9440 
C9723 
C9724 
Q4079 
Q9941 
Q9942 
Q9943 
Q9944 

Injection, paclitaxel protein-bound particles, per 1 mg. 
Injection, pegaptamib sodium, per 0.3 mg. 
Injection, adenosine for therapeutic or diagnostic use, 6 mg (not to be used to report any adenosine phosphate com¬ 

pounds, instead use A9270). 
Vinorelbine tartrate, brand name, per 10 mg. 
Dynamic infrared blood perfusion imaging (DIRI). 
Endoscopic full-thickness plication in the gastric cardia using endoscopic plication system (EPS); includes endoscopy. 
Injection, natalizumab, 1 mg. 
Injection, Immune Globulin, Intravenous, Lyophilized, 1g. 
Injection, Immune Globulin, Intravenous, Lyophilized, 10 mg. 
Injection, Immune Globulin, Intravenous, Non-Lyophilized, 1g. 
Injection, Immune Globulin, Intravenous, Non-Lyophilized, 10 mg. 

IV. Proposed Payment Changes for 
Devices 

A. Device-Dependent APCs 

(If you choose to comment on issues in this 
section, please include the caption “Device- 
Dependent APCs” at the beginning of your 
comment.) 

Device-dependent APCs are 
populated by HCPCS codes that usually, 
but not always, require that a device be 
implanted or used to perform the 
procedure. For the CY 2002 OPPS, we 
used external data, in part, to establish 
the device-dependent APC medians 
used for weight setting. At that time, 
many devices we*e eligible for pass¬ 
through paymenf. For the CY 2002 
OPPS, we estimated that the total 
amount of pass-through payments 
would far exceed the limit imposed by 
statute. To reduce the amount of a pro 
rata adjustment to all pass-through 
items, we packaged 75 percent of the 
cost of the devices, using external data 
furnished by commenters on the August 
24, 2001 proposed rule and information 
furnished on applications for pass¬ 
through payment, into the median cost 
for the device-dependent APCs 
associated with these pass-through 
devices. The remaining 25 percent of 
the cost was considered to be pass¬ 
through payment. 

In the CY 2003 OPPS, we determined 
APC medians for device-dependent 
APCs using a three pronged approach. 
First, we used only claims with device 
codes on the claim to set the medians 
for these APCs. Second, we used 
external data, in part, to set the medians 
for selected device-dependent APCs by 
blending that external data with claims 
data to establish the APC medians. 
Finally, we also adjusted the median for 
any APC (whether device-dependent or 
not) that declined more than 15 percent. 
In addition, in the CY 2003 OPPS, we 
deleted the device codes (“C” codes) 

from the HCPCS file in the belief that 
hospitals would include the charges for 
the devices on their claims, 
notwithstanding the absence of specific 
codes for devices used. 

In the CY 2004 OPPS, we used only 
claims containing device codes to set 
the medians for device-dependent APCs 
and again used external data in a 50- 
percent blend with claims data to adjust 
medians for a few device-dependent 
codes when it appeared that the 
adjustments were important to ensure 
access to care. However, hospital device 
code reporting was optional. 

In the CY 2005 OPPS, which was 
based on CY 2003 claims data, there 
were no device codes on the claims and, 
therefore, we could not use device- 
coded claims in median calculations as 
a proxy for completeness of the coding 
and charges on the claims. For the CY 
2005 OPPS, we adjusted device¬ 
dependent APC medians for those 
device-dependent APCs for which the 
CY 2005 OPPS payment median was 
less than 95 percent of the CY 2004 
OPPS payment median. In these cases, 
the CY 2005 OPPS payment median was. 
adjusted to 95 percent of the CY 2004 
OPPS payment median. We also 
reinstated the device codes and made 
the use of the device codes mandatory 
where an appropriate code exists to 
describe a device utilized in a procedure 
and also implemented HCPCS code 
edits to facilitate complete reporting of 
the charges for the devices used in the 
procedures assigned to the device¬ 
dependent APCs. 

We are proposing to base the CY 2006 
OPPS device-dependent APC medians 
on CY 2004 claims, the most current 
data available. In CY 2004, the use of 
device codes was optional. Thus, for the 
CY 2006 OPPS, we calculated median 
costs for these APCs using all single 
bills without regard to whether there 
was a device code on the claim. We 

calculated median costs for this set of 
APCs using the standard median 
calculation methodology. This 
methodology uses single procedure 
claims to set the median costs for the 
APC. We then compared these 
unadjusted median costs to the adjusted 
median costs that we used to set the 
payment rates for the CY 2005 OPPS. 
We found that 21 APCs experienced 
increases in median cost compared to 
the CY 2005 OPPS adjusted median 
costs, 1 APC median was unchanged, 16 
APCs experienced decreases in median 
costs, and 8 APCs are proposed to be 
reconfigured in such a way that no valid 
comparison was possible. Table 15 
shows the comparison of these median 
costs. 

As we stated previously, in CY 2004, 
CMS reissued HCPCS codes for devices 
and asked that hospitals voluntarily 
code devices utilized to provide 
services. As part of our development of 
the proposed medians for this proposed 
rule, we examined CY 2004 claims that 
contained device codes that met our 
device edits, as posted on the OPPS 
Web site at http://www.cms.hhs.gov/ 
providers/hopps/default.asp. We found 
that, in many cases, the number of 
claims that passed the device edits was 
quite small. To use these claims to set 
medians for the CY 2006 OPPS would 
mean that the medians for some of these 
APCs would be set based on very small 
numbers of claims, reflecting the fact 
that in CY 2004 when device coding 
was optional under the OPPS relatively 
few hospitals chose to code for devices. 
For example, if we used only claims that 
passed the device code edits, the 
median for APC 0089 (Insertion/ 
Replacement of Permanent Pacemaker 
and Electrodes), would be based on 34 
claims that passed the device edits (0.78 
percent of all claims), rather than on 
1,934 single bills out of 4,424 total bills 
(43.72 percent of all claims). Median 
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costs for insertion/replacement of a 
permanent pacemaker and electrodes 
developed based upon these 34 claims 
from a small subset of hospitals are 
unlikely to be representative of the 
resource costs of most hospitals that 
provided the service. Moreover, there 
are a few procedures for which no 
device codes are required although the 
procedures require a device to be used. 
For this set of services, subsetting the 
claims to those that pass the device 
edits does not change the group of 
single bills available for median 
calculation. For these reasons, we 
decided not to use only claims that 
passed the device edits to set the 
median costs for device-dependent 
APCs for the CY 2006 OPPS. 

When wre considered whether to base 
the weights for these APCs on the 
unadjusted median costs, we found that 
for 10 of the 38 APCs for which the APC 
composition is stable, basing the 
payment weight on the unadjusted 
median cost would result in a reduction 
of more than 15 percent in the median 
cost for the CY 2006 OPPS compared to 
the CY 2005 OPPS- 

We fully expect to use the unadjusted 
median costs for device-dependent 
APCs as the basis of their payment 
weights for the CY 2007 OPPS because 
device coding is required for CY 2005 
and device editing is being 
implemented in CY 2005, so that all CY 

2005 claims should reflect the costs of 
devices used to provide services. 
Nevertheless we recognize that a 
payment reduction of more than 15 
percent from the CY 2005 OPPS to the 
CY 2006 OPPS may be problematic for 
hospitals that provide the services 
contained in these APCs. Therefore, for 
the CY 2006 OPPS, as we have 
consistently done for device-dependent 
APCs, we are proposing to adjust the 
median costs for the device-dependent 
APCs listed in Table 15 for which 
comparisons with prior years are valid 
to the higher of the CY 2006 unadjusted 
APC median or 85 percent of the 
adjusted median on which payment was 
based for the CY 2005 OPPS. This 
would result in the use of adjusted 
medians for 10 device-dependent APCs. 
We view this as a transitional step from 
the adjusted medians of past years to the 
use of unadjusted medians based solely 
on hospital claims data with device 
codes in future years. 

We expect that this would be the last 
year in which we would make an across 
the board adjustment to the median 
costs for these device-dependent APCs 
based on comparisons to the prior year’s 
payment medians. We believe that 
mandatory reporting of device codes for 
services furnished in CY 2005, 
combined with the editing of claims for 
the presence of device codes, where 

such codes are appropriate, would 
result in claims data that more fully 
reflect the relative costs of these services 
and that across the board adjustments to 
median costs for these APCs would no 
longer be appropriate. 

We recognize that the APC Panel 
recommended that CMS set a corridor of 
median costs for device-dependent 
APCs at no less than 90 percent of the 
CY 2005 payment median nor more than 
110 percent of the CY 2005 payment 
median for purposes of setting the 
payment rate for the CY 2006 OPPS for 
these APCs. We do not believe that 
setting a corridor to control both 
increases and decreases in median costs 
is consistent with the use of adjusted 
medians as a means of transitioning 
hospitals to the use of the unadjusted 
claims data. The purpose of the 
transition is to moderate the rate of 
decline in payments so that hospitals 
can determine how to best adjust to 
payments based on unadjusted claims 
data. Limiting the rate of increase in 
payments based on such claims data 
would be inconsistent with that 
purpose. Therefore, we are proposing to 
adjust median costs to the greater of the 
median from claims data or 85 percent 
of the CY 2005 median used to set the 
payment rate in CY 2005 and not to 
impose a limit on the extent to which 
a median cost can increase. 

Table 15—Proposed Median Cost Adjustments for Device-Dependent APCs for CY 2006 

APC Description Status 
indicator 

Adjusted 
final CY 

2005 OPPS 
median cost 

(percent) 

Proposed 
unadjusted 
CY 2006 
APC me¬ 
dian cost 

Change 
from CY 
2005 ad¬ 

justed to CY 
2006 

unadjusted 
median cost 

(percent) 

Proposed 
CY 2006 

OPPS ad¬ 
justed me¬ 
dian cost 

CY 2006 
single fre¬ 

quency (CY 
2004 

claims) 

CY 2006 
total fre¬ 

quency (CY 
2004 

claims) 

0039 . Implantation of 
Neurostimulator. 

S . $12,878.01 • $9,905.38 -23 $10,946.31 809 1,809 

0040 . Level II Implantation of 
Neurostimulator Elec¬ 
trodes. 

S . 2,885.37 3,338.79 16 3,338.79 2,615 11,986 

0080 . Diagnostic Cardiac Cath¬ 
eterization. 

T . 2,123.65 2,240.92 6 2,240.92 267,077 393,166 

0081 . Non-Coronary Angioplasty 
or Atherectomy. 

T. 1,918.04 2,078.67 8 2,078.67 2,046 130,737 

0082 . Coronary Atherectomy . T . 6,035.25 4,819.40 -20 5,129.96 27 359 
0083 . Coronary Angioplasty and 

Percutaneous 
Valvuloplasty. 

T. 3,241.85 3,071.03 -5 3,071.03 539 5,492 

0085 . Level II Electrophysiologic 
Evaluation. 

T. 2,034.82 2,123.46 4 2,123.46 3,088 20,401 

0086 . Ablate Heart Dysrhythm 
Focus. 

T. 2,637.96 2,670.78 1 2,670.78 919 9,160 

0087 . Cardiac Electrophysiologic 
Recording/Mapping. 

T. 2,180.19 853.76 -61 1,853.16 330 12,969 

0089 . Insertion/Replacement of 
Permanent Pacemaker 
and Electrodes. 

T . 6,416.90 6,373.13 -1 6,373.13 1,934 4,424 

0090 . Insertion/Replacement of 
Pacemaker Pulse Gener¬ 
ator. 

T. 5,301.99 5,380.07 1 5,380.07 740 6,412 
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Table 15—Proposed Median Cost Adjustments for Device-Dependent APCs for CY 2006—Continued 

Adjusted Proposed 

Change 
from CY 
2005 ad¬ 

justed to CY 

Proposed CY 2006 CY 2006 

APC Description Status 
indicator 

final CY 
2005 OPPS 

unadjusted 
CY 2006 

CY 2006 
OPPS ad- 

single fre¬ 
quency (CY 

total fre¬ 
quency (CY 

median cost APC me- unadjusted 
median cost 

justed me- 2004 2004 
(percent) dian cost dian cost claims) claims) 

(percent) 

0104. Transcatheter Placement of T. 4,750.06 4,767.70 0 4,767.70 1,103 8,137 
Intracoronary Stents. 

0106. Insertion/Replacement/Re- T . 3,229.10 1,908.38 -41 2,744.73 489 3,938 
pair of Pacemaker and/or 
Electrodes. • 

0107. Insertion of Cardioverter- T . 18,460.10 15,166.64 -18 15,691.08 445 8,073 
Defibrillator. 

0108. Insertion/Replacement/Re- T . 24,788.26 18,165.78 -27 21,070.02 520 6,003 
pair of Cardioverter- 
Defibrillator Leads. 

0115. Cannula/device access T. 1,502.71 1,899.17 26 1,899.17 3,022 10,115 
procedures. 

0202 . Level X Female Reproduc- T. 2,322.83 2,437.07 5 2,437.07 7,951 15,303 
tive Proc. 

0222 . Implantation of Neuro- T. 12,714.60 9,742.78 -23 10,807 41 1,678 5,629 
logical Device. 

0225 . Level 1 Implementation of S . 12,327.52 14,162.16 15 14,162.16 185 939 
Neurostimulator Elec¬ 
trodes. 

0227 . Implantation of Drug Infu- T. 8,806.84 8,236.41 -6 8,236.41 442 2,776 
sion Device. 

0229 . Transcatherter Placement T. 3,638.52 3,889.41 7 3,889.41 778 46.625 
of Intravascular Shunts. 

0259 . Level VI ENT Procedures .. T. 26,006.74 21,424.48 -18 22,105.73 554 964 
0315. Level II Implantation of T . 20,633.70 12,170.26 -41 17,538.65 229 327 

Neurostimulator. 
0384 . Gl Procedures with Stents T. 1,585.92 1,287.07 -19 1,348.03 6,268 20,711 
0385 . Level 1 Prosthetic S . 4,080.56 4,564.66 12 4,564.66 553 783 

Urological Procedures. 
0386 . Level II Prosthetic S . 6,674.53 7,251.44 9 7,251.44 3,213 4,549 

Urological Procedures. 
0418. Left ventricular lead . T. 4,363.37 6,595.80 51 6,595.80 202 4,712 

0425 . Level II Arthroplasty with T . 5,715.97 6,046.77 6 6,046.77 375 882 
prosthesis. 

0648 . Breast Reconstruction with T. 2,957.76 3,044.08 3 3,044.08 398 1,320 
Prosthesis. 

0652 . Insertion of Intraperitoneal T . 1,626.29 1,743.61 7 1,743.61 3,067 4.986 
' Catheters. 

0653 . Vascular Reconstruction/ T. 1,644.53 1,842.52 12 1,842.52 800 28,788 
Fistula Repair with De- 
vice. 

0654 . Insertion/Replacement of a T . 6,170.83 6,090.43 -1 6,090.43 1,807 20,809 
permanent dual chamber 
pacemaker. * 

0655 . Insertion/Replacement/ T. 7,913.85 8,072.56 2 8,072.56 7,353 13,991 
Conversion of a perma¬ 
nent dual chamber pace¬ 
maker. 

0656 . Transcatheter Placement of T. 6,156.14 6,633.18 8 6,633.18 2,394 19,898 
Intracoronary Drug 
Eluting Stents. • 

7,041 0670 . Intravenous and S . 1,779.08 1,533.52 -14 1,533.52 111 
Intracardiac Ultrasound. 

0674 . Prostate Cryoablation . T . 6,569.33 5,780.04 -12 5,780.04 1,248 2,080 
0680 . Insertion of Patient Acti- S . 3,744.69 3,796.10 1 3,796.10 1,400 2,226 

vated Event Recorders. 
0681 . Knee Arthroplasty . 

No adjustment; major 
T . 5,374.98 8,276.89 54 8,276.89 492 683 

HCPCS migration: 
5,138 14,701 01?? T 485.26 420.72 420.72 

Repositioning. 
2,485 5,376 fM?7 T 615.37 615.37 

Repositioning (new for 
2006). 
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Table 15—Proposed Median Cost Adjustments for Device-Dependent APCs for CY 2006—Continued 

APC Description Status 
indicator 

Adjusted 
final CY 

2005 OPPS 
median cost 

(percent) 

Proposed 
unadjusted 

CY 2006 
APC me¬ 
dian cost 

Change 
from CY 
2005 ad¬ 

justed to CY 
2006 

unadjusted 
median cost 

(percent) 

1 

Proposed 
CY 2006 

OPPS ad¬ 
justed me¬ 
dian cost 

CY 2006 
single fre¬ 

quency (CY 
2004 

claims) 

CY 2006 
total fre¬ 

quency (CY 
2004 

claims) 

0166. Level 1 Urethral procedures 
(contains part of deleted 
DD APC 167). 

T . 1,040.53 1,066.53 . 1,066.53 778 2,282 

0167. Urethral procedures (de¬ 
leted APC; codes moved 
to 167 and 168 for ’06). 

T. 1,664.80 NA NA NA NA 

0168. Level II Urethral proce¬ 
dures (contains part of 
deleted DD APC 167). 

T . 1,801.96 1,705.82 1,705.82 7,684 10,018 

0621 . Level 1 VAD. T . new in 06 500.77 500.77 60,115 
21,792 
23,963 

113,720 
54,816 
62,538 

0622 . Level II VAD. T . new in 06 1,283.33 
1,635.94 

1,283.33 
1,635.94 0623 . Level III VAD. T. new in 06 

B. APC Panel Recommendations 
Pertaining to APC 0107 and APC 0108 

The median costs for APC 0107 
(Implantation of Cardioverter- 
Defibrillator) and APC 0108 (Insertion/ 
Replacement/Repair of Cardioverter- 
Defibrillator Leads and Insertion of 
Cardioverter-Defibrillator) have been 
adjusted each year since CY 2003 when 
pass-through payment expired for 
cardioverter-defibrillators, because the 
unadjusted medians have differed 
significantly from the prior year’s 
payment medians. Moreover, because 
we use single procedure claims to set 
the median costs, the median costs for 
these APCs have always been set on a 
relatively small number of claims as 
compared to the total frequency of 
claims for the services under the OPPS. 
For example, for this CY 2006 OPPS 
proposed rule, the unadjusted median 
cost for APC 0107 was set based on 445 
single procedure claims, which is 5.5 
percent of the 8,073 claims on which a 
procedure code in the APC was billed. 
Similarly, the unadjusted median cost 
for APC 0108 was set based on 520 
single procedure claims, which is 8.7 
percent of the 6,003 claims on which a 
procedure code in the APC was billed. 
Commenters have frequently told us 
that using the single procedure median 
costs for these APCs does not accurately 
reflect the costs of the procedures 
because claims from typical clinical 
circumstances involving multiple 

procedures are not used to establish the 
medians. 

At the February 2005 APC Panel 
meeting, the APC Panel recommended 
that CMS package CPT codes 93640 and 
93641 (electrophysiologic evaluation at 
time of initial implantation or 
replacement of cardioverter-defibrillator 
leads). The APC Panel recommended 
that we always package the costs for 
these codes because the definitions of 
the codes state that these evaluations are 
done at the time of lead implantation. 
Therefore, CPT codes 93640 and 93641 
would never be correctly reported 
without a code in APC 0107 or APC 
0108 also being reported. In addition, 
when a service assigned to APC 0107 or 
APC 0108 is provided, we would expect 
that CPT codes 93640 or 93641 for 
electrophysiologic evaluation and 
testing would also Be performed 
frequently, and CY 2004 claims data for 
services in APC 0107 and APC 0108 
confirm this. The APC Panel believed 
that packaging the costs of CPT codes 
93640 and 93641 would result in more 
single bills available for setting the 
median costs for APC 0107 and APC 
0108, and thus would likely yield more 
appropriate median costs for those 
APCs. Those medians would then 
include the costs of the 
electrophysiologic testing commonly 
performed at the time of the implantable 
cardioverter-defibrillator (ICD) 
insertion. 

The APC Panel further recommended 
that CMS treat CPT code 33241 

(Subcutaneous removal of cardioverter- 
defibrillator) as a bypass code when the 
code appeared on the same claims with 
services assigned to APC 0107 or APC 
0108. The APC Panel recommended 
bypassing charges for this code only 
when it appeared on the same claim 
with codes in APC 0107 or APC 0108, 
because when a cardioverter 
defibrillator (ICD) is removed and 
replaced in the same operative session, 
it is appropriate to attribute all of the 
packaged costs on the claim to the 
implantation of the device rather than to 
the removal of the device. The line costs 
for CPT code 33241 that are removed 
from the claims in this case would be 
discarded and would not be used to set 
the median for APC 0105 (the APC in 
which the code is located). 

We modeled the median costs that 
would be calculated for APCs 0107 and 
0108, if we were to make the changes 
recommended by the APC Panel for 
these APCs, under four possible 
scenarios: (1) Tfip cardioverter- 
defibrillator device is inserted without 
removal or testing; (2) the device is 
inserted and tested with no removal; (3) 
the device is removed and inserted but 
not tested; and (4) the device is 
removed, inserted, and tested. We then 
compared the^um of the unadjusted 
median costs, the sum of the proposed 
adjusted median costs and the sum of 
the costs that we modeled using the 
APC Panel recommendations. These 
results are shown in Table 16 below. 
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Table 16—Total Median Costs for APCs 0107 and 0108 

APC 0107 
Using 

unadjusted 
median cost 

(1) 

APC 0107 
Using ad¬ 
justed me¬ 
dian cost 

(2) 

APC 0107 
With panel 
changes 

(3) 

APC 0108 
Using 

unadjusted 
median cost 

(4) 

APC 0108 
Using ad¬ 
justed me¬ 
dian cost 

(5) 

APC 0108 
With panel 
changes 

(6) 

Median for codes in APC. 
50% of median for APC 0105 (CPT code 33241; re- 

$15,166.64 $15,691.08 $15,961.14 $18,165.78 $21,070.02 $21,517.00 

moval); multiple procedure discount . 
Proposed median for APC 0084 (CPT code 93640/ 

674.90 674.90 674.90 674.90 674.90 674.90 

93641; testing). 
(A) Median total if device is inserted only (neither re- 

604.67 604.67 C) 604.67 604.67 C) 

moval nor testing). 
(B) Median total if device is inserted and tested (no re- 

15,166.64 15,691.08 15,961.14 18,165.78 21,070.02 21,517.00 

moval) . 
(C) Median total if device is removed and inserted (no 

15,771.31 16,295.75 15,961.14 18,770.45 21,674.69 21,517.00 

testing). 
(D) Median total if device is removed, inserted and test- 

15,841.54 16,365.98 16,636.04 18,840.68 21,744.92 22,191.90 

ed. 16,446.21 16,970.65 16,636.04 19,445.35 22,349.59 22,191.90 

1 NA (testing is packaged). 

We also found that if we were to OPPS, the number of single bills that setting would increase significantly, as 
adopt the APC Panel recommendations would be available for use in median shown in Table 17. 
for APCs 0107 and 0108 for the CY 2006 

Table 17—Single Bills for APC 0107 and APC 0108 

Single bills Single bills 
without rec- with Total 
ommended recommended frequency 

changes changes 

APC 0107 . 
APC 0108 . BEai 

In general, we believe that the 
recommendations of the APC Panel 
show great potential for providing a far 
more robust set of single bills for use in 
setting medians for APCs 0107 and 0108 
and, therefore, for improving the 
accuracy of the median costs acquired 
from .the claims data. However, for the 
CY 2006 OPPS, adopting the APC Panel 
recommendations would result in 
higher total payments for services 
related to cardioverter-defibrillator 
insertion for some possible clinical 
scenarios than under the proposed 
adjustment methodology but would 
result in lower total payments in other 
cases. Moreover, the effects are not 
identical for both APCs. Both APCs 
require the insertion of an ICD, but the 
codes in APC 0108 also require the 
repair, revision or insertion of leads. 
Because the APCs are so closely related 
clinically and both APCs include 
payments for expensive implanted 
cardioverter-defibrillators, we are 
proposing to apply the same payment 
policy to both APC 0107 and APC 0108. 
We would like to receive input from the 
APC Panel and from the affected parties 
regarding the results of modeling the 
methodology before we decide whether 

to implement this multiple procedure 
claim strategy for both of these APCs. 

Specifically, we are proposing to set 
the medians for these APCs at 85 
percent of their CY 2005 payment 
medians and have based our modeling 
of the scaler and the impact analysis on 
that proposal, although we believe that 
the APC Panel recommendations have 
significant merit, particularly when we 
move to complete reliance on claims 
data in updating the OPPS for CY 2007. 
Although we are proposing to adjust the 
median costs for these APCs in the same 
manner as other device-dependent 
APCs, we will consider, based on the 
public comments, whether it would be 
appropriate to apply the multiple 
procedure claims methodology to these 
APCs for the CY 2006 OPPS. We look 
forward to specifically receiving public 
comments on the APC Panel 
recommendations regarding packaging 
and bypassing services frequently 
performed with procedures assigned to 
APC 0107 and APC 0108, with the goal 
of increasing single bills available for 
ratesetting in order to improve the 
accuracy of median costs based upon 
hospital claims. 

C. Pass-Through Payments for Devices 

(If you choose to comment on issues in this 
section, please include the caption 
“Transitional Pass-Through Payments for 
Devices” at the beginning of your comment.) 

1. Expiration of Transitional Pass- 
Through Payments for Certain Devices 

Section 1833(t)(6)(B)(iii) of the Act 
requires that, under the OPPS, a 
category of devices be eligible for 
transitional pass-through payments for 
at least 2, but not more than 3 years. 
This period begins with the first date on 
which a transitional pass-through 
payment is made for any medical device 
that is described by the category. In our 
November 15, 2004 final rule with 
comment period (69 FR 65773), we 
specified three device categories 
currently in effect that would cease to 
be eligible for pass-through payment 
effective January 1, 2006. 

The device category codes became 
effective April 1, 2001, under the 
provisions of the BIPA. Prior to pass¬ 
through device categories, we paid for 
pass-through devices under the OPPS 
on a brand-specific basis. All of the 
initial 97 category codes that were 
established as of April 1, 2001, have 
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expired; 95 categories expired after CY 
2002 and 2 categories expired after CY 
2003. All of the categories listed in 
Table 18, along with their expected 
expiration dates, were created since we 
published the criteria and process for 
creating additional device categories for 
pass-through payment on November 2, 
2001 (66 FR 55850 through 55857). We 
based the expiration dates for the 
category codes listed in Table 18 on the 
date on which a category7 was first 
eligible for pass-through payment. 

There are three categories for devices 
that would have been eligible for pass¬ 
through payments for at least 2 years as 
of December 31, 2005. In the November 
15. 2004 final rule with comment 
period, we finalized the December 31, 
2005 expiration dates for these three 
categories—Cl 814 (Retinal tamponade 
device, silicone oil), C1818 (Integrated 

keratoprosthesis), and C1819 (Tissue 
localization excision device). Each 
category includes devices for which 
pass-through payment was first made 
under the OPPS in CY 2003 or CY 2004. 

In the November 1, 2002 final rule, we 
established a policy for payment of 
devices included in pass-through 
categories that are due to expire (67 FR 
66763). For CY 2003, we packaged the 
costs of the devices no longer eligible 
for pass-through payments into the costs 
of the procedures with which the 
devices were billed in CY 2001. There 
were few exceptions to this established 
policy (brachytherapy sources for other 
than prostate brachytherapy, which is 
now also separately paid in accordance 
with section 621(b)(2) of Pub. L. 108- 
173). For CY 2005, we continued to 
apply this policy, the same as we did in 
CY 2003 and 2004, to categories of 

devices that expired on December 31, 
2004. 

2. Proposed Policy for CY 2006 

For CY 2006, we are proposing to 
implement the final decision we made 
in the November 15, 2004 final rule 
with comment period that finalizes the 
expiration date for pass-through status 
for device categories C1814, C1818, and 
C1819. Therefore, as of January 1, 2006, 
we will discontinue pass-through 
payment for C1814, C1818, and C1819. 
In accordance with our established 
policy, we are proposing to package the 
costs of the devices assigned to these 
three categories into the costs of the 
procedures with which the devices were 
billed in CY 2004, the year of hospital 
claims data used for this proposed OPPS 
update. 

Table 18—List of Current Pass-Through Device Categories By Expiration Date 

HCPCS codes Category long descriptor Date(s) 
populated 

Expiration 
date 

C1814 . . Retinal tamponade device, silicone oil. 4/1/03 12/31/05 
C1818 . . Integrated keratoprosthesis . .7.. 7/1/03 12/31/05 
C1819 . . Tissue localization excision device . 1/1/04 12/31/05 

D. Other Policy Issues Relating To Pass- 
Through Device Categories 

(If you choose to comment on issues in this 
section, please include the caption “Pass- 
Through Device Categories” at the beginning 
of your comment.) 

1. Provisions for Reducing Transitional 
Pass-Through Payments to Offset Costs 
Packaged Into APC Groups 

a. Background 

In the November 30, 2001 final rule, 
we explained the methodology we used 
to estimate the portion of each APC 
payment rate that could reasonably be 
attributed to the cost of the associated 
devices that are eligible for pass-through 
payments (66 FR 59904). Beginning 
with the implementation of the CY 2002 
OPPS quarterly update (April 1, 2002), 
we deducted from the pass-through 
payments for the identified devices an 
amount that reflected the portion of the 
APC payment amount that we 
determined was associated with the cost 
of the device, as required by section 
1833(t)(6)(D)(ii) of the Act. In the 
November 1, 2002 interim final rule 
with comment period, we published the 
applicable offset amounts for CY 2003 
(67 FR 66801). 

For the CY 2002 and CY 2003 OPPS 
updates, to estimate the portion of each 
APC payment rate that could reasonably 
be attributed to the cost of an associated 
device eligible for pass-through 

payment, we used claims data from the 
period used for recalibration of the APC 
rates. That is, for CY 2002 OPPS 
updating, we used CY 2000 claims data 
and for CY 2003 OPPS updating, we 
used CY 2001 claims data. For CY 2002, 
we used median cost claims data based 
on specific revenue centers used for 
device related costs because C-code cost 
data were not available until CY 2003. 
For CY 2003, we calculated a median 
cost for every APC without packaging 
the costs of associated C-codes for 
device categories that were billed with 
the APC. We then calculated a median 
cost for every APC with the costs of the 
associated device category C-codes that 
were billed with the APC packaged into 
the median. Comparing the median APC 
cost without device packaging to the 
median APC cost including device 
packaging enabled us to determine the 
percentage of the median APC cost that 
is attributable to the associated pass¬ 
through devices. By applying those 
percentages to the APC payment rates, 
we determined the applicable amount to 
be deducted from the pass-through 
payment, the ’’offset” amount. We 
created aft offset list comprised of any 
APC for which the device cost was at 
least 1 percent of the APC’s cost. 

The offset list that we have published 
each year is a list of offset amounts 
associated with those APCs with 
identified offset amounts developed 

using the methodology described above. 
As a rule, we do not know in advance 
which procedures residing in certain 
APCs may be billed with new device 
categories. Therefore, an offset amount 
is applied only when a new device 
category is billed with a HCPCS 
procedure code that is assigned to an 
APC appearing on the offset list. The list 
of potential offsets for CY 2005 is 
currently published on the CMS Web 
site: http://www.cms.hhs.gov, as 
“Device-Related Portions of Ambulatory 
Payment Classification Costs for 2005.” 

For CY 2004, we modified our policy 
for applying offsets to device pass¬ 
through payments. Specifically, we 
indicated that we would apply an offset 
to a new device category only when we 
could determine that an APC contains 
costs associated with the device. We 
continued our existing methodology for 
determining the offset amount, 
described earlier. We were able to use 
this methodology to establish the device 
offset amounts for CY 2004 because 
providers reported device codes (C- 
codes) on the CY 2002 claims used for 
the CY 2004 OPPS update. For the CY 
2005 update to the OPPS, our data 
consisted of CY 2003 claims that did not 
contain device codes and, therefore, for 
CY 2005 we utilized the device 
percentages as developed for CY 2004. 
In the CY 2004 OPPS update, we 
reviewed the device categories eligible 
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for continuing pass-through payment in 
CY 2004 to determine whether the costs 
associated with the device categories are 
packaged into the existing APCs. Based 
on our review of the data for the device 
categories existing in CY 2004, we 
determined that there were no close or 
identifiable costs associated with the 
devices relating to the respective APCs 
that are normally billed with them. 
Therefore, for those device categories, 
we set the offset to $0 for CY 2004. We 
continued this policy of setting offsets 
to $0 for the device categories that 
continued to receive pass-through 
payment in CY 2005. 

For the CY 2006 OPPS update, CY 
2004 hospital claims are available for 
analysis. Hospitals billed device C- 
codes in CY 2004 on a voluntary basis. 
We have reviewed our CY 2004 data, 
examining hospital claims for services 
that included device C-codes and 
utilizing the methodology for 
calculating device offsets noted above. 
The numbers of claims for services in 
many of the APCs for which we 
calculated device percentages using CY 
2004 data were quite small. Many of 
these APCs already had relatively few 
single claims available for median 
calculations compared with the total bill 
frequencies because of our inability to 
use many multiple bills in establishing 
median costs for all APCs, and 
subsetting the single claims to only 
those including C-codes often reduced 
those single bills by 80 percent or more. 
Our claims demonstrate that relatively 
few hospitals specifically coded for 
devices utilized in CY 2004. Thus, we 
do not feel confident that CY 2004 
claims reporting C-codes represent the 
typical costs of all hospitals providing 
the services. Therefore, we do not 
propose to use CY 2004 claims with 
device coding to propose CY 2006 
device offset amounts at this time. In 
addition, we do not propose to use CY 
2005’s methodology, for which we 
utilized the device percentages as 
developed for CY 2004. Two years have 
passed since we developed the device 
offsets for CY 2004, and the device 
offsets originally calculated from CY 
2002 hospitals’ claims data may not 
appropriately reflect the contributions 
of device costs to procedural costs in the 
current outpatient hospital 
environment. In addition, a number of 
the APCs on the CY 2004 and CY 2005 
device offset percentage lists are either 
no longer in existence or have been so 
significantly reconfigured that the past 
device offsets likely do not apply. 

b. Proposed Policy for CY 2006 

For CY 2006, we are proposing to 
continue to review each new device 

category on a case-by-case basis as we 
have done in CY 2004 and CY 2005, to 
determine whether device costs 
associated with the new category are 
packaged into the existing APC 
structure. If we do not determine that 
for any new device category that device 
costs associated with the new category 
are packaged into existing APCs, we are 
proposing to continue our current 
policy of setting the offset for the new 
category to $0 for CY 2006. There are 
currently no established categories that 
would continue for pass-through 
payment in CY 2006. However, we may 
establish new categories in any quarter. 
If we create a new device category and 
determine that our data contain a 
sufficient number of claims with 
identifiable costs associated with the 
devices in any APC, we would adjust 
the APC payment if the offset is greater 
than $0. If we determine that a device 
offset greater than $0 is appropriate for 
any new category that we create, we are 
proposing to announce the offset 
amounts in the program transmittal that 
announces the new category. 

For CY 2006, we are proposing to use 
available partial year or full year CY 
2005 hospital claims data to calculate 
device percentages and potential offsets 
for CY 2006 applications for new device 
categories. Effective January 1, 2005, we 
require hospitals to report device C- 
codes and their costs when hospitals 
bill for services which utilize devices 
described by the existing C-codes. In 
addition, during CY 2005 we are 
implementing device edits for many 
services which require devices and for 
which appropriate device C-codes exist. 
Therefore, we expect that the number of 
claims including device codes and their 
respective costs will be much more 
robust and representative for CY 2005 
than for CY 2004. We also note that 
offsets would not be used for any 
existing categories at this time. If a new 
device category is created for payment, 
for CY 2006 we are proposing to 
examine the available CY 2005 claims 
data, including device costs, to 
determine whether device costs 
associated with the new category are 
already packaged into the existing APC 
structure, as indicated earlier. If we 
conclude that some related device costs 
are packaged into existing APCs, we are 
proposing to utilize the methodology 
described earlier and first used for the 
CY 2003 OPPS to determine an 
appropriate device offset percentage for 
those APCs with which the new 
category would be reported. 

Our proposal not to publish a list of 
APCs with device percentages at this 
time would be a transitional policy for 
CY 2006 because of the previously 

discussed limitations of the CY 2004 
OPPS data with respect to device costs 
associated with procedures. We expect 
that we will reexamine our previous 
methodology for calculating the device 
percentages and offset amounts for the 
CY 2007 OPPS update, which will be 
based on CY 2005 hospitals claims data 
where device C-code reporting is 
required. 

2. Criteria for Establishing New Pass- 
Through Device Categories 

a. Surgical Insertion and Implantation 
Criterion 

One of our criteria, as set forth in 
§ 419.66(b)(3) of the regulations, for 
establishing a new category of devices 
for pass-through payment is that the 
item be surgically inserted or implanted. 
The criterion that a device be surgically 
inserted or implanted is one of our 
original criteria adopted when we 
implemented the BBRA requirement 
that we establish pass-through payment 
for devices. This criterion helps us 
define whether an item is a device, as 
distinguished from other items, such as 
materials and supplies. We further 
clarified our definition of the surgical 
insertion and implantation criterion in 
the November 13, 2000 final rule (65 FR 
67805). In that rule we stated that we 
consider a device to be surgically 
inserted or implanted if it is introduced 
into the human body through a 
surgically created incision. We also 
stated that we do not consider an item 
used to cut or otherwise create a 
surgical opening to be a device that is 
surgically inserted or implanted. 

In our November 15, 2004 final rule 
with comment period, we responded to 
comments received on our August 16, 
2004 proposed rule, which requested 
that we revisit our surgical insertion and 
implantation criterion for establishing a 
new device category. The commenters 
specifically requested that CMS 
eliminate the current requirement that 
items that are included in new pass¬ 
through device categories must be 
surgically inserted or implanted through 
a surgically created incision. The 
commenters expressed concern that the 
current requirement may prevent access 
to innovative and less invasive 
technologies, particularly in the areas of 
gynecologic, urologic, colorectal and 
gastrointestinal procedures. These 
commenters asked that CMS change the 
surgical insertion or implantation 
criterion to allow pass-through payment 
for potential new device categories that 
include items introduced into the 
human body through a natural orifice, 
as well as through a surgically created 
incision. Several of the commenters 
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recommended that CMS allow the • 
creation of a new pass-through category 
for items implanted or inserted through 
a natural orifice, as long as the other 
existing criteria are met. 

In responding to the commenters, we 
stated in the November 15, 2004 final 
rule with comment period (69 FR 
65774) that we were also interested in 
hearing the views of other parties and 
receiving additional information on 
these issues. While we appreciate and 
welcome additional comments on these 
issues from the medical device makers, 
we were also interested in hearing the 
views of Medicare beneficiaries, of the 
hospitals that are paid under the OPPS, 
and of physicians and other 
practitioners who attend to patients in 
the hospital outpatient setting. For that 
reason, we solicited additional 
comments on this topic within the 60- 
day comment period for the November 
15, 2004 final rule with comment period 
(69 FR 65774 through 65775). In framing 
their comments, we asked that 
commenters consider the following 
questions specific to devices introduced 
into the body through natural orifices: 

1. Whether orifices include those that 
are either naturally or surgically created, 
as in the case of ostomies. If you believe 
this includes only natural orifices, why 
do you distinguish between natural and 
surgically created orifices? 

2. How would you define “new,” with 
respect to time and to predecessor 
technology? What additional criteria or 
characteristics do you believe 
distinguish “new” devices that are 
surgically introduced through an 
existing orifice from older technology 
that also is inserted through an orifice? 

3. What characteristics do you 
consider to distinguish a device that 
might be eligible for a pass-through 
category even if inserted through an 
existing orifice from materials and 
supplies such as sutures, clips or 
customized surgical kits that are used 
incident to a service or procedure? 

4. Are there differences with respect 
to instruments that are seen as supplies 
or equipment for open procedures when 
those same instruments are passed 
through an orifice using a scope? 

b. Public Comments Received and Our 
Responses 

Below is a summary of the public 
comments we received on the four 
stated surgical insertion and . 
implantation device criterion questions 
and our response to them. 

Comment: Most commenters generally 
framed their responses to the four 
questions listed above. Commenters 
were generally in favor of modifying our 
surgical insertion and implantation 

criterion so that devices that are placed 
into patients without the need for a 
surgical incision would not be ineligible 
for pass-through payment, claiming that 
devices that are inserted through a 
natural orifice offer important benefits 
to Medicare beneficiaries, such as 
avoidance of more costly and more 
invasive surgery. One commenter stated 
that procedures that could be performed 
with minimal morbidity and on an 
outpatient basis are the trend for surgery 
and should be encouraged. Another 
commenter believed that our criterion of 
surgical insertion or implantation 
through a surgically created incision 
was ineffective as a clear and 
comprehensive description of surgical 
procedures, including endoscopic and 
laparoscopic procedures. 

Regarding the first specific question 
we posed, whether devices introduced 
into the body through natural orifices 
includes orifices that are either 
naturally or surgically created, 
commenters generally stated we should 
include devices as potentially eligible 
for pass-through categories whether they 
are introduced through orifices that are 
either naturally or surgically created, as 
in the case of ostomies, if the devices 
meet other cost and clinical criteria, in 
order to encourage the development of 
new technologies. 

Regarding tne second question 
restated above, which asked how the 
public would define “new” with respect 
to time and to predecessor technology, 
some commenters stated that they 
believed the current clinical and cost 
criteria are sufficient and that no 
additional criteria or characteristics are 
needed. Several commenters indicated 
that the timeframe for what we consider 
“new” could be clarified if the device in 
question was not FDA approved or in 
use in the OPD during the year that 
hospital claims are used for that 
calendar year’s OPPS update, that is, it 
should be considered “new.” Some 
commenters elaborated by example. 
They stated that if we change the 
surgical insertion or implantation 
requirement to include devices inserted 
through natural orifices in 2005, devices 
approved by the FDA and in use in the 
OPD in 2003 or previously would not be 
eligible, while devices approved by FDA 
in 2004 or later and used in the OPD 
settings would be eligible for pass¬ 
through consideration. Another 
commenter stated that the definition of 
“new” device should include those 
devices that require only an FDA 
investigational device exemption (IDE) 
clearance. The commenter further stated 
that these devices should be granted 
“new” status at the time of FDA release 
as an IDE. The commenter stated that if 

FDA required a premarket approval 
(PMA) for the device, a determination of 
newness should be made on a case by 
case basis. 

Regarding the question of what 
characteristics distinguish a device that 
might be eligible for a pass-through 
category even if inserted through an 
existing orifice from materials and 
supplies that are used incident to a 
service or procedure, some commenters 
generally stated their belief that the 
current clinical and cost criteria are 
sufficient to distinguish devices that 
might be eligible from materials and 
supplies. Other commenters stated that 
the device must be an integral part of 
the procedure or that it should include 
the characteristic of having a diagnostic 
or therapeutic purpose, without which 
the procedure could not be performed. 
Thus, according to these commenters, 
the device must function for a specific 
procedure, while supplies may be used 
for many procedures. One commenter 
pointed out that many devices are now 
implanted through the use of naturally 
occurring orifices or without significant 
incisions. This commenter indicated 
that the requirement of a “traditional 
incision” no longer serves the purpose 
of distinguishing between devices that 
are and are not implanted, or between 
devices and supplies and instruments.. 
The commenter stated that retaining the 
requirement of a traditional incision 
could create incentives to use more 
invasive technology, if that is the 
technology that is eligible for pass¬ 
through payments and less invasive 
technology is not. This commenter 
suggested excluding tools and 
disposable supplies by excluding any 
item that is used primarily for the 
purpose of cutting or delivering an 
implantable device. However, the 
commenter recommended not reducing 
payment when delivery systems are 
packaged with the device. The 
commenter further recommended that 
the term incision be clearly defined to 
include all procedures involving the 
cutting, breaking or puncturing of tissue 
or skin, regardless of how small that cut 
is, provided that the device is attached 
to or inserted into the body via this cut 
or puncture or break. Another 
commenter stated that there are items 
included in a surgical kit that have 
significant cost and are single use, for 
example, guide wires, implying that it is 
sometimes difficult to determine what a 
supply is. 

Regarding,our question about whether 
there are differences with respect to 
instruments that are seen as supplies or 
equipment for open procedures when 
those same instruments are passed 
through an orifice using a scope, 
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commenters believed that the 
definitions of supplies and eligible 
devices are independent of the use of a 
scope during a procedure, and stated 
there were no distinguishing features of 
supplies or equipment. A commenter 
reiterated that the current clinical and 
cost criteria are sufficient to distinguish 
eligible devices (that is, those with “a 
specific therapeutic use”) from 
materials and supplies. Commenters 
believed that the use of a scope should 
not be a factor in the distinction 
between devices and supplies. 

One commenter urged us to consider 
the points that the surgical incision 
requirement is not mandated by statute 
and that CMS’s criterion to limit devices 
to only those that are surgically inserted 
or implanted may have been based upon 
concern that less restrictive criteria 
would cause spending on pass-though 
items to exceed the pool of money set 
to fund the pass-though payments. This 
commenter indicated that this concern 
would no longer be valid, given the 
relatively few items currently paid on a 
pass-through basis. 

Response: As we stated in the 
November 15, 2004 final rule, we share 
the view that it is important to ensure 
access for Medicare beneficiaries to new 
technologies that offer substantial 
clinical improvement in the treatment of 
their medical conditions. We also 
recognize that since the beginning of the 
OPPS, there have been beneficial 
advances in technologies and services 
for many conditions, which have both 
markedly altered the courses of medical 
care and ultimately improved the health 
outcomes of many beneficiaries. 

We carefully considered the 
comments and are proposing to 
maintain our current criterion that a 
device must be surgically inserted or 
implanted, but are also proposing to 
modify the way we currently interpret 
this criterion under § 419.66(b)(3) of the 
regulations. We are proposing to 
consider eligible those items that are 
surgically inserted or implanted either 
through a natural orifice or a surgically 
created orifice (such as through an 
ostomy), as well as those that are 
inserted or implanted through a 
surgically created incision. We will 
maintain all of our other criteria in 
§ 419.66 of the regulations, as elaborated 
in our various rules, such as the 
November 1, 2002 final rule (67 FR 
66781 through 66787). Specifically, the 
clarification made at the time we 
clarified the surgically inserted or 
implanted criterion in our August 3, 
2000 interim final rule with comment 
period, namely, that we do not consider 
an item used to cut or otherwise create 
a surgical opening to be a device that is 

surgically implanted or inserted (65 FR 
67805). 

With this revision of our definition of 
devices that are surgically inserted or 
implanted, we remind the public that 
device category eligibility for 
transitional pass-through payment 
continues to depend on meeting our 
substantial clinical improvement 
criterion, where we compare the clinical 
outcomes of treatment options using the 
device to currently available treatments, 
including treatments using devices in 
existing or previously established pass¬ 
through device categories. We expect 
that requested new pass-through device 
categories that successfully demonstrate 
substantial clinical improvement for 
Medicare beneficiaries would describe 
new devices, where the additional 
device costs would not be reflected in 
the hospital claims data providing the 
costs of treatments available during the 
time period used for the most recent 
OPPS update. 

c. Existing Device Category Criterion 

One of our criteria, as set forth in 
§ 419.66(c)(1) of the regulations, to 
establish a new device category for pass¬ 
through payment, is that the devices 
that would populate the category not be 
described by any existing or previously 
existing category. Commenters to our 
various proposed rules, as well as 
applicants for new device categories, 
have expressed concern that some of our 
existing and previously existing device 
category descriptors are overly broad, 
and that the category descriptors as they 
are currently written may preclude 
some new technologies from qualifying 
for establishment of a new device 
category for pass-through payment. 
Such parties have recommended that we 
consider modifying the descriptors for 
existing device categories, especially 
when a device would otherwise meet all 
the other criteria for establishing a new 
device category to. qualify for pass¬ 
through payment. 

We agree that implementation of the 
requirement that a new device category 
not be described by an existing or 
previously existing category merits 
review. Beginning with CY 2006, 3 years 
will have elapsed since 95 of the 97 
initial device categories we established 
on April 1, 2001 will have expired: 95 
categories expired after December 31, 
2002, and 2 categories expired after 
December 31, 2003. Several additional 
years will have passed since those 
categories were first populated in CY 
2000 orCY 2001. Thus, while some of 
the initial device category descriptors 
sufficed at the time they were first 
created, further clarification as to the 
types of devices that they are meant to 

describe is indicated. Therefore, we are 
proposing to create an additional 
category for devices that meet all of the 
criteria required to establish a new 
category for pass-through payment in 
instances where we believe that an 
existing or previously existing category 
descriptor does not appropriately 
describe the new type of device. This 
may entail the need to clarify or refine 
the short or long descriptors of the 
previous category. We would evaluate 
each situation on a case by case basis. 
We are proposing that any such 
clarification would be made 
prospectively from the date the new 
category would be made effective. 

We are also proposing to revise 
§ 419.66(c)(1) of the regulations, 
accordingly, to reflect as one of the 
criteria for establishing a device 
category our determination that a device 
is not appropriately described by any of 
the existing categories or by any 
category previously in effect. In order to 
determine if a “new” device is 
appropriately described by an existing 
or previously existing category of 
devices, we are proposing to apply two 
tests based upon our evaluation of 
information provided to us in the device 
category application. First, we will 
expect an applicant for a new device 
category to show that their device is not 
similar to devices (including related 
predicate devices) whose costs are 
reflected in our OPPS claims data in the 
most recent OPPS update. Second, we 
will require an applicant for a new 
device category to demonstrate that 
utilization of their device provides a 
substantial clinical improvement for 
Medicare beneficiaries compared with 
currently available treatments, 
including procedures utilizing devices 
in existing or previously existing device 
categories. We would consider a new 
device that meets both of these tests not 
to be appropriately described by one of 
the existing or previously existing pass¬ 
through device categories. 

V. Proposed Payment Changes for 
Drugs, Biologicals, and 
Radiopharmaceutical Agents 

A. Transitional Pass-Through Payment 
for Additional Costs of Drugs and 
Biologicals 

(If you choose to comment on issues in this 
section, please include the caption “Pass- 
Through” at the beginning of your comment.) 

1. Background 

Section 1833(t)(6) of the Act provides 
for temporary additional payments or 
“transitional pass-through payments” 
for certain drugs and biological agents. 
As originally enacted by the BBRA, this 
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provision required the Secretary to 
make additional payments to hospitals 
for current orphan drugs, as designated 
under section 526 of the Federal Food, 
Drug, and Cosmetic Act (Pub. L. 107- 
186); current drugs and biological agents 
and brachytherapy used for the 
treatment of cancer; and current 
radiopharmaceutical drugs and 
biological products. For those drugs and 
biological agents referred to as 
“current,” the transitional pass-through 
payment began on the first date the 
hospital OPPS was implemented (before 
enactment of BIPA (Pub. L. 106-554), on 
December 21, 2000). 

Transitional pass-through payments 
are also required for certain “new” 
drugs, devices, and biological agents 
that were not being paid for as a 
hospital OPD service as of December 31, 
1996, and whose cost is “not 
insignificant” in relation to the OPPS 
payment for the procedures or services 
associated with the new drug, device, or 
biological. Under the statute, 
transitional pass-through payments can 
be made for at least 2 years but not more 
than 3 years. In Addenda A and B to 
this proposed rule, pass-through drugs 
and biological agents are identified by 
status indicator “G.” 

The process to apply for transitional 
pass-through payment for eligible drugs 
and biological agents can be found on 
our CMS Web site: http:// 
www.cms.hhs.gov. If we revise the 
application instructions in any way, we 
will post the revisions on our Web site 
and submit the changes to the Office of 
Management and Budget (OMB) for 
approval, as required under the 
Paperwork Reduction Act (PRA). 
Notification of new drugs and 
biologicals application processes is 
generally posted on the OPPS Web site 
at: http://www.cms.hhs.gov/providers/ 
hopps. 

2. Expiration in CY 2005 of Pass- 
Through Status for Drugs and 
Biologicals 

Section 1833(t)(6)(C)(i) of the Act 
specifies that the duration of 
transitional pass-through payments for 
drugs and biologicals must be no less 
than 2 years and no longer than 3 years. 
The drugs whose pass-through status 
will expire on December 31, 2005, meet 
that criterion. Table 19 below lists the 
10 drugs and biologicals for which we 
are proposing that pass-through status 
would expire on December 31, 2005. 

Table 19—Proposed List of 
Drugs and Biologicals for 
Which Pass-Through Status Ex¬ 
pires December 31, 2005 

HCPCS APC Short descriptor 

C9123 .. 9123 Transcyte, per 247 sq cm. 
C9205 .. 9205 Oxaliplatin. 
C9211 .. 9211 Inj, alefacept, IV. 
C9212 .. 9212 Inj, alefacept, IM. 
J0180 .. 9208 Agalsidase beta injection. 
J1931 .. 9209 Laronidase injection. 
J2469 .. 9210 Palonosetron HCI. 
J3486 .. 9204 Ziprasidone mesylate. 
J9041 .. 9207 Bortezomib injection. 
Q9955 9203 Inj perflexane lip micros, 

ml. 

3. Drugs and Biologicals With Proposed 
Pass-Through Status in CY 2006 

We are proposing to continue pass¬ 
through status in CY 2006 for 14 drugs 
and biologicals. These items, which are 
listed in Table 20 below, were given 
pass-through status as of April 1, 2005. 
The APCs and HCPCS codes for drugs 
and biologicals that we are proposing to 
continue with pass-through status in CY 
2006 are assigned status indicator “G” 
in Addendum A and Addendum B of 
this proposed rule. 

Section 1833(t)(6)(D)(i) of the Act sets 
the payment rate for pass-through 
eligible drugs (assuming that no pro rata 
reduction in pass-through payment is 
necessary) as the amount determined 
under section 1842(o) of the Act. We 
note that this section of the Act also 
states that if a drug or biological is 
covered under a competitive acquisition 
contract under section 1847(B), then the 
payment rate be equal to the average 
price for the drug or biological for all 
competitive acquisition areas and year 
established as calculated and adjusted 
by the Secretary. The competitive 
acquisition program has not yet been 
implemented as of the development of 
this proposed rule; therefore, we do not 
have payment rates for certain drugs 
and biologicals that would be covered 
under this program at this time. Section 
1847(A) of the Act, as added by section 
303(c) of Pub. L. 108-173, establishes 
the use of the average sales price (ASP) 
methodology as the basis for payment of 
drugs and biologicals described in 
section 1842(o)(l)(C) of the Act and 
furnished on or after January 1, 2005. 
This payment methodology is set forth 
in § 419.64 of the regulations. Similar to 
the payment policy established for pass¬ 
through drugs and biologicals in CY 
2005, we are proposing to pay under the 
OPPS for drugs and biologicals with 
pass-through status in CY 2006 
consistent with the provisions of section 
1842(o) of the Act, as amended by 

section 621 of Pub. L. 108-173, at a rate 
that is equivalent to the payment these 
drugs and biologicals would receive in 
the physician office setting. 

Section 1833(t)(6)(D)(i) of the Act also 
sets the amount of additional payment 
for pass-through eligible drugs and 
biologicals (the pass-through payment 
amount). The pass-through payment 
amount is the difference between the 
amount authorized under section 
1842(o) of the Act, and the portion of 
the otherwise applicable fee schedule 
amount (that is, the APC payment rate) 
that the Secretary determines is 
associated with the drug or biological. 

As we explain in section V.B. of this 
proposed rule, we are proposing to 
continue to make separate payment in 
CY 2006 for new drugs and biologicals 
with a HCPCS code consistent with the 
provisions of section 1842(o) of the Act, 
as amended by section 621 of Pub. L. 
108-173, at a rate that is equivalent to 
the payment they would receive in a 
physician office setting, whether or not 
we have received a pass-through 
application for the item. Accordingly, in 
CY 2006, the pass-through payment 
amount would equal zero for those new 
drugs and biologicals that we determine 
have pass-through status. That is, when 
we subtract the amount to be paid for' 
pass-through drugs and biologicals 
under section 1842(o) of the Act, as 
amended by section 621 of Pub. L. 108- 
173, from the portion of the otherwise 
applicable fee schedule amount, or the 
APC payment rate associated with the 
drug or biological that would be the 
amount paid for drugs and biologicals 
under section 1842(o) of the Act as 
amended by section 621 of Pub. L. 108- 
173, the resulting difference is equal to 
zero. 

We are proposing to use payment 
rates based on the ASP data from the 
fourth quarter of 2004 for budget 
neutrality estimates, impact analyses, 
and to complete Addenda A and B of 
this proposed rule because these are the 
most recent numbers available to us 
during the development of this 
proposed rule. These payment rates 
were also the basis for drug payments in 
the physician office setting effective 
April 1, 2005. To be consistent with the 
ASP-based payments that would be 
made when these drugs and biologicals 
are furnished in physician offices, we 
plan to make any appropriate 
adjustments to the amounts shown in 
Addenda A and B of this proposed rule 
when we publish our final rule and also 
on a quarterly basis on our Web site 
during CY 2006 if later quarter ASP 
submissions indicate that adjustments 
to the payment rates for these pass- 
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through drugs and biologicals are 
necessary. 

Table 20 lists the drugs and 
biologicals for which we are proposing 
that pass-through status continue in CY 
2006. We assigned pass-through status 
to these drugs and biologicals as of 
April 1, 2005. We also have included in 
Addenda A and B to this proposed rule 
the proposed CY 2006 APC payment 
rates for these pass-through drugs and 
biologicals. 

Table 20.—Proposed List of 
Drugs and Biologicals With 
Pass-Through Status in CY 2006 

HCPCS ; 
code APC Short descriptor 

C9220 .. 9220 Sodium hyaluronate. 
C9221 .. 9221 Graftjacket Reg Matrix. 
C9222 .. 9222 Graftjacket SftTis. 
J0128 .. 9216 Abarelix injection. 
J0878 .. 9124 Daptomycin injection. 
J2357 .. 9300 Omalizumab injection. 
J2783 .. 0738 Rasburicase. 
J2794 .. 9125 Risperidone, long acting. 
J7518 .. 9219 Mycophenolic acid. 
J8501 .. 0868 Oral aprepitant. 
J9035 .. 9214 Bevacizumab injection. 
J9055 .. 9215 Cetuximab injection. 
J9305 .. 9213 Pemetrexed injection. 
Q4079 9126 Injection, Natalizumab, 1 

MG. 

B. Proposed Payment for Drugs, 
Biologicals, and Radiopharmaceuticals 
Without Pass-Through Status 

(If you choose to comment on issues in this 
section, please include the caption 
“NonPass-Throughs” at the beginning of your 
comment.) 

1. Background 

Under the OPPS, we currently pay for 
drugs, biologicals including blood and 
blood products, and 
radiopharmaceuticals that do not have 
pass-through status in one of two ways: 
packaged payment and separate 
payment (individual APCs). We 
explained in the April 7, 2000 final rule 
(65 FR 18450) that we generally package 
the cost of drugs and 
radiopharmaceuticals into the APC 
payment rate for the procedure or 
treatment with which the products are 
usually furnished. Hospitals do not 
receive separate payment from Medicare 
for packaged items and supplies, and 
hospitals may not bill beneficiaries 
separately for any packaged items and 
supplies whose costs are recognized and 
paid for within the national OPPS 
payment rate for the associated 
procedure or service. (Program 
Memorandum Transmittal A-01-133, 
issued on November 20, 2001, explains 
in greater detail the rules regarding 

separate payment for packaged 
services.) 

Packaging costs into a single aggregate 
payment for a service, procedure, or 
episode of care is a fundamental 
principle that distinguishes a 
prospective payment system from a fee 
schedule. In general, packaging the costs 
of items and services into the payment 
for the primary procedure or service 
with which they are associated 
encourages hospital efficiencies and 
also enables hospitals to manage their 
resources with maximum flexibility. 
Notwithstanding our commitment to 
package as many costs as possible, we 
are aware that packaging payments for 
certain drugs, biologicals, and 
radiopharmaceuticals, especially those 
that are particularly expensive or rarely 
used, might result in insufficient 
payments to hospitals, which could 
adversely affect beneficiary access to 
medically necessary services. 

Section 1833(t)(16)(B) of the Act, as 
added by section 621(a)(1) of Pub. L. 
108-173, requires that tbe threshold for 
establishing separate APCs for drugs 
and biologicals be set at $50 per 
administration for CYs 2005 and 2006. 
For CY 2005, we finalized our policy to 
continue paying separately for drugs, 
biologicals, and radiopharmaceuticals 
whose median cost per day exceeds $50 
and packaging the cost of drugs, 
biologicals, and radiopharmaceuticals 
whose median cost per day is less than 
$50 into the procedures with which 
they are billed. For CY 2005, we also 
adopted an exception policy to our 
packaging rule for one particular class of 
drugs, the oral and injectible 5HT3 
forms of anti-emetic treatments (69 FR 
65779 through 65780). 

2. Proposed Criteria for Packaging 
Payment for Drugs, Biologicals, aryl 
Radiopharmaceuticals 

For CY 2006, the threshold for 
establishing separate APCs for drugs 
and biologicals is required to be set at 
$50 per administration according to 
section 1833(t)(16)(B) of the Act. 
Therefore, we are proposing to continue 
our existing policy of paying separately 
for drugs, biologicals, and 
radiopharmaceuticals whose per day 
cost exceeds $50 and packaging the cost 
of drugs, biologicals, and 
radiopharmaceuticals whose per day 
cost is less than $50 into the procedures 
with which they are billed. We are also 
proposing to continue our policy of 
exempting the oral and injectible 5HT3 
anti-emetic products from our packaging 
rule (Table 21), thereby making separate 
payment for all of the 5HT3 anti-emetic 
products. As stated in our CY 2005 final 
rule with comment period (69 FR 65779 

through 65780), chemotherapy is very 
difficult for many patients to tolerate as 
the side effects are often debilitating. In 
order for beneficiaries to achieve the 
maximum therapeutic benefit from 
chemotherapy and other therapies with 
side effects of nausea and vomiting, 
anti-emetic use is often an integral part 
of the treatment regimen. We want to 
continue to ensure that our payment 
rules do not impede a beneficiary’s 
access to the particular anti-emetic that 
is most effective for him or her as 
determined by the beneficiary and his or 
her physician. 

Table 21.—Proposed Anti-Emetics 
To Exempt From $50 Packaging 
Requirement 

HCPCS 
code Short description 

J2405 . Ondansetron HCI injection. 
Q0179 . Ondansetron HCI 8 mg oral. 
Q0180 . Dolasetron mesylate oral. 
J1260 . Dolasetron mesylate. 
J1626 . Granisetron HCI injection. 
Q0166 . Granisetron HCI 1 mg oral. 
J2469 . Palonosetron HCI. 

For the CY 2006 proposed payment 
rates, we calculated the per day cost of 
all drugs, biologicals, and 
radiopharmaceuticals that had a HCPCS 
code in CY 2004 and were paid (via 
packaged or separate payment) under 
the OPPS using claims data from 
January 1, 2004, to December 31, 2004. 
In CY 2004, multisource drugs and 
radiopharmaceuticals had two HCPCS 
codes that distinguished the innovator 
multisource (brand) drug or 
radiopharmaceutical from the 
noninnovator multisource (generic) drug 
or radiopharmaceutical. We aggregated 
claims for both the brand and generic 
HCPCS codes in our packaging analysis 
of these multisource products. Items 
such as single indication orphan drugs, 
certain vaccines, and blood and blood 
products were excluded from these 
calculations and our treatment of these 
items is discussed separately in sections 
V.F., E., and I., respectively, of this 
preamble. 

In order to calculate the per day cost 
for drugs, biologicals, and 
radiopharmaceuticals to determine their 
packaging status in CY 2006, we are 
proposing several changes in the 
methodology that was described in 
detail in the CY 2004 OPPS proposed 
rule (68 FR 47996 through 47997) and 
finalized in the CY 2004 final rule with 
comment period (68 FR 63444 through 
63447). For CY 2006, to calculate the 
per day cost of the drugs, biologicals, 
and radiopharmaceuticals, we took the 
following steps: 
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Step 1. After application of thecost- 
to-charge ratios, we aggregated all line- 
items for a single date of service on a 
single claim for each product. This 
resulted in creation of a single line-item 
with the total number of units and the 
total cost of a drug or 
radiopharmaceutical given to a patient 
in a single day. 

Step 2. We then created a separate 
record for each drug or 
radiopharmaceutical by date of service, 
regardless of the number of lines on 
which the drug or radiopharmaceutical 
was billed on each claim. For example, 
“drug X” is billed on a claim with two 
different dates of service, and for each 
date of service, the drug is billed on two 
line-items with a cost of $10 and 5 units 
for each line-item. In this case, the 
computer program would create two 
records for this drug, and each record 
would have a total cost of $20 and 10 
units of the product. 

Step 3. We trimmed records with unit 
counts per day greater or less than 3 
standard deviations from the geometric 
mean (This is a new step in the 
methodology we are proposing for CY 
2006). 

Step 4. For each remaining record for 
a drug or radiopharmaceutical, we 
calculated the cost per unit of the drug. 
If the HCPCS descriptor for “drug X” is 
“per 1 mg” and one record was created 
for a total of 10 mg (as indicated by the 
total number of units for the drug on the 
claim for each unique date of service), 
then the computer program divided the 
total cost for the record by 10 to give a 
per unit cost. We then weighted this 
unit cost by the total number of units in 
the record. We did this by generating a 
number of line-items equivalent to the 
number of units in that particular claim. 
Thus, a claim with 100 units of “drug 
X” and a total cost of $200 would be 
given 100 line-items, each with a cost of 
$2, while a claim of 50 units with a cost 
of $50 would be given 50 line items, 
each with a cost of $1. 

Step 5. We then trimmed the unit 
records with cost per unit greater or less 
than 3 standard deviations from the 
geometric mean. 

Step 6. We aggregated the remaining 
unit records to determine the mean cost 
per unit of the drug or 
radiopharmaceutical. 

Step 7. Using only the records that 
remained after records with unit counts 
per day greater or less than 3 standard 
deviations from the geometric mean 
were trimmed (step 3), the total number 
of units billed for each item and the 
total number of unique per-day records 
for each item were determined. We 
divided the count of the total number of 
units by the total number of unique per- 

day records for each item to calculate an 
average number of units per day. 

Step 8. Instead of using median cost 
as done in previous years, we used the 
payment rate for each drug and 
biological effective April 1, 2005 
furnished in the physician office setting, 
which was calculated using the ASP 
methodology, and multiplied the 
payment rate by the average number of 
units per day for each drug or biological 
to arrive at its per day cost. For items 
that did not have an ASP-based 
payment rate, we used their mean unit 
cost derived from the CY 2004 hospital 
claims data to determine their per day 
cost. Our reasoning for using these cost 
data is discussed in section V.B.3.a. of 
this preamble. 

Step 9. We then packaged the items 
with per day cost based on the ASP 
methodology or mean cost less than $50 
and made items with per day cost 
greater than $50 separately payable. 

In the past, many commenters have 
alleged that hospitals do not accurately 
bill the number of units for drugs and 
radiopharmaceuticals. We have 
consistently decided not to identify 
which hospital claims contain correctly 
coded units because we do not believe 
we should be identifying when a dosage 
is clinically appropriate from hospital 
claims information. Variations among 
patients with respect to appropriate 
doses, the variety of indications with 
different dosing regimens for some 
agents, and the possibility of off-label 
uses make it difficult to know when 
units are incorrect. However, we do 
believe that trimming the units would 
improve the accuracy of estimates by 
removing those records with the most / 
extreme units, without requiring us to 
speculate about clinically appropriate 
dosing. Therefore, we believe that 
trimming the records with unit counts 
greater or less than 3 standard 
deviations from the geometric mean will 
eliminate claims from our analysis that 
may not appropriately represent the 
actual number of units of a drug or 
radiopharmaceutical furnished by a 
hospital to a patient during a specific 
clinical encounter. Because it reduces 
extreme variation, trimming on greater 
or less than 3 standard deviations from 
the geometric mean makes this trim 
more conservative and removes fewer 
records. This change in methodology 
gives us even greater confidence in the 
cost estimates we use for our packaging 
decisions. We are seeking comments on 
the changes that we are proposing in our 
•methodology for packaging drugs and 
radiopharmaceuticals. 

Section 1833(t)(16)(B) of the Act that 
requires the threshold for establishing 
separate APCs for drugs and biologicals 

to be set at $50 per administration will 
expire at the end of CY 2006. Therefore, 
we will be evaluating other packaging 
thresholds for these products for the CY 
2007 OPPS update. We are specifically 
requesting comments on the use of 
alternative thresholds for packaging 
drugs and radiopharmaceuticals in CY 
2007. 

3. Proposed Payment for Drugs, 
Biologicals, and Radiopharmaceuticals 
Without Pass-Through Status That Are 
Not Packaged 

a. Proposed Payment for Specified 
Covered Outpatient Drugs 

(1) Background 

Section 1833(t)(l4) of the Act, as 
added by section 621(a)(1) of Pub. L. 
108-173, requires special classification 
of certain separately paid 
radiopharmaceutical agents, drugs, and 
biologicals and mandates specific 
payments for these items. Under section 
1833(t)(14)(B)(i) of the Act, a “specified 
covered outpatient drug” is a covered 
outpatient drug, as defined in section 
1927(k)(2) of the Act, for which a 
separate APC exists and that either is a 
radiopharmaceutical agent or is a drug 
or biological for which payment was 
made on a pass-through basis on or 
before December 31, 2002. 

Under section 1833(t)(14)(B)(ii) of the 
Act, certain drugs and biologicals are 
designated as exceptions and are not 
included in the definition of “specified 
covered outpatient drugs.” These 
exceptions are— 

• A drug or biological for which 
payment is first made on or after 
January 1, 2003, under the transitional 
pass-through payment provision in 
section 1833(t)(6) of the Act. 

• A drug or biological for which a 
temporary HCPCS code has not been 
assigned. 

• During CYs 2004 and 2005, an 
orphan drug (as designated by the 
Secretary). 

Section 1833(t)(14)(F) of the Act 
defines the categories of drugs based on 
section 1861(t)(l) and sections 
1927(k)(7)(A)(ii), (k)(7)(A)(iii), and 
(k)(7)(A)(iv) of the Act. The categories of 
drugs are “sole source drugs (includes a 
biological product or a single source 
drug),” “innovator multiple source 
drugs,” and “noninnovator multiple 
source drugs.” The definitions of these 
specified categories for drugs, 
biologicals, and radiopharmaceutical 
agents were discussed in the January 6, 
2004 OPPS interim final rule with 
comment period (69 FR 822), along with 
our use of the Medicaid average 
manufacturer price database to 
determine the appropriate classification 
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of these products. Because of the many 
comments received on the January 6, 
2004 interim final rule with comment 
period, the classification of many of the 
drugs, biologicals, and 
radiopharmaceuticals changed from that 
initially published. We announced these 
changes to the public on February 27, 
2004, Transmittal 112, Change Request 
3144. We also implemented additional 
classification changes through 
Transmittals 132 (Change Request 3154, 
released March 30, 2004) and 
Transmittal 194 (Change Request 3322, 
released June 4, 2004). 

Section 1833(t)(14)(A) of the Act, as 
added by section 621(a)(1) of Pub. L. 
108-173, also provides that payment for 
these specified covered outpatient drugs 
for CYs 2004 and 2005 is to be based on 
its “reference average wholesale price.” 
Section 1833(t)(14)(G) of the Act) 
defines reference AWP as the AWP 
determined under section 1842(o) of the 
Act as of May 1, 2003. Section 
1833(t)(14)(A)(ii) of the Act, as added by 
section 621(a) of Pub. L. 108-173 
requires that in CY 2005— 

• A sole source drug must be paid no 
less than 83 percent and no more than 
95 percent of the reference AWP. 

• An innovator multiple source drug 
must be paid no more than 68 percent 
of the reference AWP. 

• A noninnovator multiple source 
drug must be paid no more than 46 
percent of the reference AWP. 

Section 1833(t)(l4)(G) of the Act 
defines “reference AWP” as the AWP 
determined under section 1842(o) the 
Act as of May 1, 2003. We interpreted 
this to mean the AWP set under the 
CMS single drug pricer (SDP) based on 
prices published in the Red Book on 
May 1, 2003. 

For CY 2005, we finalized our policy 
to determine the payment rates for 
specified covered outpatient drugs 
under the provisions of Pub. L. 108-173 
by comparing the payment amount 
calculated under the median cost 
methodology as done for procedural 
APCs to the AWP percentages specified 
in section 1833(t)(14)(A)(ii) of the Act. 

(2) Proposed Changes for CY 2006 
Related to Pub. L. 108-173 

Section 1833(t)(14)(A)(iii) of the Act, 
as added by section 621(a)(1) of Pub. L. 

108-173, requires that payment for 
specified covered outpatient drugs in 
CY 2006 be equal to the average 
acquisition cost for the drug for that 
year as determined by the Secretary but 
subject to any adjustment for overhead 
costs and taking into account the 
hospital acquisition cost survey data 
collected by the GAO in 2004 and 2005. 
If hospital acquisition cost data are not 
available, then the law requires that 
payment be equal to payment rates 
established under the methodology 
described in section 1842(o), section 
1847(A), or section 1847(B) of the Act as 
calculated and adjusted by the Secretary 
as necessary. 

(3) Data Sources Available for Setting 
CY 2006 Payment Rates 

Section 1833(t)(14)(D) of the Act, as 
added by section 621(a)(1) of Pub. L. 
108-173, outlines the provisions of the 
hospital outpatient drug acquisition cost 
survey mandated for the GAO. This 
provision directs the GAO to collect 
data on hospital acquisition costs of 
specified covered outpatient drugs and 
to provide information based on these 
data that can be taken into consideration 
for setting CY 2006 payment rates for 
these products under the OPPS. 
Accordingly, the GAO conducted a 
survey of 1,400 acute care, Medicare- 
certified hospitals requesting hospitals 
to provide purchase prices for specified 
covered outpatient drugs purchased 
from July 1, 2003 to June 30, 2004. The 
survey yielded a response rate of 83 
percent where 1,157 hospitals provided 
usable information. To ensure that its 
methodology for data collection and 
analysis were sound, the GAO consulted 
an advisory panel of experts in 
pharmaceutical economics, pharmacy, 
medicine, survey sampling and 
Medicare payment. 

The GAO reported the average and 
median purchase prices for 55 specified 
covered outpatient drug categories for 
the period July 1, 2003 to June 30, 2004. 
These items represented 86 percent of 
the Medicare spending for specified 
covered outpatient drugs during the first 
9 months of 2004. The initial GAO data 
did not include any 
radiopharmaceuticals. The report noted 
that the purchase price information 

accounted for volume and other 
discounts provided at the time of 
purchase, but excluded subsequent 
rebates from manufacturers and 
payments from group purchasing 
organizations. 

Another source of drug pricing 
information that we have is the ASP 
data from the fourth quarter of 2004, 
which were used to set payment rates 
for drugs and biologicals in the 
physician office setting effective April 1, 
2005. We have ASP-based prices for 
approximately 475 drugs and biologicals 
(including contrast agents) payable 
under the OPPS; however, we currently 
do not have any ASP data on 
radiopharmaceuticals. Payments for 
most of the drugs and biologicals paid 
in the physician office setting are based 
on the ASP+6 percent. Payments for 
items with no reported ASP are based 
on wholesale acquisition cost (WAC). 

Lastly, the third source of cost data 
we have for drugs, biologicals, and 
radiopharmaceuticals are the mean and 
median costs derived from the CY 2004 
hospital claims data. In our data 
analysis, we compared the payment 
rates for drugs and biologicals using 
data from all three sources described 
above. As section 1833(t)(l4)(A)(iii) of 
the Act clearly specifies that payment 
for specified covered outpatient drugs in 
CY 2006 be equal to the “average” 
acquisition cost for the drug, we limited 
our analysis to the mean costs of drugs 
determined using the GAO acquisition 
cost survey and the hospital claims data, 
instead of using median costs. 

We estimated aggregate expenditures 
for all drugs and biologicals (excluding 
radiopharmaceuticals) that would be 
separately payable in CY 2006 and for 
the 55 drugs and biologicals reported by 
the GAO using mean cost from the 
claims data, the GAO mean purchase 
price, and the ASP-based payment 
amount (ASP+6 percent m most cases), 
and then calculated the equivalent 
average ASP-based payment rate under 
each of the three payment 
methodologies. The results are 
presented in Table 22 below. 

Table 22.—Comparison of Relative Pricing for OPPS Drugs and Biologicals Under Various Payment 
Methodologies 

Type of pricing data Time period of pricing data 

— 
ASP equivalent 
(55 GAO drugs 

only) 
(percent) 

ASP equivalent 
(all separately 
billable drugs) 

GAO mean purchase price . 
ASP+6% .!. 

12 months ending June 2004 . 
4th quarter of 2004 . 

ASP+3 
ASP+6 

N/A 
ASP+6% 
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Table 22.—Comparison of Relative Pricing for OPPS Drugs and Biologicals Under Various Payment 
Methodologies—Continued 

Type of pricing data Time period of pricing data 
ASP equivalent 
(55 GAO drugs 

only) 
(percent) 

ASP equivalent 
(all separately 
billable drugs) 

Mean cost from claims data . 1st 9 months of 2004 . ASP+8 ASP+8% 

Prior to any adjustments for the 
differing time periods of the pricing 
data, the results indicated that using the 
GAO mean purchase prices as the basis 
for paying the 55 drugs and biologicals 
would be equivalent to paying for those 
drugs and biologicals, on average, at 
ASP+3 percent. Additionally, using 
mean unit cost to set the payment rates 
for the drugs and biologicals that would 
be separately payable in CY 2006 would 
be equivalent to basing their payment 
rates, on average, at ASP+8 percent. 

In determining the payment rates for 
drugs and biologicals in CY 2006, we 
are not proposing to use the GAO mean 
purchase prices for the 55 drugs and 
biologicals because the GAO data reflect 
hospital acquisition costs from a less 
recent period of time. The survey was 
conducted from July 1, 2003 to June 30, 
2004; thus, the purchase prices are 
generally reflective of the time that is 
the midpoint of this period, which is 
January 1, 2004. The hospital purchase 
price data also does not fully account 
for rebates from manufacturers or 
payments from group purchasing 
organizations made to hospitals. We 
also note that it would be difficult to 
update the GAO mean purchase prices 
during CY 2006 and in future years. 

We are also not proposing, in general, 
to use mean costs from CY 2004 hospital 
claims data to set payment rates for 
drugs and biologicals in CY 2006. In 
previous OPPS rules, we stated that 
pharmacy overhead costs are captured 
in the pharmacy revenue cost centers 
and reflected in the median cost of drug 
administration APCs, and the payment 
rate we established for a drug, 
biological, or radiopharmaceutical APC 
was intended to pay only for the cost of 
acquiring the item (66 FR 59896 and 67 
FR 66769). However, findings from a 
MedPAC survey of hospital charging 
practices indicated that hospitals set 
charges for drugs, biologicals, and 
radiopharmaceuticals high enough to 
reflect their handling costs as well as 
their acquisition costs; therefore, the 
mean costs calculated using charges 
from hospital claims data converted to 
costs are representative of hospital 
acquisition costs for these products, as 
well as their overhead costs. For CY 
2006, the statute specifies that payments 

for specified covered outpatient drugs 
are required to be equal to the “average” 
acquisition cost for the drug. Payments 
based on mean costs would represent 
the products’ acquisition costs plus 
overhead costs, instead of acquisition 
costs only. Therefore, we believe that it 
is appropriate for us to use a source of 
cost information other than the CY 2004 
hospital claims data to set the payment 
rates for most drugs and biologicals in 
CY 2006. 

We are proposing to pay ASP+6 
percent for separately payable drugs and 
biologicals in CY 2006. Given the data 
as described above, we believe this is 
our best estimate of average acquisition 
costs for CY 2006. We note that the 
comparison between the GAO purchase 
price data and the ASP data indicated 
that the GAO data on average were 
equivalent to ASP+3 percent. However, 
as noted earlier, this comparison is 
problematic for two reasons. First, there 
are differences in the time periods for 
two sources of data. The GAO data are 
from the 12 months ending June 2004 
and the ASP data are from the fourth 
quarter of 2004. It could be argued that 
prices increased in the intervening time 
period. However, we do not have a 
source of reliable information on 
specific price changes for this time 
period for the drugs studied by the 
GAO. In the future, we will have better 
information on price trends for 
Medicare Part B drugs as more quarters 
of pricing information are reported 
under the ASP system. 

We also note the comparison between 
the GAO data and the ASP data is 
problematic as the ASP data include 
rebates and other price concessions and 
the GAO data do not. Inclusion of these 
rebates and price concession in the GAO 
data would decrease the GAO prices 
relative to the ASP prices, suggesting 
that ASP+6 percent may be an 
overestimate of hospitals’ average 
acquisition costs. Unfornately, we do 
not have a source of information on the 
magnitude of the rebates and price 
concessions for the specific drugs in the 
GAO data at this time. 

At the present time, therefore, it is 
difficult to adjust the GAO prices for 
inflation, rebates, and price concessions 
to make the comparison with ASP more 

precise. We will continue to examine 
new data to improve our future 
estimates of acquisition costs. In future 
years, our proposed pricing will be 
modified as appropriate to reflect the 
most recent data and analyses available. 
We also note that, in addition to the 
importance of making accurate 
estimates of acquisition costs for drug 
pricing, there are important 
implications for prices of other services 
due to the required budget neutrality of 
the OPPS. For example, drugs and 
biological prices set at ASP+3 percent 
instead of ASP+6 percent would have 
made available approximately an 
additional $60 million for other items 
and services under the OPPS. 

We note that ASP data are unavailable 
for some drugs and biologicals. For the 
few drugs and biologicals, other than 
radiopharmaceuticals as discussed later, 
where ASP data are unavailable, we are 
proposing to use the mean costs from 
the CY 2004 hospital claims data to 
determine their packaging status for 
ratesetting. Until we receive ASP data 
for these items, payment will be based 
on their mean cost. 

Our proposal uses payment rates 
based on ASP data from the fourth 
quarter of 2004 because these are the 
most recent numbers available to us 
during the development of this 
proposed rule. To be consistent with the 
ASP-based payments that would be 
made when these drugs and biologicals 
are furnished in physician offices, we 
plan to make any appropriate 
adjustments to the amounts shown in 
Addenda A and B to this proposed rule 
for these items based on more recent 
ASP data from the second quarter of 
2005, which will be the basis for setting 
payment rates for drugs and biologicals 
in the physician office setting effective 
October 1, 2005, prior to our publication 
of the CY 2006 OPPS final rule and also 
on a quarterly basis on our Web site 
during CY 2006. We note that we would 
determine the packaging status of each 
drug or biological only once during the 
year during the update process; 
however, for the separately payable 
drugs and biologicals, we would update 
their ASP-based payment rates on a 
quarterly basis. 
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We intend for the quarterly updates of 
the ASP-based payment rates for 
separately payable drugs and biologicals 
to function as future surveys of hospital 
acquisition cost data, as section 
1833(t)(14)(D)(ii) of the Act instructs us 
to conduct periodic subsequent surveys 
to determine hospital acquisition cost 
for each specified covered outpatient 
drug. 

We are specifically requesting 
comments on our proposal to pay for 
drugs and biologicals (including 
contrast agents) under the OPPS using 
the ASP-based methodology that is also 
used to set the payment rates for drugs 
and biologicals furnished in physician 
offices and the adequacy of the payment 
rates to account for acquisition costs of 
the drugs and biologicals. 

In CY 2005, we applied an equitable 
adjustment to determine the payment 
rate for darbepoetin alfa (Q0137) 
pursuant to section 1833(t)(2)(E) of the 
Act. However, for CY 2006, we are 
proposing to establish the payment rate 
for this biological using the ASP 
methodology. The ASP data represents 
market prices for this biological; 
therefore, we believe it is appropriate to 
use the ASP methodology to establish 
payment rates for darbepoetin alfa 
because this method will permit market 
forces to determine the appropriate 
payment for this biological. We are 
seeking comments on the proposed 
payment policy for this biological. 

Effective April 1, 2005, several 
HCPCS codes were created to describe 
various concentrations of low osmolar 
contrast material (LOCM). These new 
codes are Q9945 through Q9951. 
However, in Transmittal 514 (April 
2005 Update of the OPPS), we 
instructed hospitals to continue 
reporting LOCM in CY 2005 using the 
existing HCPCS codes A4644, A4645, 
and A4646 and made Q9945 through 
Q9951 not payable under the OPPS. For 
CY 2006, we are proposing to activate 
the new Q-codes for hospitals and 
discontinue the use of HCPCS codes 
A4644 through A4646 for billing LOCM 
products. We have CY 2004 hospital 
claims data for HCPCS codes A4644 
through A4646, which show that the 
mean costs per day for these products 
are greater than $50. Because we do not 
have CY 2004 hospital claims data for 
HCPCS codes Q9945 through Q9951, we 
crosswalked the cost data for the HCPCS 
A-codes to the new Q-codes. There is no 
predecessor code which crosswalks to 
HCPCS code Q9951 for LOCM with a 
concentration of 400 or greater mg/ml of 
iodine. Therefore, our general payment 
policy of paying separately for new 
codes while hospital data are being 
collected applies to HCPCS code Q9951. 

As our historical hospital mean per day 
costs for the three A codes exceed the 
packaging threshold and our payment 
policy for new codes without 
predecessors applies to one of the new 
codes, we are proposing to pay for the 
HCPCS codes Q9945 through Q9951 
separately in CY 2006 at payment rates 
calculated using the ASP methodology. 
We note that because the new Q-codes 
describing LOCM are more descriptively 
discriminating and have different units 
than the previous A-codes for LOCM as 
well as widely varying ASPs, we expect 
that the packaging status of these Q- 
codes may change in future years when 
we have specific OPPS claims data for 
these new codes. We are seeking 
comments specifically on our proposed 
policy to pay separately for LOCM 
described bv HCPCS codes Q9945 
through Q9951 in CY 2006. 

(4) CY 2006 Proposed Payment Policy 
for Radiopharmaceutical Agents 

We do not have ASP data for 
radiopharmaceuticals. Therefore, for CY 
2006, we are proposing to calculate per 
day costs of radiopharmaceuticals using 
mean unit cost from the CY 2004 
hospital claims data to determine the 
items’ packaging status similar to the 
drugs and biologicals with no ASP data. 
In a separate report, the GAO provided 
CMS with hospital purchase price 
information for nine 
radiopharmaceutical agents. As part of 
the GAO survey described earlier, the 
GAO surveyed 1,400 acute-care, 
Medicare-certified hospitals requesting 
hospitals to provide purchase prices for 
radiopharmaceuticals from July 1, 2003 
to June 30, 2004. The 
radiopharmaceutical part of the survey 
yielded a response rate of 61 percent, 
where 808 hospitals provided usable 
information. The GAO reported the 
average and median purchase prices for 
nine radiopharmaceuticals for the 
period July 1, 2003 to June 30, 2004. 
These items represented 9 percent of the 
Medicare spending for specified covered 
outpatient drugs during the first 9 
months of 2004. The report noted that 
the purchase price information 
accounted for volume and other 
discounts provided at the time of 
purchase, but excluded subsequent 
rebates from manufacturers and 
payments from group purchasing 
organizations. 

When we examined differences 
between the CY 2005 payment rates for 
these nine radiopharmaceutical agents 
and their GAO mean purchase prices, 
we saw that the GAO purchase prices 
were substantially lower for several of 
these agents. We also saw similar 
patterns when we compared the CY 

2005 payment rates for 
radiopharmaceutical agents with their 
CY 2004 median and mean costs from 
hospital claims data. Our intent is to 
maintain consistency, whenever 
possible between the payment rates for 
these agents from CY 2005 to CY 2006, 
because such rapid reductions could 
adversely affect beneficiary access to 
services utilizing radiopharmaceuticals. 

As we do not nave ASPs for 
radiopharmaceuticals that best represent 
market prices, we are proposing as a 
temporary 1-year policy for CY 2006 to 
pay for radiopharmaceutical agents that 
are separately payable in CY 2006 based 
on the hospital’s charge for each 
radiopharmaceutical agent adjusted to 
cost. As MedPAC has indicated that 
hospitals currently include the charge 
for pharmacy overhead costs in their 
charge for the radiopharmaceutical, if 
we pay for these items using charges 
converted to cost, we believe that 
payment at cost would be the best 
available proxy for the average 
acquisition cost of the 
radiopharmaceutical along with its 
handling cost until we receive ASP 
information and overhead information 
on these agents. We expect that 
hospitals’ different purchasing and 
preparation and handling practices for 
radiopharmaceuticals would be 
reflected in their charges, which would 
be converted to costs using hospital- 
specific cost-to-charge ratios. To better 
identify the separately payable 
radiopharmaceutical agents to which 
this policy would apply, we propose to 
assign them to status indicator “H” in 
Addendum B of this rule. Should ASP 
data be unavailable for 
radiopharmaceuticals for CY 2007, it is 
not apparent to us what methodology 
we could use to establish payment rates 
for these items in CY 2007 other than 
the hospital CY 2006 claims-based 
methodology. We are seeking comments 
specifically on the proposed payment 
policy for separately payable 
radiopharmaceutical agents in CY 2006. 

Section 303(h) of Pub. L. 108-173 
exempted radiopharmaceuticals from 
ASP pricing in the physician office 
setting where the fewer numbers 
(relative to the hospital outpatient 
setting) of radiopharmaceuticals are 
priced locally by Medicare contractors. 
However, radiopharmaceuticals are 
subject to ASP reporting. We currently 
do not require reporting for 
radiopharmaceuticals because we do not 
pay for any'of the radiopharmaceuticals 
using the ASP methodology. However, 
for CY 2006, we are proposing to begin 
collecting ASP data on all 
radiopharmaceutical agents for purposes 
of ASP-based payment of 
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radiopharmaceuticals beginning in CY 
2007. 

We recognize that there are significant 
complex issues surrounding the 
reporting of ASPs for 
radiopharmaceutical agents. Most 
radiopharmaceuticals must be 
compounded from a “cold kit” 
containing necessary nonradioactive 
materials for the final product to which 
a radioisotope is added. There are 
critical timing issues, given the short 
half-lives of many radioisotopes used 
for diagnostic or therapeutic purposes. 
Significant variations in practices exist 
with respect to what entity purchases 
the constituents and who then 
compounds the radiopharmaceutical to 
develop a final product for 
administration to a patient. For 
example, manufacturers may sell the 
components of a radiopharmaceutical to 
independent radiopharmacies. These 
radiopharmacies may then sell unit or 
multi-doses to many hospitals; however, 
some hospitals also may purchase the 
components of the radiopharmaceutical 
and prepare the radiopharmaceutical 
themselves. In some cases, hospitals 
may generate the radioisotope on-site, 
rather than purchasing it. The costs 
associated with acquiring the 
radiopharmaceutical in these instances 
may significantly vary. Also, there may 
only be manufacturer pricing for the 
components; however, the price set by 
the manufacturer for one component of 
a radiopharmaceutical may not directly 
translate into the acquisition cost of the 
’’complete” radiopharmaceutical, which 
may result from the combination of 
several components. In general, for 
drugs other than radiopharmaceuticals, 
the products sold by manufacturers with 
National Drug Codes (NDCs) correspond 
directly with the HCPCS codes for the 
products administered to patients so 
ASPs may be directly calculated for the 
HCPCS codes. In the case of 
radiopharmaceuticals this 1:1 
relationship may not hold, potentially 
making the calculation of ASPs for 
radiopharmaceuticals more complex. In 
addition, some hospitals may generate 
their own radioisotopes, which they 
then use for radiopharmaceutical 
compounding, and they may sell these 
complete products to other sites. The 
costs associated with this practice could 
be difficult to capture through ASP 
reporting. We seek very specific 
comments on these and all other 
relevant issues surrounding 
implementation of ASP reporting for 
radiopharmaceuticals. We discuss in 
section V.B.3.a.(5) of this preamble 
under the MedPAC report on APC 
payment rate adjustments, our CY 2006 

proposed payment policies for overhead 
costs of drugs, biologicals, and 
radiopharmaceuticals. 

In section V.D. of the preamble we 
discuss the methodology that we are 
proposing to use to determine the CY 
2006 payment rates for new drugs, 
biologicals, and radiopharmaceuticals. 

While payments for drugs, biologicals 
and radiopharmaceuticals are taken into 
account when calculating budget 
neutrality, we note that we are 
proposing to pay for drugs, biologicals 
and radiopharmaceuticals without 
scaling these payment amounts. We 
believe that these payment amounts are 
the best proxies we have for the average 
acquisition costs of drugs, biologicals, 
and radiopharmaceuticals for CY 2006; 
therefore, Congress would not have 
intended for us to scale these payment 
rates. In section V.B.3.a.(5) of this 
preamble, we also discuss that we 
propose to add 2 percent of the ASP to 
the payment rates for drugs and 
biologicals with rates based on the ASP 
methodology to provide payment to 
hospitals for pharmacy overhead costs 
associated with furnishing these 
products. We are proposing to scale 
these additional payment amounts for 
pharmacy overhead costs. We are 
seeking comments on whether it is 
appropriate to exempt payment rates for 
drugs, biologicals, and 
radiopharmaceuticals from scaling and 
scale the additional payment amount for 
pharmacy overhead costs. 

We note that further discussion of the 
budget neutrality implications of the 
various drug payment proposals that we 
considered is included in section XIV.C. 
of this preamble. 

(5) MedPAC Report on APC Payment 
Rate Adjustment of Specified Covered 
Outpatient Drugs 

Section 1833(t)(14)(E) of the Act, as 
added by section 621(a)(1) of Pub. L. 
108-173, requires MedPAC to submit a 
report to the Secretary, not later than 
July 1, 2005, on adjusting the APC rates 
for specified covered outpatient drugs to 
take into account overhead and related 
expenses, such as pharmacy services 
and handling costs. This provision also 
requires that the MedPAC report 
include the following: A description 
and analysis of the data available for 
adjusting such overhead expenses; 
recommendation as to whether a 
payment adjustment should be made; 
and the methodology for adjusting 
payment, if an adjustment is 
recommended. Section 1833(t)(14)(E)(ii) 
of the Act, as added by section 621(a)(1) 
of Pub. L. 108-173, authorizes the 
Secretary to adjust the APC weights for 

specified covered outpatient drugs to 
reflect the MedPAC recommendation. 

The statute mandates MedPAC to 
report on whether drug APC payments 
under the OPPS should be adjusted to 
account for pharmacy overhead and 
nuclear medicine handling costs 
associated with providing specified 
covered outpatient drugs. In creating its 
framework for analysis, MedPAC 
interviewed stakeholders, analyzed cost 
report data, conducted four individual 
hospital case studies, and received 
technical advice on grouping items with 
similar handling costs from a team of 
experts in hospital pharmacy, hospital 
finance, cost accounting, and nuclear 
medicine. 

MedPAC concluded that the handling 
costs for drugs, biologicals, and 
radiopharmaceuticals delivered in the 
hospital outpatient department are not 
insignificant, as medications typically 
administered in outpatient departments 
generally require greater pharmacy 
preparation time than do those provided 
to inpatients. MedPAC found that little 
information is currently available about 
the magnitude of these costs. According 
to the MedPAC analysis, hospitals 
historically set charges for drugs, 
biologicals, and radiopharmaceuticals at 
levels that reflected their respective 
handling costs, and payments covered 
both drug acquisition and handling. 
Moreover, hospitals vary considerably 
in their likelihood of providing services 
which utilize drugs, biologicals, or 
radiopharmaceuticals with different 
handling costs. 

MedPAC developed seven drug 
categories for pharmacy and nuclear 
medicine handling costs, according to 
the level of resources used to prepare 
the products (Table 23). Characteristics 
associated with the level of handling 
resources required included 
radioactivity, toxicity, mode of 
administration, and the need for special 
handling. Groupings ranged from 
dispensing an oral medication on the 
low end of relative cost to providing 
radiopharmaeeuticals on the high end. 
MedPAC collected cost data from four 
hospitals that were then used to develop 
relative median costs for all categories 
but radiopharmaeeuticals (Category 7+). 
The case study facilities were not able 
to provide sufficient cost information 
regarding the handling of outpatient 
radiopharmaeeuticals to develop a cost 
relative for Category 7+. The MedPAC 
study classified about 230 different 
drugs, biologicals, and 
radiopharmaeeuticals into the seven 
categories based on input from their 
expert panel and each case study 
facility. 
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Table 23—MedPAC Recommended Drug Categories and Median Cost Relatives 

Drug category Description 
• 

Median cost 
relative 

Category 1 . Orals (oral tablets, capsules, solutions) . 0.36 
Category 2 . Injection/Sterile Preparation (draw up a drug for administration) . 1.00 
Category 3. Single IV Solution/Sterile Preparation (adding a drug or drugs to a sterile IV solution) or Controlled Sub¬ 

stances. 
1.28 

Category 4. Compounded/Reconstituted IV Preparations (requiring calculations performed correctly and then com¬ 
pounded correctly). 

1.61 

Category 5 . Specialty IV or Agents requiring special handling in order to preserve their therapeutic value or Cytotoxic 
Agents, oral (chemotherapeutic, teratogenic, or toxic) requiring PPE. 

2.70 

Category 6 . Cytotoxic Agents (chemotherapeutic, teratogenic, or toxic) in all formulations except oral requiring personal 
protective equipment (PPE). 

5.33 

Category 7+. Radiopharmaceuticals: Basic and Complex Diagnostic Agents, PET Agents, Therapeutic Agents, and 
Radioimmunoconjugates. 

C) 

1 Not available. 

In its report, MedPAC recommended 
the following: 

(1) Establish separate, budget neutral 
payments to cover the costs hospitals 
incur for handling separately payable 
drugs, biologicals, and 
radiopharmaceuticals; and 

(2) Define a set of handling fee APCs 
that group drugs, biologicals, and 
radiopharmaceuticals based on 
attributes of the products that affect 
handling costs; instruct hospitals to 
submit charges for these APCs; and base 
payment rates for the handling fee APCs 
on submitted charges reduced to costs. 

MedPAC found some differences in 
the categorizations of drug and 
radiopharmaceutical products by 
different experts and across the case 
study sites. In the majority of cases 
where groupings disagreed, hospitals 
used different forms of the products 
which were coded with the same 
HCPCS code. For example, a drug may 
be purchased as a prepackaged liquid or 
as a powder requiring reconstitution. 
Such a drug would vary in the handling 
resources required for its preparation 
and would fall into a different drug 
category depending on its form. In 
addition, the handling cost grouping's 
may vary depending on the intended 
method of drug delivery, such as via 
intravenous push or intravenous 
infusion. For a number of commonly 
used drugs, MedPAC provided two 
categories in their final consensus 
categorizations, with the categories 2 
and 3 reported as the most frequent 
combination. For example, MedPAC 
placed HCPCS codes J1260 (Injection, 
dolasetron mesylate, 10 mg) and J2020 
(Injection, linezolid, 200 mg) in 
consensus categories 2 and 3, 
acknowledging that the appropriate 
categorization could vary depending on 
the clinical preparation and use of the 
drug. We note that we have no 
information regarding hospitals’ 
frequencies of use of various forms of 

drugs provided in the outpatient 
department under the OPPS, as the case 
studies only included four facilities and 
the technical advisory committee was 
similarly small. Thus, in many cases it 
is impossible to exclusively and 
appropriately assign a drug to a certain 
overhead category that would apply to 
all hospital outpatient uses of the drug 
because of the different handling 
resources required to prepare different 
forms of the drugs. 

There are over 100 separately payable 
drugs, biologicals, and 
radiopharmaceuticals that are separately 
payable under the OPPS but for which 
MedPAC provided no consensus 
categorizations in its seven drug groups. 
We independently examined these 
products and considered the handling 
cost categories that could be 
appropriately assigned to each product 
as described by an individual HCPCS 
code. As discussed above, many of the 
drugs had several forms which would 
place them in different handling cost 
groupings depending on the specific 
form of the drug prepared by the 
hospital pharmacy for a patient’s 
treatment. Additionally, we believe that 
hospitals may have difficulty 
discriminating among the seven 
categories for some drugs, because the 
applicability of a given category 
description to a specific clinical 
situation may be ambiguous. Indeed, in 
the MedPAC study, initially only about 
80 percent of the case study pharmacists 
agreed with the expert panel category 
assignments; however, concurrence 
increased that percentage to almost 90 
percent after discussion and review. 
Nevertheless, there remained a number 
of drugs for which differences in 
categorization by the case study 
facilities and the expert panel persisted. 

In light of our concerns over our 
ability to appropriately assign drugs to 
the seven MedPAC drug categories so 
that the categories accurately describe 

the drugs’ attributes in all of the OPPS 
hospitals and the MedPAC 
recommendations, for CY 2006 we are 
proposing to establish three distinct 
HCPCS C-codes and three 
corresponding APCs for drug handling 
categories to differentiate overhead costs 
for drugs and biologicals, by combining 
several of the categories identified in the 
MedPAC report. We collapsed the 
MedPAC categories 2,3, and 4 into a 
single category described by HCPCS 
code CXXXX. and MedPAC categories 5 
and 6 into another category described by 
HCPCS code CYYYY, while maintaining 
MedPAC category 1 as described by 
HCPCS code CWWWW. Our rationale 
for not creating an overhead payment 
category for radiopharmaceuticals is 
discussed below. We believe that 
merging categories in this way generally 
resolves the categorization dilemmas 
resulting from the most common 
scenarios where drugs may fall into 
more than one grouping and minimizes 
the administrative burden on hospitals 
to determine which category applies to 
the handling of a drug in a specific 
clinical situation. In addition, these 
broader handling cost groupings 
minimize any undesirable payment 
policy incentives to utilize particular 
forms of drugs or specific preparation 
methods. We have only collapsed those 
categories whose MedPAC relative 
weights differ by less than a factor of 
two, consistent with the principle 
outlined in section 1833(t)(2) of the Act 
that provides that items and services 
within an APC group cannot be 
considered comparable with respect to 
the use of resources if the median of the 
highest cost item or service within an 
APC group is more than 2 times greater 
than the median of the lowest cost item 
or service within that same group. 

As noted previously, wre believe that 
pharmacy overhead costs are captured 
in the pharmacy revenue cost centers 
and reflected in the median cost of drug 
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administration APCs, and the payment 
rate we established for a drug, 
biological, or radiopharmaceutical APC 
was intended to pay only for the cost of 
acquiring the item (66 FR 59896 and 67 
FR 66769). As a MedPAC survey of 
hospital charging practices indicated 
that hospitals’ charges for drugs, 
biologicals, and radiopharmaeeuticals 
reflect their handling costs as well as 
their acquisition costs, we believe 
pharmacy overhead costs would be 
incorporated into the OPPS payment 
rates for drugs, biologicals, and 
radiopharmaceuticals if the rates are 
based on hospital claims data. However, 

in light of our proposal to establish 
three distinct C-codes for drug handling 
categories, we are proposing to instruct 
hospitals to charge the appropriate 
pharmacy overhead C-code for overhead 
costs associated with each 
administration of each separately 
payable drug and biological based on 
the code description which best reflects 
the service the hospital provides to 
prepare the product for administration 
to a patient. We would then collect 
hospital charges for these C-codes for 2 
years, and consider basing payment for 
the corresponding drug handling APCs 
on the charges reduced to costs in CY 

2008, similar to the payment 
methodology for other procedural APCs. 
Median hospital costs for the drug 
handling APCs should reflect the CY 
2006 practice patterns across all OPPS 
hospitals of handling drugs whose 
preparation is described by each of the 
C-codes, reflecting the differential 
utilization of various forms of drugs and 
alternative methods of preparation and 
delivery through hospitals’ billing and 
charges for the C-codes. Table 24 
contains the drug handling categories, 
C-codes, and APCs we are proposing for 
CY 2006. 

C-CODES, AND APCS Table 24.—Proposed CY 2006 Drug Handling Categories, 

Drug handling 
category C code 

Drug candling 
APC 

Description 

Category 1 . CWWWW . wwww. • Orals (oral tablets, capsules, solutions). 
Category 2 . CXXXX . xxxx. • Injection/Sterile Preparation (draw up a drug for administration). 

• Single IV Solution/Sterile Preparation (adding a drug or drugs to a sterile IV solution) or 
Controlled Substances. 

• Compounded/Reconstituted IV Preparations (requiring calculations performed correctly 
and then compounded correctly). 

Category 3 . CYYYY . YYYY . • Specialty IV or Agents requiring special handling in order to preserve their therapeutic 
value or Cytotoxic Agents, oral (chemotherapeutic, teratogenic, or toxic) requiring PPE. 

• Cytotoxic Agents (chemotherapeutic, teratogenic, or toxic) in all formulations except oral 
requiring personal protective equipment (PPE). 

We believe that these three categories 
are sufficiently distinct and reflective of 
the resources necessary for drug 
handling to permit appropriate hospital 
billing and to capture the varying 
overhead costs of the drugs and 
biologicals separately payable under the 
OPPS. We are not proposing to adopt 
the median cost relatives reported for 
MedPAC’s six categories (excluding 
radiopharmaeeuticals). It is very 
difficult to accurately crosswalk the cost 
relatives for the six categories to the 
three categories we are proposing. In 
addition, we are not confident that the 
cost relatives that were based on cost 
data from four hospitals appropriately 
reflect the median relative resource 
costs of all hospitals that would bill 
these drug handling services under the 
OPPS. Instead, we believe it is most 
appropriate to collect hospital charges 
for the drug handling services based on 
attributes of the products that affect the 
hospital resources required for their 
handling, and consider making future 
payments under the OPPS using the 
proposed C-codes based on the medians 
of charges converted to costs for the 
drug handling APC associated with each 
administration of a separately payable 
drug or biological. 

For CY 2006, pursuant to section 
1833(t)(14)(E)(ii) of the Act, we propose 
an adjustment to cover the costs 
hospitals incur for handling separately 

payable drugs and biologicals. As we do 
not currently have separate hospital 
charge data on pharmacy overhead, we 
are proposing for CY 2006 to pay for 
drug and biological overhead costs 
based on 2 percent of the ASP. As 
described earlier, we estimated 
aggregate expenditure for all separately 
payable OPPS drugs and biologicals 
(excluding radiopharmaeeuticals) using 
mean costs from the claims data and 
then determined the equivalent average 
ASP-based rates. Our calculations 
indicated that using mean unit costs to 
set the payment rates for all separately 
payable drugs and biologicals would be 
equivalent to basing their payment rates 
on the ASP+8 percent. As noted 
previously, because pharmacy overhead 
costs are already built into the charges 
for drugs, biologicals, and 
radiopharmaeeuticals as indicated by 
the MedPAC study described above, we 
believe that payment for drugs and 
biologicals and overhead at a combined 
ASP+8 percent would serve as a proxy 
for representing both the acquisition 
cost and overhead cost of each of these 
products. Moreover, as we are proposing 
to pay for all separately payable drugs 
and biologicals using the ASP 
methodology, where payment rates for 
most of these items are set at the ASP+6 
percent, we believe that an additional 2 
percent of the ASP would provide 
adequate additional payment for the 

overhead cost of these products and be 
consistent with historical hospital costs 
for drug acquisition and handling. Even 
though we are not proposing to scale the 
payment rates for drugs and biologicals 
based on the ASP methodology, we are 
proposing to scale the additional 
payment amount of 2 percent of the ASP 
for pharmacy overhead costs. Therefore, 
for CY 2006, we are proposing to pay an 
additional 2 percent of the ASP scaled 
for budget neutrality for overhead costs 
associated with separately payable 
drugs and biologicals, along with paying 
ASP+6 percent for the acquisition costs 
of the drugs and biologicals. The 
payment rate for a separately payable 
drug or biological shown in Addenda A 
and B to this proposed rule represents 
the payment rate for the drug or 
biological in addition to payment for its 
overhead costs. We are specifically 
seeking comments on this proposed 
policy for paying for pharmacy 
overhead costs in CY 2006 and on the 
proposed policy regarding hospital 
billing of drug handling charges 
associated with each administration of 
each separately payable drug or 
biological using the proposed C-codes. 

As discussed earlier, we are proposing 
to pay for separately payable 
radiopharmaceutical agents based on 
their charges in the claims submitted by 
hospitals converted to costs. MedPAC 
found that the handling resource costs 
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associated with radiopharmaceuticals 
were especially difficult to study 
because of the varying resource 
requirements for handling them in a 
variety of hospital outpatient settings for 
different clinical uses. These various 
methods of preparation of 
radiopharmaceuticals, and the 
individual radiopharmaceuticals 
themselves, differ significantly in the 
costs of their handling, with substantial 
variation in such factors as site of 
preparation, personnel time, shielding, 
transportation, equipment, waste 
disposal, and regulatory compliance 
requirements. However, as MedPAC 
also found that handling costs for drugs, 
biologicals, and radiopharmaceuticals 
were built into hospitals’ charges for the 
products themselves, we believe that the 
charges from hospital claims converted 
to costs are representative of hospital 
acquisition costs for these agents, as 
well as their overhead costs. These costs 
would appropriately reflect each 
hospital’s potentially diverse patterns of 
acquisition or production of 
radiopharmaceuticals for use in the 
outpatient hospital setting and their 
related handling costs that vary across 
radiopharmaceutical products and the 
circumstances of their production and 
use. Therefore, we are not proposing to 
create separate handling categories for 
radiopharmaceutical agents for CY 2006. 

However, because we are proposing to 
collect ASP information for 
radiopharmaceuticals in CY 2006, we 
are seeking specific comments on 
appropriate categories for potentially 
capturing radiopharmaceutical handling 
costs. We believe that these handling 
costs may vary depending on many 
factors. The handling cost categories 
should exclude any resources covered 
by specific diagnostic procedures or 
administration codes for patient services 
that utilize the radiopharmaceuticals. 
However, the handling cost categories 
should include all aspects of 
radiopharmaceutical handling and 
preparation, including transportation, 
storage, compounding, required 
shielding, inventory management, 
revision of dosages based on patient 
conditions, documentation, disposal, 
and regulatory compliance. The 
MedPAC study contractor suggested a 
variety of discriminating factors which 
may be related to the magnitude of 
radiopharmaceutical handling costs, 

including the complexity of the 
calculations and manipulations 
involved with compounding, the 
intended use of the product for 
diagnostic or therapeutic purposes, the 
item’s status as a radioimmunoconjugate 
or non-radicimmunoconjugate, short¬ 
lived agents produced in-house, and 
preparation of the radiopharmaceutical 
in-house versus production in a 
commercial radiopharmacy. We are 
seeking comments on the construction 
of radiopharmaceutical handling cost 
categories that would meaningfully 
reflect differences in the levels of 
necessary hospital resources and that 
could easily be understood and applied 
by hospitals characterizing their 
preparation of radiopharmaceuticals. 

b. Proposed CY 2006 Payment for 
Nonpass-Through Drugs, Biologicals, 
and Radiopharmaceuticals With HCPCS 
Codes, But Without OPPS Hospital 
Claims Data 

Pub. L. 108-173 does not address the 
OPPS payment in CY 2005 and after for 
new drugs, biologicals, and 
radiopharmaceuticals that have assigned 
HCPCS codes, but that do not have a 
reference AWP or approval for payment 
as pass-through drugs or biologicals. 
Because there is no statutory provision 
that dictated payment for such drugs 
and biologicals in CY 2005, and because 
we had no hospital claims data to use 
in establishing a payment rate for them, 
we investigated several payment options 
for CY 2005 and discussed them in 
detail in the CY 2005 OPPS final rule 
With comment period (69 FR 65797 
through 65799). 

For CY 2006, we are proposing to use 
the same methodology that we used in 
CY 2005. That is, we are proposing to 
pay for these new drugs and biologicals 
with HCPCS codes but which do not 
have pass-through status at a rate that is 
equivalent to the payment they would 
receive in the physician office setting, 
which would be established in 
accordance with the ASP methodology 
described in the CY 2005 Medicare 
Physician Fee Schedule final rule (69 
FR 66299). As discussed in the OPPS 
CY 2005 final rule (69 FR 65797), new 
drugs, biologicals, and 
radiopharmaceuticals may be expensive 
and we are concerned that packaging 
these new items may jeopardize 
beneficiary access to them. In addition, 

we do not want to delay separate 
payment for these items solely because 
a pass-through application was not 
submitted. We note that this payment 
methodology is the same as the 
methodology that would be used to 
calculate the OPPS payment amount 
that pass-through drugs and biologicals 
would be paid in CY 2006 in accordance 
with section 1842(o) of the Act, as 
amended by section 303(b) of Pub. L. 
108-173, and section 1847A of the Act. 
Thus, we are proposing to continue to 
treat new drugs, biologicals, and 
radiopharmaceuticals with established 
HCPCS codes the same, irrespective of 
whether pass-through status has been 
determined. We are also proposing to 
assign status indicator “K” to HCPCS 
codes for new, drugs and biologicals for 
which we have not received a pass¬ 
through application. 

There are several drugs, biologicals, 
and radiopharmaceuticals that were 
payable during CY 2004 or their HCPCS 
codes were created effective January 1, 
2005 for which we do not have any CY 
2004 hospital claims data. In order to 
determine the packaging status of these 
items for CY 2006, we calculated an 
estimate of per day cost of each of these 
items by multiplying the payment rate 
for each product as determined using 
the ASP methodology by an estimated 
average number of units of each product 
that would be furnished to a patient 
during one administration. We are 
proposing to package items for which 
we estimated the per administration 
cost to be less than $50 and pay 
separately for items with estimated per 
administration cost greater than $50. 
Payment for the separately payable 
items would be based on rates 
determined using the ASP methodology 
established in the physician office 
setting. There are two codes 90393 
(Vaccina ig, im) and Q9953 (Inj Fe-based 
MR contrast, ml) for which we were not 
able to determine payment rates based 
on the ASP methodology. Because we 
are unable to estimate tbe per 
administration cost bf these items, we 
are proposing to package them in CY 
2006. We are specifically seeking 
comments on our proposed policy for 
determining per administration cost of 
these drugs, biologicals, and 
radiopharmaceuticals that are payable 
under the OPPS, but do not have any CY 
2004 claims data. 



42732 Federal Register/Vol. 70, No. 141/Monday, July 25, 2005/Proposed Rules 

Table 25—Proposed CY ASP Payment Rate for Drugs, Biologicals, and Radiopharmaceuticals Without CY 
2004 Claims Data 

HCPCS code Description APC ASP-based 
payment rate 

Est. average 
number of units 
per administra¬ 

tion 

Proposed 
2006 sta¬ 
tus indi¬ 

cator 

Cl093 . TC99M fanolesomab. 1093 $1,197.00 1 H 
C9206 . Integra, per cm2 . 9206 9.06 19 K 
JO135 . Adalimumab injection . 1083 294.63 2 K 
J0288 . Ampho b cholesteryl sulfate. 0735 12.00 35 K 
J0395 . Arbutamine HCI injection . 9031 160.00 1 K 
J1180 . Dyphylline injection . 9166 7.59 8.4 K 
J1457 . Gallium nitrate injection. 1085 1.28 340 K 
J3315 . Triptorelin pamoate . 9122 363.24 1 K 
J7350 . Injectable human tissue . 9055 3.47 33 K 
J9357 . Valrubicin, 200 mg . 9167 369.60 4 K 
Q2012 . Pegademase bovine, 25 iu . 9168 158.05 56 K 
Q2018 . Urofollitropin, 75 iu . 7037 43.87 2 K 
90581 . Anthrax vaccine, sc. 9169 126.46 1 K 
J0200 . Alatrofloxacin mesylate . 14.75 2.5 N 
J7674 Methacholine chloride, neb . 0.40 8.875 N 
J0190 Inj biperiden lactate/5 mg. 3.16 1 N 
J3530 Nasal vaccine inhalation . 15.00 1 N 

C. Proposed Coding and Billing Changes 
for Specified Covered Outpatient Drugs 

(If you choose to comment on issues in this 
section, please include the caption “Drug 
Coding and Billing” at the beginning of your 
comment.) 

1. Background 

As discussed in the January 6, 2004 
interim final rule with comment period 
(69 FR 826), we instructed hospitals to 
bill for sole source drugs using the 
existing HCPCS codes, which were 
priced in accordance with the 
provisions of section 1833(t)(14)(A)(i) of 
the Act, as added by Pub. L. 108-173. 
However, at that time, the-existing 
HCPCS codes did not allow us to 
differentiate payment amounts for 
innovator multiple source and 
noninnovator multiple source forms of 
the drug. Therefore, effective April 1, 
2004, we implemented new HCPCS 
codes via Program Transmittal 112 
(Change Request 3144, February 27, 
2004) and Program Transmittal 132 
(Change Request 3154, March 30, 2004) 
that providers were instructed to use to 
bill for innovator multiple source drugs 
in order to receive appropriate payment 
in accordance with section 
1833(t)(14)(A)(i)(II) of the Act. We also 
instructed providers to continue to use 
the existing HCPCS codes to bill for 
noninnovator multiple source drugs to 
receive payment in accordance with 
section 1833(t)(14)(A)(i)(III) of the Act. 
These coding policies allowed hospitals 
to appropriately code for drugs, 
biologicals, and radiopharmaceuticals 
based on their classification and to be 
paid accordingly. We continued this 
coding practice in CY 2005 with 

payment made in accordance with 
section 1833(t)(14)(A)(ii) of the Act. 

2. Proposed Policy for CY 2006 

For CY 2006, we are proposing to base 
the payment rates for drugs and 
biologicals and their pharmacy 
overhead costs on the ASP methodology 
that is used to set payment rates for 
these items in the physician office 
setting. Under this methodology, a 
single payment rate for the drug is 
calculated by considering the prices for 
both the innovator multiple source 
(brand) and noninnovator multiple 
source (generic) forms of the drug. 
Therefore, under the OPPS, we believe 
that there is no longer a need to 
differentiate between the brand and 
generic forms of a drug. Thus, we are 
proposing to discontinue use of the C- 
codes that were created to represent the 
innovator multiple source drugs. In CY 
2006, hospitals would use the HCPCS 
codes for noninnovator multiple source 
(generic) drugs to bill for both the brand 
and generic forms of a drug as they did 
prior to implementation of section 
1833(t)(14)(A) in Pub. L. 108-173. We 
are specifically requesting comments on 
this proposed policy. 

D. Proposed Payment for New Drugs, 
Biologicals, and Radiopharmaceuticals 
Before HCPCS Codes Are Assigned 

(If you choose to comment on issues in this 
section, please include the caption “HCPCS 
Codes” at the beginning of your comment.) 

1. Background 

Historically, hospitals have used a 
HCPCS code for an unlisted or 
unclassified drug, biological, or 
radiopharmaceutical or used an 

appropriate revenue code to bill for 
drugs, biologicals, and 
radiopharmaceuticals furnished in the 
outpatient department that do not have 
an assigned HCPCS code. The codes for 
not otherwise classified drugs, 
biologicals, and radiopharmaceuticals 
are assigned packaged status under the 
OPPS. That is, separate payment is not 
made for the code, but charges for the 
code would be eligible for an outlier 
payment and, in future OPPS updates, 
the charges for the code are packaged 
with the separately payable service with 
which the code is reported for the same 
date of service. 

Drugs and biologicals that are newly 
approved by the FDA and for which a 
HCPCS code has not yet been assigned 
by the National HCPCS Alpha-Numeric 
Workgroup could qualify for pass¬ 
through payment under the OPPS. An 
application must be submitted to CMS 
in order for a drug or biological to be 
assigned pass-through status, a 
temporary C-code assigned for billing 
purposes, and an APC payment amount 
to be determined. Pass-through 
applications are reviewed on a flow 
basis, and payment for drugs and 
biologicals approved for pass-through 
status is implemented throughout the 
year as part of the quarterly updates of 
the OPPS. 

2. Proposed Policy for CY 2006 

Section 1833(t)(15) of the Act, as 
added by section 621(a)(1) of Pub. L. 
108-173, provides for- payment for new 
drugs and biologicals until HCPCS 
codes are assigned under the OPPS. 
Under this provision, we are required to 
make payment for an outpatient drug or 
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biological that is furnished as part of the 
covered OPD services for which a 
HCPCS code has not been assigned in an 
amount equal to 95 percent of AWP. 
This provision applies only to payments 
made under the OPPS on or after 
January 1, 2004. 

We initially adopted the methodology 
for determining payment under section 
1833(t)(15) of die Act on an interim 
basis on May 28, 2004, via Transmittal 
188, Change Request 3287, and finalized 
the methodology for CY 2005 in our CY 
2005 OPPS final rule with comment 
period. In that final rule with comment 
period, we also expanded the 
methodology to include payment for 
new radiopharmaceuticals to which a 
HCPCS code is not assigned (69 FR 
65804 through 65807). We instructed 
hospitals to bill for a drug or biological 
that is newly approved by the FDA by 
reporting the NDC for the product along 
with a new HCPCS code, C9399 
(Unclassified drug or biological). When 
HCPCS code C9399 appears on a claim, 
the OCE suspends the claim for manual 
pricing by the fiscal intermediary. The 
fiscal intermediary prices the claim at 
95 percent of its AWP using the Red 
Book or an equivalent recognized 
compendium, and processes the claim 
for payment. This approach enables 
hospitals to bill and receive payment for 
a new drug, biological, or 
radiopharmaceutical concurrent with its 
approval by the FDA. The hospital does 
not have to wait for the next OPPS 
quarterly release or for approval of a 
product-specific HCPCS code to receive 
payment for a newly approved drug, 
biological, or radiopharmaceutical. In 
addition, the hospital does not have to 
resubmit claims for adjustment. 
Hospitals would discontinue billing 
HCPCS code C9399 and the NDC upon 
implementation of a HCPCS code, status 
indicator, and appropriate payment 
amount with the next OPPS quarterly 
update. 

For CY 2006, we are proposing to 
continue the same methodology for 
paying for new drugs, biologicals, and 
radiopharmaceuticals without HCPCS 
codes. 

E. Proposed Payment for Vaccines 

(If you choose to comment on issues in this 
section, please include the caption 
“Vaccines” at the beginning of your 
comment.) 

Outpatient hospital departments 
administer large numbers of 
immunizations for influenza (flu) and 
pneumococcal pneumonia (PPV), 
typically by participating in 
immunization programs. In recent years, 
the availability and cost of some 
vaccines (particularly the flu vaccine) 

have fluctuated considerably. As 
discussed in the November 1, 2002 final 
rule (67 FR 66718), we were advised by 
providers that the OPPS payment was 
insufficient to cover the costs of the flu 
vaccine and that access of Medicare 
beneficiaries to flu vaccines might be 
limited. They cited the timing of 
updates to the OPPS rates as a major 
concern. They indicated that our update 
methodology, which uses 2-year-old 
claims data to recalibrate payment rates, 
would never be able to take into account 
yearly fluctuations in the costs of the flu 
vaccine. We agreed with this concern 
and decided to pay hospitals for 
influenza and pneumococcal 
pneumonia vaccines based on a 
reasonable cost methodology. As a 
result of this change, hospitals, home 
health agencies (HHAs), and hospices, 
which were paid for these vaccines 
under the OPPS in CY 2002, have been 
receiving payment at reasonable cost for 
these vaccines since CY 2003. 

Influenza, pneumococcal, and 
hepatitis B vaccines and their 
administration are specifically covered 
by Medicare under section 1861(s)(10) 
of the Act. We are proposing to continue 
to pay influenza and pneumococcal 
vaccines at reasonable cost in CY 2006. 
However, hepaltitis B vaccines so feu- 
have been paid under clinical APCs that 
also include other vaccines. For CY 
2006, we are proposing to pay for all 
hepatitis B vaccines at reasonable cost, 
consistent with the payment 
methodology for influenza and 
pneumococcal vaccines. Influenza and 
pneumococcal vaccines are exempt from 
coinsurance and deductible payments 
under sections 1833(a)(3) and 1833(b) of 
the Act and have been assigned to status 
indicator “L”. However, hepatitis B 
vaccines have no similar coinsurance or 
deductible exemption. Therefore, we are 
proposing to assign these items to status 
indicator “F”. 

Previously, under the OPPS, 
separately payable vaccines other than 
influenza and pneumococcal were 
grouped into clinical APCs 355 and 356 
for payment purposes. Payment rates for 
these APCs were based on the APCs’ 
median costs, calculated from the costs 
of all of the vaccines grouped within the 
APCs. For CY 2006, we are proposing to 
pay for each separately payable vaccine 
under its own APC, consistent with our 
policy for separately payable drugs 
other than vaccines, instead of 
aggregating them into clinical APCs 
with other vaccines. We believe this 
policy would allow us to more 
appropriately establish a payment rate 
for each separately payable vaccine 
based on the ASP methodology. We are 
specifically requesting comments on our 

proposed vaccine policies for CY 2006. 
Proposed policy changes to coding and 
payments for the administration of these 
vaccines are discussed in section VIII. of 
this preamble. 

F. Proposed Changes in Payment for 
Single Indication Orphan Drugs 

(If you choose to comment on issues in this 
section, please include the caption “Orphan 
Drugs” at the beginning of your comment.) 

Section 1833 (t)(l)((B)(i) of the Act 
gives the Secretary the authority to 
designate the hospital outpatient 
services to be covered. The Secretary 
has specified coverage for certain drugs 
as orphan drugs (section 
1833(t)(14)(B)(ii)(III) of the Act, as 
added by section 621(a)(1) of Pub. L. 
108-173). Section 1833 (t)(l4)(C) of the 
Act, as added by section 621(a)(1) of 
Pub. L. 108-173, gives the Secretary the 
authority in CYs 2004 and 2005 to 
specify the amount of payment for an 
orphan drug that has been designated as 
such by the Secretary. 

We recognize that orphan drugs that 
are used solely for an orphan condition 
or conditions are generally expensive 
and, by definition, are rarely used. We 
believe that if the costs of these drugs 
were packaged into the payment for an 
associated procedure or visit, the 
payment for the procedure might be 
insufficient to compensate a hospital for 
the typically high costs of this special 
type of drug. Therefore, we are 
proposing to continue paying for them 
separately. 

In the November 1, 2002 final rule (67 
FR 66772), we identified 11 single 
indication orphan drugs that are used 
solely for orphan conditions by 
applying the following criteria: 

• The drug is designated as an orphan 
drug by the FDA and approved by the 
FDA for treatment of only one or more 
orphan condition(s). 

• The current United States 
Pharmacopoeia Drug Information 
(USPDI) shows that the drug has neither 
an approved use nor an off-label use for 
other than the orphan condition(s). 

Eleven single indication orphan drugs 
were identified as having met these 
criteria and payments for these drugs 
were made outside of the OPPS on a 
reasonable cost basis. 

In the November 7, 2003 final rule 
with comment period (68 FR 63452), we 
discontinued payment for orphan drugs - 
on a reasonable cost basis and made 
separate payments for each single 
indication orphan drug under its own 
APC. Payments for the orphan drugs 
were made at 88 percent of the AWP 
listed for these drugs in the April 1, 
2003 single drug pricer, unless we were 
presented with verifiable information 

■ 
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that showed that our payment rate did 
not reflect the price that was widely 
available to the hospital market. For CY 
2004, Ceredase (alglucerase) and 
Cerezyme (imiglucerase) were paid at 94 
percent of the AWP because external 
data submitted by commenters on the 
August 12, 2003 proposed rule caused 
us to believe that payment at 88 percent 
of the AWP would be insufficient to 
ensure beneficiaries’ access to these 
drugs. 

In the December 31, 2003 correction 
of the November 7, 2003 final rule with 
comment period (68 FR 75442), we 
added HCPCS code J9017 (Arsenic 
trioxide, 1 mg) to our list of single 
indication orphan drugs. In the 
November 15, 2004 final rule with 
comment period (69 FR 65807), we 
retained the same criteria for identifying 
single indication orphan drugs and 
added two HCPCS codes to our list— 
C9218 (Injection, Azactidine, per 1 mg) 
and J9010 (Alemtuzumab, 10 mg) (69 FR 
65808). As of CY 2005, the following are 
the 14 orphan drugs that we have 
identified as meeting our criteria: C9218 
(Injection, Azactidine, per 1 mg); J0205 
(Injection, Alglucerase, per 10 units);. 
J0256 (Injection, Alpha 1-proteinase 
inhibitor, 10 mg); J9300 (Gemtuzumab 
ozogamicin, 5mg); J1785 (Injection, 
Imiglucerase, per unit); J2355 (Injection, 
Oprelvekin, 5 mg); J3240 (Injection, 
Thyrotropin alpha, 0.9 mg); J7513 
(Daclizumab, parenteral, 25 mg); J9010 
(Alemtuzumab, 10 mg); J9015 
(Aldesleukin, per single use vial); J9017 
(Arsenic trioxide, 1 mg); J9160 
(Denileukin diftitox, 300 meg); J9216 
(Interferon, gamma 1-b, 3 million units); 
and Q2019 (Injection, Basiliximab, 20 
mg). 

In the November 15, 2004 final rule 
with comment period (69 FR 65808), we 
stated that had we not classified these 
drugs as single indication orphan drugs 
for payment under the OPPS, they 
would have met the definition of single 
source specified covered outpatient 
drugs and received lower payments, 
which could have impeded beneficiary 
access to these unique drugs dedicated 
to the treatment of rare diseases. 
Instead, for CY 2005, under our 
authority at section 1833(t)(14)(C) of the 
Act, we set payment for all 14 single 
indication orphan drugs at the higher of 
88 percent of the AWP or the ASP+6 

-percent. For CY 2005, we also updated 
on a quarterly basis the payment rates 
through comparison of the most current 
ASP and AWP information available to 
us. Given that CY 2005 was the first year 
of mandatory ASP reporting by 
manufacturers, we did not want 
potential significant fluctuations in the 
ASPs to affect payments to hospitals 

furnishing these drugs, which in turn 
might cause access problems for 
beneficiaries. Therefore, in the 
November 15, 2004 final rule, we did 
not implement the proposed 95 percent 
AWP cap on payments for single 
indication orphan drugs which was 
described in the August 16, 2004 
proposed rule (69 FR 50518), as we 
intended to monitor the impact of our 
payment policy and consider the need 
for a cap in future OPPS updates if 
appropriate (69 FR 65809). 

As a part of the GAO study on 
hospital acquisition costs of specified 
covered outpatient drugs, the GAO 
provided the average hospital purchase 
prices for four orphan drugs: J0256 
(Injection, Alpha 1-proteinase inhibitor, 
10 mg), J1785 (Injection, Imiglucerase, 
per unit), J9160 (Denileukin difitox, 300 
meg), and J9010 (Alemtuzumab, 10 mg). 

For alpha 1-proteinase inhibitor 
(J0256), the hospitals in the study 
sample represented only about 14 
percent of the estimated total number of 
hospitals purchasing the drug. The 
mean hospital purchase price was about 
73 percent of the payment rate based on 
ASP+6 percent rate and about 63 
percent of the CY 2005 payment rate 
updated in April 2005. We believe the 
GAO acquisition data for alpha 
1-proteinase inhibitor are likely not 
representative of hospital acquisition 
costs for the drug because the number 
of hospitals providing data was so small 
compared to the total number of 
hospitals expected to utilize the drug. 
Furthermore, we recognize that the GAO 
data on hospital drug acquisition costs 
do not reflect the current acquisition 
costs experienced by hospitals but 
instead, rely on past cost data from late 
CY 2003 through early CY 2004. On the 
other hand, the ASP data are more 
current and thus are likely more 
reflective of present hospital acquisition 
costs for alpha 1-proteinase inhibitor. 

In contrast to the GAO data for alpha 
1-proteinase inhibitor, the GAO data for 
imiglucerase (J1785) reflect hospital 
purchase prices from about 69 percent 
of the hospitals expected to utilize the 
drug. For this drug, the mean hospital 
purchase price was about 93 percent of 
the CY 2005 payment rate for 
imiglucerase updated in April 2005, 
which was based on ASP+6 percent 
rate. Thus, the ASP-based payment rate 
also would appear to be appropriately 
reflective of hospital acquisition costs 
for imiglucerase, and to be consistent 
with the GAO mean purchase price. 

For denileukin difitox (J9160) and 
alemtuzumab (J9010), the GAO data for 
these drugs reflect hospital purchase 
prices from about 77 percent and 66 
percent of the hospitals expected to 

acquire these drugs, respectively. The 
mean hospital purchase price for 
denileukin difitox was about 94 percent 
of the payment rate based on the ASP+6 
percent rate and about 79 percent of the 
CY 2005 payment rate. As for 
alemtuzumab, the mean hospital 
purchase price was about 95 percent of 
the payment rate based on the ASP+6 
percent rate and about 89 percent of the 
CY 2005 payment rate. For both of these 
drugs, the ASP-based payment rates also 
appear to be appropriately reflective of 
their hospital acquisition costs, based 
on confirmation by the GAO average 
purchase price data from over two- 
thirds of the hospitals expected to 
acquire the drugs. 

During the quarterly updates to 
payment rates for single indication 
orphan drugs for CY 2005, we observed 
significant improvement in the accuracy 
and consistency of manufacturers’ 
reporting of the ASPs for these orphan 
drugs. Overall, we found that the ASPs 
as compared to the AWPs were less 
likely to experience dramatic 
fluctuations in prices from quarter to 
quarter. We expect that as the ASP 
system continues to mature, 
manufacturers will further refine their 
quarterly reporting, leading to even 
greater stability and accuracy in their 
reporting of sales prices. As the ASPs 
reflect the average sales prices to all 
purchasers, the ASP data also include 
drug sales to hospitals. Past commenters 
have indicated to us that some orphan 
drugs are administered principally in 
hospitals, and to the extent that this is 
true their ASPs should predominantly 
be based upon the sales of drugs used 
by hospitals. For three of the orphan 
drugs for which the GAO provided 
average purchase prices from a large 
percentage of hospitals expected to 
acquire the drugs, the GAO data were 
very consistent with the ASP+6 percent. 
For the fourth drug, the GAO mean was 
significantly lower than the ASP+6 
percent and the confidence interval 
around that mean was quite tight, 
although only a small proportion of 
hospitals expected to acquire the drug 
reported their purchase prices. Thus, we 
believe that proposing to pay for orphan 
drugs based on an ASP methodology is 
appropriate for the CY 2006 OPPS and 
should assure patients’ continued access 
to these orphan drugs in the hospital 
outpatient department. Therefore, for 
CY 2006, we are proposing to pay for 
single indication orphan drugs at the 
ASP+6 percent. We believe that paying 
for orphan drugs using the ASP 
methodology is consistent with our 
proposed general drug payment policy 
for other separately payable drugs and 



Federal Register/Vol. 70, No. 141/Monday, July 25, 2005/Proposed Rules 42735 

biologicals in the CY 2006 and reflects 
our general view that ASP-based 
payment rates serve as the best proxy for 
the average acquisition cost for these 
items as described in this section V. of 
the preamble. In addition, we are 
proposing to pay an additional 2 percent 
of the ASP scaled for budget neutrality 
to cover the handling costs of these 
drugs, also consistent with our proposed 
general pharmacy overhead payment 
policy for handling costs associated 
with separately payable drugs and 
biologicals. We believe that the ASPs 
plus 6 percent for orphan drugs will 
provide appropriate payment for 
hospital acquisition costs for these 
drugs that are administered by a 
relatively small number of providers, so 
that patients will continue to have 
access to orphan drugs in the hospital 
outpatient setting. Hospitals will also 
receive additional payments for costs 
associated with their storage, handling, 
and preparation of orphan drugs. 
Payment rates will be updated on a 
quarterly basis to reflect the most 
current ASPs available to us. 
Appropriate adjustments to the payment 
amounts shown in Addendum A and B 
would be made if the ASP submissions 
in a later quarter indicate that 
adjustments to the payment rates are 
necessary. These changes to the 
Addenda would be announced in our 
program instructions released on a 
quarterly basis and posted on our Web 
sit6 at http://www.cms.hhs.gov. We are 
specifically requesting comments on our 
proposed payment policy for orphan 
drugs in CY 2006. 

VI. Estimate of Transitional Pass- 
Through Spending in CY 2006 for 
Drugs, Biologicals, and Devices 

(If you choose to comment on issues in this 
section, please include the captiorr 
“Estimated Transitional Pass-Through 
Spending” at the beginning of your 
comment.) 

A. Total Allowed Pass-Through 
Spending 

Section 1833(t)(6)(E) of the Act limits 
the total projected amount of 
transitional pass-through payments for 
drugs, biologicals, 
radiopharmaceuticals, and categories of 
devices for a given year to an 
“applicable percentage” of projected 
total Medicare and beneficiary 
payments under the hospital OPPS. For 
a year before CY 2004, the applicable 
percentage was 2.5 percent; for CY 2005 
and subsequent years, we specify the 
applicable percentage up to 2.0 percent. 

If we estimate before the beginning of 
the calendar year that the total amount 

of pass-through payments in that year 
would exceed the applicable percentage, 

•section 1833(t)(6)(E)(iii) of the Act 
requires a uniform reduction in the 
amount of each of the transitional pass¬ 
through payments made in that year to 
ensure that the limit is not exceeded. 
We make an estimate of pass-through 
spending to determine not only whether 
payments exceed the applicable 
percentage, but also to determine the 
appropriate reduction to the conversion 
factor for the projected level of pass¬ 
through spending in the following year. 

For devices, making an estimate of 
pass-through spending in CY 2006 
entails estimating spending for two 
groups of items. The first group consists 
of those items for which we have claims 
data for procedures that we believe used 
devices that were eligible for pass¬ 
through status in CY 2004 and CY 2005 
and that would continue to be eligible 
for pass-through payment in CY 2006. 
The second group consists of those 
items for which we have no direct 
claims data, that is, items that became, 
or would become, eligible in CY 2005 
and would retain pass-through status in 
CY 2006, as well as items that would be 
newly eligible for pass-through payment 
beginning in CY 2006. 

B. Estimate of Pass-Through Spending 
for CY 2006 

' We are proposing to set the applicable 
percentage cap at 2.0 percent of the total 
OPPS projected payments for CY 2006. 
As we discuss in section IV.C. of this 
preamble, the three remaining device 
categories receiving pass-through 
payment in CY 2005 will expire on 
December 31, 2005. Therefore, we 
estimate pass-through spending 
attributable to the first group of items 
described above to equal zero. 

To estimate CY 2006 pass-through 
spending for device categories in the 
second group, that is, items for which 
we have no direct claims data, we are 
proposing to use the following 
approach: For additional device 
categories that are approved for pass¬ 
through status after July 1, 2005, but 
before January 1, 2006, we are proposing 
to use price information from 
manufacturers and volume estimates 
based on claims for procedures that 
would most likely use the devices in 
question because we would have no CY 
2004 claims data upon which to base a 
spending estimate. We are proposing to 
project these data forward to CY 2006 
using inflation and utilization factors 
based on total growth in OPPS services 
as projected by CMS’ Office of the 
Actuary (OACT) to estimate CY 2006 
pass-through spending for this group of 
device categories. For device categories 

that become eligible for pass-through 
status in CY 2006, we are proposing to 
use the same methodology. We 
anticipate that any new categories for 
January 1, 2006, would be announced 
after the publication of this proposed 
rule, but before publication of the final 
rule. Therefore, the estimate of pass¬ 
through spending in the CY 2006 OPPS 
final rule would incorporate any pass¬ 
through spending for device categories 
made effective January 1, 2006, and 
during subsequent quarters of CY 2006. 

With respect to CY 2006 pass-through 
spending for drugs and biologicals, as 
we explain in section V.A.3. of this 
proposed rule, the pass-through 
payment amount for new drugs and 
biologicals that we determine have pass¬ 
through status would equal zero. 
Therefore, our estimate of pass-through 
spending for drugs and biologicals with 
pass-through status in CY 2006 equals 
zero. 

In accordance with the methodology 
described above and the methodology 
for estimating pass-through spending 
discussed in the August 16, 2004 
proposed rule (69 FR 50526), we 
estimate that total pass-through 
spending for device categories that first 
become eligible for pass-through status 
after publication of this proposed rule 
for which pass-through payment 
continues in CY 2006 or become eligible 
during CY 2006 would equal 
approximately $12.5 million, which 
represents 0.05 percent of total OPPS 
projected payments for CY 2006. This 
figure includes estimates for the current 
device categories continuing into CY 
2006, which equals zero, in addition to 
projections for categories that first 
become eligible during the second half 
of CY 2005 or in CY 2006. 

This estimate of total pass-through 
spending for CY 2006 is significantly 
lower than previous years’ estimates 
both because of the method we are 
proposing in section V.A.3. of this 
preamble for determining the amount of 
pass-through payment for drugs and 
biologicals with pass-through status, 
and the fact that there are no CY 2005 
pass-through device categories that are 
being carried over to CY 2006. 

Because we estimate pass-through 
spending in CY 2006 would not amount 
to 2.0 percent of total projected OPPS 
CY 2006 spending, we are proposing to 
return 1.95 percent of the pass-through 
pool to adjust the conversion factor, as 
we discuss in section II.C. of this 
preamble. 
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VII. Proposed Brachytherapy Payment 
Changes 

(If you choose to comment on issues in this 
section, please include the caption 
“Brachytherapy” at the beginning of your 
comment.) 

A. Background 

Section 1833(t)(16HC) and section 
1833(t)(2)(H) of the Act, as added by 
sections 621(b)(1) and (b)(2) of Pub. L. 
108-173, respectively, establish separate 
payment for devices of brachytherapy 
consisting of a seed or seeds (or 
radioactive source) based on a hospital’s 
charges for the service, adjusted to cost. 
Charges for the brachytherapy devices 
may not be used in determining any 
outlier payments under the OPPS. In 
addition, consistent with our practice 
under the OPPS to exclude items paid 
at cost from budget neutrality 
consideration, these items must be 
excluded from budget neutrality as well. 
The period of payment under this 
provision is for brachytherapy sources 
furnished from January 1, 2004, through 
December 31, 2006. 

Section 621(b)(3) of Pub. L. 108-173 
requires the Government Accountability 
Office (GAO) to conduct a study to 
determine appropriate payment 
amounts for devices of brachytherapy, 
and to submit a report on its study to 
the Congress and the Secretary, 
including recommendations. We are 
awaiting the report and any 
recommendations on the payment of 
brachytherapy, which would pertain to 
brachytherapy payments after December 
31,2006. . 

In the OPPS interim final rule with 
comment period published on January 
6, 2004 (69 FR 827), we implemented 
sections 621(b)(1) and (b)(2)(C) of Pub. 
L. 108-173. In that rule, we stated that 
we will pay for the brachytherapy 
sources listed in Table 4 of the interim 
final rule with comment period (69 FR 
828) on a cost basis, as required by the 
statute. The status indicator for 
brachytherapy sources was changed to 
“H.” The definition of status indicator 
“H” was for pass-through payment only 
for devices, but the brachytherapy 
sources affected by sections 
1833(t)(l6)(C) and 1833(t)(2)(H) of the 
Act are not pass-through device 
categories. Therefore, we also changed, 
for CY 2004, the definition of payment 
status indicator “H” to include nonpass¬ 
through brachytherapy sources paid on 
a cost basis. This use of status indicator 
“H” was a pragmatic decision that 
allowed us to pay for brachytherapy 
sources in accordance with section 
1833(t)(16)(C) of the Act, effective 
January 1, 2004, without having to 

modify our claims processing systems. 
We stated in the January 6, 2004 interim 
final rule with comment period that we 
would revisit the use and definition of 
status indicator “H” for this purpose in 
the OPPS update for CY 2005. In the 
November 15, 2004 final rule with 
comment period, we finalized this 
policy for CY 2005 (69 FR 65838). 

As we indicated in the January 6, 
2004 interim final rule with comment 
period, we began payment for the 
brachytherapy source in HCPCS code 
Cl 717 (Brachytx source, HCR lr-192) 
based on the hospital’s charge adjusted 
to cost beginning January 1, 2004. Prior 
to enactment of Pub. L. 108-173, these 
sources were paid as packaged services 
in APC 0313. As a result of the 
requirement under Pub. L. 108-173 to 
pay for HCPCS code Cl 717 separately, 
we adjusted the payment rate for APC 
0313, Brachytherapy, to reflect the 
unpackaging of the brachytherapy 
source. We finalized this payment 
methodology in our November 15, 2004 
final rule with comment period (69 FR 
65839). 

Section 1833(t)(2)(H) of the Act, as 
added by section 621(b)(2)(C) of Pub. L. 
108-173, mandated the creation of 
separate groups of covered OPD services 
that classify brachytherapy devices 
separately from other services or groups 
of services. The additional groups must 
be created in a manner that reflects the 
number, isotope, and radioactive 
intensity of the devices of 
brachytherapy furnished, including 
separate groups for Palladium-103 and 
Iodine-125 devices. At its meetings in 
February 2004, the APC Panel heard 
from parties that recommended the 
addition of two new codes to describe 
brachtherapy sources in a manner that 
reflects the number, radioisostope, and 
radioactive intensity of the sources. The 
presenters recommended two new 
brachytherapy HCPCS codes and APCs 
for high activity Iodine-125 and high 
activity Palladium-103. The APC Panel, 
in turn, recommended that CMS 
establish new HCPCS codes and new 
APCs, on a per source basis, for these 
two brachytherapy sources. 

We considered this recommendation 
and agreed with the APC Panel. 
Therefore, in the November 15, 2004 
final rule with comment period, we 
established the following two new 
brachytherapy source codes for CY 
2005: 

C2634 Brachytherapy source, High 
Activity Iodine-125, greater than 1.01 
mCi (NIST), per source 

C2635 Brachytherapy source, High 
Activity Palladium-103, greater than 2.2 
mCi (NIST), per source 

In addition, we believed the APC 
Panel’s recommendation to establish 
new HCPCS codes that would 
distinguish high activity Iodine-125 
from high activity Palladium-103 on a 
per source basis should have been 
implemented for other brachytherapy 
code descriptors, as well. Therefore, 
beginning January 1, 2005, we included 
“per source” in the HCPCS code 
descriptors for all those brachytherapy 
source descriptors for which units of 
payment were not already delineated. 
Table 40 published in the November 15, 
2004 final rule with comment period 
included a complete listing of the 
HCPCS codes, long descriptors, APC 
assignments, and status indicators that 
we used for brachytherapy sources paid 
under the OPPS in CY 2005 (69 FR 
65840 through 65841). 

Further, for CY 2005, we added the 
following code of linear source 
Palladium-103 to be paid at cost: C2636 
Brachytherapy linear source, Palladium- 
103, per 1 mm. We had indicated in our 
August 16, 2004 proposed rule that we 
were aware of a new linear source 
Palladium-103, which came to our 
attention in CY 2003 through an 
application for a new device category 
for pass-through payment. We stated 
that, while we decided not to create a 
new category for pass-through payment, 
we believed that the new linear source 
fell under the provisions of Pub. L. 108- 
173. Therefore, we made final our 
proposal to add HCPCS code C2636 as 
a new brachytherapy source to be paid 
at cost in CY 2005. 

B. Proposed Changes Belated to Pub. L. 
108-173 

We have consistently invited the 
public to submit recommendations for 
new codes to describe brachytherapy 
sources in a manner reflecting the 
number, radioisotope, and radioactivity 
intensity of the sources. We requested 
that commenters provide a detailed 
rationale to support recommended new 
codes and to send recommendations to 
us. We stated that we would endeavor 
to add new brachytherapy source codes 
and descriptors to our systems for 
payment on a quarterly basis. We have 
only very recently received one such 
request for coding and payment of a 
new brachytherapy source since we 
added separate APC payment beginning 
in CY 2005 for the three brachytherapy 
sources discussed above. We will 
evaluate this source prior to our final 
rule for CY 2006. Therefore, we are not 
proposing any coding changes to the 
sources of brachytherapy for CY 2006 at 
this time. Table 26 below includes a list 
of the separately payable brachytherapy 
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sources that we are proposing to 
continue for CY 2006. 

Table 26.—Proposed Separately Payable Brachytherapy Sources for CY 2006 

HCPCS Long descriptor 
_IT_ 

APC APC title New status 
indicator 

Cl 716 ....'.. Brachytherapy source, Gold 198, per source 1716 Brachytx source, Gold 198 . H 
C1717 . Brachytherapy source, High Dose Rate Irid¬ 

ium 192, per source. 
1717 Brachytx source, HDR lr-192 . H 

C1718 . Brachytherapy source, Iodine 125, per 
source. 

1718 Brachytx source, Iodine 125 . H 

C1719 . Brachytherapy source, Non-High Dose Rate \ 
Iridium 192, per source. 

1719 Brachytx source, Non-HDR lr-192 . H 

Cl 720 . Brachytherapy source, Palladium 103, per 
source. 

1720 Brachytx source, Palladium 103 . H 

C2616 . Brachytherapy source, Yttrium-90, per 
source. 

2616 Brachytx source, Yttrium-90. H 

C2632 . Brachytherapy solution, Iodine 125, per mCi 2632 Brachytx sol, 1-125, per mCi . H 
C2633 . Brachytherapy source, Cesium-131, per 

source. 
2633 Brachytx source, Cesium-131 . H 

C2634 . Brachytherapy source, High Activity, Iodine- 
125, greater than 1.01 mCi (NIST), per 
source. 

2634 Brachytx source, HA, 1-125 . H 

C2635 . Brachytherapy source. High Activity, Palla¬ 
dium-103, greater than 2.2 mCi (NIST), 
per source. 

2635 i Brachytx source, HA, P-103 . ! H 

1_ 

VIII. Proposed Coding and Payment for 
Drug Administration 

(If you choose to comment on issues in this 
section, please include the caption “Drug 
Administration” at the beginning of your 
comment.) 

A. Background 

From the start of the OPPS until the 
end of CY 2004, three HCPCS codes 
were used to bill drug administration 
services provided in the hospital 
outpatient department: 

• Q0081 (Infusion therapy, using 
other than chemotherapeutic drugs, per 
visit) 

• Q0083 (Chemotherapy 
administration by other than infusion 
technique only, per visit) 

• Q0084 (Chemotherapy 
administration by infusion technique 
only, per visit) A fourth OPPS drug 
administration HCPCS code, Q0085 
(Administration of chemotherapy by 
both infusion and another route, per 
visit) was active from the beginning of 
the OPPS through the end of CY 2003. 

Each of these four HCPCS codes 
mapped to an APC (that is, Q0081 
mapped to APC 0120, Q0083 mapped to 
APC 0116, Q0084 mapped to APC 0117, 
and Q0085 mapped to APC 0118), and 
APC payment rates for these codes were 
made on a per-visit basis. The per-visit 
payment included payment for all 
hospital resources (except separately 
payable drugs) associated with the drug 
administration procedures. For CY 
2004, we discontinued using HCPCS 
code Q0085 to identify drug 

administration services, moving to a 
combination of HCPCS codes Q0083 
and Q0084 that allowed more accurate 
calculations when determining OPPS 
payment rates. 

In response to comments we received 
concerning the available opportunities 
to gather additional drug administration 
data (and subsequently facilitate 
development of more accurate payment 
rates for drug administration services in 
future years) and to reduce hospital 
administrative burden, we proposed for 
the CY 2005 OPPS to change our coding 
and payment methodologies related to 
drug administration services. 

After examining comments and 
suggestions, including 
recommendations of the APC Panel, we 
adopted a crosswalk for the CY 2005 
OPPS that identified all active CPT drug 
administration codes and the 
corresponding Q-codes, which hospitals 
had previously used to report their 
charges for the procedures. Hospitals 
were instructed to begin billing CPT 
codes for drug administration services 
in the hospital outpatient department 
effective January 1, 2005. 

Payment rates for CY 2005 drug 
administration services were set using 
CY 2003 claims data. These data 
reflected per-visit costs associated with 
the four Q-codes listed above. To allow 
for the time necessary to collect data at 
the more specific CPT code level and to 
continue accurate payments based on 
available claims data, we used the Q- 
code crosswalk to map CPT drug 
administration codes to existing drug 
administration APCs. While hospitals 

were instructed to bill all relevant CPT 
codes that describe the services 
provided, the Outpatient Code Editor 
(OCE) collapsed payments for drug 
administration services attributed to the 
same APC and paid a single APC 
amount for those services for each visit, 
unless a modifier was used to identify 
drug administration services provided 
more than once in a separate encounter 
on the same day. 

B. Proposed Changes for CY 2006 

In 2004, the CPT Editorial Panel 
approved several new drug 
administration codes and revised 
several existing codes for use beginning 
in 2006. For use in the physician office 
setting in CY 2005, we established 
HCPCS G-codes that correspond with 
the expected new CPT codes that will 
become active in 2006. 

For CY 2006 OPPS billing purposes, 
we are proposing to continue our policy 
of using CPT codes to bill for drug 
administration services provided in the 
hospital outpatient department. We 
anticipate that the current CPT codes 
will no longer be effective in CY 2006, 
and, therefore, we are proposing a CY 
2006 crosswalk that maps current CPT 
codes to the CPT drug administration 
codes approved by the CPT Editorial 
Panel in 2004, which correspond to the 
G-codes used in the physician office 
setting for CY 2005 and which we 
expect to become active CPT codes for 
2006. 

The OPPS drug administration 
payment rates that we are proposing for 
CY 2006 are dependent on CY 2004 data 
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containing per-visit charges for HCPCS 
codes Q0081, Q0083, and Q0084. While 
HCPCS code Q0085 was used to inform 
payment rates for drug administration 
APCs for CY 2005, there are no data 
from this code to develop payment rates 
for drug administration APCs for CY 
2006 because this code was not used in 
CY 2004. We are proposing to map the 
new CPT codes to existing drug 
administration APC groups (APC 0116, 
APC 0117, and APC 0120) as we did in 
CY 2005. Again, hospitals would be 

expected to bill all relevant CPT codes 
for services provided, but payment for 
services within the same APC group 
would be collapsed by the OCE into a 
single per-visit APC payment, unless a 
modifier is used to identify drug 
administration services provided more 
than once in a separate encounter on the 
same day. 

Table 27 shows the crosswalk from 
the CY 2005 CPT codes to the expected 
CY 2006 CPT codes (indicated by 
definition and 2005 HCPCS G-code) and 

includes the proposed CY 2006 status 
indicators and APC payment groups for 
these services. At its February 2005 
meeting, the APC Panel recommended 
that this crosswalk be used to establish 
drug administration payments for the 
CY 2006 OPPS. Therefore, we are 
proposing to use the crosswalk as 
illustrated in Table 27 to assign drug 
administration services to APC payment 
groups for CY 2006 OPPS. 

Table 27—Proposed Crosswalk From Expected CY 2006 Drug Administration CPT Codes to Drug 
Administration APCs 

[Note: G-codes are only for use in the physician office setting in CY 2005] 
— 

' OCE OCE 
CY 2006 maximum maximum 

2005 CPT code 2005 HCPCS 
code 

Description Proposed 
status APC APC units 

without 
APC units 

with 
indicator modifier modifier 

59 59 

90780 . G0345 . Intravenous Infusion, Hydration; Initial, up to one S 0120 1 4 
hour. 

90781 . G0346 . Intravenous Infusion, Hydration; each additional 
hour, up to eight (8) hours. 

N 0 0 

90780 . G0347 . Intravenous Infusion, for Therapeutic/Diagnostic; S 0120 1 4 
Initial, up to one hour. 

90781 . G0348 . Intravenous Infusion, for Therapeutic/Diagnostic; 
each additional hour, up to eight (8) hours. 

N 0 0 

G0349 Intravenous Infusion, for Therapeutic/Diagnostic; 
additional sequential infusion, up to one hour. 

N 0 0 

G0350 . Intravenous Infusion, for Therapeutic/Diagnostic; 
concurrent infusion. 

N 0 0 

90782 . G0351 . Therapeutic or Diagnostic Injection; subcuta- X 0353 N/A N/A 
neous or intramuscular. 

90784 . G0353 . Intravenous Push; single or initial substance/ X 0359 N/A N/A 
drug. 

90784 . G0354 . Intravenous Push; each additional sequential in- X 0359 N/A N/A 
travenous push. 

90783 . 90783 . Injection, ia . X 0359 N/A N/A 
90788 . 90788 . Injection of antibiotic. X 0359 N/A N/A 
96549 . 96549 . Chemotherapy, unspecified . s 0116 1 2 
96400. G0355 . Chemotherapy Administration, subcutaneous or s 0116 1 2 

intramuscular non-hormonal antineoplastic. 
96400 . G0356 . Chemotherapy Administration, subcutaneous or s 0116 1 2 

intramuscular hormonal antineoplastic. 
96542 . 96542 . Chemotherapy injection . s 0116 1 2 
96405 . 96405 . Intralesional chemo admin . s 0116 1 2 
96406 . 96406 . Intralesional chemo admin . s 0116 1 2 
96408 . G0357 . Intravenous, push technique, single or initial s 0116 1 2 

substance/drug. 
96408 . G0358 . Intravenous, push technique, each additional s 0116 1 2 

substance/drug. ' 
96420 . 96420 . Chemotherapy, push technique . s 0116 1 2 
96440 . 96440 . Chemotherapy, intracavitary. s 0116 1 2 
96445 . 96445 . Chemotherapy, intracavitary. s 0116 1 2 
96450 . 96450 . Chemotherapy, into CNS . s 0116 1 2 
96410 . G0359 . Chemotherapy Administration, Intravenous Infu- s 0117 1 2 

sion Technique; up to one hour, single or ini¬ 
tial substance/drug. 

96412 . G0360 . Chemotherapy-Administration, Intravenous Infu¬ 
sion Technique; Each additional hour, one to 

N 0 0 

eight (8) hours. 
G0362 . Chemotherapy Administration, Intravenous Infu¬ 

sion Technique; Each additional sequential in- 
N 0 0 

fusion (different substance/drug), up to one 
hour. 

96414 . G0361 . Initiation of prolonged chemotherapy infusion s 0117 1 2 
(more than eight hours), requiring use of a 
portable or implantable pump. 

S6422 . 96422 . Chemotherapy, infusion method . s 0117 1 2 
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Table 27—Proposed Crosswalk From Expected CY 2006 Drug Administration CPT Codes to Drug 
Administration APCs—Continued 

[Note: G-codes are only for use in the physician office setting in CY 2005] 

2005 CPT code 2005 HCPCS I 
code Description 

j 
CY 2006 
Proposed 

status 
indicator 

' 

APC 

OCE 
maximum 
APC units 

without 
modifier 

59 

OCE 
maximum 
APC units 

with 
modifier 

59 

96423 . 96423 . ! Chemo, infuse method add-on . N 0 0 
96425 . 96425 . Chemotherapy, infusion method . S 0117 1 2 

G0363 . Irrigation of Implanted Venous Access Device 
for Drug Delivery Systems. 

N 0 0 

96520 . i 96520 . Port pump refill & main. T 0125 N/A N/A 
96530 . j 96530 . 

1___ 
I Syst pump refill & main . T 0125 N/A N/A 

C. Proposed Changes to Vaccine 
Administration 

Hospitals currently use three HCPCS 
G-codes to indicate the administration 
of the following vaccines that have 
specific statutory coverage: 

• G0008—Administration of 
Influenza Virus Vaccine 

• G0009—Administration of 
Pneumococcal Vaccine 

• G0010—Administration of Hepatitis 
B Vaccine 

HCPCS codes G0008 and G0009 are 
exempt from beneficiary coinsurance 
and deductible applications and, as I such, payment has been made outside of 
the OPPS since CY 2003 based on 
reasonable cost. We have made payment 
for HCPCS code G0010 through a 
clinical APC (that is, APC 0355) that 
included vaccines along with this 
vaccine administration code. Additional 
vaccine administration codes have been 
packaged or not paid under the OPPS. 

We believe that HCPCS codes G0008, 
G0009 and G0010 are clinically similar 
and comparable in resource use to one 
another and to the administration of 
other immunizations and other 
therapeutic, prophylactic, or diagnostic 
injections. The appropriate APC 
assignment for these vaccine 
administration services is newly 
reconfigured APC 0353 (“Injection, 
Level II”). However, because of their 
statutory exemption regarding 
beneficiary deductible and coinsurance, 
for operational reasons we are unable to 

include HCPCS codes G0008 and G0009 
in an APC with codes that do not share 
this exemption. 

Therefore, for CY 2006, we are 
proposing to map HCPCS codes G0008 
and G0009 to new APC 0350 
(Administration of flu and PPV 
vaccines). As dictated by statute. HCPCS 
codes G0008 and G0009 will continue to 
be exempt from beneficiary coinsurance 
and deductible. 

We are also proposing to change the 
status indicator for HCPCS code G0010 
from “K” (Separate APC Payment) to 
“B” (Not paid under OPPS; Alternate 
code may be available), and to change 
the status indicators for vaccine 
administration codes 90471 and 90472 
from “N” (Packaged) to “X” (Separate 
APC Payment), in agreement with the 
recommendation of the APC Panel to 
unpackage these services. Hospitals 
would code for hepatitis B vaccine 
administration using codes 96471 or 
96472 (as appropriate), and payment 
would be mapped to reconfigured APC 
0353 (“Injection, Level II”) that will 
include other injection services that are 
clinically similar and comparable in 
resource use. 

Additionally, in order to pay 
appropriately for services that we 
believe are clinically similar and 
comparable in resource use and, barring 
technical restrictions, would otherwise 
be assigned to the same APC, we are 
proposing to calculate a combined 
median cost for all services assigned to 

APC 0350 and APC 0353 that would 
then serve as the median cost for both 
APCs. This combined median would be 
calculated using charges converted to 
costs from claims for services in both 
APCs and would have the effect of 
making the OPPS payment rates for APC 
0350 and APC 0353 identical, although 
beneficiary copayment and deductible 
would not be applied to services in APC 
0350. 

In addition, we are proposing to 
change the status indicators for vaccine 
administration codes 90473 and 90474 
from “E” (Not paid under OPPS) to “S” 
(Paid under OPPS) and make payments 
for these services when they are covered 
through proposed APC 1491 (New 
Technology—Level IA ($0-$10)). 
Finally, we are proposing to change the 
status indicators for the four remaining 
vaccine administration codes involving 
physician counseling (90465, 90466, 
90467 and 90468) from “N” (Packaged) 
to “B” (Not paid under OPPS; Alternate 
code may be available). Hospitals 
providing immunization services with 
physician counseling would use the 
vaccine administration codes 90471, 
90472, 90473, and 90473 to report such 
services, as we do not believe the 
provision of physician counseling 
significantly affects the hospital 
resources required for administration of 
immunizations. Table 28 displays the 
changes that we are proposing for CY 
2006. 

Table 28.—Proposed CY 2006 Vaccine Administration Codes and APC Median Cost 

HCPCS Description 
CY 2005 CY 2006 

SI APC SI APC Median 

G0008 . Influenza Vaccine Administration. L Reasonable Cost ... X $24.00 
G0009 . Pneumococcal Vaccine Administration. L Reasonable Cost ... X 0350 24.00 

rcVTITTBii Hepatitis B Vaccine Administration. K 0355 . B 
90465 N B 

counseling; first injection. 
90466 N • B 

counseling; each additional injection. 

■ 
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For CY 2005, we also identified a 
subset of blood products that had less 
than 1.000 units billed in CY 2003. For 
these low-volume blood products, we 
based the CY 2005 payment rate on a 
50/50 blend of CY 2004 product-specific 
OPPS median costs and the CY 2005 
simulated medians based on the 
application of blood-specific CCRs to all 
claims. We were concerned that, given 
the low frequency in which these 
products were billed, a few occurrences 
of coding or billing errors may have led 
to significant variability in the median 
calculation. The claims data may not 
have captured the complete costs of 
these products to hospitals as frilly as 
possible. This low-volume adjustment 
methodology also allowed us to further 
study the issues raised by commenters 
and by presenters at the September 2004 
APC Panel meeting, without putting 
beneficiary access to these low-volume 
blood products at risk. 

B. Proposed Changes for CY 2006 

For CY 2006. we are proposing to 
continue to make separate payments for 
blood and blood products under the 
OPPS through individual APCs for each 
product. We are also proposing to 
establish payment rates for these blood 
and blood products by using the same 
simulation methodology described in 
the November 15, 2004 final rule with 
comment period (69 FR 65816), which 
utilized hospital-specific actual or 
simulated CCRs for blood cost centers to 
convert hospital charges to costs, with 
an adjustment applied to some 
products. We continue to believe that 
using blood-specific CCRs applied to 
hospital claims data will result in 
reasonably accurate payments that more 
fully reflect hospitals’ true costs of 
providing blood and blood products 

than our general methodology of 
defaulting to the overall hospital CCR 
when more specific CCRs are 
unavailable. 

For blood and blood products whose 
CY 2006 simulated medians 
experienced a decrease of more than 10 
percent in comparison to their CY 2005 
payment medians, we are proposing to 
limit the decrease in medians to 10 
percent. Therefore, overall we are 
proposing to base median costs for 
blood and blood products in CY 2006 on 
the greater of: (1) Simulated medians 
calculated using CY 2004 claims data; or 
(2) 90 percent of the APC payment 
median for CY 2005 for such products. 
We recognize that possible errors in 
hospital billing or coding for blood 
products in CY 2004 may have 
contributed to these decreases in 
medians. In particular, hospitals may 
have been uncertain about which of 
their many different costs for providing 
blood and blood products should be 
captured in their charges for the 
products, based on variations in the 
specific circumstances of the services 
they provided. In addition, the six 
products affected by the proposed CY 
2006 adjustment policy all were 
relatively low volyme with fewer than 
7,000 units billed in CY 2004. Three of 
these products were affected by the low- 
volume payment adjustment for CY 
2005 because there were less than 1.000 
units billed, and their CY 2005 payment 
medians would have decreased without 
the adjustment. In the interim, as 
hospitals become more familiar with the 
comprehensive billing guidelines for 
blood and blood products that are 
described in Program Transmittal 496, 
(Change Request 3681 dated March 4. 
2005), we acknowledge the need to 
protect beneficiaries' access to a safe 

blood supply and are proposing to do so 
by limiting significant decreases in 
payment rates for blood and blood 
products from CY 2005 to CY 2006. We 
expect that our billing guidance will 
assist hospitals in more fully including 
all appropriate costs for providing blood 
and blood products in their charges for 
those products, so that our data for CY 
2005, which will be used to set median 
costs for blood Snd blood products in 
the CY 2007 OPPS, should more 
accurately capture the hospital costs 
associated with each different blood 
product. 

Displayed in Table 29 is the list of 
blood product HCPCS codes with their 
proposed CY 2006 payment medians. 
Overall, fnedians from CY 2005 and CY 
2006 were relatively stable, and we 
expect that as hospitals improve their 
billing and coding practices, medians 
based on historical hospital claims data 
should continue to become more 
consistent and reflective of all hospital 
costs. For blood and blood products 
whose CY 2006 simulated median 
would have experienced a decrease 
from CY 2005 to CY 2006 of greater than 
10 percent, the adjusted median is 
shown. 

Therefore, for CY 2006. we are 
proposing tc establish payment rates for 
blood and blood products under the 
OPPS by using the same simulation 
methodology described in the November 
15, 2004 final rule with comment period 
(69 FR 65816). For blood and blood 
products whose 2006 medians would 
have otherwise experienced a decrease 
of more than 10 percent in comparison 
with their CY 2005 payment rates, we 
are proposing to adjust the simulated 
medians by limiting their decrease to 10 
percent. 

Table 29.—Proposed CY 2006 Payment Medians for Blood and Blood Products by HCPCS/APC Codes 

HCPCS APC 
CY 2004 

units 
Description 

CY 2005 
payment 
median 

Proposed 
CY 2006 
median, 

(limited if 
applicable) 

P9016 ...:.. 0954 609026 RBC leukocytes reduced . $170.28 $165.16 
P9021 . 0959 158964 Red blood cells unit . 116.42 122.50 
P9040 . 0969 46732 RBC leukoreduced irradiated . 211.28 219.96 
P9035 . 9501 37199 Platelet pheres leukoreduced . 486.18 491.77 
P9019 . 0957 37079 Platelets, each unit . 49.50 50.19 
P9017 . 9508 36807 Plasma 1 donor frz w/in 8 hr . 65.10 72.64 

P9031 . 1013 21899 Platelets leukocytes reduced . 88.78 96.69 
P9037 . 1019 13873 Plate pheres leukoredu irrad . 603.62 574.05 
P9034 . 9507 10419 Platelets, pheresis . 449.86 416.30 
P9033 . 0968 6031 Platelets leukoreduced irrad . 158.50 *142.65 
P9044 . 1009 5635 Cryoprecipitate reduced plasma. 63.20 78.82 

P9012 . 0952 5264 Cryoprecipitate each unit . 49.58 *44.62 

P9055 . 1017 4546 Pit, aph/pher, l/r, cmv-neg . 489.46 518.94 

P9056 . 1018 3759 Blood, l/r, irradiated . 187.76 *168.98 

P9038 . 9505 3149 RBC irradiated . 122.09 144.08 

P9010 . 0950 3012 Whole blood for transfusion. 115.97 121.43 
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Table 29—Proposed CY 2006 Payment Medians for Blood and Blood Products by HCPCS/APC Codes— 

Continued 

HCPCS APC \ Description 

• 

CY 2005 
payment 
median 

Proposed 
CY 2006 
median, 

(limited if 
applicable) 

P9051 . 1010 2854 Blood, l/r, cmv-neg. 172.35 179.17 
P9022 . 0960 2086 Washed red blood cells unit . 199.18 ‘179.26 
P9059 . 0955 1863 Plasma, frz between 8-24 hour . 76.28 78.05 
P9052 . 1011 1603 ! Platelets, hla-m, l/r, unit. 583.87 661.91 
P9036 . 9502 1166 ' Platelet pheresis irradiated . 343.02 313.15 
P9058 . 1022 1081 RBC, l/r, cmv-neg, irrad . 280.94 258.88 
P9032 . 9500 1080 Platelets, irradiated . 91.11 *82.00 
P9020 . 0958 944 ; Plaelet rich plasma unit . 155.53 312.67 
P9039 . 9504 862 1 RBC deglycerolized . 305.13 388.09 
P9050 . 9506 793 ! Granulocytes, pheresis unit . 1,046.99 *942.29 
P9023 . 0949 776 1 Frozen plasma, pooled, sd . 80.16 *72.14 
P9054 . 1016 681 Blood, l/r, froz/degly/wash . 275.72 317.59 
P9053 . 1020 549 Pit, pher, l/r cmv-neg, irr. 573.06 612.79 
P9048 . 0966 524 Plasmaprotein tract, 5%, 250 ml . 332.32 *299.09 
P9060 . 9503 488 Fr frz plasma donor retested . 76.86 98.00 
P9043 . 0956 43 ! Plasma protein tract. 5%, 50 ml . 68.62 67.74 
P9057 . 1021 _ 27 1 RBC. frz/deg/wsh, l/r, irrad . 327.11 *294.40 

* Indicates adjusted median. 

In addition, we are proposing to 
change the status indicator for CPT code 
85060 (Blood smear, peripheral, 
interpretation by physician with written 
report) from “X” (separately paid under 
the OPPS) to “B” (not paid under the 
OPPS). When a hospital provides a 
physician interpretation of an abnormal 
peripheral blood smear interpretation 
for a hospital outpatient, the charge for 
the facility resources associated with the 
interpretation should be bundled into 
the charge reported for the ordered 
hematology lab service, such as, CPT 
code 85007 (Blood count; blood smear, 
microscopic examination with manual 
differential WBC count) or CPT code 
85008 (Blood count; blood smear, 
microscopic examination without 
manual differential WBC count), which 
are paid under the Clinical Laboratory 
Fee Schedule (CLFS). A physician 
interpretation of an abnormal peripheral 
blood smear is considered a routine part 
of the ordered hematology lab service, 
such as CPT codes 85007 and 85008 
paid under the CLFS, so hospitals 
would receive duplicate payment for the 
facility resources associated with a 
physician’s blood smear interpretation if 
we were to continue to pay separately 
for CPT code 85060 under the OPPS for 
hospital outpatients. Therefore, for CY 
2006, we are proposing to discontinue 
payment under the OPPS for CPT code 
85060 by changing its status indicator 
from “X” to “B.” 

XI. Proposed Payment for Observation 
Services 

(If you choose to comment on issues in this 
section, please include the caption 

“Observation Services” at the beginning of 
your comment.) 

A. Background 

Observation care is a well-defined set 
of specific, clinically appropriate 
sendees, which include ongoing short¬ 
term treatment, assessment, and 
reassessment, before a decision can be 
made regarding whether patients will 
require further treatment as hospital 
inpatients oj if they are able to he 
discharged from the hospital. 
Observation status is commonly 
assigned to patients with unexpectedly 
prolonged recovery after surgery and to 
patients who present to the emergency 
department and who then require a 
significant period of treatment or 
monitoring before a decision is made 
concerning their next placement. For a 
detailed discussion of the clinical and 
payment history of observation services, 
refer to the November 1, 2002 final rule 
with comment period (67 FR 66794). 

Before the implementation of the 
OPPS in CY 2000, payment for 
observation care was made on a 
reasonable cost basis. With the initiation 
of the OPPS, costs for observation 
services were packaged into payments 
for the services with which the 
observation care was associated but no 
separate payment for observation 
services was implemented. 

For CY 2002, we implemented 
separate payment for observation 
services (APC 0339) under the OPPS for 
three medical conditions (chest pain, 
congestive heart failure, and asthma). 
Additional criteria, such as the billing of 
select diagnosis codes, an evaluation 

and management service, a minimum 
and maximum number of observation 
hours, and provision of certain 
condition-specific diagnostic tests, 
along with documentation of the 
physician’s determination that the 
patient would benefit from observation 
care, were also required in order for 
hospitals to receive the separate APC 
payment (APC 0339) for observation 
services. 

Taking into account numerous 
comments from providers about the 
increased administrative burden caused 
by reporting requirements associated 
with payment for APC 0339 and after 
reviewing comments and 
recommendations by the APC Panel, we 
removed the mandated diagnostic 
testing requirements beginning in CY 
2005 (Transmittal 514, Change Request 
3756, released March 30, 2005). 
Hospitals were instructed to rely on 
clinical judgment in combination with 
internal and external quality review 
processes to ensure that appropriate 
diagnostic testing is provided for 
patients receiving high quality, 
medically necessary observation care. In 
an effort to further reduce 
administrative burden related to 
accurate billing and in response to 
suggestions from hospitals and the APC 
Panel, effective January 1, 2005, we 
clarified our instructions for counting 
time in observation care to end at the 
time the outpatient is actually 
discharged from the hospital or 
admitted as an inpatient. Our 
expectation was that specific, medically 
necessary observation services were 
being provided to the patient up until 
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the time of discharge. However, we did 
not expect reported observation time to 
include the time patients remain in the 
observation area after treatment is 
finished for reasons such as waiting for 
transportation home. 

In updating the CY 2005 OPPS, we 
also looked at CY 2003 claims data for 
all packaged visit-related observation 
care for all medical conditions in order 
to determine whether or not there were 
other diagnoses that would be 
candidates for separately payable 
observation services. This year, we 
again reviewed the most recent claims 
data (CY 2004) for packaged and 
unpackaged observation services to 
assess the current appropriateness of the 
three medical conditions for separately 
payable observation services and to 
determine if the list of diagnosis codes 
was complete for those conditions. The- 
APC Panel recommended at the 
February 2005 APC Panel meeting that 
CMS expand the list of diagnoses 
eligible for separate observation 
payments. 

The diagnoses currently associated 
with the three medical conditions 
continue to be frequently reported on 
OPPS visit-related claims with packaged 
observation services, and there are a 
large number of claims for separately 
payable observation care for the three 
medical conditions. At this time, our 
data show almost 80,000 claims from 
CY 2004 for separately payable 
observation services, compared with 
67,182 for CY 2003 hospital claims. We 
have also explored other diagnoses that 
appeared in hospital claims data with 
packaged observation services. 
However, the data on packaged 
observation services continue to be 
incomplete and unreliable, reported 
using a number of different CPT codes 
with “per day” in their code 
descriptors. Some hospitals appear to be 
reporting observation services per day, 
while others appear to be reporting each 
hour of observation care as one unit, as 
we instructed them to do when 
reporting HCPCS code G0244 for 
separately payable observation. As 
described in section XI.B. of this 
preamble, we are proposing to make 
changes to hospital coding for all 
observation services for CY 2006, both 
separately payable and packaged. We 
are currently not convinced that there 
are other conditions for which there is 
a well-defined set of hospital services 
that are distinct from the services 
provided during a clinic or emergency 
visit. Moreover, hospital data from CY 
2004 do not reflect our CY 2005 changes 
in separately payable observation 
policy. We also seek to gain additional 
experience with more consistent 

hospital billing for observation services, 
both packaged and separately payable, 
to guide our future analyses of 
observation care. Thus, we believe it is 
premature to expand the conditions for 
which we would separately pay for 
visit-related observation services. 

B. Proposed CY 2006 Coding Changes 
for Observation Services 

In response to comments received 
regarding the continuing administrative 
burden on hospitals when attempting to 
differentiate between packaged and 
separately payable observation services 
for purposes of billing correctly, and 
recommendations put forward by the 
APC Panel and participants at the 
February 2005 APC Panel meeting, we 
are proposing two changes in payment 
policy for observation services in CY 
2006. First, we are proposing to 
discontinue HCPCS codes G0244 
(Observation care by facility to patient), 
G0263 (Direct admission with CHF, CP, 
asthma), and G0264 (Assessment other 
than CHF, CP. asthma) and to create two 
new HCPCS codes to be used by 
hospitals to report all observation 
services whether separately payable or 
packaged, and direct admission for 
observation care: 

• GXXXX—Hospital observation 
services, per hour 

• GYYYY—Direct admission of 
patient for hospital observation care 

Second, we are proposing to shift 
determination of whether or not 
observation sendees are separately 
payable under APC 0339 from the 
hospital billing department to the OPPS 
claims processing logic. That is, 
hospitals would bill GXXXX when 
observation services are provided to any 
patient admitted to “observation 
status,” regardless of the patient’s status 
as an inpatient or outpatient. Hospitals 
would additionally bill GYYYY when 
observation services are the result of a 
direct admission to “observation status” 
without an associated emergency room 
visit, hospital outpatient clinic visit, or 
critical care service on the day of or day 
before the observation services. Both of 
these new HCPCS codes would be 
assigned a new status indicator that 
would trigger OCE logic during the 
processing of the claim to determine if 
the observation service is packaged with 
the other separately payable hospital 
services provided or if a separate APC 
payment for observation services is 
appropriate in accordance with the 
criteria discussed below in section XI.C. 
of this preamble. In addition, we are 
proposing to change the status indicator 
for CPT codes 99217 through 99220 and 
99234 through 99236 from “N” 
(packaged) to “B” (code not recognized 

by OPPS). We will expect hospitals to 
utilize GXXXX to accurately report all 
observation services provided to 

' beneficiaries, whether the observation 
would be packaged or separately 
payable, to assist us in developing 
consistent and complete hospital claims 
data regarding the utilization and costs 
of observation services. The units of 
service reported with GXXXX would 
equal the number of hours the patient is 
in observation status. 

C. Proposed Criteria for Separately 
Payable Observation Services (APC 
0339) 

For CY 2006, we are proposing to 
continue applying the existing CY 2005 
criteria (69 FR 65830), which determine 
if hospitals may receive separate 
payment for medically necessary 
observation care provided to a patient 
with congestive heart failure, chest pain, 
or asthma. In addition, we are proposing 
to continue our policy of packaging 
payment for all other observation 
services into the payments for the 
separately payable services with which 
the observation service is reported. As 
explained previously in section XI.B. of 
this section, the only changes we are 
proposing are related to the codes 
hospitals would use to report 
observation services, and the point at 
which a payment determination is 
made. Rather than requiring the hospital 
to determine prior to claims submission 
whether patient condition and the 
services furnished meet the criteria for 
payment of APC 0339, that 
determination would shift to the claims 
processing modules installed by the 
fiscal intermediaries to process all OPPS 
bills, thereby reducing the 
administrative burden on hospitals. 

Criteria for separate observation 
service payments include 
documentation of specific ICD-9-CM 
diagnostic codes (International 
Classification of Diseases, Ninth 
Edition, Clinical Modification); the 
length of time a patient is in observation 
status; hospital services provided 
before, during, and after the patient 
receives observation care; and ongoing 
physician evaluation of the patient’s 
status. 

As we stated in Transmittal A-02- 
129, released in January 2003, we will 
continue to update any changes in the 
list of ICD-9-CM codes required for 
payment of HCPCS code GXXXX 
resulting from the October 1 annual 
update of 1CD-9-CM in the October 
quarterly update of the OPPS. In 
addition, changes to the ICD-9-CM 
codes, which are listed in Table 30 
below, would be included in the OPPS 
CY 2006 final rule. 
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Below are the criteria that we are 
proposing to continue using in CY 2006 
to determine if hospitals may receive 
separate OPPS payment for medically 
necessary observation care provided to 
a patient with congestive heart failure, 
chest pain, or asthma. 

1. Diagnosis Requirements 

a. The beneficiary must have one of 
three medical conditions: Congestive 
heart failure, chest pain, or asthma. 

b. The hospital bill must report as the 
reason for visit or principal diagnosis an 
appropriate ICD-9-CM code fas shown 
in Table 30 below) to reflect the 
condition. 

c. The qualifying ICD-9-CM diagnosis 
code must be reported in Form Locator 

(FL) 76, Patient Reason for Visit, or FL 
67, principal diagnosis, or both, in order 
for the hospital to receive separate 
payment for APC 0339. If a qualifying 
ICD-9-CM diagnosis code(s) is reported - 
in the secondary diagnosis field but is 
not reported in either the Patient Reason 
for Visit field (FL 76) or in the principal 
diagnosis field (FL 67), separate 
payment for APC 0339 will not be 
allowed. 

Table 30.—CY 2006 Eligible Diagnosis Codes for Billing Observation Services 

Required diagnosis for Eligible ICD- 
9-43M code 

Code descriptor 

Chest pain . 411.0 Postmyocardial infarction syndrome. 
411.1 Intermediate coronary syndrome. 
411.81 Coronary occlusion without myocardial infarction. 
411.89 Other acute ischemic heart disease. 
413.0 Angina decubitus. 
413.1 1 Prinzmetal angina. 
413.9 Other and unspecified angina pectoris. 
786.05 Shortness of breath. 
786.50 Chest pain, unspecified. 
786.51 Precordial pain. 
786.52 Painful respiration. 
786.59 Other chest pain. 

Asthma. 493.01 Extrinsic asthma with status asthmaticus. 
493.02 Extrinsic asthma with acute exacerbation. 
493.11 Intrinsic asthma with status asthmaticus. 
493.12 Intrinsic asthma with acute exacerbation. . 493.21 Chronic obstructive asthma with status asthmaticus. 
493.22 Chronic obstructive asthma with acute exacerbation. 
493.91 Asthma, unspecified with status asthmaticus. 
493.92 Asthma, unspecified with acute exacerbation. 

Heart Failure . 391.8 Other acute rheumatic heart disease. 
398.91 Rheumatic heart failure (congestive). 
402.01 Malignant hypertensive heart disease with congestive heart failure. 
402.11 Benign hypertensive heart disease with congestive heart failure. 
402.91 Unspecified hypertensive heart disease with congestive heart failure. 
404.01 Malignant hypertensive heart and renal disease with congestive heart failure. 
404.03 Malignant hypertensive heart and renal disease with congestive heart and renal failure. 
404.11 Benign hypertensive heart and renal disease with congestive heart failure. 
404.13 Benign hypertensive heart and renal disease with congestive heart and renal failure. 
404.91 Unspecified hypertensive heart and renal disease with congestive heart failure. 
404.93 Unspecified hypertensive heart and renal disease with heart and renal failure. 
428.0 Congestive heart failure. 
428.1 Left heart failure. 
428.20 Unspecified systolic heart failure. 
428.21 Acute systolic heart failure. 
428.22 Chronic systolic heart failure. 
428.23 1 Acute on chronic systolic heart failure. 
428.30 Unspecified diastolic heart failure. 
428.31 Acute diastolic heart failure. 

| 428.32 Chronic diastolic heart failure. 
428.33 Acute on chronic diastolic heart failure. 
428.40 Unspecified combined systolic and diastolic heart failure. 
428.41 Acute combined systolic and diastolic heart failure. 
428.42 Chronic combined systolic and diastolic heart failure. 
428.43 Acute on chronic combined systolic and diastolic heart failure. 
428.9 Heart failure, unspecified. 

2. Observation Time 

a. Observation time must be 
documented in the medical record. 

b. A beneficiary’s time in observation 
(and hospital billing) begins with the 
beneficiary's admission to an 
observation bed. 

c. A beneficiary’s time in observation 
(and hospital billing) ends when all 
clinical or medical interventions have 
been completed, including followup 
care furnished by hospital staff and 
physicians that may take place after a 
physician has ordered the patient be 
released or admitted as an inpatient.. 

d. The number of units reported with 
HCPCS code GXXXX must equal or 
exceed 8 hours. 

3. Additional Hospital Services 

a. The hospital must provide on the 
same day or the day before and report 
on the bill: 
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• An emergency department visit 
(APC 0610, 0611, or 0612), 

• A clinic visit (APC 0600, 0601, or 
0602), or 

• Critical care (APC 0620). 
b. No procedure with a “T” status 

indicator can be reported on the same 
day or day before observation care is 
provided. 

4. Physician Evaluation 

a. The beneficiary must be in the care 
of a physician during the period of 
observation, as documented in the 
medical record by admission, discharge, 
and other appropriate progress notes 
that are timed, written, and signed by 
the physician. 

b. The medical record must include 
documentation that the physician 
explicitly assessed patient risk to 
determine that the beneficiary would 
benefit from observation care. 

D. Separate Payment for Direct 
Admission to Observation Care (APC 
0600) 

For CY 2006, we are proposing to 
continue paying for direct admission to 
observation at a rate equal to that of a 
Level I Clinic Visit when a Medicare 
beneficiary is directly admitted into a 
hospital outpatient department for 
observation care that does not-qualify 
for separate payment under APC 0339. 
In order to receive separate payment for 
a direct admission into observation 
(APC 0600), the claim must show: 

1. Both HCPCS codes GXXXX (Hourly 
Observation) and GYYYY (Direct Admit 
to Observation) with the same date of 
service. 

2. That no services with a status 
indicator “T” or “V” were provided on 
the same day of service as HCPCS code 
GYYYY. 

XII. Procedures That Will Be Paid Only 
as Inpatient Procedures 

(If you choose to comment on issues in this 
section, please include the caption “Inpatient 
Procedures” at the beginning of your 
comment.) 

A. Background 

Section 1833(t)(B)(i) of the Act gives 
the Secretary broad authority to 
determine the services to be covered 
and paid for under the OPPS. Before 
implementation of the OPPS in August 
2000, Medicare paid reasonable costs for 
services provided in the outpatient 
department. The claims submitted were 
subject to medical review by the fiscal 
intermediaries to determine the 
appropriateness of providing certain 
services in the outpatient setting. We 
did not specify in regulations those 
services that were appropriate to 

provide only in the inpatient setting and 
that, therefore, should be payable only 
when provided in that setting. 

In the April 7, 2000 final rule with 
comment period, we identified 
procedures that are typically provided 
only in an inpatient setting and, 
therefore, would not be paid by 
Medicare under the OPPS (65 FR 
18455). These procedures comprise 
what is referred to as the “inpatient 
list.” The inpatient list specifies those 
services that are only paid when 
provided in an inpatient setting because 
of the nature of the procedure, the need 
for at least 24 hours of postoperative 
recovery time or monitoring before the 
patient can be safely discharged, or the 
underlying physical condition of the 
patient. As we discussed in the April 7, 
2000 final rule with comment period (65 
FR 18455) and the November 30, 2001 
final rule (66 FR 59856), we uSe the 
following criteria when reviewing 
procedures to determine whether or not 
they should be moved from the 
inpatient list and assigned to an APC 
group for payment under the OPPS: 

• Most outpatient departments are 
equipped to provide the services to the 
Medicare population. 

• The simplest procedure described 
by the code may be performed in most 
outpatient departments. 

• The procedure is related to codes 
that we have already removed from the 
inpatient list. 

In the November 1, 2002 final rule 
with comment period (67 FR 66792), we 
removed 43 procedures from the 
inpatient list for payment under OPPS. 
We also added the following criteria for 
use in reviewing procedures to 
determine whetherthey should be 
removed from the inpatient list and 
assigned to an APC group for payment 
under the OPPS: 

• We have determined that the 
procedure is being performed in 
multiple hospitals on an outpatient 
basis; or 

• We have determined that the 
procedure can be appropriately and 
safely performed in an ambulatory 
surgical center (ASC) and is on the list 
of approved ASC procedures or 
proposed by us for addition to the ASC 
list. 

We believe that these additional 
criteria help us to identify procedures 
that are appropriate for removal from 
the inpatient list. 

In the November 7, 2003 final rule 
with comment period (68 FR 63465), no 
significant changes were made to the 
inpatient list. In the November 15, 2004 
final rule 5with comment period (69 FR 
65834), we removed 22 procedures from 

the inpatient list, effective for services 
furnished on or after January 1, 2005. 

B. Proposed Changes to the Inpatient 
List 

We used the same methodology as 
described in the November 15, 2004 
final rule with comment period (69 FR 
65837) to identify a subset of procedures 
currently on the inpatient list that were 
being widely performed on an 
outpatient basis. These procedures were 
then clinically reviewed for possible 
removal from the inpatient list. We 
solicited input from the APC Panel on 
the appropriateness of the removal of 26 
procedures from the inpatient list at the 
February 2005 APC Panel meeting. The 
APC Panel recommended that these 26 
procedures be removed from the list and 
further recommended that CMS 
consider CPT code 37183 (Remove 
hepatic shunt (TIPS)) for removal. We 
agree with the APC Panel’s 
recommendation that CPT code 37183 
be removed from the inpatient list for 
CY 2006 and we are proposing to 
remove it from the inpatient list. 

However, subsequent to the APC 
Panel’s February 2005 meeting, we 
conducted further clinical evaluations 
of three procedures (CPT codes 33420, 
65273, and 59856) included among the 
26 procedures that the APC Panel 
recommended for removal from the 
inpatient list. Upon further clinical 
evaluation of CPT code 33420 
(Valvotomy, mitral valve; closed heart), 
we believe that the utilization data 
suggesting that this procedure is an 
office-based procedure were errant. 
Additional sources of utilization data 
suggest that this procedure is 
predominately performed on an 
inpatient basis. Concomitant with not 
meeting our criteria of being performed 
on an outpatient basis in multiple 
hospitals and not appearing on the ASC 
list of approved procedures, we are not 
compelled to support the removal of 
this procedure from the inpatient list. 
For this reason, we are proposing to 
retain CPT code 33420 on the inpatient 
list for CY 2006. 

CPT codes 65273 and 59856 were 
similarly reevaluated because of our 
concern with the HCPCS long 
descriptors for these two codes. The 
long descriptors for these codes are as 
follows: CPT code 65273 (Repair of 
laceration; conjunctiva, by mobilization 
and rearrangement, with 
hospitalization) and CPT code 59856 
(Induced abortion, by one or more 
vaginal suppositories (eg, prostaglandin) 
with or without cervical dilation (eg, 
laminaria), including hospital 
admission and visits, delivery of fetus 
and secundines; with dilation and 
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curettage and/or evacuation). The long 
descriptors indicate that hospital 
admission or hospitalization is included, 
in the codes for these two procedures, 
which leads us to believe that these two 
procedures do not meet the established 
criteria for removal from the inpatient 
list. The same code descriptor for CPT 
code 65273, but without hospitalization, 
is assigned to CPT code 65272, which is 
already separately payable under the 
OPPS. Therefore, we are proposing to 
retain CPT codes 65273 and 59856 on 
the inpatient list for CY 2006. 

In addition, we are proposing to 
remove CPT code 62160 
(Neuroendoscopy) from the inpatient 
list. Questions about this service have 

been raised to us by the hospital 
community because CPT code 62160 is 
an add-on CPT code (that is, a code that 
is commonly performed as an 
“additional or supplemental” procedure 
to the primary procedure). Two of the 
separately coded services that CPT 
indicates are to be used with the add¬ 
on code are currently payable under the 
OPPS. Further clinical evaluation of this 
add-on procedure and its use in various 
sites of service leads us to believe it is 
appropriate for removal from the 
inpatient list. 

Therefore, for CY 2006, we are 
proposing to remove 25 procedures from 
the inpatient list and to assign 23 of 
these procedures to clinically 

appropriate APCs, as shown below in 
Table 31. We are not proposing to assign 
two of these procedures to APC groups, 
that is, CPT codes 00634 (Anesthesia for 
procedures in lumbar region; 
chemonucleoysis) and 01190 
(Anesthesia for obturator neurectomy; 
intrapelvic) because they are anesthesia 
procedures for which a separate 
payment is not made under the OPPS. 
Payment for these two procedures 
would be packaged into the procedures 
with which they are billed. The 
proposed changes to the inpatient list 
would be effective for services furnished 
on or after January 1, 2006. 

Table 31—Proposed Procedure Codes to Remove From Inpatient List and Proposed APC assignment, 
Effective January 1, 2006 

HCPCS Long descriptor New APC 
assignment 

Old status j 
indicator ! 

New status 
indicator 

00634 . ANESTHESIA FOR PROCEDURES IN LUMBAR REGION; 
CHEMONUCLEOLYSIS. 

n/a C N 

01190 . ANESTHESIA FOR OBTURATOR NEURECTOMY; INTRAPELVIC . n/a C N 
20662 . APPLICATION OF HALO, INCLUDING REMOVAL; PELVIC . 0049 C T 
20663 . APPLICATION OF HALO. INCLUDING REMOVAL; FEMORAL. 0049 c T 
20822 . REPLANTATION, DIGIT, EXCLUDING THUMB (INCLUDES DISTAL TIP TO 

SUBLIMIS TENDON INSERTION), COMPLETE AMPUTATION. 
0054 c T 

20972 . FREE OSTEOCUTANEOUS FLAP WITH MICROVASCULAR ANASTOMOSIS; 
METATARSAL. 

0056 c T 

20973 . FREE OSTEOCUTANEOUS FLAP WITH MICROVASCULAR ANASTOMOSIS; 
GREAT TOE WITH WEB SPACE. 

0056 c T 

21150. j RECONSTRUCTION MIDFACE, LEFORT II; ANTERIOR INTRUSION (EG, 
TREACHER-COLLINS SYNDROME). 

0256 c T 

21175 . RECONSTRUCTION, BIFRONTAL, SUPERIOR-LATERAL ORBITAL RIMS 
AND LOWER FOREHEAD, ADVANCEMENT OR ALTERATION (EG, 
PLAGIOCEPHALY, TRIGONOCEPHALY, BRACHYCEPHALY), WITH OR 
WITHOUT GRAFTS (INCLUDES OBTAINING AUTOGRAFTS). 

0256 c T 

21195 . RECONSTRUCTION OF MANDIBULAR RAMI AND/OR BODY, SAGITTAL 
SPLIT; WITHOUT INTERNAL RIGID FIXATION. 

0256 c T 

21408 .. OPEN TREATMENT OF FRACTURE OF ORBIT, EXCEPT BLOWOUT; WITH 
BONE GRAFTING (INCLUDES OBTAINING GRAFT). 

0256 c T 

21495 . OPEN TREATMENT OF HYOID FRACTURE . 0253 c T 
27475 . ARREST, EPIPHYSEAL, ANY METHOD (EG, EPIPHYSIODESIS); DISTAL 

FEMUR. 
0050 c T 

31293 . NASAIVSINUS ENDOSCOPY, SURGICAL; WITH MEDIAL ORBITAL WALL 
AND INFERIOR ORBITAL WALL DECOMPRESSION. 

0075 c T 

31294 . NASAL/SINUS ENDOSCOPY, SURGICAL; WITH OPTIC NERVE DECOM¬ 
PRESSION. 

0075 c T 

36510 . CATHETERIZATION OF UMBILICAL VEIN FOR DIAGNOSIS OR THERAPY, 
NEWBORN. 

n/a c T 

37183 . REMOVE HEPATIC SHUNT (TIPS) . 0229 c T 
37195 . THROMBOLYSIS, CEREBRAL, BY INTRAVENOUS INFUSION . 0676 c T 
54560 . EXPLORATION FOR UNDESCENDED TESTIS WITH ABDOMINAL EXPLO¬ 

RATION. 
0183 c T 

55600 . VESICULOTOMY . 0183 c T 
59100 . | HYSTEROTOMY, ABDOMINAL (EG, FOR HYDATIDIFORM MOLE, ABOR¬ 

TION). 
0195 c T 

61334 . ; EXPLORATION OF ORBIT (TRANSCRANIAL APPROACH); WITH REMOVAL 
OF FOREIGN BODY. 

0256 c T 

62160 . 1 NEUROENDOSCOPY . 0122 c T 
64763 . TRANSECTION OR AVULSION OF OBTURATOR NERVE, EXTRAPELVIC, 

WITH OR WITHOUT ADDUCTOR TENOTOMY. 
0220 c T 

64766 . TRANSECTION OR AVULSION OF OBTURATOR NERVE, INTRAPELVIC, 
WITH OR WITHOUT ADDUCTOR TENOTOMY. 

0221 c T 
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C. Ancillary Outpatient Services When 
Patient Expires (-CA Modifier) 

(If you choose to comment on issues in this 
section, please include the caption 
“Ancillary Outpatient Services” at the 
beginning of your comment.) 

In the November 1, 2002 final rule with 
comment period (67 FR 66798), we 
discussed the creation of a new HCPCS 
modifier -CA to address situations 
where, a procedure on the OPPS 
inpatient list must be performed to 
resuscitate or stabilize a patient (whose 
status is that of an outpatient) with an 
emergent, life-threatening condition, 
and the patient dies before being 
admitted as an inpatient. In Transmittal 
A-02-129, issued on January 3, 2003, 
we instructed hospitals on the use of 
this modifier when submitting a claim 
on bill type 13x for a procedure that is 
on the inpatient list and assigned the 
payment status indicator (SI) “C.” 
Conditions to be met for hospital 
payment for a claim reporting a service 
billed with modifier -CA include a 
patient with an emergent, life- 
threatening condition on whom a 
procedure on the inpatient list is 
performed on an emergency basis to 
resuscitate or stabilize the patient. For 
CY 2003, a single payment for otherwise 
payable outpatient services billed on a 
claim with a procedure appended with 
this new -CA modifier was made under 
APC 0977 (New Technology Level VIII, 
$1,000-51,250), due to the lack of 
available claims data to establish a 
payment rate based on historical 
hospital costs. 

As discussed in the November 7, 2003 
final rule with comment period, we 
created APC 0375 to pay for services 
furnished on the same date as a 
procedure with SI “C” and billed with 
the modifier -CA (68 FR 63467) because 
we were concerned that payment under 

[ ' a New Technology APC would not 
result in an appropriate payment. 
Payment under a New Technology APC 
is a fixed amount that does not have a 
relative payment weight and, therefore, 
is not subject to recalibration based on 
hospital costs. In the absence of hospital 
claims data to determine costs, the 
clinical APC 0375 payment rate for CY 
2004 was set at of $1,150, which was the 
payment amount for the newly 
structured New Technology APC that 
replaced APC 0977. 

For CY 2005, payment for otherwise 
payable outpatient services furnished on 
the same date of service that a 
procedure with SI “C” was performed 
on an emergent basis on an outpatient 
who died before inpatient admission 
and where modifier -CA was appended 
to the inpatient procedure continued to 

be made under APC 0375 (Ancillary 
Outpatient Services When Patient 
Expires) at a payment rate of $3,217.47. 
As discussed in the November 15, 2004 
final rule with comment period (69 FR 
65841), the payment median was set in 
accordance yvith the same methodology 
we followed to set payment rates for the 
other procedural APCs in CY 200.5, 
based on the relative payment weight 
calculated for APC 0375. A review of 
the 18 hospital claims utilized for 
ratesetting revealed a reasonable mix of 
outpatient services that a hospital could 
be expected to furnish during an 
encounter with a patient with an 
emergency condition requiring 
immediate medical intervention, as well 
as a wide range of costs. 

For CY 2006, we are not proposing 
any changes to our payment policy for 
services billed on the same date as a “C” 
status procedure appended with 
modifier -CA. We are proposing to 
continue to make one payment under 
APC 0375 for the services that meet the 
specific conditions discussed in 
previous rules for using modifier -CA, 
based on calculation of the relative 
payment weight for APC 0375, using 
charge data from CY 2004 claims for 
line items with a HCPCS code and 
status indicator "V,” “S,” “T,” “X,” 
“N,” “K,” “G,” and “H,” in addition to 
charges for revenue codes without a 
HCPCS code. 

In accordance with this methodology, 
for CY 2006, we calculated a median 
cost of $2,528.61 for APC 0375 for the 
aggregated otherwise payable outpatient 
hospital services based on 300 CY 2004 
hospital claims reporting modifier -CA 
with an inpatient procedure. These 300 
claims were billed by 218 different 
hospital providers, each submitting 
between 1 and 10 claims with modifier 
-CA appended to a “C” status 
procedure. This median cost for APC 
0375 is relatively consistent with the 
median calculated for the CY 2005 
OPPS update, and, as expected, the 
hospital claims once again show a wide 
range of costs. Nevertheless, we are 
concerned with the very large increase 
in the volume of hospital claims billed 
with the -CA modifier from CY 2003 to 
CY 2004, growing from 18 to 300 claims 
over that 1-year time period. We 
acknowledge that modifier -CA was first 
introduced quite recently in CY 2003, 
and in CY 2003 and CY 2004 hospitals 
may have been experiencing a learning 
curve with respect to its appropriate use 
on claims for services payable under the 
OPPS. 

However, our clinical review of the 
300 claims reporting modifier -CA lends 
some support to our early concerns 
regarding the increased CY 2004 

modifier volume and hospitals’ possible 
incorrect use of the modifier for services 
that do not meet the payment conditions 
we established. Hospitals should be 
using this modifier only under 
circumstances described in section VI. 
of Transmittal A-02-129, which 
provided specific billing guidance for 
the use of modifier -CA. In addition to 
expected use of the -CA modifier for 
exploratory laparotomies and insertions 
of intra-aortic balloon assist devices, 
other unanticipated examples of “C" 
status procedures reported with the -CA 
modifier by hospitals in CY 2004 
include knee arthroplasty, 
thyroidectomy, repair of nonunion or 
malunion of the femur, and 
thromboendarterectomy of the carotid, 
vertebral, or subclavian arteries. 
Moreover, few of the claims also include 
a clinic or emergency room visit on the 
same date of service as the procedure 
appended with modifier -CA, as might 
be expected for some patients 
presenting to a hospital with serious 
medical conditions which require 
urgent interventions with inpatient 
procedures. We are concerned that somfe 
procedures reported by hospitals with 
the -CA modifier in CY 2004 may not 
have been provided to patients with 
emergent, life-threatening conditions, 
where the inpatient procedure was 
performed on an emergency basis to 
resuscitate or stabilize the patient. 
Instead, those procedures may have 
been provided to hospital outpatients as 
scheduled inpatient procedures that 
were not emergency interventions for 
patients in critical or unstable condition 
and such circumstances would have 
been inconsistent with our billing and 
payment rules regarding correct use of 
the -CA modifier to receive payment for 
APC 0375. In light of these claims 
findings and our current analysis, we 
will continue to closely monitor 
hospital use of modifier -CA, following 
changes in the claims volume, noting 
inpatient procedures to which the -CA 
modifier is appended, examining other 
services billed on the same date as the 
inpatient procedure, and analyzing 
specific hospital patterns of billing for 
services with modifier -CA appended, to 
assess whether a proposal to change our 
policies regarding payment for APC 
0375 would be warranted in the future 
or whether hospitals require further 
education regarding correct use of the 
modifier -CA. 

XIII. Proposed Indicator Assignments 

A. Proposed Status Indicator 
Assignments 

(If you choose to comment on issues in the 
section, please include the caption “Status 
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Indicator” at the beginning of your 
comment.) 

The payment status indicators (Sis) 
that we assign to HCPCS codes and 
APCs under the OPPS play an important 
role in determining payment for services 
under the OPPS because they indicate 
whether a service represented by a 
HCPCS code is payable under the OPPS 
or another payment system and also 
whether particular OPPS policies apply 
to the code. For CY 2006, we are 
providing our proposed status indicator 
assignments for APCs in Addendum A, 
for the HCPCS codes in Addendum B, 
and the definitions of the status 
indicators in Addendum Dl to this 
proposed rule. 

Payment under the OPPS is based on 
HCPCS codes for medical and other 
health services. These codes are used for 
a wide variety of payment systems 
under Medicare, including, but not 
limited to, the Medicare fee schedule for 
physician services, the Medicare fee 
schedule for durable medical equipment 
and prosthetic devices, and the 
Medicare clinical laboratory fee 
schedule. For purposes of making 
payment under the OPPS, we must be 
able to signal the claims processing 
system through the OCE software as to 
HCPCS codes that are paid under the 
OPPS and those codes to which 
particular OPPS payment policies 
apply. We accomplish this 
identification in the OPPS through the 
establishment of a system of status 
indicators with specific meanings. 
Addendum Dl contains the proposed 
definitions of each status indicator for 
purposes of the OPPS for CY 2006. 

We assign one and only one status 
indicator to each APC and to each 
HCPCS code. Each HCPCS code that is 
assigned to an APC has the same status 
indicator as the APC to which it is 
assigned. 

Specifically, for CY 2006, we are 
proposing to use the following status 
indicators in the specified manner: 

• “A” to indicate services that are 
billable to fiscal intermediaries but are 
paid under some payment method other 
than OPPS, such as under the durable 
medical equipment, prosthetics, 
orthotics, and supplies (DMEPOS) fee 
schedule or the Medicare Physician Fee 
Schedule. Some, but not all, of these 
other payment systems are identified in 
Addendum Dl to this proposed rule. 

• “B” to indicate the services that are 
billable to fiscal intermediaries but are 
not payable under the OPPS when 
submitted on an outpatient hospital Part 
B bill type, but that may be payable by 
fiscal intermediaries to other provider 
types when submitted on an appropriate 
bill type. 

• “C” to indicate inpatient services 
that are not payable under the OPPS. 

• “D” to indicate a code that is 
discontinued, effective January 1, 2006. 

• “E” to indicate items or services 
that are not covered by Medicare or 
codes that are not recognized by 
Medicare. 

• “F” to indicate acquisition of 
corneal tissue which is paid on a 
reasonable cost basis, certain CRNA 
services, and hepatitis B vaccines that 
are paid on a reasonable cost basis. 

• “G” to indicate drugs and 
biologicals that are paid under the OPPS 
transitional pass-through rules. 

• “H” to indicate pass-through 
devices, brachytherapy sources, and 
separately payable 
radiopharmaceuticals that are paid on a 
cost basis. 

• “K” to indicate drugs and 
biologicals (including blood and blood 
products) and radiopharmaceutical 
agents that are paid in separate APCs 
under the OPPS, but that are not paid 
under the OPPS transitional pass¬ 
through rules. 

• “L” to indicate flu and 
pneumococcal immunizations that are 
paid at reasonable cost but to which no 
coinsurance or copayment apply. 

• “M” to indicate services that are 
only billable to carriers and not to fiscal 
intermediaries and that are not payable 
under the OPPS. 

• “N” to indicate services that are 
paid under the OPPS, but for which 
payment is packaged into another 
service or APC group. 

• “P” to indicate services that are 
paid under the OPPS, but only in partial 
hospitalization programs. 

• “Q” to indicate packaged services 
subject to separate payment under OPPS 
payment criteria. 

• “S” to indicate significant services 
subject to separate payment under the 
OPPS. 

• “T” to indicate significant services 
that are paid under the OPPS and to 
which the multiple procedure payment 
discount under the OPPS applies. 

• “V” to indicate medical visits 
(including emergency department or 
clinic visits) that are paid under the 
OPPS. 

• “X” to indicate ancillary services 
that are paid under the OPPS. 

• “Y” to indicate nonimplantable 
durable medical equipment that must be 
billed directly to the durable medical 
equipment regional carrier rather than 
to the fiscal intermediary. 

We are proposing the payment status 
indicators identified above, of which 
indicators “M” and “Q” are new for CY 
2006, for each HCPCS code and each 
APC listed in Addenda A and B and are 

requesting comments on the 
appropriateness of the indicators we 
have assigned. 

B. Proposed Comment Indicators for the 
CY 2006 OPPS Final Rule 

(If you choose to comment on issues in the 
section, please include the caption 
“Comment Indicator” at the beginning of 
your comment.) 

We are proposing to continue our use 
of the two comment indicators finalized 
in the November 15, 2004 final rule 
with comment period (69 FR 65827 and 
65828) to identify in the CY 2006 OPPS 
final rule the assignment status of a 
specific HCPCS code to an APC and the 
timeframe when comments on the 
HCPCS APC assignment will be 
accepted. The two comment indicators 
are listed below, and in Addendum D2 
of this proposed rule: 

• ”NF”—New code, final APC 
assignment: Comments were accepted 
on a proposed APC assignment in the 
Proposed Rule; APC assignment is no 
longer open to comment. 

• “NI”—New code, interim APC 
assignment; Comments will be accepted 
on the interim APC assignment for the 
new code. 

XIV. Proposed Nonrecurring Policy 
Changes 

A. Proposed Payments for Multiple 
Diagnostic Imaging Procedures 

(If you choose to comment on issues in this 
section, please include the caption “Multiple 

Diagnostic Imaging Procedures” at the 

beginning of your comment.) 

Currently, under the OPPS, hospitals 
billing for diagnostic imaging 
procedures receive full APC payments 
for each service on a claim, regardless 
of how many procedures are performed 
using a single imaging modality and 
whether or not contiguous areas of the 
body are studied in the same session. In 
its March 2005 Report to Congress, 
MedPAC recommended that the 
Secretary should improve Medicare 
coding edits that detect unbundled 
diagnostic imaging services and reduce 
the technical component payment for 
multiple imaging services when they are 
performed on contiguous areas of the 
body (Recommendation 3-B). MedPAC 
pointed out that Medicare’s payment 
rates are based on each service being 
provided independently and that the 
rates do not account for efficiencies that 
may be gained when multiple studies 
using the same imaging modality are 
performed in the same session. Those 
efficiencies are especially likely when 
contiguous body areas are the focus of 
the imaging because the patient and 
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equipment have already been prepared 
for the second and subsequent 
procedures, potentially yielding 
resource savings in areas such as 
clerical time, technical preparation, and 
supplies, elements of hospital costs for 
imaging procedures that are reflected in 
APC payment rates under the OPPS. 

Under the OPPS, we have a 
longstanding policy of reducing 
payment for multiple surgical 
procedures performed on the same 
patient in the same operative session 
(§ 419.44(a) of the regulations). In such 
cases, full payment is made for the 
procedure with the highest APC 
payment rate, and each subsequent 
procedure is paid at 50 percent of its 
respective APC payment rate. We 

believe that a similar policy for payment 
of diagnostic imaging services would be 
more appropriate than our current 
policy because it would lead to more 
appropriate payment for multiple 
imaging procedures of contiguous body 
areas that are performed during the 
same session. 

In our efforts to determine whether or 
not such a policy would improve the 
accuracy of OPPS payments, we 
identified 11 “families” of imaging 
procedures by imaging modality 
(ultrasound, computerized tomography 
(CT) and computerized tomography 
angiography (CTA), magnetic resonance 
imaging (MRI) and magnetic resonance 
angiography (MRA)) and contiguous 
body area (for example, CT and CTA of 

Chest/Thorax/Abdomen/Pelvis), as 
displayed in Table 32. Using those 
Families of procedures, we examined 
OPPS bills for CY 2004 and found that 
there were numerous claims reporting 
more than one imaging procedure 
within the same Family provided to a 
beneficiary by a hospital on the same 
day. For instance, of the approximately 
2.7 million OPPS claims billed for 
services within Family 2 (CT and CTA 
of the Chest/Thorax/Abdomen/Pelvis), 
approximately 1.1 million were claims 
for multiple procedures within Family 
2. In particular, there were 288,200 
claims for the combination of CPT codes 
72192 (CT of the pelvis without dye) 
and 74150 (CT of the abdomen without 
dye). 

Table 32.—Multiple Imaging Procedures Families by Imaging Modality and Contiguous Body Area 

Imaging modality/contiguous body area 

Family 1—Ultrasound (Chest/Abdomen/Pelvis—Non-Obstetrical): 
76604 . ! Us exam, chest, b-scan. 
76645 . Us exam, breast(s). 
76700 .... Us exam, abdom. complete. 
76705 . Echo exam of abdomen. 
76770 . Us exam abdo back wall, comp. 
76775 . Us exam abdo back wall, lim. 
76778 . Us exam kidney transplant. 
76830 . Transvaginal us, non-ob. 
76831 ... Echo exam, uterus. 
76856 . Us exam, pelvic, complete. 
76857 . Us exam, pelvic, limited. 

Family 

Family 2—CT and CTA (Chest/Thorax/Abd/Pelvis): 
71250 .: 
71260 ... 
71270 . 
72192 . 
72193 . 
72194 . 
74150 . 
74160 .:. 
74170 . 
71275 . 
72191 . 
74175 .. 
75635 .. 
0067T .'.x. 

Family 3—CT and CTA (Head/Brain/Orbit/Maxillofacial/Neck): 
70450 . 
70460 . 
70470 . 
70480 . 
70481 . 
70482 . 
70486 . 
70487 . 
70488 ... 
70490 ...'.. 
70491 . 
70492 ... 
70496 ..... 
70498 ... 

Family 4—MRI and MRA (Chest/Abd/Pelvis): 
71550 *. 
71551 .-. 
71552 ... 
72195 ... 
72196 ... 
72197 .. 
74181 . 

Ct thorax w/o dye. 
Ct thorax w/ dye. 
Ct thorax w/o & w/ dye. 
Ct pelvis w/o dye. 
Ct pelvis w/ dye. 
Ct pelvis w/o & w/ dye. 
Ct abdomen w/o dye. 
Ct abdomen w/ dye. 
Ct abdomen w/o & w/ dye. 
Ct angiography, chest. 
Ct angiography, pelv w/o & w/ dye. 
Ct angiography, abdom w/o & w/ dye. 
Ct angio abdominal arteries. k 
Ct colonography; dx. 

Ct head/brain w/o dye. 
Ct head/brain w/ dye. 
Ct head/brain w/o & w/ dye. 
Ct orbit/ear/fossa w/o dye. 
Ct orbit/ear/fossa w/ dye. 
Ct orbit/ear/fossa w/o & w/ dye. 

j Ct maxillofacial w/o dye. 
Ct maxillofacial w/ dye. 
Ct maxillofacial w/o & w/ dye. 
Ct soft tissue neck w/o dye. 

j Ct soft tissue neck w/ dye. 
Ct soft tissue neck w/o & w/ dye. 

; Ct angiography, head. 
Ct angiography, neck 

Mri chest w/o dye. 
Mri chest w/ dye. 
Mri chest w/o & w/ dye. 
Mri pelvis w/o dye. 
Mri pelvis w/ dye. 
Mri pelvis w/o &w/ dye. 
Mri abdomen w/o dye. 
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Table 32—Multiple Imaging Procedures Families by Imaging Modality and Contiguous Body Area— 

Continued 

Family Imaging modality/contiguous body area 

74182 . Mri abdomen w/ dye. 
74183 . Mri abdomen w/o and w/ dye. 
C8900 . MRA w/contrast. abdomen. 
C8901 . MRA w/o contrast, abdomen. 
C8902 . MRA w/o fol w/contrast, abd. 
C8903 . MRI w/contrast. breast, unilateral. 
C8904 . MRI w/o contrast, breast, unilateral. - 
C8905 . MRI w/o fol w/contrast, breast, uni. 
C8906 . MRI w/contrast, breast, bilateral. 
C8907 . MRI w/o contrast, breast, bilateral. 
C8908 .'. MRI w/o fol w/contrast, breast, bilat. 
C8909 . MRA w/contrast, chest. 
C8910 ... MRA w/o contrast, chest. 
C8911 .. MRA w/o fol w/contrast, chest. 
C8918 . MRA w/contrast, pelvis. 
C8919 . MRA w/o contrast, pelvis. 
C8920 . MRA w/o fol w/contrast, pelvis. 

Family 5—MRI and MRA (Head/Brain/Neck): . 
70540 .. Mri orbit/face/neck w/o dye. 
70542 . Mri orbit/face/neck w/ dye. 
70543 . Mri orbit/face/neck w/o & w/dye. 
70551 . Mri brain w/o dye. 
70552 . Mri brain w/dye. j 
70553 . Mri brain w/o & w/dye. 1 
70544 . Mr angiography head w/o dye. | 
70545 . Mr angiography head w/dye. 
70546 . Mr angiography head w/o & w/dye. 1 
70547 . Mr angiography neck w/o dye. ,, 
70548 . Mr angiography neck w/dye. 
70549 . Mr angiography neck w/o & w/dye. 

Family 6—MRI and MRA (Spine): 
72141 . Mri neck spine w/o dye. 
72142 . Mri neck spine w/dye. 
72146 . Mri chest spine w/o dye. 
72147 . Mri chest spine w/dye. 
72148 . Mri lumbar spine w/o dye. 
72149 . Mri lumbar spine w/dye. 
72156 . Mri neck spine w/o & w/dye. 
72157 . Mri chest spine w/o & w/dye. 
72158 . Mri lumbar spine w/o & w/dye. 

Family 7—CT (Spine): • 
72125 ... CT neck spine w/o dye. 
72126 . Ct neck spine w/dye. 
72127 . Ct neck spine w/o & w/dye. 
72128 . Ct chest spine w/o dye. 
72129 . Ct chest spine w/dye. 
72130 . Ct chest spine w/o & w/dye. 
72131 . Ct lumbar spine w/o dye. 
72132 . Ct lumbar spine w/dye. ■ 
72133 . Ct lumbar spine w/o & w/dye. j 

Family 8—MRI and MRA (Lower Extremities): 
73718 . Mri lower extremity w/o dye. > 
73719 . Mri lower extremity w/dye. 
73720 . Mri lower ext w/ & w/o dye. 1 
73721 . Mri joint of Iwr extre w/o dye. 
73722 . Mri joint of Iwr extr w/dye. j 
73723 . Mri joint of Iwr extr w/o & w/dye. v 
C8912 .. MRA w/contrast, Iwr extremity. i 
C8913 . MRA w/o contrast, Iwr extremity. 
C8914 . MRA w/o fol w/contrast, Iwr extremity. 

Family 9—CT and CTA (Lower Extremities): 
73700 . Ct lower extremity w/o dye. 
73701 . Ct lower extremity w/dye. 
73702 . Ct lower extremity w/o & w/dye. 
73706 . Ct angio lower ext w/o & w/dye. 

Family 10—Mr and MRI (Upper Extremities and Joints): j 
73218 . Mri upper extr w/o dye. i 
73219 . Mri upper extr w/dye. I 
73220 . Mri upper extremity w/o & w/dye. | 
73221 ... Mri joint upper extr w/o dye. 1 
73222 . Mri joint upper extr w/dye. ■ 
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Table 32—Multiple Imaging Procedures Families by Imaging Modality and Contiguous Body Area— 
Continued 

I 
Family Imaging modality/contiguous body area 

73223 . 
Family 11—CT and CTA (Upper Extremities): 

73200 . 
73201 . 
73202 . 
73206 .*. 

Mri joint upper extr w/o & w/dye. 

Ct upper extremity w/o dye. 
Ct upper extremity w/dye. 
Ct upper extremity w/o & w/dye. 

i Ct angio upper extr w/o & w/dye. 

The imaging procedures described by 
CPT codes 72192 and 74150 study two 
adjacent body regions. Appropriate 
diagnostic evaluation of many 
constellations of patients’ signs and 
symptoms and potentially affected 
organ systems may involve assessment 
of pathology in both the abdomen and 
pelvis, body areas that are anatomically 
and functionally closely related. 
Therefore, both studies are frequently 
performed in the same session to 
provide the necessary clinical 
information to diagnose and treat a 
patient. Although each procedure, by 
itself, entails the use of hospital 
resources, including certain staff, 
equipment, and supplies, some of those 
resource costs are not incurred twice 
when the procedures are performed in 
the same session and thus, should not 
be paid as if they were. Beginning with 
the beneficiary’s arrival in the 
outpatient department, costs are 
incurred only once for registering the 
patient, taking the patient to the 
procedure room, positioning the patient 
on the table for the CT scan, among 
others. We believe it is clear that 
reducing the payment for the second 
and subsequent procedures within the 
identified families would result in more 
accurate payments with respect to the 
hospital resources utilized for multiple 
imaging procedures performed in the 
same session. 

OPPS bills do not contain detailed 
information on the hospitals’ costs that 
are incurred in furnishing imaging 
procedures. Much of the costs are 
packaged and included in the overall 
charges for the procedures. Even if 
bundled costs are reported with charges 
on separate lines either with HCPCS 
codes or with revenue codes, when 
there are multiple procedures on the 
claims, it is impossible for us to 
accurately attribute bundled costs to 
each procedure. However, our analysis 
of CY 2004 hospital claims convinced 
us that some discounting of multiple 
imaging procedures is warranted. In 
order to determine the level of 
adjustment that would be appropriate 
for the second and subsequent 
procedures performed within a family 

in the same session, we used the MPFS 
methodology and data. 

Under the resource-based practice 
expense methodology used for Medicare 
payments to physicians, specific 
practice expense inputs of clinical labor, 
supplies and equipment are used to 
calculate “relative value units’’ on 
which physician payments are based. 
When multiple images are acquired in a 
single session, most of the clinical labor 
activities are not performed twice and 
many of the supplies are not furnished 
twice. Specifically, we consider that the 
following clinical labor activities 
included in the “technical component” 
(TC) of the MPFS are not duplicated for 
subsequent procedures: Greeting, 
positioning and escorting the patient; 
providing education and obtaining 
consent; retrieving prior exams; setting 
up the IV; and preparing and cleaning 
the room. In addition, we consider that 
supplies, with the exception of film, are 
not duplicated for subsequent 
procedures. Equipment time and 
indirect costs are allocated based on 
clinical labor time in the physician 
payment methodology and. therefore, 
these inputs should be reduced 
accordingly. 

We performed analyses and found 
that excluding those practice expense 
inputs, along with the corresponding 
portion of equipment time and indirect 
costs, supports a 50-percent reduction 
in the payment for the TC portion of 
subsequent procedures. The items and 
services that make up hospitals' facility 
costs are generally very similar to those 
that are counted in the TC portion of the 
MPFS for diagnostic imaging 
procedures. We believe that the analytic 
justification for a 50-percent reduction 
of the TC for the second and subsequent 
imaging procedures using the MPFS 
input data also provides a basis for a 
similar relative reduction to payments 
for multiple imaging procedures 
performed in the hospital outpatient 
department. Therefore, we are 
proposing to make a 50-percent 
reduction in the OPPS payments for 
some second and subsequent imaging 
procedures performed in the same 
session, similar to our policy of 

reducing payments for some second and 
subsequent surgical procedures. 

We are proposing to apply the 
multiple imaging procedure reduction 
only to individual services described by 
codes within one Family, not across 
Families. Reductions would apply when 
more than one procedure within the 
Family is performed in the same 
session. For example, no reduction 
would apply to an MRI of the brain 
(CPT code 70552) in code Family 5, 
when performed in the same session as 
an MRI of the spinal canal and contents 
(CPT code 72142) in code Family 6. We 
are proposing to make full payment for 
the procedure with the highest APC 
payment rate, and payment at 50 
percent of the applicable APC payment 
rate for every additional procedure, 
when performed in the same session. 

B. Interrupted Procedure Payment 
Policies (Modifiers -52, -73, and -74) 

(If you choose to comment on issues in this 
section, please include the caption 
“Interrupted Procedures” at the beginning of 
your comment.) 

Since implementation of the OPPS in 
2000, we have required hospitals to 
report modifiers -52, -73, and -74 to 
indicate procedures that were 
terminated before their completion. 
Modifier -52 indicates partial reduction 
or discontinuation of services that do 
not require anesthesia, while modifiers 
-73 and -74 are used for procedures 
requiring anesthesia, where the patient 
was taken to the treatment room and the 
procedure was discontinued before 
anesthesia administration or after 
anesthesia administration/procedure 
initiation respectively. The elective 
cancellation of procedures is not 
reported. Hospitals are paid 50 percent 
of the APC payment for services with 
-73 appended and 100 percent for 
procedures with modifier -52 or -74 
reported, in accordance with § 419.44(b) 
of the regulations. In January 2005, we 
clarified in Program Transmittal 442 the 
definition of anesthesia for purposes of 
billing for services furnished in the 
hospital outpatient department in the 
context of reporting modifiers -73 and 
-74. The APC Panel considered the 
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current OPPS payment policies for 
interrupted procedures at its February. 
2005 meeting and made a number of 
recommendations that are addressed in 
the following discussion. 

Current OPPS policy requires 
providers to use modifier -52 to indicate 
that a service that did not require 
anesthesia was partially reduced or 
discontinued at the physician’s 
discretion. The physician may 
discontinue or cancel a procedure that 
is not completed in its entirety due to 
a number of circumstances, such as 
adverse patient reaction or medical 
judgment that completion of the full 
study is unnecessary. Based on an 
analysis of CY 2004 hospital claims 
data, in the outpatient hospital setting 
modifier -52 is used infrequently. The 
modifier is reported most often to 
identify interrupted or reduced 
radiological and imaging procedures, 
and our current policy is to make full 
payment for procedures with a -52 
modifier. 

We are now reconsidering our 
payment policy for interrupted or 
reduced services not requiring 
anesthesia and reported with a -52 
modifier. At its February 2005 meeting, 
the APC Panel recommended * 
continuing current OPPS payment 
policy at 100 percent of the APC 
payment for reduced services reported 
with modifier -52, although the Panel 
members acknowledged their limited 
familiarity with the specific outpatient 
hospital services and their clinical 
circumstances that would warrant the 
reporting of modifier -52. We have 
examined our data to determine the 
appropriateness of our current policy 
regarding payment for services that are 
reduced, and although some hospital 
resources are used to provide even an 
incomplete service, such as a radiology 
service, we are skeptical that it is 
accurate to pay the full rate for a 
discontinued or reduced radiological 
service. Compared to surgical 
procedures that require anesthesia, a 
number of general and procedure- 
specific supplies, and reserved 
procedure rooms that must be cleaned 
and prepared prior to performance of 
each specific procedure, the costs to the 
hospital outpatient department for the 
rooms and supplies typically associated 
with procedures not requiring 
anesthesia are much more limited. For 
example, the scheduling maihtained for 
radiological services not requiring 
anesthesia generally exhibits greater 
flexibility than that for surgical 
procedures, and the procedure rooms 
are used for many unscheduled services 
that are fit in, when possible, between 
those that are scheduled. Consequently, 

we believe that the loss of revenue that 
may result from a surgical procedure 
being discontinued prior to its initiation 
in the procedure room is usually more 
substantial than that lost as the result of 
a discontinued service not requiring 
anesthesia, such as a radiology 
procedure. Nonetheless, under our 
current policy. Medicare makes the full 
APC payment for discontinued or 
reduced radiological procedures and 
only 50 percent of the APC payment for 
surgical procedures that are 
discontinued prior to initiation of the 
procedure or the administration of 
anesthesia. 

Thei'efore. we are proposing to pay 50 
percent of the APC payment amount for 
a discontinued procedure that does not 
require anesthesia where modifier -52 is 
reported. We believe that this proposed 
payment would appropriately recognize 
the hospital’s costs involved with the 
delivery of a typical reduced service, 
similar to our payment policies for 
interrupted procedures that require 
anesthesia. 

When a procedure requiring 
anesthesia is discontinued after the 
beneficiary was pYepared for the 
procedure and taken to the room where 
it was to be performed but before the 
administration of anesthesia, hospitals 
currently report modifier -73 and 
receive 50 percent of the APC payment 
for the planned service. The APC Panel 
recommended that we make full APC 
payment for services with modifier -73 
reported, because significant hospital 
resources were expended to prepare the 
patient and the treatment room or 
operating room for the procedure. 
Although the circumstances that require 
use of modifier -73 occur infrequently, 
we continue to believe that hospitals 
realize significant savings when 
procedures are discontinued prior to 
initiation but after the beneficiary is 
taken to the procedure room. We believe 
savings are recognized for treatment/ 
operating room time, single use devices, 
drugs, equipment, supplies, and 
recovery room time. Thus, we believe 
our policy of paying 50 percent of the 
procedure’s APC payment when 
modifier -73 is reported remains 
appropriate. 

Further, we are exploring the 
possibility of applying a payment 
reduction for interrupted procedures in 
which anesthesia was to be used (and 
may have been administered) and the 
procedure was initiated. Currently, 
those cases are reported using modifier 
-74, and we make the full APC payment 
for the planned service. We are now 
reviewing that policy and are soliciting 
comments that include information 

regarding what costs are incurred by 
providers in these cases. 

The payment policy for interrupted 
procedures reported with modifier -74 
was originally adopted because we 
believed that the facility costs incurred 
for discontinued procedures that were 
initiated to some degree were as 
significant to the hospital provider as 
for a completed procedure, including 
resources for patient preparation, 
operating room use, and recovery room 
care. However, we have come to 
question that underlying assumption, 
especially as many surgical procedures 
have come to require specialized and 
costly devices and equipment, and our 
APC payments include the costs for 
those devices and equipment. We now 
believe that there are costs that are not 
incurred in the event of a procedure’s 
discontinuation, if a hospital is 
managing its use of devices, supplies, 
and equipment efficiently and 
conservatively. For example, the 
patient’s recovery time may be less than 
the recovery time would have been for 
the planned procedure, because less 
extensive surgery was performed or 
costly devices planned for the 
procedure may not be used. 

The APC Panel recommended that we 
continue to pay 100 percent of the 
procedural APC payment when modifier 
-74 is appended to the surgical service 
because, in its opinion, procedures may 
frequently be terminated prior to 
completion because the patient is 
experiencing adverse effects from the 
surgical service or the anesthesia. The 
Panel speculated that, in fact, significant 
additional resources could be expended 
in such a situation to stabilize and treat 
the patient if a procedure were 
discontinued because of patient 
complications. However, we believe that 
many of such additional services, 
including critical care, drugs, blood and 
blood products, and x-rays that may be 
necessary to manage and treat such 
patients, are separately payable under 
the OPPS and thus the hospital’s costs 
need not be paid through the APC 
payment for the planned procedure. 
Because the OPPS is paying for the time 
in the operating room, recovery room, 
outpatient department staff, and 
supplies related to the typical 
procedure, it would seem that those 
costs may be lower in those infrequent 
cases when the procedure is initiated 
but not completed. We acknowledge 
that the costs on claims reporting a 
service with modifier -74 may be 
particularly diverse, depending upon 
the point in the procedure the service is 
interrupted. Thus, we are seeking 
comment on the clinical circumstances 
in which modifier -74 is used in the 
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hospital outpatient department, and the 
degree to which hospitals may 
experience cost savings in such 
situations where procedures are not 
completed. We are specifically 
interested in comments regarding the 
disposition of devices and specialized 
equipment that are not used because a 
procedure is discontinued after its 
initiation. In particular, we are 
interested in obtaining information 
about when during the procedure the 
decision to discontinue is made. 

XV. OPPS Policy and Payment 
Recommendations 

A. MedPAC Recommendations 

1. Report to the Congress: Medicare 
Payment Policy (March 2005) 

The Medicare Payment Advisory 
Commission (MedPAC) submits reports 
to Congress in March and June that 
summarize payment policy 
recommendations. The March 2005 
MedPAC report included the following 
two recommendations relating 
specifically to the hospital OPPS: 

a. Recommendation 1: The Congress 
should increase payment rates for the 
outpatient prospective payment system 
by the projected increase in the hospital 
market basket index less 0.4 percent for 
calendar year 2006. A discussion 
regarding hospital update payments, 
and the effect of the market basket 
update in relation to other factors 
influencing OPPS proposed payment 
rates, is included in section II.C. 
(“Proposed Conversion Factor Update 
for CY 2006”) of this preamble. 

b. Recommendation 2: The Congress 
should extend hold-harmless payments 
under the outpatient prospective 
payment system for rural sole 
community hospitals and other rural 
hospitals with 100 or fewer beds 
through calendar year 2006. A 
discussion of the expiration of the hold- 
harmless provision is included in 
section II. F. of this preamble. See also 
section II.G. (“Proposed Adjustment for 
Rural Hospitals”) of this preamble for a 
discussion of section 411 of Pub. L. 
108-173. 

/ 

2. Report to the Congress: Issues in a 
Modernized Medicare Program— 
Payment for Pharmacy Handling Costs 
in Hospital Outpatient Departments 
(June 2005) 

A discussion of the MedPAC 
recommendations relating to pharmacy 
overhead payments in the hospital 
outpatient department can be found in 
section V. of the preamble of this 
proposed rule. 

B. APC Panel Recommendations 

Recommendations made by the APC 
Panel are discussed in sections of this 
preamble that correspond to topics 
addressed by the APC Panel. Minutes of 
the APC Panel’s February 2005 meeting 
are available online at http:// 
www.cms.hhs.gov/faca/apc/default.asp. 

C. GAO Hospital Outpatient Drug 
Acquisition Cost Survey 

A discussion of the June 30, 2005 
GAO report entitled “Medicare: Drug 
Purchase Prices for CMS Consideration 
in Hospital Outpatient Rate-Setting” 
and section 621(a)(1) of the MMA is 
included in section V. of the preamble 
of this proposed rule. 

XVI. Physician Oversight of Mid-Level 
Practitioners in Critical Access 
Hospitals 

(If you choose to comment on issues in this 
section, please include the caption 
“Physician Oversight of Nonphysician 
Practitioners” at the beginning of your 
comment.) 

A. Background 

Section 1820 of the Act, as amended 
by section 4201 of the Balanced Budget 
Act of 1997, Pub. L. 105-33, provides 
for the establishment of Medicare Rural 
Hospital Flexibility Programs 
(MRHFPs), under which individual 
States may designate certain facilities as 
critical access hospitals (CAHs). 
Facilities that are so designated and 
meet the GAH conditions of 
participations (COPs) under 42 CFR Part 
485, Subpart F, will be certified as 
CAHs by CMS. The MRHFP replaced 
the Essential Access Community 
Hospital (EACH)/ Rural Primary Care 
Hospital (RPCH) program. 

B. Proposed Policy Change 

Under the former EACH/RPCH 
program, physician oversight was 
required for services provided by 
nonphysician practitioners such as 
physician assistants (PAs), nurse 
practitioners (NPs), and clinical nurse 
specialists (CNSs) in a CAH. Under the 
MRHFP, the statute likewise required a 
physician oversight provision for 
nonphysician practitioners. 

We note that under the EACH/RPCH 
program, we allowed for situations 
when the RPCH had an unusually high 
volume of outpatients (100 or more 
during a 2-week period) that were 
treated by nonphysician practitioners. 
We stated that it would be sufficient for 
a physician to review and sign a 25- 
percent sample of medical records for 
patients cared for by a mid-level 
practitioner unless State practice and 
laws require higher standards for 

physician oversight for mid-level 
practitioners. 

However, the current regulation does 
not distinguish between inpatient and 
outpatient physician oversight. 
Although the CAH CoPs at 
§485.631(b)(iv) provide that a doctor of 
medicine or osteopathy periodically 
reviews and signs the records of patients 
cared for by NPs, CNSs, or PAs, section 
1820(c)(2)(B)(iv)(III) of the Act states 
that CAH inpatient care provided by a 
PA or NP is subject to the oversight of 
a physician. The review of outpatient 
records is not addressed in the statute. 
Presently, for patients cared for by 
nonphysician practitioners, the 
interpretative guidelines set forth in 
Appendix W of the State Operations 
Manual (CMS Publication 107) set 
parameters for inpatient and outpatient 
physician reviews. To maintain 
consistency from the EACH/RPCH 
program to the CAH program, we 
indicated that CAHs with a high volume 
of outpatients need to have a physician 
review and sign a random sample of 25 
percent outpatient medical records. 
Therefore, the interpretative guidelines 
allow a physician to review and sign a 
25-percent sample of outpatient records 
for patients under the care of a 
nonphysician practitioner. 

Nonphysician practitioners recently 
brought to our attention their concerns 
regarding their ability to practice under 
their State laws governing scope of 
practice. Particularly, the nonphysician 
practitioners believe the current 
regulations and guidelines impede their 
ability to practice in CAHs. Certified 
nurse midwives, NPs, and CNSs 
disagree with the need for a physician 
to review records of patients that have 
been in their care when State law 
permits them to practice independently. 

MedPAC, in its June 2002 Report to 
the Congress, stated that certified nurse 
midwives, NPs, CNSs, and PAs are 
health care practitioners who furnish 
many of the same health care services 
traditionally provided by physicians, 
such as diagnosing illnesses, performing 
physical examinations, ordering and 
interpreting laboratory tests, and 
providing preventive health services. In 
many States, advance practice nurses 
are permitted to practice independently 
or in collaboration with a physician. 
MedPAC reported that NPs have 
independent practice authority in 21 
States, and CNSs have independent 
practice authority in 20 States. PAs, by 
law, must work under the supervision of 
a physician. Based on the American 
Medical Association’s guidelines for 
PAs, the definition of supervision varies 
by State. Generally, the physician 
assistant is a representative of the 
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physician, treating the patient in the 
style and manner developed and 
directed by the supervising physician. 

MedPAC further reported that several 
studies have shown comparable patient 
outcomes for the services provided by 
physician and nonphysician 
practitioners. MedPAC reported that 
research conducted by Mundinger et al.2 
in 2000, Brown and Grimes 3 in 1993, 
Ryan in 1993,4 and the Office of 
Technology Assessment5 in 1986 has 
shown that nonphysician practitioners 
can perform about 80 percent of the 
services provided by primary care 
physicians with comparable quality. A 
randomized trial of physicians and 
nurse practitioners providing care in 
ambulatory care settings who had the 
same authority, responsibilities, 
productivity, and administrative 
requirements were shown to have 
comparable patient outcomes (see pages 
5 and 11 of the June 2002 MedPAC 
report). Nonphysician practitioners are 
trained with the expectation that they 
will exercise a certain degree of 
autonomy when providing patient care. 
About 90 percent of nurse practitioners 
and 50 percent of physician assistants 
provide primary care. 

We believe sufficient control and 
oversight of these nonphysician 
practitioners is generated by State laws 
which allow independent practice 
authority. Moreover, it further appears 
that quality is not impaired by such 
nonphysician practitioners. We remain 
concerned, however, that in those States 
without independent practice laws we 
have a responsibility to continue to 
ensure the safety and quality of services 
provided to Medicare beneficiaries. 

Therefore, we are proposing to revise 
the regulation at §485.631(b)(iv) to defer 
to State law regarding the review of 
records for outpatients cared for by 
nonphysician practitioners. We are 
proposing that if State law allows these 
practitioners to practice independently, 

2 Mundinger, M.O., Kane, R.I., Lenez, E.R., et al., 
Primary Care Outcomes in Patients Treated by 
Nurse Practitioners or Physicians, A Randomized 
Trial, The Journal of the American Medical 
Association, January 5, 2000, Vol. 283, No. 1, pages 
59-68. 

3 Brown, S.A. and Grimes, D.E., Nurse 
Practitioners and Certified Nurse Midwives: A Meta 
Analysis of Studies on Nurses in Primary Care 
Roles, American Nurses Association, Washington, 
DC, March 1993. 

4 Ryan, S.A., Nurse Practitioners: Educational 
Issues, Practice Styles, and Service Barriers. In 
Clawson, D.K., Osterweis, M., eds: The Role of 
Physician Assistants and Nurse Practitioners in 
Primary Health Care, Association of Academic 
Health Centers, Washington, DC, 1993. 

5 Office of Technology Assessment, U.S. 
Congress: Nurse Practitioners, Physician Assistants, 
and Certified Nurse Midwives: A Policy Analysis, 
Health Technology Case Study 37, Washington, DC, 
U.S Government Printing Office, 1986. 

we would not require physicians to 
review and sign medical records of 
outpatients cared for by nonphysician 
practitioners. However, for those States 
that do not allow independent practice 
of nonphysician practitioners, we would 
continue to maintain that periodic 
review’ is performed by the physician on 
outpatient records under the care of a 
nonphysician practitioner. We believe a 
review of at least every 2 weeks 
provides a sufficient time period 
without unduly imposing an 
administrative burden on the physician 
or the CAH. In addition, we would 
allow' the CAH to determine the sample 
size of the reviewed records in 
accordance with current standards of 
practice to allow the CAH flexibility in 
adapting the review to its particular 
circumstances. Specifically, we are 
proposing that the physician 
periodically (that is, at least once every 
2 weeks) reviews and signs a sample of 
the outpatient records of nonphysician 
practitioners according to the facility 
policy and current standards of practice. 
We would still require periodic review 
and oversight of all inpatient records by 
physicians. 

XVII. Files Available to the Public Via 
the Internet 

The data referenced for Addendum C 
and Addendum P to this proposed rule 
are available on the following CMS Web 
site via Internet only: http:// 
www.cms.hhs.gov/providers/hopps/. We 
are not republishing the data 
represented in these Addenda to this 
proposed rule because of their volume. 
For additional assistance, contact 
Rebecca Kane, at (410) 786-0378. 

Addendum C—Healthcare Common 
Procedure Coding System (HCPCS) 
Codes by Ambulatory Payment 
Classification (APC) 

This file contains the HCPCS codes 
sorted by the APCs into which they are 
assigned for payment under the OPPS. 
The file also includes the APC status 
indicators, relative weights, and OPPS 
payment amounts. 

XVIII. Collection of Information 
Requirements 

Under the Paperwork Reduction Act 
of 1995 (PRA), we are required to 
provide 60-day notice in the Federal 
Register and solicit public comment 
before a collection of information 
requirement is submitted to the Office of 
Management and Budget (OMB) for 
review and approval. In order to 
evaluate fairly whether an information 
collection should be approved by OMB, 
section 35006(c)(2)(A) of the PRA 

requires that we solicit comment on the 
following issues: 

• The need for the information 
collection and its usefulness in carrying 
out the proper functions of the agency. 

• The accuracy of our estimates of the 
information collection burden, 

• The quality, utility, and clarity of 
the information to be collected. 

• Recommendations to minimize the 
information collection burden on the 
affected public, including automated 
collection techniques. 

We are soliciting public comments on 
each of these issues for the information 
requirement discussed below. 

The following information collection 
requirements in this proposed rule and 
the associated burdens are subject to the 
PRA: 

Proposed §485.63l(b)(l)(iv), (b)(l)(v), 
and (b)(l)(vi)—Condition of 
Participation: Staffing and Staff 
Responsibilities 

Existing §485.631(b)(l)(iv) requires, 
as a condition of participation for a 
CAH, that a doctor of medicine or 
osteopathy to periodically review' and 
sign the records of patients cared for by 
nurse practitioners, clinical specialists, 
or physician assistants. This proposed 
rule would amend those requirements to 
require that a doctor of medicine or 
osteopathy (1) periodically review and 
sign the records of all inpatients cared 
for by nurse practitioners, clinical nurse 
specialists, certified nurse midwives, or 
physician assistants: and (2) 
periodically, but not less than every 2 
weeks, review and sign a sample of 
outpatient records of patients cared for 
by nurse practitioners, clinical nurse 
specialists, certified nurse midwives, or 
physician assistants according to the 
policy and standard practice of the CAH 
when State law does not allow these 
nonphysician practitioners to practice 
independently. In addition, the 
proposed rule would provide that a 
doctor of medicine or osteopathy is not 
required to review and sign outpatient 
records of patients cared for by nurse 
practitioners, clinical nurse specialists, 
certified nurse midwives, or physician 
assistants when State law allows these 
nonphysiqian practitioners to practice 
independently. 

The information collection 
requirements associated with these 
provisions are subject to the PRA. 
However, the collection requirement is 
currently approved under OMB control 
number 0938-0328 with an expiration 
date of January 31, 2008. 

We have submitted a copy of this 
proposed rule to OMB for its review of 
the information collection requirements 
described above. These requirements are 
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not effective until they have been 
approved by OMB. 

If you comment on any of these 
information collection and record 
keeping requirements, please mail 
copies directly to the following: 

Centers for Medicare & Medicaid 
Services, Office of Strategic 
Operations and Regulatory Affairs, 
Regulations Development and 
Issuances Group, Attn: James 
Wickliffe, CMS-1501-P, 7500 
Security Boulevard, Baltimore, MD 
21244-1850: and 

Office of Information and Regulatory 
Affairs, Office of Management and 
Budget, Room 10235, New Executive 
Office Building, Washington, DC 
20503, Attn: Christopher Martin, CMS 
Desk Officer. 

Comments submitted to OMB may 
also be e-mailed to the following 
address: 
Christopher_Martin@omb.eop.gov, or 
faxed at (202) 395-6974. 

XIX. Response to Comments 

Because of the large number of items 
of correspondence we normally receive 
on a proposed rule, we are not able to 
acknowledge or respond to them 
individually. However, in preparing the 
final rule, we will consider all 
comments concerning the provisions of 
this proposed rule that we receive by 
the date and time specified in the 
DATES section of this preamble, and 
when we proceed with a subsequent 
document, we will respond to the 
comments in the preamble to that 
document. 

XX. Regulatory Impact Analysis 

(If you choose to comment on issues in this 
section, please include the caption “Impact” 
at the beginning of your comment.) 

A. OPPS: General 

We have examined the impacts of this 
proposed rule as required by Executive 
Order 12866 (September 1993, 
Regulatory Planning and Review), the 
Regulatory Flexibility Act (RFA) 
(September 19, 1980, Pub. L. 96-354), 
section 1102(b) of the Social Security 
Act, the Unfunded Mandates Reform 
Act of 1995 (Pub. L. 104^1), and 
Executive Order 13132. 

1. Executive Order 12866 

Executive Order 12866 (as amended 
by Executive Order 13258, which 
merely reassigns responsibility of 
duties) directs agencies to assess all 
costs and benefits of available regulatory 
alternatives and, if regulation is 
necessary, to select regulatory 
approaches that maximize net benefits 
(including potential economic, 

environmental, public health and safety 
effects, distributive impacts, and 
equity). A regulatory impact analysis 
(RIA) must be prepared for major rules 
with economically significant effects 
($100 million or more in any 1 year). 

We estimate the effects of the 
provisions that would be implemented 
by this proposed rule would result in 
expenditures exceeding $100 million in 
any 1 year. We estimate the total 
increase (from changes in this proposed 
rule as well as enrollment, utilization, 
and case-mix changes) in expenditures 
under the OPPS for CY 2006 compared 
to CY 2005 to be approximately $1.4 
billion. Therefore, this proposed rule is 
an economically significant rule under 
Executive Order 12866, and a major rule 
under 5 U.S.C. 804(2). 

2. Regulatory Flexibility Act (RFA) 

The RFA requires agencies to 
determine whether a rule would have a 
significant economic impact on a 
substantial number of small entities. For 
purposes of the RFA, small entities 
include small businesses, nonprofit 
organizations, and government agencies. 
Most hospitals and most other providers 
and suppliers are small entities, either 
by nonprofit status or by having 
revenues of $6 million to $29 million in 
any 1 year (65 FR 69432). 

For purposes of the RFA, we have 
determined that approximately 37 
percent of hospitals would be 
considered small entities according to 
the Small Business Administration 
(SBA) size standards. We do not have 
data available to calculate the 
percentages of entities in the 
pharmaceutical preparation 
manufacturing, biological products, or 
medical instrument industries that 
would be considered to be small entities 
according to the SBA size standards. For 
the pharmaceutical preparation 
manufacturing industry (NAICS 
325412), the size standard is 750 or 
fewer employees and $67.6 billion in 
annual sales (1997 business census). For 
biological products (except diagnostic) 
(NAICS 325414), with $5.7 billion in 
annual sales, and medical instruments 
(NAICS 339112), with $18.5 billion in 
annual sales, the standard is 50 or fewer 
employees (see the standards Web site 
at http://www.sba.gov/regulations/ 
siccodes/). Individuals and States are 
not included in the definition of a small 
entity. 

3. Small Rural Hospitals 

In addition, section 1102(b) of the Act 
requires us to prepare a regulatory 
impact analysis if a rule may have a 
significant impact on the operations of 
a substantial number of small rural 

hospitals. This analysis must conform to 
the provisions of section 603 of the 
RFA. With the exception of hospitals 
located in certain New England 
counties, for purposes of section 1102(b) 
of the Act, we previously defined a 
small rural hospital as a hospital with 
fewer than 100 beds that is located 
outside of a Metropolitan Statistical 
Area (MSA) (or New England County 
Metropolitan Area (NECMA)). How'ever, 
under the new labor market definitions 
that we are adopted in the November 15, 
2004 final rule with comment period, 
for CY 2005, (consistent with the FY 
2005 IPPS final rule), we no longer 
employ NECMAs to define urban areas 
in New England. Therefore, we now 
define a small rural hospital as a 
hospital with fewer than 100 beds that 
is located outside of an MSA. Section 
601(g) of the Social Security 
Amendments of 1983 (Pub. L. 98-21) 
designated hospitals in certain New 
England counties as belonging to the 
adjacent NECMA. Thus, for purposes of 
the OPPS, we classify these hospitals as 
urban hospitals. We believe that the 
changes in this proposed rule would 
affect both a substantial number of rural 
hospitals as well as other classes of 
hospitals and that the effects on some 
may be significant. Therefore, we 
conclude that this proposed rule would 
have a significant impact on a 
substantial number of small entities. 

4. Unfunded Mandates 

Section 202 of the Unfunded 
Mandates Reform Act of 1995 (Pub. L. 
104-4) also requires that agencies assess 
anticipated costs and benefits before 
issuing any rule that may result in an 
expenditure in any 1 year by State, 
local, or tribal governments, in the 
aggregate, or by the private sector, of 
$110 million. This proposed rule does 
not mandate any requirements for State, 
local, or tribal governments. This 
proposed rule also does not impose 
unfunded mandates on the private 
sector of more than $110 million 
dollars. 

5. Federalism 

Executive Order 13132 establishes 
certain requirements that an agency 
must meet when it publishes any rule 
(proposed or final rule) that imposes 
substantial direct costs on State and 
local governments, preempts State law, 
or otherwise has Federalism 
implications. 

We have examined this proposed rule 
in accordance with Executive Order 
13132, Federalism, and have 
determined that it would not have an 
impact on the rights, roles, and 
responsibilities of State, local or tribal 
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governments. The impact analysis (refer 
to Table 33) shows that payments to 
governmental hospitals (including State, 
local, and tribal governmental hospitals) 
would increase by 1.8 percent under 
this proposed rule. 

B. Impact of Proposed Changes in This 
Proposed Rule 

We are proposing several changes to 
the OPPS that are required by the 
statute. We are required under section 
1833(t)(3)(C)(ii) of the Act to update 
annually the conversion factor used to 
determine the APC payment rates. We 
are also required under section 
1833(t)(9)(A) of the Act to revise, not 
less often than annually, the wage index 
and other adjustments. In addition, we 
must review the clinical integrity of 
payment groups and weights at least 
annually. Accordingly, in this proposed 
rule, we are proposing to update the 
conversion factor and the wage index 
adjustment for hospital outpatient 
sendees furnished beginning January 1, 
2006, as we discuss in sections II.C. and 
II.D., respectively, of this proposed rule. 
We also are proposing to revise the 
relative APC payment weights using 
claims data from January 1, 2004, 
through December 31, 2004. In response 
to a provision-in Pub. L. 108-173 that 
we analyze the cost of outpatient 
sendees in rural hospitals relative to 
urban hospitals, we are proposing to 
increase payments to rural sole 
community hospitals. Refer to section 
II.G. of the preamble to this proposed 
rule for greater detail on this 
adjustment. Finally, we are proposing to 
remove 3 device categories from pass¬ 
through payment status. In particular, 
refer to section IV.C.l.of the preamble 
of this proposed rule with regard to the 
expiration of pass-through status for 
devices. 

Under this proposed rule, the update 
change to the conversion factor as 
provided by statute would increase total 
OPPS payments "by 3.2 percent in CY 
2006. The inclusion in CY 2006 of 
payment for specific covered outpatient 
drugs within budget neutrality, and the 
expiration of additional drug payment 
outside budget neutrality, which were 
authorized by Pub. L. 108-173 result in 
a net increase of 1.9 percent. The 
changes to the APC weights, the 
introduction of a multiple procedure 
discount for diagnostic imaging, 
changes to the wage index,, and the 
introduction of a payment adjustment 
for rural sole community hospitals 
would not increase OPPS payments 
because these changes to the OPPS are 
budget neutral. However, these updates 
do change the distribution of payments 
within the budget neutral system as 

shown in Table 33 and described in 
more detail in this section. 

C. Alternatives Considered 

Alternatives to the changes we are 
making and the reasons that we have 
chosen the options we haver are 
discussed throughout this proposed 
rule. Some of the major issues discussed 
in this proposed rule and the options 
considered are discussed below. 

1. Option Considered for Proposed 
Payment Policy for Separately Payable 
Drugs and Biologicals 

As discussed in detail in section V.B.3 
of the preamble of this proposed rule, 
section 1833(t)(14)(A)(iii) of the Act 
requires that payment for specified 
covered outpatient drugs in CY 2006, as 
adjusted for pharmacy overhead costs, 
be equal to the average acquisition cost 
for the drug for that year as determined 
by the Secretary and taking into account 
the hospital acquisition cost survey data 
collected by the GAO in 2004 and 2005. 
If hospital acquisition cost data are not 
available, then the law requires that 
payment be equal to payment rates 
established under the methodology 
described in section 1842(o), section 
1847(A), or section 1847(B) of the Act as 
calculated and adjusted by the Secretary 
as necessary'. 

The payment policy that we are 
proposing for CY 2006 is to pay for all 
separately payable drugs and biologicals 
at the payment rates effective in the 
physician office setting as determined 
using the manufacturer’s average sales 
price (ASP) methodology. Our proposal 
uses payment rates based on ASP data 
from the fourth quarter of 2004, which 
were used to set payment rates for drugs 
and biologicals in the physician office 
setting effective April 1, 2005, as these 
are the most recent numbers available to 
us during the development of this 
proposed rule. For the few drugs and 
biologicals, other than 
radiopharmaceuticals as discussed 
earlier, where ASP data are unavailable, 
we are proposing to use the mean costs 
from the CY 2004 hospital claims data 
to determine their packaging status and 
for ratesetting. We believe that the ASP- 
based payment rates serve as the best 
proxy for the average acquisition cost 
for the drug or biological because the 
rates calculated using the ASP 
methodology are based on the 
manufacturers’ sales prices from the 
fourth quarter of 2004 and take into 
consideration information on sales 
prices to hospitals. Furthermore, 
payments for drugs and biologicals 
using the ASP methodology would 
allow for consistency of drug pricing 

between the physician offices and 
hospital outpatient departments. 

An alternative payment option for 
separately payable drugs and biologicals 
(before payment for pharmacy overhead) 
we considered was using ASP+3 percent 
based on the average relationship 
between the GAO mean purchase prices 
and ASP. A second payment option we 
considered using was ASP+8 percent 
(again before payment for pharmacy 
overhead) based on the average 
relationship between the mean costs 
from hospital claims data and ASP. 

We are not proposing to set payment 
rates for separately payable drugs and 
biologcals at ASP+3 percent because the 
GAO data reflect hospital acquisition 
costs from a less recent period of time 
as the midpoint of the time period when 
the survey was conducted is January 1, 
2004, and it would be difficult to update 
the GAO mean purchase prices during 
CY 2006 and in future years. Because 
the changes in drug payments are 
required to be budget neutral by law, we 
note that paying for separately payable 
drugs and biologicals at ASP+3 percent 
relative to ASP+6 percent would have 
made available approximately an 
additional $60 million for other items 
and services paid under the OPPS. 

We are also not proposing to use 
ASP+8 percent to set payment rates for 
drugs and biologicals in CY 2006. The 
statute specifies that CY 2006 payments 
for specified covered outpatient drugs 
are required to be equal to the “average” 
acquisition cost for the drug. Payment at 
ASP+8 percent for drugs or biologicals, 
which represents the average 
relationship between the mean cost 
from hospital claims data and ASP, 
would reflect the product’s acquisition 
cost plus overhead cost, instead of 
acquisition cost only. Therefore, we 
believe that it would not be appropriate 
for us to use ASP+8 percent to set the 
payment rates for drugs and biologicals 
in CY 2006. Using ASP+8 percent to set 
payments for separately payable drugs 
and biologicals relative to ASP+6 
percent would have reduced payments 
for other items and services paid under 
the OPPS by approximately $40 million 
as the law requires that changes in drug 
payments be made in a budget neutral 
manner. 

2. Payment Adjustment for Rural Sole 
Community Hospitals 

In section II.G. of the preamble of this 
proposed rule, we propose a 6.6 percent 
payment adjustment increase to rural 
sole community hospitals. Section 
1833(t)(13)(A) of the Act instructs the 
Secretary to conduct a study to 
determine if rural hospital outpatient 
costs exceed urban hospital outpatient 
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costs. In addition, under new section 
1833(t)(13)(B) of the Act, the Secretary 
is given authorization to provide an 
appropriate adjustment to rural 
hospitals, by January 1, 2006, if rural 
hospital costs are determined to be 
greater than urban hospital costs. 

To conduct the study, we believe that 
a simple comparison of unit costs is 
insufficient because the costs faced by 
hospitals, whether urban or rural, will 
be a function of many factors. These 
include the local labor supply, and the 
complexity and volume of services 
provided. (We note that without 
controlling for the other influences on 
per unit cost, rural hospitals have lower 
cost per unit than urban hospitals.) 
Therefore, we rejected the option of 
using a simple comparison of unit costs 
and instead used regression analysis to 
analyze the differences in the outpatient 
cost per unit between rural and urban 
hospitals in order to compare costs after 
accounting for the influence of these 
other factors. 

Our initial regression analysis found 
that all rural hospitals give some 
indication of having higher cost per 
unit, after controlling for labor input 
prices, service-mix complexity, volume, 
facility size, and type of hospital. 
Initially, we planned a small adjustment 
to all rural hospitals. However, in order 
to assess whether the small difference in 
costs was uniform across rural hospitals 
or whether all of the variation was 
attributable to a specific class of rural 
hospitals, we included more specific 
categories of rural hospitals in our 
explanatory regression analysis. Further 
analysis revealed that only rural sole 
community hospitals are more costly 
than urban hospitals holding all other 
variables constant. Notably, we 
observed no significant difference 
between all other rural hospitals and 
urban hospitals. Therefore, we propose 
not to pay a small adjustment increase 
to all rural hospitals, but to instead pay 
a 6.6 percent payment increase to rural 
sole community hospitals. 

3. Change in the Percentage of Total 
OPPS Payments Dedicated to Outlier 
Payments 

In section II.H. of the preamble of this 
proposed rule, we are proposing to 
change the percentage of total OPPS 
payments dedicated to outlier payments 
to 1.0 percent in CY 2006 from the 
current policy of 2.0 percent. We also 
are proposing to continue using a fixed- 
dollar threshold in addition to the 
threshold based on a multiple of the 
APC amount that we have applied since 
the beginning of the OPPS. In response 
to findings reported by the MedPAC in 
their March 2004 Report to Congress 

that the OPPS outlier policy did not 
provide sufficient insurance against 
large financial loses for certain complex 
procedures that ultimately could impact 
beneficiary access to services, we 
implemented the fixed-dollar threshold 
in the CY 2005 OPPS. Our decision to 
reduce the percentage of total payments 
dedicated to outlier payments continues 
to refine our outlier policy to improve 
its appropriateness for OPPS. Because 
OPPS pays by service, rather than by 
case, hospitals are already paid for every 
increased service associated with a 
costly case. A reduction in the size of 
the outlier pool combined with the fixed 
dollar threshold continues to target 
outlier payments to those services 
where one costly occurrence could pose 
a financial risk for hospitals, but limits 
these payments to the most complex 
and costly services. At the same time, 
reducing the outlier pool increases 
overall payments for all services by 1.0 
percent. 

Alternatives to this.policy are either 
to remain at 2.0 percent or to increase 
the percentage of payments dedicated to 
outliers to the statutory limit of 3.0 
percent. Increasing the percentage of 
payments dedicated to outliers could 
target more payment to outliers, but is 
at odds with OPPS payment by service 
rather than case. It is not possible to 
eliminate outlier payments entirely 
without a statutory change. 

D. Limitations of Our Analysis 

The distributional impacts presented 
here are the projected effects of the 
policy changes, as well as the statutory 
changes that would be effective for CY 
2006, on various hospital groups. We 
estimate the effects of individual policy 
changes by estimating payments per 
service while holding all other payment 
policies constant. We use the best data 
available but do not attempt to predict 
behavioral responses to our policy 
changes. In addition, we are not 
proposing to make adjustments for 
future changes in variables such as 
service volume, service-mix, or number 
of encounters. As we have done in 
previous proposed rules, we are 
soliciting comments and information 
about the anticipated effects of these 
proposed changes on hospitals and our 
methodology for estimating them. 

E. Estimated Impacts of This Proposed 
Rule on Hospitals 

The estimated increase in the total 
payments made under OPPS is limited 
by the increase to the conversion factor 
set under the methodology in the 
statute. The distributional impacts 
presented do not include assumptions 
about changes in vplume and service- 

mix. However, total payments actually 
made under the system also may be 
influenced by changes in volume and 
service-mix, which CMS cannot 
forecast. The enactment of Pub. L. 108- 
173 on December 8, 2003, provided for 
the payment of additional dollars in CY 
2004 and CY 2005 to providers of OPPS 
services outside of the budget neutrality 
requirements for specified covered 
outpatient drugs. These provisions 
expire CY 2006, as noted in this 
proposed rule. Pub. L. 108-173 also 
provided for additional payment for 
wage indexes for specific hospitals 
reclassified under section 508 through 
2007. Table 33 shows the estimated 
redistribution of hospital payments 
among providers as a result of a new 
APC structure, multiple procedure 
discount for diagnostic imaging, wage 
indices, and rural adjustment, which are 
budget neutral; the estimated 
distribution of increased payments in 
CY 2006 resulting from the combined 
impact of proposed APC recalibration, 
proposed wage effects, the proposed 
rural sole community hospital 
adjustment, and the proposed market 
basket update to the conversion factor; 
and, finally, estimated payments 
considering all proposed payments for 
CY 2006 relative to all payments for CY 
2005 including the expiration of the 
provision in Pub. L. 108-173 that 
required payment for specified covered 
outpatient drugs outside budget 
neutrality and the proposed change in 
the percentage of total payments 
dedicated to outlier payments. The 
expiration of the requirement that 
payment for specified covered 
outpatient drugs need not be budget 
neutral, leaves most classes of hospitals 
with a positive update that is lower than 
the proposed market basket. We also 
estimate that a few classes of hospitals 
may receive less payment in CY 2006. 
Because updates to the conversion 
factor, including the market basket, any 
reintroduction of transitional pass¬ 
through dollars, and change in the 
percentage of total payments dedicated 
to outlier payments are applied 
uniformly, observed redistributions of 
payments in the impact table largely 
depends on the mix of services 
furnished by a hospital (for example, 
how the APCs for the hospital’s most 
frequently furnished services would 
change) and the impact of the wage 
index changes on the hospital. However, 
the extent to which this proposed rule 
redistributes money during 
implementation would also depend on 
changes in volume, practice patterns, 
and case-mix of services billed between 
CY 2005 and CY 2006. Overall, the 
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proposed OPPS rates for CY 2006 would 
have a positive effect for all hospitals 
paid under OPPS. Proposed changes 
would result in a 1.9 percent increase in 
Medicare payments to all hospitals, 
exclusive of transitional pass-through 
payments. 

To illustrate the impact of the 
proposed CY 2006 changes, our analysis 
begins with a baseline simulation model 
that uses the final CY 2005 weights, the 
FY 2005 final post-reclassification IPPS 
wage indices, as subsequently corrected, 
without changes in wage indices 
resulting from section 508 
reclassifications, and the final CY 2005 
cqnversion factor. Columns 2, 3, and 4 
in Table 33 reflect the independent 
effects of the proposed changes in the 
APC reclassification and recalibration 
changes, the proposed multiple 
procedure discount for diagnostic 
imaging, the proposed wage indices, 
and the proposed adjustment for rural 
sole community hospitals respectively. 
These effects are budget neutral, which 
is apparent in the overall zero impact in 
payment for all hospitals in the top row. 
Column 2 shows the independent effect 
of changes resulting from the proposed 
reclassification of HCPCS codes among 
APC groups and the proposed 
recalibration of APC weights based on a 
complete year of CY 2004 hospital OPPS 
claims data. This column also shows the 
impact of incorporating drug payment at 
106 percent of ASP plus overhead and, 
for radiopharmaceuticals, at cost, within 

■budget neutrality. This column also 
includes the impact of a multiple 
procedure discount for diagnostic 
imaging services. We modeled the 
independent effect of APC recalibration 
by varying only the weights, the final 
CY 2005 weights versus the proposed 
CY 2006 weights, in our baseline model, 
and calculating the percent difference in 
payments. Column 3 shows the impact 
of updating the wage indices used to 
calculate payment by applying the 
proposed FY 2006 IPPS wage indices. 
The OPPS wage indices used in Column 
3 do not include changes to the wage 
indices for hospitals reclassified under 
section 508 of Pub. L. 108-173. We 
modeled the independent effect of 
introducing the new wage indices by 
varying only the wage index, using the 
proposed CY 2006 scaled weights^ and 
a CY 2005 conversion factor that 
included a budget neutrality adjustment 
for changes in wage effects between CY 
2005 and CY 2006. Column 4 shows the 
budget neutral impact of adding a 
proposed 6.6 percent adjustment to 
payment for services other than drugs 
and biologicals to rural sole community 
hospitals. We modeled the independent 

effect of the proposed payment 
adjustment for rural sole community 
hospitals by varying only the presence 
of the rural adjustment, using CY 2006 
scaled weights, FY 2006 wage index, 
and a CY 2005 conversion factor with 
the wage and rural budget neutrality 
adjustments. 

Column 5 demonstrates the combined 
“budget neutral” impact of proposed 
APC recalibration and wage index 
updates on various classes of hospitals, 
as well as the impact of updating the 
conversion factor with the market 
basket. We modeled the independent 
effect of proposed budget neutrality 
adjustments and the market basket 
update by using the weights and wage 
indices for each year to model CY 2006 
requirements, and using a CY 2005 
conversion factor that included a budget 
neutrality adjustment for differences in 
wages, the proposed adjustment for 
rural sole community hospitals, and the 
market basket increase. 

Finally, Column 6 depicts the full 
impact of the proposed CY 2006 policy 
on each hospital group by including the 
effect of all the changes for CY 2006 and 
comparing them to the full effect of all 
payments in CY 2005, including those 
required by Pub. L. 108-173. Column 6 
shows the combined budget neutral 
effects of Columns 2 through 5, as well 
as the impact of changing the percentage 
of total payments dedicated to outlier 
payments to 1.0 percent, changing the 
percentage of total payments dedicated 
to transitional pass-through payments to 
0.05 percent, the effects of expiring 
monies added to OPPS in CY 2005 as a 
result of Pub. L. 108-173, and the 
continued presence of payment for wage 
indices reclassified under section 508 of 
Pub. L. 108-173. 

We modeled the independent effect of 
all changes in column 6 using the final 
weights for CY 2005 with additional 
money for drugs required by section 621 
of Pub. L. 108-173 and the proposed 
weights for CY 2006. The wage indices 
in each year include wage index 
increases for hospitals eligible for 
reclassification under section 508 of 
Pub. L. 108-173. We used the final 
conversion factor for CY 2005 and the 
proposed CY 2006 conversion factor of 
$59.35. Column 6 also contains 
simulated outlier payments for each 
year. We used the charge inflation factor 
used in the proposed FY 2006 IPPS rule 
of 8.65 percent to increase individual 
costs on the CY 2004 claims to reflect 
CY 2005 and CY 2006 dollars 
respectively. Using the CY 2004 claims 
and an 8.65 percent charge inflation 
factor, we currently estimate that actual 
outlier payments for CY 2005, using a 
multiple threshold of 1.75 and a fixed 

dollar threshold of $1,175 will be 1.0 
percent of total payments, which is 1.0 
percent lower than the 2.0 percent that 
we projected in setting outlier policies 
for CY 2005. Outlier payments of only 
1.0 percent appear in the CY 2005 
comparison in Column 6. We used the 
same set of claims and a charge inflation 
factor of 18.04 percent to model the 
proposed CY 2006 outliers at 1.0 
percent of total payments using a 
multiple threshold of 1.75 and a fixed 
dollar threshold of $1,575. 

Column 1: Total Number of Hospitals 

Column 1 in Table 33 shows the total 
number of hospital providers (4,212) for 
which we were able to use CY 2004 
hospital outpatient claims to model CY 
2005 and CY 2006 payments by classes 
of hospitals. We excluded all hospitals 
for which we could not accurately 
estimate CY 2005 or CY 2006 payment 
and entities that are not paid under the 
OPPS. The latter include critical access 
hospitals, all-inclusive hospitals, and 
hospitals located in Guam, the U.S. 
Virgin Islands, and the State of 
Maryland. This process is discussed in 
greater detail in section II. A. of this 
proposed rule. At this time we are 
unable to calculate a disproportionate 
share (DSH) variable for hospitals not 
participating in the IPPS. Hospitals for 
whom we do not have a DSH variable 
are grouped separately. Finally, because 
section 1833(t)(7)(D) of the Act 
permanently holds harmless cancer 
hospitals and children’s hospitals, that 
is, these hospitals cannot receive less 
payment in CY 2006 than they did in 
the CY 2005, we removed these 
hospitals from our impact analyses. 

Column 2: APC Recalibration 

The combined effect of proposed APC 
reclassification and recalibration, 
including the proposal to pay for drugs 
and biologicals as 106 percent of ASP 
plus 2 percent of ASP for overhead, and 
the introduction of a proposed multiple 
procedure discount for diagnostic 
imaging resulted in larger changes in 
Column 2 than are typically observed 
for APC recalibration. In general, these 
changes have a greater negative impact 
on some classes of urban hospitals than 
on rural hospitals. APC changes effect 
the distribution of hospital payments by 
increasing payments to specific subsets 
of urban hospitals while decreasing 
payments made to large urban hospitals 
and rural hospitals. 

Overall, these changes have no impact 
on all urban hospitals, which show no 
projected change in payments, although 
some classes of urban hospitals 
experience large decreases in payments. 
However, changes to the APC structure 
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for CY 2006 tend to favor, slightly, 
urban hospitals that are not located in 
large urban areas. Large urban hospitals 
experience a decline of 0.8 percent, 
while “other” urban hospitals 
experience an increase of 1.0 percent. 
Urban hospitals with between 100 and 
199 beds and between 300 and 499 beds 
experienced decreases, while the largest 
urban hospitals, those with beds greater 
than 500, and moderately sized urban 
hospitals, those with beds between 200 
and 299 beds report increases of at least 
0.2 percent. The smallest urban 
hospitals do not appear to be impacted 
by changes to the APC structure. With 
regard to volume, all urban hospitals 
except those with the highest volume, 
experience a decrease in payments. The 
lowest volume hospitals experience the 
largest decrease of 5.8 percent. Urban 
hospitals providing the highest volume 
of services demonstrate a projected 
increase of 0.2 percent as a result of 
APC recalibration. Decreases for urban 
hospitals are also concentrated in some 
regions, specifically, New England, 
Pacific, South Atlantic, West South 
Central, and Mountain, with the first 
two experiencing the largest decreases 
of 1.2 and 1.8 percent respectively. On 
the other hand, a few regions experience 
moderate increases. Hospitals in the 
East South Central and West North 
Central regions experience increases of 
1.5 and 2.6 percent respectively. 

Overall, rural hospitals show a 
modest 0.1 percent decrease as a result 
of changes to the APC structure, and 
this 0.1 percent decrease appears to be 
concentrated in rural hospitals that are 
not rural sole community hospitals. 
Notwithstanding a modest overall 
decline, there is substantial variation 
among classes of rural hospitals. 
Specifically, rural hospitals with less 
than 100 beds and between 150 and 199 
beds experience decreases, with 
hospitals having less than 50 beds 
experiencing the largest decrease of 0.9 
percent. Rural hospitals with greater 
than 100 and less than 150 beds 
experience the largest increase of 1.4 
percent. With regard to volume, all rural 
hospitals except those with the highest 
volume, experience a decrease in 
payments. The lowest volume hospitals 
experience the largest decrease of 2.9 
percent. Rural hospitals providing the 
highest volume of services demonstrate 
a projected increase of 0.7 percent as a 
result of APC recalibration. Decreases 
for rural hospitals occur in every region 
except West North Central and the 
Middle Atlantic. The largest decreases 
are observed in West South Central and 
Mountain regions. On the other hand, 
hospitals in the Middle Atlantic and 

West North Central experience increases 
of 1.9 and 1.8 percent respectively. 

Among other classes of hospitals, the 
largest observed impacts resulting from 
APC recalibration include declines of 
0.4 percent for non-teaching hospitals 
and increases of 0.5 percent for major 
teaching hospitals. Hospitals without a 
valid DSH variable, most of which are 
TEFRA hospitals, experience decreases 
of 0.9 percent, and of these, those in 
urban areas experience a decline of 1.4 
percent. Hospitals treating the most low- 
income patients (high DSH percentage) 
demonstrate declines of 0.3 percent, 
where as all other hospitals treating 
DSH patients appear to experience 
slight increases of 0.1 percent. Hospitals 
that are treating DSH patients and are 
also teaching hospitals experience 
increases of 0.4 percent. Classifying 
hospitals by type of ownership suggests 
that proprietary hospitals will lose 1.3 
percent and voluntary and government 
hospitals will gain at least 0.1 percent. 

Column 3: New Wage Index 

Changes introduced by the proposed 
FY 2006 IPPS wage indices would have 
a modest impact in CY 2006, increasing 
payments to rural hospitals slightly and 
reducing payments to specific classes of 
urban hospitals. We estimate that rural 
hospitals, and specifically rural 
hospitals that are not sole community 
hospitals, will experience an increase in 
payments of 0.1 percent. With respect to 
facility size, only rural hospitals with 
between 150 and 199 beds experience a 
decrease in payments of 0.2 percent. 
Similarly, moderate rural volume 
hospitals experience a decrease of 0.1 
percent. For both facility size and 
volume, no category of rural hospitals 
experiences an increase greater than 0.2 
percent. Examining hospitals by region 
reveals slightly greater variability. We 
estimate that rural hospitals in several 
regions will experience decreases in 
payment up to 0.4 percent due to wage 
changes, including the Middle Atlantic, 
South Atlantic, West North Central, 
West South Central. However, rural 
hospitals in the remaining regions 
experience increases. We estimate that 
the Pacific region will see the largest 
increase of 1.8 percent. 

Overall, urban hospitals experience 
no change in payments as a result of the 
new wage indices. With respect to 
facility size, we estimate that urban 
hospitals with between 300 and 499 
beds will experience a decrease in 
payments of 0.1 percent. Urban 
hospitals with less than 99 beds 
experience the largest increase of 0.2 
percent. When categorized by volume, 
no class of urban hospitals experience a 
decrease in payment as a result of 

changes to the wage index. We estimate 
that urban hospitals in all but the 
Pacific and East South Central region 
will experience modest decreases due to 
wage changes of no more than 0.4 
percent. Urban hospitals in the Pacific 
region will experience an increase of 1.1 
percent, and urban hospitals in the East 
South Central region will experience no 
change in payments. 

Looking across other categories of 
hospitals, we estimate that updating the 
wage index will lead major teaching 
hospitals to lose 0.2 percent and 
hospitals without graduate medical 
education programs are estimated to 
gain 0.1 percent. Hospitals serving 
between 0.0 and 0.10 percent of low- 
income patients and between 0.23 and 
0.35 percent of low-income patients lose 
up to 0.2 percent and 0.1 percent 
respectively, whereas hospitals serving 
other percentages of low-income 
patients gain by up to 0.1 percent or 
experience no change. Government 
hospitals will experience an increase of 
0.1 percent. 

Column 4: New Adjustment for Rural 
Sole Community Hospitals 

As discussed in section II.G. of the 
preamble of this proposed rule, we have 
proposed to increase payments for all 
services except drugs and biologicals to 
rural sole community hospitals by 6.6 
percent. This resulted in an adjustment 
to the conversion factor of 0.997. 
Targeting payments to these rural 
hospitals uniformly reduces payments 
to all other hospitals by 0.3 percent. The 
uniform reduction for all urban and 
other rural hospitals is evident in 
Column 4. The observed increase of 5.2 
percent for rural sole community 
hospitals is lower than 6.6 percent 
because drugs and biologicals do not 
receive the proposed payment 
adjustment. The remaining classes of 
rural hospitals show variable increases 
that reflect the distribution of rural sole 
community hospitals. The largest 
increases are observed among rural 
hospitals with small numbers of beds, 
with moderate volume, and regions in 
the western half of the country. 

Column 5: All Budget Neutrality 
Changes and Market Basket Update 

With the exception of urban hospitals 
with the lowest volume of services, the 
addition of the market basket update 
alleviates any negative impacts on 
payments for CY 2006 created by the 
budget neutrality adjustments made in 
Columns 2, 3, and 4. In many instances, 
and especially among rural hospitals, 
the redistribution of payments created 
by proposed APC recalibration offset 
those introduced by updating the wage 
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indices. In some instances, especially 
for urban hospitals, APC recalibration 
changes compound the impact of 
updating the wage index. In addition, 
all urban and other rural hospitals 
experience a decrease in payment of 0.3 
percent as a result of the proposed 
payment adjustment for rural sole 
community hospitals. 

We estimate tnat the cumulative 
impact of proposed budget neutrality 
adjustments and the addition of the 
market basket would result in an 
increase in payments for urban hospitals 
of 2.8 percent, which is less than the 
market basket update of 3.2 percent. 
Large urban hospitals would experience' 
an increase of 2.0 percent and other 
urban hospitals would experience an 
increase of 3.8 percent. This trend of 
updates lower than the market basket 
holds for most other classes of urban 
hospitals. For example, of all classes of 
urban hospitals, urban hospitals with 
the lowest volume are the only group to 
experience a negative market basket 
update, which is largely a function of 
the 5.8 percent decrease in payments 
attributable to proposed changes to the 
APC structure. Urban hospitals with 
moderate volume would also lose the 
bulk of the market basket update as a 
result of a - 2.8 percent change 
resulting from proposed APC 
recalibration and the addition of the 
proposed payment adjustment for rural 
sole community hospitals. The same 
compounding effect holds true for urban 
hospitals in New England as well. 
Urban hospitals in New England would 
experience a 1.2 percent loss due to 
changes in APC structure, a Q.l percent 
loss for changes to the wage index and 
a 0.3 percent loss for the new rural 
adjustment, reducing their increase to 
1.5 percent. Urban hospitals in a few 
regions experience increases in payment 
for CY 2006 above the market basket, • 
including the East South Central, 
Middle Atlantic, and West North 
Central regions. 

We estimate that the cumulative 
impact of budget neutrality adjustments 
and the market basket update will result 
in an overall increase for rural hospitals 
of 5.0 percent, with rural sole 
community hospitals experiencing an 
update of 8.6 percent and other rural 
hospitals-experiencing an update of 2.8 
percent. In general, rural hospitals with 
more than 100 beds and high volume 
rural hospitals experience increases of 
more than 5.0 percent, which generally 
results from the combined impact of 
increases in payment from APC 
recalibration, wage changes, and the 
new adjustment for rural sole 
community hospitals. Rural hospitals 
also demonstrate large increases by • 

region, with Middle Atlantic, West 
North Central. Mountain, and Pacific 
regions experiencing large increases. For 
these regions, in aggregate, the payment 
adjustment for rural sole community 
hospitals compensates for observed 
loses in the APC recalibration column. 

The changes across columns for other 
classes of hospitals are fairly moderate 
•and most show updates relatively close 
to the market basket. TEFRA hospitals 
that are not paid under OPPS show 
payment updates much lower than the 
market basket as a result of negative 
payment changes for proposed APC 
recalibration and the proposed 
adjustment for rural sole community 
hospitals. Proprietary hospitals also 
show an increase much less than the 
market basket as a result of negative 
payments under APC recalibration. 

Column 6: All Proposed Changes for CY 
2006 

Column 6 compares all proposed 
changes for CY 2006 to final payment 
for CY 2005 and includes any additional 
dollars resulting from provisions in Pub. 
L. 108-173 in both years, changes in 
outlier payment percentages and 
proposed thresholds, and the difference 
in pass-through estimates. Overall, we 
estimate that hospitals would gain 1.9 
percent under this proposed rule in CY 
2006 relative to total spending in CY 
2005, which included Pub. L. 108-173 
dollars for drugs and wage indices. 
While hospitals receive the 3.2 percent 
increase due to the market basket 
appearing in Column 5 and the 
additional 1.0 percent in outlier 
payments that we estimate as not being 
paid in CY 2005, we estimate that 
hospitals also experience an overall 2.3 
percent loss due to the expiration of 
additional payment for drugs in CY 
2005. That is, without the additional 1.0 
percent increase in outlier payments 
due to lower than expected payment for 
outliers in CY 2005, hospitals would 
receive a positive increase in payments 
of 0.9 percent. Paying the additional 1.0 
percent in outlier payments in CY 2006 
increases overall gains to 1.9 percent, 
which is lower than the market basket. 
Overall, the change in the outlier 
thresholds has a minimal redistributive 
impact by class of hospital and the vast 
majority of redistributive impacts 
observed between Columns 5 and 6 can 
be attributed to the loss of additional 
payment for drugs outside budget 
neutrality required by Pub. L. 108-173. 

In general, urban hospitals appear to 
experience the largest negative impacts 
from the loss of additional payments for 
drugs because of the combined effects of 
decreases in payment from the proposed 
payment adjustment for rural sole 

community hospitals and. frequently, 
negative changes in payments due to 
APC recalibration. We estimate that 
hospitals in large urban areas will gain 
0.8 percent in CY 2006 and hospitals in 
other urban areas will gain 2.6 percent. 
We estimate that some urban hospitals 
will experience a decrease in total 
payments between CY 2005 and CY 
2006. Specifically, low volume urban 
hospitals will experience a decrease in 
payments of 2.1 percent, which includes 
the cumulative effect of negative 
payments from APC recalibration, a 
negative impact of the payment 
adjustment for rural sole community 
hospitals, and a loss of payments 
outside budget neutrality for drugs. We 
estimate that urban hospitals in New 
England would experience a loss of 0.2 
percent in CY 2006. The reason for this 
is the same as that for low volume urban 
hospitals, except that the urban 
hospitals in New England also 
experience a decrease in payments from 
updating the wage index. Other classes 

i of urban hospitals generally show 
increases between 1.0 and 3.0 percent. 
Urban hospitals in the East South 
Central and West North Central 
experience the largest increases for 
urban hospitals of 3.4 and 3.7 percent, ’ 
respectively. 

Overall, rural hospitals experience 
larger increases than those observed for 
urban hospitals because the proposed 
payment adjustment for rural sole 
community hospitals tends to buffer the 
loss of payments for drugs from Pub. L. 
108-173. However, this adjustment is 
only for rural sole community hospitals. 
Overall, we estimate that rural hospitals 
will experience an increase in payments 
of 3.4 percent. But, we also estimate that 
rural sole community hospitals will 
experience an increase of 6.4 percent . 
and that other rural hospitals will only 
experience an increase of 1.6 percent. 
No rural hospital experiences a decrease 
ip payments between CY 2005 and CY 
2006 and some classes of rural hospitals 
show increases comparable to the 
market basket. For example rural 
hospitals with more than 100 beds 
experience increases of at least 3.1 
percent. Rural hospitals with moderate 
to high volume experience increases 
comparable to the market basket. Across 
the regions, rural hospitals in the 
Middle Atlantic, South Atlantic, West 
North Central, West South Central, 
Mountain, and Pacific all experience 
increases in payments greater than 3 
percent. Low volume rural hospitals and 
rural hospitals in New England 
experience the lowest updates of only 

•1.0 percent. 
Among other classes of hospitals, we 

estimate that TEFRA hospitals not paid 
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under IPPS would experience decreases 
in payments between CY 2005 and CY 
2006 of 1.9 percent and that TEFRA 
hospitals in urban areas will experience 
a decrease in payments between CY 
2005 and CY 2006 of 2.6 percent. 
Factoring in expiring payments for 
drugs through Pub. L. 108-173, we 
estimate that major teaching hospitals 
would only experience an increase of 
0.8 percent. 

G. Estimated Impacts of This Proposed 
Rule on Beneficiaries 

For services for which the beneficiary 
pays a copayment of 20 percent of the 
payment rate, the beneficiary share of 
payment will increase for services for 
which OPPS payments will rise and will 
decrease for services for which OPPS 
payments will fall. For example, for a 
mid-level office visit (APC 0601), the 
minimum unadjusted copayment in CY 
2005 was $11.22. In this proposed ruie, 
the minimum unadjusted copayment for 
APC 601 is $11.86 because the OPPS 

payment for the service will increase 
under this proposed rule. In another 
example, for a Level IV Needle Biopsy 
(APC 0037), the minimum unadjusted 
copayment in CY 2005 was $234.20. In 
this proposed rule, the minimum 
unadjusted copayment for APC 0037 is 
$223.91 because the minimum 
unadjusted copayment is limited to 40 
percent of the APC payment rate for CY 
2006, as discussed in section 11. of the 
preamble to this proposed rule. 
However, in all cases, the statute limits 
beneficiary liability for copayment for a 
service to the inpatient hospital 
deductible for the applicable year. 

In order to better understand the 
impact of changes in copayment on 
beneficiaries we modeled the percent 
change in total copayment liability 
using CY 2004 claims. We estimate that 
total beneficiary liability for copayments 
will decline as an overall percentage of 
total payments from 32 percent in CY 
2005 to 30 percent in CY 2006. 

Conclusion 

The changes in this proposed rule 
would affect all classes of hospitals. 
Some hospitals experience significant 
gains and others less significant gains, 
but all hospitals would experience 
positive updates in OPPS payments in 
CY 2006. Table 33 demonstrates the 
estimated distributional impact of the 
OPPS budget neutrality requirements 
and an additional 1.9 percent increase 
in payments for CY 2006, after 
considering the expiring provision for 
additional drug payment under Pub. L. 
108-173 and a change in the percentage 
of total payments dedicated to outliers 
and transitional pass-through payments, 
exclusive of transitional pass-through 
payments, across various classes of 
hospitals. The accompanying 
discussion, in combination with the rest 
of this proposed rule constitutes a 
regulatory impact analysis. 

Table 33.—Impact of Proposed Changes for CY 2006 Hospital Outpatient Prospective Payment System 

Hospital category 
(1) 

Number of 
hospitals 

(2) 
APC changes 

(3) 
New wage 

index 

(4) 
New adj for 
rural sole 

community 
hospitals 

(5) 
Cumulative 
(cols 2,3,4) 
with market 

basket update 

(6) 
All changes 

ALL HOSPITALS . 4212 0.0 0.0 0.0 3.2 1.9 
URBAN HOSPITALS . 2949 0.0 0.0 -0.3 2.8 1.6 

LARGE URBAN . 1624 -0.8 0.0 -0.3 2.0 0.8 
OTHER URBAN . 1325 1.0 0.0 -0.3 3.8 2.6 

RURAL HOSPITALS. 1263 -0.1 0.1 1.8 5.0 3.4 
SOLE COMMUNITY . 478 0.0 0.0 5.2 8.6 6.4 
OTHER RURAL . 785 -0.1 0.1 -0.3 2.8 1.6 

BEDS (URBAN): 
2.1 0-99 BEDS . 917 0.0 0.2 -0.3 3.0 

100-199 BEDS . 964 -0.4 0.0 -0.3 2.4 1.4 
200-299 BEDS . 503 0.2 0.1 -0.3 3.1 2.3 
300—499 BEDS . 402 -0.1 -0.1 -0.3 2.6 1.5 
500 + BEDS . 163 0.5 0.0 -0.3 3.3 1.2 

BEDS (RURAL): 
3.0 0—49 BEDS . 551 -0.9 0.2 2.0 4.5 

50-100 BEDS . 419 -0.8 0.2 2.2 4.8 2.9 
101-149 BEDS . 180 1.4 0.0 1.1 5.8 4.7 
150-199 BEDS . 62 -0.3 -0.2 1.7 4.5 3.5 
200 + BEDS . 

VOLUME (URBAN): 
51 0.2 0.0 1.7 5.1 3.1 

LT 5.000 claim lines . 600 -5.8 0.5 -0.3 -2.7 -2.1 
5,000-10,999 . 180 -2.8 0.2 -0.3 0.2 0.2 
11,000-20,999 . 299 -0.8 0.2 -0.3 2.2 2.3 
21,000—42,999 . 575 -0.8 0.1 -0.3 2.2 18 
GT 42,999 .. 

VOLUME (RURAL): 
1295 0.2 0.0 -0.3 3.0 1.6 

LT 5,000 claim lines . 119 -2.9 0.0 1.3 1.6 1.3 
5,000—10.999 . 195 -2.1 0.0 2.1 3.2 2.2 
11,000—20,999 . 325 -1.0 -0.1 2.0 4.1 3.3 
21,000—42,999 . 364 -0.9 0.2 1.9 4.4 2.9 
GT 42,999 . 

REGION (URBAN): 
260 0.7 0.0 1.6 5.7 3.8 

NEW ENGLAND . 166 -1.2 -0.1 -0.3 1.5 -0.2 

MIDDLE ATLANTIC . 393 0.7 -0.1 -0.3 3.5 2.2 

SOUTH ATLANTIC . 453 -0.4 -0.4 -0.3 2.0 1.0 
EAST NORTH CENT. 466 0.5 -0.1 -0.3 3.2 1.7 
EAST SOUTH CENT . 197 1.5 0.0 -0.3 4.4 3.4 
WEST NORTH CENT. 184 2.6 -0.3 -0.3 5.2 3.7 

WEST SOUTH CENT . 445 -0.3 -0.1 -0.3 2.4 1.3 



42762 Federal Register/Vol. 70, No. 141/Monday, July 25, 2005 /Proposed Rules 

Table 33—Impact of Proposed Changes for CY 2006 Hospital Outpatient Prospective Payment System— 
Continued 

Hospital category 
(1) 

Number of 
hospitals 

(2) 
APC changes 

(3) 
New wage 

index 

(4) 
New adj for 
rural sole 

community 
hospitals 

(5) 
Cumulative 
(cols 2,3,4) 
with market 

basket update 

(6) 
All changes 

MOUNTAIN . 163 -0.1 -0.2 -0.3 2.5 1.3 
PACIFIC . 431 -1.8 1.1 -0.3 2.1 1.3 
PUERTO RICO . 51 0.1 -0.3 -0.3 2.7 1.9 

REGION (RURAL): 
NEW ENGLAND . 37 -0.9 0.8 1.2 4.4 1.0 
MIDDLE ATLANTIC . 78 1.9 -0.4 1.4 6.1 4.2 
SOUTH ATLANTIC . 189 -0.4 -0.2 1.7 4.3 3.2 
EAST NORTH CENT. 171 -0.5 0.1 1.3 4.1 2.2 
EAST SOUTH CENT . 202 -0.9 0.5 0.5 3.3 2.9 
WEST NORTH CENT.-.. 188 1.8 -0.3 2.5 7.3 4.8 
WEST SOUTH CENT . 242 -1.1 -0.2 2.2 4.1 3.5 
MOUNTAIN . 95 -1.0 0.1 4.4 6.8 5.0 
PACIFIC . 61 -0.6 1.8 2.6 7.1 5.2 

TEACHING STATUS: 
NON-TEACHING . 3115 -0.4 0.1 0.2 3.1 2.2 
MINOR . 769 0.2 0.0 -0.2 3.3 2.2 
MAJOR . 328 0.5 -0.2 -0.3 3.2 0.8 

DSH PATIENT PERCENT: 
0 . 16 0.0 0.0 -0.3 2.8 2.8 
GT 0-0.10 . 386 0.1 -0.2 -0.3 2.7 1.7 
0.10-0.16 . 555 0.0 0.1 0.2 3.5 2.4 
0.16-0.23 . 802 0.1 0.0 0.1 3.5 2.3 
0.23-0.35 . 977 0.1 -0.1 0.0 3.2 1.9 
GE 0.35. 792 -0.3 0.1 -0.1 3.0 1.8 
TEFRA: DSH NOT AVAIL1 . 684 -0.9 0.0 -0.3 1.9 -1.9 

URBAN TEACHING/DSH: 
TEACHING & DSH . 944 0.4 .. -0.1 -0.3 3.2 1.7 
NO TEACHING/DSH . 1401 -0.4 0.0 -0.3 2.5 1.7 
NO TEACHING/NO DSH . 16 0.0 0.0 -0.3 2.8 2.8 
TEFRA: DSH NOT AVAIL1 . 588 -1.4 0.1 -0.3 1.5 -2.6 

TYPE OF OWNERSHIP: 
VOLUNTARY . 2397 0.2 0.0 0.0 3.3 2.0 
PROPRIETARY . 1091 -1.3 0.0 0.0 1.9 1.4 
GOVERNMENT . 724 0.1 0.1 0.2 3.7 1.8 

Col (1) Total hospitals in CY 2006. 
Col (2) This column shows the impact of changes resulting from the reclassification of HCPCS codes among APC groups and from the addi¬ 

tion of multiple procedure discounting for radiology procedures (budget neutral overall). 
Col (3) This column shows the adjustment for updating the wage index (budget neutral overall). 
Col (4) This column shows the adjustment for rural sole community hospitals (budget neutral overall). 
Col (5) This column shows the cumulative impact of cols 2 through 4 and the addition of the market basket update. 
Col (6) The column shows the impact of the change in MMA dollars in CY 2006 (drugs and 508) and outlier changes. 
1 Complete DSH numbers are not available for hospitals that are not paid under IPPS. 

In accordance with the provisions of 
Executive Order 12866, this proposed 
rule was reviewed by the Office of 
Management and Budget. 

List of Subjects 

42 CFR Part 419 

Hospitals, Medicare, Reporting and 
recordkeeping requirements. 

42 CFR Part 485 

Grant program-health, Health 
facilities, Medicaid, Medicare, 
Reporting and recordkeeping 
requirements. 

For the reasons stated in the preamble 
of this proposed rule, the Centers for . 
Medicare & Medicaid Services is 
proposing to amend 42 CFR Chapter IV 
as set forth below: 

PART 419—PROSPECTIVE PAYMENT 
SYSTEM FOR HOSPITAL OUTPATIENT 
DEPARTMENT SERVICES -* 

A. Part 419 is amended as follows: 
1. The authority citation for Part 419 

continues to read as follows: 

Authority: Secs. 1102, 1833(t), and 1871 of 
the Social Security Act (42 U.S.C. 1302, 
1395l(t), and 1395hh). 

2. Section 419.43 is amended by 
adding a new paragraph (g) to read as 
follows: 

§419.43 Adjustments to national program 
payment and beneficiary copayment 
amounts. 
***** 

(g) Payment adjustment for certain 
rural hospitals. (1) General rule. CMS 
provides for additional payment for 

covered hospital outpatient service not 
excluded under paragraph (g)(4) of this 
section, furnished on or after January 1, 
2006, if the hospital— 

(1) Is a sole community hospital under 
§ 412.92 of this chapter; and 

(ii) Is located in a rural area as defined 
in § 412.64(b) of this chapter or is 
treated as being located in a rural area 
under section 1886(d)(8)(E) of the Act. 

(2) Amount of adjustment. The 
amount of the additional payment under 
paragraph (g)(1) of this section is 
determined by CMS and is based on the 
difference between costs incurred by 
hospitals that meet the criteria in 
paragraphs (g)(l)(i) and (g)(1)(h) of this 
section and costs incurred by hospitals 
located in urban areas. 

(3) Budget neutrality. CMS establishes 
the payment adjustment under 
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paragraph (g)(2) of this section in a 
budget neutral manner, excluding 
services and groups specified in 
paragraph (g)(4) of this section. 

(4) Excluded services and groups. 
Drugs and biologicals that are paid 
under a separate APC and devices of 
brachytheraphy consisting of a seed or 
seeds (including a radioactive source) 
are excluded from qualification for the 
payment adjustment in paragraph (g)(2) 
of this section. 

(5) Copayment The payment 
adjustment in paragraph (g)((2) of this 
section is applied before calculating 
copayment amounts. 

(6) Outliers: The payment adjustment 
in paragraph (g) (2) of this section is 
applied before calculating outlier 
payments. 
***** 

3. Section 419.66 is amended by 
revising paragraph (c)(1) to read as 
follows: 

§419.66 Transitional pass-through 
payments: Medical devices. 
***** 

(c) Criteria for establishing device 
categories. * * * 

(1) CMS determines that a device to 
be included in the category is not 
appropriately described by any of the 
existing categories or by any category 

previously in effect, and was not being 
paid for as an outpatient service as of 
December 31, 1996. 
***** 

PART 485—CONDITIONS OF 
PARTICIPATION: SPECIALIZED 
PROVIDERS 

B. Part 485 is amended as follows: 
1. The authority citation for Part 485 

continues to read as follows: 

Authority: Secs. 1102 and 1871 of the 
Social Security Act (42 U.S.C. 1302 and 
1395hh). 

2. Section 485.631 is amended by— 
a. Republishing paragraph (b)(1). 
b. Revising paragraph (b)(l)(iv). 
c. Adding new' paragraphs (b)(l)(v) 

and (b)(l)(vi). 
The revision and additions read as 

follows: 

§485.631 Condition of participation: 
Staffing and staff responsibilities. 
***** 

(b) Standard: Responsibilities of the 
doctor of medicine or osteopathy. (1) 
The doctor of medicine or osteopathy— 
***** 

(iv) Periodically reviews and signs the 
records of all inpatients cared for by 
nurse practitioners, clinical nurse 

specialists, certified nurse midwives, or 
physician assistants. 

(v) Periodically, but not less than 
every 2 weeks, reviews and signs a 
sample of outpatient records of patients 
cared for by nurse practitioners, clinical 
nurse specialists, certified nurse 
midwives, or physician assistants 
according to the policies of the CAH and 
according to current standards of 
practice where State law does not allow 
these nonphysician practitioners to 
practice independently. 

(vi) fs not required to review and sign 
outpatient records of patients cared for 
by nurse practitioners, clinical nurse 
specialists, certified nurse midwives, or 
physician assistants where State law 
allows these nonpnysician practitioners 
to practice independently. 
***** 

(Catalog of Federal Domestic Assistance 
Program No. 93.773, Medicare—Hospital 
Insurance: and Program No. 93.774, 
Medicare—Supplementary Medical 
Insurance Program) 

Dated: July 8, 2005. 

Mark B. McClellan. 

Administrator, Centers for Medicare &■ 
Medicaid Services. 

Dated: July 13. 2005. 
Michael O. Leavitt, 

Secretary. 
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Addendum A—List of Ambulatory Payment Classifications (APCs) with Status Indicators, Relative 

Weights, Payment Rates, and Copayment Amounts Calendar Year 2006 

APC Group title Status 
indicator 

Relative 
weight 

Payment 
rate 

National 
unadjusted 
copayment 

Minimum 
unadjusted 
copayment 

0001 .... Level 1 Photochemotherapy . S . 0.4194 $24.89 $7.00 $4.98 
0002 .... Level 1 Fine Needle Biopsy/Aspiration. T . 0.9515 $56.47 $11.29 
0003 .... Bone Marrow Biopsy/Aspiration. T. 2.6410 $156.74 . $31.35 
0004 .... Level 1 Needle Biopsy/Aspiration Except Bone Marrow . T. 1.7566 $104.25 $22.36 $20.85 
0005 .... Level II Needle Biopsy/Aspiration Except Bone Marrow . T. 3.5831 $212.66 $71.45 $42.53 
0006 .... Level 1 Incision & Drainage. T. 1.5430 $91.58 $22.18 $18.32 
0007 Level II Incision & Drainage. T. 11.3983 $676.49 $135.30 
0008 Level ill Incision and Drainage . T. 16.4242 $974.78 $194.96 
0009 Nail Procedures . T . 0.6650 $39.47 $8.34 $7.89 
0010 .... Level 1 Destruction of Lesion .... T. 0.5693 $33.79 $9.63 $6.76 
0011 .... Level II Destruction of Lesion . T . 2.0745 $123.12 $25.06 $24.62 
0012 .... Level 1 Debridement & Destruction. T . 0.8458 $50.20 $11.18 $10.04 
0013 .... Level II Debridement & Destruction. T. 1.1028 $65.45 $14.20 $13.09 
0015 .... Level III Debridement & Destruction . T. 1.6439 $97.57 $20.20 $19.51 
0016 .... Level IV Debridement & Destruction . T . 2.5717 $152.63 $33.42 $30.53 
0017 .... Level VI Debridement & Destruction . T . 18.3377 $1,088.34 $227.84 $217.67 
0018 .... Biopsy of Skin/Puncture of Lesion. T. 1.1673 $69.28 $16.04 $13.86 
0019 .... Level 1 Excision/Biopsy . T. 4.0363 $239.55 $71.87 $47.91 
0020 .... Level II Excision/Biopsy . T. 6.9118 $410.22 $106.93 $82.04 
0021 .... Level III Excision/Biopsy . T. 14.9098 $884.90 $219.48 $176.98 
0022 .... Level IV Excision/Biopsy. T .. 19.5582 $1,160.78 $354.45 $232.16 
0023 .... Exploration Penetrating Wound . T . 4.7558 $282.26 $56.45 
0024 .... Level 1 Skin Repair . T. 1.6011 $95.03 $31.11 $19 01 
0025 .... Level II Skin Repair . T . 5.4690 $324.59 $101.85 $64.92 
0027 .... Level IV Skin Repair . T. 18.3348 $1,088.17 $329.72 $217.63 
0028 .... Level 1 Breast Surgery .. T . 19.4914 $1,156.81 $303.74 $231.36 
0029 .... Level II Breast Surgery . T. 31.9024 $1,893.41 $632.64 $378.68 
0030 .... Level III Breast Surgery . T. 39.9010 $2,368.12 $763.55 $473.62 
0033 .... Partial Hospitalization . P . 4.0524 $240.51 $48.10 
0035 .... Venous Cutdown. T . 0.7125 $42.29 $8.46 
0036 .... Level II Fine Needle Biopsy/Aspiraticn. T. 2.1675 $128.64 $25.73 
0037 .... Level IV Needle Biopsy/Aspiration Except Bone Marrow . T. 9.4322 $559.80 $223.91 $111.96 
0039 .... Level 1 Implantation of Neurostimulator . S . 180.5784 $10,717.33 $2,143.47 
0040 .... Level 1 Implantation of Neurostimulator Electrodes. S . 55.0791 $3,268.94 $653.79 
0041 .... Level 1 Arthroscopy . T. 28.0044 $1,662.06 $332.41 
0042 .... Level II Arthroscopy . T. 43.7761 $2,598.11 $804.74 $519.62 
0043 .... Closed Treatment Fracture Finger/Toe/Trunk . T . 1.7614 $104.54 $20.91 
0045 .... Bone/Joint Manipulation Under Anesthesia. T . 14.4289 $856.36 $268.47 $171.27 
0046 .... Open/Percutaneous Treatment Fracture or Dislocation . T . 37.5315 $2,227.49 $535.76 $445.50 
0047 .... Arthroplasty without Prosthesis . T. 31.4675 $1,867.60 $537.03 $373.52 
0048 .... Level 1 Arthroplasty with Prosthesis . T. 42.9335 $2,548.10 $570.30 $509 62 
0049 .... Level 1 Musculoskeletal Procedures Except Hand and Foot .... T. 20.2784 $1,203.52 $240.70 
0050 .... Level II Musculoskeletal Procedures Except Hand and Foot ... T. 23.7998 $1,412.52 $282.50 
0051 .... Level III Musculoskeletal Procedures Except Hand and Foot .. T. 36.3617 $2,158.07 $431.61 
0052 .... Level IV Musculoskeletal Procedures Except Hand and Foot .. T . 43.7388 $2,595.90 $519.18 
0053 .... Level 1 Hand Musculoskeletal Procedures . T. 15.6085 $926.36 $253.49 $185.27 
0054 .... Level II Hand Musculoskeletal Procedures . T. 25.2562 $1,498.96 $299 79 
0055 .... Level 1 Foot Musculoskeletal Procedures. T. 19.9783 $l’l85.71 $355.34 $237.14 
0056 .... Level II Foot Musculoskeletal Procedures. T . 40.1132 $2,380.72 * $476 14 
0057 .... Bunion Procedures . T. 27.4246 $1 '627.65 $475.91 $325.53 
0058 .... Level 1 Strapping and Cast Application . S . 1.0884 $64.60 $12.92 
0060 .... Manipulation Therapy . s 0.4913 $29 16 $5 83 
0068 .... CPAP Initiation . s. 1.2237 $72.63 $29.05 $14.53 
0069 .... Thoracoscopy. T . 30.5386 $1,812.47 $591.64 $362.49 
0070 .... Thoracentesis/Lavaqe Procedures . T. 3.1956 $189 66 $37 93 
0071 .... Level 1 Endoscopy Upper Airway . T . 0.7879 $46.76 $11.31 $9.35 
0072 .... Level II Endoscopy Upper Airway .. T . 1.4296 $84.85 $21.27 $16.97 
0073 .... Level III Endoscopy Upper Airway . T. 4.1420 $245.83 $73.38 $49.17 
0074 .... Level IV Endoscopy Upper Airway . T. 15.7042 $932.04 $295.70 $186.41 
0075 .... Level V Endoscopy Upper Airway . T. 21.2460 $1,260.95 $445.92 $252.19 
0076 .... Level 1 Endoscopy Lower Airway . T . 9.4163 $558.86 $189.82 $111.77 
0077 .... Level 1 Pulmonary Treatment . S . 0.3428 $20.35 $7.74 $4.07 
0078 .... Level II Pulmonary Treatment . S . 1.0190 $60.48 $14.55 $12.10 
0079 .... Ventilation Initiation and Management . S . 2.3375 $138.73 $27.75 
0080 .... Diagnostic Cardiac Catheterization . T. 36.9679 $2,194.04 $838.92 $438.81 
0081 .... Non-Coronary Angioplasty or Atherectomy . T. 34.2913 $2,035.19 $407.04 
0082 .... Coronary Atherectomy . T . 84.6276 $5,022.65 $1,080.41 $1,004.53 
0083 .... Coronary Angioplasty and Percutaneous Valvuloplasty. T. 50.6620 $3,006.79 $601 36 
0084 .... Level 1 Electrophysiologic Evaluation . S . 9.9751 $592.02 $118.40 
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0085 .... Level II Electrophysiologic Evaluation . T. 35.0288 $2,078.96 $426.25 $415.79 
0086 .... Ablate Heart Dysrhythm Focus. T . 44.0592 $2,614.91 $833.33 $522.98 
0087 .... Cardiac Electrophysiologic Recording/Mapping . T. 30.5711 $1,814.39 . $362.88 
0088 .... Thrombectomy . T . 36.3961 $2,160.11 $655.22 $432.02 
0089 .... Insertion/Replacement of Permanent Pacemaker and Elec- T. 105.1359 $6,239.82 $1,681.06 $1,247.96 

• trades. 
0090 .... Insertion/Replacement of Pacemaker Pulse Generator . T . 88.7536 $5,267.53 $1,612.80 $1,053.51 
0091 .... Level II Vascular Ligation . T. 28.8685 $1,713.35 $348.23 $342.67 
0092 .... Level 1 Vascular Ligation . T. 26.3621 $1,564.59 $505.37 $312.92 
0093 .... Vascular Reconstruction/Fistula Repair without Device . T . 23.3454 $1,385.55 $277.34 $277.11 
0094 .... Level 1 Resuscitation and Cardioversion . S . 2.5248 $149.85 $47.41 $29.97 
0095 .... Cardiac Rehabilitation . S . 0.5858 $34.77 $13.90 $6.95 
0096 .... Non-lnvasive Vascular Studies . S . 1.6233 $96.34 $38.53 $19.27 
0097 .... Cardiac and Ambulatory Blood Pressure Monitoring . X . 1.0177 $60.40 $23.79 $12.08 
0098 .... Injection of Sclerosing Solution . T . 1.1295 $67.04 $13 41 
0099 .... Electrocardiograms .-.. S . 0.3804 $22.58 $4 52 
0100 .... Cardiac Stress Tests . X . 2.4855 $147.51 $41.44 $29.50 
0101 .... Tilt Table Evaluation . S . 4.2593 $252.79 $101.11 $50.56 
0103 :... Miscellaneous Vascular Procedures. T. 14.6476 $869.34 $223.63 $173.87 
0104 .... Transcatheter Placement of Intracoronary Stents . T . 78.6515 $4,667.97 $933 59 
0105 .... Revision/Removal of Pacemakers, AICD, or Vascular . T. 22.2671 $1,321.55 $370.40 $264.31 
0106 .... Insertion/Replacement/Repair of Pacemaker and/or Electrodes T. 45.2791 $2,687.31 $537.46 
0107 .... Insertion of Cardioverter-Defibrillator. T . 258.8517 $15,362.85 $3,089.53 $3,072.57 
0108 .... Insertion/Replacement/Repair of Cardioverter-Defibrillator T. 347.5867 $20,629.27 $4,125.85 

Leads. 
0109 .... Removal of Implanted Devices . T . 10.9933 $652.45 $131.49 $130.49 
0110 .... Transfusion . S . 3.6428 $216.20 $43.24 
0111 .... Blood Product Exchange . S . 12.3394 $732.34 $200.18 $146.47 
0112 .... Apheresis, Photopheresis, and Plasmapheresis . s. 26.6734 $1,583.07 $437.01 $316.61 
0113 .... Excision Lymphatic System . T . 21.3681 $1,268.20 $253.64 
0114 .... Thyroid/Lymphadenectomy Procedures . T. 40.5805 $2,408.45 $485.91 $481.69 
0115 .... Cannula/Access Device Procedures . T . 31.3302 $1,859.45 $459.35 $371.89 
0116 .... Chemotherapy Administration by Other Technique Except In- S . 1.1401 $67.66 $13.53 

fusion. 
0117 .... Chemotherapy Administration by Infusion Only . s. 3.2231 $191.29 $42.54 $38.26 
0120 .... Infusion Therapy Except Chemotherapy . s. 2.0101 $119.30 $28.21 $23.86 
0121 .... Level 1 Tube changes and Repositioning . T . 2.2663 $134.50 $43.80 $26.90 
0122 .... Level II Tube changes and Repositioning . T. 6.9405 $411.92 $84.48 $82.38 
0123 .... Bone Marrow Harvesting and Bone Marrow/Stem Cell Trans- S . 22.8861 $1,358.29 $271.66 

plant. 
0125 .... Refilling of Infusion Pump .. T . 1.9244 $114.21 $22.84 
0130 .... Level 1 Laparoscopy. T. 31.7825 $1,886.29 $659.53 $377.26 
0131 .... Level II Laparoscopy. T. 43.1426 $2,560.51 $1,001.89 $512.10 
0132 .... Level III Laparoscopy. T . 62.7061 $3,721.61 $1,239.22 $744.32 
0140 .... Esophageal Dilation without Endoscopy . T. 5.4489 $323.39 $93.77 $64 68 
0141 .... Level 1 Upper Gl Procedures . T. 8.1464 $483.49 $143.38 $96.70 
0142 .... Small Intestine Endoscopy . T . 9.3063 $552.33 $152.78 $110.47 
0143 .... Lower Gl Endoscopy . T. 8.6475 $513.23 $186.06 $102.65 
0146 .... Level 1 Sigmoidoscopy and Anoscopy ..-. T. 4.6164 $273.98 $64.40 $54.80 
0147 .... Level II Sigmoidoscopy and Anoscopy. T. 7.9318 $470.75 . $94.15 
0148 .... Level 1 Anal/Rectal Procedures . T . 3.7213 $220.86 $56.96 $44.17 
0149 .... Level III Anal/Rectal Procedures . T. 17.9907 $1,067.75 $293.06 $213.55 
0150 .... Level IV Anal/Rectal Procedures . T . 23.7573 $1,410.00 $437.12 $282.00 
0151 .... Endoscopic Retrograde Cholangio-Pancreatography (ERCP) .. T. 18.6489 $1,106.81 $245.46 $221.36 
015? 1 fivfil 1 Percutaneous Ahdominal and Biliary Procedures .. . . T . 12.2277 $725.71 $145.14 
0153 .... Peritoneal and Abdominal Procedures . T. 21.5979 $1,281.84 $381.07 $256.37 
0154 Hernia/Hydrocele Procedures . T . 28.6544 $1,700.64 $464.85 $340.13 
0155 .... Level II Anal/Rectal Procedures . T. 16.1810 $960.34 . $192.07 
0156 .... Level II Urinary and Anal Procedures . T . 2.5635 $152.14 $40.52 $30.43 
0157 .... Colorectal Cancer Screening: Barium Enema. S . 2.2800 $135.32 . $27.06 
0158 .... Colorectal Cancer Screening: Colonoscopy. T . 7.6242 $452.50 $113.13 
0159 .... Colorectal Cancer Screening: Flexible Sigmoidoscopy. S . 3.1312 $185.84 $46.46 
0160 .... Level 1 Cystourethroscopy and other Genitourinary Procedures T. 6.6450 $394.38 $105.06 $78.88 
0161 .... Level II Cystourethroscopy and other Genitourinary Proce- T . 18.4736 $1,096.41 $249.36 $219.28 

dures. 
0162 .... Level III Cystourethroscopy and other Genitourinary Proce- T. 23.2858 $1,382.01 $276.40 

dures. 
0163 .... Level IV Cystourethroscopy and other Genitourinary Proce- T. 33.5826 $1,993.13 $398.63 

dures. 
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0164 .... Level 1 Urinary and Anal Procedures . T. 1.1802 $70.04 $17.21 $14.01 
0165 Level III Urinary and Anal Procedures . T . 16.5934 $984.82 $196 96 
0166 ... Level 1 Urethral Procedures .. T. 17.5942 $1,044.22 $218.73 $208.84 
0168 .... Level II Urethral Procedures . T. 28.1405 $1,670.14 $386.32 $334.03 
0169 .... Lithotripsy. T. 42.8184 $2,541.27 $1,016.50 $508.25 
0170 .... Dialysis. S . 5.8726 $348.54 $69.71 
0180 .... Circumcision. T. 19.7926 $1,174.69 $304.87 $234.94 
0181 .... Penile Procedures. T . 30.7265 $1,823.62 $621.82 $364.72 
0183 .... Testes/Epididymis Procedures . T. 23.5344 $1,396.77 $279.35 
0184 .... Prostate Biopsy . T . 4.3369 $257.40 $96.27 $51.48 
0188 .... Level II Female Reproductive Proc . T. 1.1348 $67.35 $13.47 
0189 .... Level III Female Reproductive Proc . T. 2.3602 $140.08 $28.02 
0190 .... Level 1 Hysteroscopy . T. 20.9699 $1,244.56 $424.28 $248.91 
0191 .... Level 1 Female Reproductive Proc . T. 0.1663 $9.87 $2,77 $1.97 
0192 .... Level IV Female Reproductive Proc . T . 4.2887 $254.53 $50.91 
0193 .... Level V Female Reproductive Proc . T . 14.5183 $861.66 $172.33 
0194 .... Level VIII Female Reproductive Proc . T. 20.6585 $1,226.08 $397.84 $245.22 
0195 .... Level IX Female Reproductive Proc . T . 26.5582 $1,576.23 $483.80 $315.25 
0196 .... Dilation and Curettage . T. 17.0200 $1,010.14 $338.23 $202.03 
0197 .... Infertility Procedures . T. 2.3465 $139.26 $27.85 
0198 .... Pregnancy and Neonatal Care Procedures. T. 1.3621 $80.84 $32.19 $16.17 
0200 .... Level VII Female Reproductive Proc. T. 17.7919 $1,055.95 $263.69 $211.19 
0201 .... Level VI Female Reproductive Proc . T . 17.5250 $1,040.11 $329.65 $208.02 
0202 .... Level X Female Reproductive Proc . T . 40.2037 $2,386.09 $954.43 $477.22 
0203 .... Level IV Nerve Injections . T . 10.3544 $614.53 $245.81 $122.91 
0204 .... Level 1 Nerve Injections . T . 2.1811 $129.45 $40.13 $25.89 
0206 .... Level II Nerve Injections . T. 5.4672 $324.48 $75.55 $64.90 
0207 .... Level III Nerve. Injections . T. 5.9837 $355.13 $86.92 $71.03 
0208 .... Laminotomies and Laminectomies ... T. 42.1492 $2,501.56 $500,31 
0209 .... Extended EEG Studies and Sleep Studies, Level II . S . 11.5189 $683.65 $273.46 $136.73 
0212 .... Nervous System Injections . T. 2.9606 $175.71 $70.28 $35.14 
0213 .... Extended EEG Studies and Sleep Studies, Level 1 . S . 2.2828 $135.48 $54.19 $27.10 
0214 .... Electroencephalogram . s. 1.1302 $67.08 $26.83 $13.42 
0215 .... Level 1 Nerve and Muscle Tests . s. 0.6087 $36.13 $14.45 $7.23 
0216 .... Level III Nerve and Muscle Tests . s ..:. 2.6599 $157.87 $31.57 
0218 .... Level II Nerve and Muscle Tests . s. 1.1356 $67.40 $13.48 
0220 .... Level i Nerve Procedures . T. 17.2800 $1,025.57 $205.11 
0221 .... Level II Nerve Procedures . T . 29.7854 $1,767.76 $463.62 $353.55 
0222 .... Implantation of Neuroloqical Device . T . 178.2870 $10,581.33 $2,116.27 
0223 .... Implantation or Revision of Pain Management Catheter . T. 27.9956 $1,661.54 $332.31 
0224 ... Implantation of Reservoir/Pump/Shunt . T. 40.4614 $2,401.38 $480 28 
0225 .... Level II Implantation of Neurostimulator Electrodes. S . 233.6295 $13,865.91 $2,773.18 
0226 .... Implantation of Druq Infusion Reservoir . T . 138.2406 $8,204.58 $1,640.92 
0227 .... Implantation of Drug Infusion Device . T . 135.8740 $8,064.12 $1,612.82 
0228 .... Creation of Lumbar Subarachnoid Shunt . T . 51.4916 $3,056.03 $611.21 
0229 .... Transcatherter Placement of Intravascular Shunts . T. 64.1626 $3,808.05 $771.23 $761.61 
0230 .... Level 1 Eye Tests & Treatments . S . 0.7823 $46.43 $14.97 $9.29 
0231 .... Level III Eye Tests & Treatments . S . 1.9191 $113.90 . $22.78 
0232 .... Level 1 Anterior Segment Eye Procedures . T. 6.6429 $394.26 $103.17 $78.85 
0233 .... Level II Anterior Segment Eye Procedures . T . 14.8995 $884.29 $266.33 $176.86 
0234 .... Level III Anterior Segment Eye Procedures . T . 21.8746 $1,298.26 $511.31 $259.65 
0235 :... Level 1 Posterior Segment Eye Procedures . T. 4.6382 $275.28 $67.10 $55.06 
0236 .... Level II Posterior Segment Eye Procedures . T . 16.9458 $1,005.73 $201.15 
0237 .... Level III Posterior Segment Eye Procedures . T . 28.8091 $1,709.82 $341 96 
0238 .... Level 1 Repair and Plastic Eye Procedures. T . 2.5816 $153.22 $30 64 
0239 .... Level II Repair and Plastic Eye Procedures. T . 6.8784 $408 23 $81 65 
0240 .... Level III Repair and Plastic Eye Procedures. T. 18.0686 $1,072.37 $315.31 $214.47 
0241 .... Level IV Repair and Plastic Eye Procedures . T. 23.1980 $1,376 80 $384.47 $275 36 
0242 .... Level V Repair and Plastic Eye Procedures . T. 30.4081 $T804.72 $597.36 $360.94 
0243 .... Strabismus/Muscle Procedures . T. 22.0667 $1,309.66 $431.39 $261.93 
0244 .... Corneal Transplant . T . 38.1985 $2,267.08 $803.26 $453.42 
0245 .... Level 1 Cataract Procedures without IOL Insert . T. 13.3020 $789.47 $220.91 $157.89 
0246 .... Cataract Procedures with IOL Insert . T . * 23.3535 $1,386.03 $495.96 $277.21 
0247 .... Laser Eye Procedures Except Retinal. T . 5.0102 $297.36 $104.31 $59.47 
0248 .... Laser Retinal Prqcedures . T. 4.6557 $276.32 $93 57 $55 26 
0249 .... Level II Cataract Procedures without IOL Insert . T. 27.8103 $1,650.54 $524.67 $330.11 
0250 .... Nasal Cauterization/Packing . T . 1.2838 $76 19 $26.67 $15 24 
0251 .... Level 1 ENT Procedures . T . 2.0010 $118 76 $23 75 
0252 .... Level II ENT Procedures . T . 7.8317 $464.81 $113.41 $92.96 
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0253 .... Level III ENT Procedures . T. 16.0627 $953.32 $282.29 $190.66 
0254 .... Level IV ENT Procedures . T. 23.2980 $1,382.74 $321.35 $276.55 
0256 Level V ENT Procedures . T. 37.1513 $2,204.93 $440 99 
0258 .... Tonsil and Adenoid Procedures . T. 22.1458 $1,314.35 $437.25 $262.87 
0259 .... Level VI ENT Procedures . T. 364.6725 $21,643.31 $8,034.61 $4,328.66 
0260 .... Level 1 Plain Film Except Teeth. X . 0.7521 $44.64 $17.85 $8.93 
0261 .... Level II Plain Film Except Teeth Including Bone Density X . 1.2843 $76.22 $15.24 

Measurement. 
0262 .... Plain Film of Teeth. X . 0.9186 $54.52 $10.90 
0263 .... Level 1 Miscellaneous Radiology Procedures. X . 1.7397 $103.25 $24.29 $20.65 
0264 .... Level II Miscellaneous Radiology Procedures. X . 3.5080 $208.20 $79.41 $41.64 
0265 .... Level 1 Diagnostic Ultrasound . S . 1.0167 $60.34 $24.13 $12.07 
0266 .... Level II Diagnostic Ultrasound . S . 1.6319 $96.85 $38.74 $19.37 
0267 .... Level III Diagnostic Ultrasound . S . 2.6208 $155.54 $62.18 $31.11 
0268 Ultrasound Guidance Procedures. S . 1.0562 $62.69 $12.54 
0269 .... Level III Echocardiogram Except Transesophageal . s. 3.2290 $191.64 $76.65 $38.33 
0270 .... Transesophageal Echocardiogram . s. 5.9919 $355.62 $142.24 $71.12 
0272 .... Level 1 Fluoroscopy. X . 1.3738 $81.54 $32.61 $16.31 
0274 .... Myelography. s. 3.0275 $179.68 $71 87 $35.94 
0275 .... Arthrography . s. 3.5617 $211.39 $69.09 $42.28 
0276 .... Level 1 Digestive Radiology . s. 1.5250 $90.51 $36.20 $18.10 
0277 .... Level II Digestive Radiology . s. 2.3744 $140.92 $56.36 $28.18 
0278 .... Diagnostic Urography . s . 2.6314 $156.17 $62.46 $31.23 
0279 .... Level II Angiography and Venography except Extremity . s. 8.8914 $527.70 $150.03 $105.54 
0280 .... Level III Angiography and Venography except Extremity . s. 20.6960 $1,228.31 $353.85 $245.66 
0282 .... Miscellaneous Computerized Axial Tomography . s. 1.6467 $97.73 $39.09 $19.55 
0283 .... Computerized Axial Tomography with Contrast Material . s. 4.4053 $261.45 $104.58 $52.29 
0284 .... Magnetic Resonance Imaging and Magnetic Resonance s. 6.3910 $379.31 $151.72 $75.86 

Angiography with Contras. 
0285 .... Myocardial Positron Emission Tomography (PET). s. 17.1020 $1,015.00 $318.72 $203.00 
0288 .... Bone Density:Axial Skeleton . s. 1.2511 $74.25 $14.85 
0296 .... Level 1 Therapeutic Radiologic Procedures. s. 2.2350 $132.65 $53.06 $26.53 
0297 .... Level II Therapeutic Radiologic Procedures. s. 5.2293 $310.36 $122.13 $62.07 
0299 .... Miscellaneous Radiation Treatment . s. 5.8217 $345.52 $69.10 
0300 .... Level 1 Radiation Therapy. s. 1.5129 $89.79 $17.96 
0301 .... Level II Radiation Therapy. s. 2.2094 $131.13 . $26.23 
0302 1 evel III Radiation Therapy. s. 4.5936 $272.63 $103.28 $54.53 
0303 X . 2.8228 $167.53 $66.95 $33.51 
0304 .... Level 1 Therapeutic Radiation Treatment Preparation . X . 1.7658 $104.80 $41.52 $20.96 
0305 .... Level II Therapeutic Radiation Treatment Preparation . X . 3.9854 $236.53 $91.38 $47.31 
0310 1 evel III Therapeutic Radiation Treatment Preparation . X . 13.8858 $824.12 $325.27 $164.82 
0312 Radioelement Applications . s. 4.9806 $295.60 $59.12 
0313 s. 12.8072 $760.11 $152.02 
0314 .... Hyperthermic Therapies. s. 5.9674 $354.17 $98.36 $70.83 
0315 T. 289.3306 $17,171.77 $3,434.35 
0320 .... Electroconvulsive Therapy. s. 5.3522 $317.65 $80.06 $63.53 
0321 .... Biofeedback and Other Training . s. 1.3517 $80.22 $21.61 $16.04 
032? s. 1.2263 $72.78 $14.56 
0323 .... Extended Individual Psychotherapy. s. 1.6153 $95.87 $19.99 $19.17 
0324 .... s. 2.0901 $124.05 $24.81 

0325 .... Group Psychotherapy . s. 1.3130 $77.93 $17.03 $15.59 
0330 s. 7.1431 $423.94 $84.79 
0332 .... Computerized Axial Tomography and Computerized s. 3.2546 $193.16 $77.26 $38.63 

Angiography without Contras. 
0333 .... Computerized Axial Tomography and Computerized Angio w/o s. 5.2596 $312.16 $124.86 $62.43 

Contrast Material. 
0335 s. 5.1347 $304.74 $121.89 $60.95 
0336 .... Magnetic Resonance Imaging and Magnetic Resonance s. 6.0467 $358.87 $143.54 $71.77 

Angiography without Cont. 
0337 .... MRI and Magnetic Resonance Angiography without Contrast s. 8.7547 $519.59 $207.83 $103.92 

Material followed. 
0339 s. 7.1080 $421.86 $84.37 
0340 X . 0.6355 $37.72 $7.54 

0341 X . 0.1107 $6.57 $2.62 $1.31 
034? X . 0.1553 $9.22 $3.68 $1.84 

0343 Level III Pathology . X . 0.4764 $28.27 $11.10 $5.65 
0344 1 evel IV Pathology . X . 0.7960 $47.24 $15.66 $9.45 
0345 X . 0.2266 $13.45 $2.99 $2.69 

0346 .... Level II Transfusion Laboratory Procedures . X . 0.3418 $20.29 $4.52 $4.06 
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0347 .... Level III Transfusion Laboratory Procedures . X . 0.8395 $49.82 $12.30 $9.96 
0348 .... Fertility Laboratory Procedures. X . 0.7891 $46.83 $9 37 
0350 .... Administration of flu and PPV vaccines . X . 0.3936 $23.36 $0.00 $0.00 
0352 .... Level 1 Injections . X .. 0 1407 $8.35 $1 67 
0353 .... Level II Injections .. X . 0.3936 $23.36 $4 67 
0359 .... Level III Injections . X . 0.8274 $49 11 $9 82 
0360 .... Level 1 Alimentary Tests . X . 1.4672 $87.08 $34.83 $17.42 
0361 .... Level II Alimentary Tests .. X . 3.6052 $213 97 $83.23 $42 79 
0362 .... Contact Lens and Spectacle Services. X . 2.6486 $157.19 $31 44 
0363 .... Level 1 Otorhinolaryngologic Function Tests . X . 0.9087 $53.93 $17.44 $10.79 
0364 .... Level 1 Audiometry . X . 0.4686 $27.81 $9.06 $5.56 
0365 .... Level II Audiometry . X . 1.2300 $73.00 $18.95 $14.60 
0366 .... Level III Audiometry . X . 1.7663 $104.83 $27.36 $20.97 
0367 .... Level 1 Pulmonary Test. X . 0.6629 $39.34 $14.80- $7.87 
0368 .... Level II Pulmonary Tests . X .. 0.9716 $57.66 $23.06 $11.53 
0369 .... Level III Pulmonary Tests . X . 2.7394 $162.58 $44.18 $32.52 
0370 .... Allergy Tests . X . 1.1181 $66 36 $13.27 
0372 .... Therapeutic Phlebotomy . X . 0.5675 $33.68 $10.09 $6.74 
0373 .... Neuropsychological Testing . X . 2.1827 $129.54 $25 91 
0374 .... Monitoring Psychiatric Drugs . X . 1.0367 $61.53 $12 31 
0375 .... Ancillary Outpatient Services When Patient Expires. T . 42.3971 $2,516.27 $503 25 
0376 .... Level II Cardiac Imaging .. s. 5.1740 $307.08 $121.42 $61.42 
0377 .... Level III Cardiac Imaging . s. 6.8034 $403.78 $161.51 $80.76 
0378 .... Level II Pulmonary Imaging . s. 5.4748 $324.93 $129.97 $64.99 
0379 .... Injection adenosine . K . $33 44 $6 69 
0381 .... Single Allergy Tests . X . 0.1876 $11.13 $2.34 $2.23 
0384 .... Gl Procedures with Stents . T. 22.2381 $1,319.83 $286.66 $263.97 
0385 .... Level 1 Prosthetic Urological Procedures . S . 75.3020 $4,469.17 $893 83 
0386 .... Level II Prosthetic Urological Procedures . S . 119.6251 $7 099 75 $1 419 95 
0387 .... Level II Hysteroscopy .. T. 32.3971 $1^922.77 $655.55 $384.55 
0388 .... Discography . S . 12.2736 $728.44 $291.37 $145.69 
0389 .... Non-imaging Nuclear Medicine. S . 1.4908 $88 48 $35 39 $17 70 
0390 .... Level 1 Endocrine Imaging . S . 2.5446 $151.02 $60.40 $30.20 
0391 .... Level II Endocrine Imaging . S . 2.8643 $170.00 $68.00 $34.00 
0393 .... Red Cell/Plasma Studies . S . 3.4282 $203 46 $81 38 $40 69 
0394 .... Hepatobiliary Imaging . S . 4.4428 $263.68 $105.47 $52.74 
0395 .... Gl Tract Imaging . S. 3.8523 $228.63 $91.45 $45.73 
0396 .... Bone Imaging . s. 4.1238 $244.75 $97.90 $48.95 
0397 .... Vascular Imaging . s. 2.2543 $133.79 $53.51 $26.76 
0398 .... Level 1 Cardiac Imaging . s. 4.2898 $254.60 $101.84 $50.92 
0399 .... Nuclear Medicine Add-on Imaging . s. 1.5123 $89.76 $35.90 $17.95 
0400 .... Hematopoietic Imaging . s. 4.1147 $244.21 $97.68 $48.84 
0401 .... Level 1 Pulmonary Imaging . s. 3.3995 $201.76 $80.70 • $40.35 
0402 .... Brain Imaging . s. 5.1612 $306.32 $122.52 $61.26 
0403 .... CSF Imaging . s. 3.5974 $213.51 $85.40 $42.70 
0404 .... Renal and Genitourinary Studies Level 1 . s. 3.8385 $227.81 $91.12 $45.56 
0405 .... Renal and Genitourinary Studies Level II . s. 4.2480 $252.12 $100.84 $50.42 
0406 .... Tumor/Infection Imaging . s. 4.2840 $254.26 $101.70 $50.85 
0407 .... Radionuclide Therapy . s. 3.9659 $235.38 $94.15 $47.08 
0409 .... Red Blood Cell Tests . X . 0.1252 $7.43 $2.22 $1.49 
0411 .... Respiratory Procedures . s. 0.3852 $22 86 $4 57 
0412 .... IMRT Treatment Delivery. s. 5.3400 $316 93 $63 39 
0415 .... Level II Endoscopy Lower Airway .. T . 21.9955 $1,305.43 $459.92 $261.09 
0416 .... Level 1 Intravascular and Intracardiac Ultrasound and Flow s. 19.4657 $1,155.29 $231.06 

Reserve. 
0417 .... Computerized Reconstruction. s. 4.0566 $240.76 $48 15 
0418 .... Insertion of Left Ventricular Pacing Elect.. T. 108.8092 $6,457.83 $1 291 57 
0421 .... Prolonged Physiologic Monitoring . X . 1.6525 $98 08 $19 62 
0422 .... Level ll Upf)er Gl Procedures . T . 22.8607 $1,356.78 $448.81 $271.36 
0423 .... Level II Percutaneous Abdominal and Biliary Procedures . T. 40.1041 $2,380.18 $476 04 
0425 .... Level II Arthroplasty with Prosthesis . t.:... 99.7520 $5,920.28 $1,378.01 $1,184.06 
0426 .... Level II Strapping and Cast Application . S . 2.1147 $125.51 $25 10 
0427 .... Level III Tube Changes and Repositioning . T. 10.1516 $602.50 $123.56 $120.50 
0428 .... Level III Sigmoidoscopy and Anoscopy. T . 19.8121 $1 175 85 $235 17 
0429 .... Level V Cystourethroscopy and other Genitourinary Proce- T. 42.1231 $2^500.01 $500.00 

dures. 
0430 .... Level IV Nerve and Muscle Tests . T. 11.3524 $673 76 $134 75 
0432 .... Health and Behavior Services .. S . 0.6918 $41 06 $8 21 
0433 .... Level II Pathology . X . 0.2569 $15.25 $6.10 $3.05 
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0434 .... Cardiac Defect Repair . T. 90.3765 $5,363.85 $1 072 77 
0600 .... Low Level Clinic Visits . V . 0.8649 $51 33 $10 27 
0601 .... Mid Level Clinic Visits. V . 0.9992 $59.30 $11 86 
0602 .... High Level Clinic Visits . V . 1.4220 $84.40 $16 88 
0610 .... Low Level Emergency Visits... V . 1.2889 $76.50 $19.40 $15.30 
0611 .... Mid Level Emergency Visits . V . 2.2615 $134.22 $35.60 $26.84 
0612 .... High Level Emergency Visits . V . 3.9673 $235.46 $54.12 $47.09 
0620 .... Critical Care . S . 8.2620 $490.35 $135.08 $98.07 
0621 ... Level 1 Vascular Access Procedures. T. 8.2610 $490.29 $98 06 
0622 .... Level II Vascular Access Procedures. T. 21.1708 $1,256.49 $251.30 
0623 .... Level III Vascular Access Procedures. T. 26.9877 $1,601.72 $320 34 
0648 .... Breast Reconstruction with Prosthesis . T. 50.2174 $2,980.40 $596.08 
0651 .... Complex Interstitial Radiation Source Application. S . 12.0898 $717.53 $143 51 
0652 .... Insertion of Intraperitoneal Catheters . T . 28.7639 $1,707.14 $341 43 
0653 .... Vascular Reconstruction/Fistula Repair with Device . T . 30.3956 $1,803.98 $360.80 
0654 .... Insertion/Replacement of a permanent dual chamber pace- T. 100.4722 $5,963.03 $1,192.61 

maker. 
0655 .... Insertion/Replacement/Conversion of a permanent dual cham- T. 133.1709 $7,903.69 $1,580.74 

ber pacemaker. 
0656 .... Transcatheter Placement of Intracoronary Drug-Eluting Stents T . 109.4258 $6,494.42 $1,298.88 
0657 .... Placement of Tissue Clips . S . 1.7015 $100.98 $20.20 
0658 .... Percutaneous Breast Biopsies. T . 6.0773 $360.69 $72.14 
0659 .... Hyperbaric Oxygen . S . 1.5403 $91.42 $18.28 
0660 .... Level II Otorhinolaryngologic Function Tests . X . 1.6345 $97.01 $30.60 $19.40 
0661 .... Level V Pathology . X . 3.3622 $199.55 $79.82 $39.91 
0662 .... CT Angiography . S . 5.1387 $304.98 $121.99 $61.00 
0664 .... Level 1 Proton Beam Radiation Therapy . S . 12.8853 $764.74 $152.95 
0665 .... Bone Density:AppendicularSkeleton. S . 0.6435 $38.19 $7.64 
0667 .... Level II Proton Beam Radiation Therapy . S . 15.4156 $914.92 $182.98 
0668 .... Level 1 Angiography and Venography except Extremity . s. 6.4730 $384.17 $114.67 $76.83 
0670 .... Level II Intravascular and Intracardiac Ultrasound and Flow s. 25.2980 $1,501.44 $470.38 $300.29 

Reserve. 
0671 .... Level II Echocardiogram Except Transesophageal . s. 1.6951 $100.60 $40.24 $20.12 
0672 .... Level IV Posterior Segment Eye Procedures . T. 36.7611 $2,181.77 $436.35 
0673 .... Level IV Anterior Segment Eye Procedures. T. 29.1257 $1,728.61 $649.56 $345.72 
0674 .... Prostate Cryoablation . T . 95.3518 $5,659.13 $1,131.83 
0675 .... Prostatic Thermotherapy. T . 43.5348 $2,583.79 $516.76 
0676 .... Thrombolysis and Thrombectomy . T. 2.3996 $142.42 $28.48 
0678 .... External Counterpulsation. T . 1.7197 $102.06 $20.41 
0679 .... Level II Resuscitation and Cardioversion . S . 5.5521 $329.52 $95.30 $65.90 
0680 .... Insertion of Patient Activated Event Recorders. S . 62.6232 $3,716.69 $743.34 
0681 .... Knee Arthroplasty . T . 136.5417 $8,103.75 $2,081.48 $1,620.75 
0682 .... Level V Debridement & Destruction . T. 6.8794 $408.29 $161.70 $81.66 
0683 .... Level II Photochemotherapy . S . 1.8920 $112.29 $25.23 $22.46 
0685 .... Level III Needle Biopsy/Aspiration Except Bone Marrow . T . 5.9902 $355.52 $115.47 $71.10 
0686 .... Level III Skin Repair . T . 13.7661 $817.02 $163.40 
0687 .... Revision/Removal of Neurostimulator Electrodes . T. 19.1476 $1,136.41 $454.56 $227.28 
0688 .... Revision/Removal of Neurostimulator Pulse Generator Re- T. 42.8494 $2,543.11 $1,017.24 $508.62 

ceiver. 
0689 .... Electronic Analysis of Cardioverter-defibrillators . S . 0.5709 $33.88 $6.78 
0690 .... Electronic Analysis of Pacemakers and other Cardiac Devices S . 0.3738 $22.19 $8.87 $4.44 
0691 .... Electronic Analysis of Programmable Shunts/Pumps . S . 2.5138 $149.19 $59.67 $29.84 
0692 .... Electronic Analysis of Neurostimulator Pulse Generators. S . 2.0020 $118.82 $30.16 $23.76 
0693 ....' Level II Breast Reconstruction. T. 42.0342 $2,494.73 $798.17 $498.95 
0694 .... Mohs Surgery. T. 3.8278 $227.18 $61.59 $45.44 
0695 .... Level VII Debridement & Destruction . T . 20.2244 $1,200.32 $266.59 $240.06 
0697 .... Level 1 Echocardiogram Except Transesophageal . S . 1.5288 $90.73 $36.29 $18.15 
0698 .... Level II Eye Tests & Treatments . S . 1.2381 $73.48 $16.48 $14.70 
0699 .... Level IV Eye Tests & Treatments. T. 9.9723 $591.86 $118.37 
0700 Antepartum Manipulation . T. 5.3371 $316.76 $63.35 
0701 H 
0702 SM 153 Ifixidrnnam H . 
0704 H 
0705 H . 
0726 K . $216.38 $43.28 
0728 .... K . $178.38 $35.68 
0730 Pamidronate disodium . K . $58.41 $11.68 
0731 .... Sargramostim injection . K . $21.11 $4.22 
0732 .... Mesna injection . K . $13.68 .. $2.74 
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0733 .... Non esrd epoetin alpha inj. K . $9 99 $2 00 
0734 .... Injection, darbepoetin alfa (for non-ESRD) . K . $3 28 $ 66 
0735 .... Ampho b cholesteryl sulfate . K . $12.24 $2 45 
0736 .... Amphotericin b liposome inj. K . . $21.91 $4.38 
0737 .... Ammonia N-13, per dose. H . 
0738 .... Rasburicase . G . $109.17 $21 83 
0750 .... Dolasetron mesylate . K . $6 55 $1 31 
0763 .... Dolasetron mesylate oral . K . $48.54 $9 71 
0764 .... Granisetron HCI injection . K . $7.24 $1.45 
0765 .... Granisetron HCI oral . K . $33.50 $6.70 
0768 .... Ondansetron hcl injection . K . $3.80 $.76 
0769 .... Ondansetron hcl oral .. K . $32.02 $6 40 
0800 .... Leuprolide acetate . K . $441.74 $88 35 
0802 .... Etoposide oral . K . $41 12 $8 22 
0807 .... Aldesleukin/single use vial. K . $701.71 $140 34 
0809 .... Beg live intravesical vac . K . $121.74 $24.35 
0810 .... Goserelin acetate implant . K . $196.24 $39.25 
0811 .... Carboplatin injection . K . $77.15 $15 43 
0812 .... Carmus bischl nitro inj . K . $141.27 $28.25 
0814 .... Asparaginase injection . K . $55.41 $11.08 
0819 .... Dacarbazine inj . K . $6.20 $1.24 
0820 .... Daunorubicin . K . $35.28 $7.06 
0821 .... Daunorubicin citrate liposom . K . $57.55 $11.51 
0823 .... Docetaxel . K . $301.15 $60.23 
0827 .... Floxuridine injection . K . $60.16 $12 03 
0828 .... Gemcitabine HCL. K . $117.44 $23.49 
0830 .... Irinotecan injection . K . $129.07 $25 81 
0831 .... Ifosfomide injection . K . $53.53 $10.71 
0832 .... Idarubicin hcl injection . K . $313.97 $62.79 
0834 .... Interferon alfa-2a inj. K . $31.75 $6 35 
0835 .... Inj cosyntropin . K . $69.27 $13 85 
0836 .... Interferon alfa-2b inj recombinant, 1 million . K . $13.22 $2.64 
0838 .... Interferon gamma 1-b inj .. K . $277.77 $55 55 
0840 .... Melphalan hydrochl . K . $523 18 $104 64 
0842 .... Fludarabine phosphate inj . K . $262 39 $52.48 
0843 .... Pegaspargase . K . $1,528.67 $305.73 
0844 .... Pentostatin injection . K . $1368.76 

. 
$373.75 

0849 .... Rituximab . K . $447.93 $89.59 
0850 .... Streptozocin injection . K . $153.31 $30.66 
0851 .... Thiotepa injection. K . $44.55 $8 91 
0852 .... Topotecan . K . $755 44 $151.09 
0855 .... Vinorelbine tartrate. K . $62.84 $12.57 
0856 .... Porfimer sodium . K . $2,457.78 $491.56 
0857 .... Bleomycin sulfate injection . K . $54.17 $10.83 
0858 .... Cladribine . K . $39.37 $7.87 
0860 .... Plicamycin (mithramycin) inj . K . $80.54 $16.11 
0861 .... Leuprolide acetate injection . K . $10.96 $2.19 
0862 .... Mitomycin .:. K . $26 36 $5.27 
0863 .... Paclitaxel injection . K . $19.11 $3.82 
0864 .... Mitoxantrone hcl. K . $329.66 $65.93 
0865 .... Interferon alfa-n3 inj, human leukocyte derived, 2 . K . $8.77 $1.75 
0868 .... Oral aprepitant .:.. G . $4.75 $.95 
0869 .... IVIG lyophil 1g . K . $39.46 $7.89 
0870 .... 1VIG lyophil 16 mg .:. K . $.40 $.08 
0871 .... IVIG non-lyophil 1g . K . $57.26 $11.45 
0872 .... IVIG non-lyophil 10 mg . K . $.57 $.11 
0876 .... Caffeine citrate injection . K . $3.34 $.67 
0880 .... Penicillin g benzathine inj . K . $72.25 $14.45 
0884 .... Rho d immune globulin inj . K . $113.90 $22.78 
0887 .... Azathioprine parenteral . K . $47 39 $9.48 
0888 .... Cyclosporine oral . K . $3 94 $.79 
0890 ... Lymphocyte immune globulin . K . $290 28 $58 06 
0891 .... Tacrolimus oral . K . $3.37 $.67 
0892 .... Edetate calcium disodium inj . K . $40.34 $8.07 
0893 .... Calcitonin salmon injection . K . $35.68 $7.14 
0895 .... Deferoxamine mesylate inj ... K . $14 91 $2 98 
0900 .... Alglucerase injection . K . $39.94 $7.99 
0901 .... Alpha 1 proteinase inhibitor. K . $3 30 $ 66 
0902 .... Botulinum toxin a, per unit. K . $4.80 $.96 
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0903 Cytomegalovirus imm IV/vial . K . $683.02 $136.60 
0906 RSV-ivig . K . $15.56 $3.11 
0910 Interferon beta-lb . K . $81.94 $16.39 
0911 Streptokinase . K . $83.35 $16.67 
091? Interferon alfacon-1 . K . $3.91 $.78 
0913 Ganciclovir long act implant. K . $4,318 33 $863.67 
0916 Injection imiglucerase /unit . K . $3.98 $.80 
0917 Adenosine injection . K . $71.52 $14.30 
0925 Factor viii. K . $.51 $.10 
0926 . Factor VIII (porcine) .. K . $1.75 $.35 
0927 Factor viii recombinant. K . $.94 $.19 
0928 . . Factor ix complex. K . $.52 $.10 
0929 Anti-inhibitor per iu . K . $1.12 $.22 
0931 Factor IX non-recombinant . K . $.75 $.15 
0932 Factor IX recombinant . K . $.86 $.17 
0935 Clonidine hydrochloride .. K . $57.46 $11.49 
0949 .... Plasma, Pooled Multiple Donor, Solvent/Detergent T. K . 1.1902 $70.64 $14.13 
0950 .... Blood (Whole) For Transfusion. K . 2.0032 $118.89 . $23.78 
0952 .... Cryoprecipitate . K . 0.7361 $43.69 $8.74 
0954 RBC leukocytes reduced . K . 2.7246 $161.71 $32.34 
0955 .... Plasma, Fresh Frozen . K . 1.2876 $76.42 $15.28 
0956 .... Plasma Protein Fraction . K . 1.1175 $66.32 $13.26 
0957 .... Platelet Concentrate . K . 0.8279 $49.14 $9.83 
0958 .... Platelet Rich Plasma. K . 5.1580 $306.13 . $61.23 
0959 K . 2.0209 $119.94 $23.99 
0960 K . 2.9573 $175.52 $35.10 
0961 K . 0.5119 $30.38 $6.08 
0963 Albumin (human) 5% . K . 1.3867 $82.30 $16.46 
0964 K . 0.4878 $28.95 $5.79 
0965 K . 1.1115 $65.97 $13.19 
0966 .... Plasmaprotein fract,5% . K . 4.9340 $292.83 $58.57 
0967 .... Split unit of blood . K . 1.2641 $75.02 $15.00 
0968 Platelets leukocyte reduced irradiated. K . 2.3532 $139.66 $27.93 
0969 .... Red blood cell leukocyte reduced irradiated . K . 3.6286 $215.36 . $43.07 
1009 .... Cryoprecip reduced plasma . K . 1.3003 $77.17 $15.43 
1010 ..- Blood, UR, CMV-neg .f.. K . 2.9558 $175.43 . $35.09 
1011 .... Platelets, HLA-m, UR, unit . K . 10.9193 $648.06 . $129.61 
1013 .... Platelet concentrate, UR, unit . K . 1.5950 $94.66 . $18.93 
1016 .... Blood, UR, froz/deglycerol/washed . K . 5.2392 $310.95 . $62.19 
1017 .... Platelets, aph/pher, UR, CMV-neg, unit. K . 8.5608 $508.08 . $101.62 
1018 .... Blood, UR, irradiated . K . 2.7877 $165.45 . $33.09 
1019 .... Platelets, aph/pher, UR, irradiated, unit . K . 9.4700 $562.04 . $112.41 
1020 .... Pit, pher,UR,CMV,irrad . K . 10.1091 $599.98 . $120.00 
1021 .... RBC, frz/deg/wsh, UR, irrad . K . 4.8566 $288.24 $57.65 
1022 .... RBC, UR, CMV neg, irrad . K . 4.2707 $253.47 $50.69 
1045 .... H . . 
105? K . $4.63 $.93 
1064 H . . 
1065 H . 
1060 H . 
1061 H . 
106? K . $55.02 $11.00 
1063 k. $300.07 $60.01 
1064 K . $1,235.23 $247.05 
1065 K . $1.30 $.26 
1086 Temozolomide.oral. K . $7.28 $1.46 
1066 H . 
1091 .... H . 
109? H . 
1093 H . . 
1096 H !. 

1150 H 
1166 K . $366.40 $73.28 
1167 K . $25.15 $5.03 
1176 K . 0.2851 $16.92 $3.38 

1?01 Tr 99M RUCCIMFR PFR Vial H . 
1203 .... K . $9.16 $1.83 
1?07 K . $87.39 $17.48 

1210 .... Inj dihydroergotamine mesylt. K . $27.82 $5.56 
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1280 .... 
1305 .... 
1330 .... 
1409 .... 
1436 .... 
1491 .... 
1492 .... 
1493 .... 
1494 .... 
1495 .... 
1496 .... 
1497 .... 
1498 .... 
1499 .... 
1500 .... 
1502 .... 
1503 .... 
1504 .... 
1505 .... 
1506 .... 
1507 .... 
1508 .... 
1509 .... 
1510 .... 
1511 .... 
1512 .... 
1513 .... 
1514 .... 
1515 .... 
1516 .... 
1517 .... 
1518 .... 
1519 .... 
1520 .... 
1521 .... 
1522 .... 
1523 .... 
1524 .... 
1525 .... 
1526 .... 
1527 .... 
1528 .... 
1529 .... 
1530 .... 
1531 .... 
1532 .... 
1533 '.... 
1534 .... 
1535 .... 
1536 .... 
1537 .... 
1539 .... 
1540 .... 
1541 .... 
1542 .... 
1543 .... 
1544 .... 
1545 .... 
1546 .... 
1547 .... 
1548 .... 
1549 .... 
1550 .... 
1551 .... 
1552 .... 
1553 .... 
1554 .... 
1555 .... 
1556 .... 

Group title 

Corticotropin injection . 
Apligraf. 
Ergonovine maleate injection. 
Factor viia recombinant . 
Etidronate disodium inj . 
New Technology - Level I ($0-$10) . 
New Technology - Level I ($10-$20) ..-.. 
New Technology - Level I ($20-$30) ... 
New Technology - Level I ($30-$40) . 
New Technology - Level I ($40-$50) . 
New Technology - Level I ($0-$10) .. 
New Technology - Level I ($10-$20) . 
New Technology - Level I ($20-$30) . 
New Technology - Level I ($30-$40) . 
New Technology - Level I ($40-$50) .-. 
New Technology - Level II ($50 - $100). 
New Technology - Level III ($100 - $200). 
New Technology - Level IV ($200 - $300) . 
New Technology - Level V ($300 - $400) . 
New Technology - Level VI ($400 - $500) . 
New Technology - Level VII ($500 - $600) . 
New Technology - Level VIII ($600 - $700) . 
New Technology * Level IX ($700 - $800) . 
New Technology - Level X ($800 - $900) . 
New Technology - Level XI ($900 - $1000) . 
New Technology - Level XII ($1000 - $1100) . 
New Technology - Level XIII ($1100 - $1200) . 
New Technology-Level XIV ($1200- $1300) . 
New Technology - Level XV ($1300 - $1400) . 
New Technology - Level XVI ($1400 - $1500) . 
New Technology - Level XVII ($1500-$1600) . 
New Technology - Level XVIII ($1600-$1700) . 
New Technology - Level IXX ($1700-$1800) . 
New Technology - Level XX ($1800-$1900) . 
New Technology - Level XXI ($1900-$2000) . 
New Technology - Level XXII ($2000-$2500) . 
New Technology - Level XXIII ($2500-$3000) . 
New Technology - Level XIV ($3000-$3500) . 
New Technology - Level XXV ($3500-$4000) . 
New Technology - Level XXVI ($4000-$4500) . 
New Technology - Level XXVII ($4500-$5000) .... 
New Technology - Level XXVIII ($5000-$5500) ... 
New Technology - Level XXIX ($5500-$6000) . 
New Technology - Level XXX ($6000-$6500) . 
New Technology - Level XXXI ($6500-$7000) . 
New Technology - Level XXXII ($7000-$7500) ... 
New Technology - Level XXXIII ($7500-$8000) ... 
New Technology - Level XXXIV ($8000-$8500) . 
New Technology - Level XXXV ($8500-$9000) ... 
New Technology - Level XXXVI ($9000-$9500) . 
New Technology - Level XXXVII ($9500-$10000) 
New Technology - Level II ($50 - $100). 
New Technology - Level III ($100 - $200). 
New Technology - Level IV ($200 - $300) . 
New Technology - Level V ($300 - $400) . 
New Technology - Level VI ($400 - $500) . 
New Technology - Level VII ($500 - $600) . 
New Technology - Level VIII ($600 - $700) . 
New Technology - Level IX ($700 - $800) . 
New Technology - Level X ($800 - $900) . 
New Technology - Level XI ($900 - $1000) . 
New Technology - Level XII ($1000 - $1100) . 
New Technology - Level XIII ($1100 - $1200) .... 
New Technology-Level XIV ($1200- $1300) . 
New Technology - Level XV ($1300 - $1400) . 
New Technology - Level XVI ($1400 - $1500) .... 

i New Technology - Level XVII ($1500-$1600) . 
i New Technology - Level XVIII ($1600-$1700) .... 
i New Technology - Level XIX ($1700-$1800) . 

Status 
j indicator 

K 
K 
K 
K 
K 
S 
S 
s 
s 
s 
T . 
T 
T 
T 
T 
S 
S 
s 
s 
s 
s 
s 
s 
s 
s 
s 
s 
s 
s 
s 
s 
s 
s 
s 
s 
s 
s 
s' 

s 
s 
s 
s 
s 
s 
s 
s 
s 
s 
s 
s 
s 
T 
T 
T 
T 
T 
T 
T 
T 
T 
T 
T 
T 
T 
T 
T 
T 
T 
T 

Relative 
weight 

12.9206 
0.5262 

Payment 
rate 

National 
unadjusted 
copayment 

Minimum 
unadjusted 
copayment 

$95.43 ~ $19.09 
$766.84 $153.37 

$31.23 $6.25 
$1,080.03 $216.01 

$68.69 $13.74 
$5.00 $1.00 

$15.00 $3.00 
$25.00 $5.00 
$35.00 $7.00 
$45.00 $9.00 

$5.00 $1.00 
$15.00 $3.00 
$25.00 $5.00 
$35.00 $7.00 
$45.00 $9.00 
$75.00 $15.00 

$150.00 $30.00 
$250.00 $50.00 
$350.00 $70.00 
$450.00 $90.00 
$550.00 $110.00 
$650.00 $130.00 
$750.00 $150.00 
$850.00 $170.00 
$950.00 $190.00 

$1,050.00 $210.00 
$1,150.00 $230.00 
$1,250.00 $250.00 
$1,350.00 $270.00 
$1,450.00 $290.00 
$1,550.00 $310.00 
$1,650.00 $330.00 
$1,750.00 $350.00 
$1,850.00 $370.00 
$1,950.00 $390.00 
$2,250.00 $450.00 
$2,750.00 $550.00 
$3,250.00 $650.00 
$3,750.00 $750.00 
$4,250.00 $850.00 
$4,750.00 $950.00 
$5,250.00 $1,050.00 
$5,750.00 $1,150.00 
$6,250.00 $1,250.00 
$6,750.00 $1,350.00 
$7,250.00 $1,450.00 
$7,750.00 $1,550.00 
$8,250.00 $1,650.00 
$8,750.00 $1,750.00 
$9,250.00 $1,850.00 
$9,750.00 $1,950.00 

$75.00 $15.00 
$150.00 
$250.00 
$350.00 
$450.00 
$550. §0 

$30.00 
$50.00 
$70.00 
$90.00 

$110.00 
$650.00 $130.00 
$750.00 $150.00 
$850.00 $170.00 
$950.00 $190.00 

$1,050.00 $210.00 
$1,150.00 $230.00 
$1,250.00 $250.00 
$1,350.00 $270.00 
$1,450.00 $290.00 
$1,550.00 $310.00 
$1,650.00 $330.00 
$1,750.00 $350.00 
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APC Group title Status 
indicator 

Relative 
weight 

1557 .... New Technology - Level XX ($1800-Si 900) . T . 
1558 .... New Technology - Level XXI ($1900-$2000) . T . 
1559 .... New Technology - Level XXII ($2000-$2500) . T. ... 

1560 .... New Technology - Level XXIII ($2500-$3000) . T. 
1561 .... New Technology - Level XXIV ($3000-53500) . T . . 
1562 .... New Technology - Level XXV ($3500-$4000) . T. 
1563 .... New Technology - Level XXVI (S4000-S4500) . T . 
1564 .... New Technology - Level XXVII (S4500-S5000) . T . 

. 

1565 .... New Technology - Level XXVIII ($5000-$5500) . T. 
1566 .... New Technology - Level XXIX (S5500-S6000) . T . 
1567 .... New Technology - Level XXX (S6000-S6500) . T. 
1568 .... New Technology - Level XXXI ($6500-$7000) . T . . 
1569 ... New Technology - Level XXXII ($7000-$7500) . T . 
1570 . New Technology - Level XXXIII ($7500-$8000) . T. 
1571 .... New Technology - Level XXXIV (S8000-S8500) . T. 
1572 ... New Technology - Level XXXV (S8500-S9000) . T. 
1573 .... New Technology - Level XXXVI (S9000-S9500) . T. 
1574 .... New Technology - Level XXXVII ($9500-$ 10000) . T. 
1600 ... Technetium TC 99m sestamibi . H . 

. 
1603 .... Thallous chloride TL 2dl . H . 
1604 IN 111 capromab pendetide per dose . H . 
1605 . Abciximab injection . K . 
1607 ... Eptifibatide injection . K . 
1608 Etanercept injection . K . 
1609 .... Rho(D) immune globulin h, sd . K . 

. 

. 
1611 .... Hylan G-F 20 injection . K . 
1612 .... Daclizumab, parenteral . K . 
1613 T rastuzumab . K . 
1615 .... Basiliximab . K . 
1618 . . Vonwillebrandfactrcmplx, per iu . K . 
1619 . Gallium ga 67. H . 
1620 Technetium tc99m bicisate . H . 
1622 Technetium tc99m mertiatide . H . 
1624 .... Sodium phosphate p32. H . 
1625 Indium 111-in pentetreotide . H . 
1628 Chromic phosphate p32. H . 
1655 Tinzaparin sodium injection . K . 
1670 Tetanus immune globulin inj . K . 
1716 Brachytx source, Gold 198 . H . 
1717 Brachytx source HDR lr-192 . H . 
1718 Brachytx source, Iodine 125 .. H . 
1719 Brachytx sour Non-HDR lr-192 . H . 
1720 Brachytx sour Palladium 103 . H . 
1740 Diazoxide injection . K . 
1775 FDG, per dose (4-40 mCi/ml) .. H .. 
2210 Methyldopate hcl injection . K . 
2616 Brachytx source, Yttrium-90 . H . 
2632 . Brachytx sol, 1-125, per mCi . H . 
2633 .... 
2634 

Brachytx source. Cesium-131 . 
Brachytx source* HA 1-125. 

H . 
H . 

2635 Brachytx source HA P-103 . H . 
2636 Brachytx linear source P-103 . H . 
2730' Pralidoxime chloride inj . K . . 
2770 Quinupristin/dalfopristin. K . 
2940 Somatrem injection . K . 
3030 Sumatriptan succinate . K . 
7000 Amifostine . K . 
7005 Gonadoreiin hydroch. K . 
7011 K . 
7015 K . 
7019 K . 
7024 Corticorelin ovine triflutat . K . 
7025 Digoxin immune FAB (ovine) . K . 
7026 Ethanolamine oleate . K . 
7027 K . 
7028 K . 
7030 .... 
7034 .... 
7035 .... 

K . 
K . 

Teniposide. K . 

Payment 
rate 

National 
unadjusted 
copayment 

Minimum 
unadjusted 
copayment 

$1,850.00 $370.00 
$1,950.00 $390.00 
$2,250.00 $450.00 
$2,750.00 $550.00 
$3,250.00 $650.00 
$3,750.00 $750.00 
$4,250.00 $850.00 
$4,750.00 $950.00 
$5,250.00 $1,050.00 
$5,750.00 $1,150.00 
$6,250.00 $1,250.00 
$6,750.00 $1,350.00 
$7,250.00 $1,450.00 
$7,750.00 $1,550.00 
$8,250.00 $1,650.00 
$8,750.00 . $1,750.00 
$9,250.00 $1,850.00 
$9,750.00 $1,950.00 

$450.56 $90.11 
$12.73 . $2.55 

$152.10 $30.42 
$12.04 $2.41 

$203.13 $40.63 
$381.45 $76.29 

$53.97 $10.79 
$1,473.45 $294.69 

$.74 $.15 

$2.53 $.51 
$76.89 $15.38 

$113.85 $22.77 

$9.58 $1.92 

. 
$76.67 $15.33 

$105 48 $21.10 
$43.13 $8.63 
$51.03 $10.21 

$435.98 . $87.20 
$173.42 $34.68 
$249.04 . $49.81 

$1.98 $.40 
$2.20 $.44 

$386.49 . $77.30 
$552.14 $110.43 

$64.53 $12.91 
$12.31 . $2.46 

$5.19 .^. $1.04 
$6.51 $1.30 

$42.93 $8.59 
$266.21 $53.24 
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APC 

* 

Group title 

— 
Status 

indicator 
Relative 
weight 

Payment 
rate 

— 
National 

unadjusted 
copayment 

Minimum 
unadjusted 
copayment 

7036 .... Urokinase inj . K . $415.66 $83 13 
7037 .... Urofollitropin .-. K . $44.73 $8 95 
7038 .... Monoclonal antibodies ..*.. K . $885.29 $177 06 
7040 .... Pentastarch 10% solution . K . $12.45 $2 49 
7041 .... Tirofiban hcl . K . $7.89 $1.58 
7042 .... Capecitabine, oral . K . $3.30 $ 66 
7043 .... Infliximab injection. K . $54.19 $10 84 
7045 .... Trimetrexate qlucoronate . K . $139.84 $27 97 
7046 .... Doxorubicin hcl liposome inj . K . $365.61 $73 12 
7048 .... Alteplase recombinant . K . $30.65 $6 13 
7049 .... Filqrastim injection . K . $282.27 $56 45 
7051 .... Leuprolide acetate implant. K . $2,262.01 $452 40 
7308 .... Aminolevulinic acid hcl top . K . $96.79 $19.36 
7316 .... Sodium hyaluronate injection. K . $110.64 $22 13 
7515 .... Cyclosporine oral . K . $1.00 $.20 
9001 .... Linezolid injection. K . $24.15 $4 83 
9002 .... Tenecteplase. K . $2,052.60 $410 52 
9003 .... Palivizumab. K . 4.1486 $246.22 $49 24 
9004 .... Gemtuzumab ozogamicin . K . $2,244 86 $448 97 
9005 .... Reteplase injection. K . $898.74 $179 75 
9006 .... Tacrolimus injection . K . $126.61 $25 32 
9008 .... Baclofen Refill Kit-500mcg. K . 0.2447 $14.52 $2 90 
9009 .... Baclofen refill kit - per 2000 meg. K . 0.7208 $42.78 $8 56 
9012 .... Arsenic Trioxide . K . $33.76 $6 75 
9015 .... Mycophenolate mofetil oral . K . $2.50 $.50 
9018 .... Botulinum toxin B. K . $7 89 $1 58 
9019 .... Caspofunqin acetate . K . $32.35 $6 47 
9020 .... Sirolimus tablet . K . $6.85 $1.37 
9022 .... IM inj interferon beta 1-a . K . $89.09 $17 82 
9023 .... Rho d immune globulin . K . $25.08 $5 02 
9024 .... Amphotericin b lipid complex . K . $11.95 $2.39 
9025 .... Rubidium-Rb-82 . H . 
9030 .... Amphotericin B. K . $30.70- $6 14 
9031 .... Arbutamine HCI injection . K . $163.13 $32 63 
9032 .... Baclofen 10 MG injection. K . $188.00 $37.60 
9033 .... Cidofovir injection.. K . $782 91 $156 58 
9038 .... Inj estrogen conjugate . K . $57.76 $11 55 
9040 .... Intraocular Fomivirsen na . K . $203.91 $40 78 
9042 .... Glucagon hydrochloride . K . $62.16 $12 43 
9044 .... Ibutilide fumarate injection . K . $243 32 $48 66 
9045 .... Iron dextran . K . $11 43 $2 29 
9046 .... Iron sucrose injection . K . $.38 $ 08 
9047 .... Itraconazole injection . K . $36.93 $7 39 
9051 .... Urea injection . K . 1.0453 $62.04 $12 41 
9054 .... Metabolically active tissue . K . $15.69 $3 14 
9055 .... Injectable human tissue . K . $3.54 $ 71 
9057 .... Lepirudin . K . $128.16 $25.63 
9100 .... lodinated 1-131 serumalbumin, per 5uci . H . 
9104 .... Anti-thymocycte globulin rabbit . K . $299.45 $59 89 
9105 .... Hep B imm glob . K . 1.8810 $111.64 . $22.33 
9108 .... Thyrotropin alfa . K . $712 52 $142 50 
9110 .... Alemtuzumab injection . K . $516 83 $103 37 
9112 .... Inj Perflutren lipid micros, ml . K . $63 50 $12 70 
9114 .... Nesiritide . K . $75 18 $15 04 
9115 .... Inj, zoledronic acid . K . $202.39 $40.48 
9117 .... Yttrium 90 ibritumomab tiuxetan .. H . 
9118 .... In-111 ibritumomab tiuxetan . H . 
9119 .... Peqfilqrastim . K . $2 178 11 $435 62 
9120 .... Inj, Fulvestrant .>.. K . $82 90 

. 
$16 58 

9121 .... Inj, Argatroban . K . 0 1897 $11 26 $2 25 
9122 ... Triptorelin pamoate . K . $369 95 $73 99 
9123 .... Transcyte . K . $719 36 $143 87 
9124 .... Injection, daptomycin . G . $ 30 $ 06 
9125 .... Risperidone, long acting . G . $4.71 $ 94 
9126 .... Injection, natalizumab . G . $6.51 $1 30 
9127 .... Paclitaxel protein pr . K . $8 59 $1 72 
9128 .... Inj pegaptanib sodium. K . $1,074.18 $214.84 
9130 .... Na chromateCr51, per 0.25mCi. H . 
9132 .... 51 Na Chromate, 50mCi . H . 
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Group title Status 
indicator j 

□ . i ! National Minimum 

weight ; rate I cSpaymS 

! Rabies ig, im/sc .,... K 
Rabies ig, heat treated ..... K 
Varicella-zoster ig, im . K 
Adenovirus vaccine, type 4. K 
Beg vaccine, percut . K 
Hep a/hep b vacc, adult im. K 
Rabies vaccine, im. K 
Rabies vaccine, id. K 
Measles-rubella vaccine, sc.   K 
Chicken pox vaccine, sc ..... K 
Meningococcal vaccine, sc . K 
Encephalitis vaccine, sc.v K 
Meningococcal vaccine, im . K 
Technetium TC99m Disofenin . H 
Technetium TC 99M Depreotide . H 
1-123 sodium iodide capsule . H 
Dx 1131 so iodide microcurie . H 
1-125 serum albumin micro . H 
Tc 99M ARCITUMOMAB PER VIAL . H 
Baclofen Intrathecal kit-1am . K 
Na lothalamate 1-125, 10 uCi . H 
Technetium tc99m glucepatate. H 
Technetium tc99mlabeledrbcs . H 
Nonmetabolic active tissue . K 
LOCM <=149 mg/ml iodine... K 
LOCM 150-199mg/ml iodine . K 
LOCM 200-249mg/ml iodine ...t. K 
LOCM 250-299mg/ml iodine .  K 
LOCM 300-349mg/ml iodine . K 
LOCM 350-399mg/ml iodine . K 
LOCM >= 400 mg/ml iodine . K 
Inj Gad-base MR contrast. K 
Oral MR contrast. K 
Dyphylline injection . K 
Valrubicin .. K 
Pegademase bovine . K 
Anthrax vaccine, sc.   K 
Orcel. K 
Dermagraft . K 
Inj Octafluoropropane mic,ml. K 
Inj Perflexane lipid micros, ml...   K 
Oxaliplatin ... K 
Integra . K 
Injection, bortezomib. K 
Injection, agalsidase beta . K 
Injection, laronidase . K 
Injection, palonosetron HCL . K 
Inj, alefacept, IV . K 
Inj, alefacept, IM . K 
Injection, Pemetrexed . G 
Injection, Bevacizumab. G 
Injection, Cetuximab . G 
Abarelix Injection. G 
Leuprolide acetate suspnsion . K 
Injection, Azacitidine ..•. K 
Mycophenolic Acid . G 
Sodium hyaluronate . G 
Graftjacket Reg Matrix .:. G 
Graftjacket SftTis . G 
Injection, Omalizumab . G 
Platelets, irradiated .   K 
Platelets, pheresis, leukocytes reduced . K 
Platelet pheresis irradiated . K 
Fresh frozen plasma, ea unit. K 
RBC deglycerolized . K 
RBC irradiated . K 
Granulocytes, pheresis ... K 
Platelets, pheresis.*. K 
Plasma, frozen w/in 8 hours . K 

0.9466 

$64.56 
$69.78 
$96.57 
$56.37 

$124.53 
$57.41 

$128.03 
$88.77 
$56.18 
$64.29 
$56.74 
$67.72 
$53.10 

5.1660 I 
1.6167 ; 
6.4022 | 
2.3768 J 

15.5448 I 
6.8676 i 
1.1983 i 

$53.75 
$.51 

$2.00 
$.78 
$.66 
$.41 
$.27 
$.20 

$3.01 
$9.01 
$7.74 

$376.83 
$161.15 
$128.94 
$159.59 
$368.32 

$41.42 
$13.49 
$84.05 

$9.23 
$28.90 

$123.35 
$23.16 
$18.42 

$570.97 
$401.97 

$41.29 
$58.17 
$50.58 
$66.96 

$230.85 
$4.03 
$2.47 

$203.82 
$1,234.26 

$890.67 
$15.98 
$80.28 

$481.48 
$306.60 

$95.95 
$379.97 
$141.06 
$922.58 
$407.59 

$71.12 

$10.75 
$.10 
$.40 
$.16 
$.13 
$.08 
$.05 
$.04 
$.60 

$1.80 
$1.55 

$75.37 
$32.23 
$25.79 
$31.92 
$73.66 

$8.28 
$2.70 

$16.81 
$1.85 
$5.78 

$24.67 
$4.63 
$3.68 

$114.19 
$80.39 

$8.26 
$11.63 
$10.12 
$13.39 
$46.17 

$.81 
$.49 

$40.76 
$246.85 
$178.13 

$3.20 
$16.06 
$96.30 
$61.32 
$19.19 
$75.99 
$28.21 

$184.52 
$81.52 
$14.22 
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CPT/ 
HCPCS SI Cl Description APC Relative 

weight 
Payment 

rate 

National 
unadjusted 
copayment 

Minimum 
unadjusted 
copayment 

0003T . . s. Cervicography . 1492 $15.00 $3.00 
0008T . T . Upper gi endoscopy w/suture . 0422 22.8607 $1,356.78 $448.81 $271.36 
00100 . N . Anesth, salivary gland . 
00102 . N . Anesth, repair of cleft lip. 
00103 . N . Anesth, biepharoplasty . 
00104 . N . Anesth, electroshock . 
0010T . A . Tb test, gamma interferon . 
00120 . N . Anesth, ear surgery . 
00124 . N . Anesth, ear exam . 
00126 . N . Anesth, tympanotomy . 
00140 . N . Anesth, procedures on eye . 
00142 . N . Anesth, lens surgery . 
00144 . N . Anesth, corneal transplant. 
00145 . N . Anesth, vitreoretinal surg . 
00147 . N . Anesth, iridectomy . 
00148 . N . Anesth, eye exam . 
00160 . N . Anesth, nose/sinus surgery . 
00162 . N . Anesth, nose/sinus surgery . 
00164 . N . Anesth, biopsy of nose . 
0016T . T . Thermotx choroid vase lesion. 0235 4.6382 $275.28 $67.10 $55.06 
00170 . N . Anesth, procedure on mouth . 
00172 . N . Anesth, cleft palate repair. 
00174 . N . Anesth. nharvnoeal surnerv. 
00176 . C . Anesth nharvnoeal surnerv. ... . 
0017T . E . Photocoagulat macular drusen . 
0018T . S . Transcranial magnetic stimul . 0215 0.6087 $36.13 $14.45 $7.23 
00190 . N . Anesth, face/skull bone surg . 
00192 . C . Anesth, facial bone surgery. 
0019T . E . Extracorp shock wave be, ms . 
0020T . B . Extracorp shock wave tx, ft . 
00210 . N . Anesth, open head surgery . 
00212 . N . Anesth, skull drainage . 
00214 . C . Anesth, skull drainage . 
00215 . C . Anesth, skull repair/fract . 
00216 . N . Anesth, head vessel surgery . 
00218 . N . Anesth, special head surgery . 
0021T . C . Fetal oximetrv, trnsvag/cerv . 
00220 N . Anesth, intrern nerve . 
00222 . N . Anesth, head nerve surgery . 
0023T . A . Phenotype drug test, hiv 1 . 
0024T . C . Transcath cardiac reduction . 
0026T . A . Measure remnant lipoproteins . 
0027T . T . Endoscopic epidural lysis . 0220 17.2800 $1,025.57 $205.11 
0028T . N . Dexa body composition study . 
0029T . A . Magnetic tx for incontinence. 
00300 . N . Anesth, head/neck/ptrunk . 
0030T . A . Antiprothrombin antibody. 
0031T . N . Speculoscopy. 
00320 . N . Anesth, neck organ, 1 & over. 
00322 . N . Anesth, biopsy of thyroid . 
00326 . N . Anesth, larynx/trach, <1 yr . 
0032T . N . Speculoscopy w/direct sample . 
0033T . C . Endovasc taa repr incl subcl . 
0034T . C . Endovasc taa repr w/o subcl . 
00350 . N . Anesth, neck vessel surgery . 
00352 . N . Anesth, neck vessel surgery . 
0035T . C . Insert endovasc prosth, taa . 
0036T . C . Endovasc prosth, taa, add-on . 
0037T . C . Artery transpose/endovas taa. 
0038T . C . Rad endovasc taa rpr w/cover . 
0039T . C . Rad s/i, endovasc taa repair . 
00400 . N . Anesth, skin, ext/per/atrunk . 
00402 . N . Anesth, surgery of breast . 
00404 . C . Anesth, surgery of breast . 
00406 . c. Anesth, surgery of breast . 
0040T . c. Rad s/i, endovasc taa prosth. 

’Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descnptions only are copyright American Medical Association All Rights Reserved Applicable FARS/DFARS Apply. 
Copyright American Dental Association. All rights reserved 
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SI Cl Description APC Relative 
weight 

Payment 
rate 

National 
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unadjusted 
copayment 

00410 . N . Anesth, correct heart rhythm . 
0041T . A . Detect ur infect agnt w/cpas . 
0042T . N . Ct perfusion w/contrast, cbf. 
0043T . A . Co expired gas analysis . 
0044T . N . Whole body photography. 
00450 . N . Anesth, surgery of shoulder . 
00452 . C . Anesth, surgery of shoulder . 
00454 . N . Anesth, collar bone biopsy . 
0045T . N . Whole body photography. 
0046T . 
00470 . 

T . 
N . 

Cath lavage, mammary duct(s) . 
Anesth, removal of rib . 

0021 14.9098 
4 

$884.90 $219.48 $176.98 

00472 . N . Anesth, chest wall repair . 
00474 . C . Anesth, surgery of rib(s) . 
0047T . 
0048T . 

T . 
c. 

Cath lavage, mammary duct(s) . 
Implant ventricular device . 

0021 14.9098 $884.90 $219.48 $176.98 

0049T . C ..... External circulation assist . 
00500 . N . Anesth, esophageal surgery . 
0050T . C . Removal circulation assist . 
0051T . c. Implant total heart system . 
00520 . N . Anesth, chest procedure. 
00522 . N . Anesth, chest lining biopsy. 
00524 . C . 

N . 
N . 

Anesth, chest drainage . 
00528 . Anesth, chest partition view. 
00529 . Anesth, chest partition view. 
0052T ... C ... Replace component heart syst. 
00530 . N . Anesth, pacemaker insertion . 
00532 ... N . Anesth, vascular access . 
00534 . N . Anesth, cardioverter/defib . 
00537 . N . Anesth, cardiac electrophys . 
00539 N ... Anesth, trach-bronch reconst . 
0053T . C .. Replace component heart syst. 
00540 C . Anesth, chest surgery . 
00541 . N . Anesth, one lung ventilation . 
00542 . . C ... Anesth, release of lung. 
00546 C ... Anesth, lung,chest wall surg. 
00548 N Anesth trachea bronchi surg. 
0054T B Bone surgery using computer . 
00550 N Anesth, sternal debridement. 
0055T B Bone surgery using computer . 
00560 c * Anesth, open heart surgery . 
00561 c Anesth heart surg < age 1 . 
00562 C . Anesth, open heart surgery . 
00563 N . Anesth, heart proc w/pump . 
00566 N Anesth cabg w/o pump . 
0056T B Bone surgery using computer . 
00580 c Anesth heart/lung transpint. 
0058T X .. Cryopreservation, ovary tiss . 0348 

0348 
0.7891 
0.7891 

$46.83 
$46.83 

$9.37 
$9.37 0059T x Cryopreservation, oocyte . 

00600 N Anesth spine cord surgery. 
00604 c Anesth sitting procedure 
0060T B Flectrinal impedance scan 
006 IT B Destruction of tumor breast . . 
00620 N Anesth spine cord surgery. 
00622 c Anesth removal of nerves. 
0062T . 
00630 

T . 
N 

Rep intradisc annulusl lev . 0203 10.3544 $614.53 $245.81 $122.91 

00632 c Anesth removal of nerves. 
00634 N 
00635 N 
0063T . 
00640 

T . 
N 

Rep intradisc annulus>1 lev . 0203 10.3544 $614.53 $245.81 $122.91 

0064T A Rpectroscop eval expired gas 
0065T A Ocular photoscreen bilat. 
0066T E 
00670 c 
0067T* . s. Ct colonography dx. 0333 5.2596 $312.16 $124.86 $62.43 

‘Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Associatior. All Rights Reserved. Applicable FARS/DFARS Apply 
Copyright American Dental Association All rights reserved. 
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HCPCS SI Cl Description APC Relative 
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copayment 

0068T . B . Interp/rept heart sound . 
0069T . N . Analysis only heart sound . 
00700 . N . Anesth, abdominal wall surg . 
00702 . N . Anesth, for liver biopsy . 
0070T . N . Interp only heart sound. 
0071T . T . U/s leiomyomata ablate <200 . 0193 14.5183 $861.66 $172.33 
0072T . T . U/s leiomyomata ablate >200 . 0193 14.5183 $861.66 $172.33 
00730 . N . . Anesth, abdominal wall surg . 
0073T . S . . Delivery, comp imrt . 0412 5.3400 $316.93 $63.39 
00740 . N . Anesth. uDDer ai visualize . 
0074T . E . Online physician e/m . 
00750 . N . Anesth, repair of hernia . 
00752 . N . Anesth, repair of hernia . 
00754 . N . Anesth, repair of hernia . 
00756 . N . Anesth, repair of hernia . 
0075T . C . Perq stent/chest vert art . 
0076T . C . S&i stent/chest vert art . 
00770 . N . Anesth, blood vessel repair . 
0077T . C . Cereb therm perfusion probe . 
0078T . C . Endovasc aort repr w/device . 
00790 . N . Anesth, surg upper abdomen . 
00792 . C . Anesth, hemorr/excise liver . 
00794 . C . Anesth, pancreas removal . 
00796 . c. Anesth, for liver transplant. 
00797 . N . Anesth, surgery for obesity. 
0079T . c. Endovasc vise extnsn repr . 
00800 . N . Anesth, abdominal wall surg . 
00802 . C . Anesth, faf layer removal ..:. 
0080T . c. Endovasc aort repr rad s&i . 
00810 . N . Anesth, low intestine scope . 
0081T . C . Endovasc vise extnsn s&i . 
00820 . N . Anesth, abdominal wall surg . 
0082T . B . Stereotactic rad delivery . 
00830 . N . Anesth, repair of hernia . 
00832 . N . Anesth, repair of hernia . 
00834 . N . Anesth, hernia repair < 1 yr. 
00836 . N . Anesth hernia repair preemie . 
0083T . N . Stereotactic rad tx mngmt . 
00840 . N . Anesth, surg lower abdomen. 
00842 . N . Anesth, amniocentesis. 
00844 . C . Anesth, pelvis surgery . 
00846 . C . Anesth, hysterectomy . 
00848 . C . Anesth, pelvic organ surg . 
0084T .• T . Temp prostate urethral stent . 0164 1.1802 $70.04 $17.21 $14.01 
00851 . N . Anesth, tubal ligation . 
0085T . X . Breath test heart reject . 0340 0.6355 $37.72 $7.54 
00860 . N . Anesth, surgery of abdomen . 
00862 . N . Anesth, kidney/ureter surg. 
00864 . C . Anesth, removal of bladder . 
00865 . C . Anesth, removal of prostate . 
00866 . C . Anesth, removal of adrenal . 
00868 . C . Anesth, kidney transplant . 
0086T . N . L ventricle fill pressure. 
00870 . N . Anesth, bladder stone surg . 
00872 . N . Anesth kidney stone destruct . 
00873 . N . Anesth kidney stone destruct . 
0087T . X ..... Sperm eval hyaluronan. 0348 0.7891 $46.83 $9.37 
00880 . N . Anesth, abdomen vessel surg . 
00882 . C . Anesth, major vein liqation . 
0088T . T . Rf tongue base vol reduxn . 0253 16.0627 $953.32 $282.29 $190.66 
00902 . N . Anesth, anorectal surgery. 
00904 . C . Anesth. perineal surgery. 
00906 . N . Anesth, removal of vulva . 
00908 . C . Anesth, removal of prostate . . 

00910 . N . Anesth, bladder surgery . 
00912 . N . Anesth, bladder tumor surg . 

'Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association All Rights Reserved. Applicable FARS/DFARS Apply. 
Copyright American Dental Association. All rights reserved. 
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National 
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00914 . N . . Anesth, removal of prostate . 
00916 N . . j Anesth. bleeding control . 
00918 N .. Anesth stone removal . . . 
00920 . . . N . Anesth, genitalia surgery . 
00921 N .... Anesth, vasectomy . 
00922 .... N . Anesth, sperm duct surgery . 
00924 N Anesth, testis exploration . 
00926 N .. Anesth, removal of testis . 
00928 . N . Anesth, removal of testis . 
00930 . N . Anesth, testis suspension . 
00932 . . . c. Anesth, amputation of penis. 
00934 . C . . Anesth, penis, nodes removal . 
00936 C .... Anesth penis, nodes removal . 
00938 . N .... Anesth, insert penis device . 
00940 N . Anesth, vaginal procedures . 
00942 N Anesth surg on vag/urethral . 
00944 c Anesth vaginal hysterectomy. 
00948 N 

. 
Anesth repair of cervix. 

00950 N . Anesth, vaginal endoscopy. 
00952 N Anesth hysteroscope/graph . 
01112 ... N . Anesth, bone aspirate/bx . 
01120 N Anesth pelvis surgery . 
01130 N Anesth, body cast procedure. 
01140 C .. Anesth amputation at pelvis . 
01150 c Anesth, pelvic tumor surgery. 
01160 N Anesth, pelvis procedure . 
01170 N Anesth nelvis sumerv 

01173 N Anesth fx repair pelvis . 
01180 N Anesth pelvis nerve removal . 
01190 N Anesth pelvis nerve removal . . 
01 POO N Anesth hip joint procedure . 
01202 N Anesth arthroscopy of hip. 
01P10 N Anesth hip joint surgery . 
01?1? c Anesth hip disarticulation . 
01P14 c Anesth hip arthroplasty . 
01215 N Anesth revise hip repair. 
01220 

' . . 
N . 
. 

Anesth, procedure on femur. . 
01230 N Anesth surgery of femur . . 
01232 c Anesth amputation of femur . 
01234 c . 

Anesth radical femur surg . . 
01?50 N 
01260 N Anesth upper leg veins surg. 
01270 N Anesth thigh arteries surg . . 
01272 c Anesth" femoral artery surg . . 
01P74 c Anesth femoral embolectomy . 
013P0 N Anesth knee area surgery . . 
01340 N Anesth knee area procedure . 
01360 N . 
01380 N . 
01382 

. 
N Anesth dx knee arthroscopy . 

01390 N 
01392 N 
01400 N 
0140? c 
01404 c Anesth amputation at knee . 
014P0 N Anesth knee joint casting . 
01430 N . 
0143? N Anesth knee vessel surg . . 
01440 N 
0144? c Anesth knee artery surg . 
01444 c Anesth knee artery repair . 
0146? N Anesth lower leg procedure . 
01464 N Anesth ankle/ft arthroscopy . 
01470 N 
0147? N 
01474 . N . Anesth, lower leg surgery . 

"Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association All Rights Reserved Applicable FARS/DFARS Aoply 
Copyright Amencan Dental Association. All rights reserved. 
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01480 . N . Anesth, lower leg bone surg. 
01482 . N . Anesth, radical leg surgery . 
01484 . N . Anesth, lower leg revision . 
01486 . C . Anesth, ankle replacement . . 

01490 . N . Anesth, lower leg casting . 
01500 . N . Anesth, leg arteries surg . 
01502 . C . Anesth, Iwr leq embolectomy . 
01520 . N . Anesth, lower leg vein surg . 
01522 . N . Anesth, lower leg vein surg . 
01610 . N . Anesth, surgery of shoulder . 
01620 . N . Anesth, shoulder procedure .. 
01622 . N . Anes dx shoulder arthroscopy . 
01630 . N . Anesth, surgery of shoulder . 
01632 . C . Anesth, surgery of shoulder . 
01634 . C . Anesth, shoulder joint amput. 
01636 . C . Anesth, forequarter amput. 
01638 . C . Anesth, shoulder replacement . 
01650 . N . Anesth, shoulder artery surg . 
01652 . C . Anesth, shoulder vessel surg . 
01654 . c. Anesth, shoulder vessel surg . 
01656 . c. Anesth, arm-leg vessel surg . 
01670 . N . Anesth, shoulder vein surg . 
01680 . N . Anesth, shoulder casting . 
01682 . N . Anesth, airplane cast . 
01710 . N . Anesth, elbow area surgery. 
01712 . N . Anesth, uppr arm tendon surg .. 
01714 . N . Anesth, uppr arm tendon surg. 
01716 . N . Anesth, biceps tendon repair. 
01730 . N . Anesth, uppr arm procedure. 
01732 . N . Anesth, dx elbow arthroscopy . 
01740 . N . Anesth. upper arm surgery . 
01742 . N . Anesth, humerus surgery . 
01744 . N . Anesth, humerus repair . 
01756 . C . Anesth, radical humerus surg. 
01758 . N . Anesth, humeral lesion surg . 
01760 . N . Anesth, elbow replacement . 
01770 . N . Anesth, uppr arm artery surg . 
01772 . N . Anesth, uppr arm embolectomy . 
01780 . N . Anesth, upper arm vein surg . 
01782 . N . Anesth, uppr arm vein repair. 
01810 . N . Anesth, lower arm surgery . 
01820 . N . Anesth, lower arm procedure . 
01829 . N . Anesth, dx wrist arthroscopy .. 
01830 . N . Anesth, lower arm surgery . 
01832 . N . Anesth, wrist replacement . 
01840 . N . Anesth, Iwr arm artery surg . 
01842 . N . Anesth, Iwr arm embolectomy . 
01844 . N . Anesth, vascular shunt surg . 
01850 . N . Anesth, lower arm vein surg. - 

01852 . N . Anesth, Iwr arm vein repair . 
01860 . N . Anesth, lower arm casting . 
01905 . N . Anes, spine inject, x-ray/re . 
01916 . N ..... Anesth, dx arterioqraphy . 
01920 . N ...... Anesth, catheterize heart. 
01922 . N . Anesth, cat or MRI scan . 
01924 . N . Anes, ther interven rad, art. 
01925 . N . Anes, ther interven rad, car.. 
01926 . N . Anes, tx interv rad hrt/cran . 
01930 . N . Anes, ther interven rad, vei . 
01931 . N . Anes, ther interven rad, tip . 
01932 . N . Anes, tx interv rad, th vein . 
01933 . N . Anes, tx interv rad, cran v . 
01951 . N . Anesth, bum, less 4 percent . 
01952 . N . Anesth, burn, 4-9 percent . 
01953 . N . Anesth, burn, each 9 percent . 
01958 . N . Anesth, antepartum manipul. 

'Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved Applicable FARS/DFARS Apply. 
Copyright American Dental Association. All rights reserved 
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01960 . N . Anesth, vaqinal delivery. 
01961 . N . Anesth, cs delivery . 
01962 . N . Anesth, emer hysterectomy . 
01963 . N . Anesth, cs hysterectomy . 
01964 . N . Anesth, abortion procedures . 
01967 . N . Anesth/analg, vag delivery . 
01968 . N . Anes/analg cs deliver add-on . 
01969 . N . Anesth/analg cs hyst add-on . 
01990 . C . Support for organ donor . 
01991 . N . Anesth, nerve block/inj . 
01992 . N . Anesth, n block/inj, prone . 
01995 . N . Regional anesthesia limb . 
01996 . N . Hosp manage cont drug admin . 
01999 . N . Unlisted anesth procedure. 
0500F . E . Initial prenatal care visit. 
0501F . E . Prenatal flow sheet . 
0502F . E . Subsequent prenatal care . 
0503F . E . Postpartum care visit . 
1000F . E ..... Tobacco use, smoking, assess . 
1001F . E . Tobacco use, non-smoking . 
10021 . T . Fna w/o image . 0002 0.9515 $56.47 $11.29 
10022 . T . Fna w/image . 0036 2.1675 $128.64 $25.73 
1002F . E . Assess anginal symptom/level . 
10040 . T . Acne surgery . 0010 0.5693 

. 
$33.79 $9.63 $6.76 

10060 . T . Drainage of skin abscess . 0006 1.5430 $91.58 $22.18 $18.32 
10061 . T . Drainage of skin abscess . 0006 1.5430 $91.58 $22.18 $18.32 
10080 . T . Drainage of pilonidal cyst . 0006 1.5430 $91.58 $22.18 $18.32 
10081 . T . Drainage of pilonidal cyst . 0007 11.3983 $676.49 $135.30 
10120 . T . Remove foreign body . 0006 1.5430 $91.58 $22.18 $18.32 
10121 . T . Remove foreign body . 0021 14.9098 $884.90 $219.48 $176.98 
10140 . T . Drainage of hematoma/fluid . 0007 11.3983 $676.49 $135.30 
10160 . T . Puncture drainage of lesion. 0018 1.1673 $69.28 $16.04 $13.86 
10180 . T . Complex drainage, wound . 0008 16.4242 $974.78 $194.96 
11000 . T . Debride infected skin . 0015 1.6439 $97.57 $20.20 $19.51 
11001 . T . Debride infected skin add-on. 0012 0.8458 $50.20 $11.18 $10.04 
11004 . C Debride genitalia & perineum . 
11005 . C . Debride abdom wall . 
11006 . C . Debride genit/per/abdom wall . 
11008 . C . Remove mesh from abd wall. 
11010 . T . Debride skin, fx . 0019 4.0363 $239.55 $71.87 $47.91 
11011 . T . Debride skin/muscle, fx . 0019 4.0363 $239.55 $71.87 $47.91 
11012 . T . Debride skin/muscle/bone, fx . 0019 4.0363 $239.55 $71.87 $47.91 
11040 . T . Debride skin, partial . 0015 1.6439 $97.57 $20.20 $19.51 
11041 . T . Debride skin, full . 0015 1.6439 $97.57 $20.20 $19.51 
11042 . T . Debride skin/tissue . 0016 2.5717 $152.63 $33.42 $30.53 
11043 . T . Debride tissue/muscle . 0016 2.5717 $152.63 $33.42 $30.53 
11044 . T . Debride tissue/muscle/bone . 0682 6.8794 $408.29 $161.70 $81.66 
11055 . T . Trim skin lesion. 0012 0.8458 $50.20 $11.18 $10.04 
11056 . T . Trim skin lesions, 2 to 4 . 0012 0.8458 $50.20 $11.18 $10.04 
11057 . T . Trim skin lesions, over 4 . 0013 1.1028 $65.45 $14.20 $13.09 
11100 . T . Biopsy, skin lesion . 0018 1.1673 $69.28 $16.04 $13.86 
11101 . T . Biopsy, skin add-on . 0018 1.1673 $69.28 $16.04 $13.86 
11200 . T . Removal of skin tags . 0013 1.1028 $65.45 $14.20 $13.09 
11201 . T . Remove skin tags add-on . 0015 1.6439 $97.57 $20.20 $19.51 
11300 . T . Shave skin lesion. 0012 0.8458 $50.20 $11.18 $10.04 
11301 . T . Shave skin lesion. 0012 0.8458 $50.20 $11.18 $10.04 
11302 . T . Shave skin lesion. 0013 1.1028 $65.45 $14.20 $13.09 
11303 . T . Shave skin lesion. 0015 1.6439 $97.57 $20.20 $19.51 
11305 . T . Shave skin lesion. 0013 1.1028 $65.45 $14.20 $13.09 
11306 . T . Shave skin lesion. 0013 1.1028 $65.45 $1420 $13.09 
11307 . T . Shave skin lesion . 0013 1.1028 $65.45 $14.20 $13.09 
11308 . T . Shave skin lesion. 0013 1.1028 $65.45 $14.20 $13.09 
11310 . T . Shave skin lesion. 0013 1.1028 $65.45 $14.20 $13.09 
11311 . T . Shave skin lesion. 0013 1.1028 $65.45 $14.20 $13.09 
11312 . T . Shave skin lesion. 0013 1.1028 $65.45 $14.20 $13.09 
11313 . T ... Shave skin lesion. 0016 2.5717 $152.63 $33.42 $30.53 

"Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association. All Bights Reserved Applicable FARS/DFARS Apply. 
Copyright American Oental Association All rights reserved. 
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11400 . T . . Removal of skin lesion . 0019 4.0363 $239.55 $71.87 $47.91 
11401 . T . Removal of skin lesion . 0019 4.0363 $239.55 $71.87 $47.91 
11402 . T . Removal of skin lesion . 0019 4.0363 $239.55 $71.87 $47.91 
11403 . T . Removal of skin lesion . 0020 6.9118 $410.22 $106.93 $82.04 
11404 . T . Removal of skin lesion . 0021 14.9098 $884.90 $219.48 $176.98 
11406 . T . Removal of skin lesion .*. 0021 14.9098 $884.90 $219.48 $176.98 
11420 . T . . Removal of skin lesion . 0020 6.9118 $410.22 $106.93 $82.04 
11421 . T . . Removal of skin lesion . 0020 6.9118 $410.22 $106.93 $82.04 
11422 . T . Removal of skin lesion . 0020 6.9118 $410.22 $106.93 $82.04 
11423 . T . Removal of skin lesion . 0021 14.9098 $884.90 $219.48 $176.98 
11424 . T . . Removal of skin lesion . 0021 14.9098 $884.90 $219.48 $176.98 
11426 . T . . Removal of skin lesion . 0022 19.5582 $1,160.78 $354.45 $232.16 
11440 . T . . Removal of skin lesion . 0019 4.0363 $239.55 $71.87 $47.91 
11441 . T . Removal of skin lesion . 0019 4.0363 $239.55 $71.87 $47.91 
11442 . T . Removal of skin lesion . 0020 6.9118 $410.22 $106.93 $82.04 
11443 . T . . Removal of skin lesion . 0020 6.9118 $410.22 $106.93 $82.04 
11444 . T . Removal of skin lesion . 0020 6.9118 $410.22 $106.93 $82.04 
11446 . T . . Removal of skin lesion . 0022 19.5582 $1,160.78 $354.45 $232.16 
11450 . T . Removal, sweat gland lesion. 0022 19.5582 $1,160.78 $354.45 $232.16 
11451 *. T . Removal, sweat gland lesion. 0022 19.5582 $1,160.78 $354.45 $232.16 
11462 . T . Removal, sweat gland lesion. 0022 19.5582 $1,160.78 $354.45 $232.16 
11463 . T . Removal, sweat gland lesion. 0022 19.5582 $1,160.78 $354.45 $232.16 
11470 . T . Removal, sweat gland lesion. 0022 19.5582 $1,160.78 $354.45 $232.16 
11471 . T . . Removal, sweat gland lesion. 0022 19.5582 $1,160.78 $354.45 $232.16 
11600 . T . Removal of skin lesion . 0019 4.0363 $239.55 $71.87 $47.91 
11601 . T . Removal of skin lesion . 0019 4.0363 $239.55 $71.87 $47.91 
11602 . T . Removal of skin lesion . 0019 4.0363 $239.55 $71:87 $47.91 
11603 . T . Removal of skin lesion . 0020 6.9118 $410.22 $106.93 $82.04 
11604 . T . Removal of skin lesion . 0020 6.9118 $410.22 $106.93 $82.04 
11606 . T . Removal of skin lesion . 0021 14.9098 $884.90 $219.48 $176.98 
11620 . T . Removal of skin lesion . 0020 6.9118 $410.22 $106.93 $82.04 
11621 . T . Removal of skin lesion . 0019 4.0363 $239.55 $71.87 $47.91 
11622 . T . Removal of skin lesion . 0020 6.9118 $410.22 $106.93 $82.04 
11623 . T . . Removal of skin lesion . 0021 14.9098 $884.90 $219.48 $176.98 
11624 . T . Removal of skin lesion . 0021 14.9098 $884.90 $219.48 $176.98 
11626 . T . Removal of skin lesion . 0022 19.5582 $1,160.78 $354.45 $232.16 
11640 . T . Removal of skin lesion . 0020 6.9118 $410.22 $106.93 $82.04 
11641 . T . Removal of skin lesion . 0020 6.9118 $410.22 $106.93 $82.04 
11642 . T .' Removal of skin lesion . 0020 6.9118 $410.22 $106.93 $82.04 
11643 . T . Removal of skin lesion . 0020 6.9118 $410.22 $106.93 $82.04 
11644 . T . Removal of skin lesion . 0021 14.9098 $884.90 $219.48 $176.98 
11646 . T . Removal of skin lesion . 0022 19.5582 $1,160.78 $354.45 $232.16 
11719 . T . Trim nail(s) . 0009 0.6650 $39.47 $8.34 $7.89 
11720 . T . Debride nail, 1-5 . 0009 0.6650 $39.47 $8.34 $7.89 
11721 . T . . Debride nail, 6 or more . 0009 0.6650 $39.47 * $8.34 $7.89 
11730 . T . Removal of nail plate . 0013 1.1028 $65.45 $14.20 $13.09 
11732 . T . Remove nail plate, add-on . 0012 0 8458 $50.20 $11.18 $10.04 
11740 . T . Drain blood from under nail . 0009 0.6650 $39.47 $8.34 $7.89 
11750 . T . Removal of nail bed. 0019 . 4.0363 $239.55 $71.87 $47.91 
11752 . T . . Remove nail bed/finger tip. 0022 19.5582 $1,160.78 $354.45 $232.16 
11755 . T . Biopsy, nail unit . 0019 4.0363 $239.55 $71.87 $47.91 
11760 . T . Repair of nail bed . 0024 1.6011 $95.03 $31.11 $19.01 
11762 . T . Reconstruction of nail bed . 0024 1.6011 $95.03 $31.11 $19.01 
11765 . T . Excision of nail fold, toe . 0015 1.6439 $97.57 $20.20 $19.51 
11770 . T . Removal of pilonidal lesion. 0022 19.5582 $1,160.78 $354.45 $232.16 
11771 . T . Removal of pilonidal lesion. 0022 19.5582 $1,160.78 $354.45 $232.16 
11772 . T . Removal of pilonidal lesion. 0022 19.5582 $1,160.78 $354.45 $232.16 
11900 . T . Injection into skin lesions. 0012 0.8458 $50.20 $11.18 $10.04 
11901 . T . Added skin lesions injection . 0012 0.8458 $50.20 $11.18 $10.04 
11920 . T . Correct skin color defects . 0024 1.6011 $95.03 $31.11 $19.01 
11921 . T . Correct skin color defects . 0024 1.6011 $95.03 $31.11 $19 01 
11922 . T . Correct skin color defects . 0024 1.6011 $95.03 $31.11 $19.01 
11950 . T . Therapy for contour defects . 0024 1.6011 $95.03 $31.11 $19.01 
11951 . T . Therapy for contour defects . 0024 1.6011 $95.03 $31.11 $19.01 
11952 . T . Therapy for contour defects . 0024 1.6011 $95.03 $31.11 $19.01 
11954 . T . Therapy for contour defects . 0024 1.6011 $95.03 $31.11 $19.01 

•Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved 
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11960 . T . Insert tissue expander(s) . 0027 18.3348 $1,088.17 $329.72 $217.63 
11970 . T . Replace tissue expander . 0027 18.3348 $1,088.17 $329.72 $217.63 
11971 . T . Remove tissue expander(s). 0022 19.5582 $1,160.78 $354.45 $232.16 
11975 . E . Insert contraceptive cap . 
11976 . T . Removal of contraceptive cap . 0019 4.0363 $239.55 $71.87 $47.91 
11977 . E . . Removal/reinsert contra cap. 
11980 . X . Implant hormone pellet(s) . 0340 0.6355 $37.72 $7 54 
11981 . X . Insert drug implant device . 0340 0.6355 $37 72 $7 54 
11982 . X . Remove drug implant device . 0340 0.6355 $37.72 $7 54 
11983 . X . Remove/insert drug implant. 0340 0.6355 $37.72 $7 54 
12001 . T . Repair superficial wound(s) . 0024 1.6011 $95.03 $31.11 $19.01 
12002 . T . . Repair superficial wound(s) . 0024 1.6011 $95.03 $31.11 $19.01 
12004 . T . Repair superficial wound(s) . 0024 1.6011 $95.03 $31.11 $19.01 
12005 . T . Repair superficial wound(s) . 0024 1.6011 $95.03 $31.11 $19.01 
12006 . T . . Repair superficial wound(s) . 0024 1.6011 $95.03 $31.11 $19.01 
12007 . T . . Repair superficial wound(s) . 0024 1.6011 $95.03 $31.11 $19.01 
12011 . T . Repair superficial wound(s) . 0024 1.6011 $95.03 $31.11 $19.01 
12013 . T . . Repair superficial wound(s) . 0024 1.6011 $95.03 $31.11 $19.01 
12014 . T . Repair superficial wound(s) . 0024 1.6011 $95.03 $31.11 $19.01 
12015 . T . Repair superficial wound(s) . 0024 1.6011 $95.03 $31.11 $19.01 
12016 . T . Repair superficial wound(s) . 0024 1.6011 $95.03 $31.11 $19.01 
12017 . T . Repair superficial wound(s) . 0024 1.6011 $95.03 $31.11 $19.01 
12018 . T . Repair superficial wound(s) . 0024 1.6011 $95.03 $31.11 $19.01 
12020 . T . Closure of split wound . 0024 1.6011 $95.03 $31.11 $19.01 
12021 . T . Closure of split wound . 0024 1.6011 $95.03 $31.11 $19.01 
12031 . T . . Layer closure of wound(s) . 0024 1.6011 $95.03 $31.11 $19.01 
12032 . T . Layer closure of wound(s) . 0024 1.6011 $95.03 $31.11 $19.01 
12034 . T . Layer closure of wound(s) . 0024 1.6011 $95.03 $31.11 $19.01 
12035 . T . Layer closure of wound(s) . 0024 1.6011 $95.03 $31.11 $19.01 
12036 . T . Layer closure of wound(s) . 0024 1.6011 $95.03 $31.11 $19.01 
12037 . T . Layer closure of wound(s) . 0025 5.4690 $324.59 $101.85 $64.92 
12041 . T . Layer closure of wound(s) . 0024 1.6011 $95.03 $31.11 $19.01 
12042 . T . Layer closure of wound(s) . 0024 1.6011 $95.03 $31.11 $19.01 
12044 . T . Layer closure of wound(s) . 0024 1.6011 $95.03 $31.11 $19.01 
12045 . T . Layer closure of wound(s) . 0024 1.6011 $95.03 $31.11 $19.01 
12046 . T . Layer closure of wound(s) . 0024 1.6011 $95.03 $31.11 $19.01 
12047 . T . Layer closure of wound(s) . 0025 5.4690 $324.59 $101.85 $64.92 
12051 . T . Layer closure of wound(s) . 0024 1.6011 $95.03 $31.11 $19.01 
12052 . T . Layer closure of wound(s) . 0024 1.6011 $95.03 $31.11 $19.01 
12053 . T . Layer closure of wound(s) . 0024 1.6011 $95.03 $31.11 $19.01 
12054 . T . Layer closure of wound(s) .. 0024 1.6011 $95.03 $31.11 $19.01 
12055 . . .. T Layer closure of wound(s) . 0024 1.6011 $95.03 $31.11 $19 01 
12056 . T . Layer closure of wound(s) . 0024 1.6011 $95.03 $31.11 $19.01 
12057 . T . Layer closure of wound(s) . 0025 5.4690 $324.59 $101.85 $64.92 
13100 . T . Repair of wound or lesion . 0025 5.4690 $324.59 $101.85 $64.92 
13101 . T . Repair of wound or lesion . 0025 5.4690 $324.59 $101.85 $64.92 
13102 . T . Repair wound/lesion add-on . 0024 1.6011 $95.03 $31.11 $19.01 
13120 . T . Repair of wound or lesion . 0024 1.6011 $95.03 $31.11 $19.01 
13121 . T . Repair of wound or lesion . 0024 1.6011 $95.03 $31.11 $19.01 
13122 . T . Repair wound/lesion add-on . 0024 1.6011 $95.03 $31.11 $19.01 
13131 . T . Repair of wound or lesion . 0024 1.6011 $95.03 $31.11 $19.01 
13132 . T . Repair of wound or lesion . 0024 1.6011 $95.03 $31.11 $19.01 
13133 . T . Repair wound/lesion add-on . 0024 1.6011 $95.03 $31.11 $19.01 
13150 . T . Repair of wound or lesion . 0025 5.4690 $324.59 $101.85 $64.92 
13151 . T . Repair of wound or lesion . 0024 1.6011 $95.03 $31.11 $19.01 
13152 . T . Repair of wound or lesion . 0025 5.4690 $324.59 $101.85 $64.92 
13153 . T . Repair wound/lesion add-on . 0024 1.6011 $95.03 $31.11 $19.01 
13160 . T . Late closure of wound . 0027 18.3348 $1,088.17 $329.72 $217.63 
14000 T Skin tissue rearrangement. 0686 13.7661 $817.02 $163.40 
14001 . T . Skin tissue rearrangement. 0027 18.3348 $1,088.17 $329.72 $217.63 
14020 T Skin tissue rearrangement. 0686 13.7661 $817.02 $163.40 
14021 T ... Skin tissue rearrangement. 0027 18.3348 $1,088.17 $329.72 $217.63 
14040 T Skin tissue rearrangement. 0686 13.7661 $817.02 $163.40 
14041 . T . Skin tissue rearrangement. 0027 18.3348 $1,088.17 $329.72 $217.63 
14060 T • Skin tissue rearrangement. . 0027 18.3348 $1,088.17 $329.72 $217.63 
14061 . T . Skin tissue rearrangement. 0686 13.7661 $817.02 $163.40 

'Code is subject to contiguous body area imaging discount policy discussed in Section XIV o< this proposed rule 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply. 
Copyright American Dental Association. All rights reserved. 
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14300 . T . Skin tissue rearrangement. 0027 18.3348 $1,088.17 $329.72 $217.63 
14350 . T . Skin tissue rearrangement. 0027 18.3348 $1,088.17 $329.72 $217.63 
15000 . T . Skin graft. 0025 5.4690 $324.59 $101.85 $64.92 
15001 . T . Skin graft add-on . 0025 5.4690 $324.59 $101.85 $64.92 
15050 . T . Skin pinch graft. 0025 5.4690 $324.59 $101.85 $64.92 
15100 . T . Skin split graft . 0027 18.3348 $1,088.17 $329.72 $217.63 
15101 . T . Skin split graft add-on. 0027 18.3348 $1,088.17 $329.72 $217.63 
15120 . T . Skin split graft . 0027 18.3348 $1,088.17 $329.72 $217.63 
15121 . T . Skin split graft add-on. 0027 18.3348 $1,088.17 $329.72 $217.63 
15200 . T . Skin full graft . 0027 18.3348 $1,088.17 $329.72 $217.63 
15201 . T . Skin full graft add-on . 0025 5.4690 $324.59 $101.85 $64.92 
15220 . T . Skin full graft . 0027 18.3348 $1,088.17 $329.72 $217.63 
15221 . T . Skin full graft add-on . 0025 5.4690 $324.59 $101.85 $64.92 
15240 . T . Skin full graft. 0686 13.7661 $817.02 $163 40 
15241 . T . Skin full graft add-on . 0025 5.4690 $324.59 $101.85 $64.92 
15260 . T . Skin full graft . 0686 13.7661 $817.02 $163.40 
15261 . T . Skin full graft add-on . 0025 5.4690 $324.59 $101.85 $64.92 
15342 . T . Cultured skin graft, 25. cm . 0024 1.6011 $95.03 $31.11 $19.01 
15343 . T . Culture skn graft add’l 25 cm . 0024 1.6011 $95.03 $31.11 $19.01 
15350 . T . Skin homograft. 0686 13.7661 $817.02 $163.40 
15351 . T . Skin homograft add-on . 0686 13.7661 $817.02 $163.40 
15400 . T . Skin heterograft . 0025 5.4690 $324.59 $101.85 $64.92 
15401 . T . Skin heterograft add-on . 0025 5.4690 $324.59 $101.85 $64.92 
15570 . T . Form skin pedicle flap . 0027 18.3348 $1,088.17 $329.72 $217.63 
15572 . T . Form skin pedicle flap . 0027 18.3348 $1,088.17 $329.72 $217.63 
15574 . T . Form skin pedicle flap . 0027 18.3348 $1,088.17 $329.72 $217.63 
15576 . T . Form skin pedicle flap .. ' 0686 13 7661 $817.02 $163 40 
15600 . T . Skin graft .'... 0027 18.3348 $1,088.17 $329.72 $217.63 
15610 . T. . Skin graft. 0027 18.3348 $1,088.17 $329.72 $217.63 
15620 . T . . Skin graft. 0027 18.3348 $1,088.17 $329.72 $217.63 
15630 . T . Skin graft. 0027 18.3348 $1,088.17 $329.72 $217.63 
15650 . T . Transfer skin pedicle flap . 0027 18.3348 $1,088.17 $329.72 $217.63 
15732 . T . Muscle-skin graft, head/neck . 0027 18.3348 $1,088.17 $329.72 $217.63 
15734 . T . Muscle-skin graft, trunk . 0027 18.3348 $1,088.17 $329.72 $217.63 
15736 . T . Muscle-skin graft, arm . 0027 18.3348 $1,088.17 $329.72 $217.63 
15738 . T . . Muscle-skin graft, leg. 0027 18.3348 $1,088.17 $329.72 $217.63 
15740 . T . Island pedicle flap graft . 0686 13.7661 $817.02 $163.40 
15750 . T . . Neurovascular pedicle graft . 0027 18.3348 $1,088.17 $329.72 $217.63 
15756 . C . Free muscle flap, microvasc. 
15757 . C . Free skin flap, microvasc. 
15758 . C . Free fascial flap, microvasc . 
15760 . T . Composite skin graft . 0027 18.3348 $1,088.17 $329.72 $217.63 
15770 . T . . Derma-fat-fascia graft . 0027 18.3348 $1,088.17 $329.72 $217.63 
15775 . T . Hair transplant punch grafts . 0025 5.4690 $324.59 $101.85 $64.92 
15776 . T . Hair transplant punch grafts . 0025 5.4690 $324.59 $101.85 $64.92 
15780 . T . Abrasion treatment of skin. 0022 19.5582 $1,160.78 $354.45 $232.16 
15781 . T . Abrasion treatment of skin. 0019 4.0363 $239.55 $71.87 $47.91 
15782 . T . Dressing change not for burn . 0019 4.0363 $239.55 $71.87 $47.91 
15783 . T . . Abrasion treatment of skin .. 0016 2.5717 $152.63 $33.42 $30.53 
15786 . T . Abrasion, lesion, single. 0013 1.1028 $65.45 $14.20 $13.09 
15787 . T . Abrasion, lesions, add-on .. 0013 1.1028 $65.45 $14.20 $13.09 
15788 . T . Chemical peel, face, epiderm . 0012 0.8458 $50.20 $11.18 $10.04 
15789 . T . Chemical peel, face, dermal . 0015 1.6439 $97.57 $20.20 $19.51 
15792 . T . Chemical peel, nonfacial . 0013 1.1028 $65.45 $14.20 $13.09 
15793 . T . Chemical peel, nonfacial . 0012 0.8458 $50.20 $11.18 $10.04 
15810 . T . Salabrasion . 0016 2.5717 $152.63 $33.42 $30.53 
15811 . T . . Salabrasion . 0016 2.5717 $152.63 $33.42 $30.53 
15819 . T . Plastic surgery, neck . 0025 5.4690 $324.59 $101.85 $64.92 
15820 . T . Revision of lower eyelid. 0027 18.3348 $1,088.17 $329.72 $217.63 
15821 . T-. . Revision of lower eyelid. 0027 18.3348 $1,088.17 $329.72 $217.63 
15822 . T . . Revision of upper eyelid . 0027 18.3348 $1,088.17 $329.72 $217.63 
15823 . T . . Revision of upper eyelid . 0027 18.3348 $1,088.17 $329.72 $217.63 
15824 . T . . Removal of forehead wrinkles . 0027 18.3348 $1,088.17 $329.72 $217.63 
15825 . T . Removal of neck wrinkles. 0027 18.3348 $1,088.17 $329.72 $217.63 
15826 . T . Removal of brow wrinkles . 0027 18.3348 $1,088.17 $329.72 $217.63 
15828 . T . Removal of face wrinkles . 0027 18.3348 $1,088.17 $329.72 $217.63 

'Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply. 
Copyright American Dental Association All rights reserved 
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15829 . T . Removal of skin wrinkles . 0027 18.3348 $1,088.17 $329.72 $217.63 
15831 . T . Excise excessive skin tissue . 0022 19.5582 $1,160.78 $354.45 $232.16 
15832 . T . Excise excessive skin tissue . 0022 19.5582 $1,160.78 $354.45 $232.16 
15833 . T . Excise excessive skin tissue . 0022 19.5582 $1,160.78 $354.45 $232.16 
15834 . T . Excise excessive skin tissue . 0022 19.5582 $1,160.78 $354.45 $232.16 
15835 . T . Excise excessive skin tissue . 0025 5.4690 $324.59 $101.85 $64.92 
15836 . T . Excise excessive skin tissue . 0021 14.9098 $884.90 $219.48 $176.98 
15837 . T . Excise excessive skin tissue . 0021 14.9098 $884.90 $219.48 $176.98 
15838 . T . Excise excessive skin tissue . 0021 14.9098 $884.90 $219.48 $176.98 
15839 . T . Excise excessive skin tissue . 0021 14.9098 $884.90 $219.48 $176 98 
15840 . T . Graft for face nerve palsy. 0027 18.3348 $1,088.17 $329.72 $217.63 
15841 . T . Graft for face nerve palsy. 0027 18.3348 $1,088.17 $329.72 $217.63 
15842 . T . Flap for face nerve palsy . 0027 18.3348 $1,088.17 $329.72 $217.63 
15845 . T . Skin and muscle repair, face . 0027 18.3348 $1,088.17 $329.72 $217.63 
15850 . T . Removal of sutures. 0016 2.5717 $152.63 $33.42 $30.53 
15851 . T . Removal of sutures. 0016 2.5717 $152.63 $33.42 $30.53 
15852 . X . Dressing change not for burn . 0340 0.6355 $37.72 $7 54 
15860 . X . Test for blood flow in graft. 0359 0.8274 $49.11 $9.82 
15876 . T . Suction assisted lipectomy . 0027 18.3348 $1,088.17 $329.72 $217.63 
15877 . T . Suction assisted lipectomy . 0027 18.3348 $1,088.17 $329.72 $217.63 
15878 . T . Suction assisted lipectomy . 0686 13.7661 $817.02 $163.40 
15879 . T . Suction assisted lipectomy . 0027 18.3348 $1,088.17 $329.72 $217.63 
15920 . T . Removal of tail bone ulcer. 0019 4.0363 $239.55 $71.87 $47.91 
15922 . T . Removal of tail bone ulcer. 0027 18.3348 $1,088.17 $329.72 $217.63 
15931 . T . Remove sacrum pressure sore . 0022 19.5582 $1,160.78 $354.45 $232.16 
15933 . T . Remove sacrum pressure sore . 0022 19.5582 $1,160.78 $354.45 $232.16 
15934 . T . Remove sacrum pressure sore . 0027 18.3348 $1,088.17 $329.72 $217.63 
15935 . T . Remove sacrum pressure sore . 0027 18.3348 $1,088.17 $329.72 $217.63 
15936 . T . Remove sacrum pressure sore . 0027 18.3348 $1,088.17 $329.72 $217.63 
15937 . T . Remove sacrum pressure sore . 0027 18.3348 $1,088.17 $329.72 $217.63 
15940 . T . Remove hip pressure sore . 0022 19.5582 $1,160.78 $354.45 $232.16 
15941 . T . Remove hip pressure sore . 0022 19.5582 $1,160.78 $354.45 $232.16 
15944 . T . Remove hip pressure sore . 0027 18.3348 $1,088.17 $329.72 $217.63 
15945 . T . Remove hip pressure sore . 0027 18.3348 $1,088.17 $329.72 $217.63 
15946 . T . Remove hip pressure sore . 0027 18.3348 $1,088.17 $329.72 $217.63 
15950 . T . Remove thigh pressure sore . 0022 19.5582 $1,160.78 $354.45 $232.16 
15951 . T . Remove thigh pressure sore . 0022 19.5582 $1,160.78 $354.45 $232.16 
15952 . T . Remove thigh pressure sore . 0027 18.3348 $1,088.17 $323.72 $217.63 
15953 . T . Remove thigh pressure sore . 0027 18.3348 $1,088.17 $329.72 $217.63 
15956 . T . Remove thigh pressure sore . 0027 18.3348 $1,088.17 $329.72 $217.63 
15958 . T . Remove thigh pressure sore . 0027 18.3348 $1,088.17 $329.72 $217.63 
15999 . T . Removal of pressure sore . 0019 4.0363 $239.55 $71.87 $47.91 
16000 . T . Initial treatment of burn(s) . 0012 0.8458 $50.20 $11.18 $10.04 
16010 . T . Treatment of burn(s) . 0016 2.5717 $152.63 $33.42 $30.53 
16015 . T . Treatment of burn(s) . 0017 18.3377 $1,088.34 $227.84 $217.67 
16020 . T . Treatment of burn(s) . 0013 1.1028 $65.45 $14.20 $13.09 
16025 . T . Treatment of burn(s) . 0013 1.1028 $65.45 $14.20 $13.09 
16030 . T . Treatment of burn(s) . 0015 1.6439 $97.57 $20.20 $19.51 
16035 . c. Incision of burn scab, initi . 
16036 . c. Escharotomy addl incision . 
17000 . T . Destroy benign/premlg lesion ... 0010 0.5693 $33.79 $9.63 $6.76 
17003 . T . Destroy lesions, 2-14 . 0010 0.5693 $33.79 $9.63 $6.76 
17004 . T . Destroy lesions, 15 or more . 0011 2.0745 $123.12 $25.06 $24.62 
17106 . T . Destruction of skin lesions. 0011 2.0745 $123.12 $25.06 $24.62 
17107 . T . Destruction of skin lesions. 0011 2.0745 $123.12 $25.06 $24.62 
17108 . T . Destruction of skin lesions. 0011 2.0745 $123.12 $25.06 $24.62 
17110 . T . Destruct lesion, 1-14. 0010 0.5693 $33.79 $9.63 $6.76 
17111 . T . Destruct lesion, 15 or more . 0010 0.5693 $33.79 $9.63 $6.76 
17250 . T . Chemical cautery, tissue . 0013 1.1028 $65.45 $14.20 $13.09 
17260 . T . Destruction of skin lesions. 0015 1.6439 $97.57 $20.20 $19.51 
17261 . T . Destruction of skin lesions. 0015 1.6439 $97.57 $20.20 $19.51 
17262 . T . Destruction of skin lesions. 0015 1.6439 $97.57 $20.20 $19.51 
17263 . T . Destruction of skin lesions. 0015 1.6439 $97.57 $20.20 $19.51 
17264 . T . Destruction of skin lesions. 0015 1.6439 $97.57 $20.20 $19.51 
17266 . T . Destruction of skin lesions. 0016 2.5717 $152.63 $33.42 $30 53 
17270 . T . Destruction of skin lesions. 0015 1.6439 $97.57 $20.20 $19.51 

"Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply 
Copyright American Dental Association All rights reserved 



42786 Federal Register/Vol. 70, No. 141/Monday, July 25, 2005/Proposed Rules 

Addendum B—Payment Status by HCPCS Code and Related Information Calendar Year 2006—Continued 

CPT/ 
HCPCS 

— 

SI Cl Description APC Relative 
weight 

Payment 
rate 

National 
unadjusted 
copayment 

Minimum 
unadjusted 
copayment 

17271 . T . Destruction of skin lesions. 0013 1.1028 $65.45 $14.20 $13.09 
17272 . T . . Destruction of skin lesions. 0015 1.6439 $97.57 $20.20 $19.51 
17273 . T . . Destruction of skin lesions. 0015 1.6439 $97.57 $20.20 $19.51 
17274 . T . Destruction of skin lesions. 0016 2.5717 $152.63 $33.42 $30.53 
17276 . T . . Destruction of skin lesions. 0016 2.5717 $152.63 $33.42 $30.53 
17280 . T . . Destruction of skin lesions . 0015 1.6439 $97.57 $20.20 $19.51 
17281 . T . . Destruction of skin lesions. 0015 1.6439 $97.57 $20.20 $19.51 
17282 . T . Destruction of skin lesions. 0015 1.6439 $97.57 $20.20 $19.51 
17283 . T . Destruction of skin lesions. 0015 1.6439 $97.57 $20.20 $19.51 
17284 . T . Destruction of skin lesions. 0016 2.5717 $152.63 $33.42 $30.53 
17286 . T . Destruction of skin lesions . 0015 1.6439 $97.57 $20.20 $19.51 
17304 . T . Chemosurgery of skin lesion . 0694 3.8278 $227.18 $61.59 $45.44 
17305 . T . 2 stage mohs, up to 5 spec. 0694 3.8278 $227.18 $61.59 $45.44 
17306 . T . 3 stage mohs, up to 5 spec. 0694 3.8278 $227.18 $61.59 $45.44 
17307 . T . Mohs addl stage up to 5 spec . 0694 3.8278 $227.18 $61.59 $45.44 
17310 . T . Extensive skin chemosurgery. 0694 3.8278 $227.18 $61.59 $45.44 
17340 . T . Cryotherapy of skin . 0012 0.8458 $50.20 $11.18 $10.04 
17360 . T . Skin peel, therapy . 0013 1.1028 $65.45 $14.20 $13.09 
17380 . T . . Hair removal by electrolysis . 0013 1.1028 $65.45 $14.20 $13.09 
17999 . T . Skin tissue procedure . 0006 1.5430 $91.58 $22.18 $18.32 
19000 . T . Drainage of breast lesion . 0004 1.7566 $104.25 $22.36 $20.85 
19001 . T . Drain breast lesion add-on . 0004 1.7566 $104.25 $22.36 $20.85 
19020 . T . Incision of breast lesion . 0008 16.4242 $974.78 $194.96 
19030 . N . Injection for breast x-ray . 
19100 . T . . Bx breast percut w/o image. 0005 3.5831 $212.66 $71.45 $42.53 
19101 . T . . Biopsy of breast, open. 0028 19.4914 $1,156.81 $303.74 $231.36 
19102 . T . Bx breast percut w/image . 0005 3.5831 $212.66 $71.45 $42.53 
19103 . T . . Bx breast percut w/device . 0658 6.0773 $360.69 $72.14 
19110 . T . . nipple exploration. 0028 19.4914 $1,156.81 $303.74 $231.36 
19112 . T . Excise breast duct fistula. 0028 19.4914 $1,156.81 $303.74 $231.36 
19120 . T . Removal of breast lesion . 0028 19.4914 $1,156.81 $303.74 $231.36 
19125 . T . Excision, breast lesion . 0028 19.4914 $1,156.81 $303.74 $231.36 
19126 . T . Excision, addl breast lesion . 0028 19.4914 $1,156.81 $303.74 $231.36 
19140 . T . Removal of breast tissue . 0028 19.4914 $1,156.81 $303.74 $231.36 
19160 . T . . Removal of breast tissue . 0028 19.4914 $1,156.81 $303.74 $231.36 
19162 . T . Remove breast tissue, nodes . 0693 42.0342 $2,494.73 $798.17 $498.95 
19180 . T . Removal of breast . 0029 31.9024 $1,893.41 $632.64 $378.68 
19182 . T . Removal of breast . 0029 31.9024 $1,893.41 $632.64 $378.68 
19200 . C . Removal of breast . 
19220 . C . . Removal of breast . 
19240 . T . Removal of breast . 0030 39.9010 $2,368.12 $763.55 $473.62 
19260 . T . Removal of chest wall lesion . 0021 14.9098 $884.90 $219.48 $176.98 
19271 . C . Revision of chest wall . 
19272 . C . 

. 
Extensive chest wall surgery . 

19290 . N . Place needle wire, breast . 
19291 . N . Place needle wire, breast . 
19295 . S . . Place breast clip, percut . 0657 1.7015 $100.98 $20.20 
19296 . S . Place po breast cath for rad . 1524 $3,250.00 $650.00 
19297 . S . Place breast cath for rad . 1523 $2,750.00 $550.00 
19298 . S . Place breast rad tube/caths. 1524 $3,250.00 $650.00 
19316 . T . Suspension of breast . 0029 31.9024 $1,893.41 $632.64 $378.68 
19318 . T . Reduction of large breast . 0693 42.0342 $2,494.73 $798.17 $498.95 
19324 . T . Enlarge breast . 0693 42.0342 $2,494.73 $798.17 $498.95 
19325 . T . Enlarge breast with implant . 0648 50.2174 $2,980.40 $596.08 
19328 . T . Removal of breast implant. 0029 31.9024 $1,893.41 $632.64 $378.68 
19330 . T . Removal of implant material . 0029 31.9024 $1,893.41 $632.64 $378.68 
19340 . T . Immediate breast prosthesis . 0030 39.9010 $2,368.12 $763.55 $473.62 
19342 . T . Delayed breast prosthesis . 0648 50.2174 $2,980.40 $596.08 
19350 . T . Breast reconstruction . 0028 19.4914 $1,156.81 $303.74 $231.36 
19355 . T . Correct inverted nipple(s) . 0029 31.9024 $1,893.41 $632.64 $378.68 
19357 . T . Breast reconstruction . 0648 50.2174 $2,980.40 . $596.08 
19361 . C . Breast reconstruction . 
19364 . C . Breast reconstruction . 
19366 . T . Breast reconstruction . 0029 31.9024 $1,893.41 $632.64 $378.68 
19367 . C . Breast reconstruction . 
19368 . C . Breast reconstruction . 

'Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association All Rights Reserved. Applicable FARS/DFARS Apply 
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19369 . C . Breast reconstruction . 
19370 . T . Surgery of breast capsule . 0029 31.9024 $1,893.41 $632.64 $378.68 
19371 . T . Removal of breast capsule . 0029 31.9024 $1,893.41 $632.64 $378.68 
19380 . T . Revise breast reconstruction . 0030 39.9010 $2,368.12 $763.55 $473.62 
19396 . T . Design custom breast implant . 0029 31.9024 $1,893.41 $632.64 $378.68 
19499 . T . Breast surgery procedure . 0028 19.4914 $1,156.81 $303.74 $231.36 
20000 . T . Incision of abscess . 0006 1.5430 $91.58 $22.18 $18.32 
20005 . T . Incision of deep abscess . 0049 20.2784 $1,203.52 $240.70 
2000F . E . Blood pressure, measured . 
20100 . T . Explore wound, neck . 0023 4.7558 $282 26 $56 45 
20101 . T . Explore wound, chest . 0027 18.3348 $1,088.17 $329.72 $217.63 
20102 . T . Explore wound, abdomen . 0027 18.3348 $1 088.17 $329.72 $217 63 
20103 . T . Explore wound, extremity . 0023 4.7558 $282.26 $56.45 
20150 . T . Excise epiphyseal bar. 0051 36.3617 $2,158.07 $431 61 
20200 T . Muscle biopsy . 0021 14.9098 $884.90 $219.48 $176.98 
20205 . T . Deep muscle biopsy . 0021 14.9098 $884.90 $219.48 $176.98 
20206 . T . Needle biopsy, muscle . 0005 3.5831 $212.66 $71.45 $42.53 
20220 . T . Bone biopsy, trocar/needle . 0019 4.0363 $239.55 $71.87 $47.91 
20225 . T . Bone biopsy, trocar/needle . 0020 6.9118 $410.22 $106.93 $82.04 
20240 . T . Bone biopsy, excisional . 0022 19.5582 $1,160.78 $354.45 $232.16 
20245 . T . Bone biopsy, excisional . 0022 19.5582 $1,160.78 $354.45 $232.16 
20250 . T . Open bone biopsy . 0049 20.2784 $1,203.52 $240.70 
20251 . T . Open bone biopsy . 0049 20.2784 $1,203.52 $240.70 
20500 . T . Injection of sinus tract. 0251 2.0010 $118.76 $23.75 
20501 . N . Inject sinus tract for x-ray . 
20520 . T . Removal of foreign body . 0019 4.0363 $239.55 $71.87 $47.91 
20525 . T . Removal of foreign body . 0022 19.5582 $1,160.78 $354.45 $232.16 
20526 . T . Ther injection, carp tunnel . 0204 2.1811 $129.45 $40.13 $25.89 
20550 . T . Inject tendon/ligament/cyst . 0204 2.1811 $129.45 $40.13 $25.89 
20551 . T . Inj tendon origin/insertion . 0204 2.1811 $129.45 $40.13 $25.89 
20552 . T . Inj trigger point, 1/2 muscl . 0204 2.1811 $129.45 $40.13 $25.89 
20553 . T . Inject trigger points, > 3. 0204 2.1811 $129.45 $40.13 $25.89 
20600 . T . Drain/inject, joint/bursa . 0204 2.1811 $129.45 $40.13 $25.89 
20605 . T . Drain/inject, joint/bursa . 0204 2.1811 $129.45 $40.13 $25.89 
20610 . T . Drain/inject, joint/bursa . 0204 2.1811 $129.45 $40.13 $25.89 
20612 . T . Aspirate/inj ganglion cyst . 0204 2.1811 $129.45 $40.13 $25.89 
20615 . T . Treatment of bone cyst. 0004 1.7566 $104.25 $22.36 $20.85 
20650 . T . Insert and remove bone pin . 0049 20.2784 $1,203.52 $240.70 
20660 .... C ... Apply, rem fixation device . 
20661 . c. Application of head brace . 
20662 . T . Application of pelvis brace. 0049 20.2784 $1,203.52 $240.70 
20663 . T . Application of thigh brace . 0049 20.2784 $1,203.52 $240.70 
20664 . c. Halo brace application . 
20665 . X . Removal of fixation device . 0340 0.6355 $37.72 $7.54 
20670 . T . Removal of support implant. 0021 14.9098 $884.90 $219.48 $176.98 
20680 . T . Removal of support implant. 0022 19.5582 $1,160.78 $354.45 $232.16 
20690 . T ... . Apply bone fixation device. 0050 23.7998 $1,412.52 $282.50 
20692 . T . Apply bone fixation device. 0050 23.7998 $1,412.52 $282.50 
20693 .. T .. Adjust bone fixation device. 0049 20.2784 $1,203.52 $240.70 
20694 . T . Remove bone fixation device . 0049 20.2784 $1,203.52 $240.70 
20802 c Replantation arm complete . 
20805 C . Replant forearm complete .. 
20808 C ... Replantation hand, complete. 
20816 c Replantation digit, complete ... . 
20822 . T . Replantation digit, complete . 0054 25.2562 $1,498.96 $299.79 
20824 C .. Replantation thumb, complete. 
20827 c Replantation thumb complete . 
20838 c Replantation foot complete 
20900 T . . Removal of bone for graft. 0050 23.7998 $1,412.52 $282.50 
20902 . T . Removal of bone for graft. 0050 23.7998 $1,412.52 $282.50 
20910 . T . Remove cartilage for graft . 0027 18.3348 $1,088.17 $329.72 $217.63 
20912 . T . Remove cartilage for graft . 0027 18.3348 $1,088.17 $329.72 $217.63 
20920 . T . Removal of fascia for graft . 0686 13.7661 $817.02 . $163.40 
20922 . T . Removal of fascia for graft . 0027 18.3348 $1,088.17 $329.72 $217.63 
20924 T . Removal of tendon for graft. 0050 23.7998 $1,412.52 $282.50 
20926 . T . Removal of tissue for graft . 0686 13.7661 $817.02 $163.40 

"Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved Applicable FARS/DFARS Apply 
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c Spinal hone allograft . 
c. Spinal bone allograft . 

?0936 c Spinal bone autograft . 
?0937 c 
?0938 c Spinal bone autograft . 
20950 . T . Fluid pressure, muscle . 0006 1.5430 $91.58 $22.18 $18.32 

c Fibula bone graft microvasc . 
20956 c Iliac bone graft, microvasc. 
20957 c Mt bone graft microvasc . 
20962 c Other bone graft, microvasc . 
20969 c Bone/skin graft, microvasc . 
20970 c Bone/skin graft, iliac crest . 
20972 T ... Bone/skin graft, metatarsal . 0056 40.1132 $2,380.72 $476.14 
20973 T Bone/skin graft, great toe . 0056 40.1132 $2,380.72 $476.14 
20974 A Flectrical hone stimulation . 
20975 X Electrical bone stimulation . 0340 0.6355 $37.72 $7.54 
20979 A Us bone stimulation . 
20982 T Ablate bone tumor(s) perq. 1557 $1,850.00 $370.00 
20999 T Musculoskeletal surgery . 0049 20.2784 $1,203.52 $240.70 
21010 . T . Incision of jaw joint . 0254 23.2980 $1,382.74 $321.35 $276.55 
21015 . T . Resection of facial tumor . 0253 16.0627 $953.32 $282.29 $190.66 
21025 . T . Excision of bone, lower jaw . 0256 37.1513 $2,204.93 $440.99 
21026 T Excision of facial bone(s) . 0256 37.1513 $2,204.93 $440.99 
21029 T . . Contour of face bone lesion . 0256 37.1513 $2,204.93 $440.99 
21030 . T . Removal of face bone lesion . 0254 23.2980 $1,382.74 $321.35 $276.55 
21031 . T . Remove exostosis, mandible. 0254 23.2980 $1,382.74 $321.35 $276.55 
21032 . T . Remove exostosis, maxilla . 0254 23.2980 $1,382.74 $321.35 $276.55 
21034 . T . Removal of face bone lesion . 0256 37.1513 $2,204.93 $440.99 
21040 . T . Removal of jaw bone lesion . 0254 23.2980 $1,382.74 $321.35 $276.55 
21044 T . Removal of jaw bone lesion . 0256 37.1513 $2,204.93 $440.99 
21045 C . Extensive jaw surgery. 
21046 T ... Remove mandible cyst complex. 0256 37.1513 $2,204.93 $440.99 
21047 T . Excise Iwr jaw cyst w/repair. 0256 37.1513 $2,204.93 $440.99 
21048 . T . Remove maxilla cyst complex . - 0256 37.1513 $2,204.93 $440.99 
21049 .. T . Excis uppr jaw cyst w/repair . 0256 37.1513 $2,204.93 $440.99 
21050 T .. Removal of jaw joint . 0256 37.1513 $2,204.93 $440.99 
21060 T ... Remove jaw joint cartilage . 0256 37.1513 $2,204.93 $440.99 
21070 . T .. .. Remove coronoid process . 0256 37.1513 $2,204.93 $440.99 
21076 . T . Prepare face/oral prosthesis. 0254 23.2980 $1,382.74 $321.35 $276.55 
21077 T Prepare face/oral prosthesis.. 0256 37.1513 $2,204.93 $440.99 
21079 . T . 

. 
Prepare face/oral prosthesis. 0256 37.1513 $2,204.93 $440.99 

21080 T Prepare face/oral prosthesis. 0256 37.1513 $2,204.93 $440.99 
21081 . ... T . Prepare face/oral prosthesis. 0256 37.1513 $2,204.93 $440.99 
21082 . T . Prepare face/oral prosthesis. 0256 37.1513 $2,204.93 $440.99 
21083 . . . T ... Prepare face/oral prosthesis. 0256 37.1513 $2,204.93 $440.99 
21084 T ... Prepare face/oral prosthesis. 0256 37.1513 $2,204.93 $440.99 
21085 . T . Prepare face/oral prosthesis. 0253 16.0627 $953.32 $282.29 $190.66 
21086 . T . Prepare face/oral prosthesis. 0256 37.1513 $2,204.93 $440.99 
21087 . T . Prepare face/oral prosthesis. 0256 37.1513 $2,204.93 $440.99 
21088 . T . Prepare face/oral prosthesis. 0256 37.1513 $2,204.93 $440.99 
21089 T ... Prepare face/oral prosthesis. 0251 2.0010 $118 76 $23.75 
21100 . T . Maxillofacial fixation . 0256 37.1513 $2,204.93 . $440.99 
21110 . T . Interdental fixation . 0252 7.8317 $464.81 $113.41 $92.96 
21116 . N Injection, jaw joint x-ray . 
21120 . T . Reconstruction of chin . 0254 23.2980 $1,382.74 $321.35 $276.55 
21121 . T . Reconstruction of chin . 0254 23.2980 $1,382.74 $321.35 $276.55 
21122 . T . Reconstruction of chin . 0254 23 2980 $1,382.74 $321.35 $276.55 
21123 . T . Reconstruction of chin . 0254 23.2980 $1,382.74 $321.35 $276.55 
21125 . T . Augmentation, lower jaw bone . 0254 23.2980 $1,382.74 $321.35 $276.55 
21127 . T . Augmentation, lower jaw bone . 0256 37.1513 $2,204.93 $440.99 
21137 . T . Reduction of forehead . 0254 23.2980 $1,382.74 $321.35 $276.55 
21138 . T . Reduction of forehead . 0256 37.1513 $2,204.93 $440.99 
21139 . T . Reduction of forehead . 0256 37.1513 $2,204.93 $440.99 
21141 . C . Reconstruct midface, lefort . 
21142 . C . Reconstruct midface, lefort . 
21143 . C . Reconstruct midface, lefort . 

•Code is subject to contiguous body area imaging discount policy discussed in Section XIV ot this proposed rule. 
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21145 . C . Reconstruct midface, lefort . 
21146 . C . Reconstruct midface, lefort . 
21147 . C . Reconstruct midface, lefort . 
21150 . T . Reconstruct midface, lefort. 0256 37.1513 $2,204.93 $440.99 
21151 . C . Reconstruct midface, lefort . 
21154 . C . Reconstruct midface, lefort . 
21155 . C . Reconstruct midface, lefort . 
21159 . C . Reconstruct midface, lefort . 
21160 . C . Reconstruct midface, lefort.!. 
21172 . C . Reconstruct orbit/forehead . 
21175 . T . Reconstruct orbit/forehead . 0256 37.1513 $2,204.93 $440.99 
21179 . C ..... Reconstruct entire forehead . 
21180 . C . Reconstruct entire forehead . 
21181 . T . Contour cranial bone lesion. 0254 23.2980 $1,382.74 $321.35 $276.55 
21182 . C . Reconstruct cranial bone . 
21183 . C . Reconstruct cranial bone. 
21184 . C . Reconstruct cranial bone . 
21188 . C . Reconstruction of midface . 

. 

21193'....:.. C . Reconst Iwr jaw w/o graft ..7.. 
21194 . C . Reconst Iwr jaw w/graft . 
21195 . T . Reconst Iwr jaw w/o fixation . 0256 37.1513 $2,204.93 $440.99 
21196 . C .. Reconst Iwr jaw w/fixation . 
21198 . T . Reconstr Iwr jaw segment . 0256 37.1513 $2,204.93 $440.99 
21199 . T . Reconstr Iwr jaw w/advance . 0256 37.1513 $2,204.93 $440.99 
21206 . T . Reconstruct upper jaw bone. 0256 37.1513 $2,204.93 $440.99 
21208 . T . Augmentation of facial bones .i... 0256 37.1513 $2,204.93 $440.99 
21209 . T . Reduction of facial bones . 0256 37.1513 $2,204.93 $440.99 
21210 . T . Face bone graft . 0256 37.1513 $2,204.93 $440.99 
21215 . T . Lower jaw bone graft . 0256 37.1513 $2,204.93 $440.99 
21230 . T . Rib cartilage graft . 0256 37.1513 $2,204.93 - $440.99 
21235 . T . Ear cartilage graft . 0254 23.2980 $1,382.74 $321.35 $276.55 
21240 . T . Reconstruction of jaw joint . 0256 37.1513 $2,204.93 $440.99 
21242 . T . Reconstruction of jaw joint . 0256 37.1513 $2,204.93 $440.99 
21243 . T . Reconstruction of jaw joint . 0256 37.151 a. $2,204.93 $440.99 
21244 . T . Reconstruction of lower jaw . 0256 37.1513 $2,204.93 $440.99 
21245 . T . Reconstruction of jaw . 0256 37.1513 $2,204.93 $440.99 
21246 . T . Reconstruction of jaw . 0256 37.1513 $2,204.93 $440.99 
21247 C ... Reconstruct lower jaw bone . 
21248 T . Reconstruction of jaw . 0256 37.1513 $2,204.93 $440.99 
21249 . T . Reconstruction of jaw . 0256 37.1513 $2,204.93 $440.99 
21255 C . Reconstruct lower jaw bone . 
21256 C ... Reconstruction of orbit. 
21260 . T . Revise eye sockets. 0256 37.1513 $2,204.93 $440.99 
21261 . T . Revise eye sockets. 0256 37.1513 $2,204.93 $440.99 
21263 ... T . Revise eye sockets. 0256 37.1513 $2,204.93 $440.99 
21267 . T . Revise eye sockets. 0256 37.1513 $2,204.93 $440.99 
21268 C . Revise eye sockets. 
21270 . T . Augmentation, cheek bone . 0256 37.1513 $2,204.93 $440.99 
21275 . T ... Revision orbitofacial bones. 0256 37.1513 $2,204.93 $440.99 
21280 . T . Revision of eyelid . 0256 37.1513 $2,204.93 $440.99 
21282 . T . Revision of eyelid . 0253 16.0627 $953.32 $282.29 $190.66 
21295 . T . Revision of jaw muscle/bone . 0252 7.8317 $464.81 $113.41 $92.96 
21296 . T . Revision of jaw muscle/bone . 0254 23.2980 $1,382.74 $321.35 $276.55 
21299 T . ... Cranio/maxillofacial surgery. 0251 2.0010 $118.76 $23.75 
21300 . T . Treatment of skull fracture. 0253 16.0627 $953.32 $282.29 $190.66 
21310 . T . Treatment of nose fracture . 0251 2.0010 $118.76 $23.75 
21315 . T . Treatment of nose fracture . 0251 2.0010 $118.76 $23-75 
21320 . T . Treatment of nose fracture . 0252 7.8317 $464.81 $113.41 $92.96 
21325 . T . Treatment of nose fracture . 0254 23.2980 $1,382.74 $321.35 $276.55 
21330 . T . Treatment of nose fracture . 0254 23.2980 $1,382.74 $321.35 $276.55 
21335 . T . Treatment of nose fracture . 0254 23.2980 $1,382.74 $321.35 $276.55 
21336 . T . Treat nasal septal fracture. 0046 37.5315 $2,227.49 $535.76 $445.50 
21337 . T . Treat nasal septal fracture. 0253 16.0627 $953.32 $282.29 $190.66 
21338 . T . Treat nasoethmoid fracture . 0254 23.2980 $1,382.74 $321.35 $276.55 
21339 . T . Treat nasoethmoid fracture . 0254 23.2980 $1,382.74 $321.35 $276.55 
21340 . T . Treatment of nose fracture . 0256 37.1513 $2,204.93 $440.99 

‘Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
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21343 .. . c. Treatment of sinus fracture . 
21344 . C . Treatment of sinus fracture . 
21345 .• T . Treat nose/jaw fracture . 0254 23.2980 $1,382.74 $321.35 $276.55 
21346 . C . Treat nose/jaw fracture . 
21347 . C . Treat nose/jaw fracture . 
21348 . C . Treat nose/jaw fracture . 
21355 . T . Treat cheek bone fracture . 0256 37.1513 $2,204.93 $440.99 
21356 . T . Treat cheek bone fracture . 0254 23.2980 $1,382.74 $321.35 $276.55 
21360 . C . Treat cheek bone fracture . 
21365 . C . Treat cheek bone fracture . 
21366 . C . Treat cheek bone fracture . 
21385 . C . Treat eye socket fracture. 
21386 . C . Treat eye socket fracture. 
21387 . C . Treat eye socket fracture. 
21390 . T . Treat eye socket fracture. 0256 37.1513 $2,204.93 $440.99 
21395 . C . Treat eye socket fracture. 
21400 . T Treat eye socket fracture. 0252 7.8317 $464.81 $113.41 $92.96 
21401 . T . Treat eye socket fracture. 0253 16.0627 $953.32 $282.29 $190.66 
21406 . T . Treat eye socket fracture. 0256 37.1513 $2,204.93 $440.99 
21407 . T . Treat eye socket fracture. 0256 37.1513 $2,204.93 $440.99 
21408 . T . Treat eye socket fracture. 0256 37.1513 $2,204.93 $440.99 
21421 . T . Treat mouth roof fracture. 0254 23.2980 $1,382.74 $321.35 $276.55 
21422 . C . Treat mouth roof fracture. 
21423 . C . Treat mouth roof fracture. 
21431 . C . Treat craniofacial fracture . 
21432 . C . Treat craniofacial fracture . 
21433 . C . Treat craniofacial fracture . 
21435 . C . Treat craniofacial fracture . 
21436 . C . Treat craniofacial fracture . 
21440 . T . Treat dental ridge fracture . 0254 23.2980 $1,382.74 $321.35 $276.55 
21445 . T . Treat dental ridge fracture . 0254 23.2980 $1,382.74 $321.35 $276.55 
21450 . T . Treat lower jaw fracture . 0251 2.0010 $118.76 $23.75 
21451 . T . . Treat lower jaw fracture . 0252 7.8317 $464.81 $113.41 $92.96 
21452 . T . Treat lower jaw fracture . 0253 16.0627 $953.32 $282.29 $190.66 
21453 . T . Treat lower jaw fracture . 0256 37.1513 $2,204.93 $440.99 
21454 . T . Treat lower jaw fracture . 0254 23.2980 $1,382.74 $321.35 $276.55 
21461 . T . Treat lower jaw fracture . 0256 37.1513 $2,204.93 $440.99 
21462 . T . Treat lower jaw fracture . 0256 37.1513 $2,204.93 $440.99 
21465 . T . Treat lower jaw fracture . 0256 37.1513 $2,204.93 $440.99 
21470 . T . Treat lower jaw fracture . 0256 37.1513 $2,204.93 $440.99 
21480 . T . Reset dislocated jaw. 0251 2.0010 $118.76 ' $23.75 
21485 . T . Reset dislocated jaw. 0253 16.0627 $953.32 $282.29 $190.66 
21490 . T . Repair dislocated jaw . 0256 37.1513 $2,204.93 $440.99 
21493 . T . Treat hyoid bone fracture . 0252 7.8317 $464.81 $113.41 $92.96 
21494 . T . Treat hyoid bone fracture . 0252 7.8317 $464.81 $113.41 $92.96 
21495 . T . Treat hyoid bone fracture . 0253 16.0627 $953.32 $282.29 $190.66 
21497 . T . Interdental wiring . 0253 16.0627 $953.32 $282.29 $190.66 
21499 . T . Head surgery procedure . 0251 2.0010 $118.76 $23.75 
21501 . T . Drain neck/chest lesion . 0008 16.4242 $974.78 $194.96 
21502 . T . Drain chest Jesion . 0049 20.2784 $1,203.52 $240.70 
21510 . C . Drainage of bone lesion . 
21550 . T . Biopsy of neck/chest. 0021 • 14.9098 $884.90 $219.48 $176.98 
21555 . T . Remove lesion, neck/chest.. 0022 19.5582 $1,160.78 $354.45 $232.16 
21556 . T . Remove lesion, neck/chest. 0022 19.5582 $1,160.78 $354.45 $232.16 
21557 . T . Remove tumor, neck/chest . 0022 19.5582 $1,160.78 $354.45 $232.16 
21600 . T . Partial removal of rib . 0050 23.7998 $1,412.52 $282.50 
21610 . T . Partial removal of rib . 0050 23.7998 $1,412.52 $282.50 
21615 . C . Removal of rib . 
21616 . C . Removal of rib and nerves . 
21620 . c. Partial removal of sternum . 
21627 . c. Sternal debridement . 
21630 . c. Extensive sternum surgery . 
21632 . c. Extensive sternum surgery . 
21685 . T . Hyoid myotomy & suspension . 0252 7.8317 $464.81 $113.41 $92.96 
21700 . T . Revision of neck muscle. 0049 20.2784 $1,203.52 $240.70 
21705 . C . Revision of neck muscle/rib. 

•Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved. 
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21720 . T . Revision of neck muscle. 0049 20.2784 $1,203 52 $240 70 
21725 . T . . Revision of neck muscle. 0006 1.5430 $91.58 $22.18 $18.32 
21740 . C . Reconstruction of sternum. 
21742 . T . Repair stern/nuss w/o scope . 0051 36.3617 $2,158.07 $431 61 
21743 . T . Repair sternum/nuss w/scope . 0051 36.3617 $2,158.07 $431.61 
21750 . C . Repair of sternum separation . 
21800 . T . Treatment of rib fracture . 0043 

. 
1.7614 $104.54 $20 91 

21805 . T . Treatment of rib fracture . 0046 37.5315 $2,227.49 $535.76 $445.50 
21810 . C . Treatment of rib fracture(s). 
21820 . T . Treat sternum fracture . 0043 1.7614 $104.54 $20.91 
21825 . C . Treat sternum fracture . 
21899 . T . Neck/chest surgery procedure. 0251 

. 
2.0010 $118.76 $23 75 

21920 . T . Biopsy soft tissue of back. - 0020 6.9118 $410.22 $106.93 $82.04 
21925 . T . Biopsy soft tissue of back. 0022 19.5582 $1,160.78 $354.45 $232.16 
21930 . T . Remove lesion, back or flank . 0022 19.5582 $1,160.78 $354.45 $232.16 
21935 . T . Remove tumor, back . 0022 19.5582 $1,160.78 $354.45 $232.16 
22100 . T . Remove part of neck vertebra . 0208 42.1492 $2,501.56 $500.31 
22101 . T . Remove part, thorax vertebra. 0208 42.1492 $2,501.56 $500.31 
22102 . T . Remove part, lumbar vertebra. 0208 42.1492 $2,501.56 $500.31 
22103 . T . Remove extra spine segment. 0208 42.1492 $2,501.56 $500.31 
22110 . C . Remove part of neck vertebra . 
22112 . C . Remove part, thorax vertebra. 
22114 . C . Remove part, lumbar vertebra. 
22116 . C . Remove extra spine segment. 
22210 . C . Revision of neck spine . 
22212 . C . Revision of thorax spine . 
22214 . C . Revision of lumbar spine . 
22216 . C . Revise, extra spine segment . 
22220 . C . Revision of neck spine . 
22222 . T . Revision of thorax spine . 0208 42.1492 $2,501.56 $500.31 
22224 . C . Revision of lumbar spine . 
22226 . C . Revise, extra'spine segment . 
22305 . T . Treat spine process fracture. 0043 1.7614 $104.54 $20.91 
22310 . T . Treat spine fracture . 0043 1.7614 $104.54 $20.91 
22315 . T . Treat spine fracture . 0043 1.7614 $104.54 $20.91 
22318 . C . Treat odontoid fx w/o graft . 
22319 . C . Treat odontoid fx w/graft. 
22325 . c. Treat spine fracture . 
22326 . c. Treat neck spine fracture. 
22327 . C . Treat thorax spine fracture . - 

22328 . . C ... Treat each add spine fx. 
22505 . T . Manipulation of spine. 0045 14.4289 $856.36 $268.47 $171.27 
22520 . T . Percut vertebroplasty thor . 0050 23.7998 $1,412.52 $282.50 
22521 . T . Percut vertebroplasty lumb . 0050 23.7998 $1,412.52 $282.50 
22522 . T . Percut vertebroplasty add’l . 0050 23.7998 $1,41?.52 $282.50 
22532 . c. Lat thorax spine fusion . 
22533 ... c. Lat lumbar spine fusion . 
22534 c Lat thor/lumb, add’l seg . 
22548 . c. Neck spine fusion . 
22554 . C ... Neck spine fusion . 
22556 . C . Thorax spine fusion . 
22558 . C . Lumbar spine fusion . 
22585 . c. Additional spinal fusion . 
22590 C ... Spine & skull spinal fusion . 
22595 c Neck spinal fusion . 
22600 ... C ... Neck spine fusion . 
22610 C . Thorax spine fusion . . 
22612 . T . Lumbar spine fusion . 0208 42.1492 $2,501.56 $500.31 
22614 T . Spine fusion extra segment . 0208 42.1492 $2,501.56 $500.31 
22630 . C ... Lumbar spine fusion . 
22632 c Spine fusion extra segment 

22800 c Fusion of spine 
22802 c Fusion of spine 
22804 C . Fusion of spine . 
22808 c Fusion of spine . . 
22810 . C . Fusion of spine . 

‘Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association All Rights Reserved Applicable FARS/DFARS Apply 
Copynght American Dental Association. All rights reserved 
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2? 81? c Fusion of spine . 
22818 c Kyphectomy 1-2 segments . 
22819 c Kyphectomy 3 or more . 
22830 c Exploration of spinal fusion . 
22R40 c 
22841 c Insert spine fixation device . 
22842 c Insert spine fixation device . 
22843 C .. Insert spine fixation device . 
22844 C ... Insert spine fixation device . 
22845 c Insert spine fixation device . 
22846 C ... Insert spine fixation device . 
22847 c W . Insert spine fixation device . 
22848 c. Insert pelv fixation device . 
22849 c Reinsert spinal fixation . 
22850 c Remove spine fixation device. 
22851 c Apply spine prosth device . 
22852 c Remove spine fixation device. 
22855 c Remove spine fixation device. 
22899 T . Spine surgery procedure . 0043 1.7614 $104.54 $20.91 
22900 . T . 

. 
Remove abdominal wall lesion . 0022 19.5582 $1,160.78 $354.45 $232.16 

22999 . T . Abdomen surgery procedure . 0019 4.0363 $239.55 $71.87 $47.91 
23000 . T . Removal of calcium deposits. 0021 14.9098 $884.90 $219.48 $176.98 
23020 . T . Release shoulder joint . 0051 36.3617 $2,158.07 $431.61 
23030 .... T . Drain shoulder lesion . 0008 16.4242 $974.78 $194.96 
23031 .. .. T ... Drain shoulder bursa . 0008 16.4242 $974.78 $194.96 
23035 T ... Drain shoulder bone lesion. 0049 20.2784 $1,203.52 $240.70 
23040 . T . Exploratory shoulder surgery. 0050 23.7998 $1,412.52 $282.50 
23044 . T . Exploratory shoulder surgery. 0050 23.7998 $1,412.52 $282.50 
23065 . T . . Biopsy shoulder tissues . 0021 14.9098 $884.90 $219.48 $176.98 
23066 . T . Biopsy shoulder tissues . 0022 19.5582 $1,160.78 $354.45 $232.16 
23075 . T . Removal of shoulder lesion . 0021 14.9098 $884.90 $219.48 $176.98 
23076 . T . . Removal of shoulder lesion . 0022 19.5582 $1,160.78 $354.45 $232.16 
23077 . T . Remove tumor of shoulder . 0022 19.5582 $1,160.78 $354.45 $232.16 
23100 . T . Biopsy of shoulder joint . 0049 20.2784 $1,203.52 $240.70 
23101 . T . 

. 
Shoulder joint surgery. 0050 23.7998 $1,412.52 $282.50 

23105 T ... 
. 

Remove shoulder joint lining . 0050 23.7998 $1,412.52 $282.50 
23106 . . .. T . Incision of collarbone joint . 0050 23.7998 $1,412.52 $282.50 
23107 T . . Explore treat shoulder joint. 0050 23.7998 $1,412.52 $282.50 
23120 .. T ... Partial removal, collar bone . 0051 36.3617 $2,158.07 $431.61 
23125 . T . Removal of collar bone. 0051 36.3617 $2,158.07 $431.61 
23130 . T . Remove shoulder bone, part . 0051 36.3617 $2,158.07 $431.61 
23140 ... . T . Removal of bone lesion . 0049 20.2784 $1,203.52 . $240.70 
23145 ... T . Removal of bone lesion . 0050 23.7998 $1,412.52 $282.50 
23146 .. T . Removal of bone lesion . 0050 23.7998 $1,412.52 $282.50 
23150 . T . Removal of humerus lesion . 0050 23.7998 $1,412.52 $282.50 
23155 . T . Removal of humerus lesion . 0050 23.7998 $1,412.52 $282.50 
23156 T Removal of humerus lesion . 0050 23.7998 $1,412.52 $282.50 
23170 . T . Remove collar bone lesion . 0050 23.7998 $1,412.52 $282.50 
23172 . T . . Remove Shoulder blade lesion . 0050 23.7998 $1,412.52 $282.50 
23174 . T . Remove humerus lesion . 0050 23.7998 $1,412.52 $282.50 
23180 . T . Remove collar bone lesion . 0050 23.7998 $1,412.52 $282.50 
23182 . T . Remove shoulder blade lesion . 0050 23.7998 $1,412.52 $282.50 
23184 . T . Remove humerus lesion . 0050 23.7998 $1,412.52 $282.50 
23190 . T . Partial removal of scapula . 0050 23.7998 $1,412.52 $282.50 
23195 . T . Removal of head of humerus . 0050 23.7998 $1,412.52 $282.50 
23200 . c. Removal of collar bone. 
23210 . C . Removal of shoulder blade. 
23220 . C . Partial removal of humerus __ 

23221 . c. | Partial removal of humerus . 
23222 . C . . i Partial removal of humerus . 
23330 . T . . 1 Remove shoulder foreign body . 0020 6.9118 $410.22 $106.93 $82.04 
23331 . T . . Remove shoulder foreign body . 0022 19.5582 $1,160.78 $354.45 $232.16 
23332 . C . . Remove shoulder foreian bodv . 
23350 . N . . Injection for shoulder x-ray . 

. 
23395 . T . . Muscle transfer,shoulder/arm . 0051 36.3617 $2,158.07 $431.61 
23397 . T . .1 Muscle transfers . 0052 43.7388 $2,595.90 $519.18 

'Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved 



Federal Register/Vol. 70, No. 141/Monday, July 25, 2005/Proposed Rules 42793 

Addendum B.—Payment Status by HCPCS Code and Related Information Calendar Year 2006—Continued 

CPT/ 
HCPCS SI Cl Description APC Relative 

weight 
Payment 

rate 

National 
unadjusted 
copayment 

Minimum 
unadjusted 
copayment 

23400 . T . Fixation of shoulder blade . 0050 23.7998 $1 412 52 $28? so 
23405 . T . Incision of tendon & muscle . 0050 23.7998 $1,412.52 $28? SO 
23406 . T . Incise tendon(s) & muscle(s) . 0050 23.7998 $1 412 52 • $?R? SO 
23410 . T . Repair of tendon(s) . 0052 43.7388 $2,595 90 $519 18 
23412 . T . Repair rotator cuff, chronic . 0052 43.7388 $2^595 90 $519 18 
23415 . T . Release of shoulder ligament . 0051 36.3617 $2^58.07 $431 61 
23420 . T . Repair of shoulder . 0052 43.7388 $2 595 90 $519 18 
23430 . T . Repair biceps tendon. 0052 43.7388 $2^595.90 $519 18 
23440 . T . Remove/transplant tendon. 0052 43.7388 $2 595 90 $519 18 
23450 . T . Repair shoulder capsule . 0052 43.7388 $2 595 90 $519 18 
23455 . T . Repair shoulder capsule . 0052 43.7388 $2 595 90 $519 18 
23460 . T . Repair shoulder capsule . 0052 43.7388 $2,595 90 $519 18 
23462 . T . Repair shoulder capsule . 0052 43.7388 $2^595.90 $519 18 
23465 . T . Repair shoulder capsule . 0052 43.7388 $2,595.90 $519.18 
23466 . T . Repair shoulder capsule . 0052 43.7388 $2,595.90 $519 18 
23470 . T . Reconstruct shoulder joint . 0425 99.7520 $5,920.28 $1,378.01 $1,184.06 
23472 . C . Reconstruct shoulder joint . 
23480 . T . Revision of collar bone . 0051 36.3617 $2,158.07 $431 61 
23485 . T . Revision of collar bone . 0051 36.3617 $2,158 07 $431 61 
23490 . T . Reinforce clavicle. 0051 36.3617 $2 J 58.07 $431 61 
23491 . T . Reinforce shoulder bones. 0051 36.3617 $2,158.07 $431 61 
23500 . T . Treat clavicle fracture . 0043 1.7614 $104.54 $20 91 
23505 . T . Treat clavicle fracture . 0043 1.7614 $104.54 $20.91 
23515 . T . Treat clavicle fracture . 0046 37.5315 $2,227.49 $535.76 $445.50 
23520 . T . Treat clavicle dislocation . 0043 1.7614 $104.54 $20.91 
23525 . T . Treat clavicle dislocation . 0043 1.7614 $104.54 $20.91 
23530 . T . Treat clavicle dislocation . 0046 37.5315 $2,227.49 $535.76 $445.50 
23532 . T . Treat clavicle dislocation . 0046 37.5315 $2,227.49 $535.76 $445.50 
23540 . T . Treat clavicle dislocation . 0043 1.7614 $104.54 $20 91 
23545 . T . Treat clavicle dislocation . 0043 1.7614 $104.54 $20.91 
23550 . T . Treat clavicle dislocation . 0046 37.5315 $2,227.49 $535.76 $445.50 
23552 . T . Treat clavicle dislocation . 0046 37.5315 $2,227.49 $535.76 $445.50 
23570 . T . Treat shoulder blade fx. 0043 1.7614 $104.54 $20.91 
23575 . T . Treat shoulder blade fx. 0043 1.7614 $104.54 $20.91 
23585 . T . Treat scapula fracture. 0046 37.5315 $2,227.49 $535.76 $445.50 
23600 . T . Treat humerus fracture . 0043 1.7614 $104.54 $20.91 
23605 . T Treat humerus fracture . 0043 1.7614 $104.54 $20.91 
23615 . T . Treat humerus fracture . 0046 37.5315 $2,227.49 $535.76 $445.50 
23616 . T . Treat humerus fracture . 0046 37.5315 $2,227.49 $535.76 $445.50 
23620 . T . Treat humerus fracture . 0043 1.7614 $104.54 $20.91 
23625 . T . Treat humerus fracture . 0043 1.7614 $104.54 $20.91 
23630 . T . Treat humerus fracture . 0046 37.5315 $2,227.49 $535.76 $445.50 
23650 . T . Treat shoulder dislocation . 0043 1.7614 $104.54 $20.91 
23655 . T . Treat shoulder dislocation . 0045 14.4289 $856.36 $268.47 $171.27 
23660 . T . Treat shoulder dislocation . 0046 37.5315 $2,227.49 $535.76 $445.50 
23665 . T . Treat dislocation/fracture . 0043 1.7614 $104.54 $20.91 
23670 . T . * Treat dislocation/fracture . 0046 37.5315 $2,227.49 $535.76 $445.50 
23675 . T . Treat dislocation/fracture . 0043 1.7614 $104.54 $20.91 
23680 . T . Treat dislocation/fracture . 0046 37.5315 $2,227.49 $535.76 $445.50 
23700 . T . Fixation of shoulder .. 0045 14.4289 $856.36 $268.47 $171.27 
23800 . T . Fusion of shoulder joint . 0051 36.3617 $2,158.07 $431.61 
23802 . T . Fusion of shoulder joint . 0051 36.3617 $2,158.07 $431.61 
23900 . C . Amputation of arm & girdle. . 
23920 . C . Amputation at shoulder joint . 
23921 . T . Amputation follow-up surgery . 0025 5.4690 $324.59 $101.85 $64.92 
23929 . T . Shoulder surgery procedure . 0043 1.7614 $104.54 $20.91 
23930 . T . Drainage of arm lesion . 0008 16.4242 $974.78 $194.96 
23931 . T . Drainage of arm bursa. 0008 16.4242 $974.78 * $194.96 
23935 . T . Drain arm/elbow bone lesion . 0049 20.2784 $1,203.52 $240.70 
24000 . T . Exploratory elbow surgery . 0050 23.7998 $1,412.52 $282.50 
24006 . T . Release elbow joint . 0050 23.7998 $1,412.52 $282.50 
24065 . T . Biopsy arm/elbow soft tissue . 0021 14.9098 $884.90 $219.48 $176.98 
24066 . T . Biopsy arm/elbow soft tissue . 0021 14.9098 $884.90 $219.48 $176.98 
24075 . T . Remove arm/elbow lesion . 0021 14.9098 $884.90 $219.48 $176.98 
24076 . T . Remove arm/elbow lesion . 0022 19.5582 $1,160.78 $354.45 $232.16 
24077 . T . Remove tumor of arm/elbow . 0022 19.5582 $1,160.78 $354.45 $232.16 

•Code is.subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association All Rights Reserved. Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved. 
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24100 T . Biopsy elbow joint lining . 0049 20.2784 $1,203.52 $240.70 
24101 T ... Explore/treat elbow joint . 0050 23.7998 $1,412.52 $282.50 
24102 T Remove elbow joint lining. 0050 23.7998 $1,412.52 $282.50 
24105 T .. Removal of elbow bursa. 0049 20.2784 $1,203.52 $240.70 
24110 . T . Remove humerus lesion . 0049 20.2784 $1,203.52 $240.70 
24115 . T . Remove/graft bone lesion. 0050 23.7998 $1,412.52 $282.50 
24116 T . Remove/graft bone lesion. 0050 23.7998 $1,412.52 $282.50 
24120 . T . Remove elbow lesion . 0049 20.2784 $1,203.52 $240.70 
24125 . T . Remove/graft bone lesion. 0050 23.7998 $1,412.52 $282.50 
24126 . T . Remove/graft bone lesion. 0050 S3.7998 $1,412.52 $282.50 
24130 T . . - Removal of head of radius . 0050 23.7998 $1,412.52 $282.50 
24134 .... T . Removal of arm bone lesion . 0050 23.7998 $1,412.52 $282.50 
24136 . T . Remove radius bone lesion . 0050 23.7998 $1,412.52 $282.50 
24138 . T . Remove elbow bone lesion . 0050 23.7998 $1,412.52 $282.50 
24140 . T . Partial removal of arm bone ..'..:.. 0050 23.7998 $1,412.52 $282.50 
24145 T . . Partial removal of radius. 0050 23.7998 $1,412.52 $282.50 
24147 . T . Partial removal of elbow . 0050 23.7998 $1,412.52 $282.50 
24149 . T . Radical resection of elbow . 0050 23.7998 $1,412.52 - $282.50 
24150 T ... Extensive humerus surgery ... 0052 43.7388 $2,595.90 $519.18 
24151 T ... Extensive humerus surgery . 0052 43.7388 $2,595.90 $519.18 
24152 T ... Extensive radius surgery . 0052 43.7388 $2,595.90 $519.18 
24153 . T . Extensive radius surgery . 0052 43.7388 $2,595.90 $519.18 
24155 . T . Removal of elbow joint . 0051 36.3617 $2,158.07 $431.61 
24160 . T . Remove elbow joint implant . 0050 23.7998 $1,412.52 $282.50 
24164 . T . Remove radius head implant. 0050 23.7998 $1,412.52 $282.50 
24200 . T . Removal of arm foreign body . 0019 4.0363 $239.55 $71.87 $47.91 
24201 . T . . Removal of arm foreign body . 0021 14.9098 $884.90 $219.48 $176.98 
24220 . N . Injection for elbow x-ray . 
24300 . T . Manipulate elbow w/anesth . 0045 14.4289 $856.36 $268.47 $171.27 
24301 . T . - Muscle/tendon transfer . 0050 23.7998 $1,412.52 $282.50 
24305 . T . Arm tendon lengthening . 0050 23.7998 $1,412.52 $282.50 
24310 . T .... Revision of arm tendon . 0049 20.2784 $1,203.52 $240.70 
24320 . T . Repair of arm tendon. 0051 36.3617 $2,158.07 $431.61 
24330 . T . Revision of arm muscles . 0051 36.3617 $2,158.07 $431.61 
24331 . T . Revision of arm muscles . 0051 36.3617 $2,158.07 $431.61 
24332 . T . Tenolysis, triceps .. 0049 20.2784 $1,203.52 $240.70 
24340 . T . Repair of biceps tendon . 0051 36.3617 $2,158.07 • $431.61 
24341 . T . Repair arm tendon/muscle . 0051 36.3617 $2,158.07 $431.61 
24342 . T . Repair of ruptured tendon . 0051 36.3617 $2,158.07 $431.61 
24343 . T . Repr elbow lat ligmnt w/tiss. 0050 23.7998 $1,412.52 $282.50 
24344 . T . 

. 
Reconstruct elbow lat ligmnt . 0051 36.3617 $2,158.07 $431.61 

24345 . T . Repr elbw med ligmnt w/tissu . 0050 23.7998 $1,412.52 $282.50 
24346 . T . Reconstruct elbow med ligmnt . 0051 36.3617 $2,158.07 $431.61 
24350 ... T . Repair of tennis elbow . 0050 23.7998 $1,412.52 $282.50 
24351 . T . Repair of tennis elbow . 0050 23.7998 $1,412.52 $282.50 
24352 . T . Repair of tennis elbow . 0050 23.7998 $1,412.52 $282.50 
24354 . T . Repair of tennis elbow . 0050 23.7998 $1,412.52 $282.50 
24356 . T . Revision of tennis elbow. 0050 23.7998 $1,412.52 $282.50 
24360 . T . Reconstruct elbow joint . 0047 31.4675 $1,867.60 $537.03 $373.52 
24361 . T . Reconstruct elbow joint . 0425 99.7520 $5,920.28 $1,378.01 $1,184.06 
24362 . T . Reconstruct elbow joint . 0048 42.9335 $2,548.10 $570.30 $509.62 
24363 . T . Replace elbow joint . 0425 99.7520 $5,920.28 $1,378.01 $1,184.06 
24365 . T . Reconstruct head of radius . 0047 31.4675 $1,867.60 $537.03 $373.52 
24366 . T . Reconstruct head of radius . 0425 99.7520 $5,920.28 $1,378.01 $1,184.06 
24400 . T . Revision of humerus . 0050 23.7998 $1,412.52 $282.50 
24410 . T . * . Revision of humerus . 0050 23.7998 $1,412.52 $282.50 
24420 . T . Revision of humerus . 0051 36.3617 $2,158.07 $431.61 
24430 . T . . Repair of humerus . 0051 36.3617 $2,158.07 $431.61 
24435 . T . Repair humerus with graft . 0051 36.3617 $2,158.07 $431.61 
24470 . T . Revision of elbow joint. 0051 36.3617 $2,158 07 $431.61 
24495 . T . Decompression of forearm . 0050 23.7998 $1,412.52 $282.50 
24498 . T . Reinforce humerus . 0051 36.3617 $2,158.07 $431.61 
24500 . T . Treat humerus fracture . 0043 1.7614 $104.54 $20.91 
24505 . T . Treat humerus fracture . 0043 1.7614 $104.54 $20.91 
24515 . T . Treat humerus fracture . 0046 37.5315 $2,227.49 $535.76 $445.50 
24516 . T . Treat humerus fracture . 0046 37.5315 $2,227.49 $535.76 $445.50 

‘Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association. All Bights Reserved. Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved. 
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24530 . T ..... Treat humerus fracture . 0043 
1 

1.7614 $104.54 $20 91 
24535 . T . Treat humerus fracture . 0043 1.7614 $104.54 $20 91 
24538 . T . Treat humerus fracture . 0046 37.5315 $2,227.49 $535.76 $445.50 
24545 . T . Treat humerus fracture . 0046 37.5315 $2,227.49 $535.76 $445.50 
24546 . T . Treat humerus fracture . 0046 37.5315 $2,227.49 $535.76 $445.50 
24560 . T . Treat humerus fracture . 0043 1 7614 $104.54 $20.91 
24565 . T . Treat humerus fracture . 0043 1.7614 $104.54 $20.91 
24566 . T . Treat humerus fracture . 0046 37.5315 $2,227.49 $535.76 $445.50 
24575 . T . Treat humerus fracture . 0046 37.5315 $2,227.49 $535.76 $445.50 
24576 . T . Treat humerus fracture . 0043 1.7614 $104.54 $20 91 
24577 . T . Treat humerus fracture . 0043 1.7614 $104.54 $20.91 
24579 . T . Treat humerus fracture . 0046 37.5315 $2,227.49 $535.76 $445.50 
24582 . T . Treat humerus fracture . 0046 37.5315 $2,227.49 $535.76 $445.50 
24586 . T . Treat elbow fracture. 0046 37.5315 $2,227.49 $535.76 $445.50 
24587 . T . Treat elbow fracture. 0046 37.5315 $2,227.49 $535.76 $445.50 
24600 . T . Treat elbow dislocation . 0043 1.7614 $104.54 $20.91 
24605 . T . Treat elbow dislocation . 0045 14.4289 $856.36 $268.47 $171.27 
24615 . T . Treat elbow dislocation . 0046 37.5315 $2,227.49 $535.76 $445.50 
24620 . T . Treat elbow fracture. 0043 1.7614 $104.54 $20.91 
24635 . T . Treat elbow fracture.. 0046 37.5315 $2,227.49 $535.76 $445.50 
24640 . T . Treat elbow dislocation . 0043 1.7614 $104.54 $20.91 
24650 . T . Treat radius fracture . 0043 1.7614 $104.54 $20.91 
24655 . T . Treat radius fracture . 0043 1.7614 $104.54 $20.91 
24665 . J . Treat radius fracture . 0046 37 5315 $2,227.49 $535.76 $445.50 
24666 . T . Treat radius fracture . 0046 37.5315 $2,227.49 $535.76 $445.50 
24670 . T . Treat ulnar fracture . 0043 1.7614 $104.54 $20.91 
24675 T .. Treat ulnar fracture . 0043 1.7614 $104.54 $20.91 
24685 . T . Treat ulnar fracture . 0046 4 37.5315 $2,227.49 $535.76 $445.50 
24800 . T . Fusion of elbow joint. 0051 36.3617 $2,158.07 $431.61 
24802 . T . Fusion/graft of elbow joint . 0051 36.3617 $2,158.07 $431.61 
24900 c. Amputation of upper arm . 
24920 . C . Amputation of upper arm . 
24925 .... T . Amputation follow-up surgery . 0049 20.2784 $1,203.52 bO

 

o
 

's
i o
 

24930 . C . Amputation follow-up surgery . 
24931 . c. Amputate upper arm & implant . 
24935 T ... Revision of amputation . 0052 43.7388 $2,595.90 $519.18 
24940 c . 

Revision of upper arm . 
24999 T ... Upper arm/elbow surgery . 0043 1.7614 $104.54 $20.91 
25000 . T . Incision of tendon sheath . 0049 20.2784 $1,203.52 $240.70 
25001 T ... Incise flexor carpi radialis . 0049 20.2784 $1,203.52 $240.70 
25020 . T ... Decompress forearm 1 space . 0049 20.2784 $1,203.52 $240.70 
25023 ... T . Decompress forearm 1 space . 0050 23.7998 $1,412.52 $282.50 
25024 .. T . Decompress forearm 2 spaces . 0050 23.7998 $1,412.52 $282.50 
25025 . . T . Decompress forearm 2 spaces . 0050 23.7998 $1,412.52 $282.50 
25028 T ... Drainage of forearm lesion . 0049 20.2784 $1,203.52 $240.70 
25031 T ... Drainage of forearm bursa . 0049 20.2784 $1,203.52 $240.70 
25035 T ... Treat forearm bone lesion . 0049 20.2784 $1,203.52 $240.70 
25040 . T ... Explore/treat wrist joint . 0050 23.7998 $1,412.52 * $282.50 
25065 . T . Biopsy forearm soft tissues . 0021 14.9098 $884.90 $219.48 $176.98 
25066 . T . Biopsy forearm soft tissues . 0022 19.5582 $1,160.78 $354.45 $232.16 
25075 . T . Removel forearm lesion subcu . 0021 14.9098 $884.90 $219.48 $176.98 
25076 . T . Removel forearm lesion deep . 0022 19.5582 $1,160.78 $354.45 $232.16 
25077 . T . Remove tumor, forearm/wrist . 0022 19.5582 $1,160.78 $354 45 $232.16 
25085 . T . Incision of wrist capsule . 0049 20.2784 $1,203.52 $240.70 
25100 T ... Biopsy of wrist joint. 0049 20.2784 $1,203.52 $240.70 
25101 T .. Explore/treat wrist joint . 0050 23.7998 $1,412.52 $282.50 
25105 T ... Remove wrist joint lining. 0050 23.7998 $1,412.52 $282.50 
25107 . T . Remove wrist joint cartilage . 0050 23.7998 $1,412.52 $282.50 
25110 . T . Remove wrist tendon lesion . 0049 20.2784 $1,203.52 $240.70 
25111 . T . Remove wrist tendon lesion . 0053 15.6085 $926.36 $253.49 $185.27 
25112 . T . Reremove wrist tendon lesion . 0053 15.6085 $926.36 $253.49 $185.27 
25115 T .. Remove wrist/forearm lesion .. 0049 20.2784 $1,203.52 $240.70 
25116 . T ... Remove wrist/forearm lesion . 0049 20.2784 $1,203.52 $240.70 
25118 T Excise wrist tendon sheath. 0050 23.7998 $1,412.52 $282.50 
25119 T . Partial removal of ulna.'.. 0050 23.7998 $1,412.52 $282.50 
25120 . T . Removal of forearm lesion . 0050 23.7998 $1,412.52 $282.50 

'Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved. 
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T Remove/graft forearm lesion . 0050 23.7998 $1,412.52 $282.50 
25126 T Remove/graft forearm lesion . 0050 23.7998 $1,412.52 $282.50 
25130 T .. Removal of wrist lesion . 0050 23.7998 $1,412.52 $282.50 
25135 T . Remove & graft wrist lesion . 0050 23.7998 $1,412.52 $282.50 
25136 T Remove & graft wrist lesion . 0050 23.7998 $1,412.52 $282.50 
25145 T ... Remove forearm bone lesion . 0050 23.7998 $1,412.52 $282.50 
25150 T Partial removal of ulna. 0050 23.7998 $1,412.52 $282.50 
25151 T Partial removal of radius. 0050 23.7998 $1,412.52 . $282.50 
25170 T ... Extensive forearm surgery. 0052 43.7388 $2,595.90 $519.18 
25210 .. T . Removal of wrist bone . 0054 25.2562 $1,498.96 $299.79 
25215 T . Removal of wrist bones . 0054 25.2562 $1,498.96 $299.79 
25230 . T . Partial removal of radius. 0050 23.7998 $1,412.52 $282.50 
25240 . T . Partial removal of ulna. 0050 23.7998 $1,412.52 $282.50 
25246 N Injection for wrist x-ray . 
25248 T ... Remove forearm foreign body. 0049 20.2784 

. 
$1,203.52 $240.70 

25250 T .. Removal of wrist prosthesis . 0050 23.7998 $1,412.52 $282.50 
25251 T ... Removal of wrist prosthesis . 0050 23.7998 $1,412.52 $282.50 
25259 T ... Manipulate wrist w/anesthes . 0043 1.7614 $104.54 $20.91 
25260 T Repair forearm tendon/muscle . 0050 23.7998 $1,412.52 $282.50 
25263 T . Repair forearm tendon/muscle . 0050 23.7998 $1,412.52 $282.50 
25265 T ... Repair forearm tendon/muscle . 0050 23.7998 $1,412.52 $282.50 
25270 T 

. 
Repair forearm tendon/muscle . 0050 23.7998 $1,412.52 $282.50 

25272 T Repair forearm tendon/muscle . 0050 23.7998 $1,412.52 $282.50 
25274 T Repair forearm tendon/muscle . 0050 23.7998 $1,412.52 $282.50 
25275 T .. Repair forearm tendon sheath. 0050 23.7998 $1,412.52 $282.50 
25280 T . Revise wrist/forearm tendon . 0050 23.7998 $1,412.52 $282.50 
25290 T Incise wrist/forearm tendon . 0050 23.7998 $1,412.52 $282.50 
25295 T ... Release wrist/forearm tendon. 0049 20.2784 $1,203.52 $240.70 
25300 T .. Fusion of tendons at wrist . 0050 23.7998 $1,412.52 $282.50 
25301 . T . Fusion of tendons at wrist . 0050 23.7998 $1,412.52 $282.50 
25310 T .. Transplant forearm tendon . 0051 36.3617 $2,158.07 $431.61 
25312 . T . Transplant forearm tendon . 0051 36.3617 $2,158.07 $431.61 
25315 T Revise palsy hand tendon(s) . 0051 36.3617 $2,158.07 $431.61 
25316 T . Revise palsy hand tendon(s) . 0051 36.3617 $2,158.07 $431.61 
25320 .. T . Repair/revise wrist joint . 0051 36.3617 $2,158.07 $431.61 
25332 . T . Revise wrist joint. 0047 31.4675 $1,867.60 $537.03 $373.52 
25335 . T . Realignment of hand . 0051 36.3617 $2,158.07 $431.61 
25337 . T Reconstruct ulna/radioulnar. 0051 36.3617 $2,158.07 $431.61 
25350 T . Revision of radius . 0051 36.3617 $2,158.07 $431.61 
25355 . T . Revision of radius . 0051 36.3617 $2,158.07 $431.61 
25360 . T . Revision of ulna . 0050 23.7998 $1,412.52 $282.50 
25365 T ... Revise radius & ulna . 0050 23.7998 $1,412.52 $282.50 
25370 T ... Revise radius or ulna. 0051 36.3617 $2,158.07 $431.61 
25375 . T . Revise radius & ulna . 0051 36.3617 $2,158.07 $431.61 
25390 T Shorten radius or ulna . 0050 23.7998 $1,412.52 $282.50 
25391 T . Lengthen radius or ulna. 0051 36.3617 $2,158.07 $431.61 
25392 .. T . Shorten radius & ulna . 0050 23.7998 $1,412.52 $282.50 
25393 T . Lengthen radius & ulna . 0051 36.3617 $2,158.07 $431.61 
25394 . T . Repair carpal bone, shorten . 0053 15.6085 $926.36 $253.49 $185.27 
25400 T Repair radius or ulna . 0050 23.7998 $1,412.52 $282.50 
25405 T Repair/graft radius or ulna . 0050 23.7998 $1,412.52 $282.50 
25415 . T . Repair radius & ulna . 0050 23.7998 $1,412.52 $282.50 
25420 T . . Repair/graft radius & ulna. 0051 36.3617 $2,158.07 $431.61 
25425 . T . . . Repair/graft radius or ulna . 0051 36.3617 $2,158.07 $431.61 
25426 . T . . Repair/graft radius & ulna. 0051 36.3617 $2,158.07 $431.61 
25430 . T . Vase graft into carpal bone . 0054 25.2562 $1,498.96 $299.79 
25431 . T . Repair nonunion carpal bone . 0054 25.2562 $1,498.96 $299.79 
25440 . . .. T . Repair/graft wrist bone . 0051 36.3617 $2,158.07 $431.61 
25441 . T . Reconstruct wrist joint . 0425 99.7520 $5,920.28 $1,378.01 $1,184.06 
25442 . T . Reconstruct wrist joint . 0425 99.7520 $5,920.28 $1,378.01 $1,184.06 
25443 T . . Reconstruct wrist joint . 0048 42.9335 $2,548.10 $570.30 $509.62 
25444 . T . Reconstruct wrist joint . 0048 42.9335 $2,548.10 $570.30 $509.62 
25445 . T . Reconstruct wrist joint . 0048 42.9335 $2,548.10 $570.30 $509.62 
25446 . T . Wrist replacement . 0425 99.7520 $5,920.28 $1,378.01 $1,184 06 
25447 . T . . Repair wrist joint(s) . 0047 31.4675 $1,867.60 $537.03 $373.52 
25449 . T . .1 Remove wrist joint implant . 0047 31.4675 $1,867.60 $537.03 $373.52 

‘Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply. 
Copyright American Dental Association. All rights reserved 
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25450 . T . Revision of wrist joint. 0051 36.3617 $2 158.07 $431 61 
25455 . T . Revision of wrist joint. 0051 36.3617 $2’158.07 $431 61 
25490 . T . Reinforce radius. 0051 36.3617 $2^58.07 $431 61 
25491 . T . Reinforce ulna. 0051 36.3617 $2,158.07 $431 61 
25492 . T . Reinforce radius and ulna . 0051 36.3617 $2,158.07 $431.61 
25500 . T . Treat fracture of radius . 0043 1.7614 $104.54 $20 91 
25505 . T . Treat fracture of radius . 0043 1.7614 $104.54 $20 91 
25515 . T . Treat fracture of radius . 0046 37.5315 $2,227.49 $535.76 $445.50 
25520 . T . Treat fracture of radius . 0043 1.7614 $104.54 $20 91 
25525 . T . Treat fracture of radius . 0046 37.5315 $2,227.49 $535.76 $445.50 
25526 . T . Treat fracture of radius . 0046 37.5315 $2,227.49 $535.76 $445.50 
25530 . T . Treat fracture of ulna . 0043 1.7614 $104.54 $20.91 
25535 . T . Treat fracture of ulna . 0043 1.7614 $104.54 $20.91 
25545 . T . . Treat fracture of ulna . 0046 37.5315 $2,227.49 $535.76 $445.50 
25560 . T . Treat fracture radius & ulna. 0043 1.7614 $104.54 $20 91 
25565 . T . Treat fracture radius & ulna. 0043 1.7614 $104.54 $20.91 
25574 . T . Treat fracture radius & ulna. 0046 37.5315 $2,227.49 $535.76 $445.50 
25575 . T . Treat fracture radius/ulna . 0046 37.5315 $2,227.49 $535.76 $445.50 
25600 . T . Treat fracture radius/ulna . 0043 1.7614 $104.54 $20.91 
25605 . T . Treat fracture radius/ulna . 0043 1.7614 $104.54 $20.91 
25611 . T . Treat fracture radius/ulna . 0046 37.5315 $2,227.49 $535.76 $445.50 
25620 . T . Treat fracture radius/ulna . 0046 37.5315 $2,227.49 $535.76 $445.50 
25622 . T . Treat wrist bone fracture . 0043 1.7614 $104.54 $20.91 
25624 . T . Treat wrist bone fracture . 0043 1.7614 $104.54 $20.91 
25628 . T . Treat wrist bone fracture . 0046 37.5315 $2,227.49 $535.76 $445.50 
25630 . T . Treat wrist bone fracture . 0043 1.7614 $104.54 $20.91 
25635 .... T . Treat wrist bone fracture . 0043 ' 1.7614 $104.54 $20.91 
25645 . T . Treat wrist bone fracture . 0046 37.5315 $2,227.49 $535.76 $445.50 
25650 . T . Treat wrist bone fracture . 0043 1.7614 $104.54 $20.91 
25651 . T . Pin ulnar styloid fracture. 0046 37.5315 $2,227.49 $535.76 $445.50 
25652 . T . Treat fracture ulnar styloid. 0046 37.5315 $2,227.49 $535.76 $445.50 
25660 . T . Treat wrist dislocation . 0043 1.7614 $104.54 $20.91 
25670 . T . Treat wrist dislocation . 0046 37.5315 $2,227.49 $535.76 $445.50 
25671 . T . Pin radioulnar dislocation . 0046 37.5315 $2,227.49 $535.76 $445.50 
25675 . .. T . Treat wrist dislocation . 0043 1.7614 $104.54 $20.91 
25676 . T . Treat wrist dislocation . 0046 37.5315 $2,227.49 $535.76 $445.50 
25680 T .... Treat wrist fracture. 0043 1.7614 $104.54 $20.91 
25685 ....... T . Treat wrist fracture. 0046 37.5315 $2,227.49 $535.76 $445.50 
25690 T Treat wrist dislocation . 0043 1.7614 $104.54 $20.91 
25695 . T . Treat wrist dislocation . 0046 37.5315 $2,227.49 $535.76 $445.50 
25800 T . Fusion of wrist joint. 0051 36.3617 $2,158.07 $431.61 
25805 T .. Fusion/graft of wrist joint . 0051 36.3617 $2,158.07 $431.61 
25810 . T ... Fusion/graft of wrist joint . 0051 36.3617 $2,158.07 $431.61 
25820 . T . Fusion of hand bones. 0053 15.6085 $926.36 $253.49 $185.27 
25825 T . . Fuse hand bones with graft. 0054 25.2562 $1,498.96 $299.79 
25830 T . Fusion, radioulnar jnt/ulna . 0051 36.3617 $2,158.07 $431.61 
25900 C .. Amputation of forearm . 
25905 c 
25907 T ... Amputation follow-up surgery . 0049 20.2784 $1,203.52 $240.70 
25909 C ...... Amputation follow-up surgery . 
25915 c Amputation of forearm . 
25920 c Amputate hand at wrist . 
25922 T Amputate hand at wrist . 0049 20.2784 $1,203.52 $240.70 
25924 c Amputation follow-up surgery . 
25927 c 
25929 T 0686 13.7661 $817.02 $163.40 
25931 c 
25999 T Forearm or wrist surgery . 0043 1.7614 $104.54 $20.91 
26010 . T'. Drainage of finger abscess. 0006 1.5430 $91.58 $22.18 $18.32 
26011 . T . Drainage of finger abscess. 0007 11.3983 $676.49 . $135.30 
26020 . T . Drain hand tendon sheath . 0053 15.6085 $926.36 $253.49 $185.27 
26025 . T . Drainage of palm bursa . 0053 15.6085 $926.36 $253.49 $185.27 
26030 T Drainage of palm bursa(s) . 0053 15.6085 $926.36 $253.49 $185.27 
26034 . T . Treat hand bone lesion. 0053 15.6085 $926.36 $253.49 $185.27 
26035 . T . Decompress fingers/hand . 0053 15.6085 $926.36 $253.49 $185.27 
26037 . T . Decompress fingers/hand . 0053 15.6085 $926.36 $253.49 $185.27 

•Code is subject to contiguous body area imaging discount policy discussed in Section XIV ot this proposed rule. 
CPT codes and descriptions only are copynght American Medical Association All Rights Reserved Applicable FARS/DFARS Apply 
Copyright American Dental Association All rights reserved 
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26040 T Release palm contracture. 0054 25.2562 $1,498.96 $299.79 9 
26045 T Release palm contracture. 0054 25.2562 $1,498.96 $299.79 9 

' 26055 . T . Incise finger tendon sheath . 0053 15.6085 $926.36 $253.49 $185.27 M 
26060 . T . Incision of finger tendon . 0053 15.6085 $926.36 $253.49 $185.27 M 
26070 . T . Explore/treat hand joint. 0053 15.6085 $926.36 $253.49 $185.27 9 
26075 . T Explore/treat finger joint. 0053 15.6085 $926.36 $253.49 $185.27 9 
26080 . T . . Explore/treat finger joint. 0053 15.6085 $926.36 $253.49 $185.27 9 
26100 . T . Biopsy hand joint lining. 0053 15.6085 $926.36 $253.49 $185.27 9 
26105 . T . . Biopsy finger joint lining . 0053 15.6085 $926.36 $253.49 $185.27 9 
26110 . T . Biopsy finger joint lining. 0053 15.6085 $926.36 $253.49 $185.27 9 
26115 . T . . Removel hand lesion subcut . 0022 19.5582 $1,160.78 $354.45 $232.16 9 
26116 . T . . Removel hand lesion, deep . 0022 19.5582 $1,160.78 $354.45 $232.16 9 
26117 . T . . Remove tumor, hand/finger . 0022 19.5582 $1,160.78 $354.45 $232.16 9 
26121 . T . Release palm contracture. 0054 25.2562 $1,498.96 $299.79 9 
26123 . T . Release palm contracture. 0054 25.2562 $1,498.96 $299.79 9 
26125 . T . Release palm contracture. 0053 15.6085 $926.36 $253.49 $185.27 9 
26130 . T . . Remove wrist joint lining.. 0053 15.6085 $926.36 $253.49 $185.27 9 
26135 . T . . Revise finger joint, each . 0054 25.2562 $1,498.96 . $299.79 9 
26140 . T . Revise finger joint, each . 0053 15.6085 $926.36 $253.49 $185.27 9 
26145 . T . Tendon excision, palm/finger. 0053 15.6085 $926.36 $253.49 $185.27 9 
26160 . T . Remove tendon sheath lesion . 0053 15.6085 $926.36 $253.49 $185.27 
26170 . T . Removal of palm tendon, each . 0053 15.6085 $926.36 $253.49 $185.27 
26180 . T . Removal of finger tendon . 0053 15.6085 $926.36 $253.49 $185.27 

_ 26185 . T . Remove finger bone . 0053 15.6085 $926.36 $253.49 $185.27 
26200 . T . Remove hand bone lesion. 0053 15.6085 $926.36 $253.49 $185.27 
26205 . T . . Remove/graft bone lesion. 0054 25.2562 $1,498.96 $299.79 
26210 . T . Removal of finger lesion . 0053 15.6085 $926.36 $253.49 $185.27 
26215 . T . Remove/graft finger lesion . 0053 15.6085 $926.36 $253.49 $185.27 
26230 . T . Partial removal of hand bone . 0053 15.6085 $926.36 $253.49 $185.27 
26235 . T . . Partial removal, finger bone . 0053 15.6085 $926.36 $253.49 $185.27 
26236 . T . . Partial removal, finger bone . 0053 15.6085 $926.36 $253.49 $185.27 
26250 . T . . Extensive hand surgery . 0053 15.6085 $926.36 $253.49 $185.27 
26255 . T . Extensive hand surgery . 0054 25.2562 $1,498.96 $299.79 
26260 . T . . Extensive finger surgery . 0053 15.6085 $926.36 $253.49 $185.27 
26261 . T . Extensive finger surgery . 0053 15.6085 $926.36 $253.49 $185.27 
26262 . T . Partial removal of finger . 0053 15.6085 $926.36 $253.49 $185.27 
26320 . T . Removal of implant from hand . 0021 14.9098 $884.90 $219.48 $176.98 
26340 . T . Manipulate finger w/anesth. 0043 1.7614 $104.54 $20.91 
26350 ... T . Repair finger/hand tendon . 0054 25.2562 $1,498.96 $299.79 
26352 . T . Repair/graft hand tendon . 0054 25.2562 $1,498.96 $299.79 
26356 . T . Repair finger/hand tendon . 0054 25.2562 $1,498.96 $299.79 
26357 . T . Repair finger/hand tendon . 0054 25.2562 $1,498.96 $299.79 
26358 .... T . Repair/graft hand tendon . 0054 25.2562 $1,498.96 $299.79 
26370 . T . Repair finqer/hand tendon . 0054 25.2562 $1,498.96 $299 79 
26372 ... T . Repair/graft hand tendon . 0054 25.2562 $1,498.96 $299.79 
26373 .... T . Repair finger/hand tendon . 0054 25.2562 $1,498.96 $299.79 

T . 
. 

Revise hand/finger tendon . 0054 25.2562 $1,498.96 $299.79 i 
26392 ... T . Repair/graft hand tendon . 0054 25.2562 $1,498.96 $299.79 
26410 . T . Repair hand tendon . 0053 15.6085 $926.36 $253.49 $185.27 
26412 . T . Repair/graft hand tendon . 0054 25.2562 $1,498.96 $299.79 1 
26415 .... T Excision, hand/finger tendon . 0054 25.2562 $1,498.96 $299.79 
26416 . T Graft hand or finger tendon . 0054 25.2562 $1,498.96 $299.79 
26418 . T . Repair finger tendon . 0053 15.6085 $926.36 $253.49 $185.27 
26420 . T . Repair/graft finger tendon . 0054 25.2562 $1,498.96 $299.79 j 
26426 . T . Repair finger/hand tendon . 0054 25.2562 $1,498.96 $299.79 
26428 . T . Repair/graft finger tendon . 0054 25.2562 $1,498.96 $299.79 
26432 . T . Repair finger tendon . 0053 15.6085 $926.36 $253.49 $185.27 
26433 . T . Repair finger tendon . 0053 15.6085 $926.36 $253.49 $185.27 
26434 . T . Repair/graft finger tendon . 0054 25.2562 $1,498.96 $299.79 ; 
26437 . T . Realignment of tendons. 0053 15.6085 $926.36 $253.49 $185.27 
26440 . T . Release palm/finger tendon. 0053 15.6085 $926.36 $253.49 $185.27 
26442 . T . Release palm & finger tendon . 0054 25.2562 $1,498.96 $299.79 
26445 . T . Release hand/finger tendon . 0053 15.6085 $926.36 $253.49 $185.27 11 
26449 . T . Release forearm/hand tendon . 0054 25.2562 $1,498.96 $299.79 
26450 .: T . Incision of palm tendon . 0053 15.6085 $926.36 • $253.49 $185.27 
26455 . T . incision of finger tendon . 0053 15.6085 $926.36 $253.49 $185.27 -§ 

‘Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply. 
Copyright American Dental Association. All rights reserved. 
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26460 . T . Incise hand/finger tendon .. 0053 15.6085 $926.36 $253.49 $185.27 
26471 . T . Fusion of finger tendons . 0053 15.6085 $926.36 $253.49 $185.27 
26474 . T . Fusion of finger tendons . 0053 15.6085 $926.36 $253.49 $185.27 
26476 . T . Tendon lengthening . 0053 15.6085 $926.36 $253.49 $185.27 
26477 . T . Tendon shortening . 0053 15.6085 $926.36 $253.49 $185.27 
26478 . T . Lengthening of hand tendon . 0053 15.6085 $926.36 $253.49 $185.27 
26479 . T . Shortening of hand tendon . 0053 - 15.6085 $926.36 $253.49 $185.27 
26480 . T . Transplant hand tendon. 0054 25.2562 $1,498.96 $299 79 
26483 . T . Transplant/graft hand tendon . 0054 25.2562 $1,498.96 $299 79 
26485 . T . Transplant palm tendon . 0054 25.2562 $1,498 96 $299 79 
26489 . T . Transplant/graft palm tendon. 0054 25.2562 $1,498.96 $299 79 
26490 . T . Revise thumb tendon. 0054 25.2562 $T498.96 $299 79 
26492 . T . Tendon transfer with graft . 0054 25.2562 $1,498.96 $299 79 
26494 . T . Hand tendon/muscle transfer . 0054 25.2562 $1,498.96 $299 79 
26496 . T . Revise thumb tendon. 0054 25.2562 $1,498.96 $299 79 
26497 . T . Finger tendon transfer . 0054 25.2562 $1,498.96 $299 79 
26498 . T . Finger tendon transfer . 0054 25.2562 $1,498.96 $299.79 
26499 . T . Revision of finger . 0054 25.2562 $1,498.96 $299 79 
26500 . T . Hand tendon reconstruction . 0053 15.6085 $926.36 $253.49 $185.27 
26502 . T . Hand tendon reconstruction . 0054 25.2562 $1,498.96 $299.79 
26504 . T . Hand tendon reconstruction . 0054 25.2562 $1,498.96 $299.79 
26508 . T . Release thumb contracture . 0053 15.6085 $926.36 $253.49 $185.27 
26510 . T . Thumb tendon transfer . 0054 25.2562 $1,498.96 $299.79 
26516 . T . Fusion of knuckle joint. 0054 25.2562 $1,498.96 $299.79 
26517 . T . Fusion of knuckle joints . 0054 25.2562 $1,498.96 $299.79 
26518 . T . Fusion of knuckle joints . 0054 25.2562 $1,498.96 $299.79 
26520 . T . Release knuckle contracture . 0053 15.6085 $926.36 $253.49 $185.27 
26525 . T . Release finger contracture . 0053 15.6085 $926.36 $253.49 $185.27 
26530 . T . Revise knuckle joint. 0047 31.4675 $1,867.60 $537.03 $373.52 
26531 . T . Revise knuckle with implant . 0048 42.9335 $2,548.10 $570.30 $509.62 
26535 . T . Revise finger joint . 0047 31.4675 $1,867.60 $537.03 $373.52 
26536 . T . Revise/implant finger joint . 0048 42.9335 $2,548.10 $570.30 $509.62 
26540 . T . Repair hand joint . 0053 15.6085 $926.36 $253.49 $185.27 
26541 . T . Repair hand joint with graft . 0054 25.2562 $1,498.96 $299.79 
26542 . T . Repair hand joint with graft . 0053 15.6085 $926.36 $253.49 $185.27 
26545 . T . . Reconstruct finger joint . 0054 25.2562 $1,498.96 $299.79 
26546 ... T . Repair nonunion hand . 0054 25.2562 $1,498.96 $299.79 
26548 . T . Reconstruct finger joint . 0054 25.2562 $1,498.96 $299.79 
26550 .... T . Construct thumb replacement . 0054 25.2562 $1,498.96 $299.79 
26551 . .. c. Great toe-hand transfer . 
26553 C . Single transfer, toe-hand . 
26554 C ... Double transfer, toe-hand . 
26555 . T . Positional change of finger . 0054 25.2562 $1,498.96 $299.79 
26556 . C . Toe joint transfer. 
26560 . T . Repair of web finger . 0053 15.6085 $926.36 $253.49 $185.27 
26561 T Repair of web finger . 0054 25.2562 $1,498.96 $299.79 
26562 .. . T ... . Repair of web finger . 0054 25.2562 $1,498.96 $299.79 
26565 . T . Correct metacarpal flaw. 0054 25.2562 $1,498.96 $299.79 
26567 .. . T .... Correct finger deformity . 0054 25.2562 $1,498.96 $299.79 
26568 T ... Lengthen metacarpal/finger . 0054 25.2562 $1,498.96 $299.79 
26580 . T . Repair hand deformity . 0053 15.6085 $926.36 $253.49 $185.27 
26587 . T . Reconstruct extra finger . 0053 15.6085 $926.36 $253.49 $185.27 
26590 . T . Repair finger deformity . 0053 15.6085 $926.36 $253.49 $185.27 
26591 T . Repair muscles of hand. 0054 25.2562 $1,498.96 $299.79 
26593 . T . Release muscles of hand . 0053 15.6085 $926.36 $253.49 $185.27 
26596 . T . Excision constricting tissue. 0053 15.6085 $926.36 $253.49 $185.27 
26600 T Treat metacarpal fracture . 0043 1.7614 $104.54 $20.91 
26605 T ... Treat metacarpal fracture . 0043 1.7614 $104.54 $20.91 
26607 T Treat metacarpal fracture . 0043 1.7614 $104.54 $20.91 
26608 .. .. T . Treat metacarpal fracture . 0046 37.5315 $2,227.49 $535.76 $445.50 
26615 . T . Treat metacarpal fracture . 0046 37.5315 $2,227.49 $535.76 $445.50 
26641 T Treat thumb dislocation . 0043 1.7614 $104.54 $20.91 
26645 T Treat thumb fracture . 0043 1.7614 $104.54 $20.91 
26650 . T . Treat thumb fracture . 0046 37.5315 $2,227.49 $535.76 $445.50 
26665 . T . Treat thumb fracture . 0046 37.5315 $2,227.49 $535.76 $445.50 
26670 . T . Treat hand dislocation . 0043 1.7614 $104.54 $20.91 

"Code is subject to contiguous body area imaging discount policy discussed in Section XIV ol this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved. 
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26675 . T . Treat hand dislocation . 0043 1.7614 $104.54 $20 91 
26676 . T . Pin hand dislocation . 0046 37 5315 $2 227 49 $535 76 $446 60 
26685 . T . Treat hand dislocation . 0046 37.5315 $2 £27 49 $535 76 $446 60 
26686 . T . Treat hand dislocation . 0046 37.5315 $2-,227.49 $535.76 $445.50 
26700 . T . Treat knuckle dislocation . 0043 f.7614 $104.54 $20 91 
26705 . T . Treat knuckle dislocation . 0043 1.7614 $104.54 $20 91 
26706 . T . Pin knuckle dislocation . 0043 1.7614 $104 54 $20 91 
26715 . T . Treat knuckle dislocation . 0046 37.5315 $2,227.49 $535.76 $445.50 
26720 . T . Treat finger fracture, each . 0043 1.7614 $104.54 $20 91 
26725 . T . Treat finger fracture, each . 0043 1.7614 $104.54 $20 91 
26727 . T . Treat finger fracture, each . 0046 37.5315 $2,227.49 $535.76 $445.50 
26735 . T . Treat finger fracture, each . 0046 37.5315 $2,227.49 $535.76 $445.50 
26740 . T . Treat finger fracture, each . 0043 1.7614 $104.54 $20 91 
26742 . T . Treat finger fracture, each . 0043 1 7614 $104 54 $20 91 
26746 . T . Treat finger fracture, each . 0046 37.5315 $2,227.49 $535.76 $445.50 
26750 . T . Treat finger fracture, each . 0043 1.7614 $104.54 $20 91 
26755 . T . Treat finger fracture, each . 0043 1.7614 $104.54 $20 91 
26756 . T . . Pin finger fracture, each . 0046 37.5315 $2,227.49 $535.76 $445.50 
26765 . T . Treat finger fracture, each . 0046 37.5315 $2,227.49 $535.76 $445.50 
26770 . T . Treat finger dislocation . 0043 1.7614 $104.54 $20 91 
26775 . T . Treat finger dislocation . 0045 14.4289 $856.36 $268.47 $171.27 
26776 . T . Pin finger dislocation . 0046 37.5315 $2,227.49 $535.76 $445.50 
26785 . T . Treat finger dislocation . 0046 37.5315 $2,227.49 $535.76 $445.50 
26820 . T . Thumb fusion with graft . 0054 25.2562 $1,498.96 $299 79 
26841 . T . Fusion of thumb. 0054 25.2562 $1 498 96 $299 79 
26842 . T . Thumb fusion with graft . 0054 25.2562 $1 498 96 $299 79 
26843 . T . Fusion of hand joint . 0054 25 2562 $1 498 96 $299 79 
26844 . T . Fusion/graft of hand joint. 0054 25.2562 $1,498 96 $299 79 
26850 . T . Fusion of knuckle. 0054 25.2562 $1 498 96 $299 79 
26852 . T . Fusion of knuckle with graft. 0054 25.2562 $1 ^498 96 $299 79 
26860 . T . Fusion of finger joint . 0054 25.2562 $1 498 96 $299 79 
26861 . T . Fusion of finger jnt, add-on . 0054 25.2562 $1 498 96 $299 79 
26862 . T . Fusion/graft of finger joint. 0054 25 2562 $1 498 96 $299 79 
26863 . T . Fuse/graft added joint. 0054 25.2562 $1 498 96 $299 79 
26910 . T . Amputate metacarpal bone . 0054 25.2562 $1 498 96 $299 79 
26951 . T . Amputation of finger/thumb . 0053 15.6085 $926.36 $253.49 $185.27 
26952 . T . Amputation of finger/thumb . 0053 15.6085 $926.36 $253.49 $185.27 
26989 . T . Hand/finqer surqerv . 0043 1.7614 $104 54 $20 91 
26990 . T . Drainage of pelvis lesion . 0049 20.2784 $1 203 52 $240 70 
26991 . T . Drainage of pelvis bursa. 0049 20 2784 $1 £03.52 $240.70 
26992 . C . Drainage of bone lesion . 
27000 . T . Incision of hip tendon . 0049 20.2784 $1 203 52 $240 70 
27001 . T . Incision of hip tendon . 0050 23 7998 $1 412 52 $2R2 60 
27003 ....*. T . Incision of hip tendon . 0050 23.7998 $1,412.52 $282.50 
27005 . C . Incision of hip tendon . 
27006 . C . Incision of hip tendons. 
27025 . C . Incision of hip/thigh fascia . 
27030 . C . Drainage of hip joint . 
27033 . T . Exploration of hip joint . 0051 36 3617 $2 15B 07 $431 61 
27035 . T . Denervation of hip joint. 0052 43 7388 $2^595.90 $519.18 
27036 . C . Excision of hip joint/muscle . 
27040 . T . Biopsy of soft tissues. 0020 6.9118 $410.22 $106.93 $82.04 
27041 . T . Biopsy of soft tissues. 0020 6 9118 $410 22 $106 93 $62 04 
27047 . T . Remove hip/pelvis lesion. 0022 19.5582 $1 160 78 $354 45 $232 16 
27048 . T . Remove hip/pelvis lesion . 0022 19.5582 $t 160.78 $354.45 $232.16 
27049 . T . Remove tumor, hip/pelvis . 0022 19.5582 $1,160.78 $354.45 $232.16 
27050 . T . Biopsy of sacroiliac joint . 0049 20 2784 $1 203 52 $240 70 
27052 . T . Biopsy of hip joint . 0049 20 2784 $1 203.52 $240.70 
27054 . C . Removal of hip joint lining . 
27060 . T . Removal of ischial bursa . 0049 20 2784 $1 203 52 $240 70 
27062 . T . Remove femur lesion/bursa. 0049 20 2784 $1 203 52 $240 70 
27065 . T . Removal of hip bone iesion . 0049 20 2784 $1 203 52 $240 70 
27066 . T . Removal of hip bone lesion . 0050 23 7998 $1 412 52 $282 .60 
27067 . T . Remove/graft hip bone lesion. ' 0050 23 7998 $T412.52 $282.50 
27070 . C . Partial removal of hip bone . 
27071 . C . Partial removal of hip bone . 

"Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved Applicable FARS/DFARS Apply. 
Copyright American Dental Association. All rights reserved. 
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27075 . C . Extensive hip surgery . 
27076 . C . Extensive hip surgery . 
27077 . C . Extensive hip surgery . 
27078 . C . Extensive hip surgery . 
27079 . C . Extensive hip surgery . 
27080 . T . Removal of tail bone. 0050 23.7998 $1 412 52 $28? 50 
27086 . T . Remove hip foreign body . 0020 6.9118 $410.22 $106.93 $82.04 
27087 . T . Remove hip foreiqn body . 0049 20.2784 $1,203.52 $240.70 
27090 . C . Removal of hip prosthesis . 
27091 . C . Removal of hip prosthesis . 
27093 . N . Injection for hip x-ray . 

. 

27095 . N . Injection for hip x-ray . 
27096 . B . Inject sacroiliac joint . 
27097 . T . Revision of hip tendon . 0050 23.7998 $1,412.52 $282 50 
27098 . T . Transfer tendon to pelvis . 0050 23 7998 $1 412 52 $282 50 
27100 . T . Transfer of abdominal muscle . 0051 36.3617 $2 158 07 $431 61 
27105 . T . Transfer of spinal muscle . 0051 36.3617 $2’l 58.07 $431 61 
27110 . T . Transfer of iliopsoas muscle. 0051 36.3617 $2 158 07 $431 61 
27111 . T . Transfer of iliopsoas muscle. 0051 36 3617 $2'158.07 $431.61 
27120 . C . Reconstruction of hip socket . 
27122 . C . Reconstruction of hip socket . 
27125 . C . Partial hip replacement. 
27130 . C . Total hip arthroplasty . 
27132 . C . Total hip arthroplasty . 
27134 . C . Revise hip joint replacement . 
27137 . C . Revise hip joint replacement . 
27138 . C . Revise hip joint replacement . 
27140 . C . Transplant femur ridqe . 
27146 . C . Incision of hip bone . 
27147 . C . Revision of hip bone . 
27151 . C . Incision of hip bones. 
27156 . C . Revision of hip bones . 
27158 . C . Revision of pelvis. 
27161 . C . Incision of neck of femur . 
27165 . C . Incision/fixation of femur. 
27170 . C . Repair/graft femur head/neck . 
27175 . C . Treat slipped epiphysis . 
27176 . C . Treat slipped epiphysis .. 
27177 . C . Treat slipped epiphysis . 
27178 . C . Treat slipped epiphysis . 
27179 . c. . Revise head/neck of femur. 
27181 . c Treat slipped epiphysis . 
27185 . C . Revision of femur epiphysis . 
27187 . c. Reinforce hip bones. 
27193 . T . Treat pelvic ring fracture . 0043 1.7614 $104.54 $20.91 
27194 . T . Treat pelvic ring fracture. 0045 14.4289 $856.36 $268.47 $171.27 
27200 . T . Treat tail bone fracture . 0043 1.7614 $104.54 $20.91 
27202 . T . Treat tail bone fracture . 0046 37.5315 $2,227.49 $535.76 $445.50 
27215 . C Treat pelvic fracture(s). 
27216 . T . Treat pelvic ring fracture. 0050 23.7998 $1,412.52 $282.50 
27217 . C . Treat pelvic ring fracture. 
27218 . C . Treat pelvic ring fracture. 
27220 . T . Treat hip socket fracture. 0043 1.7614 $104.54 $20.91 
27222 . C . Treat hip socket fracture. 
27226 . C . Treat hip wall fracture. 
27227 . C . Treat hip fracture(s) . 
27228 . C . Treat hip fracture(s) . 
27230 . T . Treat thigh fracture . 0043 1.7614 $104.54 $20.91 
27232 . C . Treat thigh fracture . 
27235 . T . Treat thigh fracture . 0050 23.7998 $1,412.52 $282.50 
27236 . C . Treat thigh fracture . 
27238 . T . Treat thigh fracture . 0043 1.7614 $104.54 $20.91 
27240 . C . Treat thigh fracture . 
27244 . C . Treat thigh fracture . 
27245 . C . Treat thigh fracture . 
27246 . T . Treat thigh fracture . 0043 1.7614 $104.54 $20.91 

‘Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule 
CRT codes and descriptions only are copyright American Medical Association All Rights Reserved Applicable FARS/DFARS Apply. 
Copyright American Dental Association. All rights reserved. 
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27248 . c. Treat thigh fracture . 
27250 . T . Treat hip dislocation . 0043 1.7614 $104.54 $20.91 
27252 . T . Treat hip dislocation . 0045 14.4289 $856.36 $268.47 $171.27 
27253 . C . Treat hip dislocation . 
27254 . C . Treat hip dislocation . 
27256 . T . Treat hip dislocation . 0043 1.7614 $104.54 $20 91 
27257 . T . Treat hip dislocation . 0045 14.4289 $856.36 $268.47 $171.27 
27258 . C . Treat hip dislocation . 
27259 . C . Treat hip dislocation . 
27265 . T . Treat hip dislocation . 0043 1.7614 $104.54 $20 91 
27266 . T . Treat hip dislocation . 0045 14.4289 $856.36 $268.47 $171.27 
27275 . T . Manipulation of hip joint ...✓.. 0045 14.4289 $856.36 $268.47 $171.27 
27280 . C . Fusion of sacroiliac joint . 
27282 . C . Fusion of pubic bones . 
27284 . C . Fusion of hip joint . 
27286 . C . Fusion of hip joint . 
27290 . C . Amputation of leg at hip . 
27295 . C . Amputation of leg at hip . 
27299 . T . Pelvis/hip joint surgery. 0043 1.7614 $104.54 $20.91 
27301 . T . Drain thigh/knee lesion . 0008 16.4242 $974.78 $194.96 
27303 . C . Drainage of bone lesion . 
27305 . T . Incise thigh tendon & fascia . 0049 20.2784 $1,203.52 $240 70 
27306 . T . Incision of thigh tendon . 0049 20.2784 $1 ^203.52 $240.70 
27307 . T . Incision of thigh tendons. 0049 20.2784 $1,203.52 $240.70 
27310 . T . Exploration of knee joint . 0050 23.7998 $1^412.52 $282.50 
27315 . T . Partial removal, thigh nerve. 0220 17.2800 $1,025.57 $205.11 
27320 . T . Partial removal, thigh nerve. 0220 17.2800 $1 '025.57 $205 11 
27323 . T . Biopsy, thigh soft tissues. 0021 14.9098 $884.90 $219.48 $176.98 
27324 . T . Biopsy, thigh soft tissues . 0022 19.5582 $1,160.78 $354.45 $232.16 
27327 . T . Removal of thigh lesion . 0022 19.5582 $1,160.78 $354.45 $232.16 
27328 . T . Removal of thigh lesion . 0022 19.5582 $1,160.78 $354.45 $232.16 
27329 . T . Remove tumor, thigh/knee . 0022 19.5582 $1,160.78 $354.45 $232.16 
27330 . T . Biopsy, knee joint lining . 0050 23.7998 $1,412.52 $282.50 
27331 . T . Explore/treat knee joint. 0050 23.7998 $1,412.52 $282.50 
27332 . T . Removal of knee cartilage . 0050 23.7998 $1,412.52 - $282.50 
27333 . T . Removal of knee cartilage . 0050 23.7998 $1,412.52 $282 50 
27334 . T . Remove knee joint lining . 0050 23.7998 $1^412.52 $282.50 
27335 . T . Remove knee joint lining . 0050 23.7998 $1'412.52 $282.50 
27340 . T . Removal of kneecap bursa. 0049 20.2784 $1,203.52 $240.70 
27345 . T . Removal of knee cyst . 0049 20.2784 $1'203.52 $240.70 
27347 . T . Remove knee cyst . 0049 20.2784 $1,203.52 $240 70 
27350 . T . Removal of kneecap . 0050 23 7998 $1 412.52 $282 50 
27355 . T . Remove femur lesion. 0050 23.7998 $1'412.52 $282.50 
27356 . T . Remove femur lesion/graft . 0050 23.7998 $T412.52 $282.50 
27357 . T . Remove femur lesion/graft . 0050 23.7998 $1,412.52 $282.50 
27358 . T . Remove femur lesion/fixation . 0050 23.7998 $1'412.52 $282.50 
27360 . T . Partial removal, leg bone(s) . 0050 23.7998 $1,412.52 $282.50 
27365 . C . Extensive leg surgery . 
27370 . N . Injection for knee x-ray . 
27372 . T . Removal of foreign body . 0022 19.5582 $1,160.78 $354.45 $232.16 
27380 . T . Repair of kneecap tendon . 0049 20.2784 $1,203.52 $240.70 
27381 . T . Repair/graft kneecap tendon . 0049 20.2784 $1 ^203.52 $240.70 
27385 . T . Repair of thigh muscle. 0049 20.2784 $1,203.52 $240.70 
27386 . T . Repair/graft of thigh muscle . 0049 20.2784 $1 '203.52 $240.70 
27390 . T . Incision of thigh tendon . 0049 20.2784 $1 '203 52 $240.70 
27391 . T . Incision of thigh tendons. 0049 20.2784 $1 '203.52 $240 70 
27392 . T . Incision of thigh tendons. 0049 20.2784 $1 ^203.52 $240.70 
27393 . T . Lengthening of thigh tendon . 0050 23.7998 $1'412.52 $282.50 
27394 . T . Lenqtheninq of thiqh tendons . 0050 23.7998 $1,412.52 $282.50 
27395 . T . Lengthening of thigh tendons . 0051 36 3617 $2 158 07 $431 61 
27396 . T . Transplant of thigh tendon. 0050 23 7998 $1,412.52 $282.50 
27397 . T . Transplants of thigh tendons . 0051 36 3617 $2 158 07 $431 61 
27400 . T . Revise thigh muscles/tendons . 0051 36.3617 $2,158.07 $431.61 
27403 . T . Repair of knee cartilage . 0050 23 7998 $1,412.52 $282 50 
27405 . T . Repair of knee ligament . 0051 36.3617 $2 158 07 $431 61 
27407 . T . Repair of knee ligament . 0051 36.3617 $2^158.07 $431.61 

•Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved Applicable FARS/DFARS Apply. 
Copyright American Dental Association. All rights reserved 
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27409 . T . Repair of knee ligaments. 0051 36.3617 $2 158 07 $431 61 
27412 . T . Autochondrocyte implant knee . 0042 43.7761 $2,598.11 $804.74 $519.62 
27415 . T . Osteochondral knee allograft. 0042 43.7761 $2,598.11 $804.74 $519.62 
27418 . T . Repair degenerated kneecap . 0051 36 3617 $2 158 07 $431 61 
27420 . T . Revision of unstable kneecap . 0051 36.3617 $2 158 07 $431 61 
27422 . T . Revision of unstable kneecap . 0051 36.3617 $2 158 07 $431 61 
27424 . T . Revision/removal of kneecap . 0051 36 3617 $2 158 07 $431 61 
27425 . T . Lateral retinacular release . 0050 23.7998 $1 412 52 $282 50 
27427 . T . Reconstruction, knee . 0052 43 7388 $2 595 90 $519 18 
27428 . T . Reconstruction, knee . 0052 43 7388 $2 595 90 $519 18 
27429 . T . Reconstruction, knee . 0052 43.7388 $2 595 90 $519 18 
27430 . T . . Revision of thigh muscles. 0051 36.3617 $2 158 07 $431 61 
27435 . T . Incision of knee joint . 0051 36 3617 $2 158 07 $431 61 
27437 .. T . Revise kneecap . 0047 31.4675 $1,867.60 $537.03 $373.52 
27438 . T . Revise kneecap with implant . 0048 42.9335 $2,548.10 $570.30 $509.62 
27440 . T . Revision of knee joint . 0047 31.4675 $1,867.60 $537.03 $373.52 
27441 . T . Revision of knee joint . 0047 31.4675 $1,867.60 $537.03 $373.52 
27442 . T . Revision of knee joint . 0047 31.4675 $1,867.60 $537.03 $373.52 
27443 . T . Revision of knee joint . 0047 31.4675 $1,867.60 $537.03 $373.52 
27445 . C . Revision of knee joint . 
27446 . T . Revision of knee joint . 0681 136.5417 $8,103.75 $2,081.48 $1,620.75 
27447 . C . Total knee arthroplasty . 
27448 . C . Incision of thigh. 
27450 . C . Incision of thigh. 
27454 . C . Realignment of thiqh bone . 
27455 . C . Realignment of knee. 
27457 . C . Realignment of knee. 
27465 . C . Shortening of thiqh bone . 
27466 . C . Lengthening of thigh bone . 
27468 . c. Shorten/lenqthen thiqhs . 
27470 . c. Repair of thigh . 
27472 . c. Repair/graft of thigh . 
27475 . T . Surgery to stop leg growth . 0050 23.7998 $1,412.52 $282.50 
27477 . C . Surgery to stop leg growth . 
27479 . C . Surgery to stop leg growth . 
27485 . C . Surgery to stop leg growth . 
27486 . C . Revise/replace knee joint . 
27487 . C . Revise/replace knee joint . 
27488 . C . Removal of knee prosthesis . 
27495 . c. Reinforce thigh. 
27496 . T . Decompression of thigh/knee . 0049 20.2784 $1,203.52 $240.70 
27497 . T . Decompressioh of thigh/knee . 0049 20.2784 $1,203.52 $240.70 
27498 . T . Decompression of thigh/knee . 0049 20.2784 $1,203.52 $240.70 
27499 . T . Decompression of thigh/knee . 0049 20.2784 $1,203.52 $240.70 
27500 . T . Treatment of thigh fracture . 0043 1.7614 $104.54 $20.91 
27501 . T . Treatment of thigh fracture . 0043 1.7614 $104.54 $20.91 
27502 . T . Treatment of thigh fracture . 0043 1.7614 $104.54 $20.91 
27503 . T . Treatment of thigh fracture . 0043 1.7614 $104.54 $20.91 
27506 . C . Treatment of thigh fracture .:. 
27507 . C . Treatment of thigh fracture . 
27508 . T . Treatment of thigh fracture . 0043 1.7614 $104.54 $20.91 
27509 . T . Treatment of thigh fracture . 0046 37.5315 $2,227.49 $535.76 $445.50 
27510 . T . Treatment of thigh fracture . 0043 1.7614 $104.54 . $20.91 
27511 . C . Treatment of thigh fracture . 
27513 . C . Treatment of thigh fracture . 
27514 . C . Treatment of thigh fracture . 
27516 . T . Treat thigh fx growth plate. 0043 1.7614 $104.54 $20.91 
27517 . T . Treat thigh fx growth date. 0043 1.7614 $104.54 $20.91 
27519 . c. Treat thigh fx growth plate . 
27520 . T . Treat kneecap fracture . 0043 1.7614 $104.54 $20.91 
27524 . T . Treat kneecap fracture . 0046 37.5315 $2,227.49 $535.76 $445.50 
27530 . T . Treat knee fracture . 0043 1.7614 $104.54 $20.91 
27532 . T . Treat knee fracture . 0043 1.7614 $104.54 $20.91 
27535 . C .. Treat knee fracture . 
27536 . c. Treat knee fracture . 
27538 . T . Treat knee fracture(s) . 0043 1.7614 $104.54 $20.91 

'Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descnptions only are copyright American Medical Association. All Rights Reserved Applicable FARS/DFARS Apply. 
Copyright American Dental Association. All rights reserved. 
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27540 . C . Treat knee fracture . 
27550 . T . Treat knee dislocation . 0043 1.7614 $104.54 $20 91 
27552 . T . Treat knee dislocation . 0045 14.4289 $856.36 $268.47 $171.27 
27556 . C . Treat knee dislocation . 
27557 . C . Treat knee dislocation . 
27558 . C . Treat knee dislocation .. 
27560 . T . Treat kneecap dislocation. 0043 1.7614 $104.54 $20 91 
27562 . T . Treat kneecap dislocation. 0045 14.4289 $856.36 $268.47 $171.27 
27566 . T . Treat kneecap dislocation. 0046 37.5315 $2,227.49 $535.76 $445.50 
27570 . T . Fixation of knee joint .. 0045 14.4289 $856.36 $268.47 $171.27 
27580 . C . Fusion of knee . 
27590 . C . Amputate leg at thigh . 
27591 . c. Amputate leg at thigh . 
27592 . c. Amputate leg at thigh . 
27594 . T . Amputation follow-up surgery . 0049 20.2784 $1,203.52 $240.70 
27596 . C . Amputation follow-up surgery . 
27598 . C . Amputate lower leg at knee. 
27599 . T . Leg surgery procedure . 0043 1.7614 $104.54 $20 91 
27600 . T . Decompression of lower leg . 0049 20.2784 $1,203.52 $240 70 
27601 . T . Decompression of lower leg . 0049 20.2784 $1,203.52 $240 70 
27602 . T . Decompression of lower leq . 0049 20.2784 $1,203.52 $240.70 
27603 . T . Drain lower leg lesion . 0008 16.4242 $974.78 . $194 96 
27604 . T . Drain lower leg bursa . 0049 20.2784 $1,203.52 $240 70 
27605 . T . Incision of achilles tendon . 0055 19.9783 $1,185.71 $355.34 $237.14 
27606 . T . Incision of achilles tendon . 0049 20.2784 $1,203.52 $240 70 
27607 . T . Treat lower leg bone lesion . 0049 20.2784 $1,203.52 $240 70 
27610 . T . Explore/treat ankle joint . 0050 23.7998 $1 412.52 $282 50 
27612 . T . Exploration of ankle joint . 0050 23.7998 $1,412.52 $282 50 
27613 . T . Biopsy lower leg soft tissue . 0020 6.9118 $410.22 $106.93 $82.04 
27614 . T . Biopsy lower leg soft tissue . 0022 19.5582 $1,160.78 $354.45 $232.16 
27615 . T . . Remove tumor, lower leg . 0046 37.5315 $2,227.49 $535.76 $445.50 
27618 . T . Remove lowe'r leg lesion . 0021 14.9098 $884.90 $219.48 $176.98 
27619 . T . .. Remove lower leg lesion . 0022 19.5582 $1,160.78 $354.45 $232.16 
27620 . T . Explore/treat ankle joint . 0050 23 7998 $1 412 52 $28? 50 
27625 . T . Remove ankie joint lining . 0050 23.7998 $T412 52 $282 50 
27626 . T . Remove ankle joint lining . 0050 23.7998 $1,412.52 $282.50 
27630 . T . Removal of tendon lesion . 0049 20.2784 $1,203.52 $240 70 
27635 . T . Remove lower leg bone lesion . 0050 23.7998 $T412.52 $282 50 
27637 . T . Remove/graft leg bone lesion. 0050 23.7998 $1,412.52 $282.50 
27638 . T . Remove/graft leg bone lesion. 0050 23.7998 $1,412.52 $282 50 
27640 . T . Partial removal of tibia. 0051 36.3617 $2’158.07 $431.61 
27641 . T . Partial removal of fibula. 0050 23.7998* $1,412.52 $282.50 
27645 . C . Extensive lower leg surgery . 
27646 . C . Extensive lower leg surgery . 
27647 . T . Extensive ankle/heel surgery. 0051 36.3617 $2,158.07 $431.61 
27648 . N . Injection for ankle x-ray . 
27650 . T . Repair achilles tendon . 0051 36.3617 $2,158.07 $431 61 
27652 . T . Repair/graft achilles tendon . 0051 36.3617 $2,158.07 $431.61 
27654 . T . Repair of achilles tendon . 0051 36.3617 $2,158.07 $431 61 
27656 . T . Repair leg fascia defect. 0049 20.2784 $1 203.52 $240 70 
27658 . T . Repair of leg tendon, each . 0049 20.2784 $1,203.52 $240.70 
27659 . T . Repair of leg tendon, each . 0049 20.2784 $1,203 52 $240 70 
27664 . T . Repair of leg tendon, each . 0049 20.2784 $T203.52 $240 70 
27665 . T . Repair of leg tendon, each . 0050 23 7998 $1 412.52 $282 50 
27675 . T . Repair lower leg tendons. 0049 20.2784 $1'203.52 $240 70 
27676 . T . . Repair lower leg tendons. 0050 23 7998 $1 412 52 $282 50 
27680 . T . Release of lower leg tendon. 0050 23.7998 $1 412 52 $282 50 
27681 . T . Release of lower leg tendons. 0050 23.7998 $1 412 52 $282 50 
27685 . T . Revision of lower leg tendon . 0050 23 7998 $1 412 52 $282 50 
27686 . T . Revise lower leg tendons . 0050 23.7998 $T412.52 $282.50 
27687 . T . Revision of calf tendon . 0050 23 7998 $1 412 52 $282 50 
27690 . T . Revise lower leg tendon . 0051 36 3617 $2 158 07 $431 61 
27691 . T . Revise lower leg tendon . 0051 36.3617 $2! 158.07 $431 61 
27692 . T . Revise additional leg tendon . 0051 36 3617 $2 158 07 $431 61 
27695 . T . Repair of ankle liqament. 0050 23.7998 $1 412 52 $282 50 
27696 . T . Repair of ankle ligaments . 0050 23.7998 $M12.52 $282.50 

•Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved. 
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27698 . T . Repair of ankle ligament. 0050 23.7998 $1 412 52 $?R? 50 
27700 . T . Revision of ankle joint . 0047 31.4675 $1,867.60 $537.03 $373.52 
27702 . C . Reconstruct ankle joint . 
27703 . C . Reconstruction, ankle joint . 
27704 . T . Removal of ankle implant . 0049 20.2784 $1,203.52 $240 70 
27705 . T . Incision of tibia. 0051 36 3617 $2,158 07 $431 61 
27707 . T . Incision of fibula . 0049 20.2784 $1 '203.52 $240 70 
27709 . T . Incision of tibia & fibula . 0050 23.7998 $1'412.52 $282.50 
27712 . C . Realignment of lower leq . 
27715 . C . Revision of lower leg . 
27720 . C . Repair of tibia . 
27722 . C . Repair/graft of tibia . 
27724 . C . Repair/graft of tibia . 
27725 . C . Repair of lower leg . 
27727 . C . Repair of lower leg . 
27730 . T . Repair of tibia epiphysis . 0050 23.7998 $1,412.52 $282.50 
27732 . T . Repair of fibula epiphysis . 0050 23.7998 $1,412.52 $282 50 
27734 . T . Repair lower leg epiphyses . 0050 23.7998 $1,412.52 $282.50 
27740 . T . Repair of leg epiphyses . 0050 23.7998 $1,412.52 $282.50 
27742 . T . Repair of leg epiphyses. 0051 36.3617 $2,158.07 $431.61 
27745 . T . Reinforce tibia . 0051 36.3617 $2,158.07 $431.61 
27750 . T . Treatment of tibia fracture . 0043 1.7614 $104.54 $20.91 
27752 . T . Treatment of tibia fracture . 0043 1.7614 $104.54 $20.91 
27756 . T . Treatment of tibia fracture . 0046 37.5315 $2,227.49 $535.76 $445.50 
27758 . T . Treatment of tibia fracture . 0046 37.5315 $2,227.49 $535.76 $445.50 
27759 . T . Treatment of tibia fracture . 0046 37.5315 $2,227.49 $535.76 $445.50 
27760 . T . Treatment of ankle fracture . 0043 1.7614 $104.54 $20.91 
27762 . T . Treatment of ankle fracture . 0043 1.7614 $104.54 $20.91 
27766 . T . Treatment of ankle fracture . 0046 37.5315 $2,227.49 $535.76 $445.50 
27780 . T . Treatment of fibula fracture . 0043 1.7614 $104.54 $20.91 
27781 . T . Treatment of fibula fracture . 0043 1.7614 $104.54 $20.91 
27784 . T . Treatment of fibula fracture . 0046 37.5315 $2,227.49 $535.76 $445.50 
27786 . T . Treatment of ankle fracture . 0043 1.7614 $104.54 $20.91 
27788 . T . Treatment of ankle fracture . 0043 1.7614 $104.54 $20.91 
27792 . T . Treatment of ankle fracture . 0046 37.5315 $2,227.49 $535.76 $445.50 
27808 . T . Treatment of ankle fracture . 0043 1.7614 $104.54 $20.91 
27810 . T . Treatment of ankle fracture . 0043 1.7614 $104.54 $20.91 
27814 . T . ... Treatment of ankle fracture . 0046 37.5315 $2,227.49 $535.76 $445.50 
27816 . T . Treatment of ankle fracture . 0043 1.7614 $104.54 $20.91 
27818 . T . Treatment of ankle fracture . 0043 1.7614 $104.54 $20.91 
27822 . T . Treatment of ankle fracture . 0046 37.5315 $2,227.49 $535.76 $445.50 
27823 . T . Treatment of ankle fracture . 0046 37.5315 $2,227.49 $535.76 $445.50 
27824 T . Treat lower leg fracture . 0043 1.7614 $104.54 $20.91 
27825 . T . Treat lower leg fracture . 0043 1.7614 $104.54 $20.91 
27826 . T . Treat lower leg fracture . 0046 37.5315 $2,227.49 $535.76 $445.50 
27827 . T . Treat lower leg fracture . 0046 37.5315 $2,227.49 $535.76 $445.50 
27828 . T . Treat lower leg fracture . 0046 37.5315 $2,227.49 $535.76 $445.50 
27829 . T . Treat lower leg joint . 0046 37.5315 $2,227.49 $535.76 $445.50 
27830 . T . Treat lower ieg dislocation. 0043 1.7614 $104.54 $20.91 
27831 . . T . Treat lower leg dislocation. 0043 1.7614 $104.54 $20.91 
27832 . T . Treat lower leg dislocation. 0046 37.5315 $2,227.49 $535.76 $445.50 
27840 . T . Treat ankle dislocation. 0043 1.7614 $104.54 $20.91 
27842 . T . Treat ankle dislocation. 0045 14.4289 $856.36 $268.47 $171.27 
27846 . T . Treat ankle dislocation. 0046 37.5315 $2,227.49 $535.76 $445.50 
27848 . T . Treat ankle dislocation. 0046 37.5315 $2,227.49 $535.76 $445.50 
27860 . T . Fixation of ankle joint. 0045 14.4289 $856.36 $268.47 $171.27 
27870 . T . Fusion of ankle joint . 0051 36.3617 $2,158.07 $431.61 
27871 . . T ... Fusion of tibiofibular joint . 0051 36.3617 $2,158.07 $431.61 
27880 . C . Amputation of lower leq . 
27881 c Amputation of lower leg 
27882 c Amputation of lower leg 
27884 T Amputation follow-up surgery . 0049 20.2784 $1,203.52 $240.70 
27886 c Amputation follow-up surgery . 
27888 c Amputation of foot at ankle 
27889 T Amputation of foot at ankle . 0050 23.7998 $1,412.52 $282.50 
27892 . T . Decompression of leg . 0049 20.2784 $1,203.52 $240.70 

‘Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descnptions only are copyright American Medical Association. All Rights Reserved Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved. 
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27893 . T . Decompression of lea . 0049 20.2784 $1,203.52 $240 70 
27894 . T . Decompression of lea . 0049 20.2784 $1,203.52 $240 70 
27899 . T . Leg/ankle surgery procedure . 0043 1.7614 $104.54 $20 91 
28001 . T . Drainage of bursa of foot. 0007 11.3983 $676.49 $135.30 
28002 . T . Treatment of foot infection. 0049 20.2784 $1,203.52 $240.70 
28003 . T . Treatment of foot infection. 0049 20.2784 $1,203.52 $240.70 
28005 . T . Treat foot bone lesion. 0055 19.9783 $1 i 185.71 $355.34 $237.14 
28008 . T . Incision of foot fascia... 0055 19.9783 $1,185.71 $355.34 $237.14 
28010 . T . Incision of toe tendon . 0055 19.9783 $1,185.71 $355.34 $237.14 
28011 . T . Incision of toe tendons . 0055 19.9783 $1,185.71 $355.34 $237.14 
28020 . T . . Exploration of foot joint. 0055 19.9783 $1,185.71 $355.34 $237.14 
28022 . T . Exploration of foot joint . 0055 19.9783 $1,185.71 $355.34 $237.14 
28024 . T . Exploration of toe joint . 0055 19.9783 $1,185.71 $355.34 $237.14 
28030 . T . Removal of foot nerve . 0220 17.2800 $1,025.57 $205.11 
28035 . T . Decompression of tibia nerve. 0220 17.2800 $1,025.57 $205.11 
28043 . T . . Excision of foot lesion. 0021 14.9098 $884.90 $219.48 $176.98 
28045 . T . Excision of foot lesion. 0055 19.9783 $1,185.71 $355.34 $237.14 
28046 . T . Resection of tumor, foot . 0055 19.9783 $1,185.71 $355.34 $237.14 
28050 . T . . Biopsy of foot joint lining . 0055 19.9783 $1,185.71 * $355.34 $237.14 
28052 . T . Biopsy of foot joint lining . 0055 19.9783 $1,185.71 $355.34 $237.14 
28054 . T . Biopsy of toe joint lining . 0055 19.9783 $1,185.71 $355.34 $237.14 
28060 . T . Partial removal, foot fascia . 0055 19.9783 $1,185.71 $355.34 $237.14 
28062 . T . Removal of foot fascia . 0055 19.9783 $1,185.71 $355.34 $237.14 
28070 . T . . Removal of foot joint lining . 0055 19.9783 $1,185.71 $355.34 $237.14 
28072 . T . Removal of foot joint lining . 0055 19.9783 $1,185.71 $355.34 $237.14 
28080 . T . Removal of foot lesion . 0055 19.9783 $1,185.71 $355.34 $237.14 
28086 . T . Excise foot tendon sheath . 0055 19.9783 $1,185.71 $355.34 $237.14 
28088 . T . Excise foot tendon sheath . 0055 19.9783 $1,185.71 $355.34 $237.14 
28090 . T . Removal of foot lesion . 0055 19.9783 $1,185.71 $355.34 $237.14 
28092 . T . Removal of toe lesions . 0055 19.9783 $1,185.71 $355.34 $237.14 
28100 . T . Removal of ankle/heel lesion . 0055 19.9783 $1,185.71 $355.34 $237.14 
28102 . T . Remove/graft foot lesion. 0056 40.1132 $2,380.72 $476.14 
28103 . T . Remove/graft foot lesion. 0056 40.1132 $2,380.72 $476.14 
28104 . T . Removal of foot lesion . 0055 19.9783 $1,185.71 $355.34 $237.14 
28106 . T . Remove/graft foot lesion. 0056 40.1132 $2,380.72 $476 14 
28107 . T . Remove/qraft foot lesion. 0056 40.1132 $2,380.72 $476.14 
28108 . T . . Removal of toe lesions . 0055 19.9783 $1,185.71 $355.34 $237.14 
28110 . T . . Part removal of metatarsal . 0055 19.9783 $1,185.71 $355.34 $237.14 
28111 . T . Part removal of metatarsal . 0055 19.9783 $1,185.71 $355.34 $237.14 
28112 . T . Part removal of metatarsal . 0055 19.9783 $1,185.71 $355.34 $237.14 
28113 . T . Part removal of metatarsal . 0055 19.9783 $1,185.71 $355.34 $237.14 
28114 . T . Removal of metatarsal heads. 0055 19.9783 $1,185.71 $355.34 $237.14 
28116 . T . Revision of foot . 0055 19.9783 $1,185.71 $355.34 $237.14 
28118 . T . Removal of heel bone . 0055 19.9783 $1,185.71 $355.34 $237.14 
28119 . T . Removal of heel spur . 0055 19.9783 $1,185.71 $355.34 $237.14 
28120 . T . Part removal of ankle/heel.. 0055 19.9783 $1,185.71 $355.34 $237.14 
28122 . T . . Partial removal of foot bone . 0055 19.9783 $1,185.71 $355.34 $237.14 
28124 . T . Partial removal of toe . 0055 19.9783 $1,185.71 $355.34 $237.14 
28126 . T . Partial removal of toe . 0055 19.9783 $1,185.71 $355.34 $237.14 
28130 . T . Removal of ankle bone. 0055 19.9783 $1,185.71 $355.34 $237.14 
28140 . T . Removal of metatarsal. 0055 19.9783 $1,185.71 $355.34 $237.14 
28150 . T . Removal of toe . 0055 19.9783 $1,185.71 $355.34 $237.14 
28153 . T . Partial removal of toe . 0055 19.9783 $1,185.71 $355.34 $237.14 
28160 . T . Partial removal of toe . 0055 19.9783 $1,185.71 $355.34 $237.14 
28171 . T . Extensive foot surgery . 0055 19.9783 $1,185.71 $355.34 $237.14 
28173 . T . Extensive foot surgery . 0055 19.9783 $1,185.71 $355.34 $237.14 
28175 . T . Extensive foot surgery . 0055 19.9783 $1,185.71 $355.34 $237.14 
28190 . T . Removal of foot foreign body . 0019 4.0363 $239.55 $71.87 $47.91 
28192 . T . Removal of foot foreign body . 0021 14.9098 $884.90 $219.48 $176.98 
28193 . T . Removal of foot foreign body . 0020 6.9118 $410.22 $106.93 $82.04 
28200 . T . Repair of foot tendon . 0055 19.9783 $1,185.71 $355.34 $237.14 
28202 . T . Repair/graft of foot tendon . 0055 19.9783 $1,185.71 $355.34 $237.14 
28208 . T . Repair of foot tendon . 0055 19.9783 $1,185.71 $355.34 $237.14 
28210 . T . . Repair/graft of foot tendon . 0056 40.1132 $2,380.72 $476.14 
28220 . T . Release of foot tendon . 0055 19.9783 $1,185.71 $355.34 $237.14 
28222 . T . Release of foot tendons . 0055 19.9783 $1,185.71 $355.34 $237.14 

"Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule 
CPT codes and descriptions only are copyright American Medical Association All Rights Reserved. Applicable FARS/DFARS Apply 
Copynght American Dental Association All rights reserved 
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28225 . T . Release of foot tendon . 0055 19.9783 $1,185.71 $355.34 $237.14 
28226 . T . Release of foot tendons . 0055 19.9783 $1,185.71 $355.34 $237.14 
28230 . T . Incision of foot tendon(s) . 0055 19.9783 $1,185.71 $355.34 $237.14 
28232 . T . Incision of toe tendon . 0055 19.9783 $1,185.71 $355.34 $237.14 
28234 . T . Incision of foot tendon . 0055 19.9783 $1,185.71 $355.34 $237.14 
28238 . T . Revision of foot tendon. 0056 40.1132 $2,380.72 $476.14 
28240 . T . Release of big toe .. 0055 19.9783 $1,185.71 $355.34 $237.14 
28250 . T . Revision of foot fascia . 0055 19.9783 $1,185.71 $355.34 $237.14 
28260 . T . Release of midfoot joint . 0055 19.9783 $1,185.71 $355.34 $237.14 
28261 . T . Revision of foot tendon. 0055 19.9783 $1,185.71 $355.34 $237.14 
28262 . T . Revision of foot and ankle . 0055 19.9783 $1,185.71 $355.34 $237.14 
28264 . T . Release of midfoot joint. 0056 40.1132 $2,380.72 $476.14 
28270 . T . Release of foot contracture . 0055 19.9783 $1,185.71 $355.34 $237.14 
28272 . T . Release of toe joint, each. 0055 19.9783 $1,185.71 $355.34 $237.14 
28280 . T . Fusion of toes . 0055 19.9783 $1,185.71 $355.34 $237.14 
28285 . T . Repair of hammertoe . 0055 19.9783 $1,185.71 $355.34 $237.14 
28286 . T . Repair of hammertoe . ' 0055 19.9783 $1,185.71 $355.34 $237.14 
28288 . T . Partial removal of foot bone . 0055 19.9783 $1,185.71 $355.34 $237.14 
28289 . T . Repair hallux rigidus . 0055 19.9783 $1,185.71 $355.34 $237.14 
28290 . T . Correction of bunion . 0057 27.4246 $1,627.65 $475.91 $325.53 
28292 . T . Correction of bunion . 0057 27.4246 $1,627.65 $475.91 $325.53 
28293 . T . Correction of bunion . 0057 27.4246 $1,627.65 $475.91 $325.53 
28294 . T . Correction of bunion . 0057 27.4246 $1,627.65 $475.91 $325.53 
28296 . T . Correction of bunion . 0057 27.4246 $1,627.65 $475.91 $325.53 
28297 . T . Correction of bunion . 0057 27.4246 $1,627.65 $475.91 $325.53 
28298 . T . Correction of bunion . 0057 27.4246 $1,627.65 . $475.91 $325.53 
28299 . T . Correction of bunion . 0057 27.4246 $1,627.65 $475.91 $325.53 
28300 T . Incision of heel bone . 0056 40.1132 $2,380.72 $476.14 
28302 . T . Incision of ankle bone. 0055 19.9783 $1,185.71 $355.34 $237.14 
28304 . T . Incision of midfoot bones. 0056 40.1132 $2,380.72 $476.14 
28305 T Incise/graft midfoot bones . 0056 40.1132 $2,380.72 $476.14 
28306 . T . Incision of metatarsal. 0055 19.9783 $1,185.71 $355.34 $237.14 
28307 . T . Incision of metatarsal. 0055 19.9783 $1,185.71 $355.34 $237.14 
28308 . T . Incision of metatarsal. 0055 19.9783 $1,185.71 $355.34 $237.14 
28309 T . Incision of metatarsals. 0056 40.1132 $2,380.72 $476.14 
28310 . T . Revision of big toe . 0055 19.9783 $1,185.71 $355.34 $237.14 
28312 . T . Revision of toe . 0055 19.9783 $1,185.71 $355.34 $237.14 
28313 . T . Repair deformity of toe . 0055 19.9783 $1,185.71 $355.34 $237.14 
28315 . T . Removal of sesamoid bone . 0055 19.9783 $1,185.71 $355.34 $237.14 
28320 . . . T . Repair of foot bones . 0056 40.1132 $2,380.72 $476.14 
28322 T . Repair of metatarsals . 0056 40.1132 $2,380.72 $476.14 
28340 . T . Resect enlarged toe tissue . 0055 19.9783 $1,185.71 $355.34 $237.14 
28341 . T . Resect enlarged toe . 0055 19.9783 $1,185.71 $355.34 $237.14 
28344 . T . Repair extra toe(s) . 0055 19.9783 $1,185.71 $355.34 $237.14 
28345 . T . Repair webbed toe(s) . 0055 19.9783 $1,185.71 $355.34 $237.14 
28360 T .... Reconstruct cleft foot. 0056 40.1132 $2,380.72 $476.14 
28400 T . . Treatment of heel fracture . 0043 1.7614 $104.54 $20.91 
28405 T .. Treatment of heel fracture . 0043 1.7614 $104.54 $20.91 
28406 . T . Treatment of heel fracture . 0046 37.5315 $2,227.49 $535.76 $445.50 
28415 T . Treat heel fracture . 0046 37.5315 $2,227.49 $535.76 $445.50 
28420 . T . Treat/graft heel fracture . 0046 37.5315 $2,227.49 $535.76 $445.50 
28430 T Treatment of ankle fracture . 0043 1.7614 $104.54 $20.91 
28435 T Treatment of ankle fracture . 0043 1.7614 $104.54 $20.91 
28436 . T . Treatment of ankle fracture . 0046 37.5315 $2,227.49 $535.76 $445.50 
28445 . T . Treat ankle fracture . 0046 37.5315 $2,227.49 $535.76 $445.50 
28450 T 0043 1.7614 $104.54 $20.91 
28455 T 0043 1.7614 $104.54 $20.91 
28456 T Treat midfoot fracture . 0046 37.5315 $2,227.49 $535.76 $445.50 
28465 T . Treat midfoot fracture, each . 0046 37.5315 $2,227.49 $535.76 $445.50 

28470 T Treat metatarsal fracture . 0043 1.7614 $104.54 $20.91 
28475 T Treat metatarsal fracture . 0043 1.7614 $104.54 $20.91 
28476 . T . Treat metatarsal fracture . 0046 37.5315 $2,227.49 $535.76 $445 50 
28485 T . Treat metatarsal fracture . 0046 37.5315 $2,227.49 $535.76 $445.50 
28490 T Treat big toe fracture . 0043 1.7614 $104.54 $20.91 
28495 T Treat big toe fracture . 0043 1.7614 $104.54 $20.91 

28496 . T . Treat big toe fracture . 0046 37.5315 $2,227.49 $535.76 $445.50 

•Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply. 
Copyright American Dental Association. All rights reserved 



42808 Federal Register/Vol. 70, No. 141/Monday, July 25, 2005/Proposed Rules 

Addendum B—Payment Status by HCPCS Code and Related Information Calendar Year 2006—Continued 

CPT/ 
HCPCS SI Cl Description APC Relative 

weight 
Payment 

rate 

National 
unadjusted 
copayment 

Minimum 
unadjusted 
copayment 

28505 . T . Treat big toe fracture . 0046 37.5315 $2,227.49 $535.76 $445.50 
28510 . T . Treatment of toe fracture . 0043 1.7614 $104.54 $20.91 
28515 .. T . Treatment of toe fracture . 0043 1.7614 $104.54 $20 91 
28525 . T . Treat toe fracture . 0046 37.5315 $2,227.49 $535.76 $445.50 
28530 . T . Treat sesamoid bone fracture . 0043 1.7614 $104.54 $20.91 
28531 . T . Treat sesamoid bone fracture . 0046 37.5315 $2,227.49 $535.76 $445.50 
28540 . T . Treat foot dislocation . 0043 1.7614 $104.54 $20 91 
28545 . T . Treat foot dislocation . 0045 14.4289 $856.36 $268.47 $171.27 
28546 . T . Treat foot dislocation . 0046 37.5315 $2,227.49 $535.76 $445.50 
28555 . T . Repair foot dislocation . 0046 37.5315 $2,227.49 $535.76 $445.50 
28570 . T . Treat foot dislocation . 0043 1.7614 $104.54 $20.91 
28575 . T . Treat foot dislocation . 0043 1.7614 $104.54 $20 91 
28576 . T . Treat foot dislocation . 0046 37.5315 $2,227.49 $535.76 $445.50 
28585 . T Repair foot dislocation . 0046 37.5315 $2,227.49 $535.76 $445.50 
28600 . T . Treat foot dislocation . 0043 1.7614 $104.54 $20.91 
28605 . T . Treat foot dislocation . 0043 1.7614 $104.54 $20.91 
28606 . T . Treat foot dislocation ..' 0046 37.5315 $2,227.49 $535.76 $445.50 
28615 . T . Repair foot dislocation . 0046 37.5315 $2,227.49 $535.76 $445.50 
28630 . T . Treat toe dislocation . 0043 1.7614 $104.54 $20.91 
28635 . T*. Treat toe dislocation . 0045 14.4289 $856.36 $268.47 $171.27 
28636 . T . Treat toe dislocation . 0046 37.5315 $2,227.49 $535.76 $445.50 
28645 . T . Repair toe dislocation . 0046 37.5315 $2,227.49 $535.76 $445.50 
28660 . T . Treat toe dislocation . 0043 1.7614 $104.54 $20.91 
28665 . T . Treat toe dislocation . 0045 14.4289 $856.36 $268.47 $171.27 
28666 . T . Treat toe dislocation . 0046 37.5315 $2,227.49 $535.76 $445.50 
28675 . T . Repair of toe dislocation . 0046 37.5315 $2,227.49 $535.76 $445.50 
28705 . T . Fusion of foot bones . 0056 40.1132 $2,380.72 $476.14 
28715 . T . Fusion of foot bones . 0056 40.1132 $2,380.72 $476.14 
28725 . T . Fusion of foot bones . 0056 40.1132 $2^380.72 $476.14 
28730 . T . Fusion of foot bones . 0056 40.1132 $2,380.72 $476.14 
28735 . T . Fusion of foot bones . 0056 40.1132 $2,380.72 $476.14 
28737 . T . Revision of foot bones. 0056 40.1132 $2,380.72 $476.14 
28740 . T . Fusion of foot bones. 0056 40.1132 $2^380.72 $476.14 
28750 . T . Fusion of big toe joint . 0056 40.1132 $2,380.72 $476.14 
28755 . T . Fusion of big toe joint . 0055 19.9783 $T185.71 $355.34 $237.14 
28760 . T . Fusion of big toe joint . 0056 40.1132 $2,380.72 $476.14 
28800 . C . Amputation of midfoot. 
28805 . c. Amputation thru metatarsal . 
28810 . T . Amputation toe & metatarsal . 0055 19.9783 $1,185.71 $355.34 $237.14 
28820 . T . Amputation of toe . 0055 19.9783 $1,185.71 $355.34 $237.14 
28825 . T . Partial amputation of toe . 0055 19.9783 $1,185.71 $355.34 $237.14 
28899 . T . Foot/toes surgery procedure . 0043 1.7614 $104.54 $20.91 
29000 . S . Application of body cast . 0058 1.0884 $64.60 $12.92 
29010 . S . Application of body cast . 0426 2.1147 $125.51 $25.10 
29015 . S . Application of body cast . 0426 2.1147 $125.51 $25.10 
29020 . S . Application of body cast . 0058 1.0884 $64.60 $12.92 
29025 . S . Application of body cast . 0058 1.0884 $64.60 $12.92 
29035 . S . Application of body cast . 0426 2.1147 $125.51 $25.10 
29040 . S . Application of body cast . 0058 1.0884 $64.60 $12.92 
29044 . S . Application of body cast . 0426 2.1147 $125.51 $25.10 
29046 . S . Application of body cast . 0426 2.1147 $125.51 $25.10 
29049 . S . Application of figure eight . 0058 1.0884 $64.60 $12.92 
29055 . S . Application of shoulder cast . 0426 2.1147 $125.51 $25.10 
29058 . S . Application of shoulder cast . 0058 1.0884 $64.60 $12.92 
29065 . S . Application of long arm cast . 0426 2.1147 $125.51 $25.10 
29075 . S . Application of forearm cast. 0426 2.1147 $125.51 $25.10 
29085 . S . Apply hand/wrist cast. 0058 1.0884 $64 60 $12.92 
29086 . s. Apply finger cast . 0058 1.0884 $64.60 $12.92 
29105 . s. Apply long arm splint . 0058 1.0884 $64 60 $12 92 
29125 . s. Apply forearm splint . 0058 1.0884 $64 60 $12 92 
29126 . s. Apply forearm splint. 0058 1.0884 $64.60 $12.92 
29130 . s. Application of finger splint . 0058 1.0884 $64.60 $12.92 
29131 . s. Application of finger splint . 0058 1.0884 $64.60 $12.92 
29200 . s. Strapping of chest. 0058 1 0884 $64 60 $12.92 
29220 . s. Strapping of low back . 0058 1.0884 $64.60 $12.92 
29240 . s. Strapping of shoulder . 0058 1.0884 $64.60 $12.92 

‘Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved Applicable FARS/DFARS Apply. 
Copyright American Dental Association. All rights reserved. 
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29260 . S . Strapping of elbow or wrist . 0058 1.0884 $64.60 $12 92 
29280 . S . Strapping of hand or finger. 0058 1.0884 $64 60 $12 92 
29305 . S . Application of hip cast . 0426 2.1147 $125.51 $25.10 
29325 . S . Application of hip casts. 0426 2.1147 $125.51 $25 10 
29345 . S . Application of long leg cast . 0426 2.1147 $125.51 $25 10 
29355 . S . Application of long leg cast . 0426 2.1147 $125.51 $25 10 
29358 . S . . Apply long leg cast brace . 0426 2.1147 $125.51 $25 10 
29365 . S . Application of long leg cast . 0426 2.1147 $125.51 $25 10 
29405 . S . Apply short leg cast . 0426 2.1147 $125 51 $25 10 
29425 . S . Apply short leg cast . 0426 2.1147 $125.51 $25 10 
29435 . S . Apply short leg cast . 0426 2.1147 $125.51 $25 10 
29440 . S . Addition of walker to cast . 0058 1.0884 $64.60 $12 92 
29445 . S . Apply rigid leg cast . 0426 2.1147 $125.51 $25 10 
29450 . S . Application of leg cast . 0058 1.0884 $64.60 $12 92 
29505 . S . Application, long leg splint . 0058 1.0884 $64.60 $12 92 
29515 . S . Application lower leg splint . 0058 1.0884 1 $64.60 $12.92 
29520 . S . Strapping of hip . 0058 1.0884 1 $64.60 $12 92 
29530 . S . Strapping of knee . 0058 1.0884 1 $64.60 $12 92 
29540 . S . Strapping of ankle. 0058 1.0884 1 $64.60 $12 92 
29550 . S . Strapping of toes . 0058 1.0884 $64.60 $12.92 
29580 . S . Application of paste boot . 0058 1.0884 $64.60 $12.92 
29590 . s. Application of foot splint . 0058 1.0884 $64.60 $12.92 
29700 . s. Removal/revision of cast . 0058 1.0884 $64.60 $12.92 
29705 . s. Removal/revision of cast . 0058 1.0884 $64.60 $12.92 
29710 . s. Removal/revision of cast . 0426 2.1147 $125.51 $25.10 
29715 . s. Removal/revision of cast . 0058 1.0884 $64.60 $12.92 
29720 . s. Repair of body cast . 0058 1.0884 $64.60 $12.92 
29730 . s. Windowing of cast . 0058 1.0884 $64.60 $12.92 
29740 . s. Wedging of cast. 0058 1.0884 $64.60 $12.92 
29750 . s. Wedging of clubfoot cast . 0058 1.0884 $64.60 $12.92 
29799 . s. Casting/strapping procedure. 0058 1.0884 $64.60 $12.92 
29800 . T . Jaw arthroscopy/surgery. 0041 28.0044 $1,662.06 $332.41 
29804 . T . Jaw arthroscopy/surgery. 0041 28.0044 $1,662.06 $332.41 
29805 . T . Shoulder arthroscopy, dx. 0041 28.0044 $1,662.06 $332.41 
29806 . T . Shoulder arthroscopy/surgery. 0042 43.7761 $2,598.11 $804.74 $519.62 
29807 . T . Shoulder arthroscopy/surgery. 0042 43.7761 $2,598.11 $804.74 $519.62 
29819 . T . Shoulder arthroscopy/surgery. 0041 28.0044 $1,662.06 $332.41 
29820 . T . Shoulder arthroscopy/surgery. 0041 28.0044 $1,662.06 $332.41 
29821 . T . Shoulder arthroscopy/surgery. 0041 28.0044 $1,662.06 $332.41 
29822 . T . Shoulder arthroscopy/surgery. 0041 28.0044 $1,662.06 $332.41 
29823 . T . Shoulder arthroscopy/surgery. 0041 28.0044 $1,662.06 $332.41 
29824 . T . Shoulder arthroscopy/surgery. 0041 28.0044 $1,662.06 $332.41 
29825 . T . Shoulder arthroscopy/surgery. 0041 28.0044 $1,662.06- $332.41 
29826 . T . Shoulder arthroscopy/surgery. 0042 43.7761 $2,598.11 $804.74 $519.62 
29827 . T . Arthroscop rotator cuff repr . 0042 43.7761 $2,598.11 $804.74 $519.62 
29830 . T . Elbow arthroscopy . 0041 28.0044 $1,662.06 $332.41 
29834 . T . Elbow arthroscopy/surgery . 0041 28.0044 $1,662.06 $332.41 
29835 . T . Elbow arthroscopy/surgery . 0041 28.0044 $1,662.06 $332.41 
29836 . T . Elbow arthroscopy/surgery . 0041 28.0044 $1,662.06 $332.41 
29837 . T . Elbow* arthroscopy/surgery . 0041 28.0044 $1,662.06 $332.41 
29838 . T . Elbow arthroscopy/surgery . 0041 28.0044 $1,662.06 $332.41 
29840 . T . Wrist arthroscopy . 0041 28.0044 $1,662.06 $332.41 
29843 . T . Wrist arthroscopy/surgery . 0041 28.0044 $1,662.06 $332.41 
29844 . . T . Wrist arthroscopy/surgery . 0041 28.0044 $1,662.06 $332.41 
29845 . T . Wrist arthroscopy/surgery . 0041 28.0044 $1,662.06 $332.41 
29846 . T . Wrist arthroscopy/surgery . 0041 28.0044 $1,662.06 $332.41 
29847 . .. T . Wrist arthroscopy/surgery . 0041 28.0044 $1,662.06 $332.41 
29848 . T . Wrist endoscopy/surgery . 0041 28.0044 $1,662.06 $332.41 
29850 T . Knee arthroscopy/surgery. 0041 28.0044 $1,662.06 $332.41 
29851 . T . Knee arthroscopy/surgery. 0042 43.7761 $2,598.11 $804.74 $519.62 
29855 . T . Tibial arthroscopy/surgery . 0042 43.7761 $2,598.11 $804.74 $519.62 
29856 T .... Tibial arthroscopy/surgery . 0041 28.0044 $1,662.06 $332.41 
29860 T . Hip arthroscopy, dx. 0041 28.0044 $1,662.06 $332.41 
29861 T . Hip arthroscopy/surgery. 0041 28.0044 $1,662.06 $332.41 
29862 . T . Hip arthroscopy/surgery. 0042 43.7761 $2,598.11 $804.74 $519.62 
29863 . T . Hip arthroscopy/surgery. 0042 43.7761 $2,598.11 $804.74 $519.62 

'Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule 
CPT codes and descriptions only are copyright American Medical Association All Rights Reserved Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved. 
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29866 . T . Autgrft implnt, knee w/scope . 0042 43.7761 $2,598.11 $804.74 $519.62 
29867 . T . .. Allgrft implnt, knee w/scope. 0042 43.7761 $2,598.11 $804.74 $519.62 
29868 . T . Meniscal trnspl, knee w/scpe . 0042 43.7761 $2,598.11 $804.74 $519.62 
29870 . T . Knee arthroscopy, dx. 0041 28.0044 $1,662.06 $332 41 
29871 . T . Knee arthroscopy/drainage. 0041 28.0044 $1,662.06 $332 41 
29873 . T . Knee arthroscopy/surgery. 0041 28.0044 $1,662.06 $332 41 
29874 . T . Knee arthroscopy/surgery. 0041 28.0044 $1,662.06 $332 41 
29875 . T . Knee arthroscopy/surgery. 0041 28.0044 $1,662.06 $332 41 
29876 . T . Knee arthroscopy/surgery. 0041 28.0044 $1,662.06 $332.41 
29877 . T . Knee arthroscopy/surgery. 0041 28.0044 $1,662.06 $332 41 
29879 . T . Knee arthroscopy/surgery. 0041 28.0044 $1,662.06 $332 41 
29880 . T . Knee arthroscopy/surgery. 0041 28.0044 $11662.06 $332 41 
29881 . T . Knee arthroscopy/surgery. 0041 28.0044 $1,662.06 $332 41 
29882 . T . Knee arthroscopy/surgery. 0041 28.0044 $1,662.06 $332 41 
29883 . T . Knee arthroscopy/surgery. 0041 28.0044 $11662.06 $332.41 
29884 . T . Knee arthroscopy/surgery. 0041 28.0044 $1,662.06 $332.41 
29885 . T . Knee arthroscopy/surgery. 0042 43.7761 $2,598.11 $804.74 $519.62 
29886 . T . Knee arthroscopy/surgery. 0041 28.0044 $1,662.06 $332 41 
29887 . T . Knee arthroscopy/surgery. 0041 28.0044 $T662.06 $332 41 
29888 . T . Knee arthroscopy/surgery. 0042 43.7761 $2^598.11 $804.74 $519.62 
29889 . T . Knee arthroscopy/surgery. 0042 43.7761 $2,598.11 $804.74 $519.62 
29891 . T . Ankle arthroscopy/surgery . 0041 28.0044 $1,662.06 $332 41 
29892 . T . Ankle arthroscopy/surgery . 0041 28.0044 $1,662.06 $332 41 
29893 . T . Scope, plantar fasciotomy . 0055 19.9783 $1 jl85.71 $355.34 $237.14 
29894 . T . Ankle arthroscopy/surgery . 0041 28.0044 $1,662.06 $332.41 
29895 . T . Ankle arthroscopy/surgery . 0041 28.0044 $1 662.06 $332 41 
29897 . T . Ankle arthroscopy/surgery . 0041 28.0044 $T662.06 $332.41 
29898 . T . Ankle arthroscopy/surgery . 0041 28.0044 $1 662 06 $332 41 
29899 . T . Ankle arthroscopy/surgery . 0042 43.7761 $2^598.11 $804.74 $519.62 
29900 . T . Mcp joint arthroscopy, dx . 0053 15.6085 $926.36 $253.49 $185.27 
29901 . T . Mcp joint arthroscopy, surg . 0053 15.6085 $926.36 $253.49 $185.27 
29902 . T . Mcp joint arthroscopy, surg . 0053 15.6085 $926.36 $253.49 $185.27 
29999 . T . Arthroscopy of joint. 0041 28.0044 $1,662.06 $332.41 
30000 . T . Drainage of nose lesion. 0251 2.0010 $118.76 $23 75 
30020 . T . Drainage of nose lesion. 0251 2.0010 $118 76 $23 75 
30100 . T . Intranasal biopsy. 0252 7.8317 $464.81 $113.41 $92.96 
30110 . T . Removal of nose polyp(s). 0253 16.0627 $953.32 $282.29 $190.66 
30115 . T . Removal of nose polyp(s). 0253 16.0627 $953.32 $282.29 $190.66 
30117 . T . Removal of intranasal lesion . 0253 16.0627 $953.32 $282.29 $190.66 
30118 . T .... Removal of intranasal lesion . 0254 23.2980 $1,382.74 $321.35 $276.55 
30120 . T . Revision of nose . 0253 16.0627 $953.32 $282.29 $190.66 
30124 . T . Removal of nose lesion . 0252 7.8317 $464.81 $113.41 $92.96 
30125 . T . . Removal of nose lesion . 0256 37.1513 $2 204 93 $440 99 
30130 . T . Removal of turbinate bones . 0253 16.0627 $953.32 $282.29 $190.66 
30140 . T . Removal of turbinate bones . 0254 23.2980 $1,382.74 $321.35 $276.55 
30150 . T . Partial removal of nose. 0256 37.1513 $2,204.93 $440 99 
30160 . T . Removal of nose. 0256 37 1513 $2 204 93 $440 99 
30200 . T . Injection treatment of nose . 0252 7.8317 $464.81 $113.41 $92.96 
30210 . T . Nasal sinus therapy . 0252 7.8317 $464.81 $113.41 $92.96 
30220 . T . Insert nasal septal button . 0252 7.8317 $464.81 $113.41 $92.96 
30300 . X . Remove nasal foreign body. 0340 0.6355 $37.72 $7.54 
30310 . T . Remove nasal foreign body ...... 0253 16.0627 $953.32 $282.29 $190.66 
30320 . T . Remove nasal foreign body. 0253 16.0627 $953.32 $282.29 $190.66 
30400 . T . Reconstruction of nose . 0256 37.1513 $2,204.93 $440 99 
30410 . T . Reconstruction of nose . 0256 37.1513 $2 204.93 $440 99 
30420 . T . Reconstruction of nose . 0256 37.1513 $2 204 93 $440 99 
30430 . T . Revision of nose . 0254 23.2980 $T382.74 $321.35 $276.55 
30435 . T . Revision of nose . 0256 37.1513 $2,204.93 $440 99 
30450 . T . Revision of nose . 0256 37.1513 $2 204 93 $440 99 
30460 . T . Revision of nose . 0256 37 1513 $2 204 93 $440 99 
30462 . T . Revision of nose . 0256 37.1513 $2 204 93 $440 99 
30465 . T . Repair nasal stenosis . 0256 37.1513 $2^204 93 $440 99 
30520 . T . Repair of nasal septum . 0254 23.2980 $1^382.74 $321.35 $276.55 
30540 . T . Repair nasal defect. 0256 37.1513 $2 204 93 $440 99 
30545 . T . Repair nasal defect. 0256 37 1513 $2 204 93 $440 99 
30560 . T . Release of nasal adhesions . 0251 2.0010 $118.76 $23.75 

'Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association All Rights Reserved Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved. 
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30580 . T . Repair upper jaw fistula . 0256 37 1513 $2 204 93 $440 QQ 
30600 . T . Repair mouth/nose fistula. 0256 37.1513 $2 204 93 $440 QQ 
30620 . T . Intranasal reconstruction . 0256 37.1513 $2 204 93 $440 QQ 
30630 . T . Repair nasal septum defect. 0254 23.2980 $1’382.74 $321.35 $276.55 
30801 . T . Cauterization, inner nose. 0252 7.8317 $464.81 $113.41 $92.96 
30802 . T . Cauterization, inner nose. 0252 7.8317 $464.81 $113.41 $92.96 
30901 . T . Control of nosebleed . 0250 1.2838 $76.19 $26.67 $15.24 
30903 . T . Control of nosebleed . 0250 1.2838 $76.19 $26.67 $15.24 
30905 . T . Control of nosebleed . 0250 • 1.2838 $76.19 $26.67 $15.24 
30906 . T . Repeat control of nosebleed . 0250 1.2838 $76.19 $26.67 $15.24 
30915 . T . . Ligation, nasal sinus artery. 0091 28.8685 $1,713.35 $348.23 $342.67 
30920 . T . . Ligation, upper jaw artery . 0092 26.3621 $1,564.59 $505.37 $312.92 
30930 . T . Therapy, fracture of nose . 0253 16.0627 $953.32 $282.29 $190.66 
30999 . T . Nasal surgery procedure . 0251 2.0010 $118.76 $23 75 
31000 . T . Irrigation, maxillary sinus . 0251 2.0010 $118.76 $23.75 
31002 . T . Irrigation, sphenoid sinus. 0252 7.8317 $464.81 $113.41 $92.96 
31020 . T . Exploration, maxillary sinus . 0254 23.2980 $1,382.74 $321.35 $276.55 
31030 . T . Exploration, maxillary sinus . 0256 37.1513 $2,204.93 $440 99 
31032 . T . Explore sinus, remove polyps . 0256 37.1513 $2,204.93 $440 99 
31040 . T . Exploration behind upper jaw . 0254 23.2980 $1,382.74 $321.35 $276.55 
31050 . T . Exploration, sphenoid sinus. 0256 37.1513 $2,204.93 $440.99 
31051 . T . Sphenoid sinus surgery . 0256 37.1513 $2,204.93 $440 99 
31070 . T . Exploration of frontal sinus . 0254 23.2980 $1,382.74 $321.35 $276.55 
31075 . T . Exploration of frontal sinus . 0256 37.1513 $2,204.93 $440 99 
31080 . T . Removal of frontal sinus . 0256 37.1513 $2 204 93 $440 99 
31081 . T . Removal of frontal sinus . 0256 37.1513 $2 204 93 $440 99 
31084 . T . Removal of frontal sinus . 0256 37.1513 $2^204.93 $440.99 
31085 . T . Removal of frontal sinus . 0256 37.1513 $2,204.93 $440 99 
31086 . T . Removal of frontal sinus . 0256 37.1513 $2 204 93 $440 99 
31087 . T . Removal of frontal sinus . 0256 37.1513 $2,204.93 $440.99 
31090 . T . Exploration of sinuses . 0256 37.1513 $2,204.93 $440.99 
31200 . T . Removal of ethmoid sinus . 0256 37.1513 $2,204.93 $440.99 
31201 . T . Removal of ethmoid sinus . 0256 37.1513 $2,204.93 $440.99 
31205 . T . Removal of ethmoid sinus . 0256 37.1513 $2,204.93 $440.99 
31225 . C . Removal of upper jaw. 
31230 . C . Removal of upper jaw.. 
31231 . T . Nasal endoscopy, dx . 0072 1.4296 $84.85 $21.27 $16.97 
31233 . T . Nasal/sinus endoscopy, dx . 0072 1.4296 $84.85 $21.27 . $16.97 
31235 . T . Nasal/sinus endoscopy, dx . 0074 15.7042 $932.04 $295.70 $186.41 
31237 . T . Nasal/sinus endoscopy, surg. 0075 21.2460 $1,260.95 $445.92 $252.19 
31238 . T . Nasal/sinus endoscopy, surg. 0074 15.7042 $932.04 $295.70 $186.41 
31239 . T . Nasal/sinus endoscopy, surg. 0075 21.2460 $1,260.95 $445.92 $252.19 
31240 . T . Nasal/sinus endoscopy, surg . 0074 15.7042 $932.04 $295.70 $186.41 
31254 . T . Revision of ethmoid sinus . 0075 21.2460 $1,260.95 $445.92 $252.19 
31255 . T . Removal of ethmoid sinus . 0075 21.2460 $1,260.95 $445.92 $252.19 
31256 . T . Exploration maxillary sinus . 0075 21.2460 $1,260.95 $445.92 $252.19 
31267 . T . Endoscopy, maxillary sinus . 0075 21.2460 $1,260.95 $445.92 $252.19 
31276 . T . Sinus endoscopy, surgical . 0075 21.2460 $1,260.95 $445.92 $252.19 
31287 . T . Nasal/sinus endoscopy, surg. 0075 ' 21.2460 $1,260.95 $445.92 $252.19 
31288 . T . Nasal/sinus endoscopy, surg. 0075 21.2460 $1,260.95 $445.92 $252.19 
31290 c. Nasal/sinus endoscopy surg . 
31291 ... . C .. .. Nasal/sinus endoscopy, surg. 
31292 . T . Nasal/sinus endoscopy, surg. 0075 21.2460 $1,260.95 $445.92 $252.19 
31293 . T . Nasal/sinus endoscopy, surg. 0075 21.2460 $1,260.95 $445.92 $252.19 
31294 . T . Nasal/sinus endoscopy, surg. 0075 21.2460 $1,260.95 $445.92 $252.19 
31299 . T . Sinus surgery procedure . 0251 2.0010 $118.76 . $23.75 
31300 . T . Removal of larynx lesion . 0254 23.2980 $1,382.74 $321.35 $276.55 
31320 T .. Diagnostic incision, larynx . 0256 37.1513 $2,204.93 $440.99 
31360 .... c. Removal of larynx . 
31365 C . Removal of larynx . 
31367 C ... Partial removal of larynx. 
31368 c Partial removal of larynx .. 
31370 c Partial removal of larynx . 
31375 c Partial removal of larynx . 
31380 c Partial removal of larynx . 
31382 . C . Partial removal of larynx. 

’Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descnptions only are copyright American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved. 
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RIRqn n Removal of larynx A pharynx . 
313QR c Reconstruct larynx A pharynx . 
31400 T Revision of larynx . 0256 37.1513 $2,204.93 $440.99 
31420 T Removal of epiglottis . 0256 37.1513 $2,204.93 $440.99 
31500 . S . Insert emergency airway .. 0094 2.5248 $149.85 $47.41 $29.97 
31502 . T . Change of windpipe airway . 0121 2.2663 $134.50 $43.80 $26.90 
31505 . T . Diagnostic laryngoscopy . 0071 0.7879 $46.76 $11.31 $9.35 
31510 . T . Laryngoscopy with biopsy . 0074 15.7042 $932.04 $295.70 $186.41 
31511 . T . Remove foreign body, larynx. 0072 1.4296 $84.85 $21.27 $16.97 
31512 . T . Removal of larynx lesion . 0074 15.7042 $932.04 $295.70 $186.41 
31513 . T . Injection into vocal cord . 0072 1.4296 $84.85 $21.27 $16.97 
31515 . T . Laryngoscopy for aspiration . 0074 15.7042 $932.04 $295.70 $186.41 
31520 . T . Diagnostic laryngoscopy . 0072 1.4296 $84.85 $21.27 $16.97 
31525 . T . Diagnostic laryngoscopy . 0074 15.7Q42 $932.04 $295.70 $186.41 
31526 . T . Diagnostic laryngoscopy . 0075 21.2460 $1,260.95 $445.92 $252.19 
31527 . T . Laryngoscopy for treatment . 0075 21.2460 $1,260.95 $445.92 $252.19 
31528 . T . Laryngoscopy and dilation . 0074 15.7042 $932.04 $295.70 $186.41 
31529 . T . Laryngoscopy and dilation . 0074 15.7042 $932.04 $295.70 $186.41 
31530 . T . Operative laryngoscopy . 0075 21.2460 $1,260.95 $445.92 $252.19 
31531 . T . Operative laryngoscopy . 0075 21.2460 $1,260.95 $445.92 $252.19 
31535 . T . Operative laryngoscopy . 0075 21.2460 $1,260.95 $445.92 $252.19 
31536 . T . . Operative laryngoscopy . 0075 21.2460 $1,260.95 $445.92 $252.19 
31540 . T . Operative laryngoscopy . 0075 21.2460 $1,260.95 $445.92 $252.19 
31541 . T . . Operative laryngoscopy . 0075 21.2460 $1,260.95 $445.92 $252.19 
31545 . T . Remove vc lesion w/scope . 0075 21.2460 $1,260.95 $445.92 $252.19 
31546 . T . Remove vc lesion scope/graft . 0075 21.2460 $1,260.95 $445.92 $252.19 
31560 . T . Operative laryngoscopy . 0075 21.2460 $1,260.95 $445.92 $252.19 
31561 . T . Operative laryngoscopy . 0075 21.2460 $1,260.95 $445.92 $252.19 
31570 . T . Laryngoscopy with injection. 0074 15.7042 $932.04 $295.70 $186.41 
31571 . T . Laryngoscopy with injection . 0075 21.2460 $1,260.95 $445.92 $252.19 
31575 . T . Diagnostic laryngoscopy . 0072 1.4296 $84.85 $21.27 $16.97 
31576 .T. T . Laryngoscopy with biopsy . 0075 21.2460 $1,260.95 $445.92 $252.19 
31577 . T . Remove foreign body, larynx. 0073 4.1420 $245.83 $73.38 $49.17 
31578 . T . . Removal of larynx lesion . 0075 21.2460 $1,260.95 $445.92 $252.19 
31579 . T . . Diagnostic laryngoscopy. 0073 4.1420 $245.83 $73.38 $49.17 
31580 . T . Revision of larynx . 0256 37.1513 $2,204.93 $440.99 
31582 T . Revision of larynx . 0256 37.1513 $2,204.93 $440.99 
31584 C . Treat larynx fracture . 
31585 . T . Treat larynx fracture . 0253 16.0627 $953.32 $282.29 $190.66 
31586 T . Treat larynx fracture . 0256 37.1513 $2,204.93 $440.99 
31587 ... c. Revision of larynx . 
31588 . T . Revision of larynx . 0256 37.1513 $2,204.93 $440.99 
31590 . T . Reinnervate larynx . 0256 37.1513 $2,204.93 $440.99 
31595 T . Larynx nerve surgery . 0256 37.1513 $2,204.93 $440.99 
31599 . T . Larynx surgery procedure. 0251 2.0010 $118.76 $23.75 
31600 . T . Incision of windpipe . 0254 23.2980 $1,382.74 $321.35 $276.55 
31601 . T . Incision of windpipe . 0254 23.2980 $1,382.74 $321.35 $276.55 
31603 . T . Incision of windpipe . 0252 7.8317 $464.81 $113.41 $92.96 
31605 . T . Incision of windpipe . 0252 7.8317 $464.81 $113.41 $92.96 
31610 . T . Incision of windpipe .. 0254 23.2980 $1,382.74 $321.35 $276.55 
31611 . T . Surgery/speech prosthesis . 0254 23.2980 $1,382.74 $321.35 $276.55 
31612 . T . Puncture/clear windpipe . 0254 23.2980 $1,382.74 $321.35 $276.55 
31613 . T . Repair windpipe opening . 0254 23.2980 $1,382.74 $321.35 $276.55 
31614 . T . Repair windpipe opening . 0256 37.1513 $2,204.93 $440.99 
31615 . T . Visualization of windpipe . 0076 9.4163 $558.86 $189.82 $111.77 
31620 . S . Endobronchial us add-on. 0670 25.2980 $1,501.44 $470.38 $300.29 
31622 . T . Dx bronchoscope/wash . 0076 9.4163 $558.86 $189.82 $111.77 
31623 . T . Dx bronclioscope/brush . 0076 9.4163 $558.86 $189.82 $111.77 
31624 . T . Dx bronchoscope/lavage . 0076 9.4163 $558.86 $189.82 $111.77 
31625 . T . Bronchoscopy w/biopsy(s) . 0076 9.4163 $558.86 $189.82 $111.77 
31628 . T . Bronchoscopy/lung bx, each . 0076 9.4163 $558.86 $189.82 $111.77 
31629 . T . Bronchoscopy/needle bx, each . 0076 9.4163 $558.86 $189.82 $111.77 
31630 . T . Bronchoscopy dilate/fx repr . 0415 21.9955 $1,305.43 $459.92 $261.09 
31631 . T . Bronchoscopy, dilate w/stent . 0415 21.9955 $1,305.43 $459.92 $261.09 
31632 . T . Bronchoscopy/lung bx, add’l. 0076 9.4163 $558.86 $189.82 $111.77 
31633 . T . Bronchoscopy/needle bx add’l. 0076 9.4163 $558.86 $189.82 $111.77 

"Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association All Rights Reserved Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved 
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31635 . T . Bronchoscopy w/fb removal . 0076 9.4163 $558.86 $189.82 $111.77 
31636 . T . . Bronchoscopy, branch stents . 0415 21.9955 $1,305.43 $459.92 $261.09 
31637 . T . Bronchoscopy, stent add-on . 0076 9.4163 $558.86 $189.82 $111.77 
31638 . T . Bronchoscopy, revise stent . 0415 21.9955 $1,305.43 $459.92 $261.09 
31640 . T . Bronchoscopy w/tumor excise . 0415 21.9955 $1,305.43 $459.92 $261.09 
31641 . T . Bronchoscopy, treat blockage . 0415 21.9955 $1,305.43 $459.92 $261.09 
31643 . T . Diag bronchoscope/catheter. 0076 9.4163 $558.86 $189.82 $111.77 
31645 . T . Bronchoscopy, clear airways . 0076 9.4163 $558.86 $189.82 $111.77 
31646 . T . Bronchoscopy, reclear airway . 0076 9.4163 $558.86 $189.82 $111.77 
31656 . T . Bronchoscopy, inj for x-ray . 0076 9.4163 $558.86 $189.82 $111.77 
31700 . T . Insertion of airway catheter . 0072 1.4296 $84.85 $21.27 $16.97 
31708 . N . Instill airway contrast dye . 
31710 . N . Insertion of airway catheter . 
31715 . N . Injection for bronchus x-ray . 
31717 . T . Bronchial brush biopsy . 0073 4.1420 $245.83 $73.38 $49.17 
31720 . T . Clearance of airways . 0071 0.7879 $46.76 $11.31 $9.35 
31725 . C . Clearance of airways . 
31730 . T . Intro, windpipe wire/tube. 0073 4.1420 $245.83 $73.38 $49.17 
31750 . T . Repair of windpipe . 0256 37 1513 $2 204 93 $440 pa 
31755 . T . Repair of windpipe . 0256 37 1513 $2,204.93 $440.99 
31760 . C . Repair of windpipe . 
31766 . C . Reconstruction of windpipe . 
31770 . C . Repair/graft of bronchus . 
31775 . C . Reconstruct bronchus. 
31780 . C . Reconstruct windpipe . 
31781 . C . Reconstruct windpipe . 
31785 . T . Remove windpipe lesion. 0254 23.2980 $1,382.74 $321.35 $276.55 
31786 . C . Remove windpipe lesion. 
31800 . C . Repair of windpipe injury . 
31805 . C . Repair of windpipe injury . 
31820 . T . Closure of windpipe lesion . 0253 16.0627 $953.32 $282.29 $190.66 
31825 . T . Repair of windpipe defect . 0254 23.2980 $1,382.74 $321.35 $276.55 
31830 . T . Revise windpipe scar. 0254 23.2980 $1,382.74 $321.35 $276.55 
31899 . T . Airways surgical procedure . 0076 9.4163 $558.86 $189.82 $111.77 
32000 . T . Drainage of chest . 0070 3 1956 $189 66 $37 93 
32002 . T . Treatment of collapsed lung . 0070 3 1956 $189 66 $37 33 
32005 . T . Treat lung lining chemically . 0070 3 1956 $189 66 $37 93 
32019 . T . Insert pleural catheter. 0070 3.1956 $189.66 $37 93 
32020 . T . Insertion of chest tube . 0070 3 1956 $189.66 $37.93 
32035 . C . Exploration of chest . 
32036 . C . Exploration of chest . 
32095 . C . Biopsy through chest wall. 
32100 . C . Exploration/biopsy of chest. 
32110 . C . Explore/repair chest. 
32120 . C . Re-exploration of chest. 
32124 . C . Explore chest free adhesions . 
32140 . C . Removal of lung lesion(s) . 
32141 . C . Remove/treat lung lesions . 
32150 . C . Removal of lung lesion(s) . 
32151 . C . Remove lung foreign body . 
32160 . C . Open chest heart massage . 
32200 . C . Drain, open, lung lesion. 
32201 . T . Drain, percut, lung lesion. 0070 3.1956 $189.66 $37.93 
32215 . C . Treat chest lining . 
32220 . C . Release of lung. 
32225 . C . Partial release of lung. 
32310 . C . Removal of chest lining . 
32320 . C . Free/remove chest lining . 
32400 . T . Needle biopsy chest lining. 0685 5.9902 $355.52 $115.47 $71.10 
32402 . C . Open biopsy chest lining . 
32405 . T . Biopsy, lung or mediastinum . 0685 5.9902 $355.52 $115.47 $71.10 
32420 . T . Puncture/clear lung . 0070 3.1956 $189.66 $37.93 
32440 . C . Removal of lung. 
32442 . C . Sleeve pneumonectomy . 
32445 . c. Removal of lung. 
32480 . c. Partial removal of lung. 

'Code is subject to contiquous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descnptions only are copyright American Medical Association All Rights Reserved Applicable FARS/DFARS Apply. 
Copyright American Dental Association. All rights reserved. 
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3248? c 
324R4 c 

. 
Segmentectomy .. 

32486 c Sleeve lobectomy . 
32488 c Cnmnletion nneumnnentomv .. 
32491 c Lung volume reduction . 
32500 c Partial removal of lung . 
32501 c . Repair bronchus add-on . 
32520 c Remove lung & revise chest . 
32522 c Remove lung & revise chest . 
32525 c ... Remove lung & revise chest . 
32540 c Removal of lung lesion . 
32601 . T . Thoracoscopy, diagnostic . 0069 30.5386 $1,812.47 $591.64 $362.49 
32602 . T . Thoracoscopy, diagnostic . 0069 30.5386 $1,812.47 $591.64 $362.49 
32603 . T . Thoracoscopy, diagnostic . 0069 30.5386 $1,812.47 $591.64 $362.49 
32604 . T . Thoracoscopy, diagnostic .. 0069 30.5386 $1,812.47 $591.64 $362.49 
32605 . T . Thoracoscopy, diagnostic . 0069 30.5386 $1,812.47 $591.64 $362.49 
32606 . T . .. Thoracoscopy, diagnostic . 0069 30.5386 . $1,812.47 $591.64 $362.49 
32650 c Thoracoscopy, surgical . 
32651 c Thoracoscopy, surgical . 
32652 c Thoracoscopy, surgical . 
32653 c ... Thoracoscopy, surgical . 
32654 c Thoracoscopy surgical . 
32655 c Thnrarnsr.nnv surniral 

32656 c ... Thorarnsmnv surniral ... . * . 
32657 c Thoracoscopy, surgical . 
32658 c ... Thoracoscopy, surgical . 
32659 .... c. . 

Thoracoscopy, surgical . 
32660 c . Thoracoscopy, surgical . 
32661 c . 

Thoracoscopy, surgical . 
32662 . c ... Thnrarnsconv surniral _ . 
32663 c Thoracoscopy, surgical. 
32664 c. Thoracoscopy, surgical . 
32665 c . Thnrar.nsronv surniral .... 
32800 c Repair lung hernia . 
32810 . c. Close chest after drainage . 
32815 . c. Close bronchial fistula . 
32820 .. c. 

. 
Reconstruct injured chest . * 

32850 . c. Donor pneumonectomy . 
32851 . c. Lung transplant, single . 
32852 . c. Lung transplant with bypass . 
32853 . c. I unn transnlant. double . 

32854 . c. Lung transplant with bypass. 
32855 . c. Prepare donor lung, single . 

. 

32856 . c. Prepare donor lung, double . 
32900 . c. Removal of rib(s) . 
32905 .. c. Revise & repair chest wall . 
32906 . c. Revise & repair chest wall . 
32940 c .. Revision of lung . 
32960 . T . Therapeutic pneumothorax . 0070 3.1956 $189.66 $37.93 
32997 . c. Total lung lavage .r.. 
32999 . T . Chest surgery procedure . 0070 3.1956 $189.66 $37.93 
33010 . T . Drajnage of heart sac . 0070 3.1956 $189.66 $37.93 
33011 . T . Repeat drainage of heart sac. 0070 3.1956 $189.66 $37.93 
33015 . c. Incision of heart sac . 
33020 . c. Incision of heart sac . 
33025 . c. Incision of heart sac . 
33030 . c. Partial removal of heart sac . 
33031 . c. Partial removal of heart sac . 
33050 . c. Removal of heart sac lesion . 
33120 . c. Removal of heart lesion . 
33130 . c. Removal of heart lesion . 
33140 . c. Heart revascularize (tmr) . 
33141 . c. Heart tmr w/other procedure . 
33200 . c. Insertion of heart pacemaker. 
33201 . c. Insertion of heart naremaker 

33206 . T . . Insertion of heart pacemaker. 0089 105.1359 $6,239.82 $1,681.06 $1,247.96 

‘Code is subject ttFcontiguous body area imaging discount policy discussed in Section XIV of this proposed rule 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved. 
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33207 . T . Insertion of heart pacemaker. 0089 105.1359 $6,239.82 $1,681.06 $1.247.96 
33208 . T . Insertion of heart pacemaker. 0655 133.1709 $7,903.69 $1,580.74 
33210 . T . Insertion of heart electrode. 0106 45.2791 $2,687.31 $537.46 
33211 . T . Insertion of heart electrode. 0106 45.2791 $2,687.31 $537.46 
33212 . T . Insertion of pulse generator. 0090 88.7536 $5,267.53 $1,612.80 $1,053.51 
33213 . T . Insertion of pulse generator. 0654 100.4722 $5,963.03 $1,192.61 
33214 . T . Upgrade of pacemaker system . 0655 133.1709 $7,903.69 $1 580 74 
33215 . T . Reposition pacing-defib lead . 0105 22.2671 $1,321.55 $370.40 $264.31 
33216 . T . Revise eltrd pacing-defib . 0106 45.2791 $2,687.31 $537.46 
33217 . T . Insert lead pace-defib, dual . 0106 45.2791 $2,687.31 $537.46 
33218 . T . Repair lead pace-defib, one . ■0106 45.2791 $2,687.31 $537.46 
33220 . T . Repair lead pace-defib, dual . 0106 45.2791 $2,687.31 $537.46 
33222 . T . . Revise pocket, pacemaker . 0027 18.3348 $1,088.17 $329.72 $217.63 
33223 . T . Revise pocket, pacing-defib . 0027 18.3348 $1,088.17 $329.72 $217.63 
33224 . T . Insert pacing lead & connect . 0418 108.8092 $6,457.83 $1,291.57 
33225 . T . L ventric pacing lead add-on . 0418 108.8092 $6,457.83 . $1,291.57 
33226 . T . Reposition 1 ventric lead . 0105 22.2671 $1,321.55 $370.40 $264.31 
33233 . T . Removal of pacemaker system . 0105 22.2671 $1,321.55 $370.40 $264.31 
33234 . T . Removal of pacemaker system . 0105 22.2671 $1,321.55 $370.40 $264.31 
33235 . T . Removal pacemaker electrode . 0105 22.2671 $1,321.55 $370.40 $264.31 
33236 C .. .. Remove electrode/thoracotomy. 
33237 . C . Remove electrode/thoracotomy . 
33238 c Remove electrode/thoracotomy . 
33240 B Insert pulse generator. 
33241 . T . Remove pulse generator . 0105 22.2671 $1,321.55 $370.40 $264.31 
33243 . C . ... Remove eltrd/thoracotomy. 
33244 . T . Remove eltrd, transven . 0105 22.2671 $1,321.55 $370.40 $264.31 
33245 C Insert epic eltrd pace-defib . 
33246 c Insert epic eltrd/generator. 
33249 B Eltrd/insert pace-defib. 
33250 . C ... Ablate heart dysrhythm focus . 
33251 c Ahlate heart dysrhythm focus . 
33253 c Reconstruct atria. 
33261 C . Ablate heart dysrhythm focus . 
33282 . S . Implant pat-active ht record . 0680 62.6232 $3,716.69 . $743.34 
33284 . T . Remove pat-active ht record . 0109 10.9933 $652.45 $131.49 $130.49 
33300 c 
33305 c Repair of heart wound . 
33310 c . Exploratory heart surgery . 
33315 c Exploratory heart surgery . 
33320 c Repair major blood vessel(s). 
33321 c Repair major vessel . 
33322 c Repair major blood vessel(s) . 
33330 c Insert major vessel graft . 
3333? c 
33335 c 
33400 c 
33401 c 
33403 c Valvuloplasty w/cp bypass . . 
33404 c Prepare heart-aorta conduit. 
33405 c 
33406 c 
33410 c Replacement of aortic valve . . 
33411 c Replacement of aortic valve . 
3341? c 
33413 r. 
33414 c 
33415 c 
33416 c 
33417 c. 
334?0 c. 
334?? c 
334?5 c 
334?6 r. 
334?7 c. 
33430 . c. . Replacement of mitral valve •. 1 . 

‘Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply. 
Copyright American Dental Association. All rights reserved 
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CPT/ 
HCPCS SI Cl Description APC 

Relative 
weight 

Payment 
rate 

National 
unadjusted 
copayment 

Minimum 
unadjusted 
copayment 

c 
3^468 p 
33464 p 

33465 p 
33468 c. 
33470 p 

33471 p 

33472 p 
33474 p 

33475 p 
33476 p 

33478 p 

33496 r. 
p 

33501 p 
33502 p 
33503 p 

33504 p 
33505 p . 

33506 r. . 

33508 N 
33510 p 
33511 p 
33512 r. 
33513 r. 
33514 r. 
33516 p 

33517 p 

33518 r. 
33519 r. 
33521 r. 

c. 
33523 r. 
33530 r. 
33533 p 

33534 r 
33535 p 
33536 c. 
33*la? r. 
33545 c. 
T3A7? r. 
33finn c. 
33p0? r. 
33606 r. 
33608 r. 
33610 r. 
33611 c. 
33fi19 c 
33615 r. 
33617 r. 
33fi1Q c. 

c. 
33ft4R c. 
33ftd7 c. 
aafifin r. 

r. 
r. 

rraMi r. 
C 

33RAR n 
33fion r. 
33R.Q9 c 
33fiQ4 c 
33fiQ7 c. 
3370? C 
33710 . C. Repair of heart defects . 

’Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association All Rights Reserved. Applicable FARS/DFARS Apply. 
Copyright American Dental Association. All rights reserved. 
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CPT/ 
HCPCS SI Cl Description APC Relative 

weight 
Payment 

rate 

National 
unadjusted 
copayment 

Minimum 
unadjusted 
copayment 

33720 . C . Repair of heart defect . 
33722 . C . Repair of heart defect. 
33730 . c. Repair heart-vein defect(s) . 
33732 . C . Repair heart-vein defect . 
33735 . c. Revision of heart chamber . 
33736 . c. Revision of heart chamber . 
33737 .. c. Revision of heart chamber . 
33750 . C . Major vessel shunt. 
33755 . C . Major vessel shunt. 

. 

33762 . C . Major vessel shunt. 
33764 C ... Major vessel shunt & graft. 
33766 C ... Major vessel shunt. 
33767 . C . Major vessel shunt. 
33770 c. Repair great vessels defect . 
33771 C .. Repair great vessels defect . 
33774 . . C ... Repair great vessels defect. 
33775 . c. Repair great vessels defect . 
33776 C . . Repair great vessels defect. 
33777 c Repair great vessels defect . 
33778 C .... Repair great vessels defect . 
33779 c Repair great vessels defect. 
33780 c Repair great vessels defect. 
33781 c Repair great vessels defect. 
33786 c Repair arterial trunk . 
33788 c Revision of pulmonary artery. 
33800 c Aortic suspension . 
33802 c .. Repair vessel defect . 
33803 c Repair vessel defect . 
33813 c Repair septal defect. 
33814 c ... Repair septal defect. 
33820 c 
33822 c Revise major vessel . 
33R24 c 
33840 c Remove aorta constriction . 
33845 c Remove aorta constriction . 
33851 c Remove aorta constriction . 
33852 . c. Repair septal defect. 
33853 c Repair septal defect. 
33860 c 
33861 c 
33863 c Ascending aortic graft . 
33870 c 
33875 c 
33877 c 
33910 c 
33915 c Remove lung artery emholi . 
33916 c 
33917 c 
33918 c Repair pulmonary atresia . 
33919 c - 

33920 c 
33922 c 
33924 c 
33930 c Removal of donor heart/lung 
33933 c Prepare donor heart/lung . 
33935 c 
33940 c 
33944 c 
33945 c 
33960 c 
33961 c 
33967 r 
33968 c 
33970 c 
33971 c 
33973 . c. Insert balloon device. 

'Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descnptions only are copyright American Medical Association All Rights Reserved Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved. 
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CPT/ 
HCPCS SI Cl Description APC Relative 

weight 
Payment 

rate 

National 
unadjusted 
copayment 

Minimum 
unadjusted 
copayment 

33974 . c. Remove intra-aortic balloon. 
33975 . c. Implant ventricular device . 
33976 . C . Implant ventricular device . 
33977 . C . Remove ventricular device . 
33978 . c. Remove ventricular device . 
33979 . C . Insert intracorporeal device . 
33980 . c. Remove intracorporeal device. 
33999 . T . Cardiac surgery procedure . 0070 3.1956 $189.66 $37.93 
34001 . C . Removal of artery clot . 
34051 . C . Removal of artery clot . 
34101 . T . Removal of artery clot . 0088 36.3961 $2,160.11 $655.22 $432.02 
34111 . T . Removal of arm artery clot . 0088 36.3961 $2,160.11 $655.22 $432.02 
34151 . C . Removal of artery clot . 
34201 . T . Removal of artery clot . 0088 36.3961 $2,160.11 $655.22 $432.02 
34203 . T . Removal of leg artery clot . 0088 36.3961 $2,160.11 $655.22 $432.02 
34401 . C . Removal of vein clot . 
34421 . T . Removal of vein clot . 0088 36.3961 $2,160.11 $655.22 $432.02 
34451 ....... C . Removal of vein clot . 
34471 . T . Removal of vein clot . 0088 36.3961 $2,160.11 $655.22 $432.02 
34490 . T . Removal of vein clot . 0088 36.3961 $2,160:11 $655.22 $432.02 
34501 . T . Repair valve, femoral vein . 0088 36.3961 $2,160.11 $655.22 $432.02 
34502 . C . Reconstruct vena cava . 
34510 . T . Transposition of vein valve . 0088 36.3961 $2,160.11 $655.22 $432.02 
34520 . T . Cross-over vein graft . 0088 36.3961 $2,160.11 $655.22 $432.02 
34530 . T . Leg vein fusion .. 0088 36.3961 $2,160.11 $655.22 $432.02 
34800 . C . Endovasc abdo repair w/tube . 
34802 . C . Endovasc abdo repr w/device . 

. 

34803 . C . Endovas aaa repr w/3-p part . 
34804 . C . Endovasc abdo repr w/device . 
34805 . C . Endovasc abdo repair w/pros . 
34808 . C . Endovasc abdo occlud device . 
34812 . C . Xpose for endoprosth, aortic . 
34813 . C . Femoral endovas graft add-on . 
34820 . C . Xpose for endoprosth, iliac . 
34825 . C . Endovasc extend prosth, init . 
34826 . C . Endovasc exten prosth, add’l . 
34830 . C . Open aortic tube prosth repr . 
34831 . C . Open aortoiliac prosth repr. 
34832 . C . Open aortofemor prosth repr. 
34833 . C . . Xpose for endoprosth, iliac . 
34834 . c. Xpose, endoprosth, brachial . 
34900 . c. . Endovasc iliac repr w/graft . 
35001 . c. Repair defect of artery . 
35002 . c. Repair artery rupture, neck. 
35005 . c. Repair defect of artery. 
35011 . T . Repair defect of artery . 0653 30.3956 $1,803.98 $360.80 
35013 . C . Repair artery rupture, arm . 
35021 . C . Repair defect of artery. 
35022 . C . Repair artery rupture, chest. 
35045 . c. Repair defect of arm artery . 
35081 . c. Repair defect of artery . 
35082 . c. Repair artery rupture, aorta . 
35091 . c. Repair defect of artery. 
35092 . c. Repair artery rupture, aorta . 
35102 . c. Repair defect of artery . 
35103 . c. Repair artery rupture, groin . 
35111 . c. Repair defect of artery. 
35112 . c. Repair artery rupture,spleen . 
35121 . c. Repair defect of artery . 
35122 . c. Repair artery rupture, belly. 
35131 . c. Repair defect of artery . 
35132 . c. Repair artery rupture, groin . 
35141 . c. Repair defect of artery . 
35142 . c. Repair artery rupture, thigh . 
35151 . c. Repair defect of artery . 
35152 . c. Repair artery rupture, knee . 

•Code is subiect to contiguous body area imaging discount policy discussed in Section XIV ot this proposed rule. 
CPT codes and descriptions only are copyright Amencan Medical Association. All Rights Reserved Applicable FARS/DFARS Apply. 
Copyright American Dental Association. All rights reserved. 
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1 
CPT/ 

HCPCS SI Cl Description m Relative 
weight 

Payment 
rate 

National 
unadjusted 
copayment 

Minimum 
unadjusted 
copayment 

35180 . T . Repair blood vessel lesion . 0093 23.3454 $1,385.55 $277.34 $277.11 
35182 . C . Repair blood vessel lesion . 
35184 . T . Repair blood vessel lesion . 0093 23.3454 $1,385.55 $277.34 $277.11 
35188 . T . Repair blood vessel lesion . 0088 36.3961 $2,160.11 $655.22 $432.02 
35189 C .... Repair blood vessel lesion . 
35190 . T . Repair blood vessel lesion . 0093 23.3454 $1,385.55 $277.34 $277.11 
35201 . T . Repair blood vessel lesion . 0093 23.3454 $1,385.55 $277.34 $277.11 
35206 . T . Repair blood vessel lesion . 0093 23.3454 $1,385.55 $277.34 $277.11 
35207 . T . Repair blood vessel lesion . 0088 36.3961 $2,160.11 $655.22 $432.02 
35211 C . Repair blood vessel lesion . 
35216 c Repair blood vessel lesion . 
35221 c Repair blood vessel lesion . 
35226 . T . Repair blood vessel lesion . 0093 23.3454 $1,385.55 $277.34 $277.11 
35231 . T . Repair blood vessel lesion . 0093 23.3454 $1,385.55 $277.34 $277.11 
35236 . T . Repair blood vessel lesion . 0093 23.3454 $1,385.55 $277.34 $277.11 
35241 c Repair blood vessel lesion . 
35246 c Repair blood vessel lesion . 
35251 c Repair blood vessel lesion . 
35256 . T . Repair blood vessel lesion . 0093 23.3454 $1,385.55 $277.34 $277.11 
35261 T Repair blood vessel lesion . 0653 30.3956 $1,803.98 $360.80 
35266 T Repair blood vessel lesion . 0653 30.3956 $1,803.98 $360.80 
35271 c Repair blood vessel lesion . 
35276 c Repair blood vessel lesion . 
35281 c Repair blood vessel lesion . 
35286 T Repair blood vessel lesion . 0653 30.3956 $1,803.98 $360.80 
35301 c Rechanneling of artery . 
35311 c Rechanneling of artery . 
35321 T ... Rechanneling of artery . 0093 23.3454 $1,385.55 $277.34 $277.11 
35331 c 
35341 c 
35351 c 
35355 c 
35361 c 
35363 c 
35371 c 
35372 c 
35381 c 
35.390 c 
35400 c 
35450 c. 
35452 c 
35454 r: 
35456 c 
35458 T Repair arterial blockage. 0081 34.2913 $2,035.19 $407.04 
35459 T Repair arterial blockage . 0081 34.2913 $2,035.19 $407.04 
35460 T Repair venous blockage . 0081 34.2913 $2,035.19 $407.04 
35470 T Repair arterial blockage. 0081 34.2913 $2,035.19 $407.04 
35471 T Repair arterial blockage . 0081 34.2913 $2,035.19 $407.04 
35472 T Repair arterial blockage. 0081 34.2913 $2,035.19 $407.04 
35473 T 0081 34.2913 $2,035.19 $407.04 
35474 T . Repair arterial blockage. 0081 34.2913 $2,035.19 $407.04 
35475 T Repair arterial blockage. 0081 34.2913 $2,035.19 $407.04 
35476 T 0081 34.2913 $2,035.19 $407.04 
35480 n 
35481 c 
354R2 c. 
354R3 c. 

35484 T Atherectomy open . 0081 34.2913 $2,035.19 $407.04 
35485 T 0081 34.2913 $2,035.19 $407.04 
35490 T Atherectomy, percutaneous. 0081 34.2913 $2,035.19 $407.04 
35491 T Atherectomy percutaneous . 0081 34.2913 $2,035.19 $407.04 
35492 T 0081 34.2913 $2,035.19 $407.04 
35493 T 0081 34.2913 $2,035.19 $407.04 
35494 T Atherectomy percutaneous . 0081 34.2913 $2,035.19 $407.04 
35495 T 0081 34.2913 $2,035.19 . $407.04 

35500 . T . Harvest vein for bypass . 0081 34.2913 $2,035.19 . $407.04 

"Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copynght American Medical Association All Rights Reserved. Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved 
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35501 c. . Artery bypass graft . 
35506 . C . . Artery bypass graft . 
35507 . c. ' Arterv hvnass draft ___ 
35508 . C . Artery bypass graft . 
35509 . c. Artery bypass graft . 
35510 . C . Artery bypass graft . 
35511 . c. Artery bypass graft . 
35512 . c. Artery bypass graft . 
35515 . c. Artery bypass graft . 
35516 . c. Artery bypass graft . 
35518 . c. Artery bypass graft . 
35521 . c. Artery bypass graft . 
35522 . c. Artery bypass graft . 
35525 . c Arterv hvnass draft . ... 
35526 . C . Arterv bvoass draft . .•. . . .. 
35531 . C . Artery bypass graft . 
35533 . C . Artery bypass graft . 
35536 . c. Artery bypass graft . 
35541 . c. Arterv hvnass draft . 
35546 . c. Artery bypass graft . 
35548 . c. Artery bypass graft . 
35549 . c. Artery bypass graft . 
35551 . c. Artery bypass graft . 
35556 . c. Artery bypass graft . 
35558 . c. Artery bypass graft . 
35560 . c. Artery bypass graft . 
35563 . c. Artery bypass graft . 
35565 . c. Artery bypass graft . 
35566 . c. Artery bypass graft . 
35571 . c. Artery bypass graft . 
35572 . N . Harvest femoropopliteal vein . 
35583 . c. Vein bypass graft. 
35585 . c. Vein bypass graft. 
35587 . c. Vein bypass graft. 
35600 . c. Harvest artery for cabg . 
35601 . c. Artery bypass graft . 
35606 . c. Artery bypass graft . 
35612 . c. Artery bypass graft . 
35616 . c. Artery bypass graft . 
35621 . c. Artery bypass graft . 
35623 . c. Bypass graft, not vein . 
35626 . c. Artery bypass graft . 
35631 . c. Artery bypass graft . 
35636 . c. Artery bypass graft . 
35641 . c. Artery bypass graft . 
35642 . c. Artery bypass graft . 

. 
35645 . c. Artery bypass graft . 
35646 . c. . Artery bypass graft . 
35647 . c. Artery bypass graft . 
35650 . c. Artery bypass graft . 
35651 . c. Artery bypass graft . 
35654 . c. Artery bypass graft . 
35656 . c. Artery bypass graft . 
35661 . c. Artery bypass graft . 
35663 . c. Artery bypass graft . 
35665 . c. Artery bypass graft . 
35666 . c. Artery bypass graft . 
35671 . c. Artery bypass graft . 
35681 . c. Composite bypass graft . - 

35682 . c. Composite bypass graft. 
35683 . c. Composite bypass graft. 
35685 . T . Bypass graft patency/patch . 0093 23.3454 $1,385.55 $277.34 $277.11 
35686 . T . Bypass graft/av fist patency . . 0093 23.3454 $1,385.55 $277.34 $277.11 
35691 . c. Arterial transposition . 
35693 . c. Arterial transposition . 
35694 . c. Arterial transposition . 

•Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association All Rights Reserved. Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved 
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HCPCS SI Cl Description APC Relative 
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Payment 
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unadjusted 
copayment 

Minimum 
unadjusted 
copayment 

35695 . C . Arterial transposition . 
35697 . C . Reimplant artery each . • 

35700 . C . Reoperation, bypass graft . 
35701 . C . Exploration, carotid artery. 
35721 . C . Exploration, femoral artery . 
35741 . C . Exploration popliteal artery . 
35761 . T . Exploration of artery/vein . 0115 31.3302 $1,859.45 $459.35 $371.89 
35800 . C . Explore neck vessels . 
35820 . C . Explore chest vessels . 
35840 . C . Explore abdominal vessels . * 

35860 . T . Explore limb vessels . 0093 23.3454 $1,385.55 $277.34 $277.11 
35870 . C . Repair vessel graft defect. 
35875 . T . Removal of clot in graft . 0088 36.3961 $2,160.11 $655.22 $432.02 
35876 . T . Removal of clot in graft . 0088 36.3961 $2,160.11 $655.22 $432.02 
35879 . T . Revise graft w/vein . 0088 36.3961 $2,160.11 $655.22 $432.02 
35881 . T . Revise graft w/vein . 0088 36.3961 $2,160.11 $655.22 $432.02 
35901 . C . Excision, graft, neck . 
35903 . T . Excision, graft, extremity . 0115 ' 31.3302 $1,859.45 $459.35 $371.89 
35905 . C . . Excision, graft, thorax . 
35907 . C . Excision, graft, abdomen . 
36000 . N . Place needle in vein . 
36002 . S . Pseudoaneurysm injection trt . 0267 2.6208 $155.54 $62.18 $31.11 
36005 . N . Injection ext venography. 
36010 . N . Place catheter in vein . 
36011 . N . Place catheter in vein . 
36012 . N . Place catheter in vein . 
36013 . N . Place catheter in artery . 
36014 . N . Place catheter in artery . 
36015 . N . Place catheter in artery . 
36100 . N . Establish access to artery . 
36120 . N . Establish access to artery . 
36140 . N . Establish access to artery . 
36145 . N . Artery to vein shunt . 
36160 . N . Establish access to aorta . 
36200 . N . Place catheter in aorta . 
36215 . N . Place catheter in artery . 
36216 . N . Place catheter in artery . 
36217 . N . Place catheter in artery . 
36218 . N . Place catheter in artery . 
36245 . N . Place catheter in artery . 
36246 . N . Place catheter in artery . 
36247 . N . Place catheter in artery . 
36248 . N . Place catheter in artery . 
36260 . T . Insertion of infusion pump . 0623 26.9877 $1,601.72 $320.34 
36261 . T . Revision of infusion pump . 0623 26.9877 $1,601.72 $320.34 
36262 . T . Removal of infusion pump. 0622 21.1708 $1,256 49 $251.30 
36299 . N . Vessel injection procedure . 
36400 . N . Bl draw < 3 yrs fem/jugular . 
36405 . N . Bl draw < 3 yrs scalp vein . 
36406 . N . Bl draw < 3 yrs other vein . 
36410 . N . Non-routine bl draw > 3 yrs. 
36415 . A . Drawing blood . 
36416 . N . Capillary blood draw . 
36420 . T . Vein access cutdown < 1 yr . 0035 0.7125 $42.29 $8.46 
36425 . T . Vein access cutdown > 1 yr . 0035 0.7125 $42.29 $8.46 
36430 . S . Blood transfusion service . 0110 3.6428 $216.20 $43.24 
36440 . S . Bl push transfuse, 2 yr or <. 0110 3.6428 $216.20 $43.24 
36450 . S . Bl exchange/transfuse, nb . 0110 3.6428 $216.20 $43.24 
36455 . S . Bl exchange/transfuse non-nb. 0110 3.6428 $216.20 $43.24 
36460 . S . Transfusion service, fetal. 0110 3.6428 $216.20 $43.24 
36468 . T . Injection(s), spider veins . 0098 1.1295 $67.04 $13.41 
36469 . T . Injection(s), spider veins . 0098 1.1295 $67.04 $13.41 
36470 . T . Injection therapy of vein . 0098 1.1295 $67.04 $13.41 
36471 . T . Injection therapy of veins. 0098 1.1295 $67.04 $13.41 
36475 . T . Endovenous rf, 1st vein . 0092 26.3621 $1,564.59 $505.37 $312.92 
36476 . T . Endovenous rf, vein add-on . 0092 26.3621 $1,564.59 $505.37 $312.92 

‘Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply. 
Copyright American Dental Association. All rights reserved. 
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36478 . T . Endovenous laser, 1 st vein . 0092 26.3621 $1,564.59 $505.37 $312.92 
36479 . T . Endovenous laser vein addon . 0092 26.3621 $1,564.59 $505.37 $312.92 
36481 . N . Insertion of catheter, vein . 
36500 . N . Insertion of catheter, vein . 
36510 . N . Insertion of catheter, vein . 
36511 . S . Apheresis wbc . 0111 12.3394 $732.34 $200.18 $146.47 
36512 . S . Apheresis rbc . 0111 12.3394 $732.34 $200.18 $146.47 
36513 . S . Apheresis platelets . 0111 12.3394 $732.34 $200.18 $146.47 
36514 . S . Apheresis plasma . 0111 12.3394 $732.34 $200.18 $146.47 
36515 . S . Apheresis, adsorp/reinfuse . 0112 26.6734 $1,583.07 $437.01 $316.61 
36516 . S . Apheresis, selective . 0112 26.6734 $1,583.07 $437.01 $316.61 
36522 . S . Photopheresis . 0112 26.6734 $1,583.07 $437.01 $316.61 
36540 . N . Collect blood venous device. 
36550 . T . . Declot vascular device. 0676 2.3996 $142.42 $28.48 
36555 . T . Insert non-tunnel cv cath . 0621 8.2610 $490.29 $98.06 
36556 . T . Insert non-tunnel cv cath . 0621 8.2610 $490.29 $98.06 
36557 . T . — Insert tunneled cv eath . 0622 21.1708 $1,256 49 $251.30 
36558 . T . Insert tunneled cv cath . 0622 21.1708 $1,256.49 $251.30 
36560 . T . Insert tunneled cv cath . 0623 26.9877 $1,601.72 $320.34 
36561 . T . Insert tunneled cv cath . 0623 26.9877 $1,601.72 $320.34 
36563 . T . . Insert tunneled cv cath . 0623 26.9877 $1,601.72 $320.34 
36565 . T . Insert tunneled cv cath . 0623 26.9877 $1,601.72 $320.34 
36566 . T . Insert tunneled cv cath . 1564 $4 750 00 $960 no 
36568 . T . Insert tunneled cv cath . 0621 8.2610 $490.29 $98.06 
36569 . T . Insert tunneled cv cath . 0621 8.2610 $490.29 $98.06 
36570 . T . Insert tunneled cv cath . 0622 21.1708 $1,256.49 $251.30 
36571 . T . . Insert tunneled cv cath . 0622 21.1708 $1,256.49 $251.30 
36575 . T . Repair tunneled cv cath. 0621 8.2610 $490.29 $98.06 
36576 . T . Repair tunneled cv cath. 0621 8.2610 $490.29 $98.06 
36578 . T . Replace tunneled cv cath . 0622 21.1708 $1,256.49 $251.30 
36580 . T . Replace tunneled cv cath . 0621 8.2610 $490.29 $98.06 
36581 . T . Replace tunneled cv cath . 0622 21.1708 $1,256.49 $251.30 
36582 . T . Replace tunneled cv cath . 0623 26.9877 $1,601.72 $320.34 
36583 . T . Replace tunneled cv cath . 0623 26 9877 $1 601 72 $320 34 
36584 . T . Replace tunneled cv cath . 0621 8.2610 $490.29 $98.06 
36585 . T . Replace tunneled cv cath . 0622 21.1708 $1,256.49 $251.30 
36589 . T . Removal tunneled cv cath . 0621 8.2610 $490.29 $98.06 
36590 . T . Removal tunneled cv cath . 0621 8.2610 $490.29 $98.06 
36595 . T . Mech remov tunneled cv cath . 0622 21.1708 $1,256.49 $251.30 
36596 . T . Mech remov tunneled cv cath . 0621 8.2610 $490.29 $98.06 
36597 . T . . Reposition venous catheter . 0621 8.2610 $490.29 $98.06 
36600 . N . Withdrawal of arterial blood . 
36620 . N . Insertion catheter, artery. 
36625 . N . Insertion catheter, artery. 
36640 . T . Insertion catheter, artery. 0623 26.9877 $1,601.72 $320.34 
36660 . C . Insertion catheter, artery. 
36680 . T . ......... Insert needle, bone cavity . 0002 0.9515 $56.47 $11.29 
36800 . T . .. Insertion of cannula . 0115 31.3302 $1,859.45 $459.35 $371.89 
36810 . T . Insertion of cannula . 0115 31 3302 $1 859 45 $459 35 $371 89 
36815 . T . Insertion of cannula . 0115 31.3302 $1,859.45 $459.35 $371.89 
36818 . T . Av fuse, uppr arm, cephalic. 0088 36.3961 $2,160.11 $655.22 $432.02 
36819 . T . Av fusion/uppr arm vein. 0088 36.3961 $2,160.11 $655.22 $432.02 
36820 . T . Av fusion/forearm vein . 0088 36.3961 $2,160.11 $655.22 $432.02 
36821 . T . Av fusion direct any site . 0088 36.3961 $2,160.11 $655.22 $432.02 
36822 . C . Insertion of cannula(s) . 
36823 . C . Insertion of cannula(s) . 
36825 . T . Artery-vein autograft . 0088 36.3961 $2,160.11 $655.22 $432.02 
36830 . T . Artery-vein graft . 0088 36.3961 $2,160.11 $655.22 $432.02 
36831 . T . Open thrombect av fistula . 0088 36.3961 $2,160.11 $655.22 $432.02 
36832 . T . Av fistula revision, open . 0088 36.3961 $2,160.11 $655.22 $432.02 
36833 . T . Av fistula revision. 0088 36.3961 $2,160.11 $655.22 $432.02 
36834 . T . Repair A-V aneurysm . 0088 36.3961 $2,160.11 $655.22 $432.02 
36835 . T . Artery to vein shunt . 0115 31.3302 $1,859.45 $459.35 $371.89 
36838 . T . Dist revas ligation, hemo . 0088 36.3961 $2,160.11 $655.22 $432.02 
36860 . T . External cannula declotting . 0676 2.3996 $142.42 $28.48 
36861 . T . Cannula declotting . 0115 31.3302 $1,859.45 $459.35 $371.89 

’Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved. 
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36870 . T . Percut thrombect av fistula . 0653 30.3956 $1,803.98 $360.80 
37140 . C . Revision of circulation. 
37145 . C . Revision of circulation. 
37160 . C . Revision of circulation . 
37180 . C . Revision of circulation. 
37181 . C . Splice spleen/kidney veins . 
37182 . C . Insert hepatic shunt (tips) . 
37183 . T . Remove hepatic shunt (tips). 0229 64.1626 $3,808.05 $771.23 $761.61 
37195 . T . Thrombolytic therapy, stroke . 0676 2.3996 $142.42 $28 48 
37200 . T . Transcatheter biopsy . 0685 5.9902 $355.52 $115.47 $71.10 
37201 . T . Transcatheter therapy infuse . 0676 2.3996 $142.42 $28.48 
37202 . T . Transcatheter therapy infuse . 0676 2.3996 $142.42 

. 
$28.48 

37203 . T-. Transcatheter retrieval . 0103 14.6476 $869.34 $223.63 $173.87 
37204 . T . Transcatheter occlusion. 0115 31.3302 $1,859.45 $459.35 $371.89 
37205 . T . Transcatheter stent. 0229 64.1626 $3,808.05 $771.23 $761.61 
37206 . T . Transcatheter stent add-on . 0229 64.1626 $3,808.05 $771.23 $761.61 
37207 . T . Transcatheter stent . 0229 64.1626 $3,808.05 $771.23 $761.61 
37208 . T . Transcatheter stent add-on . 0229 64.1626 $3,808.05 $771.23 $761.61 
37208 . T . Exchange arterial catheter. 0103 • 14.6476 $869.34 $223.63 $173.87 
37215 . C .... Transcath stent, cca w/eps. 
37216 . C ... Transcath stent, cca w/o eps . 

. 

37250 . S . Iv us first vessel add-on . 0416 19.4657 $1,155.29 $231.06 
37251 . S . Iv us each add vessel add-on . 0416 19.4657 $1,155.29 $231.06 
37500 . T . Endoscopy ligate perf veins . 0092 26.3621 $1,564.59 $505.37 $312.92 
37501 . T . Vascular endoscopy procedure . 0092 26.3621 $1,564.59 $505.37 $312.92 
37565 . T . Ligation of neck vein. 0093 23.3454 $1,385.55 $277.34 $277.11 
37600 . T . Ligation of neck artery . 0093 23.3454 $1,385.55 $277.34 $277.11 
37605 . T . Ligation of neck artery . 0091 28.8685 - $1,713.35 $348.23 $342.67 
37606 . T . Ligation of neck artery . 0091 28.8685 $1,713.35 $348.23 $342.67 
37607 . T . Ligation of a-v fistula . 0092 26.3621 $1,564.59 $505.37 $312.92 
37609 . T . Temporal artery procedure . 0021 14.9098 $884.90 $219.48 $176.98 
37615 . T . Ligation of neck artery . 0091 28.8685 $1,713.35 $348.23 $342.67 
37616 . C . Ligation of chest artery . 
37617 C . Ligation of abdomen artery. 
37618 C Ligation of extremity artery . 
37620 . T . Revision of major vein . 0091 28.8685 $1,713.35 $348.23 $342.67 
37650 . T . Revision of major vein . 0091 28.8685 $1,713.35 $348.23 $342.67 
37660 c. Revision of major vein . 
37700 . T . Revise leg vein . 0091 28.8685 

. 
$1,713.35 $348.23 $342.67 

37720 . T . Removal of leg vein . 0092 26.3621 $1,564.59 $505.37 $312.92 
37730 . T . Removal of leg veins . 0092 26.3621 $1,564.59 $505.37 $312.92 
37735 . T . Removal of leg veins/lesion. 0092 26.3621 $1,564.59 $505.37 $312.92 
37760 . T . Revision of leg veins . 0091 28.8685 $1,713.35 $348.23 $342.67 
37765 . T . Phleb veins - extrem - to 20 . 0091 28.8685 $1,713.35 $348.23 $342.67 
37766 . T . Phleb veins - extrem 20+ . 0091 28.8685 $1,713.35 $348.23 $342.67 
37780 T . Revision of leg vein . 0091 28.8685 $1,713.35 $348.23 $342.67 
37785 . T . Ligate/divide/excise vein . 0091 28.8685 $1,713.35 $348.23 $342.67 
37788 c Revascularization, penis . 
37790 . T . Penile venous occlusion . 0181 30.7265 $1,823.62 $621.82 $364.72 
37799 . T . Vascular surgery procedure . 0103 14.6476 $869.34 $223.63 $173.87 
38100 c Removal of spleen total . . 
38101 C ... Removal of spleen, partial . 
38102 C ... Removal of spleen total . 
38115 c Repair of ruptured spleen . 
38120 . T . Laparoscopy, splenectomy . C131 43.1426 $2,560.51 $1,001.89 $512.10 
38129 . T . Laparoscope proc, spleen . 0130 31.7825 $1,886.29 $659.53 $377.26 
38200 N 
38204 E B! donor search management . 
38205 . S . Harvest allogenic stem cells . 0111 12.3394 $732.34 $200.18 $146.47 
38206 . S . Harvest auto stem cells . 0111 12.3394 $732.34 $200.18 $146.47 
38207 E 
38208 E 
38209 F Wash harvest stem cells . 
38210 E T-nell depletion of harvest . 
38211 E Tumor cell deplete of harvst . 
38212 . E . 1 . Rbc depletion of harvest. . . 

"Code is subject to contiguous body area imaging discount policy discussed in Section XIV ot this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved Applicable FARS/DFARS Apply 
Copyright American Dental Association Ail rights reserved 
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38213 . E . Platelet deplete of harvest. 
38214 . E . Volume deplete of harvest. 
38215 . E . Harvest stem cell concentrte . 
38220 . T . Bone marrow aspiration. 0003 2 6410 $156 74 $31 35 
38221 . T . Bone marrow biopsy. 0003 2 6410 $156 74 $31 35 
38230 . S . Bone marrow collection . 0111 12 3394 $722 .24 $200.18 $146 47 
38240 . S . Bone marrow/stem transplant. 0123 22.8861 $1 258 29 $271 66 
38241 . S . Bone marrow/stem transplant. 0123 22.8861 $1 358 29 $271 66 
38242 . S . Lymphocyte infuse transplant . 0111 12.3394 $732.34 $200.18 $146.47 
38300 . T . Drainage, lymph node lesion . 0007 11 3983 $676 49 $195 90 
38305 . T . Drainage, lymph node lesion . 0008 16 4242 $974 78 $194 96 
38308 . T . Incision of lymph channels . 0113 21 3681 $1,268.20 $253.64 
38380 . C . Thoracic duct procedure . 
38381 . C . Thoracic duct procedure. 
38382 . C . Thoracic duct procedure . 
38500 . T . Biopsy/removal, lymph nodes. 0113 21 3681 $1 268 20 $25.9 64 
38505 . T . Needle biopsy, lymph nodes . 0005 3.5831 $212.66 $71.45 $42.53 
38510 . T . Biopsy/removal, lymph nodes. 0113 21 3681 $1 268 90 $253 64 
38520 . T . Biopsy/removal, lymph nodes. 0113 21.3681 $1 268 20 $2.63 64 
38525 . T . Biopsy/removal, lymph nodes. 0113 21 3681 $1 268 20 $263 64 
38530 . T . Biopsy/removal, lymph nodes. 0113 21 3681 $1 268 20 $26.9 64 
38542 . T . Explore deep node(s), neck . 0114 40.5805 $2^408.45 $485.91 $481.69 
38550 . T . Removal, neck/armpit lesion . 0113 21 3681 $1 268 20 $25.9 64 
38555 . T . Removal, neck/armpit lesion . 0113 21 3681 $1,268.20 $253.64 
38562 . C . Removal, pelvic lymph nodes. 
38564 . C . Removal, abdomen lymph nodes . 
38570 . T . Laparoscopy, lymph node biop . 0131 43.1426 $2,560.51 $1,001.89 $512.10 
38571 . T . Laparoscopy, lymphadenectomy . 0132 62.7061 $3,721.61 $1,239.22 $744.32 
38572 . T . Laparoscopy, lymphadenectomy . 0131 43.1426 $2,560.51 $1,001.89 $512.10 
38589 . T . Laparoscope proc, lymphatic. 0130 31.7825 $1,886.29 $659.53 $377.26 
38700 . T . Removal of lymph nodes, neck . 0113 21 3681 $1 268 20 $253 64 
38720 . T . Removal of lymph nodes, neck . 0113 21 3681 $T268.20 $253.64 
38724 . C . Removal of lymph nodes, neck . 
38740 . T . Remove armpit lymph nodes. 0114 40.5805 $2,408.45 $485.91 $481.69 
38745 . T . Remove armpit lymph nodes. 0114 40.5805 $2,408.45 $485.91 $481.69 
38746 . C . Remove thoracic lymph nodes . 
38747 . C . Remove abdominal lymph nodes . 
38760 . T . Remove groin lymph nodes. 0113 21.3681 $1,268.20 $253.64 
38765 . C . Remove groin lymph nodes. 
38770 . C . Remove pelvis lymph nodes . 
38780 . C . Remove abdomen lymph nodes. 
38790 . N . Inject for lymphatic x-ray . 
38792 . N . Identify sentinel node. 
38794 . N . Access thoracic lymph duct. 
38999 . S . Blood/lymph system procedure . 0110 3 6428 $216.20 $43.24 
39000 . C . Exploration of chest .>.. 
39010 . C . Exploration of chest . 
39200 . C . Removal chest lesion . 
39220 . C . Removal chest lesion . 
39400 . T . Visualization of chest. 0069 30.5386 $1,812.47 $591.64 $362.49 
39499 . C . Chest procedure . 
39501 . C . Repair diaphragm laceration . 
39502 . C . Repair paraesophageal hernia . 
39503 . C . Repair of diaphragm hernia. 
39520 . C . Repair of diaphragm hernia. 
39530 . C . Repair of diaphragm hernia. - 
39531 . C . Repair of diaphragm hernia. 
39540 . C . Repair of diaphragm hernia. 
39541 . c. Repair of diaphragm hernia. 
39545 . c. Revision of diaphragm . 
39560 . c. Resect diaphragm, simple . 
39561 . c. Resect diaphragm, complex . 
39599 . c. Diaphragm surgery procedure . 
4000F . E . Tobacco use txmnt counseling. 
4001F . E . Tobacco use txmnt, pharmacol . 
4002F . E . Statin therapy, rx . 

"Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association All Rights Reserved. Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved. 



Federal Register/Vol. 70, No. 141/Monday, July 25, 2005/Proposed Rules 42825 

Addendum B.—Payment Status by HCPCS Code and Related Information Calendar Year 2006—Continued 

CPT/ 
HCPCS SI Cl Description APC Relative 

weight 
Payment 

rate 

National 
unadjusted 
copayment 

Minimum 
unadjusted 
copayment 

4006F . E . Beta-blocker therapy, rx . 
4009F . E . Ace inhibitor therapy, rx. 
401IF . E . Oral antiplatelet tx, rx . 
40490 . T . Biopsy of lip . 0251 2.0010 $118.76 $23.75 
40500 . T . Partial excision of lip. 0253 16.0627 $953.32 $282.29 $190.66 
40510 . T . Partial excision of lip. 0254 23.2980 $1,382.74 $321.35 $276.55 
40520 . T . Partial excision of lip. 0253 16.0627 $953.32 $282.29 $190.66 
40525 . T . Reconstruct lip with flap . 0254 23.2980 $1,382.74 $321.35 $276.55 
40527 . T . Reconstruct lip with flap . 0254 23.2980 . $1,382.74 $321.35 $276.55 
40530 . T . Partial removal of lip . 0254 . 23.2980 $1,382.74 $321.35 $276.55 
40650 . T . Repair lip. 0252 7.8317 $464.81 $113.41 $92.96 
40652 . T . Repair lip. 0252 7.8317 $464.81 $113.41 $92.96 
40654 . T . Repair lip. 0252 7.8317 $464.81 $113.41 $92.96 
40700 .... T . Repair cleft lip/nasal . 0256 37.1513 $2,204.93 $440.99 
40701 .. T . Repair cleft lip/nasal . 0256 37.1513 $2,204.93 $440.99 
40702 . T . Repair cleft lip/nasal . 0256 37.1513 $2,204 93 $440.99 
40720 . T . Repair cleft lip/nasal . 0256 37.1513 $2,204.93 $440.99 
40761 . T . Repair cleft lip/nasal . 0256 37.1513 $2,204.93 $440.99 
40799 . T . Lip surgery procedure. 0251 2.0010 $118.76 $23.75 
40800 T .. Drainage of mouth lesion . 0251 2.0010 $118.76 $23.75 
40801 . T . Drainage of mouth lesion . 0252 7.8317 $464.81 $113.41 $92.96 
40804 . X . •4 Removal, foreign body, mouth . 0340 0.6355 $37.72 $7.54 
40805 . T . Removal, foreign body, mouth . 0252 7.8317 $464.81 $113.41 $92.96 
40806 . T . Incision of lip fold . 0251 2.0010 $118.76 $23.75 
40808 . T . Biopsy of mouth lesion . 0251 2.0010 $118.76 $23.75 
40810 . T . Excision of mouth lesion. 0253 16.0627 $953.32 $282.29 $190.66 
40812 . T . Excise/repair mouth lesion . 0253 16.0627 $953.32 $282.29 $190.66 
40814 . T . . Excise/repair mouth lesion . 0253 16.0627 $953.32 $282.29 $190.66 
40816 . T . Excision of mouth lesion. 0254 23.2980 $1,382.74 $321.35 $276.55 
40818 . T . Excise oral mucosa for graft. 0251 2.0010 $118.76 $23.75 
40819 . T . Excise lip or cheek fold . 0252 7.8317 $464.81 $113.41 $92.96 
40820 . T . Treatment of mouth lesion. 0253 16.0627 $953.32 $282.29 $190.66 
40830 . T ..... Repair mouth laceration . 0251 2.0010 $118.76 $23.75 
40831 . T . Repair mouth laceration . 0252 7.8317 $464.81 $113.41 $92.96 
40840 . T . Reconstruction of mouth. 0254 23.2980 $1,382.74 $32t.35 $276.55 
40842 . T . Reconstruction of mouth. 0254 23.2980 $1,382.74 $321.35 $276.55 
40843 . T . Reconstruction of mouth. 0254 23.2980 $1,382.74 $321.35 $276.55 
40844 . T . Reconstruction of mouth. 0256 37.1513 $2,204.93 $440.99 
40845 ... T . Reconstruction of mouth. 0256 37.1513 $2,204.93 $440.99 
40899 .. . T . Mouth surgery procedure . 0251 2.0010 $118.76 $23.75 
41000 . T . Drainage of mouth lesion . 0253 16.0627 $953.32 $282.29 $190.66 
41005 . T . Drainage of mouth lesion . 0251 2.0010 $118.76 $23.75 
41006 . T . Drainage of mouth lesion . 0254 23.2980 $1,382.74 $321.35 $276.55 
41007 . T . Drainage of mouth lesion . 0253 16.0627 $953.32 $282.29 $190.66 
41008 . T . Drainage of mouth lesion . 0253 16.0627 $953.32 $282.29 $190.66 
41009 . T . Drainage of mouth lesion . 0251 2.0010 $118.76 $23.75 
41010 . T . . Incision of tongue fold . 0252 7.8317 $464.81 $113.41 $92.96 
41015 . T . Drainage of mouth lesion . 0251 2.0010 $118.76 . $23.75 
41016 . T . Drainage of mouth lesion . 0252 7.8317 $464.81 $113.41 $92.96 
41017 . T . . Drainage of mouth lesion . 0252 7.8317 $464.81 $113.41 $92.96 
41018 . T . Drainage of mouth lesion . 0252 7.8317 $464.81 $113.41 $92.96 
41100 . T . Biopsy of tongue . 0252 7.8317 $464.81 $113.41 $92.96 
41105 . T . Biopsy of tongue . 0253 16.0627 $953.32 $282.29 $190.66 
41108 . T . Biopsy of floor of mouth . 0252 7.8317 $464.81 $113.41 $92.96 
41110 . T . Excision of tongue lesion. 0253 16.0627 $953.32 $282.29 $190.66 
41112 . T . Excision of tongue lesion. 0253 16.0627 $953.32 $282.29 $190.66 
41113 . T . Excision of tongue lesion. 0253 16.0627 $953.32 $282.29 $190.66 
41114 . T . Excision of tongue lesion. 0254 23.2980 $1,382.74 $321.35 $276.55 
41115 . T . Excision of tongue fold . 0252 7.8317 $464.81 $113.41 $92.96 
41116 . T . Excision of mouth lesion. 0253 16.0627 $953.32 $282.29 $190.66 
41120 . T . Partial removal of tongue .. 0254 23.2980 $1,382.74 $321.35 $276.55 
41130 c 
41136 c 
41140 c Removal of tongue 
41146 c 
41150 . C . Tongue, mouth, jaw surgery . 

'Code is subiect to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule 
CPT codes and descnptions only are copyright American Medical Association. AH Rights Reserved Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved. 
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41153 . c. 1 Tongue, mouth, neck surgery. 
41155 . c. Tonaue. iaw, & neck suraerv. 
41250 . T . Repair tongue laceration . 0251 2.0010 $118.76 $23.75 
41251 . T . Repair tongue laceration . 0251 2.0010 $118.76 $23.75 
41252 . T . Repair tongue laceration . 0252 7.8317 $464.81 $113.41 $92.96 
41500 . [T . Fixation of tongue".. 0254 23.2980 $1,382.74 $321.35 $276.55 
41510 . T . Tongue to lip surgery. 0253 16.0627 $953.32 $282.29 $190.66 
41520 . T . Reconstruction, tongue fold . 0252 7.8317 $464.81 $113.41 $92.96 
41599 . T . Tongue and mouth surgery . 0251 2.0010 $118.76 $23.75 
41800 . T . Drainage of gum lesion . ......... 0251 2.0010 $118.76 $23.75 
41805 . T . Removal foreign body, gum . 0254 23.2980 $1,382.74 $321.35 $276.55 
41806 . T . Removal foreign body,jawbone . 0253 16.0627 $953.32 $282.29 $190.66 
41820 . T . Excision, gum, each quadrant . 0252 7.8317 $464.81 $113.41 $92.96 
41821 . T . Excision of gum flap . 0252 7.8317 $464.81 $113.41 $92.96 
41822 . T . Excision of gum lesion. 0253 16.0627 $953.32 $282.29 $190.66 
41823 . T . Excision of gum lesion. 0254 23.2980 $1,382.74 $321.35 $276.55 
41825 . T . Excision of gum lesion. 0253 16.0627 $953.32 $282.29 $190.66 
41826 . T . Excision of gum lesion. 0253 16.0627 $953.32 $282.29 $190.66 
41827 . T . Excision of gum lesion. 0254 23.2980 $1,382.74 $321.35 $276.55 
41828 . T . Excision of gum lesion. 0253 16.0627 $953.32 $282.29 $190.66 
41830 . T . Removal of gum tissue. 0253 16.0627 $953.32 $282.29 $190.66 
41850 . 1 . Treatment of gum lesion. 0253 16.0627 $953.32 $282.29 $190.66 
41870 . T . Gum graft . 0254 23.2980 $1,382.74 $321.35 $276.55 
41872 . T . Repair gum . 0253 16.0627 $953.32 $282.29 $190.66 
41874 . T . Repair tooth socket. 0254 23 2980 $1 38? 74 
41899 . T . Dental surgery procedure . 0251 2.0010 $118.76 $23.75 
42000 . T . . Drainage mouth roof lesion . 0251 2.0010 $118.76 $23.75 
42100 . T . <c. Biopsy roof of mouth . 0252 7.8317 $464.81 $113.41 $92.96 
42104 . T . Excision lesion, mouth roof . 0253 16.0627 $953.32 $282.29 $190.66 
42106 . T . Excision lesion, mouth roof . 0253 16.0627 $953.32 $282.29 $190.66 
42107 . T . Excision lesion, mouth roof . 0254 23.2980 $1,382.74 $321.35 $276.55 
42120 . T . Remove palate/lesion . 0256 37.1513 $2,204.93 1 $440.99 
42140 . T . Excision of uvula. 0252 7.8317 $464.81 $113.41 $92.96 
42145 . T . Repair palate, pharynx/uvula . 0254 23.2980 $1,382.74 $321.35 $276.55 
42160 . T . Treatment mouth roof lesion . 0253 16.0627 $953.32 $282.29 $190.66 
42180 . T . Repair palate . 0251 2.0010 $118.76 $23.75 
42182 . T . Repair palate . 0256 37.1513 $2,204.93 $440.99 
42200 . T . Reconstruct cleft palate . 0256 37.1513 $2,204.93 $440.99 
42205 . T . Reconstruct cleft palate . 0256 37.1513 $2,204.93 $440.99 
42210 . T . . Reconstruct cleft palate . 0256 37.1513 $2,204.93 $440.99 
42215 . T . Reconstruct cleft palate . 0256 37.1513 $2,204.93 $440.99 
42220 . T . Reconstruct cleft palate . 0256 37.1513 $2,204.93 $440.99 
42225 . T . Reconstruct cleft palate . 0256 37.1513 $2,204.93 $440.99 
42226 . T . Lengthening of palate . 0256 37.1513 $2,204.93 $440.99 
42227 . T . Lengthening of oalate . 0256 37.1513 $2,204.93 $440.99 
42235 . T . Repair palate . 0253 16.0627 $953.32 $282.29 $190.66 
42260 . T . Repair nose to lip fistula. 0254 23.2980 $1,382.74 $321.35 $276.55 
42280 . T . Preparation, palate mold . 0251 2.0010 $118.76 $23.75 
42281 . T . Insertion, palate prosthesis. 0253 16.0627 $953.32 $282.29 $190.66 
42299 . T . Palate/uvula surgery . 0251 2.0010 $118.76 $23.75 
42300 . T . Drainage of salivary gland . 0253 16.0627 $953.32 $282.29 $190.66 
42305 . T . Drainage of salivary gland . 0253 16.0627 $953.32 $282.29 $190.66 
42310 . T . Drainage of salivary gland . 0251 2.0010 $118.76 $23.75 
42320 . T . Drainage of salivary gland . 0251 2.0010 $118.76 $23.75 
42325 . T . Create salivary cyst drain . 0251 2.0010 $118.76 $23.75 
42326 . T . Create salivary cyst drain . 0252 7.8317 $464.81 $113.41 $92.96 
42330 . T . Removal of salivary stone . 0253 16.0627 $953.32 $282.29 $190.66 
42335 . T . Removal of salivary stone . 0253 16.0627 $953.32 $282.29 $190.66 
42340 . T . Removal of salivary stone . 0253 16.0627 $953.32 $282.29 $190.66 
42400 . T . Biopsy of salivary gland. 0005 3.5831 $212.66 $71.45 $42.53 
42405 . T . Biopsy of salivary gland. • 0253 16.0627 $953.32 $282.29 $190.66 
42408 . T . Excision of salivary cyst . 0253 16.0627 $953.32 $282.29 $190.66 
42409 . T . Drainage of salivary cyst . 0253 16.0627 $953.32 $282.29 $190.66 
42410 . T . Excise parotid gland/lesion . 0256 37.1513 $2,204.93 $440.99 
42415 . T . Excise parotid gland/lesion . 0256 37.1513 $2,204.93 $440.99 
42420 . T . Excise parotid gland/lesion . 0256 37.1513 $2,204.93 $440.99 

•Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association All Rights Reserved. Applicable FARS/DFARS Apply 
Copyright American Dental Association All rights reserved 
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42425 . T . Excise parotid gland/lesion . 0256 37.1513 $2,204.93 $440.99 
42426 . C . Excise parotid gland/lesion. 
42440 . T . Excise submaxillary gland . 0256 37.1513 $2,204 93 $440 99 
42450 . T . Excise sublingual gland . 0254 23.2980 $T382.74 $321.35 $276.55 
42500 . T . Repair salivary duct . 0254 23.2980 $1,382.74 $321.35 $276.55 
42505 . T . Repair salivary duct . 0256 37 1513 $? 204 93 $440 99 
42507 . T . Parotid duct diversion . 0256 37.1513 $2 204 93 $440 99 
42508 . T . Parotid duct diversion . 0256 37.1513 $2 204 93 $440 99 
42509 . T . Parotid duct diversion . 0256 37.1513 $2 204 93 $440 99 
42510 . T . Parotid duct diversion . 0256 37.1513 $2,204.93 $440.99 
42550 . N . Injection for salivary x-ray. 
42600 . T . Closure of salivary fistula . 0253 16.0627 $953.32 $282.29 $190.66 
42650 . T . Dilation of salivary duct . 0252 7.8317 $464.81 $113.41 $92.96 
42660 . T . Dilation of salivary duct . 0251 2.0010 $118.76 $23 75 
42665 . T . Ligation of salivary duct. 0254 23.2980 $1,382.74 $321.35 $276.55 
42699 . T . Salivary surgery procedure. 0251 2.0010 $118 76 $23 75 
42700 . T . Drainage of tonsil abscess . 0251 2.0010 $118.76 $23 75 
42720 . T . Drainage of throat abscess . 0253 16.0627 $953.32 $282.29 $190.66 
42725 . T . Drainage of throat abscess . 0256 37.1513 $2,204.93 $440 99 
42800 . T . Biopsy of throat. 0253 16.0627 $953.32 $282.29 $190.66 
42802 . T Biopsy of throat. 0253 16.0627 $953.32 $282.29 $190.66 
42804 . T . Biopsy of upper nose/throat . 0253 16.0627 $953.32 $282.29 $190.66 
42806 . T . Biopsy of upper nose/throat . 0254 23.2980 $1,382.74 $321.35 $276.55 
42808 . T . Excise pharynx lesion . 0253 16.0627 $953.32 $282.29 $190.66 
42809 . X . Remove pharynx foreign body . 0340 0.6355 $37.72 $7 54 
42810 . T . Excision of neck cyst . 0254 23.2980 $1,382.74 $321.35 $276.55 
42815 . T . Excision of neck cyst . 0256 37.1513 $2 204.93 $440 99 
42820 . T . Remove tonsils and adenoids . 0258 22.1458 $1,314.35 $437.25 $262.87 
42821 . T . Remove tonsils and adenoids . 0258 22.1458 $1,314.35 $437.25 $262.87 
42825 . T . Removal of tonsils . 0258 22.1458 $1,314.35 $437.25 $262.87 
42826 . T . Removal of tonsils . 0258 22.1458 $1,314.35 $437.25 $262.87 
42830 . T . Removal of adenoids . 0258 22.1458 $1,314.35 $437.25 $262.87 
42831 . T . Removal of adenoids . 0258 22.1458 $1,314.35 $437.25 $262.87 
42835 . T . Removal of adenoids . 0258 22.1458 $1,314.35 $437.25 $262.87 
42836 . T . Removal of adenoids . 0258 22.1458 $1,314.35 $437.25 $262.87 
42842 . T . Extensive surgery of throat. 0254 23.2980 $1,382.74 $321.35 $276.55 
42844 . T . Extensive surgery of throat. 0256 37.1513 $2,204.93 $440.99 
42845 . C . Extensive surgery of throat. 
42860 . T . Excision of tonsil tags . 0258 22.1458 $1,314.35 $437.25 $262.87 
42870 . T . Excision of lingual tonsil . 0258 22.1458 $1,314.35 $437.25 $262.87 
42890 . T . Partial removal of pharynx. 0256 37.1513 $2 204.93 $440 99 
42892 . T . Revision of pharyngeal walls . 0256 37.1513 $2,204.93 $440.99 
42894 . C . Revision of pharyngeal walls . 
42900 . T . Repair throat wound . 0252 7.8317 $464.81 $113.41 $92.96 
42950 . T . Reconstruction of throat . 0254 23.2980 $1,382.74 $321.35 $276.55 
42953 . C . Repair throat, esophagus . 
42955 . T . Surgical opening of throat . 0254 23.2980 $1,382.74 $321.35 $276.55 
42960 . T . Control throat bleeding . 0250 1.2838 $76.19 $26.67 $15.24 
42961 . C . Control throat bleeding . 
42962 . T . Control throat bleeding .. 0256 37.1513 $2,204.93 $440.99 
42970 . T . Control nose/throat bleeding . 0250 1.2838 $76.19 $26.67 $15.24 
42971 . C . Control nose/throat bleeding . 
42972 . T . Control nose/throat bleeding . 0253 16.0627 $953.32 $282.29 $190.66 
42999 . T . Throat surgery procedure . 0251 2.0010 $118.76 $23.75 
43020 . T . Incision of esophagus . 0252 7.8317 $464.81 $113.41 $92.96 
43030 . T . Throat muscle surgery . 0253 16.0627 $953.32 $282.29 $190.66 
43045 . C . Incision of esophagus. 
43100 . C . Excision of esophagus lesion . 
43101 . c. Excision of esophagus lesion . 
43107 . c. Removal of esophagus. 
43108 . c. Removal of esophagus . 
43112 . c. Removal of esophagus . 
43113 . c. Removal of esophagus . 
43116 . c. Partial removal of esophagus . 
43117 . c. Partial removal of esophagus . 
43118 . c. Partial removal of esophagus. 

‘Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved Applicable FARS/DFARS Apply. 
Copyright American Dental Association All rights reserved 
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43121 . c. Partial removal of esophagus . 
43122 . C . Partial removal of esophagus. 
43123 . c. Partial removal of esophagus . 
43124 . c. Removal of esophagus ... 
43130 . T . Removal of esophagus pouch . 0254 23.2980 $1,382.74 $321.35 $276.55 
43135 . C . Removal of esophagus pouch . 
43200 . T . Esophagus endoscopy . 0141 8.1464 $483.49 $143.38 $96.70 
43201 . T . Esoph scope w/submucous inj . 0141 8.1464 $483.49 $143.38 $96.70 
43202 . T . Esophagus endoscopy, biopsy . 0141 • 8.1464 $483.49 $143.38 $96.70 
43204 . T . . Esoph scope w/sclerosis inj . 0141 8.1464 $483.49 $143.38 $96.70 
43205 . T . Esophagus endoscopy/ligation . 0141 8.1464 $483.49 $143.38 $96.70 
43215 . T . Esophagus endoscopy . 0141 8.1464 $483.49 $143.38 $96.70 
43216 . T . Esophagus endoscopy/lesion . 0141 8.1464 $483.49 $143.38 $96.70 
43217 . T . Esophagus endoscopy . 0141 8.1464 $483.49 $143.38 $96.70 
43219 . T . Esophagus endoscopy . 0384 22.2381 $1,319.83 $286.66 $263.97 
43220 . T . Esoph endoscopy, dilation. 0141 8.1464 $483.49 $143.38 $96.70 
43226 . T . Esoph endoscopy, dilation. 0141 8.1464 $483.49 $143.38 $96.70 
43227 . T . Esoph endoscopy, repair. 0141 8.1464 $483.49 $143.38 $96.70 
43228 . T . Esoph endoscopy, ablation . 0422 22.8607 $1,356.78 $448.81 $271.36 
43231 . T . Esoph endoscopy w/us exam. 0141 8.1464 $483.49 $143.38 $96.70 
43232 . T . Esoph endoscopy w/us fn bx . 0141 8.1464 $483.49 $143.38 $96.70 
43234 . T . Upper Gl endoscopy, exam. 0141 8.1464 $483.49 $143.38 $96.70 
43235 . T . Uppr gi endoscopy, diagnosis . 0141 8.1464 $483.49 $143.38 $96.70 
43236 . T . Uppr gi scope w/submuc inj . 0141 8.1464 $483.49 $143.38 $96.70 
43237 . T . Endoscopic us exam, esoph . 0141 8.1464 $483.49 $143.38 $96.70 
43238 . T . Uppr gi endoscopy w/us fn bx . 0141 8.1464 $483.49 $143.38 $96.70 
43239 . T . Upper GI endoscopy, biopsy . 0141 8.1464 $483.49 $143.38 $96.70 
43240 . T . Esoph endoscope w/drain cyst. 0141 8.1464 $483.49 $143.38 $96.70 
43241 . T . Upper GI endoscopy with tube . 0141 8.1464 $483.49 $143.38 $96.70 
43242 . T . UpDr gi endoscopy w/us fn bx . 0141 8.1464 $483.49 $143.38 $96.70 
43243 . T . Upper gi endoscopy & inject . 0141 8.1464 $483.49 $143.38 $96.70 
43244 . T . Upper GI endoscopy/ligation . 0141 8.1464 $483.49 $143.38 $96.70 
43245 . T . Uppr gi scope dilate strictr. 0141 8.1464 $483.49 $143.38 $96.70 
43246 . T . Place gastrostomy tube . 0141 8.1464 $483.49 $143.38 $96.70 
43247 . T . Operative upper GI endoscopy . 0141 8.1464 $483.49 $143.38 $96.70 
43248 . T . Uppr gi endoscopy/guide wire . 0141 8.1464 $483.49 $143.38 $96.70 
43249 . T . Esoph endoscopy, dilation. 0141 8.1464 $483.49 $143.38 $96.70 
43250 . T . Upper GI endoscopy/tumor . 0141 8.1464 $483.49 $143.38 $96.70 
43251 . T . Operative upper GI endoscopy . 0141 8.1464 $483.49 $143.38 $96.70 
43255 . T . Operative upper GI endoscopy . 0141 8.1464 $483.49 $143.38 $96.70 
43256 . T . Uppr gi endoscopy w stent. 0384 22.2381 $1,319.83 $286.66 $263.97 
43257 . T . Uppr gi scope w/thrml txmnt. 0422 22.8607 $1,356.78 $448.81 $271.36 
43258 . T . Operative upper GI endoscopy . 0141 8.1464 $483.49 $143.38 $96.70 
43259 . T . Endoscopic ultrasound exam . 0141 8.1464 $483.49 $143.38 $96.70 
43260 . T . Endo cholangiopancreatograph . 0151 18.6489 $1,106.81 $245.46 $221.36 
43261 . T . Endo cholangiopancreatograph . 0151 18.6489 $1,106.81 $245.46 $221.36 
43262 . T . Endo cholangiopancreatograph . 0151 18.6489 $1,106.81 $245.46 $221.36 
43263 . T . Endo cholangiopancreatograph . 0151 18.6489 $1,106.81 $245.46 $221.36 
43264 . T Endo cholangiopancreatograph . 0151 18.6489 $1,106.81 $245.46 $221.36 
43265 . T . Endo cholangiopancreatograph . 0151 18.6489 $1,106.81 $245.46 $221.36 
43267 . T . Endo cholangiopancreatograph . 0151 18.6489 $1,106.81 $245.46 $221.36 
43268 . T . Endo cholangiopancreatograph . 0384 22.2381 $1,319.83 $286.66 $263.97 
43269 . T . Endo cholangiopancreatograph . 0384 22.2381 $1,319.83 $286.66 $263.97 
43271 . T . Endo cholangiopancreatograph . 0151 18.6489 $1,106.81 $245.46 $221.36 
43272 . T . Endo cholangiopancreatograph . 0151 18.6489 $1,106.81 $245.46 $221.36 
43280 . T . Laparoscopy, fundoplasty . 0132 62.7061 $3,721.61 $1,239.22 $744.32 
43289 . T . Laparoscope proc, esoph . 0130 31.7825 $1,886.29’ $659.53 $377.26 
43300 . C . Repair of esophagus . 
43305 . C . Repair esophagus and fistula. 
43310 . C . Repair of esophagus . 
43312 . C . Repair esophagus and fistula . 
43313 . C . Esophagoplasty congenital . 
43314 . C . Tracheo-esophagoplasty cong . 
43320 . C . Fuse esophagus & stomach . 
43324 . C . Revise esophagus & stomach . 
43325 . C . Revise esophagus & stomach . 

’Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved Applicable FARS/DFARS Apply. 
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43326 . C . Revise esophagus & stomach . 
43330 . C . Repair of esophagus . 
43331 . C . Repair of esophagus . 
43340 . C . Fuse esophagus & intestine . 
43341 . C . Fuse esophagus & intestine . 
43350 . C . Surgical opening, esophagus . 
43351 . C . Surgical opening, esophagus . 
43352 . C . Surgical opening, esophagus . 
43360 . C . Gastrointestinal repair. 
43361 . C . Gastrointestinal repair.,. 
43400 . C . Ligate esophagus veins . 
43401 . C . Esophagus surgery for veins . 
43405 . C . Ligate/staple esophagus. 
43410 . C . Repair esophagus wound . 
43415 . C . Repair esophagus wound . 
43420 . C Repair esophagus opening. 
43425 . C . Repair esophagus opening. 
43450 . T . Dilate esophagus . 0140 5.4489 $323.39 $93.77 $64.68 
43453 . T . Dilate esophagus . 0140 5.4489 $323.39 $93.77 $64.68 
43456 . T . Dilate esophagus . 0140 5.4489 $323.39 $93.77 $64.68 
43458 . T . Dilate esophagus . 0140 5.4489 $323.39 $93.77 $64.68 
43460 . C . Pressure treatment esophagus . 
43496 . C . Free jejunum flap, microvasc . 
43499 . T . Esophagus surgery procedure . 0141 8.1464 $483.49 $143.38 $96.70 
43500 ... C Surgical opening of stomach . 
43501 . c. Surgical repair of stomach. 
43502 ... c. Surgical repair of stomach. 
43510 . T . Surgical opening of stomach . 0141 8.1464 $483.49 $143.38 $96.70 
43520 . c. Incision of pyloric muscle . 
43600 . T . Biopsy of stomach . 0141 8.1464 $483.49 $143.38 $96.70 
43605 . c. Biopsy of stomach . 
43610 . c. Excision of stomach lesion . 
43611 ... c. Excision of stomach lesion . 
43620 C . . Removal of stomach . 
43621 . c. Removal of stomach . 
43622 .. c. Removal of stomach . 
43631 C ... Removal of stomach, partial . 
43632 . c. Removal of stomach, partial . 
43633 . c . Removal of stomach, partial . 
43634 c .. Removal of stomach, partial . 
43635 . c. Removal of stomach, partial . 
43638 . c. Removal of stomach, partial . 
43639 c Removal of stomach partial . 
43640 c . Vagotomy & pylorus repair . 
43641 c . Vagotomy & pylorus repair . 
43644 c . L ap gastric hypass/roux-en-y . 
43645 .. c. Lap gastr bypass incl smll i . 
43651 . T . Laparoscopy, vagus nerve . 0132 62.7061 $3,721.61 $1,239.22 $744.32 
43652 . T . Laparoscopy, vagus nerve . 0132 62.7061 $3,721.61 $1,239.22 $744.32 
43653 . T . Laparoscopy, gastrostomy. 0131 43.1426 $2,560.51 $1,001.89 $512.10 
43659 . T . Laparoscope proc, stom . 0130 31.7825 $1,886.29 $659.53 $377.26 
43750 . T . Place gastrostomy tube . 0141 8.1464 $483.49 $143.38 $96.70 
43752 . X . Nasal/orogastric w/stent . 0272 1.3738 $81.54 $32.61 $16.31 
43760 . T . Change gastrostomy tube . 0121 2.2663 $134.50 $43.80 $26.90 
43761 .. T . Reposition gastrostomy tube . 0122 6.9405 $411.92 $84.48 $82.38 
43800 c Reconstruction of pylorus . 
43810 c Fusion of stomach and bowel . 
43820 c Fusion of stomach and bowel . 
43825 c 
43830 . T . Place gastrostomy tube . 0422 22.8607 $1,356.78 $448.81 $271.36 
43831 . T . Place gastrostomy tube . 0141 8.1464 $483.49 $143.38 $96 70 
43832 C .. Place gastrostomy tube . 
43840 c Repair of stomach lesion . 
43842 c Gastroplasty for obesity . 
43843 . .. c . . Gastroplasty for obesity . 
43845 . c. Gastroplasty duodenal switch. 

•Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule 
CPT codes and descriptions only are copyright American Medical Association All Rights Reserved. Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved 
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43846 c Gastric bypass for obesity . 
43847 c Gastric bypass for obesity . 
43848 c . Revision gastroplasty. 
43850 c Revise stomach-bowel fusion . 
43855 c Revise stomach-bowel fusion . 
43860 c .. .. Revise stomach-bowel fusion . 
43865 c Revise stomach-bowel fusion . 
43870 . T . Repair stomach opening. 0141 8.1464 $483.49 $143.38 $96.70 
43880 C ... Repair stomach-bowel fistula . 
43999 . T . Stomach surgery procedure . 0141 8.1464 $483.49 $143.38 $96.70 
44005 . c. Freeing of bowel adhesion . 
44010 . c. Incision of small bowel . 
44015 c Insert needle cath bowel . 
44020 C .. Explore small intestine. 
44021 C .. Decompress small bowel .. 
44025 C ... Incision of large bowel . 
44050 c. Reduce bowel obstruction . 
44055 c. Correct mairotation of bowel . 
44100 . T . Biopsy of bowel . 0141 8.1464 $483.49 $143.38 $96.70 
44110 C . . Excise intestine lesion(s) . 
44111 C .. Excision of bowel lesion(s) . 
44120 . c. Removal of small intestine . 
44121 . c. Removal of small intestine . 
44125 . c. Removal of small intestine . 
44126 C Fnterpntnrrvi/ win tanpr conn 
44127 C _ Fntftrentomv w/taner conn . . . . 
44128 c. Enterectomy cong,-add-on . 
44130 c .... Bowel to bowel fusion. 
44132 . c. Enterectomy, cadaver donor . 
44133 . c. Enterectomy, live donor. 
44135 c Intestine transpint cadaver . 
44136 . c. Intestine transplant, live . 
44137 . c. Remove intestinal allograft . 
44139 . c. Mobilization of colon . 
44140 . c. Partial removal of colon . 
44141 . c. Partial removal of colon . 
44143 . c. Partial removal of colon . 
44144 . c. Partial removal of colon . 
44145 . c. Partial removal of colon . 
44146 . c. Partial removal of colon . 
44147 . c. Partial removal of colon . 
44150 ... . c. Removal of colon . 
44151 . c. Removal of colon/ileostomy. 
44152 c ... Removal of colon/ileostomy .. . 
44153 . c. Removal of colon/ileostomy. 
44155 .. c ... Removal of colon/ileostomy. 
44156 c .. Removal of colon/ileostomy . 
44160 . c. Removal of colon . 
44200 . T . Laparoscopy, enterolysis . 0131 43.1426 $2,560.51 $1,001.89 $512.10 
44201 . T . Laparoscopy, jejunostomy . 0131 43.1426 $2,560.51 $1,001.89 $512.10 
44202 . c. Lap resect s/intestine singl . 
44203 . c. Lap resect s/intestine, addl. 
44204 . C 1 anaro martial r.nlentomv 
44205 . c Lap colectomy part w/ileum . 
44206 . T Lap part colectomy w/stoma. 0132 62.7061 $3,721.61 $1,239.22 $744.32 
44207 . T . L colectomy/coloproctostomy . 0132 62.7061 $3,721.61 $1,239.22 $744.32 
44208 . T . L colectomy/coloproctostomy . 0132 62.7061 $3,721.61 $1,239.22 $744.32 
44210 . C . Laparo total proctocolectomy . 
44211 . C 1 anaro total nrootoooler.tomv 

44212 . c _ l anaro total nrootooolaotomv . . . . 
44238 . T . Laparoscope proc, intestine . 0130 31.7825 $1,886.29 $659.53 $377.26 
44239 . T . Laparoscope proc, rectum. 0130 31.7825 $1,886.29 $659.53 $377.26 
44300 . c. Open bowel to skin . 
44310 . c Ilfiostomv/ieiunostomv _ 

44312 . T . Revision of ileostomy. 0027 18.3348 $1,088.17 $329.72 $217.63 
44314 . C . Revision of ileostomy. 

'Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descnptions only are copyright American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply. 
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44316 . c. Devise bowel pouch . 
44320 C . Colostomy . 
44322 c Colostomy with biopsies . 
44340 . T . Revision of colostomy. 0027 18.3348 $1,088.17 $329.72 $217.63 
44345 C .. Revision of colostomy. 
44346 c Revision of colostomy. 
44360 . T . Small bowel endoscopy . 0142 9.3063 $552.33 $152.78 $110.47 
44361 . T . Small bowel endoscopy/biopsy . 0142 9.3063 $552.33 $152.78 $110.47 
44363 . T . Small bowel endoscopy . 0142 9.3063 $552.33 $152.78 $110.47 
44364 . T . Small bowel endoscopy. 0142 9.3063 $552.33 $152.78 $110.47 
44365 . T . Small bowel endoscopy . 0142 9.3063 $552.33 $152.78 $110.47 
44366 . T . Small bowel endoscopy . 0142 9.3063 $552.33 $152.78 $110.47 
44369 . T . Small bowel endoscopy . 0142 9.3063 $552.33 $152.78 $110.47 
44370 . T . Small bowel endoscopy/stent . 0384 22.2381 $1,319.83 $286.66 $263.97 
44372 . T . Small bowel endoscopy. 0142 9.3063 $552.33 $152.78 $110.47 
44373 . T . Small bowel endoscopy . 0142 9.3063 $552.33 $152 78 $110.47 
44376 . T . Small bowel endoscopy . 0142 9.3063 $552.33 $152.78 $110.47 
44377 . T . Small bowel endoscopy/biopsy . 0142 9.3063 $552.33 $152.78 $110.47 
44378 . T . Small bowel endoscopy . 0142 9.3063 $552.33 $152.78 $110.47 
44379 . T . S bowel endoscope w/stent. 0384 22.2381 $1,319.83 $286.66 $263.97 
44380 . T . Small bowel endoscopy. 0142 9.3063 $552.33 $152.78 $110.47 
44382 . T . Small bowel endoscopy . 0142 9.3063 $552.33 $152.78 $110.47 
44383 . T . Ileoscopy w/stent . 0384 22.2381 $1,319.83 $286.66 $263.97 
44385 . T . Endoscopy of bowel pouch . 0143 8.6475 $513.23 $186.06 $102.65 
44386 . T . Endoscopy, bowel pouch/biop . 0143 8.6475 $513.23 $186.06 $102.65 
44388 . T . Colonoscopy . 0143 8.6475 $513.23 $186.06 $102.65 
44389 . T . Colonoscopy with biopsy . 0143 8.6475 $513.23 $186.06 $102.65 
44390 . T . Colonoscopy for foreign body. 0143 8.6475 $513.23 $186.06 $102.65 
44391 . T . Colonoscopy for bleeding . 0143 8.6475 $513.23 $186.06 $102.65 
44392 . T . Colonoscopy & polypectomy . 0143 8.6475 $513.23 $186.06 $102.65 
44393 . T . Colonoscopy, lesion removal. 0143 8.6475 $513.23 $186.06 $102.65 
44394 T . Colonoscopy w/snare . 0143 8.6475 $513.23 $186.06 $102.65 
44397 . T . Colonoscopy w/stent. 0384 22.2381 $1,319.83 $286.66 $263.97 
44500 . T . Intro, gastrointestinal tube . 0121 2.2663 $134.50 $43.80 $26.90 
4460? c 
44603 c 
44604 c 
44606 • c 
44615 c Intestinal stricturoplasty 
446P0 c 
446P5 c 
446?6 c 
44640 c 
44650 c 
44660 c 
44661 c 
44660 r. 
44700 c 
44701 N 
44715 c 
447?0 n 
447? 1 c 
44799 . T . Unlisted procedure intestine . 0142 9.3063 $552.33 $152.78 $110.47 
44600 c 
446?0 c 
44660 c 
44600 c Rowel surgery procedure . 
44000 r. 
44901 . T . Drain app abscess, percut. 0037 9.4322 $559.80 $223.91 $111.96 
44060 c 
44055 c 
44060 c 
44970 . T . Laparoscopy, appendectomy. 0131 43.1426 $2,560.51 $1,001.89 $512.10 
44979 . T . Laparoscope proc, app . 0130 31.7825 $1,886.29 $659.53 $377.26 
45000 . T . Drainage of pelvic abscess . 0148 3.7213 $220.86 $56.96 $44.17 

45005 . T . Drainage of rectal abscess. 0155 1 16.1810 1 $960.34 1 $192.07 

•Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved 
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45020 . T . Drainage of rectal abscess . 0155 16.1810 $960 34 $19? 07 
45100 . T . Biopsy of rectum . 0149 17 9907 $1 067 75 $293 06 $?13 55 

45108 . T . Removal of anorectal lesion . 0150 23.7573 $M10.00 $437.12 $282.00 
45110 . C . Removal of rectum . 
45111 . C . Partial removal of rectum . 
45112 . C . Removal of rectum . 
45113 . C . Partial proctectomy . 
45114 . C . Partial removal of rectum . 
45116 . C . Partial removal of rectum . 
45119 . C . Remove rectum w/reservoir. 
45120 . C . Removal of rectum . 
45121 . C . Removal of rectum and colon . 
45123 . c. Partial proctectomy . 
45126 . c. Pelvic exenteration . 
45130 . c. Excision of rectal prolapse . 
45135 . c. Excision of rectal prolapse . 
45136 . c. Excise ileoanal reservior. 
45150 . T . Excision of rectal stricture . 0149 17.9907 $1,067.75 $293.06 $213.55 
45160 . T . Excision of rectal lesion . 0150 23.7573 $1,410.00 $437.12 $282.00 
45170 . T . Excision of rectal lesion . 0150 23.7573 $1,410.00 $437.12 $282.00 
45190 . T . Destruction, rectal tumor . 0150 23.7573 $1,410.00 $437.12 $282.00 
45300 . T . Proctosigmoidoscopy dx . 0146 4.6164 $273.98 $64.40 $54.80 
45303 . T . Proctosigmoidoscopy dilate . 0147 7 9318 $470 75 $94 15 
45305 . T . Proctosigmoidoscopy w/bx . 0147 7 9318 $470 75 $94 15 
45307 . T . Proctosigmoidoscopy fb. 0428 19 8121 $1 175 85 $?35 17 
45308 . T . Proctosigmoidoscopy removal . 0147 7 9318 $470 75 $94 15 
45309 . T . Proctosigmoidoscopy removal . 0147 7 9318 $470 75 $94 15 
45315 . T . Proctosigmoidoscopy removal . 0147 7 9318 $470 75 $94 15 
45317 . T . Proctosigmoidoscopy bleed . 0147 7.9318 $470 75 $94 15 
45320 . T . Proctosigmoidoscopy ablate . 0428 19 8121 $1 175 85 $935 17 
45321 . T . Proctosigmoidoscopy volvul . 0428 19.8121 $1 175 85 $935 17 
45327 . T . Proctosigmoidoscopy w/stent . 0384 22.2381 $1,319.83 $286.66 $263.97 
45330 . T . Diagnostic sigmoidoscopy . 0146 4.6164 $273.98 $64.40 $54.80 
45331 . T . Sigmoidoscopy and biopsy . 0146 4.6164 $273.98 $64.40 $54.80 
45332 . T . Sigmoidoscopy w/fb removal . 0146 4.6164 $273.98 $64.40 $54.80 
45333 . T . Sigmoidoscopy & polypectomy. 0147 7.9318 $470 75 $94 15 
45334 . T . Sigmoidoscopy for bleeding . 0147 7.9318 $470 75 $94 15 
45335 . T . Sigmoidoscopy w/submuc inj . 0146 4.6164 $273.98 $64.40 • $54.80 
45337 . T . Sigmoidoscopy & decompress . 0146 4.6164 $273.98 $64.40 $54.80 
45338 . T . Sigmoidoscopy w/tumr remove .• 0147 7.9318 $470 75 $94 15 
45339 . T . Sigmoidoscopy w/ablate tumr. 0147 7 9318 $470 75 $94 15 
45340 . T . Sig w/balloon dilation . 0147 7 9318 $470 75 $94 15 
45341 . T . Sigmoidoscopy w/ultrasound . 0147 7.9318 $470 75 $94 15 
45342 . T . Sigmoidoscopy w/us guide bx . 0147 7 9318 $470 75 $94 15 
45345 . T . Sigmoidoscopy w/stent . 0384 22.2381 $1,319.83 $286.66 $263.97 
45355 . T . Surgical colonoscopy . 0143 8.6475 $513.23 $186.06 $102.65 
45378 . T . Diagnostic colonoscopy . 0143 8.6475 $513.23 $186.06 $102.65 
45379 . T . Colonoscopy w/fb removal . 0143 8.6475 $513.23 $186.06 $102.65 
45380 . T . Colonoscopy and biopsy . 0143 8.6475 $513.23 $186.06 $102.65 
45381 . T . Colonoscopy, submucous inj . 0143 8.6475 $513.23 $186.06 $102.65 
45382 . T . Colonoscopy/control bleeding. 0143 8.6475 $513.23 $186.06 $102.65 
45383 . T . Lesion removal colonoscopy . 0143 8.6475 $513.23 $186.06 $102.65 
45384 . T . Lesion remove colonoscopy . 0143 8.6475 $513.23 $186.06 $102.65 
45385 . T . Lesion removal colonoscopy . 0143 8.6475 $513.23 $186.06 $102.65 
45386 . T . Colonoscopy dilate stricture . 0143 8.6475 $513.23 $186.06 $102.65 
45387 . T . Colonoscopy w/stent. 0384 22.2381 $1,319.83 $286.66 $263.97 
45391 . T . Colonoscopy w/endoscope us. 0143 8.6475 $513.23 $186.06 $102.65 
45392 . T . Colonoscopy w/endoscopic fnb . 0143 8.6475 $513.23 $186.06 $102.65 
45500 . T . Repair of rectum . 0149 17.9907 $1,067.75 $293.06 $213.55 
45505 . T . Repair of rectum . 0150 23.7573 $1,410.00 $437.12 $282.00 
45620 . T . Treatment of rectal prolapse . 0098 1 1295 $67.04 $13.41 
45540 . C . Correct rectal prolapse . 
45541 . T . Correct rectal prolapse . 0150 23.7573 $1,410.00 $437.12 $282.00 
45550 . C . Repair rectum/remove sigmoid. 
45560 . T . Repair of rectocele . 0150 23.7573 $1,410.00 $437.12 $282.00 
45562 . C . Exploration/repair of rectum . 

"Code is subject to contiguous body area imaging discount policy discussed in Section XIV ot this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved Applicable FARS/DFARS Apply 
Copyright American Dental Association. All nghts reserved 
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45563 . C . Exploration/repair of rectum . 
45800 . c. Repair rect/bladder fistula. 
45805 . c. Repair fistula w/colostomy . 
45820 . c. Repair rectourethral fistula . 
45825 . c. Repair fistula w/colostomy . 
45900 . T . Reduction of rectal prolapse. 0148 3.7213 $220.86 $56.96 $44.17 
45905 . T . Dilation of anal sphincter . 0149 17.9907 $1,067.75 $293 06 $213.55 
45910 . T . . Dilation of rectal narrowing . 0149 17.9907 $1,067.75 $293.06 $213.55 
45915 . T . Remove rectal obstruction . 0148 3.7213 $220.86 $56.96 $44.17 
45999 . T . . Rectum surgery procedure . 0148 3.7213 $220.86 $56.96 $44.17 
46020 . T . Placement of seton . 0150 23.7573 $1,410.00 $437.12 $282.00 
46030 . T . . Removal of rectal marker . 0148 3.7213 $220.86 $56.96 $44.17 
46040 . T . Incision of rectal abscess . 0149 17.9907 $1,067.75 $293.06 $213.55 
46045 . T . Incision of rectal abscess . 0150 23.7573 $1,410.00 $437.12 $282.00 
46050 . T . Incision of anal abscess . 0148 3.7213 $220.86 $56.96 $44.17 
46060 . T . Incision of rectal abscess . 0150 23.7573 $1,410.00 $437.12 

. 
$282.00 

46070 . T . Incision of anal septum. 0155 16.1810 $960.34 $192.07 
46080 . T . Incision of anal sphincter . 0149 17.9907 $1,067.75 $293.06 $213.55 
46083 . T . Incise external hemorrhoid . 0148 3.7213 $220.86 $56.96 $44.17 
46200 . T . Removal of anal fissure . 0150 23.7573 $1,410.00 $437.12 $282.00 
46210 . T . . Removal of anal crypt. 0149 17.9907 $1,067.75 $293.06 $213.55 
46211 . T . . Removal of anal crypts . 0150 23.7573 $1,410.00 $437.12 $282.00 
46220 . T . Removal of anal tag . 0149 17.9907 $1,067.75 $293.06 $213.55 
46221 . T . Ligation of hemorrhoid(s). 0148 3.7213 $220.86 $56.96 $44.17 
46230 . T . Removal of anal tags. 0149 17.9907 $1,067.75 $293.06 $213.55 
46250 . T . . Hemorrhoidectomy. 0150 23.7573 $1,410.00 $437.12 $282.00 
46255 . T . Hemorrhoidectomy. 0150 23.7573 $1,410.00 $437.12 $282.00 
46257 . T . Remove hemorrhoids & fissure . 0150 23.7573 $1,410.00 $437.12 $282.00 
46258 . T . Remove hemorrhoids & fistula . 0150 23.7573 $1,410.00 $437.12 $282.00 
46260 . T . Hemorrhoidectomy. 0150 23.7573 $1,410.00 $437.12 $282.00 
46261 . T . Remove hemorrhoids & fissure . 0150 23.7573 $1,410.00 $437.12 $282.00 
46262 . T . Remove hemorrhoids & fistula . 0150 23.7573 $1,410.00 $437.12 $282.00 
46270 . T . Removal of anal fistula . 0150 23.7573 $1,410.00 $437.12 $282.00 
46275 . T . Removal of anal fistula . 0150 23.7573 $1,410.00 $437.12 $282.00 
46280 . T . Removal of anal fistula . 0150 23.7573 $1,410.00 $437.12 $282.00 
46285 . T . Removal of anal fistula . 0150 23.7573 $1,410.00 $437.12 $282.00 
46288 . T . Repair anal fistula . 0150 23.7573 $1,410.00 $437.12 $282.00 
46320 . T . Removal of hemorrhoid clot . 0148 3.7213 $220.86 $56.96 $44.17 
46500 . T . Injection into hemorrhoid(s) . 0155 16.1810 $960.34 $192.07 
46600 X Diagnostic anoscopy. 0340 0.6355 $37.72 $7.54 
46604 T Anoscopy and dilation . 0147 7.9318 $470.75 $94.15 
46606 . T . Anoscopy and bioosy . 0146 4.6164 $273.98 $64.40 , $54.80 
46608 . T . Anoscopy, remove for body. 0147 7.9318 $470.75 $94.15 
46610 . T . Anoscopy, remove lesion . 0428 19.8121 $1,175.85 $235.17 
46611 . T . Anoscopy . 0147 7.9318 $470.75 $94.15 
46612 . T . Anoscopy, remove lesions. 0428 19.8121 $1,175.85 $235.17 
46614 . T . Anoscopy, control bleeding . 0146 4.6164 $273.98 $64.40 $54.80 
46615 . T . Anoscopy . 0428 19.8121 $1,175.85 . $235.17 
46700 ... T .... Repair of anal stricture . 0150 23.7573 $1,410.00 $437.12 $282.00 
46705 c 
46706 T ... Repr of anal fistula w/glue . 0150 23.7573 $1,410.00 $437.12 $282.00 
46715 C Repair of anovaginal fistula . 
46716 c Repair of anovaginal fistula . 
46730 c 
46735 c . 
46740 c 
4674? c 

46744 c Repair of cloacal anomaly . 
46746 c 
46748 • c Repair of cloacal anomaly . 
46750 . T . Repair of anal sphincter . 0150 23.7573 $1,410.00 $437.12 $282.00 
46751 c 

46753 . T . Reconstruction of anus . 0150 23.7573 $1,410.00 $437.12 $282.00 
46754 . . T .. Removal of suture from anus . 0149 17.9907 $1,067.75 $293.06 $213.55 
46760 . T . Repair of anal sphincter . 0150 23.7573 $1,410.00 $437.12 $282.00 
46761 . T . Repair of anal sphincter . 0150 23.7573 $1,410.00 $437.12 $282.00 

"Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule 
CPT codes and descriptions only are copyright American Medical Association All Rights Reserved. Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved 
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46762 . T . Implant artificial sphincter . 0150 23.7573 $1,410.00 $437.12 $282.00 
46900 . T . Destruction, anal lesion(s) . 0016 2.5717 $152.63 $33.42 $30.53 
46910 . T . Destruction, anal lesion(s) . 0017 18.3377 $1,088.34 $227.84 $217.67 
46916 . T . Cryosurgery, anal lesion(s). 0013 1.1028 $65.45 $14.20 $13.09 
46917 . T . Laser surgery, anal lesions . 0695 20.2244 $1,200.32 $266.59 $240.06 
46922 . T . Excision of anal lesion(s). 0695 20.2244 $1,200.32 $266.59 $240.06 
46924 . T . Destruction, anal lesion(s) . 0695 20.2244 $1,200.32 $266.59 $240.06 
46934 . T . Destruction of hemorrhoids . 0155 16.1810 $960.34 $192.07 
46935 . T . Destruction of hemorrhoids . 0155 16.1810 $960.34 $192.07 
46936 . T . Destruction of hemorrhoids . 0149 17.9907 $1,067.75 $293.06 $213.55 
46937 . T . Cryotherapy of rectal lesion. 0149 17.9907 $1,067.75 $293.06 $213.55 
46938 . T . Cryotherapy of rectal lesion. 0150 23.7573 $1,410.00 $437.12 $282.00 
46940 . T . Treatment of anal fissure. 0149 17.9907 $1,067.75 $293.06 . $213.55 
46942 . T . Treatment of anal fissure. 0148 3.7213 $220.86 $56.96 $44.17 
46945 . T . Ligation of hemorrhoids . 0155 16.1810 $960.34 $192 07 
46946 . T . Ligation of hemorrhoids . 0155 16.1810 $960.34 $192.07 
46947 . T . Hemorrhoidopexy by stapling . 0150 23.7573 $1,410.00 $437.12 $282.00 
46999 . T . Anus surgery procedure . 0148 3.7213 $220.86 $56.96 $44.17 
47000 . T . Needle biopsy of liver . 0685 5.9902 $355.52 $115.47 $71.10 
47001 . N . Needle biopsy, liver add-on . 
47010 . C . Open drainaqe, liver lesion. 
47011 . T . Percut drain, liver lesion . 0037 9.4322 $559.80 $223.91 $111.96 
47015 . C . Inject/aspirate liver cyst . 
47100 . C . Wedge biopsy of liver . 
47120 . C . Partial removal of liver. 
47122 . C . Extensive removal of liver . 
47125 . C . Partial removal of liver. 
47130 . C . Partial removal of liver. 
47133 . C . Removal of donor liver . 
47135 . C . Transplantation of liver . 
47136 . C . Transplantation of liver . 
47140 . C . Partial removal, donor liver. 
47141 . C . Partial removal, donor liver. 
47142 . c. Partial removal, donor liver. 
47143 . c. Prep donor liver, whole.i. 
47144 . c. Prep donor liver, 3-segment . 
47145 . c. Prep donor liver, lobe split. 
47146 . c. Prep donor liver/venous. 
47147 . c. Prep donor liver/arterial . 
47300 . c. Surgery for liver lesion. 
47350 . c. Repair liver wound. 
47360 . c. Repair liver wound . 
47361 . C... . Repair liver wound . 
47362 . c. Repair liver wound. 
47370 . T . Laparo ablate liver tumor rf . 0131 43.1426 $2,560.51 $1,001.89 $512.10 
47371 . T . Laparo ablate liver cryosurg . 0131 43.1426 $2,560.51 $1,001.89 $512.10 
47379 . T . Laparoscope procedure, liver . 0130 31.7825 $1,886.29 $659.53 $377.26 
47380 . C . Open ablate liver tumor rf. 
47381 . C . Open ablate liver tumor cryo . 
47382 . T . Percut ablate liver rf . 0423 40.1041 $2,380 18 $476 04 
47399 . T . Liver surgery procedure. 0002 0.9515 $56.47 $11.29 
47400 . C . Incision of liver duct. 
47420 . C . Incision of bile duct. 
47425 . C . Incision of bile duct. 
47460 . C . Incise bile duct sphincter . 
47480 . C . Incision of gallbladder. 
47490 . T . Incision of gallbladder . 0152 12.2277 $725.71 $145.14 
47500 . N . Injection for liver x-rays . 
47505 . N . Injection for liver x-rays . 
47510 . T . Insert catheter, bile duct . 0152 12.2277 $725.71 ' $145.14 
47511 . T . Insert bile duct drain . 0152 12 2277 $725 71 $145 14 
47525 . T . Change bile duct catheter . 0427 10.1516 $602.50 $123.56 $120.50 
47530 . T . Revise/reinsert bile tube . 0427 10.1516 $602.50 $123.56 $120.50 
47550 . C . Bile duct endoscopy add-on . 
47552 . T . Biliary endoscopy thru skin. 0152 12.2277 $725.71 $145.14 
47553 . T . . Biliary endoscopy thru skin. 0152 12.2277 $725.71 $145.14 

'Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copynght American Medical Association. All Rights Reserved Applicable FARS/DFARS Apply. 
Copyright American Dental Association. All rights reserved. 
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47554 . T . Biliary endoscopy thru skin. 0152 12.2277 $725 71 $145 14 
47555 . T . 

. 
Biliary endoscopy thru skin. 0152 12.2277 $725.71 $145 14 

47556 . T . Biliary endoscopy thru skin. 0152 12.2277 $725.71 $145 14 
47560 . T . Laparoscopy w/cholangio . 0130 31.7825 $1,886.29 $659.53 $377.26 
47561 . T . Laparo w/cholangio/biopsy . 0130 31.7825 $1,886.29 $659.53 $377.26 
47562 . T . . Laparoscopic cholecystectomy . 0131 43 1426 $2,560.51 $1,001.89 $512.10 
47563 . T . Laparo cholecystectomy/graph . 0131 43.1426 $2,560.51 $1,001.89 $512.10 
47564 . T . Laparo cholecystectomy/explr . 0131 43.1426 $2,560.51 $1,001.89 $512.10 
47570 . C . Laparo cholecystoenterostomy . 
47579 . T . Laparoscope proc, biliary . 0130 31.7825 $1,886.29 $659.53 $377.26 
47600 . C . Removal of gallbladder. 
47605 . C . Removal of gallbladder. 
47610 . C . Removal of gallbladder. 
47612 . C . Removal of gallbladder. 
47620 . C . Removal of gallbladder. 
47630 . T . Remove bile duct stone . 0152 12.2277 $725.71 $145.14 
47700 . C . Exploration of bile ducts . 
47701 .... c. Bile duct revision . 
47711 . C . Excision of bile duct tumor . 
47712 . C . Excision of bile duct tumor . 
47715 . C . Excision of bile duct cyst .. 
47716 . c. Fusion of bile duct cyst. 
47720 . C . 

. 
Fuse gallbladder & bowel . 

47721 . C . Fuse upper gi structures. 
47740 . C . Fuse gallbladder & bowel . 
47741 . C . Fuse gallbladder & bowel . 
47760 . . c. Fuse bile ducts and bowel . 
47765 . C . Fuse liver ducts & bowel . 
47780 . C . Fuse bile ducts and bowel. 
47785 . c. Fuse bile ducts and bowel. 
47800 . c. Reconstruction of bile ducts . 
47801 c ... Placement, bile duct support . 
47802 .. c. Fuse liver duct & intestine . 
47900 . ... c. Suture bile duct injury . 
47999 . T . Bile tract surgery procedure . 0152 12.2277 $725.71 $145.14 
48000 . C . Drainage of abdomen . 
48001 C ... Placement of drain, pancreas. 
48005 . c. Resect/debride pancreas . 
48020 c '.. Removal of pancreatic stone 
48100 c . Biopsy of pancreas open . 
48102 . T . Needle biopsy, pancreas . 0685 5.9902 $355.52 $115.47 $71.10 
48120 c Removal of pancreas lesion ... 
48140 . .. C . ... Partial removal of pancreas. 
48145 C . Partial removal of pancreas. 
48146 c Pancreatectomy . 
48148 c Removal of pancreatic duct . 
48150 c Partial removal of pancreas 
48152 c Pancreatectomy . . . 
48153 . c. Pancreatectomy . 
48154 r. Pancreatectomy 
48155 c . . Removal of pancreas . 
48160 E .. Pancreas removal/transplant . 
48180 c. Fuse pancreas and bowel . 
48400 c Injection intraop add-on 
48500 r: Surgery of pancreatic cyst . . . .. 
48510 c 
48511 . T Drain pancreatic pseudocyst . 0037 9.4322 $559.80 $223.91 $111.96 
48520 c 
48540 c Fuse pancreas cyst and howel. 
48545 C ... Pancreatorrhaphy . 
48547 c 
48550 E Donor pancreatectomy . 
48551 c Prep donor pancreas . 
48552 c Prep donor pancreas/venous . 
48554 E 
48556 . C . Removal, allograft pancreas . 

'Code is subject to contiguous body area imaging discount policy discussed in Section XIV ot this proposed rule 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved. 



42836 Federal Register/Vol. 70, No. 141/Monday, July 25, 2005/Proposed Rules 

Addendum B—Payment Status by HCPCS Code and Related Information Calendar Year 2006—Continued 

CPT/ 
HCPCS SI Cl Description APC Relative 

weight 
Payment 

rate 

National 
unadjusted 
copayment 

Minimum 
unadjusted 
copayment 

48999 . T . Pancreas surgery procedure . 0004 1.7566 $104.25 $22.36 $20.85 
49000 . C . Exploration of abdomen. 
49002 . C . Reopening of abdomen . 
49010 . C . Exploration behind abdomen . 
49020 . C . Drain abdominal abscess . 
49021 . T . Drain abdominal abscess .. 0037 9.4322 $559.80 $223.91 $111.96 
49040 . C . Drain, open, abdom abscess. 
49041 . T . Drain, percut, abdom abscess. 0037 9.4322 $559.80 $223.91 $111.96 
49060 . C . Drain, open, retrop abscess . 
49061 . T . Drain, percut, retroper absc. 0037 9.4322 $559.80 .$223.91 $111.96 
49062 . C . Drain to peritoneal cavity . 
49080 . T . Puncture, peritoneal cavity . 0070 3.1956 $189.66 . $37.93 
49081 . T . Removal of abdominal fluid . 0070 3.1956 $189.66 $37.93 
49085 . T . Remove abdomen foreign body . 0153 21.5979 $1,281.84 $381.07 $256.37 
49180 . T . Biopsy, abdominal mass. 0685 5.9902 $355.52 $115.47 $71.10 
49200 . T . Removal of abdominal lesion . 0130 31.7825 $1,886.29 $659.53 $377.26 
49201 . C . Remove abdom lesion, complex . 
49215 . C . Excise sacral spine tumor . 
49220 . C . Multiple surgery, abdomen . 
49250 . T . Excision of umbilicus . 0153 21.5979 $1,281.84 $381.07 $256.37 
49255 . C . Removal of omentum . 
49320 . T . Diag laparo separate proc . 0130 31.7825 

. 
$1,886.29 $659.53 $377.26 

49321 . T . Laparoscopy, biopsy.. 0130 31.7825 $1,886.29 $659.53 $377.26 
49322 . T . Laparoscopy, aspiration. 0130 31.7825 $1,886.29 $659.53 $377.26 
49323 . T . Laparo drain lymphocele . 0130 31.7825 $1,886.29 $659.53 $377.26 
49329 . T . Laparo proc, abdm/per/oment . 0130 31.7825 $1.886.29 $659.53 $377.26 
49400 . N . Air injection into abdomen . 
49419 . T . Insrt abdom cath for chemotx. 0115 31.3302 $1,859.45 $459.35 $371.89 
49420 . T . Insert abdom drain, temp . 0652 28.7639 $1,707.14 $341 43 
49421 . T . Insert abdom drain, perm . 0652 28.7639 $1,707 14 $341 43 
49422 . T . Remove perm cannula/catheter . 0105 22.2671 $1 ~321.55 $370.40 $264.31 
49423 . T . Exchange drainage catheter. 0152 12.2277 $725.71 $145.14 
49424 . N . 

. 
Assess cyst, contrast inject . 

49425 . C . Insert abdomen-venous drain . 
49426 . T . Revise abdomen-venous shunt . 0153 21.5979 $1,281.84 $381.07 $256.37 
49427 . N . Injection, abdominal shunt .. 
49428 . C . .. Liqation of shunt . 
49429 . T . Removal of shunt. 0105 22.2671 $1,321.55 $370.40 $264.31 
49491 . T . Rpr hern preemie reduc . 0154 28.6544 $1,700.64 $464.85 $340.13 
49492 . T . Rpr ing hern premie, blocked . 0154 28.6544 $1,700.64 $464.85 $340.13 
49495 . T . Rpr ing hernia baby, reduc . 0154 28.6544 $1,700.64 $464 85 $340 13 
49496 . T . Rpr ing hernia baby, blocked . 0154 28.6544 $1,700.64 $464.85 $340.13 
49500 . T . Rpr ing hernia, init, reduce . 0154 28.6544 $1,700.64 $464.85 $340.13 
49501 . T . Rpr ing hernia, init blocked. 0154 28.6544 $1,700.64 $464.85 $340.13 
49505 . T . Frp i/hern init reduc>5 yr. 0154 28.6544 $1,700.64 $464.85 $340.13 
49507 . T . Prp i/hern init block>5 yr. 0154 28.6544 $1,700.64 $464.85 $340.13 
49520 . T . Rerepair ing hernia, reduce . 0154 28.6544 $1,700.64 $464.85 ■ $340.13 
49521 . T . Rerepair ing hernia, blocked . 0154 28.6544 $1,700.64 $464.85 $340.13 
49525 . T . Repair ing hernia, sliding . 0154 28.6544 $1,700.64 $464.85 $340.13 
49540 . T . Repair lumbar hernia . 0154 28.6544 $1,700.64 $464.85 $340.13 
49550 . T . Rpr rem hernia, init, reduce. 0154 28.6544 $1,700.64 $464.85 $340.13 
49553 . T . Rpr fern hernia, init blocked . 0154 28.6544 $1,700.64 $464.85 $340.13 
49555 . T . Rerepair fern hernia, reduce. 0154 28.6544 $1,700.64 $464.85 $340.13 
49557 . T . Rerepair fern hernia, blocked . 0154 28.6544 $1,700.64 $464.85 $340.13 
49560 . T . Rpr ventral hern init, reduc . 0154 28.6544 $1,700.64 $464.85 $340.13 
49561 . T . . Rpr ventral hern init, block . 0154 28.6544 $1,700.64 $464.85 $340.13 
49565 . T . . Rerepair ventrl hern, reduce. 0154 28.6544 $1,700.64 $464.85 $340.13 
49566 . T . Rerepair ventrl hern, block .,... 0154 28.6544 $1,700.64 $464.85 $340.13 
49568 . T . Hernia repair w/mesh . 0154 28.6544 $1,700.64 $464.85 $340.13 
49570 . T . Rpr epigastric hern, reduce . 0154 28.6544 $1,700.64 $464.85 $340.13 
49572 . T . Rpr epigastric hern, blocked. 0154 28.6544 $1,700.64 $464.85 $340.13 
49580 . T . Rpr umbil hern, reduc < 5 yr . 0154 28.6544 $1,700.64 $464.85 $340.13 
49582 . T . Rpr umbil hern, block < 5 yr. 0154 28.6544 $1,700.64 $464.85 $340.13 
49585 . T . Rpr umbil hern, reduc > 5 yr . 0154 28.6544 $1,700.64 $464.85 $340.13 
49587 . T . Rpr umbil hern, block > 5 yr. 0154 28.6544 $1,700.64 $464.85 $340.13 
49590 . T . Repair spigilian hernia . 0154 28.6544 $1,700.64 $464.85 $340.13 

"Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association All Rights Reserved. Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved. 
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49600 . T . Repair umbilical lesion. 0154 28.6544 $1,700.64 
■ 
$464.85 $340.13 

49605 . C . Repair umbilical lesion. 
49606 . C . Repair umbilical lesion. 
49610 . C . Repair umbilical lesion. 
49611 . C . Repair umbilical lesion. 
49650 . T . Laparo hernia repair initial . 0131 43.1426 $2,560.51 $1,001.89 $512.10 
49651 . T . Laparo hernia repair recur. 0131 43.1426 $2,560.51 $1,001.89 $512.10 
49659 . T . Laparo proc, hernia repair . 0130 31.7825 $1,886.29 $659.53 $377.26 
49900 . C . Repair of abdominal wall . 
49904 . C . Omental flap, extra-abdom . 
49905 . C . Omental flap . 
49906 . C . Free omental flap, microvasc . 
49999 . T . Abdomen surgery procedure . 0153 21.5979 $1,281.84 $381.07 $256.37 
50010 . C . Exploration of kidney . 
50020 . T . Renal abscess, open drain . 0162 23.2858 $1,382.01 $276.40 
50021 . T . Renal abscess, percut drain . 0037 9.4322 $559.80 $223.91 $111.96 
50040 . C . Drainage of kidney. 
50045 . C . Exploration of kidney . 
50060 . C . Removal of kidney stone . 
50065 . C . Incision of kidney . 
50070 . C . Incision of kidney . 
50075 . c. Removal of kidney stone . 
50080 . T . Removal of kidney stone . 0429 42.1231 $2,500.01 $500.00 
50081 . T . Removal of kidney stone . 0429 42.1231 $2,500.01 $500.00 
50100 . c. Revise kidney blood vessels . 
50120 . C . Exploration of kidney . 
50125 . C . Explore and drain kidney . 
50130 . c. Removal of kidney stone . 
50135 . C . Exploration of kidney . 
50200 . T . Biopsy of kidney . 0685 5.9902 $355.52 $115.47 $71.10 
50205 . c. Biopsy of kidney . 
50220 .. c. Remove kidney, open . 
50225 . C . Removal kidney open, complex . 
50230 .... c. Removal kidney open, radical . 
50234 . C ... Removal of kidney & ureter . 
50236 . C . Removal of kidney & ureter . 
50240 . C . Partial removal of kidney . 
50280 C ... Removal of kidney lesion . 
50290 . c Removal of kidney lesion . 
50300 . c. Removal of donor kidney. 
50320 . . c Removal of donor kidney. 
50323 c. Prep cadaver renal allograft . 
50325 c Prep donor renal graft . 
50327 . c Prep renal graft/venous . 
50328 c _ Prep renal graft/arterial . 
50329 c Prep renal graft/ureteral. 
50340 c Removal of kidney ... ... 
50360 . c. Transplantation of kidney . 
50365 . c. Transplantation of kidney . 
50370 . c ... Remove transplanted kidney . 
50380 .. . c. Reimplantation of kidney . 
50390 . T . Drainage of kidney lesion . 0685 5.9902 $355.52 $115.47 $71.10 
50391 . T . Instil rx agnt into mal tub . 0156 2.5635 $152.14 $40.52 $30.43 
50392 . T . Insert kidney drain . 0161 18.4736 $1,096.41 $249.36 $219.28 
50393 . T . Insert ureteral tube . 0161 18.4736 $1,096.41 $249.36 $219.28 
50394 N Injection for kidney x-ray . 
50395 . T . Create passage to kidney. 0161 18.4736 $1,096.41 $249.36 $219.28 
50396 . T . Measure kidney pressure . 0164 1.1802 $70.04 $17.21 $14.01 
50398 . T . Change kidney tube. 0122 6.9405 $411.92 $84.48 $82.38 
50400 C . Revision of kidney/ureter . 
50405 c Revision of kidney/ureter . 
50500 c Repair of kidney wound . 
50520 c Close kidney-skin fistula . 
50525 c Repair renal-abdomen fistula . 
50526 c 
50540 . c. Revision of horseshoe kidney . 

‘Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule 
CRT codes and descriptions only are copyright American Medical Association All Rights Reserved Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved. 
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50541 . T . Laparo ablate renal cyst . 0130 31.7825 $1,886.29 $659.53 $377.26 
50542 . T . Laparo ablate renal mass . 0131 43.1426 $2,560.51 $1,001.89 $512.10 
50543 . T . . Laparo partial nephrectomy . 0131 43.1426 $2,560.51 $1,001.89 $512.10 
50544 . T . . Laparoscopy, pyeloplasty . 0130 31.7825 $1,886.29 $659.53 $377.26 
50545 . C . Laparo radical nephrectomy . 
50546 . C . Laparoscopic nephrectomy. 
50547 . c. 

. 
Laparo removal donor kidney. 

50548 . c. Laparo remove w/ ureter . 
50549 . T . Laparoscope proc, renal . 0130 31.7825 $1,886.29 $659.53 $377.26 
50551 . T . Kidney endoscopy . 0160 6.6450 $394.38 $105.06 $78.88 
50553 . T . Kidney endoscopy . 0161 18.4736 $1,096.41 $249.36 $219.28 
50555 . T . Kidney endoscopy & biopsy . 0160 6.6450 $394.38 $105.06 $78.88 
50557 . T . Kidney endoscopy & treatment . 0162 23.2858 $1,382.01 $276 40 
50561 . T . . Kidney endoscopy & treatment . 0161 18.4736 $T096.41 $249.36 $219.28 
50562 . T . Renal scope w/tumor resect . 0160 6.6450 $394.38 $105.06 $78.88 
50570 . T . Kidney endoscopy . 0160 6.6450 $394.38 $105.06 $78.88 
50572 . T . . Kidney endoscopy . 0160 6.6450 $394.38 $105.06 $78.88 
50574 . T . Kidney endoscopy & biopsy . 0160 6.6450 $394.38 $105.06 $78.88 
50575 . T . Kidney endoscopy . 0163 33.5826 $1,993.13 $398 63 
50576 . T . Kidney endoscopy & treatment . 0161 18.4736 $1,096.41 $249.36 $219.28 
50580 . C . Kidney endoscopy & treatment . 
50590 . T . Fragmenting of kidney stone . 0169 42.8184 $2,541.27 $1,016.50 $508.25 
50600 . C . Exploration of ureter . 
50605 . C . Insert ureteral support . 
50610 . C . Removal of ureter stone . 
50620 . C . Removal of ureter stone . 
50630 . C . Removal of ureter stone . 
50650 . C . Removal of ureter . 
50660 . C . Removal of ureter . 
50684 . N . Injection for ureter x-ray . 
50686 . T . Measure ureter pressure . 0164 1.1802 $70.04 $17.21 $14.01 
50688 . T . . Change of ureter tube . 0122 6.9405 $411.92 $84.48 $82.38 
50690 . N . Injection for ureter x-ray . 
50700 . C . Revision of ureter . 
50715 . C . . Release of ureter . 
50722 . c. Release of ureter . 
50725 . c. Release/revise ureter. 
50727 . c. . Revise ureter . 
50728 . c. Revise ureter . 
50740 . c. Fusion of ureter & kidney . 
50750 . c. Fusion of ureter & kidney . 
50760 . c. Fusion of ureters. 
50770 . c. Splicing of ureters . 
50780 . c. Reimplant ureter in bladder . 
50782 . c. Reimplant ureter in bladder . 
50783 . c. Reimplant ureter in bladder . 
50785 . c. Reimplant ureter in bladder . 
50800 . c. Implant ureter in bowel . 
50810 . c. Fusion of ureter & bowel . 
50815 . c. Urine shunt to intestine. 
50820 . c. Construct bowel bladder . 
50825 . c. Construct bowel bladder. 
50830 . c. Revise urine flow . 
50840 . c. Replace ureter by bowel. 

. 
50845 . c. Appendico-vesicostomy . 
50860 . c. Transplant ureter to skin . 
50900 . c. Repair of ureter. 
50920 . c. Closure ureter/skin fistula . 
50930 . c. Closure ureter/bowel fistula . 
50940 . c. Release of ureter . 
50945 . T . Laparoscopy ureterolithotomy . 0131 43.1426 $2,560.51 $1,001.89 $512.10 
50947 . T . Laparo new ureter/bladder . 0131 43.1426 $2,560.51 $1,001.89 $512.10 
50948 . T . Laparo new ureter/bladder . 0131 43.1426 $2,560.51 $1,001.89 $512.10 
50949 . T . Laparoscope proc, ureter . 0130 31.7825 $1,886.29 $659.53 $377.26 
50951 . T . Endoscopy of ureter . 0160 6.6450 $394.38 $105.06 $78.88 
50953 . T . Endoscopy of ureter . 0160 6.6450 $394.38 $105.06 $78.88 

'Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved. 
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50955 . T . Ureter endoscopy & biopsy . 0161 18.4736 $1,096.41 $249.36 $219.28 
50957 . T . Ureter endoscopy & treatment . 0161 18.4736 $1,096.41 $249.36 $219.28 
50961 . T . Ureter endoscopy & treatment . 0161 18.4736 $1,096.41 $249.36 $219.28 
50970 . T . Ureter endoscopy . 0160 6.6450 $394.38 $105.06 $78.88 
50972 . T . Ureter endoscopy & catheter. 0160 6.6450 $394.38 $105.06 $78.88 
50974 . T . Ureter endoscopy & biopsy . 0161 18.4736 $1,096.41 $249.36 $219.28 
50976 . . T . Ureter endoscopy & treatment . 0161 18.4736 $1,096.41 $249.36 $219 28 
50980 . T . Ureter endoscopy & treatment . 0161 18.4736 $1,096.41 $249.36 $219.28 
51000 . T . Drainage of bladder . 0164 1.1802 $70.04 $17.21 $14.01 
51005 . T . Drainage of bladder . 0164 1.1802 $70.04 $17.21 $14.01 
51010 . T . Drainage of bladder . 0165 16.5934 $984.82 $196.96 
51020 . T . Incise & treat bladder . 0162 23.2858 $1,382.01 $276.40 
51030 . T . Incise & treat bladder . 0162 23.2858 $1,382.01 $276.40 
51040 . T . Incise & drain bladder. 0162 23.2858 $1,382.01 $276.40 
51045 . T . Incise bladder/drain ureter. 0160 6.6450 $394.38 $105.06 $78.88 
51050 . T . Removal of bladder stone . 0162 23.2858 $1,382.01 $276.40 
51060 c. Removal of ureter stone . 
51065 . T . Remove ureter calculus . 0162 23.2858 $1,382.01 $276.40 
51080 . T . Drainaoe of bladder abscess 0008 16.4242 $974.78 $194.96 
51500 . T . .1 Removal of bladder cyst . 0154 28.6544 $1,700.64 $464.85 $340.13 
51520 . T ... . Removal of bladder lesion . 0162 23.2858 $1,382.01 $276.40 
51525 . C ... Removal of bladder lesion . 
51530 . C ... Removal of bladder lesion 

51535 c . Repair of ureter lesion . 
51550 . c. Partial removal of bladder . 
51555 c . 

Partial removal of bladder . 
51565 c Revise bladder & ureter(s) . 
51570 c Removal of bladder . 
51575 c. Removal of bladder & nodes . 
51580 c ... Remove bladder/revise tract. 
51585 c ... Removal of bladder & nodes . 
51590 c Remove bladder/revise tract. 
51595 c Remove bladder/revise tract . 
51596 c Remove bladder/create pouch . 
51597 c .. Removal of pelvic structures . 
51600 N Injection for bladder x-ray. 
51605 N Preparation for bladder xray . 
51610 N Injection for bladder x-ray . 
51700 . T . Irrigation of bladder. 0164 1.1802 $70.04 $17.21 $14.01 
51701 X Insert bladder catheter . 0340 0.6355 $37.72 $7.54 
51702 X ... Insert temp bladder cath. 0340 0.6355 $37.72 $7.54 
51703 . T . Insert bladder cath, complex . 0164 1.1802 $70.04 $17.21 $14.01 
51705 . T . Change of bladder tube . 0121 2.2663 $134.50 $43.80 $26.90 
51710 . T . Change of bladder tube . 0122 6.9405 $411.92 $84.48 $82.38 
51715 . T . Endoscopic injection/implant . 0168 28.1405 $1,670.14 $386.32 $334.03 
51720 . T . Treatment of bladder lesion. 0156 2.5635 $152.14 $40.52 $30.43 
51725 .. .. T . Simple cystometrogram . 0156 2.5635 $152.14 $40.52 $30.43 
51726 . T . Complex cystometrogram . 0156 2.5635 $152.14 $40.52 $30.43 
51736 . T . Urine flow measurement. 0164 1.1802 $70.04 $17.21 $14.01 
51741 . T . Electro-uroflowmetry, first . 0164 1.1802 $70.04 $17.21 $14.01 
51772 . T . Urethra pressure profile . 0156 2.5635 $152.14 $40.52 $30.43 
51784 T . Anal/urinary muscle study . 0164 1.1802 $70.04 $17.21 $14.01 
51785 T . Anal/urinary muscle study . 0164 1.1802 $70.04 $17.21 $14.01 
51792 T . Urinary reflex study. 0164 1.1802 $70.04 $17.21 $14.01 
51795 . T . Urine voiding pressure study . 0164 1.1802 $70.04 $17.21 $14.01 
51797 . T . Intraabdominal pressure test . 0164 1.1802 $70.04 $17.21 $14.01 
51798 X Us urine capacity measure . 0340 0.6355 $37.72 $7.54 
51800 c 
51R20 c 
51R40 c Attach hlarider/urethra 
51841 c 
51845 c 
51860 c 
51865 c Repair of bladder wound . 
51880 T Repair of bladder opening . 0162 23 2858 $1,382.01 $276.40 
51900 . C . Repair bladder/vagina lesion . 

‘Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved Applicable FARS/DFARS Apply. 
Copyright American Dental Association All rights reserved. 
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51920 . C . Close bladder-uterus fistula . 
51925 . C . Hysterectomy/bladder repair. 
51940 . C . Correction of bladder defect . 
51960 . C . Revision of bladder & bowel . 
51980 . C . Construct bladder opening . 
51990 . T . Laparo urethral suspension . 0131 43.1426 $2,560.51 $1,001.89 $512.10 
51992 . T . Laparo sling operation . 0132 . 62.7061 $3,721.61 $1,239.22 $744.32 
52000 . T . Cystoscopy . 0160 6.6450 $394.38 $105.06 $78.88 
52001 . T . Cystoscopy, removal of clots. 0160 6.6450 $394.38 $105.06 $78.88 
52005 . T . Cystoscopy & ureter catheter . 0161 18.4736 $1,096.41 $249.36 $219.28 
52007 . T . Cystoscopy and biopsy. 0161 18.4736 $1,096.41 $249.36 $219.28 
52010 . T . Cystoscopy & duct catheter. 0160 6.6450 $394.38 $105.06 $78.88 
52204 . T . Cystoscopy . 0161 18.4736 $1,096.41 $249.36 $219.28 
52214 . T . Cystoscopy and treatment. 0162 23.2858 $1,382.01 $276.40 
52224 . T . Cystoscopy and treatment. 0162 23.2858 $1,382.01 $276.40 
52234 . T . Cystoscopy and treatment. 0162 23.2858 $1,382.01 $276 40 
52235 . T . Cystoscopy and treatment. 0162 23.2858 $T382.01 $276.40 
52240 . T . Cystoscopy and treatment. 0162 23.2858 $1,382.01 $276.40 
52250 . T . Cystoscopy and radiotracer. 0162 23.2858 $1,382.01 $276.40 
52260 . T . Cystoscopy and treatment . 0161 18.4736 $1,096.41 $249.36 $219.28 
52265 . T . Cystoscopy and treatment. 0160 6.6450 $394.38 $105.06 $78.88 
52270 . T . Cystoscopy & revise urethra . 0161 18.4736 $1,096.41 $249.36 $219.28 
52275 . T . Cystoscopy & revise urethra . 0161 18.4736 $1,096.41 $249.36 $219.28 
52276 . T . Cystoscopy and treatment . 0161 18.4736 $1,096.41 $249.36 $219.28 
52277 . T . Cystoscopy and treatment. 0162 23.2858 $1,382.01 $276.40 
52281 . T . Cystoscopy and treatment . 0161 18.4736 $l'096.41 $249.36 $219.28 
52282 . T . Cystoscopy, implant stent. 0163 33.5826 $1,993.13 $398.63 
52283 . T . Cystoscopy and treatment. 0161 18.4736 $1,096.41 $249.36 $219.28 
52285 . T . Cystoscopy and treatment. 0161 18.4736 $1,096.41 $249.36 $219.28 
52290 . T . Cystoscopy and treatment . 0161 18.4736 $1,096.41 $249.36 $219.28 
52300 . T . Cystoscopy and treatment . 0161 18.4736 $1,096.41 $249.36 $219.28 
52301 . T . Cystoscopy and treatment . 0161 18.4736 $1,096.41 $249.36 $219.28 
52305 . T . Cystoscopy and treatment. 0161 18.4736 $1,096.41 $249.36 $219.28 
52310 . T . Cystoscopy and treatment . 0160 6.6450 $394.38 $105.06 $78.88 
52315 . T . Cystoscopy and treatment. 0161 18.4736 $1,096.41 $249.36 $219.28 
52317 . T . Remove bladder stone . 0162 23.2858 $1,382.01 $276 40 
52318 . T . Remove bladder stone . 0162 23.2858 $T382.01 $276.40 
52320 . T . Cystoscopy and treatment . 0162 23.2858 $1,382.01 $276.40 
52325 . T . Cystoscopy, stone removal . 0162 23.2858 $1,382.01 $276.40 
52327 . T . Cystoscopy, inject material . 0162 23.2858 $1,382.01 $276 40 
52330 . T . Cystoscopy and treatment. 0162 23.2858 $T382.01 $276.40 
52332 . T . Cystoscopy and treatment . 0162 23.2858 $1,382.01 $276 40 
52334 . T . Create passage to kidney. 0162 23.2858 $T382.01 $276.40 
52341 . T . Cysto w/ureter stricture tx. 0162 23.2858 $1,382.01 $276.40 
52342 . T . Cysto w/up stricture tx . 0162 23.2858 $1 ’382.01 $276.40 
52343 . T . Cysto w/renal stricture tx . 0162 23.2858 $1’382.01 $276.40 
52344 . T . Cysto/uretero, stone remove . 0162 23.2858 $1,382.01 $276.40 
52345 . T . Cysto/uretero w/up stricture. 0162 23.2858 $1,382.01 $276.40 
52346 . T . Cystouretero w/renal strict. 0162 23.2858 $1,382.01 

. 
$276.40 

52351 . T . Cystouretero & or pyeloscope . 0161 18.4736 $1,096.41 $249.36 $219.28 
52352 . T . Cystouretero w/stone remove. 0162 23.2858 $1,382.01 $276 40 
52353 . T . Cystouretero w/lithotripsy . 0163 33.5826 $1,993.13 $398.63 
52354 . T . Cystouretero w/biopsy . 0162 23.2858 $1,382.01 $276.40 
52355 . T . Cystouretero w/excise tumor . 0162 23.2858 $1'382.01 $276.40 
52400 . T . Cystouretero w/congen repr . 0162 23.2858 $1,382.01 * $276.40 
52402 . T . Cystourethro cut ejacul duct . 0162 23.2858 $1,382.01 $276.40 
52450 . T . Incision of prostate . 0162 23.2858 $1,382.01 $276.40 
52500 . T . Revision of bladder neck . 0162 23.2858 $1,382 01 $276 40 
52510 . T . Dilation prostatic urethra. 0161 18.4736 $T096.41 $249.36 $219.28 
52601 . T . Prostatectomy (TURP). 0163 33.5826 $1,993.13 $398.63 
52606 . T . Control postop bleeding. 0162 23 2858 $T382 01 $276 40 
52612 . T . Prostatectomy, first stage . 0163 33.5826 $1 993 13 $398 63 
52614 . T . Prostatectomy, second stage . 0163 33.5826 $1 993.13 $398 63 
52620 . T . Remove residual prostate. 0163 33 5826 $1 993 13 $398 63 
52630 . T . . Remove prostate regrowth . 0163 33 5826 $1 993 13 $398 63 
52640 . T . Relieve bladder contracture. 0162 23.2858 $T382.01 $276.40 

’Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved. 
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52647 . T . Laser surgery of prostate . 0429 42.1231 $2,500.01 $500 00 
52648 . . T . Laser surgery of prostate . 0429 42.1231 $2,500.01 $500 00 
52700 . T . Drainage of prostate abscess. 0162 23.2858 $1,382.01 $276.40 
53000 . T . Incision of urethra . 0166 17.5942 $1,044.22 $218.73 $208.84 
53010 . T . . Incision of urethra . 0166 17 5942 $1,044.22 $218.73 $208.84 
53020 . T . Incision of urethra . 0166 17.5942 $1,044.22 $218.73 $208.84 
53025 . T . . Incision of urethra . 0166 17.5942 $1,044.22 $218.73 $208.84 
53040 . T . Drainage of urethra abscess . 0166 17.5942 $1,044.22 $218.73 $208.84 
53060 . T . Drainage of urethra abscess . 0166 17.5942 $1,044.22 $218.73 $208.84 
53080 . T . . Drainage of urinary leakage . 0166 17.5942 $1,044.22 $218.73 $208.84 
53085 . T . Drainage of urinary leakage . 0166 17.5942 $1,044.22 $218.73 $208.84 
53200 . T . Biopsy of urethra . 0166 17.5942 $1,044.22 $218.73 $208.84 
53210 . T . . Removal of urethra . 0168 28.1405 $1,670.14 $386.32 $334.03 
53215 . T . Removal of urethra . 0166 17.5942 $1,044.22 $218.73 $208.84 
53220 . T . . Treatment of urethra lesion . 0168 28.1405 $1,670.14 $386.32 $334.03 
53230 . T . . Removal of urethra lesion . 0168 28.1405 $1,670.14 $386.32 $334.03 
53235 . T . Removal of urethra lesion . 0166 17.5942 $1,044.22 $218.73 $208.84 
53240 . T . Surgery for urethra pouch . 0168 28.1405 $1,670.14 $386.32 $334.03 
53250 . T . Removal of urethra gland . 0166 17.5942 $1,044.22 $218.73 $208.84 
53260 . T . Treatment of urethra lesion . 0166 17.5942 $1,044.22 $218.73 $208.84 
53265 . T . Treatment of urethra lesion . 0166 17.5942 $1,044.22 $218.73 $208.84 
53270 . T . Removal of urethra gland . 0166 17.5942 $1,044.22 $218.73 $208.84 
53275 . T . Repair of urethra defect. 0166 17.5942 $1,044.22 $218.73 $208.84 
53400 . T . Revise urethra, stage 1 . 0168 28.1405 $1,670.14 $386.32 ‘ $334.03 
53405 . T . Revise urethra, stage 2 . 0168 28.1405 $1,670.14 $386.32 $334.03 
53410 . T . Reconstruction of urethra . 0168 28.1405 $1,670.14 $386.32 $334.03 
53415 . c Reconstruction of urethra . 
53420 . T . Reconstruct urethra, stage 1 . 0168 28.1405 $1,670.14 $386.32 $334.03 
53425 . T . Reconstruct urethra, stage 2 . 0168 28.1405 $1,670.14 $386.32 $334.03 
53430 . T . Reconstruction of urethra . 0168 28.1405 $1,670.14 $386.32 $334.03 
53431 . T . Reconstruct urethra/bladder . 0168 28.1405 $1,670.14 $386.32 $334.03 
53440 S ... Correct bladder function . 0385 75.3020 $4,469.17 $893.83 
53442 . T . Remove perineal prosthesis . 0168 28.1405 $1,670.14 $386.32 $334.03 
53444 S Insert tandem cuff .... . 0385 75.3020 $4,469.17 $893.83 
53445 S . . Insert uro/ves nek sphincter . 0386 119.6251 $7,099.75 $1,419.95 
53446 . T . Remove uro sphincter . 0168 28.1405 $1,670.14 $386.32 $334.03 
53447 . S . Remove/replace ur sphincter. 0386 119.6251 $7,099.75 $1,419.95 
53448 c Remov/replc ur sphinctr comp. 
53449 . T . Repair uro sphincter . 0168 28.1405 $1,670.14 $386.32 $334.03 
53450 . T . Revision of urethra . 0168 28.1405 $1,670.14 $386.32 $334.03 
53460 . T . Revision of urethra . 0166 17.5942 $1,044.22 $218.73 $208.84 
53500 . T . Urethrlys, transvag w/ scope . 0168 28.1405 $1,670.14 $386.32 $334.03 
53502 . T . Repair of urethra injury . 0166 17.5942 $1,044.22 $218.73 $208.84 
53505 . T . Repair of urethra injury . 0168 28.1405 $1,670.14 $386.32 $334.03 
53510 . T . Repair of urethra injury . 0166 17.5942 $1,044.22 $218.73 $208.84 
53515 . T . Repair of urethra injury . 0168 28.1405 $1,670.14 $386.32 $334.03 
53520 . T . Repair of urethra defect. 0168 28.1405 $1,670.14 $386.32 $334.03 
53600 . T . Dilate urethra stricture . 0156 2.5635 $152.14 $40.52 $30.43 
53601 . T . Dilate urethra stricture . 0164 1.1802 $70.04 $17.21 $14.01 
53605 . T . Dilate urethra stricture . 0161 18.4736 $1,096.41 $249.36 $219.28 
53620 . T . Dilate urethra stricture . 0165 16.5934 $984.82 $196.96 
53621 . T . Dilate urethra stricture . 0164 1.1802 $70.04 $17.21 $14.01 
53660 . T . Dilation of urethra . 0164 1.1802 $70.04 $17.21 $14.01 
53661 . T . Dilation of urethra . 0164 1.1802 $70.04 $17.21 $14.01 
53665 . T . Dilation of urethra . 0166 17.5942 $1,044.22 $218.73 $208.84 
53850 T Prostatic microwave thermotx . 0675 43.5348 $2,583.79 $516.76 
53852 T Prostatic rf thermotx . 0675 43.5348 $2,583.79 $516.76 
53853 T Prostatic water thermother. 0162 23.2858 $1,382.01 $276.40 
53899 T . Urology surgery procedure . 0164 1.1802 $70.04 $17.21 $14.01 
54000 . T . Slitting of prepuce . 0166 17.5942 $1.044.22 $218.73 $208.84 
54001 . T . Slitting of prepuce . 0166 17.5942 $1,044.22 $218.73 $208.84 
54015 . T . Drain penis lesion . 0008 16.4242 $974.78 . $194.96 
54050 . T . Destruction, penis lesion(s) . 0013 1.1028 $65.45 $14.20 $13.09 
54055 . T . Destruction, penis lesion(s) . 0017 18.3377 $1,088.34 $227.84 $217.67 
54056 . T . Cryosurgery, penis lesion(s) . 0012 0.8458 $50.20 $11.18 $10.04 
54057 . T . Laser surg, penis lesion(s) . 0017 18.3377 $1,088.34 $227.84 $217.67 

•Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved 
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54060 . T . Excision of penis lesion(s) . 0017 18 3377 $1 088 84 $??7 84 
—z- 

$217 67 
54065 . T . ^ Destruction, penis lesion(s) . 0695 ?o ??44 $i ?nn 3p $?66 59 5940 OR 
54100 . T . Biopsy of penis . 0021 14 9098 $884 90 $?19 48 517R Qft 
54105 . T . Biopsy of penis . 0022 19 558? $1 180 78 $354 45 5999 Ifi 
54110 . T . Treatment of penis lesion . 0181 30.7265 $11823.62 $621.82 $364.72 
54111 . T . Treat penis lesion, graft. 0181 30.7265 $1,823.62 $621.82 $364.72 
54112 . T . Treat penis lesion, graft. 0181 30 7?65 $1 a?3 82 $621.82 59R4 79 
54115 . T . Treatment of penis lesion . 0008 16 4242 $974 78 $194 96 
54120 . T . Partial removal of penis . 0181 30.7265 $1,823.62 $621.82 $364.72 
54125 . C . Removal of penis. 
54130 . C . Remove penis & nodes . 
54135 . C . Remove penis & nodes . 
54150 . T . Circumcision . 0180 19.7926 $1,174.69 $304.87 $234.94 
54152 . T . Circumcision . 0180 19 79?6 $1 174 89 $904 87 $234 94 
54160 . T . Circumcision . 0180 19.7926 $T174.69 $304.87 $234.94 
54161 . T . Circumcision . 0180 19.7926 $1,174.69 $304.87 $234.94 
54162 . T . Lysis penil circumic lesion . 0180 19.7926 $1,174.69 $304.87 $234.94 
54163 . T . Repair of circumcision . 0180 19.7926 $1,174.69 $304.87 $234.94 
54164 . T . Frenulotomy of penis . 0180 19.7926 $1,174.69 $304.87 $234.94 
54200 . T . Treatment of penis lesion . 0156 2.5635 $152.14 $40.52 $30.43 
54205 . T . Treatment of penis lesion . 0181 30.7265 $1,823.62 $621.82 $364.72 
54220 . T . Treatment of penis lesion . 0156 2.5635 $152.14 $40.52 $30.43 
54230 . N . Prepare penis study. 
54231 . T . Dynamic cavernosometry . 0165 16.5934 $984 82 $196 96 
54235 . T . Penile injection. 0164 1.1802 $70.04 $17.21 $14.01 
54240 . T . Penis study . 0164 1.1802 $70.04 $17.21 $14.01 
54250 . T . Penis study . 0164 1.1802 $70.04 $17.21 $14.01 
54300 . T . Revision of penis . 0181 30.7265 $1,823.62 $621.82 $364.72 
54304 . T . Revision of penis . 0181 30.7265 $1,823.62 $621.82 $364.72 
54308 . T . Reconstruction of urethra . 0181 30.7265 $1,823.62 $621.82 $364.72 
54312 . T . Reconstruction of urethra . 0181 30.7265 $1,823.62 $621.82 $364.72 
54316 . T . Reconstruction of urethra . 0181 30.7265 $1,823.62 $621.82 $364.72 
54318 . T . Reconstruction of urethra . 0181 30.7265 $1,823.62 $621.82 $364.72 
54322 . T . Reconstruction of urethra . 0181 30.7265 $1,823.62 $621.82 $364.72 
54324 . T . Reconstruction of urethra . 0181 30.7265 $1,823.62 $621.82 $364.72 
54326 . T . Reconstruction of urethra . 0181 30.7265 $1,823.62 $621.82 $364.72 
54328 . T . Revise penis/urethra . 0181 30.7265 $1,823.62 $621.82 $364.72 
54332 . C . Revise penis/urethra. 
54336 . C . Revise penis/urethra . 
54340 . T . •. Secondary urethral surgery . 0181 30.7265 $1,823.62 $621.82 $364.72 
54344 . T . Secondary urethral surgery . 0181 30.7265 $1,823.62 $621.82 $364.72 
54348 . T . Secondary urethral surgery . 0181 30.7265 $1,823.62 $621.82 $364.72 
54352 . T . . Reconstruct urethra/penis. 0181 30.7265 $1,823.62 $621.82 $364.72 
54360 . T . . Penis plastic surgery . 0181 30.7265 $1,823.62 $621.82 $364.72 
54380 . T . Repair penis. 0181 30.7265 $1,823.62 $621.82 $364.72 
54385 . T . Repair penis.. 0181 30.7265 $1,823.62 $621.82 $364.72 
54390 . C . Repair penis and bladder . 
54400 . S . Insert semi-rigid prosthesis. 0385 75 3020 $4 469 17 $89.9 8.9 
54401 . s. Insert self-contd prosthesis. 0386 119.6251 $7 099 75 $1 419 9.5 
54405 . s. Insert multi-comp penis pros . 0386 119.6251 $7 099 75 $1 419 95 
54406 . T . Remove muti-comp penis pros. 0181 30.7265 $1,823.62 $621.82 $364.72 
54408 . T . Repair multi-comp penis pros. 0181 30.7265 $1,823.62 $621.82 $364.72 
54410 . S . Remove/replace penis prosth . 0386 119 6251 $7,099.75 $1,419.95 
54411 . C . Remov/replc penis pros, comp . 
54415 . T . Remove self-contd penis pros . 0181 30.7265 $1,823.62 $621.82 $364.72 
54416 . S . Remv/repl penis contain pros . 0386 119 6251 $7,099.75 $1,419.95 
54417 . C . Remv/replc penis pros, compl . 
54420 . T . Revision of penis . 0181 30.7265 $1,823.62 $621.82 $364.72 
54430 . C . Revision of penis . 
54435 . T . Revision of penis . 0181 30.7265 $1,823.62 $621.82 $364.72 
54440 . T . Repair of penis . 0181 30.7265 $1,823.62 $621.82 $364.72 
54450 . T . Preputial stretching . 0156 2.5635 $152.14 $40.52 $30.43 
54500 . T . Biopsy of testis . 0037 9.4322 $559.80 $223.91 $111.96 
54505 . T . Biopsy of testis . 0183 23.5344 $1 396 77 $?79 .35 
54512 . T . Excise lesion testis . 0183 23.5344 $1 396 77 $?79 35 
54520 . T . Removal of testis . 0183 23.5344 $1^396.77 $279.35 

•Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply. 
Copyright American Dental Association. All rights reserved 
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54522 . T . Orchiectomy, partial . 0183 23.5344 $1,396.77 . $279 35 
54530 . T . Removal of testis . 0154 28.6544 $1,700.64 $464.85 $340.13 
54535 . C . Extensive testis surgery. . 
54550 . T . Exploration for testis . 0154 28.6544 $1,700.64 $464.85 $340.13 
54560 . T . . Exploration for testis . 0183 23.5344 $1,396.77 . 1 $279.35 
54600 . T . . Reduce testis torsion . 0183 23.5344 $1,396.77 . $279.35 
54620 . T . . Suspension of testis . 0183 23.5344 $1,396.77 . $279.35 
54640 . T . . Suspension of testis . 0154 28.6544 $1,700.64 $464.85 $340.13 
54650 . C . Orchiopexy (Fowler-Stephens) . 
54660 . T . Revision of testis . 0183 23.5344 $1,396.77 . $279.35 
54670 . T . . Repair testis injury . 0183 23.5344 $1,396.77 . $279.35 
54680 . T . Relocation of testis(es) . 0183 23.5344 $1,396.77 . $279.35 
54690 . T . Laparoscopy, orchiectomy . 0131 43.1426 $2,560.51 $1,001.89 $512.10 
54692 . T . Laparoscopy, orchiopexy . 0132 62.7061 $3,721.61 $1,239.22 $744.32 
54699 . T . Laparoscope proc, testis . 0130 31.7825 $1,886.29 $659.53 $377.26 
54700 . T . Drainage of scrotum . 0183 23.5344 $1,396.77 . $279.35 
54800 . T . . Biopsy of epididymis . 0004 1.7566 $104.25 $22.36 $20.85 
54820 . T . Exploration of epididymis. 0183 23.5344 $1,396.77 . $279.35 
54830 . T . Remove epididymis lesion . 0183 23.5344 $1,396.77 .. 1 $279.35 
54840 . T . Remove epididymis lesion. 0183 23.5344 $1,396.77 . $279.35 
54860 . T . Removal of epididymis . 0183 23.5344 $1,396.77 . $279.35 
54861 . T . Removal of epididymis . 0183 23.5344 $1,396.77 . $279.35 
54900 . T . Fusion of spermatic ducts . 0183 23.5344 $1,396.77 . $279.35 
54901 . T . Fusion of spermatic ducts . 0183 23.5344 $1,396.77 . $279.35 
55000 . T . Drainage of hydrocele . 0004 1.7566 $104.25 $22.36 $20.85 
55040 . T . Removal of hydrocele . 0154 28.6544 $1,700.64 $464.85 $340.13 
55041 . T . Removal of hydroceles . 0154 28.6544 $1,700.64 $464.85 $340.13 
55060 . T . Repair of hydrocele . 0183 23.5344 $1,396.77 . $279.35 
55100 . T . Drainage of scrotum abscess . 0008 16.4242 $974.78 . $194.96 
55110 . T . Explore scrotum . 0183 23.5344 $1,396.77 . $279.35 
55120 . T . Removal of scrotum lesion . 0183 23.5344 $1.396.77 . $279.35 
55150 . T . Removal of scrotum. 0183 23.5344 $1,396.77 . $279.35 
55175 . T . Revision of scrotum . 0183 23.5344 $1.396.77 . $279.35 
55180 . T . Revision of scrotum . 0183 23.5344 $1,396.77 . $279.35 
55200 . T . Incision of sperm duct . 0183 23.5344 $1,396.77 . 1 $279.35 
55250 . T . Removal of sperm duct(s) . 0183 23.5344 $1,396.77 . 1 $279.35 
55300 . .. N . . Prepare sperm duct x-ray . 
55400 . T . Repair of sperm duct . 0183 23.5344 $1,396.77 . $279.35 
55450 . T . Ligation of sperm duct . 0183 23.5344 $1,396.77 . 1 $279.35 
55500 . T . Removal of hydrocele . 0183 23.5344 $1,396.77 . 1 $279.35 
55520 . T . Removal of sperm cord lesion. 0183 23.5344 $1,396.77 . $279.35 
55530 . T . Revise spermatic cord veins . 0183 23.5344 $1,396.77 . | $279.35 
55535 . T Revise spermatic cord veins . 0154 28.6544 $1,700.64 $464.85 $340.13 
55540 . T . Revise hernia & sperm veins . 0154 28.6544 $1,700.64 $464.85 $340.13 
55550 . T . Laparo ligate spermatic vein . 0131 43.1426 $2,560.51 $1,001.89 $512.10 
55559 . T . Laparo proc, spermatic cord . 0130 31.7825 $1.886.29 $659.53 $377.26 
55600 . T . Incise sperm duct pouch . 0183 23.5344 $1,396.77 . $279.35 
55605 c . | . 
55650 . C . Remove sperm duct pouch . 
55680 . T . Remove sperm pouch lesion . 0183 23.5344 $1,396.77 . 1 $279.35 
55700 . T . Biopsy of prostate. 0184 4.3369 $257.40 $96.27 $51.48 
55705 . T . Biopsy of prostate . 0184 4.3369 $257.40 $96.27 $51.48 
55720 . T . Drainage of prostate abscess. 0162 23.2858 $1,382.01 . $276.40 
55725 . T . Drainage of prostate abscess. 0162 23.2858 $1,382.01 . $276.40 
55801 c Removal of prostate . 
55810 c 
55812 c Extensive prostate surgery . 
55815 c Fxtensive prostate surgery. 
55R21 c 
55831 c Removal of prostate 
55840 c 
5584? c 
55845 c Fxtensive prostate surgery . 
55859 . T . Percut/needle insert, pros. 0163 33.5826 $1,993.13 . $398.63 
55860 . T . Surgical exposure, prostate . 0165 16.5934 $984.82 . $196.96 
55862 . C . Extensive prostate surgery . . . . 1 . 

"Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association All Rights Reserved Applicable FARS'DFARS Apply 
Copyright American Dental Association All rights reserved. 
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55865 . c. Extensive prostate surgery . 
55866 C ... Laparo radical prostatectomy . 
55870 . T . Electroejaculation. 0197 2.3465 $139.26 $27.85 
55873 . T . Cryoablate prostate . 0674 95.3518 $5,659.13 $1,131.83 
55899 . T . Genital surgery procedure . 0164 1.1802 $70.04 $17.21 $14.01 
55970 E Sex transformation. M to F . 
55980 . E . Sex transformation, F to M . 
56405 . T . 1 & D of vulva/perineum . 0189 2.3602 $140.08 $28.02 
56420 . T . Drainage of gland abscess . 0189 2.3602 $140.08 $28.02 
56440 . T . Surgery for vulva lesion . 0194 20.6585 $1,226.08 $397.84 $245.22 
56441 . T . Lysis of labial lesion(s) . 0193 14.5183 $861.66 $172.33 
56501 . T . Destroy, vulva lesions, sim . 0017 18.3377 $1,088.34 $227.84 $217.67 
56515 . T . Destroy vulva lesion/s compl . 0695 20.2244 $1,200.32 $266.59 $240.06 
56605 . T . Biopsy of vulva/perineum . 0019 4.0363 $239.55 $71.87 $47.91 
56606 . T . Biopsy of vulva/perineum . 0019 4.0363 $239.55 $71.87 $47.91 
56620 . T . Partial removal of vulva . 0195 26.5582 $1,576.23 $483.80 $315.25 
56625 . T . . Complete removal of vulva . 0195 26.5582 $1,576.23 $483.80 $315.25 
56630 . C . Extensive vulva surgery. 
56631 . C . Extensive vulva surgery. 
56632 . C . Extensive vulva surgery. 
56633 . C . Extensive vulva surgery. 
56634 . C . Extensive vulva surgery. 
56637 . C . Extensive vulva surgery. 
56640 . C . Extensive vulva surgery. 
56700 . T . Partial removal of hymen. 0194 20.6585 $1,226.08 $397.84 $245.22 
56720 . T . Incision of hymen. 0193 14.5183 $861.66 $172.33 
56740 . T . Remove vagina gland lesion . 0194 20.6585 $1,226.08 $397.84 $245.22 
56800 . T . Repair of vagina . 0194 20.6585 $1,226.08 $397.84 $245.22 
56805 . T . Repair clitoris . 0193 14.5183 $861.66 $172.33 
56810 . T . Repair of perineum . 0194 20.6585 $1,226.08 $397.84 $245.22 
56820 . T . Exam of vulva w/scope. 0188 1.1348 $67.35 $13.47 
56821 . T . Exam/biopsy of vulva w/scope . 0189 2.3602 $140.08 $28.02 
57000 . T . . Exploration of vagina . 0193 14.5183 $861.66 $172.33 
57010 . T . Drainage of pelvic abscess . 0193 14.5183 $861.66 $172.33 
57020 . T . Drainage of pelvic fluid . 0192 4.2887 $254.53 . $50.91 
57022 . T . 1 & d vaginal hematoma, pp . 0007 11.3983 $676.49 $135.30 
57023 . T . 1 & d vag hematoma, non-ob. 0008 16.4242 $974.78 $194.96 
57061 . T . Destroy vag lesions, simple. 0194 20.6585 $1,226.08 $397.84 $245.22 
57065 . T . Destroy vag lesions, complex. 0194 20.6585 $1,226.08 $397.84 $245.22 
57100 . T . Biopsy of vagina . 0192 4.2887 $254.53 . $50.91 
57105 . T . Biopsy of vagina . 0194 20.6585 $1,226.08 $397.84 $245.22 
57106 . T . . Remove vagina wall, partial . 0194 20.6585 $1,226.08 $397.84 $245.22 
57107 . T . Remove vagina tissue, part . 0195 26.5582 $1,576.23 $483.80 $315.25 
57109 . T . Vaginectomy partial w/nodes. 0195 26.5582 $1,576.23 $483.80 $315.25 
57110 . C . Remove vagina wall, complete. 
57111 . C . Remove vagina tissue, compl . 
57112 . C Vaginectomy w/nodes, compl . 
57120 . T . Closure of vagina. 0195 26.5582 $1,576.23 $483.80 $315.25 
57130 . T . Remove vagina lesion . 0194 . 20.6585 $1,226.08 $397.84 $245.22 
57135 . T . Remove vagina lesion . 0194 20.6585 $1,226.08 $397.84 $245.22 
57150 . T . Treat vagina infection . 0191 0.1663 $9.87 $2.77 $1.97 
57155 . T . Insert uteri tandems/ovoids . 0192 4.2887 $254.53 $50.91 
57160 . T . Insert pessary/other device . 0188 1.1348 $67.35 . $13.47 
57170 . T . Fitting of diaphragm/cap . 0191 0.1663 $9.87 $2.77 $1.97 
57180 . T . Treat vaginal bleeding . 0189 2.3602 $140.08 $28.02 
57200 . T . Repair of vagina . 0194 20.6585 $1,226.08 $397.84 $245.22 
57210 . T . Repair vagina/perineum. 0194 20.6585 $1,226.08 $397.84 $245.22 
57220 . T . Revision of urethra . 0202 40.2037 $2,386.09 $954.43 $477.22 
57230 . T . Repair of urethral lesion . 0195 26.5582 $1,576.23 $483.80 $315.25 
57240 . T . Repair bladder & vagina .. 0195 26.5582 $1,576.23 $483.80 $315.25 
57250 . T . Repair rectum & vagina . 0195 26.5582 $1,576.23 $483.80 $315.25 
57260 . T . Repair of vagina . 0195 26.5582 $1,576.23 $483.80 $315.25 
57265 . T . Extensive repair of vagina . 0202 40.2037 $2,386.09 $954.43 $477.22 
57267 . T . Insert mesh/pelvic fir addon . 0154 28.6544 $1,700.64 $464.85 $340.13 
57268 . T . Repair of bowel bulge. 0195 26.5582 $1,576.23 $483.80 $315.25 
57270 . C . Repair of bowel pouch. . 

'Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule 
CPT codes and descriptions only are copyright American Medical Association All Rights Reserved Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved 
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57280 . C . Suspension of vagina . 
57282 . c. Repair of vaginal prolapse. 
57283 . C . Colpopexy, intraperitoneal . 
57284 . T . Repair paravaginal defect. 0202 40.2037 $2,386.09 $954.43 $477.22 
57287 . T . Revise/remove sling repair . 0202 40.2037 $2,386.09 $954.43 $477.22 
57288 . T . Repair bladder defect . 0202 40.2037 $2,386.09 $954.43 $477.22 
57289 . T . Repair bladder & vagina . 0195 26.5582 $1,576.23 $483.80 $315.25 
57291 . T . Construction of vagina . 0195 26.5582 $1,576.23 $483.80 $315.25 
57292 . C . Construct vagina with graft . 
57300 . T . Repair rectum-vagina fistula . 0195 26.5582 $1,576.23 $483.80 $315.25 
57305 . C . Repair rectum-vagina fistula . 
57307 . C . Fistula repair & colostomy . 
57308 .... c. Fistula repair, transperine . 
57310 . T . Repair urethrovaginal lesion . 0202 40.2037 $2,386.09 $954.43 $477.22 
57311 . c. Repair urethrovaginal lesion . 
57320 . T . . Repair bladder-vagina lesion . 0195 26.5582 $1,576.23 $483.80 $315.25 
57330 . T . Repair bladder-vagina lesion . 0195 26.5582 $1,576.23 $483.80 $315.25 
57335 . r. Repair vagina. 
57400 . T . Dilation of vagina . 0194 20.6585 $1,226.08 $397.84 $245.22 
57410 . T . Pelvic examination . 0193 14.5183 $861.66 $172.33 
57415 . T . Remove vaginal foreign body . 0194 20.6585 $1,226.08 $397.84 $245.22 
57420 T . Exam of vagina w/scope . 0189 2 3602 $140.08 $28.02 
57421 . T . Exam/biopsy of vag w/scope . 0189 2.3602 $140.08 $28.02 
57425 . T . .. Laparoscopy, surg, colpopexy . 0130 31.7825 $1,886.29 $659.53 $377.26 
57452 T Examination of vagina . 0189 2.3602 $140.08 $28.02 
57454 T . Vagina examination & biopsy . 0189 2.3602 $140.08 $28.02 
57455 . T . Biopsy of cervix w/scope . 0189 2.3602 $140.08 $28.02 
57456 T . Endocerv curettage w/scope . 0189 2.3602 $140.08 $28.02 
57460 T Cervix excision. 0193 14.5183 $861.66 $172.33 
57461 . T . Conz of cervix w/scope, leep . 0194 20.6585 $1,226.08 $397.84 $245.22 
57500 T .. Biopsy of cervix . 0192 4.2887 $254.53 $50.91 
57505 T Endocervical curettage . 0189 2.3602 $140.08 $28.02 
57510 . T . Cauterization of cervix . 0193 14.5183 $861.66 $172.33 
57511 . T . Cryocautery of cervix . 0189 2.3602 $140.08 $26.02 
57513 T . Laser surgery of cervix . 0193 14.5183 $861.66 $172.33 
57520 . T . Conization of cervix . 0194 20.6585 $1,226.08 $397.84 $245.22 
57522 . T . Conization of cervix . 0195 26.5582 $1,576.23 $483.80 $315.25 
57530 . T . Removal of cervix . 0195 26.5582 $1,576.23 $483.80 $315.25 
57531 c 
57540 c Removal of residual cervix . 
57545 c Remove cervix/repair pelvis . 

57550 . T . Removal of residual cervix . 0195 26,5582 $1,576.23 $483.80 $315.25 
57555 . T . Remove cervix/repair vagina . 0195 26.5582 $1,576.23 $483.80 $315.25 
57556 . T . Remove cervix, repair bowel . 0202 40.2037 $2,386.09 $954.43 $477.22 
57700 . T . Revision of cervix . 0194 20.6585 $1,226.08 $397.84 $245.22 
57720 . T . Revision of cervix . 0194 20.6585 $1.226.08 $397.84 $245.22 
57800 . T . Dilation of cervical canal. 0193 14.5183 $861.66 $172.33 
57820 . T . D & c of residual cervix . 0196 17.0200 $1,010.14 $338.23 $202.03 
58100 . T . Biopsy of uterus lining . 0188 1.1348 $67.35 . $13.47 
58120 . T . Dilation and curettage. 0196 17.0200 $1,010.14 $338.23 $202.03 
58140 c 

58145 . T . Myomectomy vag method . 0195 26.5582 $1,576.23 $483.80 $315.25 
58146 c 
58150 c Total hysterectomy . 
.5815? c 
58180 c 
58200 c 
58210 c 
58240 c 
58260 r: 

58262 c 
58262 r. - 

58267 r. 
58270 c. 
58275 c. 

58280 . c. Hysterectomy/revise vagina. 

'Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule 
CPT codes and descriptions only are copynght American Medical Association All Rights Reserved. Applicable FARS/DFARS Apply. 
Copyright American Dental Association. All rights reserved 
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58285 c Extensive hysterectomy . 
58290 c Vag hyst complex . 
58291 c ... Vag hyst incl t/o, complex . 
58292 c Vag hyst t/o & repair, compl . 
58293 c ... Vag hyst w/uro repair, compl . 
58294 c. Vag hyst w/enterocele, compl . 
58300 . E . 

. 
Insert intrauterine device . 

58301 . T . . Remove intrauterine device . 0189 2.3602 $140.08 $28.02 
58321 . T . Artificial insemination . 0197 2.3465 $139.26 $27.85 
58322 . T . 

. 
Artificial insemination . 0197 2.3465 $139.26 $27.85 

58323 . T . 
. 

Sperm washing . 0197 2.3465 $139.26 $27.85 
58340 . N . Catheter for hysterography . 
58345 . T . Reopen fallopian tube. 0193 14.5183 $861.66 $172.33 
58346 . T . Insert heyman uteri capsule . 0193 14.5183 $861.66 $172.33 
58350 . T . Reopen fallopian tube. 0195 26.5582 $1,576.23 $483.80 $315.25 
58353 . T . Endometr ablate, thermal . 0195 26.5582 $1,576.23 $483.80 $315.25 
58356 . T . Endometrial cryoablation . 0202 40.2037 $2,386.09 $954.43 $477.22 
58400 . C . Suspension of uterus . 
58410 . C . Suspension of uterus . 
58520 . C . Repair of ruptured uterus . 
58540 . C . Revision of uterus . 
58545 . T . . Laparoscopic myomectomy . 0130 31.7825 $1,886.29 $659.53 $377.26 
58546 . T . . Laparo-myomectomy, complex. 0131 43.1426 $2,560.51 $1,001.89 $512.10 
58550 . T . Laparo-asst vag hysterectomy . 0132 62.7061 $3,721.61 $1,239.22 $744.32 
58552 . T . Laparo-vag hyst incl t/o . 0131 43.1426 $2,560.51 $1,001.89 $512.10 
58553 . T . Laparo-vag hyst. complex . 0131 43.1426 $2,560.51 $1,001.89 $512.10 
58554 . T . . Laparo-vag hyst w/t/o, compl . 0131 43.1426 $2,560.51 $1,001.89 $512.10 
58555 . T . Hysteroscopy, dx, sep proc . 0190 20.9699 $1,244.56 $424.28 $248.91 
58558 . T . . Hysteroscopy, biopsy. 0190 20.9699 $1,244.56 $424.28 $248.91 
58559 . T . . Hysteroscopy, lysis . 0190 20.9699 $1,244.56 $424.28 $248.91 
58560 . T . Hysteroscopy, resect septum . 0387 32.3971 $1,922.77 $655.55 $384.55 
58561 . T . Hysteroscopy, remove myoma . 0387 32.3971 $1,922.77 $655.55 $384.55 
58562 . T . Hysteroscopy, remove fb . 0190 20.9699 $1,244.56 $424.28 $248.91 
58563 . T . . Hysteroscopy, ablation . 0387 32.3971 $1,922.77 $655.55 $384.55 
58565 . T . Hysteroscopy, sterilization . 0202 40.2037 $2,386.09 $954.43 $477.22 
58578 . T . Laparo proc, uterus . 0130 31.7825 $1,886.29 $659.53 $377.26 
58579 . T . . Hysteroscope procedure. 0190 20.9699 $1,244.56 $424.28 $248.91 
58600 . T . . Division of fallopian tube . 0195 26.5582 $1,576.23 $483.80 $315.25 
58605 . C . Division of fallopian tube . • 

58611 . C . Ligate oviduct(s) add-on . 
58615 . T . Occlude fallopian tube(s) . 0194 20.6585 $1,226.08 $397.84 $245.22 
58660 . T . Laparoscopy, lysis . 0131 43.1426 $2,560.51 $1,001.89 $512.10 
58661 . T . . Laparoscopy, remove adnexa . 0131 43.1426 $2,560.51 $1,001.89 $512.10 
58662 . T . . Laparoscopy, excise lesions. 0131 43.1426 $2,560.51 $1,001.89 $512.10 
58670 . T . Laparoscopy, tubal cautery . 0131 43.1426 $2,560.51 $1,001.89 $512.10 
58671 . T . Laparoscopy, tubal block . 0131 43.1426 $2,560.51 $1,001.89 $512.10 
58672 . T . Laparoscopy, fimbrioplasty . 0131 43.1426 $2,560.51 $1,001.89 $512.10 
58673 . T . Laparoscopy, salpingostomy . 0131 43.1426 $2,560.51 $1,001.89 $512.10 
58679 . T . Laparo proc, oviduct-ovary . 0130 31.7825 $1,886.29 $659.53 $377.26 
58700 . C . Removal of fallopian tube . 
58720 . C . Removal of ovary/tube(s) . 
58740 . c. Revise fallopian tube(s) . 
58750 . c. Repair oviduct. 
58752 . c. Revise ovarian tube(s). 
58760 . c. Remove tubal obstruction . 

.*. 

58770 . T . Create new tubal opening . 0195 26.5582 $1,576.23 $483.80 $315.25 
58800 . T . Drainage of ovarian cyst(s) . 0193 14.5183 $861.66 $172.33 
58805 . C . Drainaqe of ovarian cyst(s) . 
58820 . T . Drain ovary abscess, open . 0195 26.5582 $1,576.23 $483.80 $315.25 
58822 . C . Drain ovary abscess, percut. 
58823 . T . Drain pelvic abscess, percut . 0193 14.5183 $861.66 $172.33 
58825 . C . Transposition, ovary(s) . 
58900 . T . Biopsy of ovary(s) . 0193 14.5183 $861.66 $172 33 
58920 . T . Partial removal of ovary(s) . 0195 26.5582 $1,576.23 $483.80 $315.25 
58925 . T . Removal of ovarian cyst(s) . 0195 26.5582 $1,576.23 $483.80 $315.25 
58940 . C . Removal of ovary(s) . . . . 

‘Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved. 
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58943 . C . Removal of ovary(s) . 
58950 . C . Resect ovarian malignancy . 
58951 . C . Resect ovarian malignancy . 
58952 . C . Resect ovarian malignancy . 
58953 . C . Tah, rad dissect for debulk. 
58954 . C . Tah rad debulk/lymph remove . 
58956 . C . Bso, omentectomy w/tah . 
58960 . C . Exploration of abdomen. 
58970 . T . Retrieval of oocyte . 0197 2 3465 $139 26 $P7 »5 
58974 . T . Transfer of embryo . 0197 2 3465 $139 26 $?7 85 
58976 . T . Transfer of embryo . 0197 2 3465 $139 26 $P7 85 
58999 . T . Genital surgery procedure . 0191 0.1663 $9.87 $2.77 $1.97 
59000 . T . Amniocentesis, diagnostic . 0198 1.3621 $80.84 $32.19 $16.17 
59001 . T . Amniocentesis, therapeutic. 0192 4.2887 $254.53 $50.91 
59012 . T . Fetal cord puncture,prenatal. 0198 1.3621 $80.84 $32.19 $16.17 
59015 . T . Chorion biopsy . • 0198 1.3621 $80.84 $32.19 $16.17 
59020 . T . Fetal contract stress test . 0192 4.2887 $254.53 $50.91 
59025 . T . Fetal non-stress test . 0198 1.3621 $80.84 $32.19 $16.17 
59030 . T . Fetal scalp blood sample. 0198 1.3621 $80.84 $32.19 $16.17 
59050 . E . Fetal monitor w/report. 
59051 . B . Fetal monitor/interpret only . 
59070 . T . . Transabdom amnioinfus w/ us . 0198 1.3621 $80.84 $32.19 $16.17 
59072 . T . Umbilical cord occlud w/ us . 0198 1.3621 $80.84 $32.19 $16.17 
59074 . T . Fetal fluid drainage w/ us . 0198 1.3621 $80.84 $32.19 $16.17 
59076 . T . Fetal shunt placement, w/ us . 0198 1.3621 $80.84 $32.19 $16.17 
59100 . T . Remove uterus lesion . 0195 26.5582 $1,576.23 $483.80 $315.25 
59120 . C . Treat ectopic pregnancy . 
59121 . C . Treat ectopic pregnancy . 
59130 . C . Treat ectopic pregnancy . 
59135 . c Treat ectopic pregnancy . 
59136 . C . Treat ectopic pregnancy . 
59140 . c. Treat ectopic pregnancy . 
59150 . T . Treat ectopic pregnancy . 0131 43.1426 $2,560.51 $1,001.89 $512.10 
59151 . T . Treat ectopic pregnancy . 0131 43.1426 $2,560.51 $1,001.89 $512.10 
59160 . T . D & c after delivery . 0196 17.0200 $1,010.14 $338.23 $202.03 
59200 . T . Insert cervical dilator. 0189 2.3602 $140.08 $28.02 
59300 . T . Episiotomy or vaginal repair . 0193 14.5183 $861.66 $172.33 
59320 . T . Revision of cervix . 0194 20.6585 $1,226.08 $397.84 $245.22 
59325 . C . Revision of cervix . 
59350 . C . Repair of uterus . 
59400 . B . Obstetrical care. 
59409 . T . Obstetrical care. 0194 20.6585 $1,226.08 $397.84 $245.22 
59410 . B . Obstetrical care. 
59412 . T . Antepartum manipulation . 0700 5.3371 $316.76 $63.35 
59414 . T . Deliver placenta . 0193 14.5183 $861.66 $172.33 
59425 . B . Antepartum care only . 
59426 . B . Antepartum care only . 
59430 . B . Care after delivery . 
59510 . E . Cesarean delivery . 
59514 . C . Cesarean delivery only . 
59515 . E . Cesarean delivery . 
59525 . C . Remove uterus after cesarean . 
59610 . E . Vbac delivery . 
59612 . T . Vbac delivery only . 0194 20.6585 $1,226.08 $397.84 $245.22 
59614 . E . Vbac care after delivery. 
59618 . E . Attempted vbac delivery . 
59620 . C . Attempted vbac delivery only . 
59622 . E . Attempted vbac after care . 

. 

59812 . T . Treatment of miscarriage. 0201 17.5250 $1,040.11 $329.65 $208.02 
59820 . T . Care of miscarriage . 0201 17.5250 $1,040.11 $329.65 $208.02 
59821 . T . . Treatment of miscarriage. 0201 17.5250 $1,040.11 $329.65 $208.02 
59830 . C .. .. Treat uterus infection . 
59840 . T . Abortion. 0200 17.7919 $1,055.95 $263.69 $211.19 
59841 . T . Abortion. 0200 17.7919 $1,055.95 $263.69 $211.19 
59850 . C . Abortion. 
59851 . C . Abortion. 

'Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule 
CPT codes and descriptions only are copyright American Medical Association All Rights Reserved Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved 
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RQfiR? c 
ROARS c 
.ROARfi c Abortion. 
.R0AR7 c Abortion. 
59866 . T . Abortion (mpr) . 0198 1.3621 $80.84 $32.19 $16.17 
59870 . T . Evacuate mole of uterus. 0201 17.5250 $1,040.11 $329.65 $208.02 
59871 . T . Remove cerclage suture. 0194 20.6585 $1,226.08 $397.84 $245.22 
59897 . T . Fetal invas px w/ us. 0198 1.3621 $80.84 $32.19 $16.17 
59898 . T . Laparo proc, ob care/deliver. 0130 31.7825 $1,886.29 $659.53 $377.26 
59899 . T . Maternity care procedure. 0198 1.3621 $80.84 $32.19 $16.17 
60000 . T . . Drain thyroid/tongue cyst. 0252 7.8317 $464.81 $113.41 $92.96 
60001 . T . Aspirate/inject thyriod cyst . 0004 1.7566 $104.25 $22.36 $20.85 
60100 . T . Biopsy of thyroid . 0004 1.7566 $104.25 $22.36 $20.85 
60200 . T . Remove thyroid lesion . 0114 40.5805 $2,408.45 $485.91 $481.69 
60210 . T . Partial thyroid excision . 0114 40.5805 $2,408.45 $485.91 $481.69 
60212 T . Partial thyroid excision. 0114 40.5805 $2,408.45 $485.91 $481.69 
60220 . T . Partial removal of thyroid. 0114 40.5805 $2,408.45 $485.91 $481.69 
60225 . T . Partial removal of thyroid. 0114 40.5805 $2,408.45 $485.91 $481.69 
60240 . T . Removal of thyroid. 0114 40.5805 $2,408.45 $485.91 $481.69 
60252 T Removal of thyroid. 0256 37.1513 $2,204.93 $440.99 
60254 c. Extensive thyroid surgery . 
60260 T .. Repeat thyroid surgery . 0256 37.1513 $2,204.93 $440.99 
60270 c Removal of thyroid . 
60271 c Removal of thyroid. 
60280 . T . Remove thyroid duct lesion . 0114 40.5805 $2,408.45 $485.91 $481.69 
60281 . T . Remove thyroid duct lesion . 0114 40.5805 $2,408.45 $485.91 $481.69 
60500 T Explore parathyroid glands . 0256 37.1513 $2,204.93 $440.99 
60502 c Re-explore parathyroids . 
60505 C . Explore parathyroid glands . 
60512 . T . Autotransplant parathyroid. 0022 19.5582 $1,160.78 $354.45 $232.16 
60520 c Removal of thymus gland . 
60521 c Removal of thymus gland . 
60522 c Removal of thymus gland . 
60540 . c. Explore adrenal gland. 
60545 c... Explore adrenal gland. 
60600 c Rfimovp ramtid body lesion . 
60605 c Remove carotid body lesion . 
60650 r. Laparoscopy adrenalectomy. 
60659 . T . Laparo proc, endocrine. 0130 31.7825 $1,886.29 $659.53 $377.26 
60699 . T . Endocrine surgery procedure . 0114 40.5805 $2,408.45 $485.91 $481.69 
61000 . T . Remove cranial cavity fluid. 0212 2.9606 $175.71 $70.28 $35.14 
61001 . T . Remove cranial cavity fluid. 0212 2.9606 $175.71 $70.28 $35.14 
61020 . T . Remove brain cavity fluid . 0212 2.9606 $175.71 $70.28 $35.14 
61026 . T . Injection into brain canal. 0212 2.9606 $175.71 $70.28 $35.14 
61050 . T . Remove brain canal fluid. 0212 2.9606 $175.71 $70.28 $35.14 
61055 . T . Injection into brain canal. 0212 2.9606 $175.71 $70.28 $35.14 
61070 . T . Brain canal shunt procedure . 0212 2.9606 $175.71 $70.28 $35.14 
61105 c Twist drill hole . 
61107 c Drill skull for implantation . 
61108 c Drill skull for drainage . 
61120 c Burr hole for puncture 
61140 c. Pierce skull for biopsy . 
61150 c . Pierce skull for drainage. 
61151 c . Pierce skull for drainage . 
61154 . c. Pierce skull & remove clot. 
61156 . c. Pierce skull tor drainage . 
61210 . c. Pierce skull, implant device . 
61215 . T . Insert brain-fluid device . 0224 40.4614 $2,401.38 $480.28 
61250 ... C ... Pierce skull & explore . 
61253 . .. C .. Pierce skull & explore 
61304 C . Open skull for exploration . 
61305 C . . Open skull for exploration . 
61312 . c. Open skull for drainage . 
61313 . c. Open skull for drainage . 
61314 . c. Open skull for drainage . 
61315 . c. Open skull for drainage . 

‘Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descnptions only are copyright American Medical Association All Rights Reserved Applicable FARS/DFARS Apply 
Copyright American Dental Association All rights reserved. 
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61316 . C . Imnlt cran bone flan to abdo . 
61320 . C . Open skull for drainage . 
61321 . C . Open skull for drainage . 
61322 . C . Decompressive craniotomy . 
61323 . C . Decompressive lobectomy. 
61330 . T . Decompress eye socket . 0256 37.1513 $2,204.93 
61332 . C . Explore/biopsy eye socket . 
61333 . C . Explore orbit/remove lesion . 

. 

61334 . T . Explore orbit/remove object . 0256 37.1513 $2,204.93 
61340 . C . Relieve cranial pressure . 
61343 . C . Incise skull (press relief) . 
61345 . C . Relieve cranial pressure . 

. 

61440 . C . Incise skull for surgery. 
61450 . C . Incise skull for surgery. 
61458 . C . Incise skull for brain wound . 
61460 . C . 

. 
Incise skull for surgery. 

61470 . C . Incise skull for surgery. 
61480 .. . c. Incise skull for surgery. 
61490 . C . . Incise skull for surgery. 
61500 . ., c Removal of skull lesion. 
61501 . c. Remove infected skull bone . 
61510 . c. 

. 
Removal of brain lesion . 

61512 . c. 
. 

Remove brain lining lesion . 
61514 c . 

. 
Removal of brain abscess . 

61516 c . Removal of brain lesion . 
61517 . c. Implt brain chemotx add-on . 
61518 c Removal of brain lesion . 
61519 .. c. Remove brain lining lesion . . 
61520 ... c ... Removal of brain lesion . 
61521 . c. Removal of brain lesion . 
61522 c. Removal of brain abscess ... 
61524 . c. Removal of brain lesion . 
61526 . c. Removal of brain lesion . 
61530 c Removal of brain lesion . 
61531 c ... Implant brain electrodes . * 

61533 . . c ... Implant brain electrodes . 
61534 c Removal of brain lesion . 
61535 c .. Remove brain electrodes. 
61536 c Removal of brain lesion . 
61537 c Removal of brain tissue . 
61538 c Removal of brain tissue . 
61539 c Removal of brain tissue . 
61540 c ... Removal of brain tissue . 
61541 c Incision of brain tissue . 
61542 c Removal of brain tissue . 
61543 c . Removal of brain tissue . 
61544 c Remove & treat brain lesion . 
61545 c Fxcision of brain fumor . 
61546 c Removal of pituitary gland . 
61548 c Removal of pituitary gland . 
61550 c . Release of skull seams . 
61552 c Release of skull seams . 
61556 c Incise skull/sutures . 
61557 c ... Incise skull/sutures . 
61558 c Excision of skull/sutures ... 
61559 c Excision of skull/sutures . 
61563 c Excision of skull tumor . 
61564 c Excision of skull tumor. 
61566 c 
61567 c 
61570 c ^ . 
61571 c 
61575 

^ . c Skull hase/hrainstem surgery . 
61576 c 
61580 c Craniofacial approach skull. 
61581 . c. Craniofacial approach, skull . 

Minimum 
unadjusted 
copayment 

$440.99 

$440.99 

"Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply 
Copyright American Dental Association All rights reserved 
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fil SR? c Craniofacial approach, skull . 
61SR3 c Craniofacial approach, skull . 
616R4 c Orhitncranial approach/skull . 
filSRS c Orhitncranial approach/skull . 
615R6 c Resect nasopharynx, skull . 
61690 c Infratemporal approach/skull . 
61 SRI c Infratemporal approach/skull . 
6169? c Orbitocranial approach/skull . 
61696 c Transtemporal approach/skull . 
61596 c . Transcochlear approach/skull . 
R1S97 c Transcondylar approach/skull . 
61598 c Transpetrosal approach/skull. 
61600 c 

. 
Resect/excise cranial lesion . 

61601 c Resect/excise cranial lesion . 
61605 c Resect/excise cranial lesion . 
61606 c Resect/excise cranial lesion . 
61607 c Resect/excise cranial lesion . 
61608 c . Resfict/excise cranial lesion . 
61609 c Transect artery, sinus . 
61610 c Transect artery sinus . 
61611 c 

. 
Transect artery, sinus . 

61612 c Transect artery sinus . 
61613 c ... Remove aneurysm, sinus . 
61615 c ... Resect/excise lesion, skull. 
61616 c Resect/excise lesion, skull. 
61618 c Repair dura . 
61619 c.. Repair dura . * 

61623 T . Endovasc tempory vessel occl . 0081 34.2913 $2,035.19 $407.04 
61624 c Occlusion/embolization cath . 
61626 T . Transcath occlusion, non-cns . 0081 34.2913 $2,035.19 $407.04 
61680 c .... Intracranial vessel surgery. 
61682 c . Intracranial vessel surgery. 
61684 c Intracranial vessel surgery. 
61686 c . 

. 
Intracranial vessel surgery. 

61690 c . Intracranial vessel surgery. 
61692 c . Intracranial vessel surgery. 
61697 ... c Rrain anfiiirvsm rnnr rnmnlx 
61698 c Brain anfiiirvRm rfinr c.omnlx . . . 
61700 . c Brain anfitirvsm rnnr simnle . . 
61702 . c. Inner skull vessel surgery. 
61703 . c .. Clamp neck artery . 
61705 . c. Revise circulation to head . 
61708 . c. Revise circulation to head . 
61710 . c. Revise circulation to head . 
61711 . c Fusion of skull arteries . 
61720 . c. Incise skull/brain surgery . 
61735 . c . ... Incise skull/brain surgery . 
61750 . c. Incise skull/brain biopsy. 
61751 . c. Brain biopsy w/ ct/mr guide . 
61760 . c. Implant brain electrodes . 

-61770 . c. Incise skull for treatment . 
61790 . T . Treat trigeminal nerve. 0220 17.2800 $1,025.57 $205.11 
61791 . T . Treat trigeminal tract. 0206 5.4672 $324.48 $75.55 $64.90 
61793 . E . Focus radiation beam . 
61795 . s. Brain surgery using computer . 0302 4.5936 $272.63 $103.28 $54.53 
61850 . c. Implant neuroelectrodes . 
61860 . c. Implant neuroelectrodes . 
61863 . c. Implant neuroelectrode . 
61864 . c. Implant neuroelectrde, add’l . 
61867 . c. . Implant neuroelectrode . 
61868 . c. Implant neuroelectrde, add’l . 
61870 . c. Implant neuroelectrodes . 
61875 . c. Implant neuroelectrodes . 
61880 . T . Revise/remove neuroelectrode . 0687 19.1476 $1,136.41 $454.56 $227.28 
61885 . S . Implant neurostim one array. 0039 180.5784 $10,717.33 $2,143.47 
61886 . T . Implant neurostim arrays . 0315 289.3306 1 $17,171.77 . $3,434.35 

'Code is subject to contiguous body area imaging discount policy discussed in Section XIV ot this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved 
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| 
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unadjusted 
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61888 . T . Revise/remove neuroreceiver. 0688 42.8494 $2,543.11 $1,017.24 $508.62 
62000 . C . Treat skull fracture . 
62005 . C . Treat skull fracture . 
62010 . C . Treatment of head injury . 
62100 . C . Repair brain fluid leakage. 
62115 . C . Reduction of skull defect . 
62116 . C . Reduction of skull defect . 
62117 . C . Reduction of skull defect . 
62120 . C . . Repair skull cavity lesion . 
62121 . C . Incise skull repair. 
62140 . C . Repair of skull defect . 
62141 . C . Repair of skull defect . 
62142 . C . Remove skull plate/flap . 
62143 . C . Replace skull plate/flap. 
62145 . C . 

. 
Repair of skull & brain . 

62146 . C . Repair of skull with graft . 
62147 . C . Repair of skull with graft . 
62148 . C . Retr bone flap to fix skull. 
62160 . T . Neuroendoscopy add-on . 0122 6.9405 $411.92 $84.48 $82.38 
62161 . C . Dissect brain w/scope. 
62162 . C . Remove colloid cyst w/scope . 
62163 . C . Neuroendoscopy w/fb removal . 
62164 . C . Remove brain tumor w/scope. 
62165 . C . 

. 
Remove pituit tumor w/scope . 

62180 . C . Establish brain cavity shunt . 
62190 . C . Establish brain cavity shunt . 
62192 . C . Establish brain cavity shunt. 
62194 . T . Replace/irrigate catheter. 0427 10.1516 $602.50 $123.56 $120.50 
62200 . C . Establish brain cavity shunt . 
62201 . C . Establish brain cavity shunt. 
62220 . C . Establish brain cavity shunt. 
62223 . C . Establish brain cavity shunt. 
62225 . T . Replace/irrigate catheter. 0427 10.1516 $602.50 $123.56 $120.50 
62230 . T . Replace/revise brain shunt . 0224 40.4614 $2,401.38 $480.28 
62252 . s Csf shunt reprogram . 0691 2.5138 $149.19 $59.67 $29.84 
62256 . c. Remove brain cavity shunt . 
62258 . c. Replace brain cavity shunt . 
62263 . T . Lysis epidural adhesions . 0203 10.3544 $614.53 $245.81 $122.91 
62264 . T . Epidural lysis on single day . 0203 10.3544 $614.53 $245.81 $122.91 
62268 . T . Drain spinal cord cyst . 0212 2.9606 $175.71 $70.28 $35.14 
62269 . T . Needle biopsy, spinal cord . 0685 5.9902 $355.52 $115.47 $71.10 
62270 . T . Spinal fluid tap, diagnostic. 0204 2.1811 $129.45 $40.13 $25.89 
62272 . T . Drain cerebro spinal fluid. 0204 2.1811 $129.45 $40.13 $25.89 
62273 . T . Treat epidural spine lesion . 0206 5.4672 $324.48 $75.55 $64.90 
62280 . T . Treat spinal cord lesion . 0207 5.9837 $355.13 $86.92 $71.03 
62281 . T . Treat spinal cord lesion . 0207 5.9837 $355.13 $86.92 $71.03 
62282 . T ..... Treat spinal canal lesion. 0207 5.9837 $355.13 $86.92 $71.03 
62284 . N Injection for myelogram . 
62287 . T . Percutaneous diskectomy. 0221 29.7854 $1,767.76 $463.62 $353.55 
62290 . N . Inject for spine disk x-ray . 
62291 . N . Inject for spine disk x-ray . 
62292 . T . Injection into-disk lesion . 0212 2.9606 $175.71 $70.28 $35.14 
62294 . T . Injection into spinal artery. 0212 2.9606 $175.71 $70.28 $35.14 
62310 . T . Inject spine c/t. 0207 5.9837 $355.13 $86.92 $71.03 
62311 . T . Inject spine I/s (cd) . 0207 5.9837 $355.13 $86.92 $71.03 
62318 . T . Inject spine w/cath, c/t . 0207 5.9837 $355.13 $86.92 $71.03 
62319 . T . Inject spine w/cath I/s (cd) . 0207 5.9837 $355.13 $86.92 $71.03 
62350 . T . Implant spinal canal cath . 0223 27 9956 $1,661.54 $332.31 
62351 . T . Implant spinal canal cath . 0208 42.1492 $2,501.56 $500.31 
62355 . T . Remove spinal canal catheter . 0203 10.3544 $614.53 $245.81 $122.91 
62360 .. . T . Insert spine infusion device . 0226 138.2406 $8,204.58 $1,640.92 
62361 . T ... Implant spine infusion pump . 0227 135.8740 $8,064.12 $1,612.82 
62362 T . . Implant spine infusion pump . 0227 135.8740 $8,064.12 $1,612.82 
62365 . T . Remove spine infusion device. 0221 29.7854 $1,767.76 $463.62 $353.55 
62367 . S . Analyze spine infusion pump. 0691 2.5138 $149.19 $59.67 $29.84 
62368 . S . Analyze spine infusion pump. 0691 2.5138 $149.19 $59.67 $29.84 

•Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descnptions only are copyright American Medical Association All Rights Reserved Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved 



42852 Federal Register/Vol. 70, No. 141/Monday, July 25, 2005/Proposed Rules 

Addendum B—Payment Status by HCPCS Code and Related Information Calendar Year 2006—Continued 

CPT/ 
HCPCS SI Cl Description APC Relative 

weight 
Payment 

rate 

National 
unadjusted 
copayment 

Minimum 
unadjusted 
copayment 

fiaooi T Removal of spinal lamina . 0208 42.1492 $2,501.56 $500.31 
£3003 T Removal of spinal lamina . 0208 42.1492 $2,501.56 $500.31 
6300S T Removal of spinal lamina . 0208 42.1492 $2,501.56 $500.31 
fianii T . Removal of spinal lamina . 0208 42.1492 $2,501.56 $500.31 
63012 T . Removal of spinal lamina . 0208 42.1492 $2,501.56 $500.31 
63015 T ... Removal of spinal lamina . 0208 42.1492 $2,501.56 $500.31 
63016 T Removal of spinal lamina . 0208 42.1492 $2,501.56 $500.31 
63017 T .. Removal of spinal lamina . 0208 42.1492 $2,501.56 $500.31 
63020 T Neck spine disk surgery . 0208 42.1492 $2,501.56 $500.31 
63030 T Low back disk surgery. 0208 42.1492 $2,501.56 $500.31 
63035 T Spinal disk surgery add-on . 0208 42.1492 $2,501.56 $500.31 
63040 T ... Laminotomy. single cervical . 0208 42.1492 $2,501.56 $500.31 
6304? T Laminotomy, single lumbar. 0208 42.1492 $2,501.56 $500.31 
63043 c Laminotomy, add’l cervical . 
63044 c Laminotomy add’l lumbar . 
63045 . T . Removal of spinal lamina . 0208 42.1492 $2,501.56 $500.31 
63046 T . Removal of spinal lamina . 0208 42.1492 $2,501.56 $500.31 
63047 T . Removal of spinal lamina . 0208 42.1492 $2,501.56 $500.31 
63048 T ... Remove spinal lamina add-on . 0208 42.1492 $2,501.56 $500.31 
63050 C . Cervical laminoplasty. 
63051 c C-laminoplasty w/graft/plate . 
63055 T . Decompress spinal cord . 0208 42.1492 $2,501.56 $500.31 
63056 T . Decompress spinal cord . 0208 42.1492 $2,501.56 $500.31 
63057 . T . Decompress spine cord add-on . 0208 42.1492 $2,501.56 $500.31 
63064 . .. T . Decompress spinal cord . 0208 42.1492 $2,501.56 $500.31 
63066 T . Decompress spine cord add-on . 0208 42.1492 $2,501.56 $500.31 
63075 c Neck spine disk surgery . 
63076 C . Neck spine disk surgery . 
63077 c Spine disk surgery, thorax . 
63078 C ... Spine disk surgery, thorax . 
63081 c. Removal of vertebral body . 
63082 C ... . Remove vertebral body add-on . 
63085 c . 

Removal of vertebral body . 
63086 C ... Remove vertebral body add-on . 
63087 C ... Removal of vertebral body . 
63088 . c. Remove vertebral body add-on . 
63090 c .. Removal of vertebral body . 
63091 c .. Remove vertebral body add-on . 
63101 . c. Removal of vertebra! body . 
63102 . c. Removal of vertebral body . 
63103 . c. 

. 
Remove vertebral body add-on . 

63170 ... c ... 
. 

Incise spinal cord tract(s) . 
63172 . . c .... Drainage of spinal cyst . 
63173 .... c Drainage of spinal cyst . 
63180 . . C Revise spinal cord ligaments. . . 
63182 .. . . c. Revise spinal cord ligaments. 
63185 c Incise spinal column/nerves . 
63190 c . ... Incise spinal column/nerves . 
63191 .. . c. Incise spinal column/nerves . 
63194 c. Incise spinal column & cord . 
63195 . c. Incise spinal column & cord . 
63196 . c. Incise spinal column & cord . 
63197 . c. Incise spinal column & cord . 
63198 c ... Incise spinal column & cord . 
63199 . c. Incise spinal column & cord . 
63200 . c. Release of spinal cord . 
63250 . c. Revise spinal cord vessels . 
63251 . c. Revise spinal cord vessels . 
63252 . c. Revise spinal cord vessels . 
63265 . c. Excise intraspinal lesion . 
63266 . c. Excise intraspinal lesion . 
63267 . c. Excise intraspinal lesion . 
63268 . c. Excise intraspinal lesion . 
63270 . c. Excise intraspinal lesion . 
63271 . c. Excise intraspinal lesion . 
63272 . c. Excise intraspinal lesion . 

'Code is sutyect to contiguous (tody area imaging discount policy discussed in Section XIV of this proposed rule 
CPT codes and descriptions only are copyright American Medical Association All Rights Reserved Applicable FARS/DFARS Apply. 
Copyright American Dental Association All rights reserved. 
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63273 . C . Excise intraspinal lesion . 
63275 . C . Biopsy/excise spinal tumor . 
63276 . C . Biopsy/excise spinal tumor . 
63277 . C . Biopsy/excise spinal tumor . 
63278 . C . Biopsy/excise spinal tumor . 
63280 . C . Biopsy/excise spinal tumor . 
63281 . C . Biopsy/excise spinal tumor . 
63282 . C . Biopsy/excise spinal tumor . 
63283 . C . Biopsy/excise spinal tumor . 
63285 . C . Biopsy/excise spinal tumor . 
63286 . C . Biopsy/excise spinal tumor . 
63287 . C . Biopsy/excise spinal tumor . 
63290 . C . Biopsy/excise spinal tumor . 
63295 . C . Repair of laminectomy defect. 
63300 . C . Removal of vertebral body . 
63301 . C . Removal of vertebral body . 
63302 . C . Removal of vertebral body .. 
63303 . C . Removal of vertebral body . 
63304 . C . Removal of vertebral body . 
63305 . C . Removal of vertebral body . 
63306 . C . Removal of vertebral body . 
63307 . C . Removal of vertebral body . 
63308 . c. Remove vertebral body add-on . 
63600 . T . Remove spinal cord lesion . 0220 17.2800 $1,025.57 $205.11 
63610 . T . Stimulation of spinal cord . 0220 17.2800 $1,025.57 $205.11 
63615 . T . Remove lesion of spinal cord . 0220 17.2800 $1,025.57 $205.11 
63650 . S . Implant neuroelectrodes . 0040 55.0791 $3,268.94 $653.79 
63655 . S . Implant neuroelectrodes . 0040 55.0791 $3,268.94 $653.79 
63660 . T . Revise/remove neuroelectrode . 0687 19.1476 $1,136.41 $454.56 $227.28 
63685 . T . . Implant neuroreceiver . 0222 178.2870 $10,581.33 $2,116.27 
63688 . T . . Revise/remove neuroreceiver. 0688 42.8494 $2,543.11 $1,017.24 $508.62 
63700 . C . Repair of spinal herniation. 
63702 . c. Repair of spinal herniation. 
63704 . C . Repair of spinal herniation. 
63706 . c. Repair of spinal herniation. 
63707 . c. Repair spinal fluid leakage . 
63709 c . Repair spinal fluid leakage . 
63710 c Graft repair of spine defect. 
63740 . c. Install spinal shunt . 
63741 . T . Install spinal shunt . 0228 51.4916 $3,056.03 $611.21 
63744 . T .... Revision of spinal shunt . 0228 51.4916 $3,056.03 $611.21 
63746 . T . Removal of spinal shunt . 0109 10.9933 $652.45 $131.49 $130.49 
64400 . T . N block inj, trigeminal . 0204 2.1811 $129.45 $40.13 $25.89 
64402 . T . N block inj, facial . 0204 2.1811 $129.45 $40.13 $25.89 
64405 . T . N block inj, occipital . 0204 2.1811 $129.45 $40.13 $25.89 
64408 . T . N block inj, vagus . 0204 2.1811 $129.45 $40.13 $25.89 
64410 . T . N block inj, phrenic . 0206 5.4672 $324.48 $75.55 $64.90 
64412 . T . N block inj, spinal accessor. 0206 5.4672 $324.48 $75.55 $64 90 
64413 . T . N block inj, cervical plexus . 0204 2.1811 $129.45 $40.13 $25.89 
64415 . T . Injection for nerve block . 0204 2.1811 $129.45 $40.13 $25.89 
64416 . T . N block cont infuse, b plex . 0204 2.1811 $129.45 $40.13 $25.89 
64417 . T . N block inj, axillary. 0204 2.1811 $129.45 $40.13 $25.89 
64418 . T . N block inj, suprascapular . 0204 2.1811 $129.45 $40.13 $25.89 
64420 . T . N block inj, intercost, sng . 0204 2.1811 $129.45 $40.13 $25.89 
64421 . T ... . N block inj, intercost, mlt . 0206 5.4672 $324.48 $75.55 $64.90 
64425 . T . N block inj ilio-ing/hypogi . 0204 2.1811 $129.45 $40.13 $25.89 
64430 . T . N block inj, pudendal . 0204 2.1811 $129.45 $40.13 $25.89 
64435 . T . N block inj, paracervical . 0204 2.1811 $129.45 $40.13 $25.89 
64445 . T . Injection for nerve block . 0204 2.1811 $129.45 $40.13 $25.89 
64446 . T . N blk inj, sciatic, cont inf. 0206 5.4672 $324.48 $75.55 $64.90 
64447 . T . . N block inj fern, single . 0204 2.1811 $129.45 $40.13 $25.89 
64448 . T . N block inj fern, cont inf. 0204 2.1811 $129.45 $40.13 $25.89 
64449 . T . N block inj, lumbar plexus .. 0204 2.1811 $129.45 $40.13 $25.89 
64450 . T . N block, other peripheral . 0204 2.1811 $129.45 $40.13 $25.89 
64470 . T . Inj paravertebral c/t. 0207 5.9837 $355.13 $86.92 $71.03 
64472 . T . Inj paravertebral c/t add-on . 0206 5.4672 $324.48 $75.55 $64.90 

‘Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved Applicable rARS/DFARS Apply 
Copyright American Dental Association. All rights reserved. 
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64475 . T . Inj paravertebral I/s . 0207 5.9837 $355.13 $86.92 
-" "- 

$71.03 
64476 . T . Inj paravertebral I/s add-on. 0206 5.4672 $324.48 $75.55 $64.90 
64479 . T . Inj foramen epidural c/t . 0207 5.9837 $355.13 $86.92 $71.03 
64480 . T . Inj foramen epidural add-on . 0207 5.9837 $355.13 $86.92 $71.03 
64483 . T . Inj foramen epidural I/s . 0207 5.9837 $355.13 $86.92 $71.03 
64484 . T . Inj foramen epidural add-on . 0207 5.9837 $355.13 $86.92 $71.03 
64505 . T . N block, spenopalatine gangl . 0204 2.1811 $129.45 $40.13 $25.89 
64508 . T . N block, carotid sinus s/p . 0204 2.1811 $129.45 $40.13 $25.89 
64510 . T . N block, stellate ganglion . 0207 5.9837 $355.13 $86.92 $71.03 
64517 . T . N block inj, hypogas plxs . 0204 2.1811 $129.45 $40.13 $25.89 
64520 . T . N block, lumbar/thoracic . 0207 5.9837 $355.13 $86.92 $71.03 
64530 . T . N block inj, celiac pelus . 0207 5.9837 $355.13 $86.92 $71.03 
64550 . A . Apply neurostimulator . 
64553 . S . Implant neuroelectrodes . 0225 233.6295 $13,865.91 $2 773 18 
64555 . S . Implant neuroelectrodes . 0040 55 0791 $3 268 94 $653 79 
64560 . s. . Implant neuroelectrodes . 0040 55.0791 $3 268 94 $653 79 
64561 . s. Implant neuroelectrodes . 0040 55 0791 $3 268 94 $653 79 
64565 . s. Implant neuroelectrodes . 0040 55.0791 $3 268 94 $653 79 
64573 . s. Implant neuroelectrodes . 0225 233.6295 $13 865 91 $2 773 18 
64575 . s. Implant neuroelectrodes . 0040 55.0791 $3 268 94 $653 79 
64577 . s. . Implant neuroelectrodes . 0225 233.6295 $13 865.91 $2 773 18 
64580 . s. . Implant neuroelectrodes . 0040 55.0791 $3 268 94 $653 79 
64581 . s. Implant neuroelectrodes . 0040 55.0791 $3 268 94 $653 79 
04585 . T . Revise/remove neuroelectrode . 0687 19.1476 $1^136.41 $454.56 $227.28 
64590 . T . Implant neuroreceiver . 0222 178.2870 $10 581 33 $2116 27 
64595 . T . Revise/remove neuroreceiver. 0688 42.8494 $2,543.14 $1,017.24 $508.62 
64600 . T . Injection treatment of nerve . 0203 10.3544 $614.53 $245.81 $122.91 
64605 . T . Injection treatment of nerve . 0203 10.3544 $614.53 $245.81 $122.91 
64610 . T . Injection treatment of nerve . 0203 10.3544 $614.53 $245.81 $122.91 
64612 . T . Destroy nerve, face muscle . 0204 2.1811 $129.45 $40.13 $25.89 
64613 . T . Destroy nerve, spine muscle . 0204 2.1811 $129.45 $40.13 $25.89 
64614 . T . Destroy nerve, extrem muse . 0204 2.1811 $129.45 $40.13 $25.89 
64620 . T . Injection treatment of nerve . 0203 10.3544 $614.53 $245.81 $122.91 
64622 . T . Destr paravertebrl nerve I/s . 0203 10.3544 $614.53 $245.81 $122.91 
64623 . T . Destr paravertebral n add-on . 0207 5.9837 $355.13 $86.92 $71.03 
64626 . T . Destr paravertebrl nerve c/t . 0203 10.3544 $614.53 $245.81 $122.91 
64627 . T . Destr paravertebral n add-on . 0207 5.9837 $355.13 $86.92 $71.03 
64630 . T . Injection treatment of nerve . 0206 5.4672 $324.48 $75.55 $64.90 
64640 . T . . Injection treatment of nerve . 0206 5.4672 $324.48 $75.55 $64.90 
64680 . T . Injection treatment of nerve . 0207 5.9837 $355.13 $86.92 $71.03 
64681 . T . Injection treatment of nerve . 0203 10.3544 $614.53 $245.81 $122.91 
64702 . T . Revise finger/toe nerve. 0220 17.2800 $1 025 57 $205 11 
64704 . T . Revise hand/foot nerve. 0220 17 2800 $1 025 57 $205 11 
64708 . T . Revise arm/leg nerve. 0220 17 2800 $1’025.57 $205 11 
64712 . T . Revision of sciatic nerve. 0220 17.2800 $1 '025.57 $205 11 
64713 . T . Revision of arm nerve(s) . 0220 17 2800 $1 025 57 $205 11 
64714 . T . Revise low back nerve(s) . 0220 17 2800 $1 025 57 $205 11 
64716 . T . Revision of cranial nerve . 0220 17 2800 $1 025 57 $205 11 
64718 . T . Revise ulnar nerve at elbow . 0220 17 2800 $1 025 57 $205 11 
64719 . T . Revise ulnar nerve at wrist . 0220 17 2800 $1 025 57 $205 11 
64721 . T . Carpal tunnel surgery . 0220 17 2800 $1 025 57 $205 11 
64722 . T . Relieve pressure on nerve(s) . 0220 17 2800 $1 025 57 $205 11 
64726 . T . Release foot/toe nerve . 0220 17.2800 $1 025 57 $205 11 
64727 . T . Internal nerve revision . 0220 17.2800 $1 ’025 57 $205 11 
64732 . T . Incision of brow nerve . 0220 17.2800 $1 025 57 $205 11 
64734 . T . Incision of cheek nerve. 0220 17 2800 $1 025 57 $205 11 
64736 . T . Incision of chin nerve. 0220 17 2800 $1 025 57 $205 11 
64738 . T . Incision of jaw nerve . 0220 17.2800 $1 025 57 $205 11 
64740 . T . Incision of tongue nerve . 0220 17 2800 $1 025 57 $205 11 
64742 . T . Incision of facial nerve . 0220 17 2800 $1 025 57 $205 11 
64744 . T . Incise nerve, back of head . 0220 17 2800 $1 025 57 $205 11 
64746 . T . Incise diaphraqm nerve . 0220 17.2800 $T025.57 $205.11 
64752 . C . Incision of vagus nerve. 
64755 . C . Incision of stomach nerves . 
64760 . C . incision of vagus nerve . 
64761 . T . Incision of pelvis nerve 0220 17.2800 $1,025.57 $205.11 

’Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved Applicable FARS/DFARS Apply. 
Copyright American Dental Association. All rights reserved. 
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64763 . T . Incise hip/thigh nerve. 0220 17.2800 $1,025.57 $205 11 
64766 . T . 

. 
Incise hip/thigh nerve. 0221 29.7854 $1,767.76 $463.62 $353.55 

64771 . T . Sever cranial nerve . 0220 17.2800 $1,025.57 $205.11 
64772 . T . Incision of spinal nerve . 0220 17.2800 $1,025.57 $205.11 
64774 . T . Remove skin nerve lesion . 0220 17.2800 $1,025.57 $205.11 
64776 . T . Remove digit nerve lesion . 0220 17.2800 $1,025.57 $205.11 
64778 . T . Digit nerve surgery add-on . 0220 17.2800 $1,025.57 $205.11 
64782 . T . Remove limb nerve lesion . 0220 17.2800 $1,025.57 $205.11 
64783 . T . Limb nerve surgery add-on . 0220 17.2800 $1,025.57 $205.11 
64784 . T . Remove nerve lesion . 0220 17.2800 $1,025.57 $205.11 
64786 . T . Remove sciatic nerve lesion. 0221 29.7854 $1,767.76 $463.62 $353.55 
64787 . T . . Implant nerve end . 0220 17.2800 $1,025.57 $205.11 
64788 . T . Remove skin nerve lesion . 0220 17.2800 $1,025.57 $205.11 
64790 . T . Removal of nerve lesion . 0220 17.2800 $1,025.57 $205 11 
64792 . T . Removal of nerve lesion. 0221 29.7854 $1,767.76 $463.62 $353.55 
64795 . T . Biopsy of nerve . 0220 17.2800 $1,025.57 $205.11 
64802 . T . Remove sympathetic nerves . 0220 17.2800 $1,025.57 $205.11 
64804 . C . Remove sympathetic nerves . 
64809 . C . Remove sympathetic nerves . 
64818 . C . Remove sympathetic nerves . 
64820 . T . Remove sympathetic nerves . 0220 17.2800 $1,025.57 $205.11 
64821 . T . Remove sympathetic nerves . 0054 25.2562 $1,498.96 $299.79 
64822 . T . Remove sympathetic nerves . 0054 25.2562 $1,498.96 $299.79 
64823 . T . Remove sympathetic nerves . 0054 25.2562 $1,498.96 $299.79 
64831 . T . Repair of digit nerve . 0221 29.7854 $1,767.76 $463.62 $353.55 
64832 . T . Repair nerve add-on . 0221 29.7854 $1,767.76 $463.62 $353.55 
64834 . T . Repair of hand or foot nerve . 0221 29.7854 $1,767.76 $463.62 $353.55 
64835 . T . Repair of hand or foot nerve . 0221 29.7854 $1,767.76 $463.62 $353.55 
64836 . T . Repair of hand or foot nerve . 0221 29.7854 $1,767.76 $463.62 $353.55 
64837 . T . Repair nerve add-on . 0221 29.7854 $1,767.76 $463.62 $353.55 
64840 . T . Repair of leg nerve . 0221 29.7854 $1,767.76 $463.62 $353.55 
64856 . T . Repair/transpose nerve . 0221 29.7854 $1,767.76 $463.62 $353.55 
64857 . T . Repair arm/leg nerve . 0221 29.7854 $1,767.76 $463.62 $353.55 
64858 . T . Repair sciatic nerve . 0221 29.7854 $1,767.76 $463.62 $353.55 
64859 . T . Nerve surgery . 0221 29.7854 $1,767.76 $463.62 $353.55 
64861 . T . Repair of arm nerves . 0221 29.7854 $1,767.76 $463.62 $353.55 
64862 . T . Repair of low back nerves . 0221 29.7854 $1,767.76 $463.62 $353.55 
64864 . T . Repair of facial nerve . 0221 29.7854 $1,767.76 $463.62 $353.55 
64865 . T . Repair of facial nerve . 0221 29.7854 $1,767.76 $463.62 $353.55 
64866 . C . Fusion of facial/other nerve . 
64868 . C . Fusion of facial/other nerve . 
64870 . T . Fusion of facial/other nerve . 0221 29.7854 $1,767.76 $463.62 $353.55 
64872 . T . Subsequent repair of nerve . 0221 29.7854 $1,767.76 $463 62 $353.55 
64874 . T . Repair & revise nerve add-on . 0221 29.7854 $1,767.76 $463.62 $353.55 
64876 . T . Repair nerve/shorten bone . 0221 29.7854 $1,767.76 $463.62 $353.55 
64885 . T . Nerve graft, head or neck. 0221 29.7854 $1,767.76 $463.62 $353.55 
64886 . T . Nerve graft, head or neck. 0221 29.7854 $1,767.76 $463.62 $353.55 
64890 . T . Nerve graft, hand or foot . 0221 29.7854 $1,767.76 $463.62 $353.55 
64891 . T . Nerve graft,, hand or foot . 0221 29.7854 $1,767.76 $463.62 $353.55 
64892 . T . Nerve graft, arm or leg . 0221 29.7854 $1,767.76 $463.62 $353.55 
64893 . T . Nerve graft, arm or leg . 0221 29.7854 $1,767.76 $463.62 $353.55 
64895 . T . Nerve graft, hand or foot . 0221 29.7854 $1,767.76 $463.62 $353.55 
64896 . T . Nerve graft, hand or foot . 0221 29.7854 $1,767.76 $463.62 $353.55 
64897 . T . Nerve graft, arm or leg . 0221 29.7854 $1,767.76 $463.62 $353.55 
64898 . T . Nerve graft, arm or leg . 0221 29.7854 $1,767.76 $463.62 $353.55 
64901 . T . Nerve graft add-on. 0221 29.7854 $1,767.76 $463.62 $353.55 
64902 . T . Nerve graft add-on. 0221 29.7854 $1,767.76 $463.62 $353.55 
64905 . T . Nerve pedicle transfer . 0221 29.7854 $1,767.76 $463.62 $353.55 
64907 . T . Nerve pedicle transfer . 0221 29.7854 $1,767.76 $463.62 $353.55 
64999 . T . Nervous system surgery . 0204 2.1811 $129.45 $40.13 $25.89 
65091 . T . Revise eye . 0242 30.4081 $1,804.72 $597.36 $360.94 
65093 . T . Revise eye with implant. 0241 23.1980 $1,376.80 $384.47 $275.36 
65101 . T . Removal of eye. 0242 30.4081 $1,804.72 $597.36 $360.94 
65103 . T . Remove eyc/insert implant . 0242 30.4081 $1,804.72 $597.36 $360.94 
65105 . T . Remove eye/attach implant . 0242 30.4081 $1,804.72 $597.36 $360.94 
65110 . T . Removal of eye. 0242 30.4081 $1,804.72 $597.36 $360.94 

'Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule 
CPT codes and descriptions only are copyright American Medical Association All Rights Reserved Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved. 
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65112 . T . Remove eye/revise socket . 0242 30.4081 $1,804.72 $597.36 $360.94 
65114 . T . Remove eye/revise socket . 0242 30.4081 $1,804.72 $597.36 $360.94 
65125 . T . Revise ocular implant . 0240 18.0686 $1,072.37 $315.31 $214.47 
65130 . T . Insert ocular implant . 0241 23.1980 $1,376.80 $384.47 $275.36 
65135 . T . Insert ocular implant . 0241 23.1980 $1,376.80 $384.47 $275.36 
65140 . T . Attach ocular implant . 0242 30.4081 $1,804.72 $597.36 $360.94 
65150 . T . Revise ocular implant . 0241 23.1980 $T376.80 $384.47 $275.36 
65155 . T . Reinsert ocular implant . 0242 30.4081 $1,804.72 $597.36 $360.94 
65175 . T . Removal of ocular implant. 0240 18.0686 $1,072.37 $315.31 $214.47 
65205 . S . Remove foreign body from eye . 0698 1.2381 $73.48 $16.48 $14.70 
65210 . S . Remove foreign body from eye . 0698 1.2381 $73.48 $16.48 $14.70 
65220 . S . Remove foreign body from eye . 0698 1.2381 $73.48 $16.48 $14.70 
65222 . S . Remove foreign body from eye . 0698 1.2381 $73.48 $16.48 $14.70 
65235 . T . Remove foreign body from eye . 0233 14.8995 $884.29 $266.33 $176.86 
65260 . T . Remove foreign body from eye . 0236 16.9458 $1,005.73 $201.15 
65265 . T . Remove foreign body from eye . 0237 28.8091 $1,709.82 $341.96 
65270 . T . Repair of eye wound . 0240 18.0686 $1,072.37 $315.31 $214.47 
65272 . T . Repair of eye wound . . 0234 21.8746 $1,298.26 $511.31 $259.65 
65273 . C . Repair of eye wound . 
65275 . T . Repair of eye wound . 0234 21.8746 $1,298.26 $511.31 $259.65 
65280 . T . Repair of eye wound . 0236 16.9458 $1,005.73 $201.15 
65285 . T . Repair of eye wound . 0672 36.7611 $2,181.77 $436.35 
65286 . T . Repair of eye wound . 0232 6.6429 $394.26 $103.17 $78.85 
65290 . T . . Repair of eye socket wound . 0243 22.0667 $1,309.66 $431.39 $261.93 
65400 . T . . Removal of eye lesion . 0233 14.8995 $884.29 $266.33 $176.86 
65410 . T . Biopsy of cornea . 0233 14.8995 $884.29 $266.33 $176.86 
65420 . T . Removal of eye lesion . 0233 14.8995 $884.29 $266.33 $176.86 
65426 . T . Removal of eye lesion . 0234 21.8746 $1,298.26 $511.31 $259.65 
65430 . S . Corneal smear . 0698 1.2381 $73.48 $16.48 $14.70 
65435 . T . Curette/treat cornea . 0239 6.8784 $408.23 $81.65 
65436 . T . Curette/treat cornea. 0233 14.8995 $884.29 $266.33 $176.86 
65450 . S . Treatment of corneal lesion . 0231 1.9191 $113.90 $22.78 
65600 . T . Revision of cornea . 0240 18.0686 $1,072.37 $315.31 $214.47 
65710 . T . Comeal transplant . 0244 38.1985 $2,267.08 $803.26 $453.42 
65730 . T . Comeal transplant . 0244 38.1985 $2,267.08 $803.26 $453.42 
65750 . T . Corneal transplant . 0244 38.1985 $2,267.08 $803.26 $453.42 
65755 . T . . Corneal transplant . 0244 38.1985 $2,267.08 $803.26 $453.42 
65760 . E . Revision of cornea . 
65765 . E . Revision of cornea. 
65767 . E . Comeal tissue transplant. 
65770 . T . Revise cornea with implant . 0244 38.1985 $2,267.08 $803.26 $453.42 
65771 . E . Radial keratotomy . 
65772 . T . Correction of astigmatism . 0233 14.8995 $884.29 $266.33 $176.86 
65775 . T . Correction of astigmatism . 0233 14.8995 $884.29 $266.33 $176.86 
65780 . T . Ocular reconst, transplant . 0244 38.1985 $2,267.08 $803.26 $453.42 
65781 . T . Ocular reconst, transplant . 0244 38.1985 $2,267.08 $803.26 $453.42 
65782 . T . . Ocular reconst, transplant . 0244 38.1985 $2,267.08 $803.26 $453.42 
65800 . T . Drainage of eye . 0233 14.8995 $884.29 $266 33 $176.86 
65805 . T . Drainage of eye . 0233 14.8995 $884.29 $266.33 $176.86 
65810 . T . Drainage of eye . 0234 21.8746 $1,298.26 $511.31 $259.65 
65815 . T . Drainage of eye . 0234 21.8746 $1,298.26 $511.31 $259.65 
65820 . T . Relieve inner eye pressure. .0232 6.6429 $394.26 $103.17 $78.85 
65850 . T . Incision of eye . 0234 21.8746 $1,298.26 $511.31 $259.65 
65855 . T . Laser surgery of eye. 0247 5.0102 $297.36 $104.31 $59.47 
65860 . T . Incise inner eye adhesions . 0247 5.0102 $297.36 $104.31 $59.47 
65865 . T . . Incise inner eye adhesions . 0233 14.8995 $884.29 $266.33 $176.86 
65870 . T . Incise inner eye adhesions . 0234 21.8746 $1,298.26 $511.31 $259.65 
65875 . T . Incise inner eye adhesions. 0234 21.8746 $1,298.26 $511.31 $259.65 
65880 . T . Incise inner eye adhesions . 0233 14.8995 $884.29 $266.33 $176.86 
65900 . T . Remove eye lesion . 0233 14.8995 $884.29 $266.33 $176.86 
65920 . T . Remove implant of eye. 0234 21.8746 $1,298.26 $511.31 $259.65 
65930 . T . Remove blood clot from eye . 0234 21.8746 $1,298.26 $511.31 $259.65 
66020 . T . Injection treatment of eye . 0233 14.8995 $884.29 $266.33 $176.86 
66030 . T . Injection treatment df eye . 0232 6.6429 $394.26 $103.17 $78.85 
66130 . T . Remove eye lesion . 0234 21.8746 $1,298.26 $511.31 $259.65 
66150 . T . Glaucoma surgery . 0234 21.8746 $1,298.26 $511.31 $259.65 

'Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved 
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66155 . T . . Glaucoma surgery . 0234 21.8746 $1,298.26 $511.31 $259.65 
66160 . T . . Glaucoma surgery . 0234 21.8746 $1,298.26 $511.31 $259.65 
66165 . T . . Glaucoma surgery . 0234 21.8746 $1,298.26 $511.31 $259.65 
66170 . T . . Glaucoma surgery . 0234 21.8746 $1,298.26 $511.31 $259.65 
66172 . T . . Incision of eye. 0673 29.1257 $1,728.61 $649.56 $345.72 
66180 . T . . Implant eye shunt . 0673 29.1257 $1,728.61 $649.56 $345.72 
66185 . T . . Revise eye shunt . 0673 29.1257 $1,728.61 $649.56 $345.72 
66220 . T . . Repair eye lesion . 0672 36.7611 $2,181.77 $436.35 
66225 . T . . Repair/graft eye lesion. 0673 29.1257 $1,728.61 $649.56 $345.72 
66250 . T . . Follow-up surgery of eye . 0233 14.8995 $884.29 $266.33 $176.86 
66500 . T . . Incision of iris . 0232 6.6429 $394.26 $103.17 $78.85 
66505 . T . . Incision of iris . 0232 6.6429 $394.26 $103.17 $78.85 
66600 . T . . Remove iris and lesion . 0234 21.8746 $1,298.26 $511.31 $259.65 
66605 . T . . Removal of iris . 0234 21.8746 $1,298.26 $511.31 $259.65 
66625 . T . . Removal of iris. 0232 6.6429 $394.26 $103.17 $78.85 
66630 . T . . Removal of iris . 0234 21.8746 $1,298.26 $511.31 $259.65 
66635 . T . . Removal of iris . 0234 21.8746 $1,298.26 $511.31 $259.65 
66680 . T . . Repair iris & ciliary body. 0234 21.8746 $1,298.26 $511.31 $259.65 
66682 . T . . Repair iris & ciliary body. 0234 21.8746 $1,298.26 $511.31 $259.65 
66700 . T . . Destruction, ciliary body . 0233 14.8995 $884.29 $266.33 $176.86 
66710 . T . . Destruction, ciliary body . 0233 14.8995 $884.29 $266.33 $176.86 
66711 . T . . Ciliary endoscopic ablation . 0233 14.8995 $884.29 $266.33 $176.86 
66720 . T . . Destruction, ciliary body . 0233 14.8995 $884.29 $266.33 $176.86 
66740 . T . . Destruction, ciliary body . 0234 21.8746 $1,298.26 $511.31 $259.65 
66761 . T . . Revision of iris . 0247 5.0102 $297.36 $104.31 $59.47 
66762 . T . . Revision of iris . 0247 5.0102 $297.36 $104.31 $59.47 
66770 . T . . Removal of inner eye lesion . 0247 5.0102 $297.36 $104.31 $59.47 
66820 . T . . Incision, secondary cataract . 0232 6.6429 $394.26 $103.17 $78.85 
66821 . T . . After cataract laser surgery . 0247 5.0102 $297.36 $104.31 $59.47 
66825 . T . . Reposition intraocular lens . 0234 21.8746 $1,298.26 $511.31 $259.65 
66830 . T . . Removal of lens lesion . 0232 6.6429 $394.26 $103.17 $78.85 
66840 . T . . Removal of lens material . 0245 13.3020 $789.47 $220.91 $157.89 
66850 . T . . i Removal of lens material . 0249 27.8103 I $1,650.54 $524.67 $330.11 
66852 . T . . Removal of lens material . 0249 27.8103 $1,650.54 $524.67 $330.11 
66920 . T . . Extraction of lens . 0249 27.8103 $1,650.54 $524.67 $330.11 
66930 . T . . Extraction of lens . 0249 27.8103 $1,650.54 $524.67 $330.11 
66940 . T . . Extraction of lens . 0245 13.3020 $789.47 $220.91 $157.89 
66982 . T . . Cataract surgery, complex. 0246 23.3535 $1,386.03 $495.96 $277.21 
66983 . T . . Cataract surg w/iol, 1 stage. 0246 23.3535 1 $1,386.03 $495.96 $277.21 
66984 . T . . Cataract surg w/iol, 1 stage. 0246 23.3535 $1,386.03 $495.96 $277.21 
66985 . T . . Insert lens prosthesis. 0246 23.3535 $1,386.03 $495.96 $277.21 
66986 . T . . Exchange lens prosthesis. 0246 23.3535 $1,386.03 $495.96 $277.21 
66990 N . . Ophthalmic endoscope add-on. 
66999 . T . . Eye surgery procedure . 0232 6.6429 $394.26 $103.17 $78.85 
67005 . T . . 1 Partial removal of eye fluid . 0237 28.8091 $1,709.82 $341.96 
67010 . T . . Partial removal of eye fluid . 0237 28.8091 $1,709.82 $341.96 
67015 . T . . Release of eye fluid . 0237 28.8091 $1,709.82 $341.96 
67025 . T . . Replace eye fluid . 0237 28.8091 $1,709.82 . $341.96 
67027 . T . . Implant eye drug system . 0672 36.7611 $2,181.77 . $436.35 
67028 . T . . Injection eye drug . 0235 4.6382 $275.28 $67.10 $55.06 
67030 . T . . Incise inner eye strands . 0236 16.9458 $1,005.73 $201.15 
67031 . T . . Laser surgery, eye strands . 0247 5.0102 $297.36 $104.31 $59.47 
67036 . T . . Removal of inner eye fluid. 0672 36.7611 $2,181.77 $436.35 
67038 . T . . Strip retinal membrane . 0672 36.7611 $2,181.77 $436.35 
67039 . T . . Laser treatment of retina . 0672 36.7611 $2,181.77 $436.35 
67040 . T . . Laser treatment of retina . 0672 36.7611 -$2,181.77 $436.35 
67101 . T . . Repair detached retina . 0236 16.9458 $1,005.73 $201.15 
67105 . T . . Repair detached retina . 0248 4.6557 $276.32 $93.57 $55.26 
67107 . T . .1 Repair detached retina . 0672 36.7611 $2,181.77 . $436.35 
67108 . T . . Repair detached retina . 0672 36.7611 $2,181.77 . $436.35 
67110 . T . . Repair detached retina . 0236 16.9458 $1,005.73 $201.15 
67112 . T . . Rerepair detached retina . 0672 36.7611 $2,181.77 $436.35 
67115 . T . . Release encircling material . 0236 16.9458 $1,005.73 $201.15 
67120 . T . . Remove eye implant material . 0236 16.9458 $1,005.73 $201.15 
67121 . T . . Remove eye implant material . 0237 28.8091 $1,709.82 . $341.96 
67141 . T . . Treatment of retina . 0235 4.6382 1 $275.28 $67.10 $55.06 

"Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved 
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67145 . T . Treatment of retina . 0248 4.6557 $276.32 $93.57 $55.26 
67208 T Treatment of retinal lesion . 0236 16.9458 $1,005.73 $201.15 
67210 . T . Treatment of retinal lesion . 0248 4.6557 $276.32 $93.57 $55.26 
67218 . T . Treatment of retinal lesion . 0236 16.9458 $1,005.73 $201.15 
67220 . T . Treatment of choroid lesion . 0235 4.6382 $275.28 $67.10 $55.06 
67221 . T . Ocular photodynamic ther . 0235 4.6382 $275.28 $67.10 $55.06 
67225 . T . . Eye photodynamic ther add-on . 0235 4.6382 $275.28 $67.10 $55.06 
67227 . T . Treatment of retinal lesion . 0236 16.9458 $1,005.73 $201.15 
67228 . T . Treatment of retinal lesion . 0248 4.6557 $276.32 $93.57 $55.26 
67250 . T . Reinforce eye wall . 0240 18.0686 $1,072.37 $315.31 $214.47 
67255 . T . . Reinforce/graft eye wall . 0237 28.8091 $1,709.82 $341.96 
67299 . T . Eye surgery procedure . 0235 4.6382 $275.28 $67.10 $55.06 
67311 . T . Revise eye muscle . 0243 22.0667 $1,309.66 $431.39 $261.93 
67312 . T . . Revise two eye muscles. 0243 22.0667 $1,309.66 $431.39 $261.93 
67314 . T . Revise eye muscle . 0243 22.0667 $1,309.66 $431.39 $261.93 
67316 . T . Revise two eye muscles. 0243 22.0667 $1,309.66 $431.39 $261.93 
67318 . T . Revise eye muscle(s) .,. 0243 22.0667 $1,309.66 $431.39 $261.93 
67320 . T . Revise eye muscle(s) add-on . 0243 22.0667 $1,309.66 $431.39 $261.93 
67331 . T . . Eye surgery follow-up add-on . 0243 22.0667 $1,309.66 $431.39 $261.93 
67332 . T . Rerevise eye muscles add-on . 0243 22.0667 $1,309.66 $431.39 $261.93 
67334 . T . Revise eye muscle w/suture. 0243 22.0667 $1,309.66 $431.39 $261.93 
67335 . T . Eye suture during surgery . 0243 22.0667 $1,309.66 $431.39 $261.93 
67340 . T . * Revise eye muscle add-on . 0243 22.0667 $1,309.66 $431.39 $261.93 
67343 . T . Release eye tissue . 0243 22.0667 $1,309.66 $431.39 $261.93 
67345 . T . . Destroy nerve of eye muscle. 0238 2.5816 $153.22 $30.64 
67350 . T . . Biopsy eye muscle. 0699 9.9723 $591.86 $118.37 
67399 . T . Eye muscle surgery procedure . 0243 22.0667 $1,309.66 $431.39 $261.93 
67400 . T . Explore/biopsy eye socket . 0241 23.1980 $1,376.80 $384.47 $275.36 
67405 . T . Explore/drain eye socket . 0241 23.1980 $1,376.80 $384.47 $275.36 
67412 . T . . Explore/treat eye socket . 0241 23.1980 $1,376.80 $384.47 $275.36 
67413 . T . Explore/treat eye socket . 0241 23.1980 $1,376.80 $384.47 $275.36 
67414 . T . Explr/decompress eye socket. 0242 30.4081 $1,804.72 $597.36 $360.94 
67415 . T . Aspiration, orbital contents . 0240 18.0686 $1,072.37 $315.31 $214.47 
67420 . T . Explore/treat eye socket . 0242 30.4081 $1,804.72 $597.36 $360.94 
67430 . T . . Explore/treat eye socket . 0242 30.4081 $1,804.72 $597.36 $360.94 
67440 . T . . Explore/drain eye socket . 0242 30.4081 $1,804.72 $597.36 $360.94 
67445 . T . Explr/decompress eye socket. 0242 30.4081 $1,804.72 $597.36 $360.94 
67450 . T . Explore/biopsy eye socket . 0242 30.4081 $1,804.72 $597.36 $360.94 
67500 . S . Inject/treat eye socket. 0231 1.9191 $113.90 $22.78 
67505 . T . Inject/treat eye socket. 0238 2.5816 $153.22 $30.64 
67515 . T . Inject/treat eye socket. 0238 2.5816 $153.22 $30.64 
67550 . T . Insert eye socket implant. 0242 30.4081 $1,804.72 $597.36 $360.94 
67560 . T . Revise eye socket implant. 0241 23.1980 $1,376.80 $384.47 $275.36 
67570 . T . Decompress optic nerve . 0242 30.4081 $1,804.72 $597.36 $360.94 
67599 . T . Orbit surgery procedure. 0238 2.5816 $153.22 $30.64 
67700 . T . ' Drainage of eyelid abscess . 0238 2.5816 $153.22 $30.64 
67710 . T ..... Incision of eyelid . 0239 6.8784 $408 23 $81.65 
67715 . T . . Incision of eyelid fold . 0240 18.0686 $1,072.37 $315.31 $214.47 
67800 . T . Remove eyelid lesion . 0238 2.5816 $153.22 $30.64 
67801 . T . Remove eyelid lesions. 0239 6.8784 $408.23 $81.65 
67805 . T . Remove eyelid lesions. 0238 2.5816 $153.22 $30.64 
67808 . T . Remove eyelid lesion(s) . 0240 18.0686 $1,072.37 $315.31 $214.47 
67810 . T . Biopsy of eyelid . 0238 2.5816 $153.22 $30.64 
67820 . S . Revise eyelashes. 0698 1.2381 $73.48 $16.48 $14.70 
67825 . T . Revise eyelashes. 0238 2.5816 $153.22 $30.64 
67830 . T . Revise eyelashes. 0239 6.8784 $408.23 $81.65 
67835 . T . Revise eyelashes. 0240 18.0686 $1,072.37 $315.31 $214.47 
67840 . T . Remove eyelid lesion . 0239 6.8784 $408.23 $81.65 
67850 . T . Treat eyelid lesion . 0239 6.8784 $408.23 $81.65 
67875 . T . Closure of eyelid by suture. 0239 6.8784 $408.23 $81.65 
67880 . T . Revision of eyelid . 0233 14.8995 $884.29 $266.33 $176.86 
67882 . T . Revision of eyelid . 0240 18.0686 $1,072.37 $315.31 $214.47 
67900 . T . Repair brow defect . 0240 18.0686 $1,072.37 $315.31 $214.47 
67901 . T . Repair eyelid defect . 0240 18.0686 $1,072.37 $315.31 $214.47 
67902 . T . Repair eyelid defect . 0240 ' 18.0686 $1,072.37 $315.31 $214.47 
67903 . T . Repair eyelid defect. 0240 18.0686 $1,072.37 $315.31 $214.47 

‘Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association All Rights Reserved. Applicable FARS/DFARS Apply 
Copyright American Dental Association Ail rights reserved. 
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67904 . T . Repair eyelid defect . 0240 18.0686 $1,072.37 $315.31 $214.47 
67906 . T . Repair eyelid defect . 0240 18.0686 $1,072.37 $315.31 $214.47 
67908 . T . Repair eyelid defect . 0240 18.0686 $1,072.37 $315.31 $214.47 
67909 . T . Revise eyelid defect . 0240 18.0686 $1,072.37 $315.31 $214.47 
67911 . T . Revise eyelid defect . 0240 18.0686 $1,072.37 $315.31 $214.47 
67912 . T . Correction eyelid w/ implant . 0240 18.0686 $1,072.37 $315.31 $214.47 
67914 . T . Repair eyelid defect . 0240 18 0686 $1 072 37 $31 fi 31 $?14 47 
67915 . T . Repair eyelid defect . 0240 18.0686 $1,072.37 $315.31 $214.47 
67916 . T . . Repair eyelid defect . 0240 18.0686 $1,072.37 $315.31 $214.47 
67917 . T . Repair eyelid defect . 0240 18.0686 $1,072.37 $315.31 $214.47 
67921 . T . Repair eyelid defect . 0240 18.0686 $1,072.37 $315.31 $214.47 
67922 . T . Repair eyelid defect . 0240 18.0686 $1,072.37 $315.31 $214.47 
67923 . T . . Repair eyelid defect . 0240 18.0686 $1,072.37 $315.31 $214.47 
67924 . T . . Repair eyelid defect . 0240 18.0686 $1,072.37 $315.31 $214.47 
67930 . T . . Repair eyelid wound . 0240 18.0686 $1,072.37 $315.31 $214.47 
67935 . T . Repair eyelid wound . 0240 18.0686 $1,072.37 $315.31 $214.47 
67938 . S . Remove eyelid foreign body. 0698 1.2381 $73.48 $16.48 $14.70 
67950 . T . Revision of eyelid . 0240 18.0686 $1,072.37 $315.31 $214.47 
67961 . T . Revision of eyelid . 0240 18.0686 $1,072.37 $315.31 $214.47 
67966 . T . Revision of eyelid . 0240 18.0686 $1,072.37 $315.31 $214.47 
67971 . T . Reconstmction of eyelid . 0241 23.1980 $1,376.80 $384.47 $275.36 
67973 . T . Reconstruction of eyelid . 0241 23.1980 $1,376.80 $384.47 $275.36 
67974 . T . Reconstruction of eyelid . 0241 23.1980 $1,376.80 $384.47 $275.36 
67975 . T . Reconstruction of eyelid . 0240 18.0686 $1,072.37 $315.31 $214.47 
67999 . T . Revision of eyelid . 0238 2.5816 $153.22 $30.64 
68020 . T . Incise/drain eyelid lining . 0240 18.0686 $1,072.37 $315.31 $214.47 
68040 . S . Treatment of eyelid lesions . 0698 1.2381 $73.48 $16.48 $14.70 
68100 . T . Biopsy of eyelid lining .. 0232 6.6429 $394.26 $103.17 $78.85 
68110 . T . Remove eyelid lining lesion . 0699 9.9723 $591.86 $118.37 
68115 . T . Remove eyelid lining lesion . 0240 18.0686 $1,072.37 $315.31 $214.47 
68130 . T . Remove eyelid lining lesion . 0233 14.8995 $884.29 $266.33 $176.86 
68135 . T . Remove eyelid lining lesion . 0239 6.8784 $408.23 $81.65 
68200 . S . Treat eyelid by injection. 0230 0.7823 $46.43 $14.97 $9.29 
68320 . T . Revise/graft eyelid lining. 0240 18.0686 $1,072.37 $315.31 $214.47 
68325 . T . Revise/graft eyelid lining. 0242 30.4081 $1,804.72 $597.36 $360.94 
68326 . T . Revise/graft eyelid lining. 0241 23.1980 $1.376.80 $384.47 $275.36 
68328 . T . Revise/graft eyelid lining. 0241 23.1980 $1,376.80 $384.47 $275.36 
68330 . T . Revise eyelid lining . 0234 21.8746 $1,298.26 $511.31 $259.65 
68335 . T . Revise/graft eyelid lining. 0241 23.1980 $1,376.80 $384.47 $275.36 
68340 . T . Separate eyelid adhesions . 0240 18.0686 $1,072.37 $315.31 $214.47 
68360 . T . Revise eyelid lining . 0234 21.8746 $1,298.26 $511.31 $259.65 
68362 . T . Revise eyelid lining . 0234 21.8746 $1,298.26 $511.31 $259.65 
68371 . T . Harvest eye tissue, alograft . 0233 14.8995 $884.29 $266.33 $176.86 
68399 . T . Eyelid lining surgery . 0238 2.5816 $153.22 $30.64 
68400 . T . Incise/drain tear gland . 0238 2.5816 $153.22 $30.64 
68420 . T . Incise/drain tear sac . 0240 18.0686 $1,072.37 $315.31 $214.47 
68440 . T . Incise tear duct opening . 0238 2.5816 $153.22 $30.64 
68500 . T . Removal of tear gland . 0241 23.1980 $1,376.80 $384.47 $275.36 
68505 . T . Partial removal, tear gland . 0241 23.1980 $1,376.80 $384.47 $275.36 
68510 . T . Biopsy of tear gland. 0240 18.0686 $1,072.37 $315.31 $214.47 
68520 . T . Removal of tear sac . 0241 23.1980 $1,376.80 $384.47 $275.36 
68525 . T . Biopsy of tear sac . 0240 18.0686 $1,072.37 $315.31 $214.47 
68530 . T . Clearance of tear duct . 0240 18.0686 $1,072.37 $315.31 $214.47 
68540 . T . Remove tear gland lesion. 0241 23.1980 $1,376.80 $384.47 $275.36 
68550 . T . Remove tear gland lesion. 0242 30.4081 $1,804.72 $597.36 $360.94 
68700 . T . Repair tear ducts . 0241 23.1980 $1,376.80 $384.47 $275.36 
68705 . T . Revise tear duct opening. 0238 2.5816 $153.22 $30.64 
68720 . T . Create tear sac drain . 0242 30.4081 $1,804.72 $597.36 $360.94 
68745 . T . Create tear duct drain. 0241 23.1980 $1,376.80 $384.47 $275.36 
68750 . T . Create tear duct drain. 0242 30.4081 $1,804.72 $597.36 $360.94 
68760 . S . Close tear duct opening . 0698 1.2381 $73.48 $16.48 $14.70 
68761 . ... S .. .. Close tear duct opening . 0231 1.9191 $113.90 $22.78 
68770 . T . Close tear system fistula . 0240 18.0686 $1,072.37 $315.31 $214.47 
68801 . S . Dilate tear duct opening . 0698 1.2381 $73.48 $16.48 $14.70 
68810 . S . Probe nasolacrimal duct . 0231 1.9191 $113.90 $22.78 
68811 . T . Probe nasolacrimal duct . 0240 18.0686 $1,072.37 $315.31 $214.47 

'Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule 
CPT codes and descriptions only are copyright American Medical Association All Rights Reserved Applicable FaRS/DFARS Apply. 
Copyright American Dental Association. All rights reserved 
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68815 . T . Probe nasolacrimal duct .v.. 0240 18.0686 $1,072.37 $315.31 $214.47 
68840 s Explore/irrigate tear ducts. 0231 1.9191 $113.90 $22.78 
88860 N Injection for tear sac x-ray . . 
68899 . S . . Tear duct system surgery . 0230 0.7823 $46.43 $14.97 $9.29 
69000 . T . . Drain external ear lesion . 0006 1.5430 $91.58 $22.18 $18.32 
69005 . T . . Drain external ear lesion . 0008 16.4242 $974.78 $194.96 
69020 . T . . Drain outer ear canal lesion . 0006 1.5430 $91.58 $22.18 $18.32 
8Q0Q0 E Pierce earlobes 
69100 . T . Biopsy of external ear. 0019 4.0363 $239.55 $71.87 $47.91 
69105 . T . Biopsy of external ear canal . 0253 16.0627 $953.32 $282.29 $190.66 
69110 . T . Remove external ear, partial . 0021 14.9098 $884.90 $219.48 $176.98 
69120 . T . . Removal of external ear . 0254 23.2980 $1,382.74 $321.35 $276.55 
69140 . T . Remove ear canal lesion(s). 0254 23.2980 $1,382.74 $321.35 $276.55 
69145 . T . Remove ear canal lesion(s). 0021 14.9098 $884.90 $219.48 $176.98 
69150 . T . Extensive ear canal surgery . 0252 7.8317 $464.81 $113.41 $92.96 
69155 c Extensive ear/neck surgery . 
69200 X Clear outer ear canal . 0340 0.6355 $37.72 $7.54 
69205 . T . . Clear outer ear canal . 0022 19.5582 $1,160.78 $354.45 $232.16 
69210 X Remove impacted ear wax . 0340 0.6355 $37.72 $7.54 
69220 . T . . Clean out mastoid cavity . 0012 0.8458 $50.20 $11.18 $10.04 
69222 . T . . Clean out mastoid cavity . 0253 16.0627 $953.32 $282.29 $190.66 
69300 . T . Revise external ear. 0254 23.2980 $1,382.74 $321.35 $276.55 
69310 T Rebuild outer ear canal . 0256 37.1513 $2,204.93 $440.99 
69320 T Rebuild outer ear canal . 0256 37.1513 $2,204.93 $440.99 
69399 T . . Outer ear surgery procedure . 0251 2.0010 $118.76 $23.75 
69400 T Inflate middle ear canal . 0251 2.0010 $118.76 $23.75 
69401 T Inflate middle ear canal . 0251 2.0010 $118.76 $23.75 
69405 . T . Catheterize middle ear canal. 0252 7.8317 $464.81 $113.41 $92.96 
69410 T .... Inset middle ear (baffle) . 0251 2.0010 $118.76 $23.75 
69420 T ... Incision of eardrum . 0251 2.0010 $118.76 $23.75 
69421 . T . Incision of eardrum . 0253 16.0627 $953.32 $282.29 $190.66 
69424 . T . . Remove ventilating tube . 0252 7.8317 $464.81 $113.41 $92.96 
69433 . T . . Create eardrum opening. 0252 7.8317 $464.81 $113.41 $92.96 
69436 . T . Create eardrum opening. 0253 16.0627 $953.32 $282.29 $190.66 
69440 . T . Exploration of middle ear. 0254 23.2980 $1,382.74 $321.35 $276.55 
69450 . T . Eardrum revision. 0256 37.1513 $2,204.93 $440.99 
69501 T . Mastoidectomy. 0256 37.1513 $2,204.93 $440.99 
69502 . T . Mastoidectomy . 0254 23.2980 $1,382.74 $321.35 $276.55 
69505 T . Remove mastoid structures . 0256 37.1513 $2,204.93 . $440.99 
69511 . T . Extensive mastoid surgery . 0256 37.1513 $2,204.93 $440.99 
69530 . T . Extensive mastoid surgery . 0256 37.1513 $2,204.93 $440.99 
69535 C . . Remove part of temporal bone. 
69540 . T . Remove ear lesion. 0253 16.0627 $953.32 $282.29 $190.66 
69550 . T . Remove ear lesion. 0256 37.1513 $2,204.93 $440.99 
69552 T .... Remove ear lesion. 0256 37.1513 $2,204.93 $440.99 
69554 C ... Remove ear lesion. 
69601 T . Mastoid surgery revision .. 0256 37.1513 $2,204.93 $440.99 
69602 T .. Mastoid surgery revision. 0256 37.1513 $2,204.93 $440.99 
69603 . T . Mastoid surgery revision . 0256 37.1513 $2,204.93 $440.99 
69604 . T . Mastoid surgery revision . 0256 37.1513 $2,204.93 $440.99 
69605 .. . T . Mastoid surgery revision. 0256 37.1513 $2,204.93 $440.99 
69610 . T . Repair of eardrum . 0254 23.2980 $1,382.74 $321.35 $276.55 
69620 . T . Repair of eardrum. 0254 23.2980 $1,382.74 $321.35 $276.55 
69631 . T . Repair eardrum structures . 0256 37.1513 $2,204.93 $440.99 
69632 . T . Rebuild eardrum structures . 0256 37.1513 $2,204.93 $440.99 
69633 . T . Rebuild eardrum structures . 0256 37.1513 $2,204.93 $440.99 
69635 . T . Repair eardrum structures . 0256 37.1513 $2,204.93 $440.99 
69636 . T . Rebuild eardrum structures . 0256 37.1513 $2,204.93 $440.99 
69637 . T . Rebuild eardrum structures . 0256 37.1513 $2,204.93 $440.99 
69641 . T . Revise middle ear & mastoid . 0256 37.1513 $2,204.93 $440.99 
69642 . T . Revise middle ear & mastoid . 0256 37.1513 $2,204.93 $440.99 
69643 . T . Revise middle ear & mastoid . 0256 37.1513 $2,204.93 $440.99 
69644 . T . Revise middle ear & mastoid . 0256 37.1513 $2,204.93 $440.99 
69645 ... T .... 0256 37.1513 $2,204.93 $440.99 
69646 . T . Revise middle ear & mastoid . 0256 37.1513 $2,204.93 $440.99 
69650 . T . Release middle ear bone . 0254 23.2980 $1,382.74 $321.35 $276.55 

'Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright Amencan Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply 
Copyright American Dental Association All rights reserved 
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69660 . T . Revise middle ear bone. 0256 37 1513 $2 204 93 $440 QQ 
69661 . T . Revise middle ear bone. 0256 37.1513 $2 204 93 $440 99 
69662 . T . Revise middle ear bone. 0256 37.1513 $2 204 93 $440 99 
69666 . T . Repair middle ear structures . 0256 37.1513 $2 204 93 $440 99 
69667 . T . Repair middle ear structures . 0256 37.1513 $2 204 93 $440 99 
69670 . T . Remove mastoid air cells . 0256 37.1513 $2 204 93 $440 99 
69676 . Remove middle ear nerve . 0256 37.1513 $2 204 93 $440 99 
69700 . T . Close mastoid fistula . 0256 37 1513 $2’204.93 $440.99 
69710 . E . Implant/replace hearing aid . 
69711 . T . Remove/repair hearinq aid . 0256 37.1513 $2 204 93 $440 99 
69714 . T . Implant temple bone w/stimul . 0256 37.1513 $2 204 93 $440 99 
69715 . T . Temple bne implnt w/stimulat. 0256 37.1513 $2 204 93 $440 99 
69717 . T . Temple bone implant revision . 0256 37.1513 $2 204 93 $440 99 
69718 . T . Revise temple bone implant . 0256 37.1513 $2^204 93 $440 99 
69720 . T . Release facial nerve . 0256 37.1513 $2,204 93 $440 99 
69725 . T . Release facial nerve . 0256 37.1513 $2 204 93 $440 99 
69740 . T . Repair facial nerve. 0256 37.1513 $2 204 93 $440 99 
69745 . T . Repair facial nerve. 0256 37.1513 $2^204.93 $440 99 
69799 . T . Middle ear surgery procedure . 0251 2.0010 $118 76 $23 75 
69801 . T . Incise inner ear . 0256 37.1513 $2,204.93 $440 99 
69802 . T . Incise inner ear . 0256 37.1513 $2^204.93 $440 99 
69805 . T . Explore inner ear . 0256 37.1513 $2,204.93 $440 99 
69806 . T . Explore inner ear . 0256 37.1513 $2 204 93 $440 99 
69820 . T . Establish inner ear window. 0256 37.1513 $2^204.93 $440 99 
69840 . T . Revise inner ear window . 0256 37.1513 $2,204.93 $440 99 
69905 . T . Remove inner ear . 0256 37.1513 $2,204.93 $440 99 
69910 . T . Remove inner ear & mastoid. 0256 37.1513 $2,204.93 $440 99 
69915 . T . Incise inner ear nerve . 0256 37.1513 $2 204 93 $440 99 
69930 . T . Implant cochlear device . 0259 364.6725 $21,643.31 $8,034.61 $4,328.66 
69949 . T . Inner ear surgery procedure . 0251 2.0010 $118.76 $23.75 
69950 . C . Incise inner ear nerve . 
69955 . T . . Release facial nerve . 0256 37.1513 $2,204 93 $440 99 
69960 . T . Release inner ear canal . 0256 37.1513 $2^204.93 $440.99 
69970 . C . Remove inner ear lesion . 
69979 . T . Temporal bone surgery . 0251 2.0010 $118.76 $23.75 
69990 . N . Microsurgery add-on . 
70010 . S . Contrast x-ray of brain . 0274 3.0275 $179.68 $71.87 $35.94 
70015 . S . Contrast x-ray of brain . 0274 3.0275 $179.68 $71.87 $35.94 
70030 . X . X-ray eye for foreign body . 0260 0.7521 $44.64 $17.85 $8.93 
70100 . X . X-ray exam of jaw. 0260 0.7521 $44.64 $17.85 $8.93 
70110 . X . X-ray exam of jaw. 0260 0.7521 $44.64 $17.85 $8.93 
70120 . X . X-ray exam of mastoids. 0260 0.7521 $44.64 $17.85 $8.93 
70130 . X . X-ray exam of mastoids. 0260 0.7521 $44.64 $17.85 $8.93 
70134 . X . X-ray exam of middle ear . 0261 1.2843 $76.22 $15.24 
70140 . X . X-ray exam of facial bones. 0260 0.7521 $44.64 $17.85 $8.93 
70150 . X . X-ray exam of facial bones. 0260 0.7521 $44.64 $17.85 $8.93 
70160 . X . X-ray exam of nasal bones . 0260 0.7521 $44.64 $17.85 $8.93 
70170 . X . X-ray exam of tear duct . 0264 3.5080 $208.20 $79.41 $41.64 
70190 . X . X-ray exam of eye sockets . 0260 0.7521 $44.64 $17.85 $8.93 
70200 . X . X-ray exam of eye sockets. 0260 0.7521 $44.64 $17.85 $8.93 
70210 . X . X-ray exam of sinuses. 0260 0.7521 $44.64 $17.85 $8.93 
70220 . X . X-ray exam of sinuses . 0260 0.7521 $44.64 $17.85 $8.93 
70240 . X . X-ray exam, pituitary saddle . 0260 0.7521 $44.64 $17.85 $8.93 
70250 . X . X-ray exam of skull . 0260 0.7521 $44.64 $17.85 $8.93 
70260 . X . X-ray exam of skull . 0261 1.2843 $76.22 $15.24 
70300 . X . X-ray exam of teeth . 0262 0.9186 $54.52 $10.90 
70310 . X . X-ray exam of teeth . 0262 0.9186 $54.52 $10.90 
70320 . X . Full mouth x-ray of teeth . 0262 0.9186 $54.52 $10.90 
70328 . X . X-ray exam of jaw joint . 0260 0.7521 $44.64 $17.85 $8.93 
70330 . X . X-ray exam of jaw joints . 0260 0.7521 $44.64 $17.85 $8.93 
70332 . s. X-ray exam of jaw joint. 0275 3.5617 $211.39 $69.09 $42.28 
70336 . s. Magnetic image, jaw joint . 0335 5.1347 $304.74 $121.89 $60.95 
70350 . X. X-ray head for orthodontia. 0260 0.7521 $44.64 $17.85 $8.93 
70355 . X . Panoramic x-ray of jaws . 0260 0.7521 $44.64 $17.85 $8.93 
70360 . X . X-ray exam of neck . 0260 0.7521 $44.64 $17.85 $8.93 
70370 . X . Throat x-ray & fluoroscopy . 0272 1.3738 $81.54 $32.61 $16.31 

’Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descnptions only are copyright American Medical Association All Rights Reserved Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved. 
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70371 . X . Speech evaluation, complex. 0272 1.3738 $81.54 $32.61 $16.31 
70373 . X . Contrast x-ray of larynx . 0263 1.7397 $103.25 $24.29 $20.65 
70380 . X . X-ray exam of salivary gland . 0260 0.7521 $44.64 $17.85 $8.93 
70390 . X . X-ray exam of salivary duct . 0263 1.7397 $103.25 $24.29 $20.65 
70450* . S. Ct head/brain w/o dye . 0332 3.2546 $193.16 $77.26 $38.63 
70460* . s. Ct head/brain w/dye. 0283 4.4053 $261.45 $104.58 $52.29 
70470* . s. Ct head/brain w/o & w/ dye . 0333 5.2596 $312.16 $124.86 $62.43 
70480* . s. Ct orbit/ear/fossa w/o dye. 0332 3.2546 $193.16 $77.26 $38.63 
70481* . s. Ct orbit/ear/fossa w/dye . 0283 4.4053 $261.45 $104.58 $52.29 
70482* . s. Ct orbit/ear/fossa w/o&w dye. 0333 5.2596 $312.16 $124.86 $62.43 
70486* . s. Ct maxillofacial w/o dye . 0332 3.2546 $193.16 $77.26 $38.63 
70487* . s. Ct maxillofacial w/dye . 0283 4.4053 $261.45 $104.58 $52.29 
70488’ . s. Ct maxillofacial w/o & w dye . 0333 5.2596 $312.16 $124.86 $62.43 
70490* . s. Ct soft tissue neck w/o dye . 0332 3.2546 $193.16 $77.26 $38.63 
70491* . s. Ct soft tissue neck w/dye . 0283 4.4053 $261.45 $104.58 $52.29 
70492* . s. Ct sft tsue nek w/o & w/dye. 0333 5.2596 $312.16 $124.86 $62.43 
70496* . s. Ct angiography, head . 0662 5.1387 $304.98 $121.99 $61.00 
70498* . s. Ct angiography, neck. 0662 5.1387 $304.98 $121.99 $61.00 
70540’ . s. Mri orbit/face/neck w/o dye. 0336 6.0467 $358.87 $143.54 $71.77 
70542* . s. Mri orbit/face/neck w/dye . 0284 6.3910 $379.31 $151.72 $75.86 
70543* . s. Mri orbt/fac/nck w/o & w dye . 0337 8.7547 $519.59 $207.83 $103.92 
70544* . s. Mr angiography head w/o dye . 0336 6.0467 $358.87 $143.54 $71.77 
70545* . s. Mr angiography head w/dye . 0284 6.3910 $379.31 $151.72 $75.86 
70546* . s. . Mr angiograph head w/o&w dye. 0337 8.7547 $519.59 $207.83 $103.92 
70547* . s. Mr angiography neck w/o dye . 0336 6.0467 $358.87 $143.54 $71.77 
70548* . s. Mr angiography neck w/dye . 0284 6.3910 $379.31 $151.72 $75.86 
70549* . s. Mr angiograph neck w/o&w dye . 0337 8.7547 $519.59 $207.83 $103.92 
70551* . s. Mri brain w/o dye . 0336 6.0467 $358.87 $143.54 $71.77 
70552* . s. Mri brain w/ dye . 0284 6.3910 $379.31 $151.72 $75.86 
70553* . s. Mri brain w/o & w/ dye . 0337 8.7547 $519.59 $207.83 $103 92 
70557 . s. Mri brain w/o dye . 0336 6.0467 $358.87 $143.54 $71.77 
70558 . s. Mri brain w/ dye . 0284 6.3910 $379.31 $151.72 $75.86 
70559 . s. Mri brain w/o & w/ dye. 0337 8 7547 $519 59 $207 83 
71010 . X . Chest x-ray . 0260 0.7521 $44.64 $17.85 $8.93 
71015 . X . Chest x-ray . 0260 0.7521 $44.64 $17.85 $8.93 
71020 . X . Chest x-ray . 0260 0.7521 $44.64 $17.85 $8.93 
71021 . X . Chest x-ray . 0260 0.7521 $44.64 $17.85 $8.93 
71022 . X . Chest x-ray . 0260 0.7521 $44.64 $17.85 $8.93 
71023 . X . Chest x-ray and fluoroscopy. 0272 1.3738 $81.54 $32.61 $16.31 
71030 . X . Chest x-ray . 0260 0.7521 $44.64 $17.85 $8.93 
71034 . X . Chest x-ray and fluoroscopy. 0272 1.3738 $81.54 $32.61 $16.31 
71035 . X . Chest x-ray . 0260 0.7521 $44.64 $17.85 $8.93 
71040 . X . Contrast x-ray of bronchi . 0263 1.7397 $103.25 $24.29 $20.65 
71060 . X . Contrast x-ray of bronchi . 0263 1.7397 $103.25 $24.29 $20.65 
71090 . X . X-ray & pacemaker insertion . 0272 1.3738 $81.54 $32.61 $16.31 
71100 . X . X-ray exam of ribs .. 0260 0.7521 $44.64 $17.85 $8.93 
71101 . X . X-ray exam of ribs/chest. 0260 0.7521 $44.64 $17.85 $8.93 
71110 . X . X-ray exam of ribs . 0260 0.7521 $44.64 $17.85 $8.93 
71111 . X . . X-ray exam of ribs/ chest . 0261 1 2843 $76 22 $15 24 
71120 . X . X-ray exam of breastbone . 0260 0.7521 $44.64 $17.85 $8.93 
71130 . X . X-ray exam of breastbone . 0260 0.7521 $44.64 $17.85 $8.93 
71250* . s. Ct thorax w/o dye . 0332 3.2546 $193.16 $77.26 $38.63 
71260* . s. Ct thorax w/dye. 0283 4.4053 . $261.45 $104.58 $52.29 
71270* . s. Ct thorax w/o & w/ dye . 0333 5.2596 $312.16 $124.86 $62.43 
71275* . s. Ct angiography, chest. 0662 5.1387 $304.98 $121.99 $61.00 
71550* . s. Mri chest w/o dye . 0336 6.0467 $358.87 $143.54 $71.77 
71551* . s. Mri chest w/dye. 0284 6.3910 $379.31 $151.72 $75.86 
71552* . s. Mri chest w/o & w/dye . 0337 8.7547 $519.59 $207.83 $103.92 
71555 . B . Mri angio chest w or w/o dye . 
72010 . X . X-ray exam of spine . 0260 0.7521 $44.64 $17.85 $8.93 
72020 . X . X-ray exam of spine . 0260 0.7521 $44.64 $17.85 $8.93 
72040 . X . X-ray exam of neck spine. 0260 0.7521 $44.64 $17.85 $8.93 
72050 . X . X-ray exam of neck spine. 0261 1.2843 $76.22 $15.24 
72052 . X . X-ray exam of neck spine. 0261 1.2843 $76.22 $15.24 
72069 . X . X-ray exam of trunk spine . 0260 0.7521 $44.64 $17.85 $8.93 
72070 . X . . 1 X-ray exam of thoracic spine . 0260 0.7521 $44.64 $17.85 $8.93 

'Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply. 
Copyright American Dental Association. All rights reserved 
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72072 . X . X-ray exam of thoracic spine. 0260 0.7521 $44.64 $17.85 $8.93 
72074 . X . X-ray exam of thoracic spine. 0260 0.7521 $44.64 $17.85 $8.93 
72080 . X . X-ray exam of trunk spine . 0260 0.7521 $44.64 $17.85 $8.93 
72090 . X . X-ray exam of trunk spine . 0261 1.2843 $76.22 $15.24 
72100 . X . X-ray exam of lower spine. 0260 0.7521 $44.64 $17.85 $8.93 
72110 . X . X-ray exam of lower spine. 0261 1.2843 $76.22 $15.24 
72114 . X . X-ray exam of lower spine. 0261 1.2843 $76.22 $15.24 
72120 . X . X-ray exam of lower spine. 0261 1.2843 $76.22 $15.24 
72125* . S . Ct neck spine w/o dye . 0332 3.2546 $193.16 $77.26 $38.63 
72126* . S . Ct neck spine w/dye . 0283 4.4053 $261.45 $104.58 $52.29 
72127* . S . Ct neck spine w/o & w/dye . 0333 5.2596 $312.16 $124.86 $62.43 
72128* . S . Ct chest spine w/o dye . 0332 3.2546 $193.16 $77.26 $38.63 
72129* . S . Ct chest spine w/dye . 0283 4.4053 $261.45 $104:58 $52.29 
72130’ . S . Ct chest spine w/o & w/dye . 0333 5.2596 $312 16 $124.86 $62.43 
72131* . S . Ct lumbar spine w/o dye. 0332 3.2546 $193.16 $77.26 $38.63 
72132* . S . Ct lumbar spine w/dye . 0283 4.4053 $261.45 $104.58 $52.29 
72133* . S . Ct lumbar spine w/o & w/dye . 0333 5.2596 $312.16 $124.86 $62.43 
72141* . S . Mri neck spine w/o dye. 0336 6.0467 $358.87 $143.54 $71.77 
72142* . s. Mri neck spine w/dye . 0284 6.3910 $379.31 $151.72 $75.86 
72146* . s. Mri chest spine w/o dye. 0336 6.0467 $358.87 $143.54 $71.77 
72147* . s. Mri chest spine w/dye . 0284 6.3910 $379.31 $151.72 $75.86 
72148* . s. Mri lumbar spine w/o dye . 0336 6.0467 $358.87 $143.54 $71.77 
72149* . s. . Mri lumbar spine w/dye . 0284 6.3910 $379.31 $151.72 $75.86 
72156* . s. Mri neck spine w/o & w/dye . 0337 8.7547 $519.59 $207.83 $103.92 
72157* . s. .. Mri chest spine w/o & w/dye . 0337 8.7547 $519.59 $207.83 $103.92 
72158* . s. Mri lumbar spine w/o & w/dye . 0337 8.7547 $519.59 $207.83 $103.92 
72159 . F Mr angio spine w/o&w/dye . 
72170 . X . X-ray exam of pelvis . 0260 0.7521 $44.64 $17.85 $8.93 
72190 . X . X-ray exam of pelvis . 0260 0.7521 $44.64 $17.85 $8.93 
72191* . s. Ct angiograph pelv w/o&w/dye . 0662 5.1387 $304.98 $121.99 $61.00 
72192* . s. Ct pelvis w/o dye . 0332 3.2546 $193.16 $77.26 $38.63 
72193* . s. Ct pelvis w/dye . 0283 4.4053 $261.45 $104.58 $52.29 
72194* . s. Ct pelvis w/o & w/dye . 0333 5.2596 $312.16 $124.86 $62.43 
72195* . s. Mri pelvis w/o dye . 0336 6.0467 $358.87 $143.54 $71.77 
72196* . s. Mri pelvis w/dye . 0284 6.3910 $379.31 $151.72 $75.86 
72197* . s. Mri pelvis w/o & w/dye. 0337 8.7547 $519.59 $207.83 $103.92 
72198 B Mr angio pelvis w/o & w/dye . 
72200 . X . X-ray exam sacroiliac joints. 0260 0.7521 $44.64 $17.85 $8.93 
72202 . X . X-ray exam sacroiliac joints. 0260 0.7521 $44.64 $17.85 $8.93 
72220 . X . X-ray exam of tailbone . 0260 0.7521 $44.64 $17.85 $8.93 
72240 . s. Contrast x-ray of neck spine . 0274 3.0275 $179.68 $71.87 $35.94 
72255 . S. Contrast x-ray, thorax spine . 0274 3.0275 $179.68 $71.87 $35.94 
72265 . s. Contrast x-ray, lower spine. 0274 3.0275 $179.68 $71.87 $35.94 
72270 . s. Contrast x-ray, spine . 0274 3.0275 $179.68 $71.87 $35.94 
72275 . s*. Epidurography. 0274 3.0275 $179.68 $71.87 $35.94 
72285 . s. X-ray c/t spine disk . 0388 12.2736 $728.44 $291.37 $145.69 
72295 . s. X-ray of lower spine disk . 0388 12.2736 $728.44 $291.37 $145.69 
73000 . X . X-ray exam of collar bone . 0260 0.7521 $44.64 $17.85 $8.93 
73010 . X . X-ray exam of shoulder blade . 0260 0.7521 $44.64 $17.85 $8.93 
73020 . X . X-ray exam of shoulder . 0260 0.7521 $44.64 $17.85 $8.93 
73030 .... X ... X-ray exam of shoulder . 0260 0.7521 $44.64 $17.85 $8.93 
73040 . s. Contrast x-ray of shoulder . 0275 3.5617 $211.39 $69.09 $42.28 
73050 . X . X-ray exam of shoulders . 0260 0.7521 $44.64 $17.85 $8.93 
73060 . X . X-ray exam of humerus . 0260 0.7521 $44.64 $17.85 $8.93 
73070 . X . X-ray exam of elbow. 0260 0.7521 $44.64 $17.85 $8.93 
73080 . X . X-ray exam of elbow. 0260 0.7521 $44.64 $17.85 $8.93 
73085 . s. Contrast x-ray of elbow . 0275 3.5617 $211.39 $69.09 $42.28 
73090 . X . X-ray exam of forearm. 0260 0.7521 $44.64 $17.85 $8.93 
73092 . X . X-ray exam of arm, infant . 0260 0.7521 $44.64 $17.85 $8 93 
73100 X .. .. X-ray exam of wrist. 0260 0.7521 $44.64 $17.85 $8.93 
73110 . X . X-ray exam of wrist. 0260 0.7521 $44.64 $17.85 $8.93 
73115 s . Contrast x-ray of wrist . 0275 3.5617 $211.39 $69.09 $42.28 
73120 . X . X-ray exam of hand . 0260 0.7521 $44.64 $17.85 $8.93 
73130 . X . X-ray exam of hand . 0260 0.7521 $44.64 $17.85 $8.93 
73140 . X . X-ray exam of finger(s) . 0260 0.7521 $44.64 $17.85 $8.93 
73200* . s. Ct upper extremity w/o dye . 0332 3.2546 $193.16 $77.26 $38.63 

"Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved Applicable FARS/DFARS Apply. 
Copyright American Dental Association. All rights reserved. 
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73201* . S . Ct upper extremity w/dye. 0283 4.4053 $261.45 $104.58 $52.29 
73202* s Ct uppr extremity w/o&w/dye. 0333 5.2596 $312.16 $124.86 $62.43 
73206* . S . Ct angio upr extrm w/o&w/dye . 0662 5.1387 $304.98 $121.99 $61.00 
73218* . S . Mri upper extremity w/o dye . 0336 6.0467 $358.87 $143.54 $71.77 
73219* . S . Mri upper extremity w/dye . 0284 6.3910 $379.31 $151.72 $75.86 
73220* . S . Mri uppr extremity w/o&w/dye . 0337 8.7547 $519.59 $207.83 $103.92 
73221* . S . Mri joint upr extrem w/o dye . 0336 6.0467 $358.87 $143.54 $71.77 
73222* . s. Mri joint upr extrem w/dye . 0284 6.3910 $379.31 $151.72 $75.86 
73223* . s. Mri joint upr extr w/o&w/dye . 0337 8.7547 $519.59 $207.83 $103.92 
73225 E . Mr angio upr extr w/o&w/dye. 
73500 . X . X-ray exam of hip . 0260 0.7521 $44.64 $17.85 $8.93 
73510 . X . X-ray exam of hip . 0260 0.7521 $44.64 $17.85 $8.93 
73520 X *. X-ray exam of hips . 0261 1.2843 $76.22 $15.24 
73525 . s. Contrast x-ray of hip . 0275 3.5617 $211.39 $69.09 $42.28 
73530 x X-ray exam of hip . 0261 1.2843 $76.22 $15.24 
73540 . X . X-ray exam of pelvis & hips . 0260 0.7521 $44.64 $17.85 $8.93 
73542 . s. X-ray exam, sacroiliac joint . 0275 3.5617 $211.39 $69.09 $42.28 
73550 . X . X-ray exam of thigh . 0260 0.7521 $44.64 $17.85 $8.93 
73560 . X . X-ray exam of knee, 1 or 2 . 0260 0.7521 $44.64 $17.85 $8.93 
73562 . X . X-ray exam of knee, 3 . 0260 0.7521 $44.64 $17.85 $8.93 
73564 . X . X-ray exam, knee, 4 or more . 0260 0.7521 $44.64 $17.85 $8.93 
73565 . X . X-ray exam of knees . 0260 0.7521 $44.64 $17.85 $8.93 
73580 . s. Contrast x-ray of knee joint . 0275 3.5617 $211.39 $69.09 $42.28 
73590 . X . X-ray exam of lower leg . 0260 0.7521 $44.64 $17.85 $8.93 
73592 . X . X-ray exam of leg, infant . 0260 0.7521 $44.64 $17.85 $8.93 
73600 . X . X-ray exam of ankle . 0260 0.7521 $44.64 $17.85 $8.93 
73610 . X . X-ray exam of ankle . 0260 0.7521 $44.64 $17.85 $8.93 
73615 . s. Contrast x-ray of ankle . 0275 3.5617 $211.39 $69.09 $42.28 
73620 . X . X-ray exam of foot . 0260 0.7521 $44.64 $17.85 $8.93 
73630 . X . . X-ray exam of foot . 0260 0.7521 $44.64 $17.85 $8.93 
73650 . X . X-ray exam of heel . 0260 0.7521 $44.64 $17.85 $8.93 
73660 . X . X-ray exam of toe(s) . 0260 0.7521 $44.64 $17.85 $8.93 
73700* . s. Ct lower extremity w/o dye . 0332 3.2546 $193.16 $77.26 $38.63 
73701* . s. Ct lower extremity w/dye . 0283 4.4053 $261.45 $104.58 $52.29 
73702* . s. Ct Iwr extremity w/o&w/dye . 0333 5.2596 $312.16 $124.86 $62.43 
73706* . s. Ct angio Iwr extr w/o&w/dye . 0662 5.1387 $304.98 $121.99 $61.00 
73718* . S. Mri lower extremity w/o dye . 0336 6.0467 $358.87 $143.54 . $71.77 
73719* . s. Mri lower extremity w/dye . 0284 6.3910 $379.31 $151.72 $75.86 
73720* . s. Mri Iwr extremity w/o&w/dye . 0337 8.7547 $519.59 $207.83 $103.92 
73721* . s. Mri jnt of Iwr extre w/o dye . 0336 6.0467 $358.87 $143.54 $71.77 
73722* . s. Mri joint of Iwr extr w/dye . 0284 6.3910 $379.31 $151.72 $75.86 
73723* . s. Mri joint Iwr extr w/o&w/dye. 0337 8.7547 $519.59 $207.83 $103.92 
73725 . B . Mr ang Iwr ext w or w/o dye . 
74000 . X . X-ray exam of abdomen .. 0260 0.7521 $44.64 $17.85 $8.93 
74010 . X . X-ray exam of abdomen . 0260 0.7521 $44.64 $17.85 $8.93 
74020 . X . X-ray exam of abdomen . 0260 0.7521 $44.64 $17.85 $8.93 
74022 . X . X-ray exam series, abdomen . 0261 1.2843 $76.22 $15.24 
74150* . s. Ct abdomen w/o dye . 0332 3.2546 $193.16 $77.26 $38.63 
74160* . s. Ct abdomen w/dye. 0283 4.4053 $261.45 $104.58 $52.29 
74170* . s. Ct abdomen w/o &w /dye . 0333 5.2596 $312.16 $124.86 $62.43 
74175* . s. Ct angio abdom w/o & w/dye . 0662 5.1387 $304.98 $121.99 $61.00 
74181* . s. Mri abdomen w/o dye . 0336 6.0467 $358.87 $143.54 $71.77 
74182* . s. Mri abdomen w/dye . 0284 6.3910 $379.31 $151.72 $75.86 
74183* . s. Mri abdomen w/o & w/dye . 0337 8.7547 $519.59 $207.83 $103.92 
74185 . B . Mri angio, abdom w orw/o dye . 
74190 . X . X-ray exam of peritoneum . 0264 3.5080 $208.20 $79.41 $41.64 
74210 . s. Contrst x-ray exam of throat. 0276 1.5250 $90.51 $36.20 $18.10 
74220 . s. Contrast x-ray, esophagus . 0276 1.5250 $90.51 $36.20 $18.10 
74230 . s. Cine/vid x-ray, throat/esoph. 0276 1.5250 $90.51 $36.20 $18.10 
74235 . s. Remove esophagus obstruction . 0296 2.2350 $132.65 $53.06 $26.53 
74240 . s. X-ray exam, upper gi tract. 0276 1.5250 $90.51 $36.20 $18.10 
74241 . s. X-ray exam, upper gi tract. 0276 1.5250 $90.51 $36.20 $18.10 
74245 . s. X-ray exam, upper gi tract . 0277 2.3744 $140.92 $56.36 $28.18 
74246 . s. Contrst x-ray uppr gi tract. 0276 1.5250 $90.51 $36.20 $18.10 
74247 . s. Contrst x-ray uppr gi tract. 0276 1.5250 $90.51 $36.20 $18.10 
74249 . s. Contrst x-ray uppr gi tract. 0277 2.3744 $140.92 $56.36 $28.18 

‘Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association All Rights Reserved. Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved 
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74250 . S . X-ray exam of small bowel . 0276 1.5250 $90.51 $36.20 $18.10 
74251 . S . X-ray exam of small bowel . 0277 2.3744 $140.92 $56.36 $28.18 
74260 . S . X-ray exam of small bowel . 0277 2.3744 $140.92 $56.36 $28.18 
74270 . s. Contrast x-ray exam of colon . 0276 1.5250 $90.51 $36.20 $18.10 
74280 . S . Contrast x-ray exam of colon . 0277 2.3744 $140.92 $56.36 $28.18 
74283 . S . Contrast x-ray exam of colon . 0276 1.5250 $90.51 $36.20 $18.10 
74290 . S . . Contrast x-ray, gallbladder . 0276 1.5250 $90.51 $36.20 $18.10 
74291 . S . Contrast x-rays, gallbladder. 0276 1.5250 $90.51 $36.20 $18.10 
74300 . X . X-ray bile ducts/pancreas . 0263 1.7397 $103.25 $24.29 $20.65 
74301 . X . X-rays at surgery add-on . 0263 1.7397 $103.25 $24.29 $20.65 
74305 . X . X-ray bile ducts/pancreas . 0263 1.7397 $103.25 $24.29 $20.65 
74320 . X . Contrast x-ray of bile ducts . 0264 3.5080 $208.20 $79.41 $41.64 
74327 . s. X-ray bile stone removal. 0296 2.2350 $132.65 $53.06 $26.53 
74328 . N . X-ray bile duct endoscopy . 
74329 . N . X-ray for pancreas endoscopy . 
74330 . N . X-ray bile/panc endoscopy . 
74340 . X . . X-ray guide for Gl tube . 0272 1.3738 $81.54 $32.61 $16.31 
74350 . X . X-ray guide, stomach tube . 0263 1.7397 $103.25 $24.29 $20.65 
74355 . X . X-ray guide, intestinal tube . 0263 1.7397 $103.25 $24.29 $20.65 
74360 . s. X-ray guide, Gl dilation . 0296 2.2350 $132.65 $53.06 $26.53 
74363 . s. X-ray, bile duct dilation . 0297 5.2293 $310.36 $122.13 $62.07 
74400 . s. Contrst x-ray, urinary tract. 0278 2.6314 $156.17 $62.46 $31.23 
74410 . s. Contrst x-ray, urinary tract . 0278 2.6314 $156.17 $62.46 $31.23 
74415 . s. Contrst x-ray, urinary tract . 0278 2.6314 $156.17 $62.46 $31.23 
74420 . s. Contrst x-ray, urinary tract. 0278 2.6314 $156.17 $62.46 $31.23 
74425 . s. Contrst x-ray, urinary tract . 0278 2.6314 $156.17 $62.46 $31.23 
74430 . s. Contrast x-ray, bladder . 0278 2.6314 $156.17 $62.46 $31.23 
74440 . s. X-ray, male genital tract . 0278 2.6314 $156.17 $62.46 $31.23 
74445 . s. X-ray exam of penis . 0278 2.6314 $156.17 $62.46 $31.23 
74450 . s. X-ray, urethra/bladder. 0278 2.6314 $156.17 $62.46 $31.23 
74455 . s. X-ray, urethra/bladder. 0278 2.6314 $156.17 $62.46 $31.23 
74470 . X . X-ray exam of kidney lesion . 0263 1.7397 $103.25 $24.29 $20.65 
74475 . s. X-ray control, cath insert . 0297 5.2293 $310.36 $122.13 $62.07 
74480 . s. X-ray control, cath insert . 0296 2.2350 $132.65 $53.06 $26.53 
74485 . s. X-ray guide, GU dilation . 0296 2.2350 $132.65 $53.06 $26.53 
74710 . X . X-ray measurement of pelvis. 0261 1.2843 $76.22 $15.24 
74740 . X . X-ray, female genital tract . 0264 3.5080 $208.20 $79.41 $41.64 
74742 . X . X-ray, fallopian tube. 0264 3.5080 $208.20 $79.41 $41.64 
74775 . s. X-ray exam of perineum . 0278 2.6314 $156.17 $62.46 $31.23 
75552 . s. Heart mri for morph w/o dye . 0336 6.0467 $358.87 $143.54 $71.77 
75553 . S. Heart mri for morph w/dye. 0284 6.3910 $379.31 $151.72 $75.86 
75554 . s. Cardiac MR I/function . 0336 6.0467 $358.87 $143.54 $71.77 
75555 . s. Cardiac MRI/limited study. 0336 6.0467 $358.87 $143.54 $71.77 
75556 E ... Cardiac MRI/flow mapping . 
75600 . s. Contrast x-ray exam of aorta. 0280 20.6960 $1,228.31 

. 
$353.85 $245.66 

75605 . s. Contrast x-ray exam of aorta. 0280 20.6960 $1,228.31 $353.85 $245.66 
75625 . s. Contrast x-ray exam of aorta. 0280 20.6960 $1,228.31 $353.85 $245.66 
75630 . s. X-ray aorta, leg arteries . 0280 20.6960 $1,228.31 $353.85 $245.66 
75635* . s. Ct angio abdominal arteries . 0662 5.1387 $304.98 $121.99 $61.00 
75650 . s. Artery x-rays, head & neck . 0280 20.6960 $1,228.31 $353.85 $245.66 
75658 . s. Artery x-rays, arm . 0279 8.8914 $527.70 $150.03 $105.54 
75660 . s. Artery x-rays, head & neck . 0668 6.4730 $384.17 $114.67 $76.83 
75662 . s. Artery x-rays, head & neck . 0280 20.6960 $1,228.31 $353.85 $245.66 
75665 . s. Artery x-rays, head & neck . 0280 20.6960 $1,228.31 $353.85 $245.66 
75671 . s. Artery x-rays, head & neck . 0280 20.6960 $1,228.31 $353.85 $245.66 
75676 . s. Artery x-rays, neck. 0280 20.6960 $1,228.31 $353.85 $245.66 
75680 . s. Artery x-rays, neck. 0280 20.6960 $1,228.31 $353.85 $245.66 
75685 . s. Artery x-rays, spine. 0280 20.6960 $1,228.31 $353.85 $245.66 
75705 . s. Artery x-rays, spine. 0668 6.4730 $384.17 $114.67 $76.83 
75710 . s. Artery x-rays, arm/leg . 0280 20.6960 $1,228.31 $353.85 $245.66 
75716 . s. Artery x-rays, arms/legs. 0280 20.6960 $1,228.31 $353.85 $245 66 
75722 . s. Artery x-rays, kidney . 0280 20.6960 $1,228.31 $353.85 $245.66 
75724 . s. Artery x-rays, kidneys . 0280 20.6960 $1,228.31 $353.85 $245.66 
75726 . s. Artery x-rays, abdomen . 0280 20.6960 $1,228.31 $353.85 $245.66 
75731 . s. Artery x-rays, adrenal gland . 0280 20.6960 $1,228.31 $353.85 $245.66 
75733 . s. Artery x-rays, adrenals . 0668 6.4730 $384.17 $114.67 $76.83 

'Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved. 
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75736 . S . Artery x-rays, pelvis . 0280 20.6960 $1,228.31 $353.85 $245.66 
75741 . S . Artery x-rays, lung . 0279 8.8914 $527.70 $150.03 $105.54 
75743 . S . Artery x-rays, lungs. 0280 20.6960 $1,228.31 $353.85 $245.66 
75746 . S . . Artery x-rays, lung . 0279 8.8914 $527.70 $150.03 $105.54 
75756 . S . Artery x-rays, chest. 0279 8.8914 $527.70 $150.03 $105.54 
75774 . S . Artery x-ray, each vessel . 0279 8.8914 $527.70 $150.03 $105.54 
75790 . S . Visualize A-V shunt . 0279 8.8914 $527.70 $150.03 $105.54 
75801 . X . Lymph vessel x-ray, arm/leg . 0264 3.5080 $208.20 $79.41 $41.64 
75803 . X . Lymph vessel x-ray,arms/legs . 0264 3.5080 $208.20 $79.41 $41.64 
75805 . x. Lymph vessel x-ray, trunk . 0264 3.5080 $208.20 $79.41 $41.64 
75807 . X . Lymph vessel x-ray, trunk . 0264 3.5080 $208.20 $79.41 $41.64 
75809 . X . Nonvascular shunt, x-ray. 0263 1.7397 $103.25 $24.29 $20.65 
75810 . S . Vein x-ray, spleen/liver . 0279 8.8914 $527.70 $150.03 $105.54 
75820 . S . Vein x-ray, arm/leg . 0668 6.4730 $384.17 $114.67 $76.83 
75822 . s. Vein x-ray, arms/legs . 0668 6.4730 $384.17 $114.67 $76.83 
75825 . s. Vein x-ray, trunk . 0279 8.8914 $527.70 $150.03 $105.54 
75827 . s. Vein x-ray, chest . 0279 8.8914 $527.70 $150.03 $105.54 
75831 . s. Vein x-ray, kidney . 0279 8.8914 $527.70 $150.03 $105.54 
75833 . s. Vein x-ray, kidneys . 0279 8.8914 $527.70 $150.03 $105.54 
75840 . s. Vein x-ray, adrenal gland . 0280 20.6960 $1,228.31 $353.85 $245.66 
75842 . s. Vein x-ray, adrenal glands. 0280 20.6960 $1,228.31 $353.85 $245.66 
75860 . s. Vein x-ray, neck . 0668 6.4730 $384.17 $114.67 $76.83 
75870 . s. Vein x-ray, skull . 0668 6.4730 $384.17 $114.67 $76.83 
75872 . s. Vein x-ray, skull . 0279 8.8914 $527.70 $150.03 $105.54 
75880 . s. Vein x-ray, eye socket . 0668 6.4730 $384.17 $114.67 $76.83 
75885 . s. Vein x-ray, liver. 0280 20.6960 $1,228.31 $353.85 $245.66 
75887 . s. Vein x-ray, liver. 0279 8.8914 $527.70 $150.03 $105.54 
75889 . s. Vein x-ray, liver. 0280 20.6960 $1,228.31 $353.85 $245.66 
75891 . s. Vein x-ray, liver. 0279 8.8914 $527.70 $150.03 $105.54 
75893 . N . Venous sampling by catheter . 
75894 . s. X-rays, transcath therapy . 0297 5.2293 $310.36 $122.13 $62.07 
75896 . s. X-rays, transcath therapy . 0297 5.2293 $310.36 $122.13 $62.07 
75898 . X . Follow-up angiography . 0263 1.7397 $103.25 $24.29 $20.65 
75900 . c. Arterial catheter exchange. 
75901 . X . Remove cva device obstruct . 0263 1.7397 $103.25 $24.29 $20.65 
75902 . X . Remove cva lumen obstruct. 0263 1.7397 $103.25 $24.29 $20.65 
75940 . s. X-ray placement, vein filter. 0297 5.2293 $310.36 $122.13 $62.07 
75945 . s. Intravascular us . 0267 2.6208 $155.54 $62.18 $31.11 
75946 . s. Intravascular us add-on . 0266 1.6319 $96.85 $38.74 $19.37 
75952 . c. Endovasc repair abdom aorta . 
75953 . c. Abdom aneurysm endovas rpr . 
75954 . c. Iliac aneurysm endovas rpr . 
75960 . s ..... Transcatheter intro, stent. 0668 6.4730 $384.17 $114.67 $76.83 
75961 . s. Retrieval, broken catheter . 0668 6.4730 $384.17 $114.67 $76.83 
75962 . s. Repair arterial blockage. 0668 6.4730 $384.17 $114.67 $76.83 
75964 . s. Repair artery blockage, each . 0668 6.4730 $384.17 $114.67 $76.83 
75966 . s. Repair arterial blockage. 0668 6.4730 $384.17 $114.67 $76.83 
75968 . s. Repair artery blockage, each . 0668 6.4730 $384.17 $114.67 $76.83 
75970 . s. Vascular biopsy . 0668 6.4730 $384.17 $114.67 $76.83 
75978 . s. Repair venous blockage . 0668 6.4730 $384.17 $114.67 $76.83 
75980 . s. Contrast xray exam bile duct. 0297 5.2293 $310.36 $122.13 $62.07 
75982 . s. Contrast xray exam bile duct. 0297 5.2293 $310.36 $122.13 $62.07 
75984 . X . Xray control catheter change . 0263 1.7397 $103.25 $24.29 $20.65 
75989 . N . Abscess drainage under x-ray. 
75992 . s. Atherectomy, x-ray exam. 0279 8.8914 $527.70 $150.03 $105.54 
75993 . s. Atherectomy, x-ray exam. 0279 8.8914 $527.70 $150.03 $105.54 
75994 . s. Atherectomy, x-ray exam. 0279 8.8914 $527.70 $150.03 $105.54 
75995 . s. Atherectomy, x-ray exam. 0279 8.8914 $527.70 $150.03 $105.54 
75996 . s. Atherectomy, x-ray exam . 0279 8.8914 $527.70 $150.03 $105.54 
75998 . N . Fluoroguide for vein device . 
76000 . X . Fluoroscope examination. 0272 1.3738 $81.54 $32.61 $16.31 
76001 . N . Fluoroscope exam, extensive. 
76003 . N . Needle localization by x-ray . 
76005 . N . Fluoroguide for spine inject . 
76006 . X . X-ray stress view . 0260 0.7521 $44.64 $17.85 $8.93 
76010 . X . X-ray, nose to rectum . 0260 0.7521 $44.64 $17.85 $8.93 

•Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CRT codes and descriptions only are copyright American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved. 
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76012 . S . Percut vertebroplasty fluor. 0274 3.0275 $179.68 $71.87 $35.94 
76013 . s. Percut vertebroplasty, ct . 0274 3.0275 $179.68 $71.87 $35.94 
76020 . X . X-rays for bone age . 0260 0.7521 $44.64 $17.85 $8.93 
76040 . X . X-rays, bone evaluation . 0261 1.2843 $76.22 $15.24 
76061 . X . X-rays, bone survey. 0261 1.2843 $76.22 $15.24 
76062 . X . X-rays, bone survey. 0261 1.2843 $76.22 $15.24 
76065 . X . X-rays, bone evaluation . 0261 1.2843 $76.22 $15.24 
76066 . X . Joint survey, single view. 0260 0.7521 $44.64 $17.85 $8.93 
76070 . s. CT scan, bone density study . 0288 1.2511 $74.25 $14.85 
76071 . s. Ct bone density, peripheral . 0282 1.6467 $97.73 $39.09 $19.55 
76075 . s. Dexa, axial skeleton study. 0288 1.2511 $74.25 $14.85 
76076 . s. Dexa, peripheral study. 0665 0.6435 $38.19 $7.64 
76077 . X . Dxa bone density/v-fracture .■. 0260 0.7521 $44.64 $17.85 $8.93 
76078 . X . . Radiographic absorptiometry . 0260 0.7521 $44.64 $17.85 $8.93 
76080 . X . X-ray exam of fistula. 0263 1.7397 $103.25 $24.29 $20.65 
76082 A . . Comnuter mammonram add-on . 

76083 A Comnuter mammonram add-on 

76086 . X ... . . X-ray of mammary duct . 0263 1.7397 $103.25 $24.29 $20.65 
76088 . X . X-ray of mammary ducts . 0263 1.7397 $103.25 $24.29 $20.65 
76090 A Mammogram, one breast . 
76091 . A . .. Mammogram, both breasts. 
76092 . A . Mammonram snreeninn __ 

76093 E Mannetin imaoe hreast 

76094 E . .. Magnetic image, both breasts . 
76095 . X . . Stereotactic breast biopsy . 0264 3.5080 $208.20 $79.41 $41.64 
76096 . X . X-ray of needle wire, breast . 0263 1.7397 $103.25 $24.29 $20.65 
76098 . X . . X-ray exam, breast specimen. 0260 0.7521 $44.64 $17.85 $8.93 
76100 . X . X-ray exam of body section. 0261 1.2843 $76.22 $15.24 
76101 . X . Complex body section x-ray . 0263 1.7397 $103.25 $24.29 $20.65 
76102 . X . Complex body section x-rays . 0264 3.5080 $208.20 $79.41 $41.64 
76120 . X . Cine/video x-rays . 0272 1.3738 $81.54 $32.61 $16.31 
76125 . X . . Cine/video x-rays add-on. 0260 0.7521 $44.64 $17.85 $8.93 
76140 E X-ray consultation . 
76150 . X . X-ray exam, dry process . 0260 0.7521 

. 
$44.64 
. 

$17.85 $8.93 
76350 N Special x-ray contrast study . 
76355 . S . Ct scan for localization . 0283 4.4053 $261.45 $104.58 $52.29 
76360 . S . Ct scan for needle biopsy. 0283 4.4053 $261.45 $104.58 $52.29 
76362 . S . Ct guide for tissue ablation. 0332 3.2546 $193.16 $77.26 $38.63 
76370 . S . Ct scan for therapy guide . 0282 1.6467 $97.73 $39.09 $19.55 
76375 . S . 3d/holograph reconstr add-on . 0282 1.6467 $97.73 $39.09 $19.55 
76380 . S . CAT scan follow-up study. 0282 1.6467 $97.73 $39.09 $19.55 
76390 E Mr spectroscopy . 
76393 . S . Mr guidance for needle place . 0335 5.1347 $304.74 $121.89 $60.95 
76394 . S . Mri for tissue ablation . 0335 5.1347 $304.74 $121.89 $60.95 
76400 . s. . Magnetic image, bone marrow . 0335 5.1347 $304.74 $121.89 $60.95 
76496 . X . . Fluoroscopic procedure . 0272 1.3738 $81.54 $32.61 $16.31 
76497 . s. . Ct procedure . 0282 1.6467 $97.73 $39.09 $19.55 
76498 . s. . Mri procedure. 0335 5.1347 $304.74 $121.89 $60.95 
76499 . X . Radiographic procedure . 0260 0.7521 $44.64 $17.85 $8.93 
76506 s Echo exam of head . 0265 1.0167 $60.34 $24.13 $12.07 
76510 .. s. Ophth us, b & quant a . 0266 1.6319 $96.85 $38.74 $19.37 
76511 s. Echo exam of eye. 0266 1.6319 $96.85 $38.74 $19.37 
76512 . s. Echo exam of eye. 0266 1.6319 $96.85 $38.74 $19.37 
76513 . s. Echo exam of eye, water bath . 0266 1.6319 $96.85 $38.74 $19.37 
76514 . X . Echo exam of eye, thickness . 0340 0.6355 $37.72 $7.54 
76516 . s. Echo exam of eye. 0265 1.0167 $60.34 $24.13 $12.07 
76519 s .... Echo exam of eye. 0266 1.6319 $96.85 $38.74 $19.37 
76529 . s. Echo exam of eye. 0265 1.0167 $60.34 $24.13 $12.07 
76536 . s. Us exam of head and neck . 0266 1.6319 $96.85 $38 74 $19.37 
76604* ... s. Us exam, chest, b-scan . 0266 1.6319 $96.85 $38.74 $19.37 
76645* . s. Us exam, breast(s) . 0265 1.0167 $60.34 $24.13 $12.07 
76700* . s. Us exam, abdom, complete. 0266 1.6319 $96.85 $38.74 $19.37 
76705* . s. Echo exam of abdomen . 0266 1.6319 $96.85 $38.74 $19.37 
76770* s .... Us exam abdo back wall, comp . 0266 1.6319 $96.85 $38.74 $19.37 
76775* . s. Us exam abdo back wall, lim . 0266 1.6319 $96 85 $38.74 $19.37 
76778* . s. Us exam kidney transplant . 0266 1.6319 $96.85 $38.74 $19.37 

"Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association All Rights Reserved Applicable FARS/DFARS Apply. 
Copyright American Dental Association. All rights reserved. 
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76800 . S . Us exam, spinal canal . 0266 1.6319 $96.85 $38.74 $19.37 
76801 . S . Ob us < 14 wks, single fetus. 0266 1.6319 $96.85 $38.74 $19.37 
76802 . S . Ob us < 14 wks, add’l fetus. 0265 1.0167 $60.34 $24.13 $12.07 
76805 . S . Us exam, pg uterus, compl . 0266 1.6319 $96.85 $38.74 $19.37 
76810 . S . Us exam, pg uterus, mult . 0266 1.6319 $96.85 $38.74 $19.37 
76811 . S . Ob us, detailed, sngl fetus. 0267 2.6208 $155.54 $62.18 $31.11 
76812 . S . Ob us, detailed, addl fetus . 0266 1.6319 $96.85 $38.74 $19.37 
76815 . S . Us exam, pg uterus limit. 0265 1.0167 $60.34 $24.13 $12.07 
76816 . S . Us exam pg uterus repeat . 0265 1.0167 $60.34 $24.13 $12.07 
76817 . S . Transvaginal us, obstetric. 0266 1.6319 $96.85 $38.74 $19.37 
76818 . S . Fetal biophys profile w/nst . 0266 1.6319 $96.85 $38.74 $19.37 
76819 . S . Fetal biophys profil w/o nst. 0266 1.6319 $96.85 $38.74 $19.37 
76820 . S . Umbilical artery echo . 0096 1.6233 $96.34 $38.53 $19.27 
76821 . S . Middle cerebral artery echo . 0096 1.6233 $96.34 $38.53 $19.27 
76825 . s. Echo exam of fetal heart . 0671 1.6951 $100.60 $40.24 $20.12 
76826 . s. Echo exam of fetal heart . 0697 1.5288 $90.73 $36.29 $18.15 
76827 . s. Echo exam of fetal heart . 0671 1.6951 $100.60 $40.24 $20.12 
76828 . s. Echo exam of fetal heart . 0697 1.5288 $90.73 $36.29 $18.15 
76830* . s. Transvaginal us, non-ob . 0266 1.6319 $96.85 $38.74 $19.37 
76831* . s. Echo exam, uterus. 0267 2.6208 $155.54 $62.18 $31.11 
76856* . s. Us exam, pelvic, complete . 0266 1.6319 $96.85 $38.74 $19.37 
76857* . s. Us exam, pelvic, limited . 0265 1.0167 $60.34 $24.13 $12.07 
76870 . s. Us exam, scrotum. 0266 1.6319 $96.85 $38.74 $19.37 
76872 . s. Us, transrectal. 0266 1.6319 $96.85 $38.74 $19.37 
76873 . s. Echograp trans r, pros study . 0266 1.6319 $96.85 $38.74 $19.37 
76880 . s. Us exam, extremity . 0266 1.6319 $96.85 $38.74 $19.37 
76885 . s. . Us exam infant hips, dynamic . 0265 1.0167 $60.34 $24.13 $12.07 
76886 . s. Us exam infant hips, static . 0266 1.6319 $96.85 $38.74 $19.37 
76930 . s. Echo guide, cardiocentesis. 0268 1.0562 $62.69 $12.54 
76932 . s. Echo guide for heart biopsy . 0268 1.0562 $62.69 $12.54 
76936 . s. Echo guide for artery repair. 0268 1.0562 $62.69 $12.54 
76937 . N . Us guide, vascular access. 
76940 . s. Us guide, tissue ablation . 0268 1.0562 $62.69 $12.54 
76941 . s. Echo guide for transfusion. 0268 1.0562 $62.69 $12.54 
76942 . s. Echo guide for biopsy . 0268 1.0562 $62.69 $12.54 
76945 . s. Echo guide, villus sampling . 0268 1.0562 $62.69 $12.54 
76946 . s. Echo guide for amniocentesis . 0268 1.0562 $62.69 $12.54 
76948 . s. Echo guide, ova aspiration . 0268 1.0562 $62.69 $12.54 
76950 . s. Echo guidance radiotherapy. 0268 1.0562 $62.69 $12.54 
76965 . s. Echo guidance radiotherapy. 0268 1.0562 $62.69 $12.54 
76970 . s. Ultrasound exam follow-up . 0265 1.0167 $60.34 $24.13 $12.07 
76975 . s. Gl endoscopic ultrasound . 0266 1.6319 $96.85 $38.74 $19.37 
76977 . X . Us bone density measure. 0340 0.6355 $37.72 $7.54 
76986 . s. Ultrasound guide intraoper . 0266 1.6319 $96.85 $38.74 $19.37 
76999 . s. Echo examination procedure . 0265 1.0167 $60.34 $24.13 $12.07 
77261 . E . Radiation therapy planning. 
77262 . E . Radiation therapy planning. 
77263 . E . Radiation therapy planning . 
77280 . X . Set radiation therapy field. 0304 1.7658 $104.80 $41.52 $20.96 
77285 . X . Set radiation therapy field. 0305 3.9854 $236.53 $91.38 $47.31 
77290 . X . Set radiation therapy field. 0305 3.9854 $236.53 $91.38 $47.31 
77295 . X . Set radiation therapy field. 0310 13.8858 $824.12 $325.27 $164.82 
77299 . E . Radiation therapy planning. 
77300 . X . Radiation therapy dose plan. 0304 1.7658 $104.80 $41.52 $20.96 
77301 . X . Radiotherapy dose plan, imrt . 0310 13.8858 $824.12 $325.27 $164.82 
77305 . X . Teletx isodose plan simple . 0304 1.7658 $104.80 $41.52 $20.96 
77310 . X . Teletx isodose plan intermed . 0305 3.9854 $236.53 $91.38 $47.31 
77315 . X . Teletx isodose plan complex . 0305 3.9854 $236.53 $91.38 $47.31 
77321 . X . Special teletx port plan . 0305 3.9854 $236.53 $91.38 $47.31 
77326 . A . Radiation therapy dose plan. 0304 1.7658 $104.80 $41.52 $20.96 
77327 . x. Brachytx isodose calc interm. 0305 3.9854 $236.53 $91.38 $47.31 
77328 . X . Brachytx isodose plan compl. 0305 3.9854 $236.53 $91.38 $47.31 
77331 . X . Special radiation dosimetry . 0304 1.7658 $104.80 $41.52 $20.96 
77332 . X . Radiation treatment aid(s) . 0303 2.8228 $167.53 $66.95 $33.51 
77333 . X . Radiation treatment aid(s) . 0303 2.8228 $167.53 $66.95 $33.51 
77334 . X . Radiation treatment aid(s) . 0303 2.8228 $167.53 $66.95 $33.51 

•Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association All Rights Reserved Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved 
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77336 . X . Radiation physics consult . 0304 1.7658 $104.80 $41.52 $20.96 
77370 . X . Radiation physics consult . 0304 1.7658 $104.80 $41.52 $20.96 
77399 . X . External radiation dosimetry . 0304 1.7658 $104.80 $41.52 $20.96 
77401 . S . Radiation treatment delivery . 0300 1.5129 $89 79 $17 98 
77402 . S . Radiation treatment delivery . 0300 1 5129 $89 79 $17 96 
77403 . S . Radiation treatment delivery . 0300 1.5129 $89.79 $17.96 
77404 . S . Radiation treatment delivery . 0300 1.5129 $89.79 $17.96 
77406 . S . Radiation treatment delivery . 0300 1.5129 $89.79 $17.96 
77407 . S . Radiation treatment delivery. 0300 1.5129 $89.79 $17.96 
77408 . S . . Radiation treatment delivery . 0300 1.5129 $89.79 $17.96 
77409 . S . Radiation treatment delivery . 0300 1.5129 $89.79 $17.96 
77411 . S . Radiation treatment delivery . 0301 2 2094 $131 13 $?6 23 
77412 . s. Radiation treatment delivery. 0301 2.2094 $131 13 $96 93 
77413 . s. Radiation treatment delivery . 0301 2 2094 $131 13 $96 23 
77414 . s. Radiation treatment delivery. 0301 2 2094 $131 13 $26 23 
77416 . s. Radiation treatment delivery. 0301 2.2094 $131 13 $96 93 
77417 . X . Radiology port film(s). 0260 0.7521 $44.64 $17.85 $8.93 
77418 . s. Radiation tx delivery, imrt . 0412 5.3400 $316.93 $63.39 
77427 . E . Radiation tx management, x5. 
77431 . E . Radiation therapy management . 
77432 . E . Stereotactic radiation trmt. 
77470 . S . . Special radiation treatment . 0299 5.8217 $345.52 $69.10 
77499 . E . Radiation therapy management . 
77520 . S . Proton trmt, simple w/o comp. 0664 12.8853 $764 74 $152 95 
77522 . S . Proton trmt, simple w/comp . 0664 12.8853 $764.74 $152 95 
77523 . S . Proton trmt, intermediate . 0667 15.4156 $914 92 $189 98 
77525 . S . Proton treatment, complex . 0667 15.4156 $914.92 . $182.98 
77600 . S . Hyperthermia treatment .. 0314 - 5.9674 $354.17 $98.36 $70.83 
77605 . S . Hyperthermia treatment . 0314 5.9674 $354.17 $98.36 $70.83 
77610 . S . Hyperthermia treatment . 0314 5.9674 $354.17 $98.36 $70.83 
77615 . S . Hyperthermia treatment . 0314 5.9674 $354.17 $98.36 $70.83 
77620 . s. Hyperthermia treatment . 0314 5.9674 $354.17 $98 36 $70.83 
77750 . s. Infuse radioactive materials . 0301 2.2094 $131.13 $26 23 
77761 . s. Apply intrcav radiat simple . 0312 4 9806 $295 60 $59 12 
77762 . s. Apply intrcav radiat interm . 0312 4 9806 $295 60 $59 12 
77763 . s. Apply intrcav radiat compl . 0312 4.9806 $295 60 $59 12 
77776 . s. Apply interstit radiat simpl . 0312 4 9806 $295 60 $59 12 
77777 . s. Apply interstit radiat inter. 0312 4.9806 $295.60 $59.12 
77778 . s. Apply interstit radiat compl . 0651 12.0898 $717.53 $143 51 
77781 . s. High intensity brachytherapy . 0313 12 8072 $760 11 $152 02 
77782 . s. High intensity brachytherapy . 0313 12 8072 $760 11 $152 02 
77783 . s. High intensity brachytherapy . 0313 12 8072 $760 11 $152 02 
77784 . s. High intensity brachytherapy . 0313 12.8072 $760.11 $152 02 
77789 . s. Apply surface radiation . 0300 1 5129 $89.79 $17.96 
77790 . N . Radiation handling . 
77799 . s. Radium/radioisotope therapy. 0313 12.8072 $760 11 $152 02 
78000 . s. Thyroid, single uptake . 0389 1.4908 $88.48 $35.39 $17.70 
78001 . s. Thyroid, multiple uptakes. 0389 1.4908 $88.48 $35.39 $17.70 
78003 . s. Thyroid suppress/stimul . 0389 1.4908 $88.48 $35.39 $17.70 
78006 . s . Thyroid imaging with uptake. 0390 2.5446 $151.02 $60.40 $30.20 
78007 . s. Thyroid image, mult uptakes . 0391 2.8643 $170.00 $68.00 $34.00 
78010 . s. Thyroid imaging . 0390 2.5446 $151.02 $60.40 $30.20 
78011 . s. Thyroid imaging with flow . 0390 2.5446 $151.02 $60.40 $30.20 
78015 . s. Thyroid met imaging . 0406 4.2840 $254.26 $101.70 $50.85 
78016 . s. Thyroid met imaging/studies. 0406 4.2840 $254.26 $101.70 $50.85 
78018 . s. Thyroid met imaging, body . 0406 4.2840 $254.26 $101.70 $50.85 
78020 . s. Thyroid met uptake . 0399 1.5123 $89.76 $35.90 $17.95 
78070 . s. Parathyroid nuclear imaging . 0391 2.8643 $170.00 $68.00 $34.00 
78075 . s. Adrenal nuclear imaging . 0391 2.8643 $170.00 $68.00 $34.00 
78099 . s. Endocrine nuclear procedure . 0390 2.5446 $151.02 $60.40 $30.20 
78102 . s. Bone marrow imaging, ltd. 0400 4.1147 $244.21 $97.68 $48.84 
78103 . s. Bone marrow imaging, mult. 0400 4.1147 $244.21 $97.68 $48.84 
78104 . s. Bone marrow imaging, body. 0400 4.1147 $244.21 $97.68 $48.84 
78110 . s. Plasma volume, single. 0393 3.4282 $203.46 $81.38 $40.69 
78111 . s. Plasma volume, multiple. 0393 3.4282 $203.46 $81.38 $40.69 
78120 . s. Red cell mass, single . 0393 3.4282 $203.46 $81.38 $40.69 

‘Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved. 
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78121 . S . Red cell mass, multiple . 0393 3.4282 $203.46 $81.38 $40.69 
78122 . s. Blood volume . 0393 3.4282 $203.46 $81.38 $40.69 
78130 . s. Red cell survival study. 0393 3.4282 $203.46 $81.38 $40.69 
78135 . s. Red cell survival kinetics . 0393 3.4282 $203.46 $81.38 $40.69 
78140 . s Red cell sequestration . 0393 3.4282 $203.46 $81.38 $40.69 
78160 . s. Plasma iron turnover . 0393 3.4282 $203.46 $81.38 $40.69 
78162 . s. Radioiron absorption exam.. 0393 3.4282 $203.46 $81.38 $40.69 
78170 . s. Red cell iron utilization . 0393 3.4282 $203.46 $81.38 $40.69 
78172 . s. Total body iron estimation . 0393 3.4282 $203.46 $81.38 $40.69 
78185 . s. Spleen imaging . 0400 4.1147 $244.21 $97.68 $48.84 
78190 . s. Platelet survival, kinetics . 0389 1.4908 $88.48 $35.39 $17.70 
78191 . s. Platelet survival. 0389 1.4908 $88.48 $35.39 $17.70 
78195 . s. Lymph system imaging . 0400 4.1147 $244.21 $97.68 $48.84 
78199 . s. Blood/lymph nuclear exam . 0400 4.1147 $244.21 $97.68 $48.84 
78201 . s. . Liver imaging . 0394 4.4428 $263.68 $105.47 $52.74 
78202 . s. Liver imaging with flow . 0394 4.4428 $263.68 $105.47 $52.74 
78205 . s. Liver imaging (3D) . 0394 4.4428 $263.68 $105.47 $52.74 
78206 . s. Liver image (3d) with flow . 0394 4.4428 $263.68 $105.47 $52.74 
78215 . s. Liver and spleen imaging . 0394 4.4428 $263.68 $105.47 $52.74 
78216 . s. Liver & spleen image/flow . 0394 4.4428 $263.68 $105.47 $52.74 
78220 . s. Liver function study. 0394 4.4428 $263.68 $105.47 $52.74 
78223 . s. Hepatobiliary imaging . 0394 4.4428 $263.68 $105.47 $52.74 
78230 . s. Salivary gland imaging . 0395 3.8523 $228.63 $91.45 $45.73 
78231 . s. Serial salivary imaging. 0395 3.8523 $228.63 $91.45 $45 73 
78232 . s. Salivary gland function exam . 0395 3.8523 $228.63 $91.45 $45.73 
78258 . s. Esophageal motility study . 0395 3.8523 $228.63 $91.45 $45.73 
78261 . s. Gastric mucosa imaging . 0395 3.8523 $228.63 $91.45 $45.73 
78262 . s. Gastroesophageal reflux exam. 0395 3.8523 $228.63 $91.45 $45.73 
78264 . s. Gastric emptying study . 0395 3.8523 $228.63 $91.45 $45.73 
78267 . A . Breath tst attain/anal c-14 . 
78268 . A . Breath test analysis, c-14 . 
78270 . s. . Vit B-12 absorption exam . 0389 1.4908 $88.48 $35.39 $17.70 
78271 . s. Vit b-12 absrp exam, int fac . 0389 1.4908 $88.48 $35.39 $17.70 
78272 . s. Vit B-12 absorp, combined . 0389 1.4908 $88.48 $35.39 $17.70 
78278 . s. Acute Gl blood loss imaging . 0395 3.8523 $228.63 $91.45 $45.73 
78282 . s. Gl protein loss exam . 0395 3.8523 $228.63 $91.45 $45.73 
78290 . s. Meckel?s divert exam . 0395 3.8523 $228.63 $91.45 $45.73 
78291 . s. Leveen/shunt patency exam. 0395 3.8523 $228.63 $91.45 $45.73 
78299 . s. Gl nuclear procedure . 0395 3.8523 $228.63 $91.45 $45.73 
78300 . s. Bone imaging, limited area . 0396 4.1238 $244.75 $97.90 $48.95 
78305 . s. . Bone imaging, multiple areas . 0396 4.1238 $244.75 $97.90 $48.95 
78306 . s. Bone imaging, whole body . 0396 4.1238 $244.75 $97.90 $48.95 
78315 . s. Bone imaging, 3 phase. 0396 4.1238 $244.75 $97.90 $48.95 
78320 . s. Bone imaging (3D). 0396 4.1238 $244.75 $97.90 $48.95 
78350 . X . Bone mineral, sinqle photon . 0260 0.7521 $44.64 $17.85 $8.93 
78351 . E . Bone mineral, dual photon . 
78399 . s. Musculoskeletal nuclear exam . 0396 4.1238 $244.75 $97.90 $48.95 
78414 . s. Non-imaging heart function . 0398 4.2898 $254.60 $101.84 $50.92 
78428 . s. Cardiac shunt imaging . 0398 4.2898 $254.60 $101.84 $50.92 
78445 . s. Vascular flow imaging. 0397 2.2543 $133.79 $53.51 $26.76 
78455 . s. Venous thrombosis study . 0397 2.2543 $133.79 $53.51 $26.76 
78456 . s. Acute venous thrombus image . 0397 2.2543 $133.79 $53.51 $26.76 
78457 . s. Venous thrombosis imaging . 0397 2.2543 $133.79 $53.51 $26.76 
78458 . s. . Ven thrombosis images, bilat . 0397 2.2543 $133.79 $53.51 $26.76 
78459 . s. Heart muscle imaging (PET) . 0285 17.1020 $1,015.00 $318.72 $203.00 
78460 . s. Heart muscle blood, single . 0398 4.2898 $254.60 $101.84 $50.92 
78461 . s. Heart muscle blood, multiple . 0377 6.8034 $403.78 $161.51 $80.76 
78464 . s. Heart image (3d), single . 0398 4.2898 $254.60 $101.84 $50.92 
78465 . s. Heart image (3d), multiple . 0377 6.8034 $403.78 $161.51 $80.76 
78466 . s. . Heart infarct image . 0398 4.2898 $254.60 $101.84 $50.92 
78468 . s. Heart infarct image (ef). 0398 4.2898 $254.60 $101.84 $50.92 
78469 . s. Heart infarct image (3D) . 0398 4.2898 $254.60 $101.84 $50.92 
78472 . s. Gated heart, planar, single . 0398 4.2898 $254.60 $101.84 $50.92 
78473 . s. Gated heart, multiple . 0376 5.1740 $307.08 $121.42 $61.42 
78478 . s. Heart wall motion add-on . 0399 1.5123 $89.76 $35.90 $17.95 
78480 . s. Heart function add-on .. 0399 1.5123 $89.76 $35.90 $17.95 

•Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule 
CPT codes and descnptions only are copyright American Medical Association. All Rights Reserved Applicable FARS/DFARS Apply 
Copyright American Dental Association All rights received. 
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78481 . S . Heart first pass, single . 0398 4.2898 $254.60 $101.84 $50.92 
78483 . S . Heart first pass, multiple . 0376 5.1740 $307.08 $121.42 $61.42 
78491 . S . Heart image (pet), single . 0285 17.1020 $1,015.00 $318.72 $203.00 
78492 . S . Heart image (pet), multiple . 0285 17.1020 $1,015.00 $318.72 $203.00 
78494 . S . Heart image, spect . 0398 4.2898 $254.60 $101.84 $50.92 
78496 . s. Heart first pass add-on . 0399 1.5123 $89.76 $35.90 $17.95 
78499 . s. Cardiovascular nuclear exam . 0398 4.2898 $254.60 $101.84 $50.92 
78580 . s. Lung perfusion imaging . 0401 3.3995 $201.76 $80.70 $40.35 
78584 . s. Lung V/Q image single breath. 0378 5.4748 $324.93 $129.97 $64.99 
78585 . s. Lung V/Q imaging . 0378 5.4748 $324.93 $129.97 $64.99 
78586 . s. Aerosol lung image, single . 0401 3.3995 $201.76 $80.70 $40.35 
78587 . s. Aerosol lung image, multiple . 0401 3.3995 $201.76 $80.70 $40.35 
78588 . s. Perfusion lung image . 0378 5.4748 $324.93 $129.97 $64.99 
78591 . s. Vent image, 1 breath, 1 proj. 0401 3.3995 $201.76 $80.70 $40.35 
78593 . s. . Vent image, 1 proj, gas . 0401 3.3995 $201.76 $80.70 $40.35 
78594 . s. Vent image, mult proj, gas . 0401 3.3995 $201.76 $80.70 $40.35 
78596 . s. Lung differential function . 0378 5.4748 $324.93 $129.97 $64.99 
78599 . s. Respiratory nuclear exam. 0401 3.3995 $201.76 $80.70 $40.35 
78600 . s. Brain imaging, ltd static . 0402 5.1612 $306.32 $122.52 $61.26 
78601 . s. . Brain imaging, ltd w/flow. 0402 5.1612 $306.32 $122.52 $61.26 
78605 . s. . Brain imaging, complete . 0402 5.1612 $306.32 $122.52 $61.26 
78606 . s. Brain imaging, compl w/flow . 0402 5.1612 $306.32 $122.52 $61.26 
78607 . s. Brain imaging (3D). 0402 5.1612 $306.32 $122.52 $61.26 
78608 s. Brain imaging (PET) . 1513 $1,150.00 $230.00 
78609 . s. Brain imaging (PET) . 1513 $1,150.00 

. 
$230.00 

78610 . s. Brain flow imaging only . 0402 5.1612 $306.32 $122.52 $61.26 
78615 . s. Cerebral vascular flow image . 0402 5.1612 $306.32 $122.52 | $61.26 
78630 . s. Cerebrospinal fluid scan . 0403 3.5974 $213.51 $85.40 $42.70 
78635 . s. CSF ventriculography . 0403 3.5974 $213.51 $85.40 $42.70 
78645 . s. CSF shunt evaluation . 0403 3.5974 $213.51 $85.40 $42.70 
78647 . s. Cerebrospinal fluid scan . 0403 3.5974 $213.51 $85.40 $42.70 
78650 . s. CSF leakage imaging . 0403 3.5974 $213.51 $85.40 $42.70 
78660 . s. Nuclear exam of tear flow . 0403 3.5974 $213.51 $85.40 | $42.70 
78699 . s. Nervous system nuclear exam . 0402 5.1612 $306.32 $122.52 $61.26 
78700 . s. Kidney imaging, static. 0267 2.6208 $155.54 $62.18 $31.11 
78701 . s. Kidney imaging with flow . 0404 3.8385 $227.81 $91.12 $45.56 
78704 . s. Imaging rendgram. 0404 3.8385 $227.81 $91.12 $45.56 
78707 . s. Kidney flow/function image . 0404 3.8385 $227.81 $91.12 $45.56 
78708 . s. Kidney flow/function image . 0405 4.2480 $252.12 $100.84 $50.42 
78709 . s. Kidney flow/function image . 0405 4.2480 $252.12 $100.84 $50.42 
78710 . s. Kidney imaging (3D) . 0404 3.8385 $227.81 $91.12 $45.56 
78715 . s. Renal vascular flow exam . 0404 3.8385 $227.81 $91.12 $45.56 
78725 . s. Kidney function study . 0389 1.4908 $88.48 $35.39 $17.70 
78730 . X . Urinary bladder retention . 0340 0.6355 $37.72 $7.54 
78740 . s. Ureteral reflux study . 0404 3.8385 $227.81 $91.12 $45.56 
78760 . s. Testicular imaging. 0404 3.8385 $227.81 $91.12 $45.56 
78761 . s. Testicular imaging/flow . 0404 3.8385 $227.81 $91.12 $45.56 
78799 . s. Genitourinary nuclear exam . 0404 3.8385 $227.81 $91.12 $45.56 
78800 . s. Tumor imaging, limited area . 0406 4.2840 $254.26 $101.70 $50.85 
78801 . s. Tumor imaging, mult areas. 0406 4.2840 $254.26 $101.70 $50.85 
78802 . s. Tumor imaging, whole body . 0406 4.2840 $254.26 $101.70 $50.85 
78803 . s. Tumor imaging (3D). 0406 4.2840 $254.26 $101.70 $50.85 
78804 s Tumor imaging whole body . 1508 $650.00 $130.00 
78805 . s. Abscess imaging, ltd area . • 0406 4.2840 $254.26 $101.70 $50.85 
78806 . s. Abscess imaging, whole body . 0406 4.2840 $254.26 $101.70 $50.85 
78807 . s. Nuclear localization/abscess . 0406 4.2840 $254.26 $101.70 $50.85 
78811 . s. Tumor imaging (pet), limited . 1513 $1,150.00 $230.00 
78812 s 1513 $1,150.00 $230.00 
78813 s Tumor image (pet) full body . 1513 $1,150.00 $230.00 
78814 s 1513 $1,150.00 $230.00 
7R815 s Tumnrimage pet/ct skul-thigh . 1513 $1,150.00 $230.00 
78816 s Tumor image pet/ct full body . 1513 $1,150.00 $230.00 
78890 N Nuclear medicine data proc . 
78891 N . . 
78999 . s. Nuclear diagnostic exam . 0389 1.4908 $88.48 $35.39 $17.70 
79005 . s. Nuclear rx, oral admin . 0407 3.9659 $235.38 $94.15 $47.08 

'Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved. 
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79101 . S . Nuclear rx, iv admin. 0407 3.9659 ‘ $235.38 $94.15 $47.08 
79200 . S . Intracavitary nuclear trmt . 0407 3.9659 $235.38 $94.15 $47.08 
79300 . S . Interstitial nuclear therapy . 0407 3.9659 $235.38 $94.15 $47.08 
79403 s. Hematopoetic nuclear therapy. 1507 $550.00 $110.00 
79440 . S . Nuclear joint therapy. 0407 3.9659 $235.38 $94.15 $47.08 
79445 . S . Nuclear rx, intra-arterial . 0407 3.9659 $235.38 $94.15 $47.08 
79999 . S . Nuclear medicine therapy . 0407 3.9659 $235.38 $94.15 $47.08 
80048 A Basic metabolic panel. 
80050 . E . General health panel . 
80051 . A . 

. 
Electrolvte panel . 

80053 A . Comprehen metabolic panel. 
80055 .... E . Obstetric panel. 
80061 A .. . Lipid panel . 
80069 . A . Renal function panel . 
80074 . A . Acute hepatitis panel . 
80076 . A . Hepatic function panel . 
80100 . A . Drug screen, qualitate/multi . 
80101 . A . Drug screen, single. 
80102 . A . Drug confirmation . 
80103 . N Dmo analvsis tissue nren 
80150 . A . Assay of amikacin. 
80152 . A . Assay of amitriptyline. 
80154 . A ..... Assav of benzodiazenines ... 
80156 . A . Assay, carbamazepine, total . 
80157. A . Assay, carbamazepine, free . 
80158 . A . Assay of cyclosporine . 
80160 . A . Assay of desipramine . 
80162 . A . Assav of dinoxin . 
80164 . A . Assay, dipropylacetic acid . 
80166 . A . Assay of doxepin . 
80168 . A . Assay of ethosuximide. 
80170 . A Assav of oentamioin _ 
80172 . A . Assay of gold . 
80173 . A . Assay of haloperidol . 
80174 . A ..... Assav of iminramine 
80176 . A . Assay of lidocaine. 
80178 . A . Assay of lithium . 
80182 . A . Assay of nortriptyline . 
80184 . A . Assay of phenobarbital . 
80185 . A . Assay of phenytoin, total .. 
80186 . A . Assay of phenytoin, free . 
80188 . A . Assay of primidone . 
80190 . A . Assay of procainamide . 
80192 . A . Assay of procainamide . 
80194 . A . Assay of quinidine . 
80196 . A . Assay of salicylate . 
80197 . A . Assay of tacrolimus . 
80198 . A . Assay of theophylline. 
80200 . A . Assay of tobramycin . 
8C201 . A . Assay of topiramate ... 
80202 . A . Assay of vancomycin . 
80299 . A . Quantitative assay, drug . 
80400 . A . Acth stimulation panel . 
80402 . A . Acth stimulation panel . 
80406 . A . Acth stimulation panel . 
80408 . A . Aldosterone suppression eval . 
80410 . A . Calcitonin stimul panel. 
80412 . A . CRH stimulation panel . 
80414 . A . Testosterone response . 
80415 . A . Estradiol response panel . 
80416 . A . Renin stimulation panel . 
80417 . A . Renin stimulation panel . 
80418 . A . Pituitary evaluation panel . 
80420 . A .... Dexamethasone panel . 
8b422 . A . Glucagon tolerance panel. 
80424 . A . Glucagon tolerance panel. 

"Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association. AH flights Reserved Applicable FARS/Df ARS Apply. 
Copyright American Dental Association. All rights reserved 
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80426 A Gonadotropin hormone panel . 
80428 A 

. 
Growth hormone panel . 

80480 A Growth hormone panel . 
8048? A Insulin suppression panel . 
80484 A Insulin tolerance panel. 
80488 A Insulin tolerance panel. 
80486 A Metyrapone panel . 
80488 A TRH stimulation panel . 
80480 A TRH stimulation panel . 
80440 A TRH stimulation panel . 
80500 . X . Lab pathology consultation . 0433 0.2569 $15.25 $6.10 $3.05 
80502 . X . Lab pathology consultation . 0342 0.1553 $9.22 $3.68 $1.84 
81000 A Urinalysis nonauto w/scope . 
81001 A Urinalysis, auto w/scope . 
8100? A Urinalysis nonauto w/o scope. 
81008 A Urinalysis auto w/o scope. 
81005 A Urinalysis . 
81007 A Urine screen for bacteria . 
81016 A 
810?0 A 
81025 A Urine pregnancy test . 
81060 A 
81000 A 
82000 A Assay of blood acetaldehyde . 
82008 A Assay of acetaminophen . 
82000 A Test for acetone/ketones . 
82010 A 
82018 A 
82016 A 
82017 A Acylcarnitines quant. 
82024 A 
82080 A Assay of adp A amp . 
82040 A Assay of serum albumin . 
8204? A 
82048 A 
82044 A Minroalhumin semiquant . 
82046 A Albumin ischemia modified . 
82066 A 

. 

82076 A Assay of breath ethanol. 
82086 A • 

82088 A 
82101 A Assay of urine alkaloids. 
82108 A 
R2104 A 
82106 A 
82106 A 
82108 A 
82120 A 
82127 A 
82128 A 
82181 A 
82186 A 
82186 A 
R2180 A 
82140 A Assay of ammonia . 
82148 A 
82146 A 
R2160 A 
82164 A 
82167 A 
82160 A 
82168 A 
82164 A 
R217? A 
R2176 A 

82180 . A . Assay of ascorbic acid. 

"Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association All Rights Reserved Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved 



42874 Federal Register/Vol. 70, No. 141/Monday, July 25, 2005/Proposed Rules 

Addendum B—Payment Status by HCPCS Code and Related Information Calendar Year 2006—Continued 

CPT/ 
HCPCS SI Cl Description APC Relative 

weight 
Payment 

rate 

National 
unadjusted 
copayment 

Minimum 
unadjusted 
copayment 

R?190 A 
R??OR A Assay of barbiturates . 
ft??ft? A Assay of beta-? protein . 
fi??RQ A Bile acids, total . 
R??4(l A Bile acids, cholylglycine . 
ft??47 A Bilirubin total . 
ft??48 A Bilirubin, direct . 
ft??R? A Fecal bilirubin test. 
ft??61 A Assay of biotinidase. 
ft??7fl A Test for blood, feces . 
R??7ft A Test for blood, other source . 
ft?? 74 A Assay test for blood, fecal . 
R??ftfi A Assay of bradykinin . 
R2300 A Assay of cadmium . 
82306 A Assay of vitamin D. 
ft?307 A Assay of vitamin D. 
82308 A Assay of calcitonin . 
82310 . A .... Assay of calcium. 
82330 A Assay of calcium. 
82331 A Calcium infusion test . 
82340 A Assay of calcium in urine . 
82355 A Calculus analysis, qual . 
82360 A Calculus assay, quant . 
82365 A Calculus spectroscopy. 
82370 A X-ray assay, calculus. 
82373 A Assay c-d transfer measure . 
82374 A Assay blood carbon dioxide . 
82375 A Assay, blood carbon monoxide . 
82376 A Test for carbon monoxide. 

. 
R2378 A Carcinoembryonic antigen . 

. 

82379 A Assay of carnitine . 
82380 A 
82382 A Assay urine catecholamines . 
82383 A Assay, blood catecholamines . 
82384 A Assay three catecholamines . 
82387 A . . Assay of cathepsin-d . 
82390 A Assay of ceruloplasmin. 
82397 A Chemiluminescent assay . 
82415 . A Assay of chloramphenicol. 
82435 . A . Assay of Blood chloride . 
82436 A Assay of urine chloride . 
82438 A Assay other fluid chlorides . 
82441 A Test for chlorohydrocarbons . 
82465 A Assay, bld/serum cholesterol. 
82480 A .. . Assay, serum cholinesterase. 
82482 A . Assay, rbc cholinesterase. 
82485 A Assay, chondroitin sulfate. - 

82486 A Gas/liquid chromatography. 
82487 . A . . Paper chromatography . 
82488 A Paper chromatography . 
82489 .. . A . Thin layer chromatography . 
82491 A Chromotography quant, sing . 
82492 .. . A . Chromotography, quant, mult . 
82495 . A . Assay of chromium . 
82507 . A Assay of citrate . 
82520 . A A . Assay of cocaine . 
82523 . A . Collagen crosslinks. 
82525 . A . Assay of copper. 
82528 . A .... Assay of corticosterone . 
82530 . A . . Cortisol, free . 
82533 . A . . Total cortisol . 
82540 . A . Assay of creatine . 
82541 . A . Column chromotography, qual . 
82542 . A . Column chromotography, quant . 
82543 . A . Column chromotographAisotope. 
82544 . A . Column chromotograph/isotope. 

'Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule 
CPT codes and descriptions only are copyright American Medical Association All Rights Reserved. Applicable FARS/DFARS Apply 
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Addendum B—Payment Status by HCPCS Code and Related Information Calendar Year 2006—Continued 

CPT/ 
HCPCS SI Cl Description APC Relative 

weight 
Payment 

rate 

National 
unadjusted ; 
copayment 1 

Minimum 
unadjusted 
copayment 

82550 .... A Assay of ck (cpk) . 
82552 . A Assay of cpk in blood . 
82553 .... A . . Creatine, MB fraction . 
82554 _ A Creatine, isoforms. 
82565 A . Assay of creatinine . 
82570 A Assay of urine creatinine . 
82575 A Creatinine clearance test. 
82585 .... A . ... Assay of cryofibrinogen . 
82595 A Assay of cryoglobulin. 
82600 A Assay of cyanide . 
82607 A Vitamin B-12 . 
82608 A B-12 binding capacity . 
82615 A Test for urine cystines . 
82626 A Dehydroepiandrosterone . 
R2627 A Dehydroepiandrosterone . 
82633 A 
82634 A Deoxycortisol . 
82638 A Assay of dibucaine number . 
82646 A Assay of dihydrocodeinone . 
82649 A 
82651 A Assay of dihyrirotestosterone . 
826.62 A 
82654 A 
82656 A Pancreatic elastase fecal. 
82657 A ". Enzyme cell activity . 
82658 A ^ . 
82664 A Electrophoretic test . 
82666 A Assay of epiandrosterone . 
82668 A Assay of erythropoietin . 
82670 A Assay of estradiol . 
82671 A 
82672 A Assay of estrogen . 
82677 A 
82679 A Assay of estrone . 
82690 A Assay of ethchlorvynol . 
82693 A 
82696 A 
82705 A 
82710 A 
82715 A 
82726 A 
82726 A 
82728 A 
82731 A 
82735 A 
82742 A 
82746 A . 
82747 A 
82757 A 
82759 A 
R2760 A 
82775 A 
R2776 A 
827R4 A 
82785 J . 
827R7 A 
82800 A Blood pH 
82R03 A ^ . 
82R06 A 4 

82810 A 
R2R20 A 
82926 A 
R292R i A 
82938 A 
82941 A 
82943 . 1 A*. Assay of glucagon . 

'Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule 
CPT codes and descnptions only are copyright American Medical Association. All Rights Reserved Applicable FARS/DFARS Apply. 
Copyright American Dental Association. All rights reserved. 
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Addendum B—Payment Status by HCPCS Code and Related Information Calendar Year 2006—Continued 

CPT/ 
HCPCS SI Cl Description APC Relative 

weight 
Payment 

rate 

National 
unadjusted 
copayment 

Minimum 
unadjusted 
copayment 

82945 A 
fl?Q4fi A 

82947 A 

82948 A 

RPQRn A 

82951 A 
82952 A 

RpqSR A filiioose-tolhutamide test . 
8295^ A 

R?Qfin A Test for RfiPD enzyme . 
Rpqfi? A 

82963 A 

8296^ A 
fi?Q7S A 

ft?Q77 A 
82978 A 

82979 A 

RPQftn A 

R?qRfl A 

Ranni A 

R.'WI? A 
83003 A 

rroor A 

Rannq A 

Ranin A 

Rani? A 

Rani .a A 

rroia A 

RRniS A 

RR01R A 
RRnpn A 
RR091 A 
RRn?fi A 
fl.an.an A 
Ranaa A 
Ranafi A 
flatus A 
Rancn A 
Rans i A Assay of plasma hemoglobin . 
aanss A Rloori sulfhemoglohin test . 
Ranfin A 
Ranfis A 
RanfiR A 
RanfiQ A 
aan7n A 
aan7i A 
Raosn A 
R.anRR A 
aanon A 
aaisn A 
R.a4Q1 A 
R.a4R7 A 
83438 A 
83433 A 
aasno A 
rrsos A Assay total hydroxyproline . 
Rasifi A 
8351R A 
R.asiq A 
R.as?o A Immunoassay RIA 
Rasas A 
R.as?7 A 
R35PR A 
83540 A Assay of iron 
83550 A Iron hinding test 
83570 . A . Assay of idh enzyme . 

•Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association All Rights Reserved Applicable FARS/DFARS Apply. 
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Addendum B—Payment Status by HCPCS Code and Related Information Calendar Year 2006—Continued 

CPT/ 
HCPCS SI Cl Description APC Relative 

weight 
Payment 

rate 

National 
unadjusted 
copayment 

Minimum 
unadjusted 
copayment 

83582 . A . Assay of ketogenic steroids. 
83586 . A . .. Assay 17- ketosteroids . 
83593 A Fractionation, ketosteroids. 
83605 ... A . ... Assay of lactic acid . 
83615 .... A . Lactate (LD) (LDH) enzyme . 
83625 . A . Assay of Idh enzymes . 
83630 . A . Lactoferrin, fecal (qual) . 
83632 . A . Placental lactogen . 
83633 . A . Test urine for lactose . 
83634 . A .... Assay of urine for lactose . 
83655 . A . Assay of lead . 
83661 A L/s ratio, fetal lung . 
83662 . A . Foam stability, fetal lung. 
83663 . .. A . Fluoro polarize, fetal lung . 
83664 A Lamellar bdy, fetal lung . 
83670 . A . Assay of lap enzyme . 
83690 A Assay of lipase . 
83715 A Assay of blood lipoproteins . 
83716 A Assay of blood lipoproteins . 
83718 A Assay of lipoprotein . 
83719 A Assay of blood lipoprotein . 
83721 A Assay of blood lipoprotein . 
83727 A Assay of Irh hormone . 
83735 A 
83775 A Assay of md enzyme . 
83785 A Assay of manganese . 
83788 A Mass spectrometry qual . 
83789 A Mass spectrometry quant . 
83805 A Assay of meprobamate. 
83825 A 
83835 A Assay of metanephrines . 
83840 A Assay of methadone . 
83857 A Assay of methemalbumin . 
83858 A Assay of methsuximide. 
83864 A Mucopolysaccharides . 
83866 A Mucopolysaccharides screen . 
83872 A 
83873 A Assay of csf protein . 
83874 A Assay of myoglobin . 
83880 A 
83883 A Assay nephelometry not spec . 
83885 A 
83887 A Assay of nicotine . 
83890 A 
83891 A 
83892 A Molecular diagnostics . 
83893 A 
83894 A Molecule gel electrophor . ... 
83896 A Molecular diagnostics . 
83897 A 
83898 A Molecule nucleic ampli . 
83901 A 
8390? A 
83903 A Molecule mutation scan . 
83904 A Molecule mutation identify . 
83906 A 
83906 A 
8391? A 
83915 A 
83916 A 
83918 A Organic acids, total, quant . 
83919 A 
839? 1 A 
839?5 A 
R3930 A 
83935 . A . Assay of urine osmolality. 

•Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association All Rights Reserved Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved 
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Addendum B—Payment Status by HCPCS Code and Related Information Calendar Year 2006—Continued 

CPT/ 
HCPCS SI Cl Description • APC Relative 

weight 
Payment 

rate 

National 
unadjusted 
copayment 

Minimum 
unadjusted 
copayment 

83937 A Assay of osteocalcin . 
83945 A . Assay of oxalate . 
83950 A Oncoprotein, her-2/neu . 
83970 . A .. .. Assay of parathormone . 
83986 A Assay of body fluid acidity . 
83992 . A . Assay for phencyclidine . 
84022 . A . Assay of phenothiazine . 
84030 . A . Assay of blood pku . 
84035 A Assay of phenylketones. 
84060 A . . Assay acid phosphatase. 
84061 . A .. . Phosphatase, forensic exam . 
84066 A Assay prostate phosphatase . 
84075 . A . Assay alkaline phosphatase . 
84078 A .. Assay alkaline phosphatase . 
84080 A . Assay alkaline phosphatases . 

. 

84081 A Amniotic fluid enzyme test. 
84085 A Assay of rbc pg6d enzyme. 
84087 A .. Assay phosphohexose enzymes . 
84100 . A ... . Assay of phosphorus . 
84105 . A . Assay of urine phosphorus . 
84106 . A . Test for porphobilinogen . 
84110 . A . Assay of porphobilinogen . 
84119 . A . Test urine for porphyrins . 
84120 . A .... Assay of urine porphyrins . 
84126 . A . Assay of feces porphyrins . 
84127 . A ... Assay of feces porphyrins . 
84132 . A . Assay of serum potassium . 
84133 . A . 

. 
Assay of urine potassium . 

84134 . A . Assay of prealbumin . 
84135 . A . .. Assay of pregnanediol . 
84138 . A . Assay of pregnanetriol . 
84140 . A . Assay of pregnenolone . 
84143 . A .. Assay of 17-hydroxypregneno . 
84144 . A . Assay of progesterone. 
84146 . A . . Assay of prolactin . 
84150 . A .... Assay of prostaglandin . 
84152 . A . Assay of psa, complexed . 
84153 . A . Assay of psa. total . 
84154 . A . Assay of psa, free. 
84155 . A . Assay of protein, serum. 
84156 . A . Assay of protein, urine. 
84157 . A . Assay of protein, other . 
84160 . A . Assay of protein, any source . 
84163 . A . Pappa, serum . 
84165 . A . Electrophoreisis of proteins . 
84166 . A . Protein e-phoresis/urine/csf . 
84181 . A .. Western blot test. 
84182 . A . 

. 
Protein, western blot test . 

84202 . A . Assay RBC protoporphyrin . 
84203 . A . Test RBC protoporphyrin . 
84206 . A . Assay of proinsulin . 
84207 . A . Assay of vitamin b-6 . 
84210 . A . Assay of pyruvate . 
84220 . A . Assay of pyruvate kinase . 
84228 . A . Assay of quinine . 
84233 . A . Assay of estrogen . 
84234 . A . Assay of progesterone. 
84235 . A . Assay of endocrine hormone. 
84238 . A . Assay, nonendocrine receptor. 
84244 . A . Assay of renin . 
84252 . A . Assay of vitamin b-2 . 
84255 . A . Assay of selenium . 
84260 . A . Assay of serotonin . 
84270 . A . Assay of sex hormone globul . 
84275 . A . Assay of sialic acid . 
84285 . A . Assay of silica . 

"Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule 
CPT codes and descriptions only are copyright American Medical Association All Rights Reserved Applicable FARS/DFARS Apply 
Copyright American Dental Association All rights reserved 
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Addendum B—Payment Status by HCPCS Code and Related Information Calendar Year 2006—Continued 

CPT/ 
HCPCS 

— 

SI Cl Description APC Relative 
weight 

Payment 
rate 

National 
unadjusted 
copayment 

Minimum 
unadjusted 
copayment 

84295 A Assay of serum sodium . 
84300 A Assay of urine sodium . 
84302 A Assay of sweat sodium. 
84305 A Assay of somatomedin . 
84307 A Assay of somatostatin . 
84311 A Spectrophotometry. 
84315 A Body fluid specific gravity . 
84375 A Chromatogram assay, sugars . 
84376 A .... Sugars, single, qual . 
84377 A Sugars, multiple, qual . 
84378 A Sugars, single, quant . 
84379 A Sugars multiple quant . 
84392 A Assay of urine sulfate . 
8440? A Assay of testosterone ..•.. 
84403 A Assay of total testosterone . 
84425 A Assay of vitamin b-1 . 
84430 A Assay of thiocyanate . 
84432 A Assay of thyroglobulin . 
84436 A Assay of total thyroxine . 
84437 A Assay of neonatal thyroxine . 
84439 A Assay of free thyroxine . 
8444? A Assay of thyroid activity . 
84443 A Assay thyroid stim hormone .... . 
84445 A 
84446 A Assay of vitamin e . 
84449 A Assay of transcortin . 
84450 A Transferase (AST) (SGOT) . 
84460 A Alanine amino (ALT) (SGPT) . 
84466 A Assay of transferrin. 
84478 A Assay of triglycerides. 
84479 A Assay of thyroid (t3 or t4) . 
84480 A Assay triiodothyronine (t3) . 
84481 A Free assay (FT-3) . 
8448? A T3 reverse . 
84484 A 
84485 A Assay duodenal fluid trypsin . 
84488 A 
84490 A Assay of feces for trypsin . 
84510 A 
8451? A 
845?0 A 
845?5 A 
84540 A 
84545 A IJrea-N clearance test 
84550 A Assay of hloori/uric acid . 
84560 A 
84577 A 
84578 A 
84580 A 
84583 A 
84585 A 
84586 A 
84588 A Assay of vasopressin 
84590 A 
84591 A 
84597 A 
84600 A 
R46?0 A 
84630 A 
84681 A 
8470? A 
84703 A 
84830 A 
R499Q A 
8500? A 

85004 . i a ::::: i ::::::::: Automated diff wbc count . 

‘Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply. 
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CPT/ 
HCPCS SI Cl Description APC Relative 
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Payment 

rate 

National 
unadjusted 
copayment 
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unadjusted 
copayment 

85007 A Differential WBC count . 
85008 A Nondifferential WBC count . 
85009 . A . Differential WBC count . 
85013 . A ... Spun microhematocrit. 
85014 . A . Hematocrit. 
85018 . A Hemoglobin . 
85025 . A . Automated hemogram . 
85027 . A . Automated hemogram . 
85032 . A Manual cell count, each. 
85041 . A . Red blood cell (RBC) count. 
85044 . A . Reticulocyte count . 
85045 . A ... . Reticulocyte count . 
85046 . A . Reticyte/hgb concentrate . 
85048 . A . ... White blood cell (WBC) count . 
85049 . A .... Automated platelet count. 
85055 . A . Reticulated platelet assay. 
85060 . B . Blood smear interpretation . 
85097 . 
85130 . 

X . 
A . . 

Bone marrow interpretation . 
Chromogenic substrate assay . 

0343 0.4764 $28.27 $11.10 $5.65 

85170 . A . .. Blood clot retraction . 
85175 . A . Blood clot lysis time . 
85210 . A . Blood clot factor II test. 
85220 . A . Blood clot factor V test . 
85230 . A . Blood clot factor VII test . 
85240 . A . Blood clot factor VIII test . 
85244 . A . Blood clot factor VIII test . 
85245 . A . Blood clot factor VIII test . 
85246 . A . Blood clot factor VIII test . 
85247 . A . Blood clot factor VIII test . 
85250 . A . Blood clot factor IX test . 
85260 . A . Blood clot factor X test . 
85270 . A . ... Blood clot factor XI test . 
85280 . A . Blood clot factor XII test . 
85290 . A . Blood clot factor XIII test . 
85291 . A . Blood clot factor XIII test . 
85292 . A . Blood clot factor assay . 
85293 . A . Blood clot factor assay . 
85300 . A . Antithrombin III test. 
85301 . A . Antithrombin III test. 
85302 . A . Blood clot inhibitor antigen . 
85303 . A . Blood clot inhibitor test . 
85305 . A . Blood clot inhibitor assay. 
85306 . A . Blood clot inhibitor test . 
85307 . A . Assay activated protein c . 
85335 . A . Factor inhibitor test . 
85337 . A . Thrombomodulin . . 
85345 . A . Coagulation time . 
85347 . A . Coagulation time . 
85348 . A . Coagulation time . 
85360 . A . Euglobulin lysis . 
85362 . A . Fibrin degradation products. 
85366 . A . Fibrinogen test . 
85370 . A . Fibrinogen test . 
85378 . A . Fibrin degradation . 
85379 . A . Fibrin degradation, quant. 
85380 . A . Fibrin degradation, vte . 

. 
85384 . A . Fibrinogen . 
85385 . A . Fibrinogen . 
85390 . A . Fibrinolysins screen . 
85396 . N . Clotting assay, whole blood. 
85400 . A . Fibrinolytic plasmin . 
85410 . A . Fibrinolytic antiplasmin . 
85415 . A . Fibrinolytic plasminogen . 
85420 . A . Fibrinolytic plasminogen . 
85421 . A . Fibrinolytic plasminogen . 
85441 . A . Heinz bodies, direct . 

•Code is subject to contiguous body area imaging discount policy discussed in Section XIV ol this proposed rule 
CPT codes and descriptions only are copyright American Medical Association All Rights Reserved. Applicable FARS/DFARS Apply 
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CPT/ 
HCPCS SI Cl Description APC Relative 

weight 
Payment 

rate 

National 
unadjusted 
copayment 

Minimum 
unadjusted 
copayment 

85445 A Heinz bodies, induced . 
85460 A Hemoglobin, fetal . 
85461 A Hemoglobin, fetal . 
85475 A Hemolysin . 
RR520 A Heparin assay . 
85525 A Heparin neutralization . 
RR530 A Heparin-protamine tolerance . 
85536 A Iron stain peripheral blood . 
85540 A Wbc alkaline phosphatase. 
85547 A RBC mechanical fragility . 
85549 A Muramidase . 
85555 A RBC osmotic fragility . 
85557 A RBC osmotic fragility . 
85576 A Blood platelet aggregation . 
B5597 A Platelet neutralization . 
85610 A Prothrombin time . 
85611 A Prothrombin test . 
85612 A Viper venom prothrombin time . 
85613 A Russell viper venom, diluted . 
85635 A Reptilase test . 
R5651 A Rhc sed rate nonautomated . 
85652 A Rhc sed rate automated . 
85660 A RBC sickle cell test . 
85670 A Thromhin time plasma . 
85675 A Thrombin time, titer. 
85705 A Thromboplastin inhibition . 
85730 A Thromboplastin time partial . 
RR732 A 
85810 A 
R5999 A Hematology procedure . 
86000 A Agglutinins, febrile . 
86001 A Allergen specific igg . 
86003 A Allergen specific IgF . 
R600R A Allergen specific IgF . 
86021 A WRC antibody identification . 
R6022 A 
R6023 A 
86038 A 
86039 A Antinuclear antibodies (ANA) . 
86060 A 
86063 A 
86064 A 

86077 . X . Physician blood bank service . 0433 0.2569 $15.25 $6.10 $3.05 
86078 . X . Physician blood bank service . 0343 0.4764 $28.27 $11.10 $5.65 
86079 . X . Physician blood bank service . 0433 0.2569 $15.25 $6.10 $3.05 
86140 A 
86141 A 
86146 A 
86147 A 
86148 A 
86155 A 
86156 A 
86157 A 
86160 A Complement, antigen. 
86161 A 
R6169 A 
86171 A 
86185 A 
86215 A 
R6225 A 
86226 A 
R6235 A 
R6243 A 
86255 A 
86256 A 

86277 . A . Growth hormone antibody . 

‘Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule 
CPT codes and descriptions only are copyright American Medical Association All Rights Reserved Applicable FARS/DFARS Apply 
Copyright American Dental Association. All nghts reserved 
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CPT/ 
HCPCS SI Cl Description APC • Relative 
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Payment 
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National 
unadjusted 
copayment 
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unadjusted 
copayment 

86280 A Hemagglutination inhibition. 
86294 A Immunoassay, tumor, quat . 
86300 A Immunoassay, tumor, ca 15-3. 
86301 A Immunoassay, tumor, ca 19-9 . 
86304 . . A . . Immunoassay, tumor, ca 125 . 
86308 A Heterophile antibodies . 
86309 A Heterophile antibodies . 
86310 . A Heterophile antibodies . 
86316 . A . Immunoassay, tumor other. 
86317 .... A . Immunoassay,infectious agent . 
86318 A 

. 
Immunoassay,infectious agent . 

86320 . A Serum immunoelectrophoresis . 
86325 . A . Other immunoelectrophoresis. 
86327 . .. A .. . Immunoelectrophoresis assay . 
86329 A Immunodiffusion. 
86331 .. A . Immunodiffusion ouchterlony . 
86332 . A . Immune complex assay . 
86334 A Immunofixation procedure . 
86335 A Immunfix e-phorsis/urine/csf. 
86336 . A . Inhibin A . 
86337 . .. A Insulin antibodies . 
86340 . A . Intrinsic factor antibody. 
86341 . A .. .. Islet cell antibody . 
86343 . A . Leukocyte histamine release . 
86344 . A .. .. Leukocyte phagocytosis . 
86353 ... A Lymphocyte transformation . 
86359 . A . T cells, total count . 
86360 . A . .. T cell, absolute count/ratio . 
86361 . A . 'T cell, absolute count . 
86376 . A . Microsomal antibody. 
86378 .... A .. . Migration inhibitory factor . 
86379 . A . Nk cells, total count . 
86382 ... A Neutralization test, viral . 
86384 . A . nitroblue tetrazolium dye . 
86403 . A . Particle agglutination test . 
86406 . A Particle agglutination test . 
86430 . A . Rheumatoid factor test . 
86431 . A . Rheumatoid factor, quant . 
86485 . 
86490 . 
86510 . 
86580 . 
86585 . 
86586 . 
86587 . 

X . 
X . 
X . 
X . 
X . 
X . 
A . 
. 

Skin test, Candida . 
Coccidioidomycosis skin test . 
Histoplasmosis skin test . 
TB intradermal test . 
TB tine test . 
Skin test, unlisted . 
Stem cells, total count . 

0341 
0341 
0341 
0341 
0341 
0341 

0.1107 
0.1107 
0.1107 
0.1107 
0.1107 
0.1107 

$6.57 
$6.57 
$6.57 
$6.57 
$6.57 
$6.57 

$2.62 
$2.62 
$2.62 
$2.62 
$2.62 
$2.62 

$1.31 
$1.31 
$1.31 
$1.31 
$1.31 
$1.31 

86590 . A . Streptokinase, antibody . 
86592 . A . Blood serology, qualitative. 
86593 . A Blood serology, quantitative . 
86602 . A . Antinomyces antibody. 
86603 . A . Adenovirus antibody . 
86606 . A . Aspergillus antibody. 
86609 . A . Bacterium antibody . 
86611 . A . Bartonella antibody . 

. 

86612 . A . Blastomyces antibody . 
86615 . A . 

. 
Bordetella antibody . 

86617 . A . Lyme disease antibody . 
86618 . A . Lyme disease antibody . 
86619 . A . Borrelia antibody . 
86622 . A . Brucella antibody ... 
86625 . A . Campylobacter antibody . 
86628 . A . Candida antibody. 
86631 . A . Chlamydia antibody . 
86632 . A . Chlamydia igm antibody . 
86635 . A . Coccidioides antibody . 
86638 . A . Q fever antibody . 
86641 . A . Cryptococcus antibody . 

"Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association All Rights Reserved Applicable FARS/DFARS Apply. 
Copyright American Dental Association. All rights reserved. 
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86644 A CMV antibody . 
86645 A CMV antibody, IgM . 
86648 A Diphtheria antibody . 
86651 . A .. Encephalitis antibody. 
86652 A Encephalitis antibody. 
86653 A Encephalitis antibody . 
86654 A Encephalitis antibody. 
86658 . A . Enterovirus antibody . 
86663 A Epstein-barr antibody. 
86664 . A . Epstein-barr antibody. 
86665 A . Epstein-barr antibody. 
86666 A . Ehrlichia antibody . 
86668 A . Francisella tularensis . 
86671 A Functus antihodv 
86674 A Giardia lamblia antibody . 
86677 A Helicobacter pylori . 
86682 A Helminth antibodv . 
86684 A Hemophilus influenza . 
86687 A Htlv-i antibody . 
86688 A Htlv-ii antibody . 
86689 A HTLV/HIV confirmatory test . 
RR69? A Hepatitis, delta agent . 
86694 A 
86695 A 
86696 A Herpes simplex type 2 . 
86698 A Histoplasma .„. 
86701 A HIV-1 . 
86702 A HIV-2 . 
86703 A HIV-1/HIV-2, single assay . 
86704 A Hep b core antibody, total . 
86705 A Hfip h core* antibody igm . 

86706 A Hep b surface antibody . 
86707 A Hep be antibody . 
86708 A Hep a antibody total . 
86709 A 
86710 A 
86713 A 
86717 A Leishmania antibody . 
86720 A 
R6723 A 
R6727 A 
86729 A 
86732 A 
86735 A 
86738 A 
86741 A 
RR744 A 
86747 A 
86750 A 
86753 A 
86756 A 
86757 A 
86759 A 
86762 A 
86765 A 
86768 A 
86771 A 
86774 A 
86777 A 
86778 A 
86781 A 
86784 A 
86787 A 
86790 A 
867Q3 A 
86800 . A . Thyroglobulin antibody. * 

"Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule 
CPT codes and descriptions only are copyright American Medical Association All Rights Reserved Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved 
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86803 A Hepatitis c ab test . 
86804 A Hep c ab test, confirm . 
86806 A Lymphocytotoxicity assay . 
86806 A Lymphocytotoxicity assay . 
86807 A Cytotoxic antibody screening. 
86808 A Cytotoxic antibody screening. 
86812 . .. A . hLa typing, A, B, or C . 
86813 . A ...... HLA typing, A, B, or C . 
86816 A HLA typing, DR/DQ . 
86817 . A HLA typing, DR/DQ . 
86821 . A .. .. Lymphocyte culture, mixed . 
86822 A Lymphocyte culture, primed . 
86849 A Immunology procedure . . 
86850 . X . RBC antibody screen. 0345 0.2266 $13.45 $2.99 $2!69 
86860 . X . RBC antibody elution . 0346 0.3418 $20.29 $4.52 $4.06 
86870 . X . RBC antibody identification . 0346 0.3418 $20.29 $4.52 $4.06 
86880 . X . Coombs test, direct. 0409 0.1252 $7.43 $2.22 $1.49 
86885 . X . Coombs test, indirect, qual . 0409 0.1252 $7.43 $2.22 $1.49 
86886 . X . Coombs test, indirect, titer. 0409 0.1252 $7.43 $2.22 $1.49 
86890 . X . Autologous blood process . 0347 0.8395 $49.82 $12.30 $9.96 
86891 . X . Autologous blood, op salvage . 0346 0.3418 $20.29 $4.52 $4.06 
86900 . X . Blood typing, ABO . 0409 0.1252 $7.43 $2.22 $1.49 
86901 . X . Blood typing, Rh (D) . 0409 0.1252 $7.43 $2.22 $1.49 
86903 . X . Blood typing, antigen screen . 0345 0.2266 $13.45 $2.99 $2.69 
86904 . X . Blood typing, patient serum . 0346 0.3418 $20.29 $4.52 $4.06 
86905 . X . Blood typing, RBC antigens . 0345 0.2266 $13.45 $2.99 $2.69 
86906 . X . Blood typing, Rh phenotype . 0345 0.2266 $13.45 $2.99 $2.69 
86910 . E . Blood typing, paternity test . 
86911 F . Blood typing, antigen system . 
86920 . X . . Compatibility test . 0346 0.3418 $20.29 $4.52 $4.06 
86921 . X . . Compatibility test . 0345 0.2266 $13.45 $2.99 $2.69 
86922 . X . Compatibility test . 0346 0.3418 $20.29 $4.52 $4.06 
86927 . X . . Plasma, fresh frozen . 0345 0.2266 $13.45 $2.99 $2.69 
86930 . X . Frozen blood prep . 0347 0.8395 $49.82 $12.30 $9.96 
86931 . X . Frozen blood thaw . 0347 0.8395 $49.82 $12.30 $9.96 
86932 . X . . Frozen blood freeze/thaw . 0347 0.8395 $49.82 $12.30 $9.96 
86940 . A Hemolysins/agglutinins, auto . 
86941 . A . Hemolysins/agglutinins . 
86945 . X . Blood product/irradiation . 0345 0.2266 $13.45 $2.99 $2.69 
86950 . X . Leukacyte transfusion . 0345 0.2266 $13.45 $2.99 $2.69 
86965 . X . Pooling blood platelets . 0345 0.2266 $13.45 $2.99 $2.69 
86970 . X . RBC pretreatment . 0345 0.2266 $13.45 $2.99 $2.69 
86971 . X . RBC pretreatment . 0345 0.2266 $13.45 $2.99 $2.69 
86972 . X . RBC pretreatment . 0346 0.3418 $20.29 $4.52 $4.06 
86975 . X . RBC pretreatment, serum. 0345 0.2266 $13.45 $2.99 $2.69 
86976 . X . RBC pretreatment, serum. 0345 0.2266 $13.45 $2.99 $2.69 
86977 . X . RBC pretreatment, serum. 0345 0.2266 $13.45 $2.99 $2.69 
86978 . x . RBC pretreatment, serum. 0345 0.2266 $13.45 $2.99 $2.69 
86985 . x Split blood or products. 0345 0.2266 $13.45 $2.99 $2.69 
86999 . X . Transfusion procedure . 0345 0.2266 $13.45 $2.99 $2.69 
87001 . A . Small animal inoculation . 
87003 . A . Small animal inoculation . 
87015 . A . Specimen concentration . 
87040 . A . Blood culture for bacteria . 
87045 . A . Feces culture, bacteria . 
87046 . A . Stool cultr, bacteria, each . 
87070 . A . Culture, bacteria, other . 
87071 .. A . Culture bacteri aerobic othr . 
87073 . A . Culture bacteria anaerobic . 

. 
87075 . A . Cultr bacteria, except blood. 
87076 . A . Culture anaerobe ident, each . 
87077 . A . Culture aerobic identify . 
87081 . A . Culture screen only. 
87084 . A . Culture of specimen by kit. 
87086 . A . Urine culture/colony count . 
87088 . A . Urine bacteria culture . 

"Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved Applicable FARS/DFARS Apply. 
Copyright American Dental Association. All rights reserved 
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87101 . A . Skin fungi culture . 
87102 . A . Fungus isolation culture. 
87103 . A . Blood fungus culture . 
87106 . A . Fungi identification, yeast . 
87107 . A . Fungi identification, mold . 
87109 . A . Mycoplasma . 
87110 . A . Chlamydia culture . 
87116 . A . Mycobacteria culture. 
87118 . A . Mycobacteric identification. 
87140 . A . Culture type immunofluoresc . 
87143 . A . Culture typing, glc/hplc . 
87147 . A . Culture type, immunologic . 
87149 . A . Culture type, nucleic acid . 
87152 . A . Culture type pulse field gel . 
87158 . A . Culture typing, added method . 
87164 . A . Dark field examination . 
87166 . A . Dark field examination . 
87168 . A . Macroscopic exam arthropod . 
87169 . A . Macroscopic exam parasite . 
87172 . A . Pinworm exam . 
87176 . A .... Tissue homogenization, cultr . 
87177 . A .... Ova and parasites smears . 
87181 A . Microbe susceptible, diffuse . 
87184 . A . Microbe susceptible, disk . 
87185 . A . Microbe susceptible, enzyme . 
87186 A Microbe susceptible, mic . 
87187 . . A . Microbe susceptible, mlc . 
87188 . A . Microbe suscept, macrobroth . 
87190 . A . Microbe suscept, mycobacteri . 
87197 A Bactericidal level, serum. 
87205 . A . Smear, gram stain . 
87206 A Smear fluorescent/acid stai . 
87207 . A . Smear, special stain . 
87210 . A ... Smear, wet mount, saline/ink . 
87220 . A .... Tissue exam for fungi . 
87230 A Assay, toxin or antitoxin . 
87250 . A . Virus inoculate, eggs/animal. 
87252 . A Virus inoculation, tissue . 
87253 A Virus inoculate tissue addl. 
87254 . A .... Virus inoculation, shell via . 
87255 . A . Genet virus isolate, hsv . 
87260 . . A ... Adenovirus ag, if. 
87265 . A .... Pertussis ag, if . 
87267 . A . . Enterovirus antibody, dfa . 
87269 A Giardia ag, if . 
87270 A Chlamydia trachomatis ag, if . 
87271 . A Cryptosporidum/gardia ag, if . 
87272 . A Cryptosporidium ag, if. 
87273 . A . Herpes simplex 2, ag, if. 
87274 . A .... Herpes simplex 1, ag, if. 
87275 . A . Influenza b, ag, if . 
87276 A Influenza a ag if 
87277 A Legionella micdadei ag, if . 
87278 A Legion pneumophilia ag if . 
87279 . . A Parainfluenza, ag, if. 
87280 .. A Respiratory syncytial ag, if . 
87281 A Pneumocystis carinii, ag, if. 
87283 . A ... Rubeola, ag, if . 
87285 A Treponema pallidum ag, if. 
87290 A Varicella zoster ag if . . 
87299 A Antihody detection nos if 
87300 A Ag detection, polyval, if . 
87301 A Adenovirus ag eia. 
87320 A Chyimd trach ag, eia . 
87324 A 
87327 . A . Cryptococcus neoform ag, eia. 

‘Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule 
CPT codes and descriptions only are copyright American Medical Association AH Rights Reserved Applicable FARS/Df ARS Apply 
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87328 A Cryptosporidium ag, eia. 
87329 A Giardia ag, eia . 
87332 A Cytomegalovirus ag, eia . 
87335 A E coli 0157 ag, eia. 
87336 A Entamoeb hist dispr, ag, eia. 
87337 A . Entamoeb hist group, ag, eia . 
87338 A Hpylori, stool, eia . 
87339 A H pylori ag, eia . 
87340 . A ... Hepatitis b surface ag, eia. 
87341 A . . Hepatitis b surface, ag, eia. 
87350 A Hepatitis be ag, eia. 
87380 A Hepatitis delta ag, eia . 
87385 A Histoplasma capsul ag, eia . 
87390 A Hiv-1 ag, eia . 
87391 A 

. 
Hiv-2 ag eia . 

87400 A Influenza a/b, ag, eia . 
87420 A Resp syncytial ag eia . 
87425 A Rotavirus ag, eia. 
87427 A 

. 
Shiga-like toxin ag, eia ... 

87430 A Strep a ag, eia .. 
87449 A Ag detect nos, eia, mult. 
87450 A Ag detect nos, eia, single . 
87451 . A . . Ag detect polyval, eia, mult . 
87470 A Bartonella, dna dir probe . 
87471 A Bartonella, dna, amp probe . 
87472 . A . Bartonella, dna, quant . 
87475 . A Lyme dis, dna, dir probe. 
87476 A Lyme dis, dna, amp probe. 
87477 A Lyme dis, dna, quant . 
87480 . A . Candida, dna, dir probe . 
87481 . A .. .. Candida, dna, amp probe . 
87482 A Candida, dna quant . 
87485 A Chylmd pneum dna, dir probe . 
87486 A Chylmd pneum dna, amp probe . 
87487 .. . A . . Chylmd pneum, dna, quant . 
87490 A Chylmd trach, dna, dir probe . 
87491 A Chylmd trach dna amp probe . 
87492 .. A . Chylmd trach, dna, quant . 
87495 . A .. .. Cytomeg, dna, dir probe . 
87496 . A . Cytomeg, dna, amp probe . 
87497 . A Cytomeg, dna, quant . 
87510 . A . . Gardner vag, dna, dir probe . 
87511 . A Gardner vag, dna, amp probe . 
87512 . A Gardner vag dna, quant . 
87515 A Hepatitis h dna dir probe 
87516 A Hepatitis h dna amp probe. 
87517 . . A Hepatitis b, dna quant . 
87520 ... A Hepatitis c, rna dir probe . 
87521 . A Hepatitis c, rna, amp probe . 
87522 ... A .... Hepatitis c, rna quant . 
87525 . A .... Hepatitis g, dna, dir probe . 
87526 . . A Hepatitis g dna amp probe . 
87527 ... A Hepatitis g dna quant . 
87528 . Hsv, dna, dir probe . 
87529 

7 . 
A .. . Hsv dna amp probe . 

87530 . A . Hsv, dna, quant . 
87531 . A . Hhv-6, dna, dir probe. 
87532 . A ... Hhv-6, dna, amp probe. 
87533 . 

V 
A . Hhv-6 dna, quant . 

87534 . A . Hiv-1, dna, dir probe . 
87535 . A . Hiv-1, dna, amp probe . 
87536 . A . Hiv-1, dna, quant . 
87537 . A ... . Hiv-2, dna, dir probe . 
87538 . A Hiv-2, dna, amp probe . 
87539 . A . Hiv-2, dna, quant . 
87540 . A . Legion pneumo, dna, dir prob . .i. 

'Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply. 
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87541 . A . Legion pneumo, dna, amp prob . 
87542 . A . Legion pneumo, dna, quant. 
87550 . A .... Mycobacteria, dna, dir probe . 
87551 . A . Mycobacteria, dna, amp probe . 
87552 . A . Mycobacteria, dna, quant . 
87555 . A . M.tuberculo, dna, dir probe . 
87556 . A . M.tuberculo, dna, amp probe . 
87557 . A . M.tuberculo, dna, quant . 
87560 . A . M.avium-intra, dna, dir prob . 
87561 . A . M.avium-intra, dna, amp prob . 
87562 . A . 

. 
M.avium-intra, dna, quant . 

87580 . A . M.pneumon, dna, dir probe . 
87581 . A . M.pneumon, dna, amp probe . 
87582 . A M.pneumon, dna, quant. 
87590 . A .. .. N.gonorrhoeae, dna, dir prob . 
87591 . A N.gonorrhoeae, dna, amp prob . 
87592 A . N.gonorrhoeae, dna, quant. 
87620 . A Hpv, dna, dir probe . 
87621 A Hpv, dna, amp probe . 
87622 A Hpv, dna, quant . 
87650 A Strep a, dna, dir probe . 
87651 . . A . .. Strep a, dna, amp probe . 
87652 . A Strep a, dna, quant. 
87660 A . Trichomonas vagin, dir probe . 
87797 A Detect agent nos, dna, dir . 
87798 A Detect agent nos, dna, amp . 
87799 A Detect agent nos, dna, quant . 
87800 . A .. .. Detect agnt mult, dna, direc . 
87801 ... A Detect agnt mult, dna, ampli . 
87802 ... A . Strep b assay w/optic . 
87803 A ... Clostridium toxin a w/optic. 
87804 A Influenza assay w/optic . 
87807 A Rsv assay w/optic . 
87810 A Chylmd trach assay w/optic. 
87850 . ... A .... N. gonorrhoeae assay w/optic . 
87880 A Strep a assay w/optic . 
87899 A Agent nos assay w/optic . 
87901 A Genotype dna hiv reverse t . 
87902 .. A .... Genotype, dna, hepatitis C . 
87903 A Phenotype, dna hiv w/culture . 
87904 A Phenotype dna hiv w/clt add . 
87999 A Microbiology procedure . 
88000 E . Autopsy (necropsy) gross . 
88005 . .. E ... Autopsy (necropsy), gross . 
88007 E . Autopsy (necropsy), gross . 
88012 E Autopsy (necropsy) gross 
88014 . E . . Autopsy (necropsy), gross . 
88016 E Autopsy (necropsy) gross . 
88020 E .. Autopsy (necropsy), complete . 
88025 E Autopsy (necropsy! complete . . 
88027 E Autopsy (necropsy) complete . . 
88028 E Autopsy (necropsyl, complete . 
88029 E Autopsy (necropsy! complete 
88036 E .. Limited autopsy. 
88037 E Limited autopsy. 
88040 E Forensic autopsy (necropsy) . 
88045 E Coroner’s autopsy (necropsy) . 
88099 E Necropsy (autopsy! procedure . 
88104 . X . Cytopathology, fluids . 0433 0.2569 $15.25 $6.10 $3.05 
88106 . 
88107 . 

X . 
X 

Cytopathology, fluids . 
Cytopathology, fluids . 

0433 
0433 

0.2569 
0.2569 

$15.25 
$15.25 

$6.10 
$6.10 

$3.05 
$3.05 

88108 . 
88112 . 

X . 
X . 

Cytopath, concentrate tech. 
Cytopath, cell enhance tech . 

0433 
0343 

0.2569 
0.4764 

$15.25 ! $6.10 
$28.27 $11.10 

$3.05 
$5.65 

88125 . 
88130 

X . 
A 

Forensic cytopathology . 0342 0.1553 $9.22 $3.68 $1.84 

88140 . A . Sex chromatin identification. .1 . 

‘Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
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88141 . N . Cytopath, c/v, interpret . 
88142 . A . Cytopath, c/v, thin layer. 
88143 . A . Cytopath c/v thin layer redo . 
88147 . A . Cytopath, c/v, automated. 
88148 . A . Cytopath, c/v, auto rescreen . 
88150 . A . Cytopath, c/v, manual . 
88152 . A . Cytopath, c/v, auto redo . 
88153 . A . Cytopath, c/v, redo . 
88154 . A . Cytopath, c/v, select . 
88155 . A . Cytopath, c/v, index add-on. 
88160 . X . Cytopath smear, other source . 0433 0.2569 $15.25 $6.10 $3.05 
88161 . X . Cytopath smear, other source . 0433 0.2569 $15.25 $6.10 $3.05 
88162 . X . Cytopath smear, other source . 0433 0.2569 $15.25 $6.10 $3.05 
88164 . A . Cytopath tbs, c/v, manual . 
88165 . A . Cytopath tbs, c/v, redo . 
88166 . A . Cytopath tbs, c/v, auto redo . 
88167 . A . Cytopath tbs, c/v, select . 
88172 . X . Cytopathology eval of fna . 0343 0.4764 $28.27 $11.10 $5.65 
88173 . X . Cytopath eval, fna, report . 0343 0.4764 $28.27 $11.10 $5.65 
88174 . A . Cytopath, c/v auto, in fluid . 
88175 . A . Cytopath c/v auto fluid redo . 
88182 . X . Cell marker study. 0344 0.7960 $47.24 $15.66 $9.45 
88184 . X . Flowcytometry/ tc, 1 marker . 0344 0.7960 $47.24 $15.66 $9.45 
88185 . X . Flowcytometry/tc, add-on. 0343 0.4764 $28.27 $11.10 $5.65 
88187 . X . Flowcytometry/read, 2-8 . 0433 0.2569 $15.25 $6.10 $3.05 
88188 . X . . Flowcytometry/read, 9-15 . 0433 0.2569 $15.25 $6.10 $3.05 
88189 . X . Flowcytometry/read, 16 & >. 0343 0.4764 $28.27 $11.10 $5.65 
88199 . A . Cytopathology procedure. 
88230 . A . Tissue culture, lymphocyte . 
88233 . A . Tissue culture, skin/biopsy . 
88235 . A . Tissue culture, placenta. 
88237 . A . Tissue culture, bone marrow . 
88239 . A .. . Tissue culture, tumor . 
88240 . A . Cell cryopreserve/storage . 
88241 . A . Frozen cell preparation . 
88245 . A . Chromosome analysis, 20-25 . 
88248 . A . Chromosome analysis, 50-100 . 
88249 . A . Chromosome analysis, 100 . 
88261 . A . Chromosome analysis, 5 . 
88262 . A . Chromosome analysis, 15-20 . 
88263 . A . Chromosome analysis, 45 . 
88264 . A . Chromosome analysis, 20-25 . 
88267 . A . Chromosome analys, placenta . 
88269 . A . Chromosome analys, amniotic . 
88271 . A . Cytogenetics, dna probe. 
88272 . A . Cytogenetics, 3-5 . 
88273 . A . Cytogenetics, 10-30 . 
88274 . A . Cytogenetics, 25-99 . 
88275 . A . Cytogenetics, 100-300 . 
88280 . A . Chromosome karyotype study . 
88283 . A . Chromosome banding study. 
88285 . A . Chromosome count, additional . 
88289 . A . Chromosome study, additional . 
88291 . A . Cyto/molecular report . 
88299 . X . Cytogenetic study . 0342 0.1553 $9.22 $3.68 $1.84 
88300 . X . Surgical path, gross . 0433 0.2569 $15.25 $6.10 $3.05 
88302 . X . Tissue exam by pathologist . 0433 0.2569 $15.25 $6.10 $3.05 
88304 . X . Tissue exam by pathologist . 0343 0.4764 $28.27 $11.10 $5.65 
88305 . X . Tissue exam by pathologist. 0343 0.4764 $28.27 $11.10 $5.65 
88307 . X . Tissue exam by pathologist. 0344 0.7960 $47.24 $15.66 $9.45 
88309 . X .. .. Tissue exam by pathologist . 0344 0.7960 $47.24 $15.66 $9.45 
88311 . X . Decalcify tissue . 0342 0.1553 $9.22 $3.68 $1.84 
88312 . X . Special stains. 0433 0.2569 $15.25 $6.10 $3.05 
88313 . X . Special stains. 0433 0 2569 $15.25 $6 10 $3 05 
88314 . X . Histochemical stain . 0342 0.1553 $9.22 $3.68 $1.84 
88318 . X . Chemical histochemistry . 0433 0.2569 $15.25 $6.10 $3.05 

•Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descnptions only are copynght American Medical Association All Rights Reserved Applicable FARS/DFARS Apply. 
Copyright American Dental Association. All rights reserved 
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88319 . X . Enzyme histochemistry . 0343 0.4764 $28.27 $11.10 $5.65 
88321 . X . Microslide consultation . 0433 0.2569 $15.25 $6.10 $3.05 
88323 . X . Microslide consultation . 0343 0.4764 $28.27 $11.10 $5.65 
88325 . X . Comprehensive review of data . 0344 0.7960 $47.24 $15.66 $9.45 
88329 . X . Path consult introp . 0433 0.2569 $15.25 $6.10 $3.05 
88331 . X . Path consult intraop, 1 bloc . 0343 0.4764 $28.27 $11.10 $5.65 
88332 . X . Path consult intraop, add'l . 0433 0.2569 $15.25 $6.10 $3.05 
88342 . X . Immunohistochemistry . 0343 0.4764 $28.27 $11.10 $5.65 
88346 . X . Immunofluorescent study. 0343 0.4764 $28.27 $11.10 $5.65 
88347 . X . Immunofluorescent study. 0343 . 0.4764 $28.27 $11.10 $5.65 
88348 . X . Electron microscopy . 0661 3.3622 $199.55 $79.82 $39.91 
88349 . X . Scanning electron microscopy. 0661 3.3622 $199.55 $79.82 $39.91 
88355 . X . Analysis, skeletal muscle. 0343 0.4764 $28.27 $11.10 $5.65 
88356 . X . Analysis, nerve . 0344 0.7960 $47.24 $15.66 $9.45 
88358 . X . Analysis, tumor . 0344 0.7960 $47.24 $15.66 $9.45 
88360 . X . Tumor immunohistochem/manual . 0344 0.7960 $47.24 $15.66 $9.45 
88361 . X . Immunohistochemistry, tumor. 0344 0.7960 $47.24 $15.66 $9.45 
88362 . X . Nerve teasing preparations . 0344 0.7960 $47.24 $15.66 $9.45 
88365 . X . Tissue hybridization . 0344 0.7960 $47.24 $15.66 $9.45 
88367 . X . Insitu hybridization, auto. 0344 0.7960 $47.24 $15.66 $9.45 
88368 . X . Insitu hybridization, manual . 0344 0.7960 $47.24 $15.66 $9.45 
R8371 A Protein western hlot tissue . 
8837? A Protein analysis w/probe . 
R83R0 A 
RR3QQ A Surgical pathology procedure . 
88400 A Riliruhin total transcut . 
RQ050 A Rody fluid cell count . 
RQ081 A 
89055 A 
89060 A Fxam synovial fluid crystals . 

89100 X . Sample intestinal contents. 0360 1.4672 $87.08 $34.83 $17.42 
89105 X ... Sample intestinal contents. 0360 1.4672 $87.08 $34.83 $17.42 
891 ?5 A 

89130 X ... Sample stomach contents . 0360 1.4672 $87.08 $34.83 $17.42 
89132 . X . Sample stomach contents . 0360 1.4672 $87.08 $34.83 $17.42 
89135 X Sample stomach contents . 0360 1.4672 $87.08 $34.83 $17.42 
89136 x Sample stomach contents . 0360 1.4672 $87.08 $34.83 $17.42 
89140 X . Sample stomach contents . 0360 1.4672 $87.08 $34.83 $17.42 
89141 x Sample stomach contents . 0360 1.4672 $87.08 $34.83 $17.42 
89160 A 
R9190 A 

89220 X . Sputum specimen collection . 0343 0.4764 $28.27 $11.10 $5.65 
R9??5 A 

89230 X Collect sweat for test . 0433 0.2569 $15.25 $6.10 $3.05 
89P35 A 
R9?40 A 
89P50 X Cultr oocyte/emhryo <4 days . 0348 0.7891 $46.83 $9.37 
R9P51 X 0348 0.7891 $46.83 $9.37 
89253 X... Embryo hatching . 0348 0.7891 $46.83 $9.37 
R9P.54 x Oocyte identification . 0348 0.7891 $46.83 $9.37 
R9?55 X 0348 0.7891 $46.83 $9.37 
R9P57 X Sperm identification . 0348 0.7891 $46.83 $9.37 
R9P58 X Crynpreservation embryo(s) . 0348 0.7891 $46.83 $9.37 
89P59 X 0348 0.7891 $46.83 $9.37 
89?60 X 0348 0.7891 $46.83 $9.37 
R9?61 X 0348 0.7891 $46.83 $9.37 
89P64 X Identify sperm tissue . 0348 0.7891 $46.83 $9.37 
R9?6R X 0348 0.7891 $46.83 $9.37 
R9?7? X 0348 0.7891 $46.83 $9.37 
89P80 X 0348 0.7891 $46.83 $9.37 
R9PR1 X 0348 0.7891 $46.83 $9.37 
89P90 X 0348 0.7891 $46.83 $9.37 
R9?91 X 0348 0.7891 $46.83 $9.37 

89300 A 
89310 A 
89320 . A . Semen analysis, complete. 

'Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved Applicable FARS/DFARS Apply 
Copyright American Dental Association All rights reserved. 
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89321 A Semen analysis & motility . 
89325 A Sperm antibody test. 
89329 A Sperm evaluation test. 
89330 A Evaluation cervical mucus . 
89335 X . Cryopreserve testicular tiss . 0348 0.7891 $46.83 $9.37 
89342 . X ... Storage/year embryo(s) . 0348 0.7891 $46.83 $9.37 
89343 X Storage/year sperm/semen . 0348 0.7891 $46.83 $9.37 
89344 X Storage/year reprod tissue . 0348 0.7891 $46.83 $9.37 
89346 X ... Storage/year oocyte. 0348 0.7891 $46.83 $9.37 
89352 . X . Thawing cryopresrved embryo . 0348 0.7891 $46.83 $9.37 
89353 . X . Thawing cryopresrved sperm . 0348 0.7891 $46.83 $9.37 
89354 . X . . Thaw cryoprsvrd reprod tiss . 0348 0.7891 $46.83 $9.37 
89356 . X . Thawing cryopresrved oocyte. 0348 0.7891 $46.83 $9.37 
90281 E Human ig, im . 
90283 . E . Human ig, iv. 
90287 . E . Botulinum antitoxin . 
90288 E ' Botulism ig, iv . 
90291 E Cmv ig, iv . 
90296 N . . Diphtheria antitoxin . 
90371 E ... Hep b ig, im . 
90375 . K . Rabies ig, im/sc . 9133 $64.56 $12.91 
90376 . .. K . Rabies ig, heat treated . 9134 $69.78 $13.96 
90378 . E . Rsv ig, im, 50mg . 
90379 E . . Rsv ig, iv . 
90384 E ... Rh ig, full-dose, im . 
90385 . N . 

. 
Rh ig, minidose, im . 

90386 .. . E . Rh ig, iv '.. 
90389 . E . Tetanus ig, im . 
90393 . N . Vaccina ig, im . 
90396 . K . Varicella-zoster ig, im . 9135 $96.57 $19.31 
90399 E ... Immune globulin . 
90465 . B . Immune admin 1 inj, < 8 yrs. 
90466 B .. . Immune admin addl inj, < 8 y. 
90467 . B .. Immune admin o or n, < 8 yrs. 
90468 . . B . Immune admin o/n, addl < 8 y . 
90471 . X . Immunization admin. 0353 0.3936 $23.36 $4.67 
90472 . X . Immunization admin, each add . 0353 0.3936 $23.36 $4.67 
90473 . S . Immune admin oral/nasal . 1491 $5.00 $1.00 
90474 . S . Immune admin oral/nasal addl . 1491 $5.00 $1.00 
90476 . K . Adenovirus vaccine, type 4 . 9136 0.9498 $56.37 $11.27 
90477 . N . Adenovirus vaccine, type 7 . 
90581 . K . Anthrax vaccine, sc . 9169 $128.94 $25.79 
90585 . K . . Beg vaccine, percut . 9137 $124.53 $24.91 
90586 . B . Beg vaccine, intravesical . 
90632 . N . Hep a vaccine, adult im . 
90633 . N . Hep a vacc. ped/adol, 2 dose . 
90634 . N . Hep a vacc, ped/adol, 3 dose . 
90636 . K . Hep a/hep b vacc, adult im . 9138 0.9673 $57.41 $11.48 
90645 . N . Hib vaccine, hboc, im . - 

90646 . N . Hib vaccine, prp-d, im. 
90647 . N . Hib vaccine, prp-omp, im. 
90648 . N . Hib vaccine, prp-t, im. 
90655 . L. Flu vaccine, 6-35 mo, im . 
90656 . L. Flu vaccine no preserv 3 & > . 
90657 . L. Flu vaccine, 6-35 mo, im . 
90658 . L. Flu vaccine, 3 yrs, im . 
90660 . E . Flu vaccine, nasal . 
90665 . N . Lyme disease vaccine, im . 
90669 . E . Pneumococcal vacc, ped <5 . 
90675 . K . Rabies vaccine, im . 9139 $128.03 $25.61 
90676 . K . Rabies vaccine, id . 9140 1.4957 $88.77 $17.75 
90680 . N . Rotovirus vaccine, oral . 
90690 . N . Typhoid vaccine, oral. 
90691 . N . Typhoid vaccine, im . 
90692 . N . Typhoid vaccine, h-p, sc/id . 
90693 . N . Typhoid vaccine, akd, sc . 

•Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright Amehcan Medical Association All Rights Reserved Applicable FARS/DFARS Apply 
Copyright Amertcan Dental Association. All rights reserved 
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90698 . N . Dtap-hib-ip vaccine, im . 
90700 . N . Dtap vaccine, im . 
90701 N Dtp vaccine, im . 
90702 . N . Dt vaccine < 7, im. 
90703 N Tetanus vaccine, im. 
90704 . N . Mumps vaccine, sc . 
90705 .... N . Measles vaccine, sc . 
90706 . N . Rubella vaccine, sc. 
90707 . N .. .. Mmr vaccine, sc. 
90708 . K . Measles-rubella vaccine, sc . 9141 0.9466 $56.18 $11.24 
90710 . N . Mmrv vaccine, sc. 
90712 . N .... Oral poliovirus vaccine . 
90713 N Poliovirus, ipv, sc. 
90715 . N . Tdap vaccine >7 im . 
90716 K .. Chicken pox vaccine, sc. 9142 $64.29 $12.86 
90717 N .. . Yellow fever vaccine, sc . 
90718 ... . N .. .. Td vaccine >7, im . 
90719 N Diphtheria vaccine, im . 
90720 N Dtp/hib vaccine, im . 
90721 N Dtap/hib vaccine, im . 
90723 E Dtap-hep b-ipv vaccine, im . 
90725 N Cholera vaccine injectable . 
90727 N Plague vaccine im . 
90732 L Pneumococcal vaccine . 
90733 K Meningococcal vaccine sc . 9143 $56.74 $11.35 
90734 K Meningococcal vaccine, im. 9145 0.8947 $53.10 $10.62 
90735 K Encephalitis vaccine, sc . 9144 $67.72 $13.54 
90740 F Heph vacc ill pat 3 dose im . 
90743 F Hep b vacc adol 2 dose, im . 
90744 F Hepb vacc ped/adol 3 dose im . 
90746 F Hep b vaccine, adult, im . 
90747 F Heph vacc ill pat 4 dose im . 
9074R E Hep h/hih vaccine im 
90749 N Vaccine toxoid 
90780 . S . IV infusion therapy, 1 hour . 0120 2.0101 $119.30 $28.21 $23.88 
907B1 N IV infusion additional hour . 
90782 X Injection, sc/im . 0353 0.3936 $23.36 $4.67 
90783 X Injection ia. 0359 0.8274 $49.11 $9.82 
90784 X Injection iv. 0359 0.8274 $49.11 $9.82 
907RR X Injection of antibiotic . 0359 0.8274 $49.11 $9.82 
90799 X Ther/prophylactic/dx inject . 0352 0.1407 $8.35 $1.67 
90801 S ... Psy dx interview. 0323 1.6153 $95.87 $19.99 $19.17 
90802 S ... Intac psy dx interview . 0323 1.6153 $95.87 $19.99 $19.17 
90804 s Psytx office, 20-30 min . 0322 1.2263 $72.78 $14.56 
90805 s Psytx off 90-30 min w/e&m . 0322 1.2263 $72.78 $14.56 
90806 s ... Psytx, off, 45-50 min. 0323 1.6153 $95.87 $19.99 $19.17 
90807 s Psytx, off, 45-50 min w/e&m . 0323 1.6153 $95.87 $19.99 $19.17 
90808 s Psytx, office, 75-80 min . 0323 1.6153 $95.87 $19.99 $19.17 
90809 s . Psytx, off, 75-80, w/e&m . 0323 1.6153 $95.87 $19.99 $19.17 
90810 s Intac psytx off 20-30 min . 0322 1.2263 $72.78 . $14.56 
90811 s 0322 1.2263 $72.78 $14.56 
90812 . . s. Intac psytx, off, 45-50 min . 0323 1.6153 $95.87 $19.99 $19.17 
90813 . s. Intac psytx, 45-50 min w/e&m . 0323 1.6153 $95.87 $19.99 $19.17 
90814 . s. Intac psytx, off, 75-80 min . 0323 1.6153 $95.87 $19.99 $19.17 
90815 s. Intac psytx, 75-80 w/e&m . 0323 1.6153 $95.87 $19.99 $19.17 
90816 s Psytx hosp 20-30 min . 0322 1.2263 $72.78 $14.56 
90817 s Psytx, hosp, 20-30 min w/e&m . 0322 1.2263 $72.78 . $14.56 
90818 s. Psytx, hosp, 45-50 min . 0323 1.6153 $95.87 $19.99 $19.17 
90819 s. Psytx, hosp, 45-50 min w/e&m. 0323 1.6153 $95.87 $19.99 $19.17 

90821 s. Psytx, hosp, 75-80 min . 0323 1.6153 $95.87 $19.99 $19.17 
90822 . s. Psytx, hosp, 75-80 min w/e&m. 0323 1.6153 $95.87 $19.99 $19.17 
9089.3 s 0322 1.2263 $72.78 $14.56 
90894 s Intac psytx hsp 20-30 w/e&m . 0322 1.2263 $72.78 $14.56 

90826 s. Intac psytx, hosp, 45-50 min . 0323 1.6153 $95.87 $19.99 $19.17 
90827 s Intac psytx, hsp 45-50 w/e&m . 0323 1.6153 $95.87 $19.99 $19.17 
90828 . s.1. Intac psytx, hosp, 75-80 min . 0323 1.6153 $95.87 $19.99 $19.17 

"Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved Applicable FARS/DFARS Apply. 
Copyright American Dental Association. All rights reserved. 
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90829 . S . Intac psytx, hsp 75-80 w/e&m . 0323 1.6153 $95.87 $19.99 $19.17 
90845 . S . Psychoanalysis . 0323 1.6153 $95.87 $19.99 $19.17 
90848 s Family psytx w/o patient . 0324 2.0901 $124.05 $24.81 
90847 s. Family psytx w/patient . 0324 2.0901 $124.05 $24.81 
90849 . s. Multiple family group psytx . 0325 1.3130 $77.93 $17.03 $15.59 
90853 . s. . Group psychotherapy . 0325 1.3130 $77.93 $17.03 $15.59 
90857 . s. Intac group psytx . 0325 1.3130 $77.93 $17.03 $15.59 
90862 X . . Medication management . 0374 1.0367 $61.53 $12.31 
90865 . s. . Narcosynthesis . 0323 1.6153 $95.87 $19.99 $19.17 
90870 . s. Electroconvulsive therapy . 0320 5.3522 $317.65 $80.06 $63.53 
90871 E Electroconvulsive therapy . 
90875 F . Psychophysiological therapy . 
90876 E Psychophysiological therapy . 
90880 . s. Hypnotherapy. 0323 1.6153 $95.87 $19.99 $19.17 
90882 E . Environmental manipulation . 
90885 N Psy evaluation of records . 
90887 N Consultation with family . 
90889 N ... Preparation of report. 
90899 S . Psychiatric service/therapy . 0322 1.2263 $72.78 $14.56 
90901 A Biofeedback train, any meth .. 
90911 . S . Biofeedback peri/uro/rectal . 0321 1.3517 $80.22 $21.61 $16.04 
90918 E ESRD related services, month . 
90919 . . E . ESRD related services, month . 
90920 E . ESRD related services, month . 
90921 E ... ESRD related services, month . 
90922 E . ESRD related services, day . 
90923 . E . Esrd related services, day . 
90924 ... E . Esrd related services, day . 
90925 E . . Esrd related services, day . 
90935 s. Hemodialysis, one evaluation . 0170 5.8726 $348.54 $69.71 
90937 . E . Hemodialysis, repeated eval . 
90939 N . Hemodialysis study, transcut. 
90940 N . Hemodialysis access study . 
90945 . S . Dialysis, one evaluation . 0170 5.8726 $348.54 $69.71 
90947 F ..... Dialysis, repeated eval . 
90989 . B . Dialysis training, complete . 
90993 B _ Dialysis training incompl . 
90997 .. E . Hemoperfusion. 
90999 . B Dialysis procedure . 
91000 . X . Esophageal intubation . 0361 3.6052 $213.97 $83.23 $42.79 
91010 . X . . Esophagus motility study . 0361 3.6052 $213.97 $83.23 $42.79 
91011 . X . Esophagus motility study . 0361 3.6052 $213.97 $83.23 $42.79 
91012 . X . Esophagus motility study . 0361 3.6052 $213.97 $83.23 $42.79 
91020 . X . Gastric motility ... 0361 3.6052 $213.97 $83.23 $42.79 
91030 . X . Acid perfusion of esophagus . 0361 3.6052 $213.97 $83.23 $42.79 
91034 . X . Gastroesophageal reflux test. 0361 3.6052 $213.97 $83.23 $42.79 
91035 . X . G-esoph reflx tst w/electrod. 0361 3.6052 $213.97 $83.23 $42.79 
91037 . X . Esoph imped function test . 0361 3.6052 $213.97 $83.23 $42.79 
91038 . X . Esoph imped funct test > 1 h . 0361 3.6052 $213.97 $83.23 $42.79 
91040 . X . Esoph balloon distension tst. 0360 1.4672 $87.08 $34.83 $17.42 
91052 . X . Gastric analysis test . 0361 3.6052 $213.97 $83.23 $42.79 
91055 . X . Gastric intubation for smear . 0360 1.4672 $87.08 $34.83 $17.42 
91060 . X . Gastric saline load test . 0360 1.4672 $87.08 $34.83 $17.42 
91065 . X . Breath hydrogen test . 0360 1.4672 $87.08 $34.83 $17.42 
91100 . X . Pass intestine bleeding tube . 0360 1.4672 $87.08 $34.83 $17.42 
91105 . X . Gastric intubation treatment . 0360 1.4672 $87.08 $34.83 $17.42 
91110 . T . Gi tract capsule endoscopy . 0142 9.3063 $552.33 $152.78 $110.47 
91120 . T . Rectal sensation test . 0156 2.5635 $152.14 $40.52 $30.43 
91122 ....... T . Anal pressure record . 0156 2.5635 $152.14 $40.52 $30.43 
91123 . N . Irrigate fecal impaction .?. 
91132 . X . Electrogastrography . 0360 1.4672 $87.08 $34.83 $17.42 
91133 . X . Electrogastrography w/test . 0360 1.4672 $87.08 $34.83 $17.42 
91299 . X . Gastroenterology procedure . 0360 1.4672 $87.08 $34.83 $17.42 
92002 . V . Eye exam, new patient . 0601 0.9992 $59.30 $11.86 
92004 . V . Eye exam, new patient . 0601 0.9992 $59.30 $11.86 
92012 . V . Eye exam established pat . 0600 0.8649 $51.33 $10.27 

•Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved Applicable FARS/DFARS Apply. 
Copyright American Dental Association. All rights reserved. 
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92014 . V . Eye exam & treatment . 0601 0 9992 $59.30 $11.86 
92015 . E . Refraction. 

. 

92018 . T . New eye exam & treatment . 0699 9 9723 $591 86 $118 37 
92019 . T . Eye exam & treatment . 0699 9 9723 $591 R6 $118 37 
92020 . S . Special eye evaluation. 0230 0 7823 $46 43 $14 97 $9 29 
92060 . S . Special eye evaluation. 0230 0 7ft? 3 $46 43 $14 97 $9 29 
92065 . S . Orthoptic/pleoptic training . 0698 1.2381 $73.48 $16.48 $14.70 
92070 . N . Fitting of contact lens . 
92081 . S . Visual field examination(s). 0230 0.7823 $46.43 $14.97 $9.29 
92082 . S . Visual field examination(s). 0230 0.7823 $46.43 $14.97 $9.29 
92083 . S . Visual field examination(s). 0230 0.7823 $46.43 $14.97 $9.29 
92100 . N . Serial tonometry exam(s) . 
92120 . S . Tonography & eye evaluation. 0230 0.7823 $46.43 $14.97 $9.29 
92130 . S . Water provocation tonography . 0230 0.7823 $46.43 $14.97 $9.29 
92135 . s. Opthalmic dx imaging . 0230 0.7823 $46.43 $14.97 $9.29 
92136 . s. Ophthalmic biometry . 0698 1.2381 $73.48 $16.48 $14.70 
92140 . s. Glaucoma provocative tests . 0698 1.2381 $73.48 $16.48 $14.70 
92225 . s. Special eye exam, initial . 0230 0.7823 $46.43 $14.97 $9.29 
92226 . s. Special eye exam, subsequent . 0230 0.7823 $46.43 $14.97 $9.29 
92230 . T . Eye exam with photos . 0699 9.9723 $591 86 $118 37 
92235 . S . Eye exam with photos . 0231 1 9191 $113 90 $?? 7ft 
92240 . S . leg angiography . 0231 1.9191 $113 90 $?? 7ft 
92250 . S . Eye exam with photos . 0230 0.7823 $46.43 $14.97 $9.29 
92260 . S . Ophthalmoscopy/dynamometry . 0698 1.2381 $73.48 $16.48 $14.70 
92265 . S . Eye muscle evaluation. 0230 0.7823 $46.43 $14.97 $9.29 
92270 . s. Electro-oculography . 0230 0.7823 $46.43 $14.97 $9.29 
92275 . s. Electroretinography . 0231 1.9191 $113.90 $22.78 
92283 . s. Color vision examination . 0230 0.7823 $46.43 $14.97 $9.29 
92284 . s. Dark adaptation eye exam . 0698 1.2381 $73.48 $16.48 $14.70 
92285 . s. Eye photography. 0230 0.7823 $46.43 $14.97 $9.29 
92286 . s. Internal eye photography . 0698 1.2381 $73.48 $16.48 $14.70 
92287 . s. Internal eye photography . 0698 1.2381 $73.48 $16.48 $14.70 
92310 . E . Contact lens fitting . 
92311 . X . Contact lens fitting . 0362 2 6486 $157 19 $31 44 
92312 . X . Contact lens fitting . 0362 2.6486 $157.19 $31 44 
92313 . X . Contact lens fitting . 0362 2 6486 $157.19 $31.44 
92314 . E . Prescription of contact lens . 
92315 . X . Prescription of contact lens . 0362 2.6486 

. 
$157.19 $31 44 

92316 . X . Prescription of contact lens . 0362 2.6486 $157.19 $31 44 
92317 . X . Prescription of contact lens . 0362 2 6486 $157 19 $31 44 
92325 . X . Modification of contact lens . 0362 2.6486 $157 19 $31 44 
92326 . X . Replacement of contact lens . 0362 2.6486 $157.19 $31 44 
92330 . S . Fitting of artificial eye. 0230 0.7823 $46.43 $14.97 $9.29 
92335 . N . Fitting of artificial eye. 
92340 . E . Fitting of spectacles . 
92341 . E . Fitting of spectacles . 
92342 . E . Fitting of spectacles . 
92352 . X . Special spectacles fitting . 0362 2.6486 $157.19 $31.44 
92353 . X . Special spectacles fitting . 0362 2.6486 $157.19 $31 44 
92354 . X . Special spectacles fitting . 0362 2 6486 $157 19 $31 44 
92355 . X . Special spectacles fitting . 0362 2.6486 $157 19 $31.44 
92358 . X . Eye prosthesis service. 0362 2.6486 $157.19 $31.44 
92370 . E . Repair & adjust spectacles . 
92371 . X . Repair & adjust spectacles . 0362 2 6486 $157.19 $31.44 
92390 . E . Supply of spectacles. 
92391 . E . Supply of contact lenses . 
92392 . E . Supply of low vision aids . 
92393 . E . Supply of artificial eye . 
92395 . E . Supply of spectacles. 
92396 . E . Supply of contact lenses . 
92499 . S . Eye service or procedure . 0230 0.7823 $46.43 $14.97 $9.29 
92502 . T . Ear and throat examination . 0251 2.0010 $118.76 $23.75 
92504 . N . Ear microscopy examination . 
92506 . A . Speech/hearing evaluation . 
92507 . A . Speech/hearing therapy. 
92508 . A . Speech/hearing therapy. 

‘Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule 
CPT codes and descriptions only are copyright American Medical Association All Rights Reserved. Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved. 
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92510 E . Rehab for ear implant . 
92511 . T . Nasopharyngoscopy . 0071 0.7879 $46.76 $11.31 $9.35 
92512 . X . Nasal function studies . 0363 0.9087 $53.93. $17.44 $10.79 
92516 . X . Facial nerve function test . 0660 1.6345 $97.01 $30.60 $19.40 
92520 . X . Laryngeal function studies . 0660 1.6345 $97.01 $30.60 $19.40 
92526 A . . Oral function therapy . 
92531 . N . Spontaneous nystagmus study . 
92532 . N . Positional nystagmus test. 
92533 . N . Caloric vestibular test . 
92534 . N . Optokinetic nystagmus test . 
92541 . X . Spontaneous nystagmus test . 0363 0.9087 $53.93 $17.44 $10.79 
92542 . X . Positional nystagmus test . 0363 0.9087 $53.93 $17.44 $10.79 
92543 . X . Caloric vestibular test . 0660 1.6345 $97.01 $30.60 $19.40 
92544 . X . Optokinetic nystagmus test . 0363 0.9087 $53.93 $17.44 $10.79 
92545 . X . Oscillating tracking test. 0363 0.9087 $53.93 $17.44 $10.79 
92546 . X . Sinusoidal rotational test . 0660 1.6345 $97.01 $30.60 $19.40 
92547 . X . Supplemental electrical test. 0363 0.9087 $53.93 $17.44 $10.79 
92548 . X . Posturography. 0660 1.6345 $97.01 $30.60 $19.40 
92551 . E Pure tone hearing test, air. 
92552 . X . Pure tone audiometry, air . 0364 0.4686 $27.81 $9.06 $5.56 
92553 . X . Audiometry, air & bone . 0365 1.2300 $73.00 $18.95 $14.60 
92555 . X . Speech threshold audiometry . 0364 0.4686 $27.81 $9.06 $5.56 
92556 . X . Speech audiometry, complete . 0364 0.4686 $27.81 $9.06 $5.56 
92557 . X . Comprehensive hearing test. 0365 1.2300 $73.00 $18.95 $14.60 
92559 . E . Group audiometric testing . 
92560 . E . Bekesy audiometry, screen . 
92561 . X . Bekesy audiometry, diagnosis . 0364 0.4686 $27.81 $9.06 $5.56 
92562 . X . Loudness balance test. 0364 0.4686 $27.81 $9.06 $5.56 
92563 . X . Tone decay hearing test. 0364 0.4686 $27.81 $9.06 $5.56 
92564 . X . Sisi hearing test . 0364 0.4686 $27.81 $9.06 $5.56 
92565 . X . . Stenger test, pure tone . 0364 0.4686 $27.81 $9.06 $5.56 
92567 . X . Tympanometry . 0364 0.4686 $27.81 $9.06 $5.56 
92568 . X . Acoustic reflex testing. 0364 0.4686 $27.81 $9.06 $5.56 
92569 . X . Acoustic reflex decay test. 0364 0.4686 $27.81 $9.06 $5.56 
92571 . X . Filtered speech hearing test . 0364 0.4686 $27.81 $9.06 $5.56 
92572 . X . Staggered spondaic word test . 0365 1.2300 $73.00 $18.95 $14.60 
92573 . X . Lombard test . 0364 0.4686 $27.81 $9.06 $5.56 
92575 . X . Sensorineural acuity test ". 0364 0.4686 $27.81 $9.06 $5.56 
92576 . X . Synthetic sentence test . 0364 0.4686 $27.81 $9.06 $5.56 
92577 . X . Stenger test, speech. 0366 1.7663 $104.83 $27.36 $20.97 
92579 . X . Visual audiometry (vra). 0365 1.2300 $73.00 $18.95 $14.60 
92582 . X . Conditioning play audiometry . 0365 1.2300 $73.00 $18.95 $14.60 
92583 . X . Select picture audiometry . 0364 0.4686 $27.81 $9.06 $5.56 
92584 . X . Electrocochleography . 0660 1.6345 $97.01 $30.60 $19.40 
92585 . s. Auditor evoke potent, compre . 0216 2.6599 $157.87 $31.57 
92586 . s. Auditor evoke potent, limit . 0218 1.1356 $67.40 $13.48 
92587 . X . Evoked auditory test .*. 0363 0.9087 $53.93 $17.44 $10.79 
92588 . X . Evoked auditory test . 0363 0.9087 $53.93 $17.44 $10.79 
92590 . E . Hearing aid exam, one ear. 
92591 . E . Hearing aid exam, both ears . 
92592 . E . Hearing aid check, one ear . 
92593 . E . Hearing aid check, both ears . 
92594 . E . Electro hearng aid test, one . 
92595 . E . Electro hearng aid tst, both . 
92596 . X . Ear protector evaluation . 0364 0.4686 $27.81 $9.06 $5.56 
92597 . A . Voice Prosthetic Evaluation . 
92601 . x. Cochlear implt f/up exam < 7 . 0366 1.7663 $104.83 $27.36 $20.97 
92602 . X . Reprogram cochlear implt < 7 . 0366 1.7663 $104.83 $27.36 $20.97 
92603 . X . Cochlear implt f/up exam 7 > . 0366 1.7663 $104.83 $27.36 $20.97 
92604 . X . Reprogram cochlear implt 7 > . 0366 1.7663 $104.83 $27.36 $20.97 
92605 . A . Eval for nonspeech device rx . 
92606 . A . Non-speech device service . 
92607 . A . Ex for speech device rx. 1 hr . 
92608 . A . Ex for speech device rx addl . 
92609 . A . Use of speech device service . 
92610 . A . Evaluate swallowing function. 

‘Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule 
CPT codes and descriptions only are copyright American Medical Association All Rights Reserved Applicable FARS/DFARS Apply. 
Copyright American Dental Association. All rights reserved. 
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flpfill A Motion fluornscopy/swallow . 
QPfil? A Endoscopy swallow tst (fees) . 

E Endoscopy swallow tst (fees) . 
9?fi14 A Laryngoscopic sensory test . 
9?fi15 E Eval laryngoscopy sense tst . 
QPfilfi A Fees w/laryngeal sense test . 
9?fi17 E Interprt fees/laryngeal test . 
92620 . X . Auditory function, 60 min . 0364 0.4686 $27.81 $9.06 $5.56 
92621 N Auditory function, + 15 min. 
92625 . X . Tinnitus assessment . 0364 0.4686 $27.81 $9.06 $5.56 
92700 . X . Ent procedure/service . 0364 0.4686 $27.81 $9.06 $5.56 
92950 . S . Heart/lung resuscitation cpr. 0094 2.5248 $149.85 $47.41 $29.97 
92953 s. Temporary external pacing . 0094 2.5243 $149.85 $47.41 $29.97 
92960 . s. Cardioversion electric, ext . 0679 5.5521 $329.52 $95.30 $65.90 
92961 . s. Cardioversion, electric, int . 0679 5.5521 $329.52 $95.30 $65.90 
92970 c Cardioassist, internal . 
92971 c... Cardioassist, external . 
92973 T .... Percut coronary thrombectomy . 0676 2.3996 $142.42 $28.48 
92974 . T . Cath place, cardio brachytx . 0103 14.6476 $869.34 $223.63 $173.87 
92975 c Dissolve clot heart vessel . 
92977 T . Dissolve clot, heart vessel . 0676 2.3996 $142.42 $28.48 
92978 . S . Intravasc us, heart add-on. 0670 25.2980 $1,501.44 $470.38 $300.29 
92979 S . ... Intravasc us, heart add-on. 0416 19.4657 $1,155.29 $231.06 
92980 T Insert intracoronary stent. 0104 78.6515 $4,667.97 . $933.59 
92981 T Insert intracoronary stent. 0104 78.6515 $4,667.97 $933.59 
92982 T Coronary artery dilation . 0083 50.6620 $3,006.79 $601.36 
92984 T .. Coronary artery dilation . 0083 50.6620 $3,006.79 $601.36 
92986 T Revision of aortic valve . 0083 50.6620 $3,006.79 $601.36 
92987 T Revision of mitral valve . 0083 50.6620 $3,006.79 $601.36 
92990 T Revision of pulmonary valve . 0083 50.6620 $3,006.79 $601.36 
92992 c Revision of heart chamber . 
92993 c Revision of heart chamber . 
92995 . T . Coronary atherectomy . 0082 84.6276 $5,022.65 $1,080.41 $1,004.53 
92996 T . Coronary atherectomy add-on . 0082 84.6276 $5,022.65 $1,080.41 $1,004.53 
92997 7 Pul art balloon repr, percut. 0081 34.2913 $2,035.19 $407.04 
92998 T Pul art balloon repr, percut. 0081 34.2913 $2,035.19 $407.04 
93000 B 
93005 s Flectrocarriiogram, tracing . 0099 0.3804 $22.58 $4.52 
93010 A 
93012 N 
93014 B Report on transmitted ecg . 
93015 R 
93016 R 
93017 . X . Cardiovascular stress test . 0100 2.4855 $147.51 $41.44 $29.50 
93018 R 
93024 X Cardiac drug stress test . 0100 2.4855 $147.51 $41.44 $29.50 
93025 X . Microvolt t-wave assess . 0100 2.4855 $147.51 $41.44 $29.50 
93040 R 
93041 s 0099 0.3804 $22.58 $4.52 
93042 B 
93224 R 
93225 . X . ECG monitor/record, 24 hrs . 0097 1.0177 $60.40 $23.79 $12.08 
93226 X ... ECG monitor/report, 24 hrs . 0097 1.0177 $60.40 $23.79 $12.08 
93227 R 

93230 B 
93231 . X . Ecg monitor/record, 24 hrs . 0097 1.0177 $60.40 $23.79 $12.08 
93232 . X . ECG monitor/report, 24 hrs . 0097 1.0177 $60.40 $23.79 $12.08 
93233 R 

93235 R 

93236 X . ECG monitor/report, 24 hrs . 0097 1.0177 $60.40 $23.79 $12.08 
93237 R 

93268 R 

93270 X . ECG recording . 0097 1.0177 $60 40 $23.79 $12.08 
93271 X .. -Ecg/monitoring and analysis. 0097 1.0177 $60.40 $23.79 $12.08 
93272 R 

93278 . s. ECG/signal-averaged. 0099 0.3804 $22.58 $4.52 

'Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association All Rights Reserved. Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved 
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93303 . S . Echo transthoracic . 0269 3*2290 $191.64 $76.65 $38.33 
93304 . S . Echo transthoracic . 0697 1.5288 $90.73 $36.29 $18.15 
93307 . S . Echo exam of heart . 0269 3.2290 $191.64 $76.65 $38.33 
93308 . S . Echo exam of heart . 0697 1.5288 $90.73 $36.29 $18.15 
93312 . S . Echo transesophageal . 0270 5.9919 $355.62 $142.24 $71.12 
93313 . S . Echo transesophageal . 0270 5.9919 $355.62 $142.24 $71.12 
93314 . N . Echo transesophageal . 
93315 . S . Echo transesophageal . 0270 5.9919 $355.62 $142.24 $71.12 
93316 . S . Echo transesophageal . 0270 5.9919 $355.62 $142.24 $71.12 
93317 . N . . Echo transesophageal . 
93318 . S . Echo transesophageal intraop . 0270 5.9919 $355.62 $142.24 $71.12 
93320 . S . Doppler echo exam, heart .< 0671 1.6951 $100.60 $40.24 $20.12 
93321 . s. Doppler echo exam, heart . 0697 1.5288 $90.73 $36.29 $18.15 
93325 . s. Doppler color flow add-on . 0697 1.5288 $90.73 $36.29 $18.15 
93350 . s. Echo transthoracic . 0269 3.2290 $191.64 $76.65 $38.33 
93501 . T . Right heart catheterization. 0080 36.9679 $2,194.04 $838.92 $438.81 
93503 . T . Insert/place heart catheter. 0103 14.6476 $869.34 $223.63 $173.87 
93505 . T . Biopsy of heart lining ... 0103 14.6476 $869.34 $223.63 $173.87 
93508 . T . Cath placement, angiography . 0080 36.9679 $2,194.04 $838.92 $438.81 
93510 . T . Left heart catheterization . 0080 36.9679 $2,194.04 $838.92 $438.81 
93511 . T . Left heart catheterization . 0080 36.9679 ‘ $2,194.04 $838.92 $438.81 
93514 . T . Left heart catheterization . 0080 36.9679 $2,194.04 $838.92 $438.81 
93524 . T . Left heart catheterization . 0080 36.9679 $2,194.04 $838.92 $438.81 
93526 . T . . Rt & Lt heart catheters . 0080 36.9679 $2,194.04 $838.92 $438.81 
93527 . T . Rt & Lt heart catheters . 0080 36.9679 $2,194.04 $838.92 $438.81 
93528 . T . Rt & Lt heart catheters . 0080 36.9679 $2,194.04 $838.92 $438.81 
93529 . T . Rt, It heart catheterization . 0080 36.9679 $2,194.04 $838.92 $438.81 
93530 . T . Rt heart cath, congenital . 0080 36.9679 $2,194.04 $838.92 $438.81 
93531 . T . R & 1 heart cath, congenital . 0080 36.9679 $2,194.04 $838.92 $438.81 
93532 . T . R & 1 heart cath. congenital . 0080 36.9679 $2,194.04 $838.92 $438.81 
93533 . T . R & 1 heart cath, congenital . 0080 36.9679 $2,194.04 $838.92 $438.81 
93539 . N . Injection, cardiac cath . 
93540 . N . Injection, cardiac cath . 
93541 . N . Injection for lung angiogram . 
93542 . N . Injection for heart x-rays . 
93543 . N . Injection for heart x-rays . 
93544 . N . Injection for aortography. 
93545 . N . Inject for coronary x-rays . 
93555 . N . Imaging, cardiac cath . 
93556 . N . Imaging, cardiac cath . 
93561 . N . . Cardiac output measurement . 
93562 . N . Cardiac output measurement . 
93571 . S . Heart flow reserve measure . 0670 25.2980 $1,501.44 $470.38 $300.29 
93572 . S . Heart flow reserve measure . 0416 19.4657 $1,155.29 $231 06 
93580 . T . Transcath closure of asd . 0434 90.3765 $5^363 85 $1 072 77 
93581 . T . Transcath closure of vsd . 0434 90.3765 $5,363 85 $1 072 77 
93600 . T . Bundle of His recording . 0087 30 5711 $1 814 39 $36? 88 
93602 . T . Intra-atrial recordinq. 0087 30.5711 $1 814 39 $362 88 
93603 . T . Riqht ventricular recordinq. 0087 30.5711 $1 814 39 $362 88 
93609 . T . Map tachycardia, add-on . 0087 30.5711 $1 814 39 $362 88 
93610 . T . Intra-atrial pacing . 0087 30 5711 $1 814 39 $36? 88 
93612 . T . Intraventricular pacing . 0087 30.5711 $1 814 39 $362 88* 
93613 . T . . Electrophys map 3d, add-on . 0087 30.5711 $1 814 39 $362 88 
93615 . T . Esophageal recording . 0087 30 5711 $1 814 39 $36? 88 
93616 . T . Esophageal recording . 0087 30 5711 $1 814 39 $36? 88 
93618 . T . Heart rhythm pacinq . 0087 30.5711 $1 814 39 $362 88 
93619 . T . Electrophysiology evaluation . 0085 35.0288 $2’078.96 $426.25 $415.79 
93620 . T . Electrophysiology evaluation . 0085 35.0288 $2,078.96 $426.25 $415.79 
93621 . T . Electrophysiology evaluation . 0085 35.0288 $2,078.96 $426.25 $415.79 
93622 . T . Electrophysiology evaluation . 0085 35.0288 $2,078.96 $426.25 $415.79 
93623 . T . Stimulation, pacing heart . 0087 30.5711 $1 814 39 $362 88 
93624 . T . Electrophysiologic study . 0085 35.0288 $2^078.96 $426.25 $415.79 
93631 . T . Heart pacing, mapping . 0087 30 5711 $1 814 39 $362 88 
93640 . S . Evaluation heart device . 0084 9 9751 $592 02 $118 40 
93641 . S . Electrophysiology evaluation . 0084 9.9751 $592.02 $118 40 
93642 . S . Eiectrophysiology evaluation . 0084 9.9751 $592.02 $118.40 

'Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply. 
Copyright American Dental Association All rights reserved 
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93650 . T . Ablate heart dysrhythm focus . 0086 44.0592 $2,614.91 $833.33 $522.98 
93651 . T . Ablate heart dysrhythm focus . 0086 44.0592 $2,614.91 $833.33 $522.98 
93652 . T . Ablate heart dysrhythm focus . 0086 44.0592 $2,614.91 $833.33 $522.98 
93660 . S . .. Tilt table evaluation. 0101 4.2593 $252.79 $101.11 $50.56 
93662 . S . Intracardiac ecg (ice) . 0670 25.2980 $1,501.44 $470.38 $300.29 
93668 . E . Peripheral vascular rehab. 
93701 . S . Bioimpedance, thoracic . 0099 0.3804 $22.58 $4.52 
93720 . B . Total body plethysmography . 
93721 . X . Plethysmography tracing . 0368 0.9716 $57.66 $23.06 $11.53 
93722 . B . Plethysmography report. 
93724 . S . Analyze pacemaker system. 0690 0.3738 $22.19 $8.87 $4.44 
93727 . S . Analyze ilr system. 0690 0.3738 $22.19 $8.87 $4.44 
93731 . s. Analyze pacemaker system. 0690 0.3738 $22.19 $8.87 $4.44 
93732 . s. Analyze pacemaker system. 0690 0.3738 $22.19 $8.87 $4.44 
93733 . s. Telephone analy, pacemaker . 0690 0.3738 $22.19 $8.87 $4.44 
93734 . s. Analyze pacemaker system. 0690 0.3738 $22.19 $8.87 $4.44 
93735 . s. Analyze pacemaker system. 0690 0.3738 $22.19 $8.87 $4.44 
93736 . s. Telephonic analy, pacemaker. 0690 0.3738 $22.19 $8.87 $4.44 
93740 . X . Temperature gradient studies. 0368 0.9716 $57.66 $23.06 $11.53 
93741 . s ... . Analyze ht pace device sngl. 0689 0.5709 $33.88 $6.78 
93742 . s. Analyze ht pace device sngl. 0689 0.5709 $33.88 $6.78 
93743 . . s. Analyze ht pace device dual . 0689 0.5709 $33.88 $6.78 
93744 . s. Analyze ht pace device dual . 0689 0.5709 $33.88 $6.78 
93745 . s. Set-up cardiovert-defibrill . 0689 0.5709 $33.88 $6.78 
93760 F . Cephalic thermogram . 
93762 E Peripheral thermogram . 
93770 N .... Measure venous pressure . 
93784 . F ..... Ambulatory BP monitoring . 
93786 . X . Ambulatory BP recording. 0097 1.0177 $60.40 $23.79 $12.08 
93788 . X . Ambulatory BP analysis. 0097 1.0177 $60.40 $23.79 $12.08 
93790 B .... Review/report BP recording. 
93797 . S . Cardiac rehab . 0095 0.5858 $34.77 $13.90 $6.95 
93798 . S . Cardiac rehab/monitor . 0095 0.5858 $34.77 $13.90 $6.95 
93799 . S . Cardiovascular procedure. 0096 1.6233 $96.34 $38.53 $19.27 
93875 . S . Extracranial study . 0096 1.6233 $96.34 $38.53 $19.27 
93880 . s. Extracranial study . 0267 2.6208 $155.54 $62.18 $31.11 
93882 . s. Extracranial study . 0267 2.6208 $155.54 $62.18 $31.11 
93886 . s. Intracranial study . 0267 2.6208 $155.54 $62.18 $31.11 
93888 . s. Intracranial study . 0266 1.6319 $96.85 $38.74 $19.37 
93890 . s. Ted, vasoreactivity study . 0266 1.6319 $96.85 $38.74 $19.37 
93892 . s. Ted, emboli detect w/o inj.. 0266 1.6319 $96.85 $38.74 $19.37 
93893 . s. Ted, emboli detect w/inj . 0266 1.6319 $96.85 $38.74 $19.37 
93922 . s. Extremity study . 0096 1.6233 $96.34 $38.53 $19.27 
93923 . s. Extremity study . 0096 1.6233 $96.34 $38.53 $19.27 
93924 . s. Extremity study . 0096 1.6233 $96.34 $38.53 $19.27 
93925 . s. Lower extremity study. 0267 2.6208 $155.54 $62.18 $31.11 
93926 . s. Lower extremity study. 0266 1.6319 $96.85 $38.74 $19.37 
93930 . s. Upper extremity study. 0267 2.6208 $155.54 $62.18 $31.11 
93931 . s. Upper extremity study. 0266 1.6319 $96.85 $38.74 $19.37 
93965 . s. Extremity study . 0096 1.6233 $96.34 $38.53 $19.27 
93970 . s. Extremity study . 0267 2.6208 $155.54 $62.18 $31.11 
93971 . s. Extremity study . 0266 1.6319 $96.85 $38.74 $19.37 
93975 . s. Vascular study . 0267 2.6208 $155.54 $62.18 $31.11 
93976 s ... Vascular study . 0267 2.6208 $155.54 $62.18 $31.11 
93978 . s. Vascular study . 0266 1.6319 $96.85 $38.74 $19.37 
93979 . s. Vascular study . 0266 1.6319 $96.85 $38.74 $19.37 
93980 . s. Penile vascular study. 0267 2.6208 $155.54 $62.18 $31.11 
93981 . s. Penile vascular study. 0266 1.6319 $96.85 $38.74 $19.37 
93990 s . . Doppler flow testing . 0266 1.6319 $96.85 $38.74 $19.37 
94010 X .... Breathing capacity test . 0368 0.9716 $57.66 $23.06 $11.53 
94014 . X . Patient recorded spirometry . 0367 0.6629 $39.34 $14.80 $7.87 
94015 . X . Patient recorded spirometry . 0367 0.6629 $39.34 $14.80 $7.87 
94018 A 
94060 . X . Evaluation of wheezing. 0368 0.9716 $57.66 $23.06 $11.53 
94070 . X Evaluation of wheezing. 0369 2.7394 $162.58 $44.18 $32.52 
94150 . X ..... Vital capacity test. 0367 0.6629 $39.34 $14.80 $7.87 

'Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved Applicable FARS/DFARS Apply. 
Copyright American Dental Association. All rights reserved. 
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94200 . X . Lung function test (MBC/MW) . 0367 0.6629 $39.34 $14.80 $7.87 
94240 . x Residual lung capacity. 0368 0.9716 $57.66 $23.06 $11.53 
94250 . X . Expired gas collection. 0367 0.6629 $39.34 $14.80 $7.87 
94260 . X . Thoracic gas volume . 0367 0.6629 $39.34 $14.80 $7.87 
94350 . X . Lung nitrogen washout curve . 0367 0.6629 $39.34 $14.80 $7.87 
94360 . X . Measure airflow resistance . 0367 0.6629 $39.34 $14.80 $7.87 
94370 . X . Breath airway closing volume. 0367 0.6629 $39.34 $14.80 $7.87 
94375 . X . Respiratory flow volume loop . 0367 0.6629 $39.34 $14.80 $7.87 
94400 . X . C02 breathing response curve . 0367 0.6629 $39.34 $14.80 $7.87 
94450 . X . Hypoxia response curve . 0368 0.9716 $57.66 $23.06 $11.53 
94452 . X . Hast w/report . 0368 0.9716 $57.66 $23.06 $11.53 
94453 . X . Hast w/oxygen titrate . 0368 0.9716 $57.66 $23.06 $11.53 
94620 . X . Pulmonary stress test/simple. 0368 0.9716 $57.66 $23.06 $11.53 
94621 . X . Pulm stress test/complex. 0369 2.7394 $162.58 $44.18 $32.52 
94640 . s. Airway inhalation treatment . 0077 0.3428 $20.35 $7.74 $4.07 
94642 . s. Aerosol inhalation treatment . 0078 1.0190 $60.48 $14.55 $12.10 
94656 . s. Initial ventilator mgmt. 0079 2.3375 $138.73 $27.75 
94657 . s. Continued ventilator mgmt. 0079 2.3375 $138.73 $27.75 
94660 . s. Pos airway pressure, CPAP . 0068 1.2237 $72.63 $29.05 $14.53 
94662 . s. Neg press ventilation, cnp . 0079 2.3375 $138.73 $27.75 
94664 . s. Aerosol or vapor inhalations . 0077 0.3428 $20.35 $7.74 $4.07 
94667 . s. Chest wall manipulation. 0077 0.3428 $20.35 $7.74 $4.07 
94668 . s. Chest wall manipulation. 0077 0.3428 $20.35 $7.74 $4.07 
94680 . X . Exhaled air analysis, o2 . 0367 0.6629 $39.34 $14.80 $7.87 
94681 . X . Exhaled air analysis, o2/co2. 0368 0.9716 $57.66 $23.06 $11.53 
94690 . X . Exhaled air analysis. 0368 0.9716 $57.66 $23.06 $11.53 
94720 . X . Monoxide diffusing capacity . 0368 0.9716 $57.66 $23.06 $11.53 
94725 . X . Membrane diffusion capacity . 0368 0.9716 $57.66 $23.06 $11.53 
94750 . X . Pulmonary compliance study. 0368 0.9716 $57.66 $23.06 $11.53 
94760 . N . Measure blood oxygen level. 
94761 . N . Measure blood oxygen level. 
94762 . N . Measure blood oxygen level. 
94770 . X . Exhaled carbon dioxide test . 0367 0.6629 $39.34 $14.80 $7.87 
94772 . X . Breath recording, infant . 0369 2.7394 $162.58 $44.18 $32.52 
94799 . X . Pulmonary service/procedure . 0367 0.6629 $39.34 $14.80 $7.87 
95004 . X . Percut allergy skin tests . 0381 0.1876 $11.13 $2.34 $2.23 
95010 . X . Percut allergy titrate test. 0381 0.1876 $11.13 $2.34 $2.23 
95015 . X . Id allergy titrate-drug/bug. 0381 0.1876 $11.13 $2.34 $2.23 
95024 . X . Id allergy test, drug/bug . 0381 0.1876 $11.13 $2.34 $2.23 
95027 . X . Skin end point titration . 0381 0.1876 $11.13 $2.34 $2.23 
95028 . X . Id allergy test-delayed type . 0381 0.1876 $11.13 $2.34 $2.23 
95044 . X . Allergy patch tests . 0381 0.1876 $11.13 $2.34 $2.23 
95052 . X . Photo patch test. 0381 0.1876 $11.13 $2.34 $2.23 
95056 . X . Photosensitivity tests . 0370 1.1181 $66.36 $13.27 
95060 . X . Eye allergy tests . 0370 1.1181 $66.36 $13.27 
95065 . X . Nose allergy test. 0381 0.1876 $11.13 $2.34 $2.23 
95070 . X . Bronchial allergy tests . 0369 2.7394 $162.58 $44.18 $32.52 
95071 . X . Bronchial allergy tests . 0369 2.7394 $162.58 $44.18 $32.52 
95075 . X . Ingestion challenge test. 0361 3.6052 $213.97 $83.23 $42.79 
95078 . X . Provocative testing . 0370 1.1181 $66.36 $13.27 
95115 . X . Immunotherapy, one injection . 0352 0.1407 $8.35 $1.67 
95117 . X . Immunotherapy injections . 0353 0.3936 $23.36 $4.67 
95120 . B . Immunotherapy, one injection . 
95125 . B . Immunotherapy, many antigens . 
95130 . B . Immunotherapy, insect venom . 
95131 . B .... Immunotherapy, insect venoms. 
95132 . B . Immunotherapy, insect venoms. 
95133 . B . Immunotherapy, insect venoms. 
95134 . B . Immunotherapy, insect venoms. 
95144 . X . Antigen therapy services . 0353 0 3936 $23 36 $4.67 
95145 . X . Antigen therapy services . 0353 0 3936 $23 36 $4.67 
95146 . X . Antigen therapy services . 0359 0.8274 $49 11 $9.82 
95147 . X . Antigen therapy services . 0359 0.8274 $49.11 $9.82 
95148 . X . Antigen therapy services . 0353 0.3936 $23.36 $4.67 
95149 . X . Antigen therapy services . 0352 0.1407 $8 35 $1 67 
95165 . X . Antigen therapy services . 0353 0.3936 $23.36 $4.67 

•Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descnptions only are copyright American Medical Association. All Rights Reserved Applicable FARS/DFARS Apply. 
Copyright American Dental Association All rights reserved. 
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95170 X Antigen therapy services . 0352 0.1407 $8.35 $1.67 
95180 X Rapid desensitization. 0370 1.1181 $66.36 $13.27 
95199 x Allergy immunology services . 0370 1.1181 1 $66.36 $13.27 
95? 50 x Glucose monitoring, cont . 0421 1.6525 $98.08 $19.62 
95805 . s. Multiple sleep latency test . 0209 11.5189 $683.65 $273.46 $136.73 
95806 . s. Sleep study, unattended . 0213 2.2828 $135.48 $54.19 $27.10 
95807 . s. Sleep study, attended . 0209 11.5189 $683.65 $273.46 $136.73 
95808 . s. Polysomnography, 1-3 . 0209 11.5189 $683.65 $273.46 $136.73 
95810 . s. Polysomnography, 4 or more . 0209 11.5189 $683.65 $273.46 $136.73 
95811 . s. Polysomnography w/cpap. 0209 11.5189 $683.65 $273.46 $136.73 
95812 . s. Electroencephalogram (EEG) . 0213 2.2828 $135.48 $54.19 $27.10 
95813 . s. Eeg, over 1 hour. 0213 2.2828 $135.48 $54.19 $27.10 
95816 . s. Electroencephalogram (EEG) . 0213 2.2828 $135.48 $54.19 $27.10 
95819 . s. Electroencephalogram (EEG) . 0213 2.2828 $135.48 $54.19 $27.10 
95822 . s. Sleep electroencephalogram . 0213 2.2828 $135.48 $54.19 - $27.10 
95824 . s. Eeg, cerebral death only . 0214 1.1302 $67.08 $26.83 $13.42 
95827 . s. night electroencephalogram . 0213 2.2828 $135.48 $54.19 $27.10 
95829 . s. Surgery electrocorticogram. 0214 1.1302 $67.08 $26.83 $13.42 
95830 B 
95831 A Limb muscle testing, manual . 
9583? A Hand muscle testing manual . 
95833 A Body muscle testing, manual . 
95834 A 
95851 A 
9585? A Range of motion measurements . 
95857 s Tensilon test . 0218 1.1356 $67.40 $13.48 
95858 S . Tensilon test & myogram . 0215 0.6087 $36.13 $14.45 $7.23 
95860 s Muscle test, one limb. 0218 1.1356 $67.40 $13.48 
95861 s Muscle test. 2 limbs. 0218 1.1356 $67.40 $13.48 
95863 s Muscle test 3 limbs . 0218 1.1356 $67.40 $13.48 
95864 s Muscle test 4 limbs . 0218 1.1356 $67.40 $13.48 
95867 s Muscle test head or neck . 0218 1.1356 $67.40 $13.48 
95868 . S . Muscle test cran nerve bilat . 0218 1.1356 $67.40 . $13.48 
95869 s Muscle test, thor paraspinal . 0215 0.6087 $36.13 $14.45 $7.23 
95870 s. Muscle test, nonparaspinal . 0215 0.6087 $36.13 $14.45 $7.23 
95872 s Muscle test one fiber . 0218 1.1356 $67.40 $13.48 
95875 s Limb exercise test. 0215 0.6087 $36.13 $14.45 $7.23 
95900 s. Motor nerve conduction test . 0215 0.6087 $36.13 $14.45 $7.23 
95903 s ... Motor nerve conduction test . 0215 0.6087 $36.13 $14.45 $7.23 
95904 . s. Sense nerve conduction test . 0215 0.6087 $36.13 $14.45 $7.23 
95920 s Intraop nerve test add-on . 0216 2.6599 $157.87 . $31.57 
95921 . s. Autonomic nerv function test . 0218 1.1356 $67.40 . $13.48 
95922 . s. Autonomic nerv function test . 0218 1.1356 $67.40 $13.48 
959?3 s Autonomic nerv function test . 0218 1.1356 $67.40 $13.48 
959?5 s Somatosensory testing . 0216 2.6599 $157.87 $31.57 
95926 s Somatosensory testing . 0216 2.6599 $157.87 $31.57* 
95927 s Somatosensory testing . 0216 2.6599 $157.87 . $31.57 
959?8 s C motor evoked, uppr limbs . 0218 1.1356 $67.40 . $13.48 
959?9 s C motor evoked Iwr limbs . 0218 1.1356 $67.40 . $13.48 
95930 s Visual evoked potential test. 0216 2.6599 $157.87 $31.57 
95933 s Blink reflex test . 0215 0.6087 $36.13 $14.45 $7.23 
95934 . s. H-reflex test . 0215 0.6087 $36.13 $14.45 $7.23 
95936 s. H-reflex test . 0215 0.6087 $36.13 $14.45 $7.23 
95937 s Neuromuscular junction test . 0218 1.1356 $67.40 $13.48 
95950 s Ambulatory eeg monitoring. 0213 2.2828 $135.48 $54.19 $27.10 
95951 s EEG monitoring/videorecord. 0209 11.5189 $683.65 $273.46 $136.73 
95953 . s. EEG monitoring/computer . 0209 11.5189 $683.65 $273.46 $136.73 
95954 . s. EEG monitoring/giving drugs . 0214 1.1302 $67.08 $26.83 $13.42 
95955 s. EEG during surgery . 0213 2.2828 $135.48 $54.19 $27.10 

95956 s . Eeg monitoring, cable/radio. 0209 11.5189 $683.65 $273.46 $136.73 
95957 . s. EEG digital analysis. 0214 1.1302 $67.08 $26.83 $13.42 
95958 . . s. EEG monitoring/function test . 0213 2.2828 $135.48 $54.19 $27.10 
95961 s Flectrode stimulation brain . 0216 2.6599 $157.87 $31.57 
9596? s Flectrode stim, brain add-on . 0216 2.6599 $157.87 $31.57 
95965 T Meg spontaneous . 0430 11.3524 $673.76 $134.75 
95966 . T . Meg, evoked, single. 0430 11.3524 $673.76 $134.75 

"Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule 
CPT codes and descriptions only are copyright American Medical Association All Rights Reserved Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved 
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95967 . T . Meg, evoked, each add’l . 0430 11 3524 $673 76 <S1 3/1 7R 
95970 . S . Analyze neurostim, no prog. 0218 1.1356 $67 40 $13 48 
95971 . S . Analyze neurostim, simple. 0692 2.0020 $118.82 $30.16 $23.76 
95972 . S . Analyze neurostim. complex. 0692 2.0020 $118.82 $30.16 $23.76 
95973 . S . Analyze neurostim, complex. 0692 2.0020 $118.82 $30.16 $23.76 
95974 . S . Cranial neurostim, complex . 0692 2.0020 $118.82 $30.16 $23.76 
95975 . S . Cranial neurostim, complex . 0692 ? nn?n $118 82 <C3n ir $23 76 
95978 . S . Analyze neurostim brain/1 h . 069? ? nn?o •SI ift ft? <C3n if; $23 76 
95979 . S . Analyz neurostim brain addon . 069? ? nn?o $118 8? $30.16 
95990 . T . Spin/brain pump refil & main . 0125 1.9244 $114.21 $?? 84 
95991 . T . Spin/brain pump refil & main . 0125 1.9244 $114.21 $?? 84 
95999 . S . Neurological procedure. 0215 0.6087 $36.13 $14.45 $7.23 
96000 . S . Motion analysis, video/3d . 0216 2.6599 $157 87 $31 57 
96001 . S . Motion test w/ft press meas . 0216 2.6599 $157 87 $31 57 
96002 . S . Dynamic surface emg . 0218 1 1356 $67 40 $13 48 
96003 . S . Dynamic fine wire emg . 0215 0.6087 $36.13 $14.45 $7.23 
96004 . E . Phys review of motion tests . 
96100 . X . Psychological testing . 0373 2.1827 $129.54 $25.91 
96105 . A . Assessment of aphasia . 
96110 . X . Developmental test, lim . 0373 2 1827 $1?9 54 $95 91 
96111 . X . Developmental test, extend . 0373 2.1827 $129 54 $?5 91 
96115 . X . Neurobehavior status exam. 0373 2.1827 $129 54 $95 91 
96117 . X . Neuropsych test battery. 0373 2.1827 $129 54 $?5 91 
96150 . s. Assess Ith/behave, init. 0432 0 6918 $41 06 $ft ?■) 
96151 . s. Assess hlth/behave, subseq. 0432 0.6918 $41 06 $8 21 
96152 . s. Intervene hlth/behave, indiv. 0432 0.6918 $41 06 $8 ?1 
96153 . s. Intervene hlth/behave, group . 0432 0 6918 $41 06 $8 ?1 
96154 . s. Interv hlth/behav, fam w/pt . 0432 0 6918 $41.06 $8.21 
96155 . E . Interv hlth/behav fam no pt. 
96400 . S . Chemotherapy, sc/im . 0116 1.1401 $67 66 $13 53 
96405 . S . Intralesional chemo admin. 0116 1.1401 $67 66 $13 53 
96406 . S . Intralesional chemo admin. 0116 1 1401 $67 66 $13 53 
96408 . s. Chemotherapy, push technique. 0116 1 1401 $67 66 $13 53 
96410 . s. Chemotherapy.infusion metnod . 0117 3.2231 $191.29 $42.54 $38.26 
96412 . N . Chemo, infuse method add-on . 
96414 . S . Chemo, infuse method add-on . 0117 3.2231 $191.29 $42.54 $38.26 
96420 . S . Chemotherapy, push technique. 0116 1 1401 $67 66 $13 53 
96422 . S . Chemotherapy.infusion method . 0117 3.2231 $191.29 $42.54 $38.26 
96423 . N . Chemo, infuse method add-on . 
96425 . S . Chemotherapy.infusion method . 0117 3.2231 $191.29 $42.54 $38.26 
96440 . S . Chemotherapy, intracavitary. 0116 1.1401 $67 66 $13 53 
96445 . S . Chemotherapy, intracavitary. 0116 1 1401 $67 66 $13 53 
96450 . S . Chemotherapy, into CNS. 0116 1.1401 $67 66 $13 53 
96520 . T . Port pump refill & main . 0125 1.9244 $114 21 $9? ft4 
96530 . T . Pump refilling, maintenance . 0125 1 9244 $114 ?1 $99 fU 
96542 . S . Chemotherapy injection . 0116 1 1401 $67.66 $13.53 
96545 . N . Provide chemotherapy agent. 
96549 . S . Chemotherapy, unspecified . 0116 1.1401 $67 66 $1.3 53 
96567 . T . Photodynamic tx, skin. 0016 2.5717 $152.63 $33.42 $30.53 
96570 . T . Photodynamic tx, 30 min . 0015 1.6439 $97.57 $20.20 $19.51 
96571 . T . Photodynamic tx, addl 15 min . 0015 1.6439 $97.57 $20.20 $19.51 
96900 . S . Ultraviolet light therapy . 0001 0.4194 $24.89 $7.00 $4.98 
96902 . N . Trichogram . 
96910 . S . Photochemotherapy with UV-B . 0001 0.4194 $24.89 $7.00 $4.98 
96912 . S . Photochemotherapy with UV-A . 0001 0.4194 $24.89 $7.00 $4.98 
96913 . S . Photochemotherapy, UV-A or B . 0683 1.8920 $112.29 $25.23 $22.46 
96920 . T . Laser tx, skin < 250 sq cm . 0013 1.1028 $65.45 $14.20 $13.09 
96921 . T . Laser tx, skin 250-500 sq cm . 0013 1.1028 $65.45 $14.20 $13.09 
96922 . T . Laser tx, skin > 500 sq cm . 0013 1.1028 $65.45 $14.20 $13.09 
96999 . T . Dermatological procedure. 0010 0.5693 $33.79 $9.63 $6.76 
97001 . A . Pt evaluation . 
97002 . A . Pt re-evaluation. 
97003 . A . Ot evaluation. 
97004 . A . Ot re-evaluation . 
97005 . E . Athletic train eval . 
97006 . E . Athletic train reeval . 

'Code is subject to contiguous body area imaging discount policy discussed in Section XIV ot this proposed rule. 
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97010 . A . Hot or cold packs therapy . 
97012 . A . Mechanical traction therapy. 
97014 . E . Electric stimulation therapy. 
97016 . A . Vasopneumatic device therapy . 
97018 . A . Paraffin bath therapy . 
97020 . A . Microwave therapy. 
97022 . A . Whirlpool therapy . 
97024 . A . Diathermy treatment . 
97026 . A . Infrared therapy . 
97028 . A . Ultraviolet therapy. 
97032 . A . Electrical stimulation . 
97033 . A . Electric current therapy. 
97034 . A . Contrast bath therapy . 
97035 . A . Ultrasound therapy . 
97036 . A . Hydrotherapy . 
97039 . A . Physical therapy treatment . 
97110 . A . Therapeutic exercises. 
97112 . A . Neuromuscular reeducation. 
97113 . A . Aquatic therapy/exercises. 
97116 . A . Gait training therapy . 
97124 . A . Massage therapy . 
97139 . A . Physical medicine procedure. 
97140 . A . Manual therapy . 
97150 . A . Group therapeutic procedures . 
97504 . A . Orthotic training . 
97520 . A . Prosthetic training . 
97530 . A . Therapeutic activities . 
97532 . A . Cognitive skills development . 
97533 . A . Sensory integration . 
97535 . A . Self care mngment training . 
97537 . A . Community/work reintegration . 
97542 . A . Wheelchair mngment training . 
97545 . A . Work hardening . 
97546 . A . Work hardening add-on . 
97597 . A . Active wound care/20 cm or <. 
97598 . A . Active wound care > 20 cm . 
97602 . A ... . Wound(s) care non-selective . 
97605 . A . Neg press wound tx, < 50 cm . 
97606 . A . Neg press wound tx, > 50 cm . 
97703 . A . Prosthetic checkout . 
97750 . A . Physical performance test . 
97755 . A . Assistive technology assess . 
97799 . A . Physical medicine procedure. 
97802 . A . Medical nutrition, indiv, in . 
97803 . A . Med nutrition, indiv, subseq. 
97804 A Medical nutrition, group . 
97810 . E . Acupunct w/o stimul 15 min . 
97811 . E . Acupunct w/o stimul addl 15m . 
97813 . E . Acupunct w/stimul 15 min. 
97814 . E . Acupunct w/stimul addl 15m. 
98925 . S . Osteopathic manipulation . 
98926 . s Osteopathic manipulation . 
98927 . s. Osteopathic manipulation . 
98928 . s. Osteopathic manipulation . 
98929 . s Osteopathic manipulation . 
98940 s ..... _ Chiropractic manipulation . 
98941 . S . Chiropractic manipulation . 
98942 . s Chiropractic manipulation . 
98943 E Chiropractic manipulation . 
99000 B . Specimen handling . 
99001 B Specimen handling . 
99002 .. . B . Device handling . 
99024 . B . Postop follow-up visit . 
99026 E ... In-hospital on call service . 
99027 . E . Out-of-hosp on call service. 
99050 . B . Medical services after hrs. 

APC 

0060 
0060 
0060 
0060 
0060 
0060 
0060 
0060 

Relative 
weight 

0.4913 
0.4913 
0.4913 
0.4913 
0.4913 
0.4913 
0.4913 
0.4913 

Payment 
rate 

National 
unadjusted j 
copayment 

$29.16 
$29.16 
$29.16 
$29.16 
$29.16 
$29.16 
$29.16 
$29.16 

Minimum 
unadjusted 
copayment 

$5.83 
$5.83 
$5.83 
$5.83 
$5. 
$5. 
$5. 
$5.83 

•Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply. 
Copyright American Dental Association. All rights reserved 

8
8

8
 



42902 Federal Register/Vol. 70, No. 141/Monday, July 25, 2005/Proposed Rules 

Addendum B—Payment Status by HCPCS Code and Related Information Calendar Year 2006—Continued 

CPT/ 
HCPCS SI Cl Description APC Relative 

weight 
Payment 

rate 

National 
unadjusted 
copayment 

Minimum 
unadjusted 
copayment 

9905? B Medical services at night . 
99054 B Medical serves, unusual hrs . 
99056 B . 

Non-office medical services. 
99058 B Office emergency care . 
99070 . B . Special supplies . 
99071 ... B Patient education materials . 
99075 . E . Medical testimony . 
99078 N . Group health education . 
99080 B Special reports or forms . 
99082 . B . Unusual physician travel. 
99090 B Computer data analysis . 
99091 E Collect/review data from pt . 
99100 B . Special anesthesia service . 
99116 B . Anesthesia with hypothermia. 
99135 . . B .... Special anesthesia procedure . 
99140 .. B .. .. Emergency anesthesia . 
99141 N Sedation, iv/im or inhalant . 
99142 . N . Sedation, oral/rectal/nasal . 
99170 . T . Anogenital exam, child . 0191 0.1663 $9.87 $2.77 $1.97 
99172 . E . Ocular function screen. 
99173 . E . Visual acuity screen. 
99175 . N . Induction of vomiting. 
99183 R Hyperbaric oxygen therapy. 
99185 . N . Regional hypothermia . 
99186 . N . Total body hypothermia . 
99190 C ... 

. 
Special pump services. 

99191 . c. Special pump services. 
99192 . . c. Special pump services. 
99195 . X . Phlebotomy . 0372 0.5675 $33.68 $10.09 $6.74 
99199 . B Special service/proc/report . 
99201 . V . Office/outpatient visit, new. 0600 0.8649 $51.33 $10.27 
99202 . V . Office/outpatient visit, new. 0600 0.8649 $51.33 $10.27 
99203 . V . Office/outpatient visit, new. 0601 0.9992 $59.30 $11.86 
99204 . V . Office/outpatient visit, new. 0602 1.4220 $84.40 $16.88 
99205 . V . Office/outpatient visit, new. 0602 1.4220 $84.40 $16.88 
99211 . V . Office/outpatient visit, est . 0600 0.8649 $51.33 $10.27 
99212 . V . Office/outpatient visit, est . 0600 0.8649 $51.33 $10.27 
99213 . V . Office/outpatient visit, est . 0601 0.9992 $59.30 $11.86 
99214 . V . Office/outpatient visit, est . 0602 1.4220 $84.40 $16.88 
99215 . V . Office/outpatient visit, est . 0602 1.4220 $84.40 $16.88 
99217 .. B . . Observation care discharge. 
99218 . B . Observation care . 
99219 B . Observation care . 
99220 . .. B . Observation care . 
99221 .. E ... Initial hospital care . 
99222 . E . Initial hospital care . 
99223 . .. E . Initial hospital care . . 

99231 E . Subsequent hospital care . 
99232 E Subsequent hospital care. 
99233 . E . Subsequent hospital care . 
99234 B Observ/hosp same date . 
99235 . B . Observ/hosp same date . 
99236 . B . Observ/hosp same date . 
99238 . ... F . Hospital discharge day . 
99239 E . Hospital discharge day . 
99241 . V . Office consultation . 0600 0.8649 $51.33 $10.27 
99242 . V . Office consultation . 0600 0.8649 $51.33 $10.27 
99243 . V . Office consultation . 0601 0.9992 $59.30 $11.86 
99244 . V . Office consultation . 0602 1.4220 $84.40 $16.88 
99245 . V . Office consultation . 0602 1.4220 $84.40 $16.88 
99251 . c. Initial inpatient consult . 
99252 . c. Initial inpatient consult . 
99253 . c. Initial inpatient consult . 
99254 . c. Initial inpatient consult . 
99255 . c. Initial inpatient consult . 
99261 . c. Follow-up inpatient consult . 

‘Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved 
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National 
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99262 . C . Follow-up inpatient consult . 
99263 . c. Follow-up inpatient consult . 
99271 . V . Confirmatory consultation . 0600 0.8649 $51.33 
99272 . V . Confirmatory consultation . 0600 0.8649 $51.33 
99273 .. V . Confirmatory consultation . 0601 0.9992 $59.30 
99274 . V . Confirmatory consultation . 0602 1.4220 $84.40 
99275 . V . Confirmatory consultation . 0602 1.4220 $84.40 
99281 . V . Emergency dept visit . 0610 1.2889 $76.50 $19.40 
99282 . V . Emergency dept visit . 0610 1.2889 $76.50 $19.40 
99283 . V . Emergency dept visit . 0611 2.2615 $134.22 $35.60 
99284 . V . Emergency dept visit . 0612 3.9673 $235.46 $54.12 
99285 . V . Emergency dept visit . 0612 3.9673 $235.46 $54.12 
99288 . B . Direct advanced life support . 
99289 .. N .. . Pt transport, 30-74 min . 
99290 . N . Pt transport, addl 30 min . 
99291 . S . Critical care, first hour . 0620 8.2620 $490.35 $135.08 
99292 N Critical care, add’l 30 min . 
99293 C ... Ped critical care, initial. 
99294 . C . Ped critical care, subseq . 
99295 C . Neonatal critical care . 
99296 C ... Neonatal critical care . 
99298 c Neonatal critical care . 
99299 C .. Ic, Ibw infant 1500-2500 gm . 
99301 B ^ . Nursing facility care . 
99302 B Nursing facility care . 
99303 . B . Nursina facility care . 
99311 ... B .... Nursing fac care, subseq. 
99312 B Nursing fac care, subseq . 
99313 . B Nursing fac care, subseq. 
99315 .. B . Nursing fac discharge day . 
99316 B Nursing fac discharge day . 
99321 B . Rest home visit, new patient . 
99322 B Rest home visit, new patient . 
99323 . B . Rest home visit, new patient . 
99331 B . Rest home visit, est pat . 
99332 B Rest home visit est pat . 
99333 B Rest home visit, est pat. 
99341 B Home visit, new patient . 
99342 B Home visit, new patient . 
99343 B Home visit, new patient . 
99344 .. B . Home visit, new patient . 
99345 B Home visit, new patient . 
99347 B Homo visit est patient . 
99348 . B .... Home visit, est patient . 
99349 B . Home visit, est patient . 
99350 B Home visit, est patient . 
99354 N 
99355 N Prolonged service office . 
99356 c Prolonged service, inpatient . 
99357 C Prolonoed service innatient 

99358 N Prolonged serv w/o contact . 
99359 N Prolonged serv w/o contact . 
99360 B Physician standby services . 
99361 E . Physician/team conference. 
99362 E Physician/team conference. 
99371 B Physician phone consultation . 
99372 B Physician phone consultation . 
99373 B Physician phone consultation 
99374 B Home health care supervision . 
99375 E 
99377 B Hospice care supervision . 
99378 E 
99379 B Nursing fac care supervision . 
99380 B Nursing fac care supervision . 
99381 E Prev visit new, infant . 
99382 . E . Prev visit, new, age 1-4 . 

Minimum 
unadjusted 
copayment 

$10.27 
$10.27 
$11. 
$16. 
$16. 
$15. 
$15.30 
$26.84 
$47.09 
$47.09 

$98.07 

'Code is subject to contiguous body area imaging discount policy discussed in Section XIV ot this proposed rule. 
CPT codes and descriptions only are copyright Amencan Medical Association. All Rights Reserved Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved 
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99383 E . Prev visit, new, age 5-11 . 
99384 E Prev visit, new, age 12-17 . 
99385 . . E . Prev visit, new, age 18-39 . 
99386 E Prev visit, new, age 40-64 . 
99387 .. E . Prev visit, new, 65 & over . 
99391 .. . E . Prev visit, est, infant . 
99392 E .... Prev visit, est, age 1-4. 
99393 E . Prev visit, est, age 5-11 . , 

99394 . ... E . Prev visit, est, age 12-17. 
99395 . E . Prev visit, est, age 18-39. 
99396 E . Prev visit, est, age 40-64 . 
99397 E . Prev visit, est, 65 & over . 
99401 E . Preventive counseling, indiv . 
99402 E . Preventive counseling, indiv . 
99403 . E . Preventive counseling, indiv . 
99404 E . Preventive counseling, indiv . 
99411 . E . Preventive counseling, group . 
99412 E ... Preventive counseling, group . 
99420 . . E . Health risk assessment test . 
99429 . E . Unlisted preventive service. 
99431 . V . Initial care, normal newborn . 0600 0.8649 $51.33 $10.27 
99432 . . N . Newborn care, not in hosp . 
99433 .... c. Normal newborn care/hospital . 
99435 . E . Newborn discharge day hosp . 
99436 . N . Attendance, birth. 
99440 . 
99450 . 

S . 
E . 

Newborn resuscitation . 
Life/disability evaluation . 

0094 2.5248 $149.85 $47.41 $29.97 

99455 .... B . Disability examination . 
99456 . B . Disability examination . 
99499 . B . Unlisted e&m service . 
99500 . E . Home visit, prenatal . 
99501 . E . Home visit, postnatal . 
99502 ... E . Home visit, nb care. 
99503 . E . Home visit, resp therapy. 
99504 . E . Home visit mech ventilator . 
99505 . E . Home visit, stoma care . 
99506 . E . Home visit, im injection. 
99507 . E . Home visit, cath maintain . 
99509 . E . Home visit day life activity . 
99510 . E . Home visit, sing/m/fam couns . 
99511 . E . Home visit, fecal/enema mgmt . 
99512 . E . Home visit for hemodialysis. 
99600 . E . Home visit nos . 
99601 . E . Home infusion/visit, 2 hrs . 
99602 . E . Home infusion, each addtl hr . 
A0021 . E . Outside state ambulance serv . 
A0080 . E . Noninterest escort in non er .. 
A0090 . E . Interest escort in non er . 
A0100 . E . Nonemergency transport taxi . 
A0110 . E . Nonemergency transport bus . 
A0120 . E . Noner transport mini-bus . 
A0130 . E . Noner transport wheelch van . 
A0140 . E . Nonemergency transport air . - 

A0160 . E . Noner transport case worker . 
A0170 . E . Noner transport parking fees . 
A0180 . E . Noner transport lodgng recip. 
A0190 . E. Noner transport meals recip . 
A0200 . E . Noner transport lodgng escrt . 
A0210 . E . Noner transport meals escort . 
A0225 . A . Neonatal emergency transport . 
A0380 . A . Basic life support mileage . 
A0382 . A . Basic support routine suppls . 
A0384 . A . Bis defibrillation supplies . 
A0390 . A . Advanced life support mileag . 
A0392 . A . Als defibrillation supplies . 
A0394 . A . Als IV drug therapy supplies . 

'Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved. Applicablg FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved. 
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A0396 . A . Als esophageal intub suppls. 
A0398 . A . Als routine disposble suppls . 
A0420 . A . Ambulance waiting 1/2 hr . 
A0422 . A . Ambulance 02 life sustaining. 
A0424 . A . Extra ambulance attendant. 
A0425 . A . Ground mileage . 
A0426 . A . Als 1 .“. 
A0427 . A . ALS 1-emergency . 
A0428 . A . bis . 
A0429 . A . BLS-emergency . 
A0430 . A . Fixed wing air transport . 
A0431 . A . Rotary wing air transport . 
A0432 . A . PI volunteer ambulance co. 
A0433 . A . als 2 . 
A0434 . A . Specialty care transport. 
A0435 . A . ... Fixed wing air mileage. 
A0436 A 

. 
Rotarv winn air mileaoe 

A0800 B . Amb trans 7pm-7am . 
A0888 ... E . Noncovered ambulance mileage . 
A0999 .... A ... Unlisted ambulance service. 
A4206 .... E . 1 CC sterile syringe&needle . 
A4207 E 2 CC sterile syringe&needle . 
A4208 E 3 CC sterile syringe&needle . 
A4209 E 5+ CC sterile syringe&needle. 
A4210 E Nonneedle injection device. 
A4211 B Supp for self-adm injections . 
A4212 B Non coring needle or stylet . 
A4213 E 20+ CC syringe only . 
A4215 E Sterile needle . 
A4216 A Sterile water/saline, 10 ml . 
A4217 A Sterile water/saline 500 ml . 
A4220 N Infusion pump refill kit. 
A4221 Y Maint drug infus cath per wk . 
A4222 Y Drug infusion pump supplies . 
A4223 E . 

. 
Infusion supplies w/o pump . 

A4230 Y Infus insulin pump non needl . 
A4231 Y Infusion insulin pump needle 
A423? Y Syringe w/needle insulin 3cc . 
A4244 E 
A4245 E 
A4246 E Betadine/phisohex solution . 
A4247 E Betadine/iodine swabs/wipes. 
A4248 N Chlorhexidine antisept . 
A4250 E Urine reagent strips/tahlets . 
A4253 Y 
A4254 Y 
A4255 Y Glucose monitor platforms . . 
A42.SR Y 
A4257 Y 
A4258 Y 1 ancet device each 
A4259 Y t ancets per box . 
A4260 E 
A42R1 E 
A4?fi? N 
A42R3 N Permanent tear duct plug . 
A4?fifi Y 
A4?fifi E Diaphragm 
A4?fi7 E 
A4288 E 
A4289 E 
A4P70 A 
A4?fif) A 
A4981 F 
A49R? F 
A4?R3 E 
A4284 . E . Replcmnt breast pump shield . 

•Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply. 
Copyright American Dental Association All rights reserved 
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A4285 E . Repicmnt breast pump bottle . 
A4286 E . Replcmnt breastpump lok ring. 
A4290 B . Sacral nerve stim test lead . 
A4300 . N . Cath impl vase access portal . 
A4301 N Implantable access syst perc . 
A4305 A Drug delivery system >-50 ML . 
A4306 A Drug delivery system <-5 ML . 
A4310 . A Insert tray w/o bag/cath . 

. 

A4311 .. A .. . Catheter w/o bag 2-way latex. 
A4312 . A . Cath w/o bag 2-way silicone . 
A4313 A Catheter w/bag 3-way. 
A4314 . A . Cath w/drainage 2-way latex . 
A4315 . A . Cath w/drainage 2-way silene . 
A4316 . A . Cath w/drainage 3-way . 

. 

A4320 . A . Irrigation tray.. 
A4321 . A . Cath therapeutic irrig agent . 
A4322 . A . Irrigation syringe . 
A4326 . A . Male external catheter . 
A4327 . A . Fern urinary collect dev cup . 
A4328 . A . Fern urinary collect pouch . 
A4330 . A . Stool collection pouch. 
A4331 . A . Extension drainage tubing . 
A4332 . A . Lubricant for cath insertion . 
A4333 . A . Urinary cath anchor device. 
A4334 . A . Urinary cath leg strap . 
A4335 . A . Incontinence supply . 
A4338 . A . Indwelling catheter latex . 
A4340 . A . Indwelling catheter special . 
A4344 . A . Cath indw foley 2 way silicn . 
A4346 . A . Cath indw foley 3 way . 
A4348 . A . Male ext cath extended wear . 
A4349 . A . Disposable male external cat . 
A4351 . A . Straight tip urine catheter . 
A4352 . A . Coude tip urinary catheter . 
A4353 . A . Intermittent urinary cath . 
A4354 . A . Cath insertion tray w/bag. 
A4355 . A . Bladder irrigation tubing. 
A4356 . A . Ext ureth clmp or compr dvc . 
A4357 . A . Bedside drainage bag. 
A4358 . A . Urinary leg or abdomen bag. 
A4359 . A . Urinary suspensory w/o leg b . 
A4361 . A . Ostomy face plate. 
A4362 . A . Solid skin barrier. 
A4364 . A . Adhesive, liquid or equal . 
A4365 . A . Adhesive remover wipes . 
A4366 . A . Ostomy vent. 
A4367 . A . Ostomy belt. 
A4368 . A . Ostomy filter. 
A4369 . A . Skin barrier liquid per oz . 
A4371 . A . Skin barrier powder per oz . 
A4372 . A . Skin barrier solid 4x4 equiv . 
A4373 . A . Skin barrier with flange . 
A4375 . A . Drainable plastic pch w fcpl. 
A4376 . A . Drainable rubber pch w fcplt . 
A4377 . A . Drainable plstic pch w/o fp . 
A4378 . A . Drainable rubber pch w/o fp . 
A4379 . A . Urinary plastic pouch w fcpl . 
A4380 . A . Urinary rubber pouch w fcplt . 
A4381 . A . Urinary plastic pouch w/o fp . 
A4382 . A . Urinary hvy piste pch w/o fp . 
A4383 . A . Urinary rubber pouch w/o fp . 
A4384 . A . Ostomy faceplt/silicone rinq. 
A4385 . A . Ost skn barrier sld ext wear . 
A4387 . A . Ost clsd pouch w att st barr . 
A4388 . A . Drainable pch w ex wear barr . 
A4389 . A . Drainable pch w st wear barr . 

'Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association All Rights Reserved. Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved. 
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A4390 . A . Drainable pch ex wear convex . 
A4391 . A . Urinary pouch w ex wear barr . 
A4392 . A . Urinary pouch w st wear barr . 
A4393 . A . Urine pch w ex wear bar conv . 
A4394 . A . Ostomy pouch liq deodorant . 
A4395 . A . Ostomy pouch solid deodorant. 
A4396 . A . Peristomal hernia supprt bit. 
A4397 . A . Irrigation supply sleeve . 
A4398 . A . Ostomy irrigation bag . 
A4399 . A . Ostomy irrig cone/cath w brs. 
A4400 . A . Ostomy irriqation set. 
A4402 . A . Lubricant per ounce . 
A4404 . A . Ostomy rinq each . 
A4405 . A . Nonpectin based ostomy paste . 
A4406 . A . Pectin based ostomy paste . 
A4407 . A . Ext wear ost skn barr <=4sq". 
A4408 . A . Ext wear ost skn barr >4sq". 
A4409 . A . Ost skn barr w ting <-4 sq" . 
A4410 . A . Ost skn barr w flng >4sq". 
A4413 . A . 2 pc drainable ost pouch . 
A4414 . A . Ostomy sknbarr w flnq <=4sq" . 
A4415 . A . Ostomy skn barr w flng >4sq". 
A4416 . A .... Ost pch clsd w barrier/filtr. 
A4417 . A . Ost pch w bar/bltinconv/fltr . 
A4418 . A . Ost pch clsd w/o bar w filtr. 
A4419 . A . Ost pch for bar w flange/flt . 
A4420 . A . Ost pch clsd for bar w Ik fl . 
A4421 . E . Ostomy supply misc . 
A4422 . A . Ost pouch absorbent material . 
A4423 . A . Ost pch for bar w Ik fl/fltr . 
A4424 . A . Ost pch drain w bar & filter . 
A4425 . A . Ost pch drain for barrier fl . 
A4426 . A . Ost pch drain 2 piece system. 
A4427 . A . Ost pch drain/barr Ik flng/f . 
A4428 . A .... Urine ost pouch w faucet/tap. 
A4429 . A . Urine ost pch bar w lock fin. 
A4430 . A . Ost pch urine w lock flng/ft . 
A4431 . A . Urine ost pch bar w lock fin. 
A4432 . A . Ost pch urine w lock flng/ft . 
A4433 . A . Urine ost pch bar w lock fin. 
A4434 ... A . Ost pch urine w lock flng/ft . 
A4450 . A . Non-waterproof tape . 
A4452 .. A Waterproof tape . 
A4455 A Adhesive remover per ounce . 
A4458 . . E .... Reusable enema bag . 
A4462 . A .. . Abdmnl drssng holder/binder. 
A4465 A Non-elastic extremity binder . 
A4470 A Gravlee jet washer. 
A4480 .... A Vabra aspirator . 
A4481 . .. A . Tracheostoma filter . 
A4483 . A ... Moisture exchanger . 
A4490 E ... Above knee surgical stocking . • 

A4495 F Thinh lennth sum stonkinn 

A4500 E . Below knee surgical stocking . 
A4510 E ... Full length surg stocking. 
A4520 E Incontinence garment anytype . 
A4550 R Ruminal travs 

A4554 E Disposable underpads . 
A4555 E Disposable unrierpad small . 
A4556 Y Electrodes pair. 
A4557 Y Lead wires pair . 
A4558 Y Conductive paste or gel. 
A4561 N Pessary rubber any type . 
A4562 N Pessary non rubber any type . 
A4565 A 
A4570 . E . Splint . 

‘Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CRT codes and descriptions only are copyright American Medical Association All Rights Reserved Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved. 
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A4S7^ F 
A4RRD F 
A4RQ0 F Special casting material . 
A4RQR Y TFNS suppl ? lead per month . 
A4fiOR Y 
A4fi0fi A 
A4R0R Y Transtracheal oxygen cath . 
A4611 Y Heavy duty battery. 
A4FS1? Y 
A4fiia Y 
A4614 A Hand-held PEFR meter . 
A4R1B Y Cannula nasal . 
A4fi1fi Y 
A4fi17 Y Mouth piece . 
A4618 Y Breathing circuits . 
A4619 Y Face tent . 
A4fi?n Y Variable concentration mask . 
A4fi?3 A Tracheostomy inner cannula . 
A4RP4 Y 
A4fi?B A Trach care kit for new trach . 
A4fi?fi A Tracheostomy cleaning brush . 
A4fi?7 E 
A4628 Y Oropharyngeal suction cath. 
A4829 A Tracheostomy care kit . 
A4630 Y Repl bat t e n.s own by pt . 
A4632 Y Infus pump rplcemnt battery . 
A4633 Y Uvl replacement bulb . 
A4634 A Replacement bulb th lightbox . 
A4635 Y Underarm crutch pad . 
A4636 Y Handgrip for cane etc . 
A4637 Y Repl tip cane/crutch/walker . 
A4638 Y Repl batt pulse gen sys . 
A4639 Y Infrared ht sys replcmnt pad. 
A4640 Y Alternating pressure pad 
A4641 N Diagnostic imaging agent . 
A4642 H Satumomab pendetide per dose . 0704 
A4643 B High dose contrast MRI . 
A4644 B Contrast 100-199 MGs iodine . 
A4645 B Contrast 200-299 MGs iodine . 
A4646 B Contrast 300-399 MGs iodine . 
A4647 . B Supp- paramagnetic contr mat . 
A4649 A Surgical supplies. 
A4651 . A .... Calibrated microcap tube. 
A4652 . 
A4653 . 
A4656 . . 

A Microcapillary tube sealant . 
A PD catheter anchor belt . 
A Dialysis needle. 

A4657 .. A Dialysis syringe w/wo needle . 
A4660 A Sphyg/bp app w cuff and stet. 
A4663 A Dialysis blood pressure cuff . 
A4670 . E . Automatic bp monitor, dial . 
A4671 . B . Disposable cycler set. 
A4672 . B . Drainage ext line, dialysis. 
A4673 . B . Ext line w easy lock connect . 
A4674 . B Chem/antisept solution, 8oz . 
A4680 . A .. . Activated carbon filter, ea . 
A4690 . A . Dialyzer, each . 
A4706 . A . Bicarbonate cone sol per gal . 
A4707 . A . Bicarbonate cone pow per pac . 
A4708 . A . Acetate cone sol per gallon . 
A4709 . A . Acid cone sol per gallon . 
A4714 . A . Treated water per gallon . 
A4719 . A .. .. “Y set” tubing . 
A4720 . A . Dialysat sol fid vol > 249cc. 
A4721 . A . Dialysat sol fid vol > 999cc. 
A4722 . A . Dialys sol fid vol > 1999cc. 
A4723 . A . Dialys sol fid vol > 2999cc. 

'Code is subject to contiguous body area imaging discount policy discussed in Section XIV ot this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved Applicable FARS/DFARS Apply. 
Copyright American Dental Association. All rights reserved 
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A4724 .... A Dialys sol fid vol > 3999cc. 
A4725 A Dialys sol fid vol > 4999cc. 
A4726 A Dialys sol fid vol > 5999cc. 
A4728 B Dialysate solution, non-dex . 
A4730 A Fistula cannulation set, ea. 
A4736 A Topical anesthetic, per gram . 
A4737 A Inj anesthetic per 10 ml . 
A4740 A . . Shunt accessory . 
A4750 A Art or venous blood tubing . 
A4755 A Comb art/venous blood tubing . 
A4760 A Dialysate sol test kit, each. 
A4765 A Dialysate cone pow per pack . 
A4766 A Dialysate cone sol add 10 ml . 
A4770 A Blood collection tube/vacuum . 
A4771 A Serum clotting time tube. 
A4772 A Blood glucose test strips . 
A4773 A Occult blood test strips . 
A4774 A Ammonia test strips . 
A4802 A Protamine sulfate per 50 mg . 
A4860 A Disposable catheter tips . * 

A4870 A Plumb/elec wk hm hemo equip . 
A4890 A Repair/maint cont hemo equip . 
A4911 A Drain bag/bottle . 
A4913 A Misc dialysis supplies noc . 
A4918 A Venous pressure clamp. 
A4927 A Non-sterile gloves . 
A4928 A Surgical mask .. 
A4929 A Tourniquet for dialysis ea . 
A4930 A Sterile, gloves per pair. 
A4931 A Reusable oral thermometer . 
A4932 E Reusable rectal thermometer . 
A5051 A Pouch clsd w barr attached . 
A5052 A Clsd ostomy pouch w/o barr. 
A5053 A Clsd ostomy pouch faceplate . 
A5054 A Clsd ostomy pouch w/flange . 
A5055 A 
A5061 A Pouch drainable w barrier at . 
A5062 A Drnble ostomy pouch w/o barr . 
A5063 A Drain ostomy pouch w/flange . 
A5071 A Urinary pouch w/barrier . 
A507? A Urinary pouch w/o harrier 
A5073 A Urinary pouch on harr w/flng 

A5081 A Continent stoma plug. 
A50R? A Continent stoma catheter . 
A5093 A 
A5102 A Bedside drain btl w/wo tube . 
A5105 A Urinarv si isnensorv 

A5112 A Urinary leg bag . 
A5113 A 
A5114 A 
A5119 A Skin harrier wipes box pr 50 .. . 
A5121 A Solid skin barrier 6x6 . 
A5122 A Solid skin barrier 8x8. 
AS 126 A Disk/foam pad +or- adhesive. 

A5131 A Appliance cleaner . 
AR200 A Percutaneous catheter anchor . 

A5500 Y Diab shoe for density insert. 
A5501 Y Diabetic custom molded shoe . 
A5503 Y Diabetic shoe w/roller/rockr . 
A5504 Y 
A.ssns Y Diah shoe w/metatarsal bar .- 
A5R06 Y Diabetic shoe w/off set heel . 
A5507 Y 
A5508 Y Diabetic deluxe shoe . 
AR509 F 
A5510 . E . Compression form shoe insert . 

'Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule 
CPT codes and descriptions only are copyright American Medical Association All Rights Reserved Applicable FARS/DFARS Apply. 
Copyright American Dental Association. All rights reserved 
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A5511 E . Custom fab molded shoe inser . 
A6000 E Wound warming wound cover . 
A6010 A Collagen based wound filler . 
A6011 A Collagen gel/paste wound fil . 
A6021 A ... Collagen dressing <-16 sq in. 
A6022 A Collagen drsg>6<-48 sq in . 
A6023 A . .. Collagen dressing >48 sq in . 
A6024 . A . Collagen dsg wound filler . 
A6025 E . Silicone gel sheet, each . 
A6154 A Wound pouch each. 
A6196 A . Alginate dressing <-16 sq in. 
A6197 A . Alginate drsg >16 <-48 sq in . 
A6198 A alginate dressing > 48 sq in . 
A6199 . A . Alginate drsg wound filler . 
A6200 . . . A ... Compos drsg <-16 no border . 
A6201 . A . Compos drsg >16<-48 no bdr . 
A6202 .... A .... Compos drsg >48 no border . 
A6203 . A Composite drsg <- 16 sq in . 
A6204 . A . Composite drsg >16<-48 sq in . 
A6205 A .... Composite drsg > 48 sq in . 
A6206 . A . ... Contact layer <- 16 sq in . 
A6207 ... A .. .. Contact layer >16<- 48 sq in . 
A6208 . A . Contact layer > 48 sq in . 
A6209 . A . Foam drsg <-16 sq in w/o bdr . 
A6210 .. A Foam drg >16<-48 sq in w/o b . 
A6211 . A . Foam drg > 48 sq in w/o brdr. 
A6212 . A ... . Foam drg <-16 sq in w/border. 
A6213 . A . Foam drg >16<-48 sq in w/bdr . 
A6214 . A . . Foam dm > 48 sn in w/hnrriar - 

A6215 . A . Foam riressinn wound filler 

A6216 . A . Non-sterile gauze<-16 sq in . 
A6217 . A . Non-sterile gauze>16<-48 sq . 
A6218 A .. Non-sterile gauze > 48 sq in . 
A6219 . A .... Gauze <- 16 sq in w/border. 
A6220 A . Gauze >16 <-48 sq in w/bordr. 
A6221 . A ... . Gauze > 48 sq in w/border. 
A6222 . A . Gauze <-16 in no w/sal w/o b . 
A6223 . A Gauze >16<-48 no w/sal w/o b . 
A6224 . A . Gauze > 48 in no w/sal w/o b . 
A6228 . A ... . Gauze <- 16 sq in water/sal . 
A6229 . A . Gauze >16<-48 sq in watr/sal . 
A6230 . .. A ... Gauze > 48 sq in water/salne . 
A6231 . A . Hydrogel dsg<-16 sq in . 
A6232 . A . Hydrogel dsg>16<-48 sq in . 
A6233 . A . Hydrogel dressing >48 sq in. 
A6234 . A . Hydrocolld drg <-16 w/o bdr . 
A6235 . A .. Hydrocolld drg >16<-48 w/o b . 
A6236 . A Hydrocolld drg > 48 in w/o b . 
A6237 A Hydrocolld drg <-16 in w/bdr . 
A6238 .... A .. Hydrocolld drg >16<-48 w/bdr . 
A6239 . . A Hydrocolld drg > 48 in w/bdr . 
A6240 . A . Hydrocolld drg filler paste . 
A6241 . A . Hydrocolloid drg filler dry . 
A6242 . A . Hydrogel drg <-16 in w/o bdr. 
A6243 . A . Hydrogel drg >16<-48 w/o bdr. 
A6244 . A . Hydrogel drg >48 in w/o bdr. 
A6245 . A . Hydrogel drg <- 16 in w/bdr. 
A6246 . A . Hydrogel drg >16<-48 in w/b . 
A6247 . A . . Hydrogel drg > 48 sq in w/b . 
A6248 . A .. . Hydrogel drsg gel filler. 
A6250 . A . Skin seal protect moisturizr . 
A6251 . A . .. Absorpt drg <-16 sq in w/o b . 
A6252 . A . Absorpt drg >16 <-48 w/o bdr . 
A6253 . A . Absorpt drg > 48 sq in w/o b. 
A6254 . A . . Absorpt drg <-16 sq in w/bdr. 
A6255 . A . Absorpt drg >16<-48 in w/bdr. 

‘Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved Applicable FARS/DFARS Apply. 
Copyright American Dental Association. All rights reserved. 
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CPT/ 
HCPCS SI Cl 

— 
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National 
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copayment 

A6256 . A . Absorpt drg > 48 sq in w/bdr. 
A6257 . A . Transparent film <- 16 sq in . 
A6258 . A . Transparent film >16<=48 in . 
A6259 ...... 
A6260 . 

A . Transparent film > 48 sq in . 
A . Wound cleanser any type/size . 

A6261 ...... 
A6262 . 

A . Wound filler gel/paste /oz . 
A . Wound filler dry form / gram. 

A6266 . A . Impreg gauze no h20/sal/yard . 
A6402 . A . Sterile gauze <= 16 sq in . 
A6403 . A . Sterile gauze>16 <- 48 sq in . 
A6404 . A . Sterile gauze > 48 sq in . 
A6407 . A . Packing strips, non-impreg . 
A6410 . A . Sterile eye pad. 
A6411 . A . Non-sterile eye pad . 
A6412 . E . Occlusive eye patch . 
A6441 . A . Pad band w>-3" <5"/yd . 
A6442 . A . Conform band n/s w<37yd . 
A6443 . A . Conform band n/s w>-3"<57yd . 
A6444 . A . Conform band n/s w>-57yd. 
A6445 .. A Conform band s w <37yd. 
A6446 .... A . Conform band s w>-3" <57yd . 
A6447 . A .. .. Conform band s w >-57yd. 
A6448 . . A Lt compres band <37yd . 
A6449 . A . Lt compres band >=3" <57yd . 
A6450 .. A Lt compres band >-57yd . 
A6451 . A . .. Mod compres band w>-3"<57yd . 
A6452 . A . High compres band w>-3"<5"yd. 
A6453 . A . Self-adher band w <37yd . 
A6454 A Self-adher band w>-3" <57yd . 
A6455 ... A .... Self-adher band >-57yd. 
A6456 . A . ... Zinc paste band w >-3"<57yd . 
A6501 . A .... Compres burngarment bodysuit . 
A6502 . ... A .. .. Compres burngarment chinstrp . 
A6503 . A . Compres burngarment facehood . 
A6504 . A ... Cmprsburngarment glove-wrist. 
A6505 A Cmprsburnaarment glove-elbow. 
A6506 A Cmprsburngrmnt glove-axilla . 
A6507 A Cmprs burngarment foot-knee. 
A6508 A Cmprs burngarment foot-thigh. 
A6509 A Compres burn garment jacket . 
A6510 A Compres burn garment leotard . 
A6511 A Compres burn garment panty. 
A6512 A Compres burn garment, noc. 
A6550 Y . Neg pres wound ther drsg set . 
A6551 Y Neg press wound ther canistr . 
A7000 Y Disposable canister for pump . 
A7001 Y Nondisposable pump canister . 
A7002 . Y Tubing used w suction pump . 
A7003 Y Nebulizer administration set . 
A7004 Y 
A7005 Y 
A7006 Y 
A7007 Y-. 1 g vol nebulizer disposable . 
A7008 Y . Disposable nebulizer prefill. 
A7009 Y Nebulizer reservoir bottle 

A7010 Y Disposable corrugated tubing . 
A7011 Y 
A701? Y 
A7013 Y 
A7014 Y 
A7015 Y 
A701R Y ' 
A7017 Y 
A701ft Y 
A70?5 Y 
A7026 . Y . Replace chst cmprss sys hose..'.. 

•Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule 
CPT codes and descriptions only are copyright American Medical Association All Rights Reserved Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved. 
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Minimum 
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A7030 Y CPAP full face mask. 
A7031 Y Replacement facemask interfa . 
A7032 Y Replacement nasal cushion . 
A7033 Y Replacement nasal pillows . 
A7034 Y Nasal application device . 
A7035 Y Pos airway press headgear. 
A7036 Y . Pos airway press chinstrap . 
A7037 Y Pos airway pressure tubing . 
A7038 Y Pos airway pressure filter . 
A7039 Y Filter non disposable w pap . 
A7040 A One way chest drain valve . 
A7041 A Water seal drain container . 
A7042 A Implanted pleural catheter . 
A7043 A Vacuum drainagehottle/tuhing . 
A7044 Y . PAP oral interface. 
A7045 Y Repl exhalation port for PAP . 
A7046 Y ... Repl water chamber, PAP dev . 
A7501 A Tracheostoma valve w diaphra . 
A7502 A Replacement diaphragm/fplate . 
A7503 .. A HMES filter holder or cap . 
A7504 A Tracheostoma HMES filter . 
A7505 A HMES or trach valve housing. 
A7506 . A HMES/trachvalve adhesivedisk . 
A7507 A Integrated filter & holder . 
A7508 ... A Housing & Integrated Adhesiv . 
A7509 . A Heat & moisture exchange sys . 
A7520 A Trach/laryn tube non-cuffed. 
A7521 . A ... . Trach/laryn tube cuffed . 
A7522 A Trach/laryn tube stainless. 
A7523 ... A Tracheostomy shower protect . 
A7524 A Tracheostoma stent/stud/bttn . 
A7525 A Tracheostomy mask . 
A7526 A Tracheostomy tube collar . 
A7527 A . .„ Trach/laryn tube plug/stop . 
A9150 . B . Misc/exper non-prescript dru . 
A9152 . E . Single vitamin nos . 
A9153 . E . Multi-vitamin nos . 
A9180 . E . Lice treatment, topical . 
A9270 . E . Non-covered item or service . 
A9280 . E . Alert device, noc . 
A9300 . E . Exercise equipment . 
A9500 .. H . Technetium TC 99m sestamibi. 1600 
A9502 . H . Technetium TC99M tetrofosmin . 0705 
A9503 N Technetium TC 99m medronate 
A9504 . N . Technetium tc 99m apcitide . 
A9505 H . . Thallous chloride TL 201/mci . 1603 
A9507 . H . Indium/111 capromab pendetid . 1604 
A9508 . H . lobenguane sulfate 1-131, pe. 1045 
A9510 ... . H ... Technetium TC99m Disofenin . 9146 
A9511 . H . Technetium TC 99m depreotide . 9147 
A9512 . N . Technetiumtc99mpertechnetate . 
A9513 . N .. . 1 Technetium tc-99m mebrofenin . 
A9514 . N . T echnetiumtc99mpy rophosphate. 
A9515 . N . Technetium tc-99m pentetate . 
A9516 . H . 1-123 sodium iodide capsule. 9148 
A9517 . H . Th 1131 so iodide cap millic. 1064 
A9519 . N . Technetiumtc-99mmacroag albu . 
A9520 . N . Technetiumtc-99m sulfur clld. 
A9521 . H . Technetiumtc-99m exametazine. 1096 
A9522 . B . Indiumll 1 ibritumomabtiuxetan . 
A9523 . B . Yttrium90ibritumomabtiuxetan . 
A9524 . H . lodinated 1-131 serumalbumin . . 9100 
A9525 . E . Low/iso-osmoiar contrast mat. 
A9526 . H . Ammonia N-13, per dose . 0737 
A9528 . H . Dx 1131 so iodide cap millic . 1088 
A9529 . H . Dx 1131 so iodide sol millic. 1065 

'Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule 
CPT codes and descriptions only are copyright American Medical Association All Rights Reserved. Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved. 
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A9530 . H . Th 1131 so iodide sol millic . 1150 
A9531 . H . Dx 1131 so iodide microcurie . 9149 
A9532 . H . 1-125 serum albumin micro . 9150 
A9533 . B . 1-131 tositumomab diagnostic. 
A9534 ... B . 1-131 tositumomab therapeut. 
A9600 . H . Strontium-89 chloride. 0701 
A9605 . H . Samarium sm153 lexidronamm . 0702 
A9699 . N . Noc therapeutic radiopharm . 
A9700 . B . Echocardiography Contrast . 
A9900 . A . Supply/accessory/service . 
A9901 . A . Delivery/set up/dispensing . 
A9999 . Y ... . DME supply or accessory, nos. 
B4034 . A . Enter feed supkit syr by day. 
B4035 . A . Enteral feed supp pump per d. 
B4036 . A . Enteral feed sup kit grav by . 
B4081 . A .. Enteral ng tubing w/ stylet . 
B4082 . A . Enteral ng tubing w/o stylet . 
B4083 . A ... . Enteral stomach tube levine . 
B4086 .. . A .. .. Gastrostomy/jejunostomy tube . 
B4100 . E . Food thickener oral . • 

B4102 . Y . EF adult fluids and electro. 
B4103 . Y . EF ped fluid and electrolyte. 
B4104 E ... Additive for enteral formula . 
B4149 Y ... EF blenderized foods. 
B4150 . A . Enteral formulae category i . 
B4152 . . A Enteral formulae category ii. 
B4153 A Enteral formulae categorylll . 
B4154 . A .... Enteral formulae category IV. 
B4155 . . A . . Enteral formulae category v . 
B4157 ... Y ... EF special metabolic inherit . 
B4158 ... Y . EF ped complete intact nut . 
B4159 . Y . EF ped complete soy based. 
B4160 . Y .... EF ped calorie dense>/-0.7kc. 
B4161 . Y . EF ped hydrolyzed/amino acid . 
B4162 Y ... EF ped specmetabolic inherit . 
B4164 . A . .. Parenteral 50% dextrose solu . 
B4168 . ... A . Parenteral sol amino acid 3. 
B4172 . A ... Parenteral sol amino acid 5. 
B4176 A Parenteral sol amino acid 7- . 
B4178 . A . Parenteral sol amino acid >. 
B4180 A .. Parenteral sol carb > 50%. 
B4184 A Parenteral sol lipids 10% . 
B4186 .... A .. . Parenteral sol lipids 20%. 
B4189 . A Parenteral sol amino acid & . 
B4193 A Parenteral sol 52-73 gm prot. 
B4197 .. A Parenteral sol 74-100 gm pro. 
B4199 A Parenteral sol > lOOgm prote . 
B4216 . A . . Parenteral nutrition additiv . 
B4220 . A Parenteral supply kit premix . 
B4222 ... A Parenteral supply kit homemi . 
B4224 A Parenteral administration ki . 
B5000 A Parenteral sol renal-amirosy. 
B5100 . A . Parenteral sol hepatic-fream . 
B5200 A Parenteral sol stres-brnch c . 
B9000 A Enter infusion pump w/o alrm. 
B9002 A Fnteral infusion pump w/ ala 
B9004 A Parenteral infus pump portab . 
B9006 A 
B9998 A Enteral supp not otherwise c. 
B9999 A Parenteral supp not othrws c . 
Cl 079 N CO 57/58 per 0.5 uCi . 
Cl 080 H 1-131 tositumomab, dx . 1080 
Cl 081 H 1-131 tositumomab, tx . 1081 
Cl 082 H In-111 ibritumomab tiuxetan . 9118 
Cl 083 H Yttrium 90 ibritumomab tiuxe . 9117 
C1091 . H . IN111 oxyquinoline,per0.5mCi. 1091 

‘Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule 
CPT codes and descriptions only are copyright American Medical Association All Rights Reserved Applicable FARS'DFARS Apply 
Copyright American Dental Association. All rights reserved 
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Cl 092 H IN 111 pentetate per 0.5 mCi . 1092 ! . 
Cl 093 H TC99M fanolesomab . 1093 
Cl 122 H Tc 99M ARCITUMOMAB PER VIAL . 9151 
Cl 178 K BUSULFAN IV, 6 Mg .. 1178 0.2851 $16.92 $3.38 
Cl 200 N TC 99M Sodium Glucoheptonat . 
C1201 H TC 99M SUCCIMER PER Vial . 1201 
Cl 300 s HYPERBARIC Oxygen . 0659 1.5403 $91.42 

$766.84 
$18.28 

Cl 305 K Apligraf, 44cm2 . 1305 12.9206 $153.37 
C1713 . N . Anchor/screw bn/bn,tis/bn . 
C1714 . N .. .. Cath, trans atherectomy, dir . 
C1715 N Brachytherapy needle . 
C1716 . . H . Brachytx source, Gold 198 . 1716 
C1717 H Brachytx source, HDR lr-192 . 1717 
C1718 H Brachytx source. Iodine 125. 1718 
C1719 H Brachytx sour,Non-HDR lr-192. 1719 
Cl 720 H ... Brachytx sour, Palladium 103. 1720 
Cl 721 N AICD dual chamber . 
Cl 722 . N . AICD, single chamber. 
Cl 724 N Cath trans atherec, rotation . 
Cl 725 N Cath translumin non-laser . 
Cl 726 N Cath bal dil, non-vascular. 
Cl727 . N Cath, bal tis dis, non-vas . 
Cl728 . N ... Cath, brachytx seed adm . 
Cl 729 N Cath, drainage . 
Cl 730 N Cath, EP, 19 or few elect . 
C1731 N Cath, EP, 20 or more elec. 
Cl 732 . N . Cath, EP, diag/abl, 3D/vect . 
Cl 733 N . Cath, EP, othr than cool-tip . 
Cl 750 .. N ... Cath, hemodialysis,long-term . 
C1751 .. . . N Cath, inf per/cent/midline . 
Cl752 ... N ... Cath,hemodialysis,short-term . 
Cl 753 N Cath, intravas ultrasound. 
C1754 .. . . N . Catheter, intradiscal . 
Cl 755 . N . 

. 
Catheter, intraspinal. 

Cl 756 N Cath pacing, transesoph . 
Cl 757 N Cath, thrombectomy/embolect. 
Cl 758 . N . Catheter, ureteral . 
Cl 759 . N . 

. 
Cath, intra echocardiography . 

Cl 760 N Closure dev, vase . 
Cl762 .. N . Conn tiss, human(inc fascia) . 
Cl 763 . . N ... Conn tiss, non-human . 
Cl 764 . N . Event recorder, cardiac . 
Cl765 ... N . Adhesion barrier . 
Cl766 . N . Intro/sheath,strble.non-peel . 
Cl767 . . N ... Generator, neurostim, imp. 
Cl768 . N . Graft, vascular . 
Cl 769 N Guide wire 
Cl770 . N . Imaging coil, MR, insertable . 
Cl771 . N . Ren dev urinarv w/slinn __ 

Cl 772 . N . . ' Infusion pump, programmable . 
Cl 773 . N . . i Ret dev, insertable. 
Cl775 . H .... . FDG, per dose (4-40 mCi/ml) . 1775 
Cl776 . N .. . ; Joint device (implantable) . 
Cl 777 . N . . Lead, AICD, endo single coil . 
Cl778 . N . . Lead, neurostimulator . 
Cl779 . N . . Lead, pmkr, transvenous VDD . 
Cl 780 . N . . Lens, intraocular (new tech) . 
Cl 781 . N . .! Mesh (implantable) . 
Cl 782 . N . . Morcellator . 
Cl783 . N . . ! Ocular imp, aqueous drain de . 
Cl 784 . N . . Ocular dev, intraop, det ret. 
Cl785 . N . . Pmkr, dual, rate-resp . 
Cl 786 . N . . ! Pmkr, single, rate-resp . 
Cl787 . N . . i Patient progr, neurostim . 
Cl 788 . N ... . . Port, indwelling, imp . 
Cl789 . N . . Prosthesis, breast, imp . 

'Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copynght American Medical Association All Rights Reserved Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved. 
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C1813 . N . Prosthesis, penile, inflatab. 
C1814 . N . Retinal tamp, silicone oil. 
C1815 . N . Pros, urinary sph, imp . 
C1816 . N . Receiver/transmitter, neuro . 
C1817 . N . Septal defect imp sys . 
C1818 . N . Integrated keratoprosthesis . 
C1819 . N-. Tissue local excision. 
Cl874 . N . Stent, coated/cov w/del sys . 
Cl875 . N . Stent, coated/cov w/o del sy . 
Cl876 . N . Stent, non-coa/non-cov w/del . 
Cl 877 . N . Stent, non-coat/cov w/o del . 
Cl878 . N . Matrl for vocal cord . 
Cl879 . N . Tissue marker, implantable . 
Cl880 . N . Vena cava filter. 
C1881 . N . Dialysis access system. 
Cl 882 . N . AICD, other than sing/dual . 
Cl883 . N Adapt/ext, pacing/neuro lead . 
Cl884 .. .. N . Embolization Protect syst . 
Cl 885 N . Cath, translumin angio laser. 
Cl 887 . N . . Catheter, guiding . 
Cl 888 N . Endovas non-cardiac abl cath . 
C1891 N Infusion pump,non-prog, perm . 
Cl 892 N Intro/sheath,fixed,peel-away . 
Cl893 .. . N . Intro/sheath, fixed,non-peel . 
Cl 894 N Intro/sheath non-laser. 
Cl 895 N Lead, AICD, endo dual coil . 
Cl 896 N Lead, AICD non sing/dual . 
Cl 897 N . Lead, neurostim test kit . 
Cl 898 N ... Lead, pmkr, other than trans . 
Cl 899 N Lead pmkr/AICD combination . 
Cl 900 N Lead coronary venous . 
C2614 N Probe perc lumb disc . 
C2615 N Seala’nt pulmonary, liquid . 
C2616 H Rrachytx source Yttrium-90 . 2616 
C2617 N Stent, non-cor, tern w/o del . 
C2618 N Probe cryoablation . 
C2619 N Pmkr, dual, non rate-resp . 
C2620 N Pmkr single non rate-resp . 
C2621 N Pmkr, other than sing/duai . 
C2622 N Prosthesis penile, non-inf . 
C2625 N Stent non-cor tern w/del sy . 
C2626 N Infusion pump non-prog,temp. 
C2627 N Cath suprapuhic/cystoscopic . 
C2628 N Catheter occlusion . 
C2629 N Intro/sheath laser . 
C2630 N 
C2631 N 
C263? H 2632 
C2633 H Brachytx source, Cesium-131 . 2633 
C2634 H Rrachytx source HA 1-125 . 2634 
C2 635 H 2635 
C2636 H Brachytx linear source, P-10 . 2636 - 

C8900* .. . s. MRA w/cont, abd . 0284 6.3910 $379.31 $151.72 $75.86 
C8901* . s. MRA w/o cont, abd . 0336 6.0467 $358.87 $143.54 $71.77“ 
C8902* . S . MRA w/o fol w/cont, abd . 0337 8.7547 $519.59 $207.83 $103.92 
C8903* . S . MRI w/cont, breast, uni. 0284 6.3910 $379.31 $151.72 $75.86 
C8904* . S . MRI w/o cont, breast, uni . 0336 6.0467 $358.87 $143.54 $71.77 
C8905* . S . MRI w/o fol w/cont, brst, un. 0337 8.7547 $519.59 $207.83 $103.92 
C8906* S ... MRI w/cont, breast, bi. 0284 6.3910 $379.31 $151.72 $75.86 
C8907* . . S . MRI w/o cont, breast, bi . 0336 6.0467 $358.87 $143.54 $71.77 
C8908* s. MRI w/o fol w/cont, breast, . 0337 8.7547 $519.59 $207.83 $103.92 
C8909* s. MRA w/cont, chest. 0284 6.3910 $379.31 $151.72 $75.86 
C8910* s. MRA w/o cont, chest . 0336 6.0467 $358.87 $143.54 $71.77 
C8911* .. S ... . MRA w/o fol w/cont, chest . 0337 8.7547 $519.59 $207.83 $103.92 
C8912* s.■ MRA w/cont, Iwr ext. 0284 6.3910 $379.31 $151.72 $75.86 
C8913* . s. MRA w/o cont, Iwr ext . 0336 6.0467 $358.87 $143.54 $71.77 

•Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CRT codes and descriptions only are copyright American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved 
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C8914* . S . . MRA w/o fol w/cont, Iwr ext . 0337 8.7547 $519.59 $207.83 $103.92 
C8918* . S . . MRA w/cont, pelvis . 0284 6.3910 $379.31 $151.72 $75.86 
C8919* . S . . MRA w/o cont, pelvis . 0336 6.0467 $358.87 $143.54 $71.77 
C8920* . S . . MRA w/o fol w/cont, pelvis . 0337 8.7547 $519.59 $207.83 $103.92 
C9000 H Na r.hromatROrfil nar 0 ?fimOi .. 9130 
C9003 K Palivizumab, per 50 mg . 9003 4.1486 $246.22 $49.24 
C9007 K Baclofen Intrathecal kit-1am . 9152 0.8561 $50.81 $10.16 
C9008 K . Baclofen Refill Kit-500mco . 9008 0.2447 $14.52 $2.90 
C9009 K Baclofen Refill Kit-2000mcn . 9009 0.7208 $42.78 $8.56 
09013 N Co 57 cobaltous chloride . 
C910? H 51 Na Chromate, 50mCi. 9132 
C9103 H Na lothalamate 1-125, 10 uCi . 9153 
C9105 K Hep B imm glob, per 1 ml .. 9105 1.8810 $111.64 $22.33 
0911? D Perflutren lipid micro 2ml . 
C9113 N Inj pantoprazole sodium, via. 
C9121 K Injection, argatroban . 9121 0.1897 $11.26 $2.25 
C9123 . K ... Transcyte, 247cm2 . 9123 $719.36 $143.87 
C9127 K Paclitaxel protein pr. 9127 $8.59 $1.72 
C9128 K Inj pegaptanib sodium . 9128 $1,074.18 $214.84 
C9200 K Orcel 36 cm2 .. 9200 2.6890 $159.59 $31.92 
C9201 . . K . .. Dermagraft, 37.5cm2 . 9201 6.2059 $368.32 $73.66 
C9202 . D . ... Octafluoropropane . 
C9203 D . Perflexane lipid micro .. 
C9205 . K . Oxaliplatin . 9205 $84.05 $16.81 
C9206 K Integra, per cm2 . 9206 $9.23 $1.85 
C9211 . K . Inj, alefacept, IV. 9211 $570.97 $114.19 
C9212 K Inj, alefacept, IM . 9212 $401.97 $80.39 
C9218 K . Injection, Azacitidine . 9218 $4.03 $.61 
C9220 . G . Sodium hyaluronate . 9220 $203.82 $40.76 
C9221 . G . Graftjacket Reg Matrix . 9221 $1,234.26 $246.85 
C9222 G . Graftjacket SftTis . 9222 $890.67 $178.13 
C9223 . D . Inj adenosine, tx dx . 
C9399 A 1 Inrlass rlmns/hinlnninals 
C9400 D . ... Thallous chloride, brand . 
C9401 D . Strontium-89 chloride, brand . 
C9402 . D . Th 1131 so iodide cap, brand . 
C9403 . D . Dx 1131 so iodide cap, brand . 
C9404 . D . Dx 1131 so iodide sol, brand . 
C9405 . D . Th 1131 so iodide sol, brand. 
C9410 . D .... Dexrazoxane HCI inj, brand . 
C9411 . D . Pamidronate disodium, brand. 
C9413 . D . Na hyaluronate bran . 
C9414 . D . Etoposide oral, brand . 
C9415 . D . Doxorubic hcl chemo, brand. 
C9417 . D . Bleomycin sulfate inj, brand . 
C9418 . D . Cisplatin inj, brand . 
C9419 D .. Inj cladribine, brand . 
C9420 . D . Ovolnnhosnhamirle ini hranri 
C9421 . D . _ Ovnlonhosnhamiffe Ivo hranri . . . 
C9422 . D . Cytarabine hcl inj, brand. 
C9423 . D . Dacarbazine inj, brand. 
C9424 . D . Daunorubicin, brand . 
C9425 . D . Etoposide inj, brand . 
C9426 . D . Floxuridine inj, brand . 
C9427 . D . Ifosfomide inj, brand . 
C9428 . D . Mesna injection, brand . 
C9429 . D . Idarubicin hcl inj, brand . 
C9430 . D . Leuprolide acetate bran . 
C9431 . D . Paclitaxel inj, brand . - 

C9432 . D . Mitomycin inj, brand. 
C9433 . D . Thiotepa inj, brand . 
C9435 . D . Gonadorelin hydroch, brand . 
C9436 . D . Azathionrine narenteral.hrnd . 
C9437 . D . Carmus bischl nitro inj . 
C9438 . D . Cyclosporine oral, brand. 
C9439 . D . Diethylstilbestrol injection . 

'Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association All Rights Reserved Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved 
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C9440 . D . Vinorelbine tar,brand . 
C9704 . T . Inj inert subs upper Gl . 1556 $1,750.00 $350.00 
C9713 . T . Non-contact laser vap prosta . 0429 42.1231 $2,500.01 $500.00 
C9716 .. S RF Energy to Anus . 1519 SI .750.00 . $350.00 
C9718 .... T . Kyphoplasty, first vertebra . 0051 36.3617 $2,158.07 $431.61 
C9719 . . T ... Kyphoplasty, each addl . 0051 36.3617 $2,158.07 $431.61 
C9720 . T ... HE ESW tx, tennis elbow . 1547 $850.00 $170.00 
C9721 . T . HE ESW tx, plantar fasciitis . 1547 $850.00 $170.00 
C9722 ... s. KV imaging w/IR tracking . 1502 $75.00 $15.00 
C9723 . S . Dyn IR Perf Img . 1502 $75.00 $15.00 
C9724 . T . EPS gast cardia plic . 0422 22.8607 $1,356.78 $448.81 $271.36 
DO120 . E . Periodic oral evaluation . 
DO140 . E . Limit oral eval problm focus . 
D0150 . s. Comprehensve oral evaluation . 0330 7.1431 $423.94 $84.79 
DO160 . E ... Extensv oral eval prob focus . 
D0170 ... E . Re-eval,est pt.problem focus . 
DO180 . E . Comp periodontal evaluation . 
D0210 E Intraor complete film series . 
D0220 E Intraoral periapical first f . 
D0230 E ... Intraoral periapical ea add . * 

D0240 .... s. Intraoral occlusal film . 0330 7.1431 $423.94 $84.79 
D0250 s Extraoral first film . 0330 7.1431 $423.94 $84.79 
D0260 s Extraoral ea additional film . 0330 7.1431 $423.94 $84.79 
D0270 ... s. Dental bitewing single film . 0330 7.1431 $423.94 $84.79 
D0272 ... s. Dental bitewings two films . 0330 7.1431 $423.94 $84.79 
D0274 s Dental bitewings four films . 0330 7.1431 $423.94 $84.79 
D0277 . s. Vert bitewings-sev to eight . 0330 7.1431 $423.94 $84.79 
D0290 E Dental film skull/facial bon . 
D0310 E Dental saliography . 
D0320 E Dental tmj arthrogram incl i 
D0321 E Dental other tmj films 
D0322 E Dental tomographic survey . 
D0330 E 
D0340 E Dental cephalometric film . 
D0350 E Oral/facial images . 
D0415 E Bacteriologic study. 
D0416 B 
D0421 B Gen tst suscept oral disease . 
D0425 E 
D0431 B Diag tst detect mucos ahnorm . 

D0460 s Pulp vitality test. 0330 7.1431 $423.94 $84.79 
D0470 E 
D0472 . B Gross exam prep & report . 
D0473 B Micro exam prep & report . 
D0474 B 
D0475 B 
D0476 B 
D0477 R 

D047R B 
D0479 B Tissue in-situ hybridization . 
D0480 B Cytopath smear prep & report . 
D04R1 B Flectron microscopy diagnost . 
D04R2 B 
D0483 B Indirect immunofluorescence . 
D0484 B Consult slides prep elsewher . 
00486 B 
D0502 B Other oral pathology procedu . 
00999 B Unspecified diagnostic proce . 
OHIO E Dental prophylaxis adult . 
D1120 E Dental prophylaxis child. 
01201 E Topical fluor w prophy child . 
01203 E Topical fluor w/o prophy chi . 
01204 F 
0120S E 
01310 E Nutri counsel-control caries . . 

D1320 . E . Tobacco counseling . I . 1 . 

'Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule 
CPT codes and descriptions only are copynght American Medical Association. All Rights Reserved Applicable FARS/DFARS Apply 
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D1330 E Oral hygiene instruction . . 

D1351 E Dental sealant per tooth . 
D1510 . s. Space maintainer fxd unilat . 0330 7.1431 $423.94 $84.79 
D1515 S Fixed bilat space maintainer. 0330 7.1431 $423.94 $84.79 
D1520 s. Remove unilat space maintain . 0330 7.1431 $423.94 $84.79 
D1525 s Remove bilat space maintain . 0330 7.1431 $423.94 $84.79 
D1550 s . ... Recement space maintainer. 0330 7.1431 $423.94 $84.79 
D2140 E .... Amalgam one surface permanen . 
D2150 E Amalgam two surfaces permane . 
D2160 E Amalgam three surfaces perma . 
D2161 E .. Amalgam 4 or > surfaces perm . 
D2330 E Resin one surface-anterior . 
D2331 E Resin two surfaces-anterior. 
D2332 E Resin three surfaces-anterio . / 

D2335 E Resin 4/> surf or w incis an. 
D2390 E Ant resin-based cmpst crown . 
D2391 E Post 1 srfc resinbased cmpst . 
D2392 E Post 2 srfc resinbased cmpst . 
D2393 E Post 3 srfc resinbased cmpst . 
D2394 E Post >-4srfc resinbase cmpst . 
D2410 E .. Dental gold foil one surface. 
D2420 E Dental gold foil two surface . 
D2430 E ... Dental gold foil three surf a . 
D2510 E Dental inlay metalic 1 surf . 
D2520 E Dental inlay metallic 2 surf . 
D2530 E Dental inlay metl 3/more sur . 
D2542 E . Dental onlay metallic 2 surf . 
D2543 E . Dental onlay metallic 3 surf . 
D2544 E Dental onlay metl 4/more sur . 
D2610 F Inlav nnrcelain/ceramic 1 su .. . 
D2620 E Inlay porcelain/ceramic 2 su . 
D2630 E Dental onlay pore. 3/more sur . 
D2642 E Dental onlay porcelin 2 surf. 
D2643 E Dental onlay porcelin 3 surf. 
D2644 E . Dental onlay pore 4/more sur . 
D2650 E Inlay composite/resin one su . 
D2651 E Inlay composite/resin two su . 
D2652 E Dental inlay resin 3/mre sur . 
D2662 E Dental onlay resin 2 surface . 
D2663 E Dental onlay resin 3 surface. 
D2664 E Dental onlay resin 4/mre sur . 
D2710 E Crown resin laboratory . 
D2712 E Crown 3/4 resin-based compos. 
D2720 E Crown resin w/ high noble me . 
D2721 E Crown resin w/ base metal . 
D2722 E Crown resin w/ noble metal 
D2740 E Crown porcelain/ceramic subs . 
D2750 E Crown porcelain w/ h noble m. 
D2751 E Crown porcelain fused hase m . 
D2752 E Crown porcelain w/ noble met . 
D2780 E Crown 3/4 cast hi noble met . 
D2781 E Crown 3/4 cast base metal. 
D2782 E Crown 3/4 cast noble metal 
D2783 E Crown 3/4 porcelain/ceramic . 
D2790 E 
D2791 E 
D2792 E Crown full cast nohle metal 
D2794 . E . Crown-titanium . 
D2799 E Provisional crown . 
D2910 E 
D2915 E 
D2920 E Dental recement crown. 
D2930 E Prefab stnlss steel erwn pri . 
D2931 E Prefab stnlss steel crown pe . 
D2932 E Prefabricated resin crown . 
D2933 . E . Prefab stainless steel crown. 

'Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copynght American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply 
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D2934 . E . Prefab steel crown primary. 
D2940 . E . Dental sedative filling. 
D2950 . E . Core build-up incl any pins . 
D2951 E . . Tooth pin retention. 
D2952 E ... Post and core cast 4 crown. 
D2953 E ... 

. 
Each addtnl cast post . 

D2954 E .. Prefab post/core + crown . 
D2955 E ... Post removal . 
D2957 . E . Each addtnl prefab post . 
D2960 . E . Laminate labial veneer . 
D2961 . E . 

. 
Lab labial veneer resin . 

D2962 E .. 
. 

Lab labial veneer porcelain . 
D2971 . E . Add proc construct new crown . 
D2975 . E . Coping. 
D2980 E . . Crown repair . 
D2999 . S . Dental unspec restorative pr . 0330 7.1431 $423.94 $84.79 
D3110 .. E . Pulp cap direct . 
D3120 E Pulp cap indirect . 
D3220 E Therapeutic pulpotomy . 
D3221 E Gross pulpal debridement . 
D3230 E .. Pulpal therapy anterior prim . 
D3240 E Pulpal therapy posterior pri . 
D3310 E Anterior . 
D3320 E Root canal therapy 2 canals. 
D3330 E Root canal therapy 3 canals. 
D3331 E Non-surg tx root canal obs . 
D3332 E Incomplete endodontic tx. 
D3333 E Internal root repair . 
D3346 E 

. 
Retreat root canal anterior. 

D3347 E Retreat root canal bicuspid . 
D3348 E Retreat root canal molar. 
D3351 E Apexification/recalc initial. 
D335? E 
D3353 E 
D3410 E Apicoect/perirad surg anter . 
D3421 E ... Root surgery bicuspid . 
D3425 E Root surgery molar . 
D3426 E Root surgery ea add root . 
D3430 E Retrograde filling . 
D3450 i 
D3460 . S . Endodontic endosseous implan. 0330 7.1431 $423.94 $84.79 
D3470 E Intentional replantation . 
D3910 E Isolation- tooth w rubb dam . 
D3920 E Tooth splitting . 
D39S0 E Canal prep/fitting of dowel . 
D3999 s Endodontic procedure . 0330 7.1431 $423.94 $84.79 
r>4?in F 
D4211 F Cinniuprtnmu/nlAstw ner tnnt . . . - 

D4240 F (ninnix/al flan nrnr w/ nlanin . . . 
D4241 E 
D4245 E Apically positioned flap 
D4249 E 
D4260 . S ..... Osseous surgery per quadrant . 0330 7.1431 $423.94 . $84.79 
D4?fi1 E 
D4263 . S . Bone replce graft first site . 0330 7.1431 $423.94 $84.79 
D4264 s 0330 7.1431 $423.94 $84.79 
D42RS E 
D4?fifi E 
D4?fi7 E 
D4268 . S . Surgical revision procedure . 0330 7.1431 $423.94 . $84.79 
D4270 s Pedicle soft tissue graft pr. 0330 7.1431 $423.94 $84.79 
D4271 s Free soft tissue graft proc . 0330 7.1431 $423.94 $84.79 
D4273 s Subepithelial tissue graft . 0330 7.1431 $423.94 $84.79 
D4P74 E 
D4?7fi F 

D4276 . E . Con tissue w dble ped graft . 

‘Code is subject to contiguous body area imaging discount policy discussed in Section XIV ot this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association All Rights Reserved. Applicable FARS/DFARS Apply. 
Copyright American Dental Association. All rights reserved. 
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D4320 E Provision splnt intracoronal . 
D4321 E Provisional splint extracoro. 
D4341 E Periodontal scaling & root . 
D434? E Periodontal scaling 1-3teeth .. 
D4355 s Full mouth debridement . 0330 7.1431 $423.94 $84.79 
D4381 s Localized chemo delivery . 0330 7.1431 $423.94 $84.79 
D4910 E Periodontal maint procedures. 
D4920 E Unscheduled dressing change . 
D4999 . F 1 Jnsnftnififtd nArinrinntai nror 
DR110 E Dentures complete maxillary . 
D5120 E Dentures complete mandible . 
D5130 E Dentures immediat maxillary . 
DS140 E Dentures immediat mandible . 
DR?11 E Dentures maxill part resin . 
D5212 E Dentures mand part resin . 
DR? 13 E Dentures maxill part metal. 
DR214 E Dentures mandibl part metal . 
D5??5 E Maxillary part denture flex . 
D5226 E Mandibular part denture flex. 
D5281 E Removable partial denture . 
D5410 E Dentures adjust cmplt maxil . 
D5411 E Dentures adjust cmplt mand. 
D5421 E Dentures adjust part maxill .. 
D5422 E Dentures adjust part mandbl . 
DRR10 E Dentur repr broken compl bas. 
D5520 E Replace denture teeth complt . 
D5610 E Dentures repair resin base . 
D5620 E Rep part denture cast frame . 
D5630 E Rep partial denture clasp . 
D5640 E . Replace part denture teeth . . 
D5650 E Add tooth to partial denture . 
D5660 E Add clasp to padial denture . 
D5670 E . . Replc tth&acrlc on mtl frmwk. 
D5671 E Replc tth&acrlc mandibular. 
D5710 E . Dentures rebase cmplt maxil . 

* 

D5711 E Dentures rebase cmplt mand . 
D5720 E ... Dentures rebase part maxill . 
D5721 .. E . Dentures rebase part mandbl . 
D5730 .. E ... Denture rein cmplt maxil ch. 
D5731 E Denture rein cmplt mand chr. 
D5740 . E . Denture rein part maxil chr. 
D5741 E Denture rein part mand chr . 
D5750 . E . . Denture rein cmplt max lab . 
D5751 . E . Denture rein cmplt mand lab . 
D5760 E . Denture rein part maxil lab . 
D5761 E . Denture rein part mand lab . 
D5810 E . Denture interm cmplt maxill . 
D5811 E Denture interm cmplt mandbl . 
D5820 . E . Denture interm part maxill . 
D5821 . .. E . Denture interm part mandbl. 
D5850 . E . Denture tiss conditn maxill . 
D5851 E ... Denture tiss condtin mandbl . 
D5860 E Overdenture complete . 
D5861 E Overdenture partial . 
D5862 E .. Precision attachment . 
D5867 . E . Replacement of precision att. 
D5875 . E . Prosthesis modification . 
D5899 E ... Removable prosthodontic proc . 
D5911 . S . Facia! moulage sectional . 0330 7.1431 $423.94 $84.79 
D5912 . S . Facial moulage complete. 0330 7.1431 $423.94 $84.79 
D5913 . E . Nasal prosthesis . 
D5914 . E . Auricular prosthesis . 
D5915 . E . Orbital prosthesis . 
D5916 . E . Ocular prosthesis . 
D5919 . E . Facial prosthesis . 
D5922 . E . Nasal septal prosthesis . 

‘Code is subject to contiguous body area imaging discount policy discussed in Section XtV of this proposed rule. 
CPT codes and descriptions only are copynght American Medical Association All Rights Reserved Applicable FARS/DFARS Apply 
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D5923 . E . Ocular prosthesis interim . 
D5924 . E . Cranial prosthesis . 
D5925 . E . Facial augmentation implant. 
D5926 . E . Replacement nasal prosthesis . 
D5927 . E . Auricular replacement . 
D5928 .... E . Orbital replacement . 
D5929 . E . 

. 
Facial replacement . 

D5931 . E . 
. 

Surgical obturator . 
D5932 . E . Postsurgical obturator. 
D5933 . E . Refitting of obturator . 
D5934 . E . Mandibular flange prosthesis. 
D5935 . E . Mandibular denture prosth. 
D5936 . E . Temp obturator prosthesis. 
D5937 E .. Trismus appliance. 
D5951 . E . Feeding aid . 
D5952 . E . Pediatric speech aid . 
D5953 E ... Adult speech aid . 
D5954 . F ..... Sunerimnoseri nrosthesis . 
D5955 E Palatal lift prosthesis. 
D5958 E 

. 
Intraoral con def inter pit . 

. 

D5959 E . Intraoral con def mod palat . 
D5960 E ... Modify speech aid prosthesis . 
D5982 E ... Surgical stent . 
D5983 s. Radiation applicator . 0330 7.1431 $423.94 $84.79 
D5984 S .. Radiation shield . 0330 7.1431 $423.94 $84.79 
D5985 s Radiation cone locator .. 0330 7.1431 $423.94 $84.79 
D5986 E Fluoride applicator . 
D5987 . S . Commissure splint . 0330 7.1431 $423.94 $84.79 
D5988 E ... Surgical splint . 
D5999 E Maxillofacial prosthesis . 
D6010 E Odontics endosteal implant . 
D6040 E ... Odontics eposteal implant . 
D6050 E ... Odontics transosteal implnt . 
D6053 E Implnt/abtmnt spprt remv dnt . 
D6054 E Implnt/ahtmnt spprt remvprtl 
D6055 F Imnlant nonnaotino har 
D6056 E Prefabricated abutment . 
D6057 E Custom abutment . 
D6058 E Abutment supported crown. 
D6059 E Abutment supported mtl crown. 
D6060 E Abutment supported mtl crown. 
D6061 E Abutment supported mtl crown. 
D6062 E Abutment supported mtl crown. 
D6063 E Abutment supported mtl crown. 
D6064 E 
D6065 E Implant supported crown . 
D6066 E Implant supported mtl crown . 
D6067 E Implant supported mtl crown . 
D6068 E Abutment supported retainer 
D6069 E 
D6070 E 
D6071 E Abutment supported retainer . 
D6072 E Abutment supported retainer . 
D6073 E 
D6074 E Abutment supported retainer . 
D6075 E . Implant supported retainer. 
D6076 E 
D6077 E 
D6078 E Implnt/abut suprtd fixd dent . 
D6079 E Implnt/abut suprtd fixd dent . 
D6080 E .. Implant maintenance . 
Dfi090 E 
D6094 E Abut support crown titanium . 
D6095 E 
D6100 E 
D6190 . E . Radio/surgical implant index. 

"Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved. 
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D6194 E . ... Abut support retainer titani . 
D6199 E . Implant procedure . 
D6205 E . Pontic-indirect resin based . 
D6210 . . E . Prosthodont high noble metal. 
D6211 E ... Bridge base metal cast. 
D6212 . E . Bridge noble metal cast. 
D6214 E .. Pontic titanium . 
D6240 . E . Bridge porcelain high noble . 
D6241 . E ... Bridge porcelain base metal . 
D6242 E Bridge porcelain nobel metal . 
D6245 F Rridnfi nnrcfilain/rtfiramic _ 
D6250 E Bridge resin w/high noble . 
D6251 E Bridge resin base metal. 
D6252 E Bridge resin w/noble metal . 
D6253 . E . . Provisional pontic. 
D6545 E ... Dental retainr cast metl . 
D6548 E . Porcelain/ceramic retainer . 
D6600 E . Porcelain/ceramic inlay 2srf. 
D6601 E ... Porc/ceram inlay >- 3 surfac . 
D6602 E Cst hgh nble mtl inlay 2 srf . 
D6603 E . Cst hgh nble mtl inlay >-3sr . 
D6604 . E . Cst bse mtl inlay 2 surfaces . 
D6605 . E . Cst bse mtl inlay >- 3 surfa . 
D6606 E .. Cast noble metal inlay 2 sur. 
D6607 E . Cst noble mtl inlay >—3 surf . 
D6608 E . Onlay porc/crmc 2 surfaces.I. 
D6609 E ... Onlay porc/crmc >-3 surfaces . 
D6610 E ... Onlay cst hgh nbl mtl 2 srfc . 
D6611 E Onlay cst hgh nbl mtl >-3srf . 
D6612 E Onlay cst base mtl 2 surface. 
D6613 . E ... Onlay cst base mtl >—3 surfa . 
D6614 E Onlay cst nbl mtl 2 surfaces . 
D6615 E Onlay cst nbl mtl >-3 surfac . 
D6624 . E . Inlay titanium. 
D6634 . E . Onlay titanium . 
D6710 E Crown-indirect resin based . 
D6720 E Retain crown resin w hi nble . 
D6721 . E . Crown resin w/base metal . 
D6722 . E . Crown resin w/noble metal . 
D6740 . E . Crown porcelain/ceramic . 
D6750 E ... Crown porcelain high noble . 
D6751 . E . Crown porcelain base metal . 
D6752 ... E .... Crown porcelain noble metal . 
D6780 . . E Crown 3/4 high noble metal . 
D6781 . E . Crown 3/4 cast based metal. 
D6782 E Crown 3/4 cast noble metal. 
D6783 . E . Crown 3/4 porcelain/ceramic . 
D6790 E Crown full high noble metal . 
D6791 E Crown full base metal cast . 
D6792 .. . i .... Crown full noble metal cast . 
D6793 E 
D6794 E Crown titanium . 
D6920 . S . Dental connector bar . 0330 7.1431 $423.94 $84.79 
D6930 . E . Dental recement bridge . 
D6940 . E . Stress breaker . 
D6950 . E . Precision attachment . 
D6970 .... E . Post & core plus retainer. 
D6971 . E . Cast post bridge retainer . 
D6972 . E . Prefab post & core plus reta . 
D6973 . E . Core build up for retainer . 
D6975 . E . Coping metal. 
D6976 . ... E . Each addtnl cast post . 
D6977 . E . Each addtl prefab post . 
D6980 . E ..... Rridna renair _ 

D6985 . E . Pediatric partial denture fx. 
D6999 . E . Fixed prosthodontic proc . 

’Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
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National 
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copayment 

D7111 . S . Coronal remnants deciduous t . 0330 7.1431 $423 94 $84 79 
D7140 . S . Extraction erupted tooth/exr . 0330 7 1431 $423 94 $84 79 
D7210 . S . Rem imp tooth w mucoper tip .. 0330 7 1431 $423 94 $84 79 
D7220 . S . Impact tooth remov soft tiss . 0330 7.1431 $423 94 $84 79 
D7230 . S . Impact tooth remov part bony . 0330 7 1431 $423 94 $84 79 
D7240 . s. Impact tooth remov comp bony . 0330 7.1431 $423 94 $84 79 
D7241 . s. Impact tooth rem bony w/comp . 0330 7.1431 $423 94 $84 79 
D7250 . s. Tooth root removal . 0330 7.1431 $423.94 $84.79 
D7260 . s. Oral antral fistula closure. 0330 7.1431 $423 94 $84 79 
D7261 . s. Primary closure sinus perf . 0330 7.1431 $423.94 $84.79 
D7270 . E . Tooth reimplantation . 
D7272 . E . Tooth transplantation . 
D7280 . E . Exposure impact tooth orthod . 
D7282 . E . . Mobilize erupted/malpos toot. 
D7283 . B . Place device impacted tooth . 
D7285 . E . Biopsy of oral Tissue hard . 
D7286 . E . Biopsy of oral tissue soft . 
D7287 . E . Cytology sample collection . 
D7288 . B . Brush biopsy . 
D7290 . E . Repositioning of teeth . 
D7291 . S . Transseptal fiberotomy . 0330 7.1431 $423.94 $84.79 
D7310 . E . Alveoplasty w/ extraction . 
D7311 . E . Alveoloplasty w/extract 1-3. 
D7320 . E . Alveoplasty w/o extraction . 
D7321 . B . Alveoloplasty not w/extracts . 
D7340 . E . Vestibuloplasty ridge extens . 
D7350 . E Vestihulonlastv exten nraft 
D7410 . E . Rad exc lesion up to 1.25 cm . 
D7411 . E . Excision benign lesion>1.25c . 
D7412 . E . Excision benign lesion compl . 
D7413 . E . Excision malig lesionc- 1.25c . 
D7414 . E . Excision malig lesion>1.25cm . 
D7415 . E . Excision malig les complicat. 
D7440 . E . 

. 
Malig tumor exc to 1.25 cm . 

D7441 . E . Malig tumor > 1.25 cm. 
D7450 .... E . Rem odontogen cyst to 1 25cm . 
D7451 . E ..... Rem odontonen cvst ■> 1.25 cm . 
D7460 . E . Rem nonodonto cyst to 1.25cm . 
D7461 . E . Rem nonodonto cyst > 1.25 cm . 
D7465 . E . Lesion destruction. 
D7471 . E . Rem exostosis any site . 
D7472 .... E ... Removal of torus palatinus . 
D7473 E Remove torus mandibularis. 
D7485 . E . Surg reduct osseoustuberosit. 
D7490 . E . Mandible resection. 
D7510 E . I&d absc intraoral soft tiss . 
D7511 B Incision/drain abscess intra . 
D7520 . E . I&d abscess extraoral . 
D7521 B Incisinn/drain ahscess extra 
D7530 . E Removal fb skin/areolar tiss . 
D7540 . E . Removal of fb reaction . 
D7550 .... E . Removal of sloughed off bone . 
D7560 F Maxillarv sinusntnmv 

D7610 E . Maxilla open reduct simple . 
D7620 E Clsd reduct simpl maxilla fx . 
D7630 E Open red simpl mandible fx . 
D7640 E ... Clsd red simpl mandible fx . 
D7650 F Dnen red simn malar/7vnom fx 

D7660 E Clsd red simp malar/zygom fx . 
D7670 E Closd rriuotn splint alveolus . . 
D7671 E Alveolus open reduction . 
D7680 E Reduct simple facial bone fx . 
D7710 E Maxilla open reduct compound . 
D7720 E Clsd reduct compd maxilla fx . 
D7730 E Open reduct compd mandble fx . 
D7740 . E . Clsd reduct compd mandble fx. 

‘Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule 
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n77^n F 
D77fin F Clsrt rftd rnmp malar/zygma fx . 
D777f) F 
D7771 F 
D77R0 F 
D7rio E Tmj open redunt-dislocation . 
D7R20 E Closed tmp manipulation . 
D7flan E 
D7R40 E Removal of tmj condyle . 
D7850 E Tmj meniscectomy . 
D7RR? E 
D7R54 E Tmj excisn of joint membrane . 
D7RRfi E 
D7R5R E Tmj reconstmction 
D7RB0 E Tmj cutting into joint . 
D78R5 E Tmj reshaping components . 
D7870 E Tmj aspiration joint fluid. 
D7R71 E 1 ysis + lavage w catheters . 
D7R72 E Tmj diagnostic arthroscopy. 
D7R73 E 
D7R74 E Tmj arthroscopy disc reposit . 
D7875 E Tmj adhroscopy synovectomy . 
D7R75 E 
D7877 E Tmj arthroscopy debridement . 
D7880 E Occlusal orthotic appliance . 
D7899 E Tmj unspecified therapy . 
D7910 E Dent sutur recent wnd to 5cm . 
D7911 E Dental suture wound to 5 cm .. 
D7912 E Suture complicate wnd > 5 cm . 
D7920 E Dental skin graft 
D7940 S . Reshaping bone orthognathic. 0330 7.1431 $423.94 $84.79 
D7941 E Bone cutting ramus closed . 
D7943 E Cutting ramus open w/graft . 
D7944 E Bone cutting segmented . 
D7945 E Bone cutting body mandible . 
D7946 E . Reconstruction maxilla total. 
D7947 E . Reconstruct maxilla segment . 
D7948 . E ... Reconstruct midface no graft . 
D7949 . E . Reconstruct midface w/graft . 
D7950 E . . Mandible graft . 
D7953 E ... Bone replacement graft . 
D7955 . E . Repair maxillofacial defects . 
D7960 .. E . Frenulectomy/frenulotomy . 
D7963 E ... Frenuloplasty . 
D7970 E ... Excision hyperplastic tissue. 
D7971 .. E ... Excision pericoronal gingiva . 
D7972 . E . Surg redct fibrous tuberosit . 
D7980 .. E . Sialolithotomy. 
D7981 E .. Excision of salivary gland . 
D7982 E Sialodochoplasty 
D7983 E Closure of salivary fistula . 
D7990 . E . Emergency tracheotomy . 
D7991 .... E ... Dental coronoidectomy . 
D7995 . E . Synthetic graft facial bones . 
D7996 . E . Implant mandible for augment . 
D7997 . E . Appliance removal . 
D7999 . E . Oral surgery procedure. 
D8010 . E . Limited dental tx primary .. 
D8020 . E . Limited dental tx transition. 
D8030 . E . Limited dental tx adolescent. 
D8040 . E . Limited dental tx adult . 
D8050 . E . Intercep dental tx primary. 
D8060 . E . Intercep dental tx transitn . 
D8070 . E . Compre dental tx transition . 
D8080 . E . Compre dental tx adolescent. 
D8090 . E . Compre dental tx adult . 

•Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association All Rights Reserved Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved. 



Federal Register/Vol. 70, No. 141/Monday, July 25, 2005/Proposed Rules 42925 

Addendum B—Payment Status by HCPCS Code and Related Information Calendar Year 2006—Continued 

CPT/ 
HCPCS SI Cl Description APC Relative 
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D8210 . E . Orthodontic rem appliance tx . 
D8220 . E . Fixed appliance therapy habt . 
D8660 . E . Preorthodontic tx visit . 
D8670 . E . Periodic orthodontc tx visit . 
D8680 . E . Orthodontic retention . 
D8690 . E . Orthodontic treatment . 
D8691 . E . Repair ortho appliance . 
D8692 . E . Replacement retainer . 
D8999 . E . Orthodontic procedure . 
D9110 . N . Tx dental pain minor proc. 
D9210 . E . Dent anesthesia w/o surgery . 
D9211 . E . Regional block anesthesia. 
D9212 . E . Trigeminal block anesthesia . 
D9215 . E . . Local anesthesia. 
D9220 . E . General anesthesia. 
D9221 . E . General anesthesia ea ad 15m . 
D9230 . N . Analgesia . 
D9241 . E . Intravenous sedation . 
D9242 . E . IV sedation ea ad 30 m . 
D9248 . N . Sedation (non-iv) . 
D9310 . E . . Dental consultation . 
D9410 . E . Dental house call . 
D9420 . E . Hospital call . 
D9430 . E . Office visit during hours . 
D9440 . E . Office visit after hours. 
D9450 . E . Case presentation tx plan. 
D9610 . E . Dent therapeutic drug inject . 
D9630 . S . Other drugs/medicaments . 0330 7.1431 $423.94 $84.79 
D9910 . E . Dent appl desensitizing med . 
D9911 . E . Appl desensitizing resin . 
D9920 . E . Behavior management. 
D9930 . S . Treatment of complications . 0330 7.1431 $423.94 $84.79 
D9940 . S . Dental occlusal guard . 0330 7.1431 $423.94 $84.79 
D9941 . E . Fabrication athletic guard . 
D9942 . E . Repair/reline occlusal guard . 
D9950 . S . Occlusion analysis . 0330 7.1431 $423.94 $84.79 
D9951 .... S . Limited occlusal adjustment . 0330 7.1431 $423.94 $84.79 
D9952 . 
D9970 . I z: Complete occlusal adjustment. 

Enamel microabrasion . 
0330 7.1431 $423.94 . $84.79 

D9971 E . Odontoplasty 1 -2 teeth . 
D9972 . E . Extrnl bleaching per arch. 
D9973 . E . Extml bleaching per tooth. 
D9974 .... E . Intrnl bleaching per tooth . 
D9999 E .. Adjunctive procedure . 
E0100 . Y . Cane adjust/fixed with tip . 
E0105 . Y ... Cane adjust/fixed quad/3 pro . 
E0110 . Y .. Crutch forearm pair. 
E0111 .. Y . Crutch forearm each 
E0112 . Y ... Crutch underarm pair wood 
E0113 '.. . Y ... Crutch underarm each wood 
E0114 .. Y . Crutch underarm pair no wood . 
E0116 Y • Crutch underarm each no wood 
E0117 Y .. 
E0118 E . Crutch substitute 
E0130 Y 
E0135 Y Walker folding adjust/fixed . 
E0140 Y ... Walker w trunk support.:... 
E0141 Y ... Rigid wheeled walker adj/fix . 
E0143 Y Walker folding wheeled w/o s 
E0144 Y Enclosed walker w rear seat . 
E0147 Y Walker variahle wheel resist . 
E0148 Y 
F0149 Y 
F0153 Y 
E0154 Y Walker platform attachment . 
E0155 . Y . Walker wheel attachment,pair . 

•Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule 
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E0156 . Y . Walker seat attachment . 
E0157 . Y . Walker crutch attachment . 
E0158 . Y . Walker leg extenders set of4. 
E0159 . Y . . Brake for wheeled walker . 
E0160 . Y . Sitz type bath or equipment . 
E0161 . Y . Sitz bath/equipment w/faucet . 
E0162 . Y . Sitz bath chair. 
E0163 . Y . Commode chair stationry fxd. 
E0164 . Y . Commode chair mobile fixed a. 
E0166 . Y . Commode chair mobile detach. 
E0167 . Y . Commode chair pail or pan . 
E0168 . Y . Heavyduty/wide commode chair. 
E0169 . Y . Seatlift incorp commodechair . 
E0175 . Y . Commode chair foot rest . 
E0180 . Y . Press pad alternating w pump. 
E0181 . Y . Press pad alternating w/ pum. 
E0182 . Y . Pressure pad alternating pum . 
E0184 . Y . Dry pressure mattress . 
E0185 . Y . Gel pressure mattress pad . 
E0186 . Y . Air pressure mattress . 
E0187 . Y . Water pressure mattress . 
E0188 . Y . Synthetic sheepskin pad. 
E0189 . Y . Lambswool sheepskin pad . 
E0190 . E . Positioning cushion . 
E0191 . Y . Protector heel or elbow . 
E0193 . Y . Powered air flotation bed. 
E0194 . Y . Air fluidized bed . 
E0196 . Y . Gel pressure mattress . 
E0197 . Y Air pressure pad for mattres. 
E0198 . Y . Water pressure pad for mattr . 
E0199 . Y . Dry pressure pad for mattres . 
E0200 . Y . Heat lamp without stand . 
E0202 . Y . Phototherapy light w/ photom . 
E0203 . E . Therapeutic lightbox tabletp . 
E0205 . Y . Heat lamp with stand . 
E0210 . Y . Electric heat pad standard. 
E0215 . Y . Electric heat pad moist . 
E0217 . Y . Water circ heat pad w pump . 
E0218 . Y . Water circ cold pad w pump. 
E0220 . Y . Hot water bottle . 
E0221 . E . Infrared heating pad system . 
E0225 . Y . Hydrocollator unit. 
E0230 . Y . Ice cap or collar . 
E0231 . E . Wound warming device . 
E0232 . E . Warming card for NWT . 
E0235 . Y . Paraffin bath unit portable . 
E0236 . Y . Pump for water circulating p. 
E0238 . Y . Heat pad non-electric moist. 
E0239 . Y . Hydrocollator unit portable . 
E0240 . E . Bath/shower chair . 
E0241 . E . Bath tub wall rail . 
E0242 . E . Bath tub rail floor . 
E0243 . E . Toilet rail . 
E0244 . E . Toilet seat raised . 
E0245 . E . Tub stool or bench. 
E0246 . E . Transfer tub rail attachment . 
E0247 . E . Trans bench w/wo comm open . 
E0248 . E ..... HDtrans bench w/wo comm open . 
E0249 . Y . Pad water circulating heat u . 
E0250 . Y . Hosp bed fixed ht w/ mattres . 
E0251 . Y . Hosp bed fixd ht w/o mattres . 
E0255 . Y . Hospital bed var ht w/ mattr . 
E0256 . Y . Hospital bed var ht w/o matt . 
E0260 . Y . Hosp bed semi-electr w/ matt. 
E0261 . Y . Hosp bed semi-electr w/o mat. 
E0265 . Y . Hosp bed total electr w/ mat . 

'Code is subject to contiguous body area imaging discount policy discussed in Section XfV of this proposed rule 
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E0266 . Y . Hosp bed total elec w/o matt. .;. 1_ 
E0270 . E .. Hospital bed institutional t . 
E0271 . Y . Mattress innerspring . 
E0272 Y Mattress foam rubber . 
E0273 . E . Bed board . 
E0274 . E . Over-bed table . 
E0275 Y ... Bed pan standard . 
E0276 . Y . ::::: Bed pan fracture . 
E0277 . Y . Powered pres-redu air mattrs . 
E0280 . Y . Bed cradle. 
E0290 . Y . Hosp bed fx ht w/o rails w/m . • 

E0291 . Y . Hosp bed fx ht w/o rail w/o. 
E0292 . Y . . Hosp bed Var ht w/o rail w/o . 
E0293 . Y . Hosp bed var ht w/o rail w/ . 
E0294 Y ... Hosp bed semi-elect w/ mattr. 
E0295 Y ... . Hosp bed semi-elect w/o matt . 
E0296 . Y . Hosp bed total elect w/ matt. 
E0297 .. . Y . Hosp bed total elect w/o mat. 
E0300 . Y . 

. 
Enclosed ped crib hosp grade. 

E0301 Y ... HD hosp bed, 350-600 lbs . 
E0302 Y Ex hd hosp bed > 600 lbs . 
E0303 Y .. Hosp bed hvy dty xtra wide . 
E0304 Y Hosp bed xtra hvy dty x wide . 
E0305 Y . Rails bed side half length . 
E0310 Y . . Rails bed side full length . 
E0315 E Bed accessory brd/tbl/supprt . 
E0316 Y Bed safety enclosure . 
E0325 Y . Urinal male jug-type. 
E0326 Y .. Urinal female jug-type. 
E0350 E .. Control unit bowel system . 
E0352 .. E . Disposable pack w/bowel syst. 
E0370 E Air elevator for heel . 
E0371 Y Nonpower mattress overlay.. 
E0372 Y . . Powered air mattress overlay . 
E0373 Y Nonpowered pressure mattress . 
E0424 Y Stationary compressed gas 02 . 
E0425 E ... Gas system stationary compre . 
E0430 E Oxygen system gas portable . 
E0431 Y Portable gaseous 02. 
E0434 Y 
E0435 E Oxygen system liquid portabl . 
E0439 Y Stationary liquid 02 . 
E0440 E Oxygen system liquid station . 
E0441 Y Oxygen contents gaseous . 
E0442 Y . Oxygen contents liquid . 
E0443 Y 
E0444 Y Portable 0? contents liquid . 
E0445 A Oximeter non-invasive . 
E0450 Y Volume vent stationary/porta . 
E0455 Y 
E0457 „*!T. Y Chest shell . 
E0459 Y . Chest wrap. 
E0460 Y Neg press vent portahl/statn 
E0461 Y Vol vent noninvasive interfa 
E0462 Y 
E0463 Y 

Y Press supp vent noninv int . 
E0470 Y RAD w/o backup non-inv intfc . 
E0471 Y RAD w/backup non inv intrfc . 
E0472 Y 
E0480 Y Percussor eleot/pneum home m . 
F0481 E 
F048? Y 
E0483 Y Chest compression gen system 
E0484 Y Non-elec oscillatory pep dvc 
E0500 . Y . Ippb all types . 

"Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule 
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E0550 Y . Humidif extens supple w ippb . 
E0555 Y . Humidifier for use w/ regula . 
E0560 Y ... Humidifier supplemental w/ i . 
E0561 Y .. Humidifier nonheated w PAP . 
E0562 . Y . Humidifier heated used w PAP . 
E0565 Y ... Compressor air power source . 
E0570 . Y . Nebulizer with compression. 
E0571 . Y . Aerosol compressor for svneb. 
E0572 . Y . Aerosol compressor adjust pr. 
E0574 . Y . Ultrasonic generator w svneb . 
E0575 . Y . Nebulizer ultrasonic . 
E0580 Y . . Nebulizer for use w/ regulat . 
E0585 . Y . Nebulizer w/ compressor & he . 

Ik* 

E0590 . Y . Dispensing fee dme neb drug . 
E0600 . Y . Suction pump portab horn modi . 
E0601 . Y . Cont airway pressure device . 
E0602 Y . Manual breast pump . 
E0603 . A . Electric breast pump . 
E0604 . A . Hosp grade elec breast pump . 
E0605 . Y . Vaporizer room type . 
E0606 . Y . Drainage board postural . 
E0607 . Y . Blood glucose monitor home . 
E0610 . Y . Pacemaker monitr audible/vis . 
E0615•. Y . Pacemaker monitr digital/vis. 
E0616 . N . Cardiac event recorder . 
E0617 . Y . Automatic ext defibrillator . 
E0618 . A . ... Apnea monitor . 
E0619 A .. .. Apnea monitor w recorder . 
E0620 . Y . Cap bid skin piercing laser . 
E0621 . Y . Patient lift sling or seat . 
E0625 . E . Patient lift bathroom or toi . 
E0627 . Y . Seat lift incorp lift-chair . 
E0628 . Y . Seat lift for pt furn-electr. 
E0629 . Y . Seat lift for pt furn-non-el . 
E0630 . Y . Patient lift hydraulic . 
E0635 . Y . Patient lift electric . 
E0636 . Y . PT support & positioning sys. 
E0637 . E . Sit-stand w seattift wheeled .. 
E0638 . E . Standing frame sys wheeled . - 

E0639 . E . Moveable patient lift system . 
E0640 . E . Fixed patient lift system . 
E0650 . Y . Pneuma compresor non-segment . 
E065J . Y . Pneum compressor segmental . 
E0652 . Y . Pneum compres w/cal pressure . 
E0655 . Y . Pneumatic appliance half arm . 
E0660 . Y . Pneumatic appliance full leg. 
E0665 .. . . Y . Pneumatic appliance full arm . 
E0666 . Y . Pneumatic appliance half leg . 
E0667 . Y . Seg pneumatic appl full leg . 
E0668 . Y . Seg pneumatic appl full arm. 
E0669 . Y . Seg pneumatic appli half leg . ** 

E0671 . Y . Pressure pneum appl full leg. 
E0672 . Y . Pressure pneum appl full arm . 
E0673 . Y . Pressure pneum appl half leg . 
E0675 . Y . Pneumatic compression device . 
E0691 . Y . Uvl pnl 2 sq ft or less . 
E0692 . Y . Uvl sys panel 4 ft. 
E0693 . Y . Uvl sys panel 6 ft . 
E0694 . Y . Uvl md cabinet sys 6 ft . 
E0700 . E . Safety equipment . 
E0701 . Y . Helmet w face guard prefab . 
E0710 . E . Restraints any type . 
E0720 . Y . Tens two lead . 
E0730 . Y . I Tens four lead. 
E0731 . Y . j Conductive garment for tens/ . 
E0740 . Y . i Incontinence treatment systm. 

•Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule 
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E0744 . Y . Neuromuscular stim for scoli . 
E0745 Y ... Neuromuscular stim for shock . 
E0746 . E . Electromyograph biofeedback . 
E0747 . Y . Elec osteogen stim not spine . 
E0748 . Y . Elec osteogen stim spinal. 
E0749 N Elec osteogen stim implanted . 
E0752 B .... Neurostimulator electrode. 
E0754 . A . . Puisegenerator pt programmer. 
E0755 . E . Electronic salivary reflex s . 
E0756 . B .... Implantable pulse generator . 
E0757 . N . Implantable RF receiver . 
E0758 . A . External RF transmitter. 
E0759 A Replace rdfrquncy transmittr . 
E0760 Y Osteogen ultrasound stimltor. 
E0761 E . . Nontherm electromgntc device . 
E0765 Y Nerve stimulator for tx n&v. 
E0769 B Electric wound treatment dev . 
E0776 Y ... Iv pole . 
E0779 Y Amb infusion pump mechanical . 
E0780 Y Mech amb infusion pump <8hrs . 
E0781 Y External ambulatory infus pu . 
E0782 N Non-programble infusion pump . 
E0783 N Programmable infusion pump. 

. 

E0784 Y Ext amb infusn pump insulin . 
E0785 N . Replacement impl pump cathet . 
F07R6 N Implantable pump replacement . 
F0791 Y Parenteral infusion pump sta. 
E0830 N Ambulatory traction device . 
F0R40 Y Tract frame attach headboard . 
E0849 Y . Cervical pneum trac equip. 
F0850 Y Traction stand free standing. 
F0RS5 Y Cervical traction equipment . 
E0860 Y Tract equip cervical tract . 
F0R70 Y 
FORRO Y Trac stand free stand extrem . . 
F0R90 Y Traction frame attach pelvic . 
E0900 Y Trac stand free stand pelvic . 
E0910 Y Trapeze bar attached to bed . 
F0920 Y Fracture frame attached to b . 
FD930 Y Fracture frame free standing . 
E0935 Y Fxercise device passive moti . 
F0940 Y Trapeze har free standing . 
FD941 Y 
E0942 Y Cervical head harness/halter . 
E0944 Y Pelvic belt/harness/boot. 
F094R Y 
E0946 Y Fracture frame dual w cross . 
F0947 Y 
E0948 Y Fracture frame attachmnts ce . 
E0950 E 
E0951 E 
E0952 E Toe loop/holder each . 
E0953 E Pneumatic tire 
E0954 E Wheelchair semi-pneumatic ca . 
E0955 Y 
E0956 Y W/c lateral trunk/hip suppor. 
F09R7 Y 
F(19SR A 
F09R9 B 
F09fin Y 
F09R1 R 

Ff)9fifi B 
F09R7 Y 
F09RR Y 
F09R9 Y 
E0970 . B . Wheelchair no. 2 footplates . i::::::::.i. 

‘Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
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HCPCS SI Cl Description APC Relative 

weight 
Payment 

rate 

National 
unadjusted 
copayment 
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unadjusted 
copayment 

Ff)Q71 R 
FD97? A Transfer board or device . 
Ff)97.3 B W/Ch access det adj armrest . 
F0974 B W/Ch access anti-rollback . 
F0977 y Wheelchair wedge cushion. 
F097R B W/C anc saf belt pelv strap . 
FOflfin Y Wheelchair safety vest . 
F09R1 y 
F09R? Y Back upholstery replacement . 
F09R3 Y 
F09R4 Y Add pwr tiller . 
F09R5 Y W/c seat lift mechanism . 
F09R6 Y Man w/c push-rim pow assist . 
Ff)990 B Whellchair elevating leg res . 
F099? B 
F0994 Y Wheelchair arm rest . 
F0995 B Wheelchair calf rest . 
E0996 B Wheelchair tire solid . 
FD997 Y 
F099R Y Wheelchair caster w/o a fork. 
F0999 Y 
El 000 B Wheelchair tire pneumatic ca . 
E1001 Y Wheelchair wheel . 
El 002 Y Pwr seat tilt . 
El 003 Y Pwr seat recline . 
El 004 Y . Pwr seat recline mech . 
El 005 Y Pwr seat recline pwr . 
FI 006 Y 
FI 007 Y 
F100R Y . Pwr seat combo pwr shear . 
FI 009 Y Add mech log elevation . 

E1010 Y Add pwr leg elevation . 
E1011 Y Ped wc modify width adjustm . 
E1014 Y Reclining back add ped w/c . 
FI 015 Y Shock ahsorher for man w/c . 

E1016 Y Shock absorber for power w/c. 
F1017 Y HD shck ahsrhr for hd man wc . 

E1018 Y HD shck ahsrher for hd powwc . 

E1019 E HD feature power seat 

El 020 Y . Residual limb support system . 
El 021 E Ex hd feature power seat . 
El 025 E Pedwc lat/thor sup nocontour. 
El 026 E Pedwc contoured lat/thor sup . 
El 027 E 

. 
Ped wc lat/ant supped . 

El 028 Y W/c manual swingaway . 
El 029 Y W/c vent tray fixed . 
El 030 Y W/c vent tray gimhaled 

E1031 Y Rollabout chair with casters . 
El 035 Y .. Patient transfer system . 
El 037 Y Transpod chair ped size . 
El 038 Y Transpod chair adult size . 
El 039 Y ... Transpod chair pt wt>-250lb. 
El 050 A Whelchr fxd full length arms . 
El 060 A Wheelchair detachable arms . 
El 070 A Wheelchair detachable foot r. 
El 083 A Hemi-wheelchair fixed arms . 
El 084 A Hemi-wheelchair detachable a . 
El 085 A Hemi-wheelchair fixed arms 
El 086 A . ... Hemi-wheelchair detachable a . * 

El087 . A ... Wheelchair lightwt fixed arm . 
El 088 A 
El089 . A . Wheelchair lightwt fixed arm . 
El090 . A ... Wheelchair lightweight det a . 
El092 . A .. . Wheelchair wide w/ leg rests. 
El093 . A . Wheelchair wide w/ foot rest . 
El 100 . A . Whchr s-recl fxd arm leg res . 

'Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved 
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CPT/ 
HCPCS SI Cl Description 

El 110 .... A . Wheelchair semi-reel detach . 
El 130 .... A . Whlchr stand fxd arm ft rest . 
El 140 .... A . Wheelchair standard detach a. 
El 150 .... Y . Wheelchair standard w/ leg r. 
El 160 .... A . Wheelchair fixed arms . 
El 161 .... A . Manual adult wc w tiltinspac. 
El 170 .... A . Whlchr ampu fxd arm leg rest . 
El 171 .... A . Wheelchair amputee w/o leg r. 
El 172 .... A . Wheelchair amputee detach ar . 
El 180 .... A . ... Wheelchair amputee w/ foot r . 
El 190 .... A . Wheelchair amputee w/ leg re. 
El 195 .... A . Wheelchair amputee heavy dut . 
El200 .... A . Wheelchair amputee fixed arm. 
E1210 .... Y . Whlchr moto ful arm leg rest . 
E1211 .... Y . Wheelchair motorized w/ det . 
E1212 .... A . Wheelchair motorized w full . 
E1213 .... A . Wheelchair motorized w/ det . 
El220 .... A . Whlchr special size/constrc . 
E1221 .... A . Wheelchair spec size w foot. 
El222 .... A . Wheelchair spec size w/ leg . 
El 223 .... A . Wheelchair spec size w foot. 
El224 ... A . Wheelchair spec size w/ leg . 
El225 ... Y . Wheelchair spec sz semi-reel. 
El 226 .... B . W/C access fully reclineback. 
El227 .... Y . Wheelchair spec sz spec ht a . 
El 228 ... Y . Wheelchair spec sz spec ht b . 
El229 ... Y . Pediatric wheelchair NOS. 
El 230 ... Y . Power operated vehicle . 
E1231 ... Y . Rigid ped w/c tilt-in-space . 
El232 ... Y . Folding ped wc tilt-in-space . 
El 233 ... Y . Rig ped wc tltnspc w/o seat . 
E1234 ... Y . Fid ped wc tltnspc w/o seat . 
El 235 ... Y . Rigid ped wc adjustable . 
El236 ... Y . Folding ped wc adjustable . 
E1237 ... Y . Rgd ped wc adjstabl w/o seat . 
El238 ... Y . Fid ped wc adjstabl w/o seat . 
El239 ... Y . Ped power wheelchair NOS . 
El 240 ... A . Whchr litwt det arm leg rest. 
El250 ... A . Wheelchair lightwt fixed arm . 
El260 ... A . Wheelchair lightwt foot rest . 
E1270 ... A . Wheelchair lightweight leg r . 
El 280 ... A . Whchr h-duty det arm leg res. 
El 285 ... A . Wheelchair heavy duty fixed . 
El 290 ... A . Wheelchair hvy duty detach a . 
El295 ... A . Wheelchair heavy duty fixed . 
E1296 ... Y . Wheelchair special seat heig. 
El297 ... Y . Wheelchair special seat dept . 
El 298 ... Y . Wheelchair spec seat depth/w . 
El300 ... E . Whirlpool portable . 
E1310 ... Y . Whirlpool non-portable. 
El 340 ... Y . Repair for DME, per 15 min . 
El353 ... Y . Oxygen supplies regulator . 
El 355 ... Y . Oxygen supplies stand/rack . 
El 372 ... Y . Oxy suppl heater for nebuliz . 
El 390 ... Y . Oxygen concentrator . 
El 391 ... Y . Oxygen concentrator, dual . 
El 399 ... N . Durable medical equipment mi . 
El405 ... Y . 02/water vapor enrich w/heat . 
E1406 ... Y . 02/water vapor enrich w/o he . 
El500 ... A . Centrifuge . 
E1510 ... A .... Kidney dialysate delivry sys . 
El 520 ... A . Heparin infusion pump. 
El 530 ... A . Replacement air bubble detec. 
El 540 ... A . Replacement pressure alarm . 
El 550 ... A . Bath conductivity meter . 
El 560 ... A . Replace blood leak detector . 

Relative 
weight 

Daumflnf | National Minimum 
rate i unadjusted unadjusted 
raie copayment ; copayment 

‘Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule 
CPT codes and descriptions only are copyright American Medical Association All Rights Reserved Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved 
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CPT/ 
HCPCS SI Cl Description APC Relative 

weight 

• 
Payment 

rate 

National 
unadjusted 
copayment 

Minimum 
unadjusted 
copayment 

El570 . A ... . 
• 

Adjustable chair for esrd pt . 
El575 ... A Transducer protect/fld bar .. 
El580 . A . Unipuncture control system . 
E1590 . A . Hemodialysis machine . 
El592 . A . Auto interm peritoneal dialy . 
El 594 . A . 

. 

. Cycler dialysis machine . 
El600 . A . Deli/install chrg hemo equip . 
E1610 . A . Reverse osmosis h2o puri sys . 
E1615 . A . Deionizer H20 puri system . 
El620 . A .... Replacement blood pump. 
El625 . A . Water softening system . 
El630 . A Recinrocatino neritoneal dia . 
El632 . A . Wearable artificial kidney. 
El634 . B . Peritoneal dialysis clamp . 
El635 . A . Compact travel hemodialyzer . 
El636 . ... A . Sorbent cartridges per 10. 
El637 . A . Hemostats for dialysis, each . 
El639 . A . Dialysis scale . 
El699 . A . 

. 
Dialysis equipment noc. 

El700 . Y . 
. 

Jaw motion rehab system. 
E1701 . Y . Repl cushions for jaw motion . 
El702 . Y . Repl measr scales jaw motion . 
El800 . Y . . Adjust elbow ext/flex device . 
El 801 . Y . SPS elbow device. 
El802 . Y . . 

Adjst forearm pro/sup device . 
El 805 . Y . Adjust wrist ext/flex device . 
El 806 . Y . SPS wrist device. 
E1810 . Y . Adjust knee ext/flex device . 
E1811 . Y . SPS knee device . 
E1815 . Y . Adjust ankle ext/flex device . 
E1816 . Y . SPS ankle device . 
E1818 . Y . SPS forearm device. 
El820 . Y . Soft interface material. 
El821 . Y . Replacement interface SPSD . 
El825 . Y . Adjust finger ext/flex devc . 
El830 . Y . Adjust toe ext/flex device. 
El840 . . .. Y . Adj shoulder ext/flex device. 
El 841 . Y . Static str shldr dev rom adj . 
El 902 . A . AAC non-electronic board . 
E2000 . Y . Gastric suction pump hme mdl. 
E2100 . Y . Bid glucose monitor w voice. 
E2101 . Y . Bid glucose monitor w lance . 
E2120 . Y Pulse nen svs tx enrlolvmn fl 
E2201 . Y . Man w/ch acc seat w>-20"<24". 
E2202 . Y . Seat width 24-27 in. 
E2203 . Y ... Frame depth less than 22 in . 
E2204 . Y . Frame depth 22 to 25 in . 
E2205 . Y . Manual wc accessory, handrim . 
E2206 . Y . 

. 
Complete wheel lock assembly . 

E2291 . E . Planar back for ped size wc . 
E2292 . E . Planar seat for ped size wc. 
E2293 . E . Contour back for ped size wc. 
E2294 . E . 

. 
Contour seat for ped size wc . 

E2300 . Y . Pwr seat elevation sys. 
E2301 . Y . Pwr standing . 
E2310 . Y . Electro connect btw control . 
E2311 . Y . Electro connect btw 2 sys . 
E2320 . Y . Hand chin control. 
E2321 . Y . Hand interface joystick . 
E2322 . Y . Mult mech switches . 
E2323 . Y . Special joystick handle . 
E2324 . Y . Chin cup interface. 
E2325 . Y . Sip and puff interface . 
E2326 . Y . Breath tube kit . 
E2327 . Y . Head control interface mech . 
E2328 . Y . Head/extremity control inter. 

'Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copynght American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply. 
Copyright American Dental Association. All rights reserved. 
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■ Cl Description APC Relative 
weight 

Payment 
rate 

National 
unadjusted | 
copayment 

Minimum 
unadjusted 
copayment 

E2329 . Y . Head control nonproportional . 
E2330 . Y . Head control proximity switc. 
E2331 . Y . Attendant control. 
E2340 . Y ... W/c wdth 20-23 in seat frame . 
E2341 . Y . W/c wdth 24-27 in seat frame . 
E2342 . Y . W/c dpth 20-21 in seat frame . 
E2343 . Y . W/c dpth 22-25 in seat frame . 
E2351 . Y . Electronic SGD interface . 
E2360 . Y . 22nf non sealed leadacid. 
E2361 . Y . 22nf sealed leadacid battery . 
E2362 . Y . Gr24 nonsealed leadacid. 
E2363 . Y . Gr24 sealed leadacid battery . 
E2364 .. Y . U1 nonsealed leadacid battery . 
E2365 . Y . U1 sealed leadacid battery. 
E2366 . . Y ... Battery charger, single mode . 
E2367 . Y . Battery charger, dual mode . 
E2368 . Y . Power wc motor replacement . 
E2369 Y ... Pwr wc gear box replacement . 
E2370 . Y . Pwr wc motor/gear box combo . 
E2399 . Y . Noc interface. 
E2402 Y Neg press wound therapy pump . 
E2500 . Y . SGD digitized pre-rec <-8min . . 
E2502 Y SGD prerec msg >8min <-20min. 
E2504 . Y . SGD prerec msg>20min <-40min . 
E2506 Y SGD prerec msg > 40 min . 
E2508 Y . SGD spelling phys contact . 
E2510 Y SGD w multi methods msg/accs . 
E2511 Y . . SGD sftwre prgrm for PC/PDA . 
E2512 . Y SGD accessnrv mountinn svs 
E2599 Y SGD accessory noc . 
E2601 Y Gen w/c cushion wdth < 22 in . 
E2602 .. Y .... Gen w/C cushion wdth >-22 in . 
E2603 Y Skin protect wc cus wd <22in. 
E2604 Y .. Skin protect wc cus wd>-22in. 
E2605 Y Position wc cush wdth <22 in . 
E2606 Y Position wc cush wdth>-22 in . 
E2607 Y ... Skin pro/pos wc cus wd <22in. 
F260R Y Skin prn/pos wc cijs wd>-22in . 
E2609 Y Custom fabricate w/c cushion . 
E2610 B Powered w/c cushion. 
E2611 Y Gen use back cush wdth <22in . 
F2R12 Y Gen use hack cush wdth>-22in 
F2613 Y 
E2614 Y Position back cush wd>-22in . 
E2615 Y Pos back post/lat wdth <22in . 
E2616 Y Pos back post/lat wdth>-22in . 
E2617 Y . Custom fab w/c back cushion . 
E2618 Y Wc acc solid seat supp base . 
E2619 Y Replace cover w/c seat cush . 
E2620 Y 
E2621 Y .. WC planar back cush wd>-22in . 
FROOf) E 
E8001 E Upright gait trainer . 
E8002 E 
G0008 . X . Admin influenza virus vac. 0350 0.3936 $23.36 $.00 $.00 
G0009 . X . Admin pneumococcal vaccine . 0350 0.3936 $23.36 $.00 $.00 
G0010 B 
G0027 A 
G0101 V CA screen pelvic/breast exam. 0600 0.8649 $51.33 $10.27 
G0102 N Prostate ca screening dre 
G0103 A Psa, total screening . 
G0104 s CA screen flexi sigmoidscope . 0159 3.1312 $185.84 $46.46 
GOIOfi T Colorectal scrn hi risk ind . 0158 7.6242 $452.50 $113.13 
G0106 s Colon CA screen barium enema . 0157 2.2800 $135.32 . $27.06 
G0107 A CA screen fecal blood test 
GO108 . A . Diab manage trn per indiv . 

•Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule 
CPT codes and descriptions only are copyright American Medical Association All Rights Reserved Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved 
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CPT/ 
HCPCS SI Cl Description APC Relative 
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Payment 
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National 
unadjusted 
copayment 
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unadjusted 
copayment 

GO109 . A . Diab manage trn ind/group . 
G0110 . A . Nett pulm-rehab educ ind . 
G0111 . A . Nett pulm-rehab educ group. 
G0112 . A . Nett nutrition guid, initial . 
G0113 . A . Nett nutrition guid.subseont. 
G0114 . A Nett psychosocial consult . 
G0115 . A . Nett psychological testinq . 
G0116 . A . Nett psychosocial counsel . 
G0117 . S . Glaucoma scrn hgh risk direc. 0230 0.7823 $46.43 $14.97 $9.29 
G0118 . S . Glaucoma scrn hgh risk direc . 0230 0.7823 $46.43 $14.97 $9.29 
G0120 . S . Colon ca scrn barium enema . 0157 2.2800 $135 32 $27 06 
G0121 . T . Colon ca scrn not hi rsk ind . 0158 7.6242 $452.50 $113.13 
G0122 . E . Colon ca scrn barium enema . 
G0123 . A . Screen cerv/vag thin layer . 
GO124 . A . Screen c/v thin layer by MD . 
G0127 . T . Trim nail(s) . 0009 0.6650 $39.47 $8.34 $7.89 
G0128 . B . CORF skilled nursing service . 
G0129 . P Partial hosp prog service . 0033 4.0524 $240.51 $48 10 
GO130 . X . Single energy x-ray study . 0260 0.7521 $44 64 $17.85 $8.93 
G0141 . E . Scr c/v cyto.autosys and md . 
GO143 . A . Scr c/v cyto,thinlayer,rescr . 
GO144 . A . Scr c/v cyto,thin!ayer,rescr . 
G0145 . A . Scr c/v cyto,thinlayer,rescr . 
G0147 . A . . Scr c/v cyto, automated sys . 
GO148 . A . Scr c/v cyto, autosys, rescr . 
G0151 . B . HHCP-serv of pt,ea 15 min . 
G0152 . B . HHCP-serv of ot,ea 15 min . 
G0153 . B . HHCP-svs of s/I path.ea 15mn . 
G0154 . B . HHCP-svs of rn,ea 15 min . 
G0155 . B . HHCP-svs of csw.ea 15 min . 
G0156 . B . HHCP-svs of aide,ea 15 min . 
GO166 . T . Extml counterpulse, per tx. 0678 1.7197 $102.06 $20.41 
G0168 . N . Wound closure by adhesive . 
G0173 . S . . Linear acc stereo radsur com . 1528 $5,250.00 $1,050.00 
G0175 . V . OPPS Service,sched team conf . 0602 1.4220 $84.40 $16 88 
G0176 . P . OPPS/PHP activity therapy . 0033 4.0524 $240.51 • $48.10 
G0177 . P . OPPS/PHP train & educ serv . 0033 4 0524 $240.51 $48.10 
G0179 . E . MD recertification HHA PT . 
GO180 . E . MD certification HHA patient . 
G0181 . E . Home health care supervision . 
G0182 . E . Hospice care supervision . 
GO186 . T . Dstry eye lesn.fdr vssl tech . 0235 4.6382 $275.28 $67.10 $55.06 
G0202 . A . Screeningmammographydigital . 
G0204 . A . Diagnosticmammographydigital . 
G0206 . A . Diagnosticmammographydigital . 
G0219 . E . PET img whbd ring noncov ind . 
G0235 . E . PET not otherwise specified . 
G0237 . S . Therapeutic procd strg endur . 0411 0.3852 $22.86 $4 57 
G0238 . S . Oth resp proc, indiv . 0411 0.3852 $22 86 $4 57 
G0239 . S . Oth resp proc, group . 0411 0.3852 $22 86 $4 57 
G0243 . S . Multisour photon stero treat. 1528 $5,250.00 $1,050.00 
G0244 . B . Observ care by facility topt . 
G0245 . V . Initial Foot Exam PTLOPS . 0600 0 8649 $51 33 $10 27 
G0246 . V . Followup eval of foot pt lop . 0600 0.8649 $51 33 $10 27 
G0247 . T . Routine footcare pt w lops. 0009 0.6650 $39.47 $8.34 $7.89 
G0248 . S . Demonstrate use home inr mon . 1503 $150 00 $30 00 
G0249 . S . Provide test material.equipm . 1503 $150.00 $30.00 
G0250 . E . . MD review interpret of test . 
G0251 . S . Linear acc based stero radio . 1513 $1,150.00 $230.00 
G0252 . E . PET imaging initial dx . 
G0255 . E . Current percep threshold tst. 
G0257 . S . Unsched dialysis ESRD pt hos . 0170 5.8726 $348.54 $69.71 
G0258 . X . IV infusion during obs stay . 0340 0 6355 $37.72 $7.54 
G0259 . N . Inject for sacroiliac joint . 
G0260 . T . Inj for sacroiliac jt anesth. 0206 5.4672 $324.48 $75.55 $64.90 
G0263 . B . Adm with CHF, CP, asthma . 

'Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply. 
Copyright American Dental Association. All rights reserved 
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G0264 . B . Assmt otr CHF, CP, asthma . 
G0265 . A . Cryopresevation Freeze+stora . 
G0266 . A . Thawinq + expansion froz cel. 
G0267 . S . Bone marrow or psc harvest . 0110 3.6428 $216.20 $43 24 
G0268 . X . Removal of impacted wax md . 0340 0.6355 $37.72 $7.54 
G0269 . N . Occlusive device in vein art. 
G0270 . A . MNT subs tx for change dx . 
G0271 . A . Group MNT 2 or more 30 mins . 
G0275 . N . Renal angio, cardiac cath . 
G0278 . N . Iliac art angio,cardiac cath. 
G0279 . A . Excorp shock tx, elbow epi. 
G0280 . A . Excorp shock tx other than. 
G0281 . A . Elec stim unattend for press. 
G0282 . E . Elect stim wound care not pd . 
G0283 . A . Elec stim other than wound . 
G0288 . S . Recon, CTA for pre & post su . 0417 4.0566 $240.76 $48.15 
G0289 . N ... . Arthro, loose body + chondro . 
G0290 . T . Drug-eluting stents, single . 0656 109.4258 $6,494.42 $1,298.88 
G0291 . T . Drug-eluting stents,each add. 0656 109.4258 $6,494.42 $1,298.88 
G0293 . S . Non-cov surg proc.clin trial . 1505 $350.00 $70.00 
G0294 . S . Non-cov proc, clinical trial . 1502 $75.00 $15.00 
G0295 . E . Electromagnetic therapy one . 
G0297 . T . Insert single chamber/cd . 0107 258.8517 $15,362.85 $3,089.53 $3,072.57 
G0298 . T . Insert dual chamber/cd . 0107 258.8517 $15,362.85 $3,089.53 $3,072.57 
G0299 . T . Inser/repos single icd+leads . 0108 347.5867 $20,629.27 $4,125.85 
G0300 . T . Insert reposit lead dual+gen . 0108 347.5867 $20,629.27 $4,125.85 
G0302 .... S . Pre-op service LVRS complete . 1509 $750.00 $150.00 
G0303 . S . Pre-op service LVRS 10-15dos . 1507 $550.00 $110.00 
G0304 . S . Pre-op service LVRS 1 -9 dos. 1504 $250.00 $50.00 
G0305 . S . Post op service LVRS min 6 . 1504 $250.00 $50.00 
G0306 . A . CBC/diffwbc w/o platelet. 
G0307 . A . CBC without platelet . 
G0308 .... A .. ESRD related sve 4+mo<2yrs . 
G0309 . A .. . ESRD related sve 2-3mo<2yrs . 
G0310 . A . ESRD related sve 1vst<2yr . 
G0311 . A . ESRD related svs 4+mo 2-11 yr. 
G0312 . A ESRD relate svs 2-3 mo 2-11 y . 
G0313 . A ESRD related svs 1 mon 2-11 y. 
G0314 . A . . ESRD relate svs 4+mo 12-19. 
G0315 . A . ESRD related svs 2-3 mo 12-1 . 
G0316 . A ... ESRD related svs 1 vis/12-19 . 
G0317 . A ... . ESRD related svs 4+mo 20+yrs. 
G0318 . A . ESRD related svs 2-3 mo 20+y. 
G0319 .. .. A ESRD related svs 1 visit 20+y. 
G0320 . A .... ESRD related svs home under. 
G0321 . A . ESRDrelatedsvs home mo 2-11 y . 
G0322 . A . ESRD related svs home mol 2-1 . 
G0323 . A . ESRD related svs home mo 20+. 
G0324 . A . ESRD related svs home/dy/2y . 
G0325 . A . ESRD relate home/dy 2-1 lyr . 
G0326 . A ... ESRD relate home/dy 12-19y. 
G0327 . A . ESRD relate home/dy 20+yrs. 
G0328 . A . Fecal blood sern immunoassay. 
G0329 . A . Electromagntic tx for ulcers . 
G0337 . A .. .. Hospice evaluation preelecti. 
G0339 . S . Robot lin-radsurg com, first . 1528 $5,250.00 $1,050.00 
G0340 . S . Robt lin-radsurg fractx 2-5 . 1525 $3,750.00 $750.00 
G0341 . C ... Percutaneous islet celltrans. 
G0342 . C . Laparoscopy Islet cell Trans. 
G0343 . c. Laparotomy Islet cell tranp . 
G0344 . V . Initial preventive exam . 0601 . 0.9992 $59.30 $11.86 
G0345 . M IV infuse hydration initial . 
G0346 M Each additional infuse hours . 
G0347 . M IV infusion therapy/diagnost . 
G0348 M each additional hr up to 8hr 
G0349 . M . additional sequential infuse . 

‘Code is subject to contiguous body area imaging discount policy discussed in Section XtV pf this proposed rule 
CRT codes and descriptions only are copyright American Medical Association All Rights Reserved Applicable FARS/DFARS Apply 
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G0350 . M .... concurrent infusion . 
G0351 . M . therapeutic/diagnostic injec . . 
G0353 . M . IV push,single orinitial dru . 
G0354 . M . each addition sequential IV . 
G0355 . M . chemo administrate subcut/I M . 
G0356 . M . hormonal anti-neoplastic. 
G0357 . M . IV push single/initial subst . 
G0358 . M . IV push each additional drug. 
G0359 . M . chemotherapy IV one hr initi . 
G0360 . M . each additional hr 1-8 hrs. 
G0361 . M. prolong chemo lnfuse>8hrs pu . 
G0362 . M. each add sequential infusion . 
G0363 . M. irrigate implanted venous de . 
G0364 . X . . Bone marrow aspirate & biops . 0342 0.1553 $9.22 $3.68 $1.84 
G0365 . s. Vessel mapping hemo access. 0267 2.6208 $155.54 $62.18 $31.11 
G0366 . B . EKG for initial prevent exam . 
G0367 . S . EKG tracing for initial prev . 0099 0.3804 $22.58 $4.52 
G0368 . M. 

. 
EKG interpret & report preve. 

G0369 . M . Pharm fee 1st month transpla . 
G0370 . M . Pharmacy fee oral cancer etc . 
G0371 . M . . Pharm dispense inhalation 30 . 
G0374 . M . Pharm dispense inhalation 90 . 

. 

G0375 . S . Smoke/Tobacco counseling 3-1 . 1491 $5.00 $1 00 
G0376 . S . Smoke/Tobacco counseling >10 . 1491 $5.00 $1.00 
G3001 . s. Admin + supply, tositumomab . 1522 $2,250.00 $450.00 
G9001 . B . MCCD, initiai rate . 
G9002 . B . MCCD,maintenance rate . 
G9003 . B . MCCD, risk adj hi, initial . 
G9004 . B . MCCD, risk adj lo, initial . 
G9005 . B . MCCD, risk adj, maintenance. 
G9006 . B . MCCD, Home monitoring . 
G9007 . B . MCCD, sch team conf . 
G9008 . B . Mccd.phys coor-care ovrsght . 
G9009 . E . MCCD, risk adj, level 3. 
G9010 . E . MCCD, risk adj, level 4. 
G9011 . E . MCCD, risk adj, level 5. 
G9012 . E . Other Specified Case Mgmt . 
G9013 . E . ESRD demo bundle level 1 . 
G9014 . E . . ESRD demo bundle-level II . 
G9016 . E . Demo-smoking cessation coun . 
G9017 . A . Amantadine HCL,oral . 
G9018 . A . Zanamivir, inh pwdr . 
G9019 . A . Oseltamivir phosp . 
G9020 . A . . Rimantadine HCL . 
G9021 . M . Chemo assess nausea vomit LI . 
G9022 . M . . Chemo assess nausea vomit L2 . 
G9023 . M . Chemo assess nausea vomit L3 . 
G9024 . M. Chemo assess nausea vomit L4 . 
G9025 . M . Chemo assessment pain level 1 . 
G9026 . M . . Chemo assessment pain Ievel2 . 
G9027 . M . i . Chemo assessment pain Ievel3 . 
G9028 . M . Chemo assessment pain Ievel4 . 
G9029 . M . Chemo assess for fatigue LI . 
G9030 . M . Chemo assess for fatigue L2 . 
G9031 . M . Chemo assess for fatigue L3 . 
G9032 . M . Chemo assess for fatigue L4 . 

. 

G9033 . A . Amantadine HCL, oral, brand . 
G9034 . A . Zanamivir, inh pwdr brand . 
G9035 . A . Oseltamivir phosp, brand. 
G9036 . A .. . Rimantadine HCL, brand . 
G9041 . A Low vision serv occupational. 
G9042 . A . Low vision orient/mobility. 
G9043 . A . Low vision rehab therapist. 
G9044 . A .... Low vision rehab teacher 

JO120 . N . . Tetracvclin injection 

JO128 . G . . 1 Abarelix injection . 9216 . $66.96 . $13.39 

'Code is subject to contiguous body area imaging discount policy discussed in Section XIV ot this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved Applicable FARS/DFARS Apply. 
Copyright American Dental Association. All rights reserved. 
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OPT/ 
HCPCS SI Cl Description APC Relative 

weight 
Payment 

rate 

National 
unadjusted 
copayment 

Minimum 
unadjusted 
copayment 

JO130 . . K . Abciximab injection . 1605 . $450 56 $90.11 
J0135 K Adalimumab injection. 1083 $300.07 $60.01 
J0150 K . Injection adenosine 6 MG . 0379 $33.44 $6.69 
J0152 K Adenosine injection. 0917 $71.52 $14.30 
J0170 N Adrenalin epinephrin inject . 
J0180 K Agalsidase beta injection . 9208 $123.35 $24.67 
J0190 N Inj biperiden lactate/5 mg . 
J0200 N Alatrofloxacin mesylate . 
J0205 K . Alglucerase injection . 0900 $39.94 $7.99 
J0207 K Amifostine . 7000 $435.98 $87.20 
J0210 K ... Methyldopate hcl injection . 2210 $9.58 $1.92 
J0215 B 

. 
Alefacept . 

J0256 K Alpha 1 proteinase inhibitor. 0901 $3.30 $.66 
J0270 B Alprnstadil for injection .. . 
.10275 B Alprostadil urethral suppos . 
J0280 N 
J0282 N Amiodarone HCI . 
J0285 K Amphotericin B . 9030 $30.70 $6.14 
J0287 K Amphotericin b lipid complex. 9024 $11.95 $2.39 
J028R K Ampho b cholesteryl sulfate . 0735 $12.24 $2.45 
J0289 K Amphotericin b liposome inj. . 0736 $21.91 $4.38 
.J0290 N Ampicillin 500 MG inj . 
.10295 N 
. 10300 N Amnharhital 125 MG inj . 
. 10330 N Snocinychnline chloride inj . 
J0350 N 
J03R0 N Hydralazine hcl injection . 
.10380 N 
. 10390 N Chloroquine injection . 
. 10395 K 

. 
Arhutamine HCI injection . 9031 $163.13 $32.63 

J045R N 
. 10480 N 
. 10470 N 
.10478 K Baclofen 10 MG injection . 9032 $188 00 $37.60 
. I047R B 
.10800 N 
.10.818 N 
.10820 N 
10830 N 

,10840 N 
.10880 N 
.10880 N 
.10870 N 
.10880 K Penicillin g benzathine inj . 0880 $72.25 $14.45 
.10880 N 
.10888 K 0902 $4.80 $.96 
. 10.887 K Rotulinum toxin type B . 9018 $7.89 $1.58 
.10592 N 

.10888 N 

. I0R00 K 0892 $40.34 $8.07 
JOR10 N 

J0620 N 
. IOROO K Calcitonin salmon injection . 0893 $35.68 $7.14 

J0636 M 

.I0R07 K 9019 $32.35 $6.47 
J0640 N 
JOR70 M 

. IORQO N 

J0692 N 
J0694 N 

lOfiQfi N 
J0697 N 
infiQfi N 

J0702 N 
J0704 N 
J0706 . K . Caffeine citrate injection . 0876 $3.34 . $.67 

'Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CRT codes and descriptions only are copyright American Medical Association. All Rights Reserved Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved 
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CPT/ 
HCPCS SI Cl Description APC Relative 

weight 
Payment 

rate 

National 
unadjusted 
copayment 

Minimum 
unadjusted 
copayment 

.10710 N Cephapirin sodium injection . 
J0713 N Inj ceftazidime per 500 mg . 
J0715 N Ceftizoxime sodium / 500 MG . • 

J0720 N Chloramphenicol sodium injec. 
J0725 N . Chorionic gonadotropin/1 OOOu. 
J0735 K Clonidine hydrochloride . 0935 $57.46 

$782.91 
$11.49 

$156.58 J0740 . K . Cidofovir injection . 9033 
J0743 . . N . Cilastatin sodium injection . 
J0744 N . Ciprofloxacin iv . 
J0745 . N . Inj codeine phosphate /30 MG . 
J0760 . N . Colchicine injection . 
J0770 N .. Colistimethate sodium inj. 
J0780 N .. Prochlorperazine injection . 
J0800 K Corticotropin injection . 1280 $95.43 

$69.27 
$19.09 

J0835 K Inj cosyntropin per 0.25 MG . 0835 $13.85 
J0850 K Cytomegalovirus imm IV /vial . 0903 $683.02 

$.30 
$136.60 

$.06 J0878 G . Daptomycin injection. 9124 
J0880 E . Darbepoetin alfa injection . 
J0895 . K . Deferoxamine mesylate inj . 0895 $14.91 $2.98 
J0900 . N .... 

. 
Testosterone enanthate inj . 

J0945 ... N ... Brompheniramine maleate inj . 
J0970 . N . Estradiol valerate injection. 
J1000 . N . Depo-estradiol cypionate inj . 
J1020 . N . Methylprednisolone 20 MG inj. 
J1030 .. N . Methylprednisolone 40 MG inj . 
J1040 . N . Methylprednisolone 80 MG inj . 
J1051 . N . Medroxyprogesterone inj . 
J1055 . E . Medrxyprogester acetate inj . 
J1056 . E . MA/EC contraceptiveinjection . 
J1060 . N . Testosterone cypionate 1 ML . 
J1070 . N . Testosterone cypionat 100 MG . 
J1080 . N . Testosterone cypionat 200 MG . 
J1094 . N . 

. 
Inj dexamethasone acetate . 

J1100 . N . Dexamethasone sodium phos . 
J1110 . K . Inj dihydroergotamine mesylt. 1210 $27.82 $5.56 
J1120 . N . Acetazolamid sodium injectio . 
J1160 . N . Digoxin injection. 
J1165 . N . Phenytoin sodium injection . 
J1170 . N . Hydromorphone injection . 
J1180 . K . Dyphylline injection . 9166 $7.74 

$216.38 
$1.55 

$43.28 J1190 . K . Dexrazoxane HCI injection . 0726 
. 

J1200 . N . Diphenhydramine hcl injectio. 
J1205 . N . Chlorothiazide sodium inj . 
J1212 . N . Dimethyl sulfoxide 50% 50 ML . 
J1230 . N . Methadone injection. 
J1240 . N . Dimenhydrinate injection . 
J1245 . N . Dipyridamole injection. 
J1250 . N . Inj dobutamine HCL/250 mg . 
J1260 . K . Dolasetron mesylate . 0750 $6.55 $1.31 
J1270 . N . Injection, doxercalciferol . 
J1320 . N . Amitriptyline injection . 
J1325 . N . Epoprostenol injection . 
J1327 . K ..... Eptifibatide injection . 1607 $12.73 

$31.23 
$2.55 
$6.25 J1330 . K . Ergonovine maleate injection . 1330 0.5262 

J1335 . N . Ertapenem injection . 
J1364 . N . Erythro lactobionate /500 MG . 
J1380 . N . Estradiol valerate 10 MG inj . 
J1390 . N . Estradiol valerate 20 MG inj . 
J1410 . K . Inj estrogen conjugate 25 MG . 9038 $57.76 $11.55 
J1435 . N . Injection estrone per 1 MG . 
J1436 . K . Etidronate disodium inj . 1436 $68.69 

$152.10 
$178.38 
$282.27 

$13.74 
$30.42 J1438 . K . Etanercept injection . 1608 

J1440 . K . Filgrastim 300 meg injection . 0728 $35.68 
$56.45 J1441 . K . Filgrastim 480 meg injection . 7049 

J1450 . N . Fluconazole. 
J1452 . K . Intraocular Fomivirsen na . 9040 $203.91 $40 78 

"Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved 



Federal Register/Vol. 70, No. 141/Monday, July 25, 2005/Proposed Rules 42939 

Addendum B—Payment Status by HCPCS Code and Related Information Calendar Year 2006—Continued ■g Cl Description APC Relative 
weight 
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J1455 . N . Foscarnet sodium injection . 
J1457 K Gallium nitrate injection . 1085 $1.30 $.26 
J1460 . N . Gamma globulin 1 CC inj . 
J1470 . B . Gamma globulin 2 CC inj . 
J1480 . B . Gamma globulin 3 CC inj . 
J1490 B Gamma globulin 4 CC inj . 
J1500 B Gamma globulin 5 CC inj . 
J1510 B Gamma globulin 6 CC inj . 
J1520 B . Gamma globulin 7 CC inj . 
J1530 . B . Gamma globulin 8 CC inj . 
J1540 . B . . Gamma globulin 9 CC inj . 
J1550 . B .... Gamma globulin 10 CC inj . 
J1560 B Gamma globulin >10 CC inj . 
J1563 E ... IV immune globulin . 
J1564 E .. Immune globulin 10 mg . 
J1565 K RSV-ivig . 0906 $15.56 $3.11 
J1570 N Ganciclovir sodium injection . 
J1580 N ... Garamycin gentamicin inj . 
J1590 N Gatifloxacin injection . 
J1595 N Injection glatiramer acetate . 

. 

J1600 N Gold sodium thiomaleate inj . 
J1610 K Glucagon hydrochloride/1 MG . 9042 $62.16 $12.43 
J1620 K . Gonadorelin hydroch/100 meg . 7005 $173.42 $34.68 
J1626 K Granisetron HCI injection. 0764 $7.24 $1.45 
J1630 N Haloperidol injection . 
J1631 N . Haloperidol decanoate inj . 
J1642 N Inj heparin sodium per 10 u . 
J1644 N Inj heparin sodium per lOOOu. 
J1645 N Dalteparin sodium. 
J1650 N . Inj enoxaparin sodium . 
J1652 N Fondaparinux sodium . 
J1655 . K .... Tinzaparin sodium injection . 1655 $2.53 $.51 
J1670 K . . Tetanus immune globulin inj. 1670 $76.89 $15.38 
J1700 N Hydrocortisone acetate inj . 
J1710 N Hydrocodisone sodium ph inj . 
J1720 N Hydrocodisone sodium succ i . 
J1730 K ... Diazoxide injection . 1740 $113.85 . $22.77 
J1742 K Ibutilide fumarate injection. 9044 $243.32 $48.66 
J1745 K Infliximab injection . 7043 $54.19 $10.84 
J1750 K .. Iron dextran . 9045 $11.43 $2.29 
J1756 K Iron sucrose injection. 9046 $.38 $.08 
J1785 K Injection imiglucerase /unit . 0916 $3.98 $.80 
J1790 N Droperidol injection . 
J1800 N Propranolol injection . 
J1810 F Droperidol/fentanyl inj . 
J1815 N Insulin injection . 
.11817 N Insulin for insulin pump use. 
.11825 E Intederon heta-la 
J1830 . . K . Intederon beta-lb / .25 MG . 0910 $81.94 $16.39 
J1835 K Itraconazole injection . 9047 $36.93 $7.39 
.11840 N 
.11880 N 
.11888 N Ketorolac tromethamine inj . 
.11890 N Cephalofhin sodium injection . 
J1931 K Laronidase injection . 9209 $23.16 $4.63 
J1940 N 
.11980 K 1 euprolide acetate /3.7S MG . 0800 $441.74 $88.35 
.1198.8 B 
.11988 N 
.11960 N 
.11980 N 
.11990 N 
.12001 N 
.12010 N 
J2020 K Linezolid injection . 9001 $24.15 $4.83 
J2060 . N . Lorazepam injection. 

'Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule 
CPT codes and descriptions only are copyright American,Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved 
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CPT/ 
HCPCS SI c, Description APC Relative 

weight 
Payment 

rate 

National 
unadjusted 
copayment 
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unadjusted 
copayment 

J2150 . N . Mannitol injection . 
J2175 . N . Meperidine hydrochl /100 MG . 
J2180 N .. Meperidine/promethazine inj. 
J2185 N Meropenem . 
J2210 . N ... Methylergonovin maleate inj . 
J2250 ... N . Inj midazolam hydrochloride . 
J2260 . N . Inj milrinone lactate / 5 MG . 
J2270 . N . Morphine sulfate injection . 
J2271 . N . Morphine so4 injection lOOmg . 
J2275 . N . Morphine sulfate injection. 
J2280 . N . Inj, moxifloxacin 100 mg . 
J2300 . N . Inj nalbuphine hydrochloride . 
J2310 N .. Inj naloxone hydrochloride. 
J2320 N Nandrolone decanoate 50 MG . 
J2321 ... N .... Nandrolone decanoate 100 MG . 
J2322 . N . Nandrolone decanoate 200 MG . 
J2324 . K . Nesiritide . 9114 $75.18 $15.04 
J2353 . K . Octreotide injection, depot . 1207 $87.39 $17.48 
J2354 N . Octreotide inj, non-depot . 
J2355 . K . Oprelvekin injection . 7011 $249.04 

$15.98 
$49.81 

$3.20 J2357 . G. . Omalizumab injection . 9300 
J2360 . N . Orphenadrine injection . 
J2370 N .. Phenylephrine hcl injection . 
J2400 . N . Chloroprocaine hcl injection . 
J2405 . K . 

. 
Ondansetron hcl injection . 0768 $3.80 $.76 

J2410 . N . Oxymorphone hcl injection . 
J2430 . K . Pamidronate disodium /30 MG . 0730 $58.41 $11.68 
J2440 . N . Papaverin hcl injection. 
J2460 . N . Oxytetracycline injection . 
J2469 . K . Palonosetron HCI. 9210 $18.42 $3.68 
J2501 . . N . . Paricalcitol. 
J2505 K ... Injection, pegfilgrastim 6mg . 9119 $2,178.11 $435.62 
J2510 . N . 

. 
Penicillin g procaine inj . 

J2515 . N . 
. 

Pentobarbital sodium inj . 
J2540 . . N . Penicillin g potassium inj . 
J2543 . N .. .. Piperacillin/tazobactam . 
J2545 . . Y . Pentamidine isethionte/300mg . 
J2550 . N . Promethazine hcl injection . 
J2560 . N . Phenobarbital sodium inj . 
J2590 N . Oxytocin injection . 
J2597 . N . Inj desmopressin acetate. 
J2650 . N . Prednisolone acetate inj . 
J2670 . N . 

. 
Totazoline hcl injection . 

J2675 . N . ... Inj progesterone per 50 MG . 
J2680 . N . Fluphenazine decanoate 25 MG . 
J2690 N . Procainamide hcl injection . 
J2700 N . Oxacillin sodium injeciton . 
J2710 . N . Neostigmine methylslfte inj . 
J2720 . N . Inj protamine sulfate/10 MG . 
J2725 . N . Inj protirelin per 250 meg. 
J2730 . K ... 

. 
Pralidoxime chloride inj . 2730 $76.67 $15.33 

J2760 . N .. 
. 

Phentolaine mesylate inj. 
J2765 . N . Metoclopramide hcl injection . 
J2770 . K . Quinupristin/dalfopristin . 2770 $105.48 $21.10 
J2780 . N . Ranitidine hydrochloride inj . 
J2783 . G . . Rasburicase . 0738 $109.17 $21.83 
J2788 . K . Rho d immune globulin 50 meg . 9023 $25.08 

$113.90 
$12.04 

$4.71 

$5.02 
J2790 . K . Rho d immune globulin inj . 0884 $22.78 
J2792 . K . 

■ 
Rho(D) immune globulin h, sd. 1609 $2.41 

J2794 . G . Risperidone, long acting . 9125 $.94 
J2795 . N . Ropivacaine HCI injection. 
J2800 . N . Methocarbamol injection . 
J2810 . N . Inj theophylline per 40 MG . 
J2820 . K . Sargramostim injection . 0731 $21.11 $4.22 
J2910 . N . 

. 
Aurothioglucose injeciton . 

J2912 . N . Sodium chloride injection. 

‘Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association All Rights Reserved Applicable FARS/DFARS Apply. 
Copyright American Dental Association. All rights reserved. , 
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CPT/ 
HCPCS SI 

- 

Cl Description APC Relative 
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Payment 
rate 

National 
unadjusted 
copayment 
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unadjusted 
copayment 

J2916 N Na ferric gluconate complex . 
J2920 N Methylprednisolone injection . 
.12930 N Methylprednisolone injection . 
J2940 K Somatrem injection . 2940 $43.13 $8.63 
J2941 K Somatropin injection . 7034 $42.93 $8.59 
J2950 N Promazine hcl injection. 
J2993 K Reteplase injection . 9005 $898.74 $179.75 
.12995 K Inj streptokinase /250000 IU.. 0911 $83.35 $16.67 
.12997 K Alteplase recombinant . 7048 $30.65 $6.13 
J3000 N Streptomycin injection. 
J3010 N Fentanyl citrate injeciton . 
.13030 K Sumatriptan succinate / 6 MG . 3030 $51.03 $10.21 
J3070 N Pentazocine hcl injection . 
J3100 K Tenecteplase injection . 9002 $2,052.60 $410.52 
.13105 N Terbutaline sulfate inj .: 
.13110 B ' 

J3120 N Testosterone enanthate inj . 
.13130 N Testosterone enanthate inj . 
.13140 N 
.13150 N Testosteron propionate inj . 
.13230 N Chlnrproma7ine hcl injection . 
J3240 K Thyrotropin injection . 9108 $712.52 $142.50 
.J324fi K 7041 $7.89 $1.58 
.13250 N Trimftthohfin7amide hcl inj . 
.1.3250 N 
.13255 N Injection torsemide 10 mg/ml . 
. 13250 N ThifithylpF>ra7infi malfiate inj . 
.13301 N 
.13302 N Triamcinolone diacetate inj . 
.1.3303 N 
.13305 K Inj trimetrexate glucoronate . 7045 $139.84 $27.97 
.13310 N 
.13315 K Triptorelin pamoate . 9122 $369.95 $73.99 
.13320 N Sppntinomyrn di-hcl inj 
.13350 K Urea injection . 9051 1.0453 $62.04 $12.41 
.13360 N 
.13364 N llrokinaso 6000 Hi injection . 
.13365 K Urokinase 250 000 IU inj . 7036 $415.66 $83.13 
.13370 N 
.13396 K Verteporfin injection . 1203 $9.16 $1.83 
.13400 N 
.13410 N 
.13411 N 
.13415 N 
.13420 N 
.13430 N 
.13465 K 1052 $4.63 $.93 
.13470 N 
.13475 N 
.13450 N 
. 13455 N 
,|34S6 N 
.13457 K Zoledronic acid . 9115 $202.39 $40.48 
.|34Q0 N 
.13520 F 
.13530 N 
,|3636 F 
,1.3670 F 
. 1.3690 N 

J7030 N 

J7040 N 

J7042 N 
J7050 N 
J7051 N 

J7060 N 
J7070 . N . D5w infusion . 

'Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule 
CPT codes and descriptions only are copynght American Medical Association All Fkghts Reserved Applicable FARS/DFARS Apply 
Copyright American Dental Association All rights reserved 
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CPT/ 
HCPCS SI C. Description APC Relative 
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Payment 
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National 
unadjusted 
copayment 
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copayment 

.I7inn N 

.171 in N Dextran 75 infusion . 
,i7i?n N 
.171 an N 
.171 nn K Factor viii . 0925 $.51 $.10 
J7191 K Factor VIII (porcine) . 0926 $1.75 $.35 
.1719? K Factor viii recombinant . 0927 $.94 $.19 
.171 na K Factor IX non-recombinant . 0931 $.75 $.15 
J7194 K Factor ix complex . 0928 $.52 $.10 
.17195 K Factor IX recombinant . 0932 $.86 $.17 
J7197 N Antithrombin iii injection . 
.1719ft K Anti-inhibitor . 0929 $1.12 $.22 
.17199 B Hemophilia clot factor noc . 
,J7ft0n E Intraut copper contraceptive . 
.J730? E Levonorgestrel iu contracept . 
.I7ftnft E Contraceptive vaginal ring . “ 

.17304 E Contraceptive hormone patch . 

.1730ft K Aminolevulinic acid hcl top . 7308 $96.79 
$4,318.33 

$110.64 

$19.36 
.17310 K Ganciclovir long act implant . 0913 $863.67 
J7317 K Sodium hyaluronate injection . 7316 $22.13 
J7320 K Hylan G-F 20 injection . 1611 $203.13 $40.63 
.17330 B Cultured chondrocytes implnt . 
J7340 E Metabolic active D/E tissue . 
J7342 K Metabolically active tissue . 9054 $15.69 $3.14 
J7343 B Nonmetabolic act d/e tissue . 
J7344 K 

. 
Nonmetabolic active tissue . 9156 $53.75 

$3.54 
$10.75 

J7350 K Injectable human tissue . 9055 $.71 
.17500 N Azathioprine oral 50mg . 
J7501 K Azathioprine parenteral. 0887 $47.39 $9.48 
J7502 K Cyclosporine oral 100 mg . 0888 $3.94 $.79 
J7504 K Lymphocyte immune globulin . 0890 $290.28 

$885.29 
$58.06 

J7505 K Monoclonal antibodies . 7038 $177.06 
.J7506 N Prednisone oral . 
J7507 K Tacrolimus oral per 1 MG. 0891 $3.37 $.67 
.J7509 N Methylprednisolone oral 
J7510 N Prednisolone oral per 5 mg . 
J7511 . K .. Antithymocyte globuln rabbit . 9104 $299.45 $59.89 
J7513 K Daclizumab parenteral . 1612 $381.45 

$1.00 
$76.29 

J7515 K Cyclosporine oral 25 mg . 7515 $.20 
J7516 N Cyclosporin parenteral 250mg. V 

J7517 .. K . .. Mycophenolate mofetil oral. 9015 $2.50 $.50 
J7518 . G . Mycophenolic acid . 9219 $2.47 $.49 
J7520 . K . Sirolimus, oral . 9020 $6.85 $1.37 
J7525 . K . Tacrolimus injection . 9006 $126.61 $25.32 
J7599 N Immunosuppressive drug noc . 
J7608 Y Acetylcysteine inh sol u d . 
J7611 Y Albuterol concentrated form . 
J7612 Y Levalbuterol concentrated . . 
J7613 . Y ... Albuterol unit dose . 
J7614 Y . Levalbuterol unit dose . 
J7616 ... Y .... Albuterol compound solution . 
J7617 .. Y . Levalbuterol compounded sol. 
J7622 . A .. . Beclomethasone inhalatn sol. 
J7624 . A . Betamethasone inhalation sol . 
J7626 . A Budesonide inhalation sol. 
J7628 . Y Bitolterol mes inhal sol con . 
J7629 . Y Bitolterol mes inh sol u d . 
J7631 . Y . Cromolyn sodium inh sol u d . 
J7633 . N . Budesonide concentrated sol . 
J7635 . Y . Atropine inhal sol con . 
J7636 . Y Atropine inhal sol unit dose . 
J7637 . Y . Dexamethasone inhal sol con . 
J7638 . Y . Dexamethasone inhal sol u d . 
J7639 . Y . Dornase alpha inhal sol u d . 
J7641 . A .... Flunisolide, inhalation sol . 
J7642 . Y . Glycopyrrolate inhal sol con . 

"Code is subject to contiguous body area imaging discount policy discussed in Section XiV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved Applicable FARS/DFARS Apply. 
Copyright American Dental Association. All rights reserved. 
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J7643 Y Glycopyrrolate inhal sol u d . 
J7644 Y ... Ipratropium brom inh sol u d . 
J7648 Y . Isoetharine hcl inh sol con. 
J7649 Y Isoetharine hcl inh sol u d . 
.17658 Y Isoproterenolhcl inh sol con. 
.17659 Y Isoproterenol hcl inh sol ud . 
.17668 Y Metaproterenol inh sol con . 
J7669 Y ... 

. 
Metaproterenol inh sol u d. 

J7674 N . . Methacholine chloride, neb. 
J7680 Y .. Terbutaline so4 inh sol con . 
J7681 Y Terbutaline so4 inh sol u d . 
J7682 Y .. Tobramycin inhalation sol . 
.17683 Y Triamcinolone inh sol con. 
.I76R4 Y Triamcinolone inh sol u d . 
.17699 Y Inhalation solution for DME . 
J7799 Y Non-inhalation drug for DME . 
.18499 E Oral prescrip drug non chemo. 
J8501 G Oral aprepitant . 0868 $4.75 $.95 
.18510 K Oral busulfan . 7015 $1.98 $.40 
J8520 K Capecitabine, oral, 150 mg . 7042 $3.30 $.66 
.IR5P1 E 
.18530 N 
.18560 K Ftoposide oral 50 MG . 0802 $41.12 $8.22 
.18565 F 
.18600 N 
.18610 N 
.IR700 K Temozolomide . 1086 $7.28 $1.46 
.18999 B 
.19000 N 
.19001 K Doxorubicin hcl liposome inj . 7046 $365.61 $73.12 
.19010 K Alemtuzumab injection . 9110 $516.83 $103.37 
.19015 K 0807 $701.71 $140.34 
.19017 K 9012 $33.76 $6.75 
.19020 K Asparaginase injection. 0814 $55.41 $11.08 
.19031 K 0809 $121.74 $24.35 
.19035 G 9214 $58.17 $11.63 
.19040 K Bleomycin sulfate injection . 0857 $54.17 $10.83 
.19041 K 9207 $28.90 $5.78 
.19045 K Carboplatin injection . 0811 $77.15 $15.43 
.19050 K Carmus hisohl nitro inj . 0812 $141.27 $28.25 
.19055 G Cetuximah injection . 9215 $50.58 $10.12 
.19060 N 
. 19062 R 

.19065 K 0858 $39.37 $7.87 

. 19070 N 

. iQOftn R 

J9090 R 

J9091 R 

,|Q092 B 
, |9093 N 
J90Q4 R 
IQOQR P 

IQOQfi R 

J9097 R 

. 19098 K 1166 $366.40 $73.28 

J9100 N 

J9110 R 

J9120 N 
.19130 K 0819 $6.20 $1.24 

J9140 0 

,19150 K 0820 $35.28 $7.06 

J9151 K 0821 $57.55 $11.51 

J9160 K 1084 $1,235.23 $247.05 

J9165 N 
.19170 K 0823 $301.15 $60.23 

J9178 . K . Inj, epirubicin hcl, 2 mg . 1167 $25.15 $5.03 

'Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply. 
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J9181 N Etoposide 10 MG inj . 
J9182 B Etoposide 100 MG inj . 
J9185 . K . Fludarabine phosphate inj . 0842 $262.39 $52.48 
J9190 . N . Fluorouracil injection. 
J9200 . K . Floxuridine injection . 0827 $60.16 $12.03 
J9201 . K . Gemcitabine HCI. 0828 $117.44 $23.49 
J9202 . K . Goserelin acetate implant. 0810 $196.24 $39.25 
J9206 . K . Irinotecan injection . 0830 $129.07 $25.81 
J9208 K . Ifosfomide injection . 0831 $53.53 $10.71 
J9209 K . Mesna injection . 0732 $13.68 $2.74 
J9211 . K . Idarubicin hcl injection . 0832 $313.97 $62.79 
J9212 . K . Interferon alfacon-1 . 0912 $3.91 $.78 
J9213 . K . Interferon alfa-2a inj. 0834 $31.75 $6.35 
J9214 . K . Interferon alfa-2b inj. 0836 $13.22 $2.64 
J9215 . K . Interferon alfa-n3 inj. 0865 $8.77 $1.75 
J9216 . K . Interferon gamma 1-b inj . 0838 $277.77 $55.55 
J9217 . K . Leuprolide acetate suspnsion . 9217 $230.85 $46.17 
J9218 . K . Leuprolide acetate injeciton . 0861 $10.96 $2.19 
J9219 . K . Leuprolide acetate implant . 7051 $2,262.01 $452.40 
J9230 . N . Mechlorethamine hcl inj . 
J9245 . K . Inj melphalan hydrochl 50 MG . 0840 $523.18 $104.64 
J9250 . N . Methotrexate sodium inj . 
J9260 . B . ... Methotrexate sodium inj . 
J9263 . B . Oxaliplatin . 
J9265 . K . Paclitaxel injection . 0863 $19.11 $3.82 
J9266 . K . Pegaspargase/singl dose vial . 0843 $1,528.67 $305.73 
J9268 . K . Pentostatin injection. 0844 $1,868.76 $373.75 
J9270 . K . Plicamycin (mithramycin) inj . 0860 $80.54 $16.11 
J9280 . K . Mitomycin 5 MG inj . 0862 $26.36 $5.27 
J9290 . B . Mitomycin 20 MG inj . 
J9291 . B . Mitomycin 40 MG inj . 
J9293 . K . Mitoxantrone hydrochl / 5 MG . 0864 $329.66 $65.93 
J9300 . K . Gemtuzumab ozogamicin . 9004 $2,244.86 $448.97 
J9305 . G . Pemetrexed injection . 9213 $41.29 $8.26 
J9310 . K . Rituximab cancer treatment. 0849 $447.93 $89.59 
J9320 . K . Streptozocin injection. 0850 $153.31 $30.66 
J9340 . K . Thiotepa injection. 0851 $44.55 $8 91 
J9350 . K . Topotecan . 0852 / $755.44 $151.09 
J9355 . K . Trastuzumab . 1613 $53.97 $10.79 
J9357 . K . Valrubicin, 200 mg . 9167 $376.83 $75.37 
J9360 . N . Vinblastine sulfate inj . 
J9370 . N . Vincristine sulfate 1 MG inj. 
J9375 . B . Vincristine sulfate 2 MG inj. 
J9380 . B . Vincristine sulfate 5 MG inj. 
J9390 . K . Vinorelbine tartrate/10 mg . 0855 $62.84 $12.57 
J9395 .7..... K . Injection, Fulvestrant. 9120 $82.90 $16.58 
J9600 . K . Porfimer sodium. 0856 $2,457.78 $491.56 
J9999 . N . Chemotherapy drug . 
K0001 . Y . Standard wheelchair . 
K0002 . Y . Stnd hemi (low seat) whlchr . 
K0003 . Y . Lightweight wheelchair . 
K0004 . Y . High strength Itwt whlchr . 
K0005 . Y . Ultraliahtweiaht wheelchair . 
K0006 . Y . . 1 Heaw dutv wheelchair 
K0007 . Y . Extra heavy duty wheelchair . 
K0009 . Y . Other manual wheelchair/base . 
K0010 . Y . Stnd wt frame power whlchr. 
K0011 . Y . Stnd wt pwr whlchr w control . 
K0012 . Y . Ltwt portbl power whlchr. 
K0014 . Y . Other power whlchr base . 
K0015 . Y . Detach non-adjus hght armrst . 
K0017 . Y . Detach adjust armrest base . 
K0018 . Y . Detach adjust armrst upper . 
K0019 . Y . Arm pad each . 
K0020 . Y . Fixed adjust armrest pair. 
K0037 . Y . High mount flip-up footrest . 

•Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association All Rights Reserved Applicable FARS/DFARS Apply 
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K0038 . Y . Leg strap each . 
K0039 . Y . Leg strap h style each . 
K0040 . Y . Adjustable angle footplate . 
K0041 . Y . Large size footplate each . 
K0042 . Y . Standard size footplate each . 
K0043 . Y . Ftrst lower extension tube . 
K0044 . Y . Ftrst upper hanger bracket . 
K0045 . Y . Footrest complete assembly. 
K0046 . Y . Elevat legrst low extension . 
K0047 . Y . Elevat legrst up hangr brack . 
K0050 . Y . Ratchet assembly . 
K0051 . Y . Cam relese assem ftrst/lgrst. 
K0052 . Y . Swingaway detach footrest. 
K0053 . Y . Elevate footrest articulate . 
K0056 . Y . Seat ht >17 or <-21 Itwt wc . 
K0064 . Y . Zero pressure tube flat free . 
K0065 . Y . Spoke protectors. 
K0066 . Y . Solid tire any size each . 
K0067 . Y . Pneumatic tire any size each . 
K0068 . Y . Pneumatic tire tube each. 
K0069 . Y . Rear whl complete solid tire . 
K0070 . Y . Rear whl compl pneum tire . 
K0071 . Y . Front castr compl pneum tire . 
K0072 . Y . Frnt cstr cmpl sem-pneum tir. 
K0073 . Y . Caster pin lock each . 
K0074 . Y . Pneumatic caster tire each . 
K0075 . Y . Semi-pneumatic caster tire . 
K0076 . Y . Solid caster tire each . 
K0077 . Y . Front caster assem complete . 
K0078 . Y . Pneumatic caster tire tube. 
K0090 . Y . Rear tire power wheelchair. 
K0091 . Y . Rear tire tube power whlchr . 
K0092 . Y . Rear assem cmplt powr whlchr . 
K0093 . Y . Rear zero pressure tire tube . 
K0094 . Y . Wheel tire for power base . 
K0095 . Y . Wheel tire tube each base . 
K0096 . Y . Wheel assem powr base complt . 
K0097 . Y . Wheel zero presure tire tube . 
K0098 . Y . Drive belt power wheelchair . 
K0099 . Y . Pwr wheelchair front caster . 
KOI02 . Y . Crutch and cane holder . 
KOI04 . Y . Cylinder tank carrier . 
KOI05 . Y . Iv hanger. 
KOI 06 . Y . Arm trough each . 
KOI08 . Y . W/c component-accessory NOS . 
KOI 95 . Y . Elevating whlchair leg rests . 
K0415 . B . RX antiemetic drg, oral NOS . 
K0416 . B . Rx antiemetic drg,rectal NOS . 
K0452 . Y . Wheelchair bearings . 
K0455 . Y . Pump uninterrupted infusion . 
K0462 . Y . Temporary replacement eqpmnt . 
K0552 . Y . Supply/Ext inf pump syr type. 
K0600 . Y . Functional neuromuscularstim . 
K0601 . Y . Repl batt silver oxide 1.5 v . 
K0602 . Y . Repl batt silver oxide 3 v. 
K0603 . Y . Repl batt alkaline 1.5 v . 
K0604 . Y . Repl batt lithium 3.6 v. 
K0605 . Y . Repl batt lithium 4.5 v. 
K0606 . Y . AED garment w/elec analysis. 
K0607 . Y . Repl batt for AED . 
K0608 . Y . Repl garment for AED . 
K0609 . Y . Repl electrode for AED . 
K0618 . A . TLSO 2 piece rigid shell . 
K0619 . A . TLSO 3 piece rigid shell . 
K0620 . A . Tubular elastic dressing. 
K0628 . Y . Mult dens insert direct form . 

‘Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association All Rights Reserved Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved. 
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K0629 Y Mult dens insert custom mold . 
K0630 . Y ... SIO flex pelvisacral prefab . 
K0631 . Y . SIO flex pelvisacral custom . 
K0632 . Y . SIO panel prefab . 
K0633 Y . SIO panel custom . 
K0634 Y ... LO flexibl LI - below L5 pre . 
K0635 ... Y . LO sag stays/panels pre-fab . 
K0636 . Y . LO sagitt rigid panel prefab . 
K0637 Y ... LO flex w/o rigid stays pre. 
K0638 Y ... LSO flex w/rigid stays cust . 
K0639 Y ... LSO post rigid panel pre . 
K0640 Y . LSO sag-coro rigid frame pre. 
K0641 Y . LSO sag-cor rigid frame cust . 
K0642 Y ... LSO flexion control prefab. 
K0643 . Y . LSO flexion control custom . 
K0644 .. .. Y . LSO sagit rigid panel prefab. 
K0645 Y . LSO sagittal rigid panel cus . 
K0646 Y ... LSO sag-coronal panel prefab . 
K0647 Y .. LSO sag-coronal panel custom . 
K0648 Y . LSO s/c shell/panel prefab . 
K0649 . . Y . LSO s/c shell/panel custom . 
K0669 Y W/c seat/back no CVR SADMERC . 
K0670 ... A Stance phase only . 
K0671 Y Portable oxygen concentrator. 
L0100 A Cranial orthosis/helmet mold . 
L0110 . A Cranial orthosis/helmet nonm . 
L0112 ... A Cranial cervical orthosis . 
L0120 . A . .. Cerv flexible non-adjustable . 
L0130 A Flex thermoplastic collar mo. 
L0140 A Cervical semi-rigid adjustab . 
L0150 . A .... Cerv semi-rig adj molded chn . 
L0160 A Cerv semi-rig wire occ/mand . 
L0170 . A . .. Cervical collar molded to pt . 
L0172 ... A Cerv col thermplas foam 2 pi . 
L0174 A Cerv col foam 2 piece w thor . 
L0180 A Cer post col occ/man sup adj. 
L0190 . A . Cerv collar supp adj cerv ba . 
L0200 . A . .. Cerv col supp adj bar & thor . 
L0210 . A . Thoracic rib belt ... 
L0220 . A . . . Thor rib belt custom fabnca. 
L0430 . A . . Dewall posture protector. 
L0450 A TLSO flex prefab thoracic. 
L0452 . A ... tlso flex custom fab thoraci. 
L0454 . . A TLSO flex prefab sacrococ-T9 . 
L0456 . A TLSO flex prefab . 
L0458 . A . TLSO 2Mod symphis-xipho pre . 
L0460 A TLS02Mod symphysis-stem pre . 
L0462 A TLSO 3Mod sacro-scap pre . 
L0464 . A . TLSO 4Mod sacro-scap pre . 
L0466 . A . TLSO rigid frame pre soft ap. 
L0468 . A . TLSO rigid frame prefab pelv . 
L0470 .... A TLSO rigid frame pre subclav . 
L0472 ... A TLSO rigid frame hyperex pre . 
L0480 . A . TLSO rigid plastic custom fa . 
L0482 . A . TLSO rigid lined custom fab . 
L0484 . A TLSO rigid plastic cust fab . 
L0486 . A .... TLSO rigidlined cust fab two . 
L0488 . A . TLSO rigid lined pre one pie . 
L0490 . A . TLSO rigid plastic pre one. 
L0700 . A . Ctlso a-p-l control molded . 
L0710 . A .. .. Ctlso a-p-l control w/ inter . 
L0810 . A .. .. Halo cervical into jckt vest . 
L0820 . A . Halo cervical into body jack. 
L0830 . A . Halo cerv into milwaukee typ . 
L0860 . A . Magnetic resonanc image comp . 
L0861 . A ..... Halo repl liner/interface. 

•Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved. 
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L0960 E Post surgical support pads . 
1 0970 A Tlso corset front. 
1 097? A Lso corset front. 
L0974 A Tlso full corset . 
1 097fi A Lso full corset . 
L0978 A .... Axillary crutch extension . 
l 0980 A Peroneal straps pair . 
1 098? A Stocking supp grips set of f. 
L0984 A Protective body sock each . 
l 0999 A Add to spinal orthosis NOS . 
1 1000 A Ctlso milwauke initial model . 
1 1006 A Tension based scoliosis orth . 
1 1010 A Ctlso axilla sling . 
LI 020 A Kyphosis pad . 
L 1096 A Kyphosis pad floating . 
1 1080 A Lumbar bolster pad . 
LI 040 A Lumbar or lumbar rib pad . 
1 1080 A Sternal pad . 
LI 060 A Thoracic pad . 
11070 A 
t 1080 A . 
1 1086 A 
1 1090 A 
11100 A 
11110 A 
1 11 ?0 A 
1 1?00 A 
1 1?10 A 1 ateral thoracic extension . 
1 1 ??0 A 
1 1 990 A 
1 1?40 A 
1 1 ?60 A 
1 1?fi0 A Anterior thoracic derotation . 
1 1?70 A 
1 1?80 A Rih gusset (elastic) each . 
1 1 ?90 A 
1 1900 A 

1 1910 A 

1 1499 A 

1 1600 A 
1 1610 A 

1 1690 A 

1 1800 A 
1 1610 A 

1 1890 A 

1 1690 A 

1 1640 A 

1 1660 A 
1 166? A 
1 1660 A 

1 1680 A- 

1 1686 A 

1 1686 A 

1 1690 A 

1 1700 A 
1 1710 A 

1 1790 A 
1 1790 A 

| 1760 A 

| 1766 A 

1 1800 A 

1 1R10 A 

1 1816 A 

LI 820 A 

1 1«?6 A 

LI830 . A . Ko immobilizer canvas longit . 

‘Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved Applicable FARS/DFARS Apply 
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L1831 A . . Knee orth pos locking joint . 
LI 832 A . . KO adj jnt pos rigid support. 
LI834 . A .... Ko w/0 joint rigid molded to . 
LI836 . A . Rigid KO wo joints . 
LI840 . A . Ko derot ant cruciate custom . 
LI843 . A . KO single upright custom fit . 
L1844 . A . Ko w/adj jt rot cntrl molded. 

. 

LI 845 . A . Ko w/ adj flex/ext rotat cus . 
LI846 . A . Ko w adj flex/ext rotat mold . 
LI847 . A . ... KO adjustable w air chambers . 
LI850 . A . Ko Swedish type . 
LI855 . A . Ko plas doub upright jnt mol . 
LI858 . A . Ko polycentric pneumatic pad . 
LI860 . A . 

. 
Ko supracondylar socket mold . 

LI870 . A . Ko doub upright lacers molde . 
LI880 . A . 

. 
Ko doub upright cuffs/lacers . 

L1900 . A . Afo sprng wir drsflx calf bd . 
LI 901 . A . Prefab ankle orthosis. 
LI 902 . A . Afo ankle gauntlet. 
L1904 . A . Afo molded ankle gauntlet . 
LI 906 . A . Afo multiligamentus ankle su. 
LI907 . A . AFO supramalleolar custom . 
L1910 . A . Afo sing bar clasp attach sh . 
LI920 . A . Afo sing upright w/ adjust s . 
LI930 . A . Afo plastic . 
LI932 . A . Afo rig ant tib prefab TCF/-. 
LI 940 . A . Afo molded to patient plasti . - 

LI 945 . A . Afo molded plas rig ant tib . 
LI950 . A . Afo spiral molded to pt plas. 
LI951 . A . AFO spiral prefabricated. 
LI 960 . A . Afo pos solid ank plastic mo . 
LI 970 . A . Afo plastic molded w/ankle j . 
LI971 . A . AFO w/ankle joint, prefab . 
LI 980 . A . Afo sing solid stirrup calf . 
LI990 . A . Afo doub solid stirrup calf. 
L2000 . A . Kafo sing fre stirr thi/calf. 
L2005 . A . KAFO sng/dbl mechanical act . 
L2010 . A . Kafo sng solid stirrup w/o j . 
L2020 . A . Kafo dbl solid stirrup band/. 
L2030 . A . Kafo dbl solid stirrup w/o j . 
L2035 . A . KAFO plastic pediatric size . 
L2036 . A . Kafo plas doub free knee mol . 
L2037 . A . Kafo plas sing free knee mol. 
L2038 . A . Kafo w/o joint multi-axis an . 
L2039 . A . KAFO,plstic,medlat rotat con . 
L2040 . A . Hkafo torsion bil rot straps . 
L2050 . A . Hkafo torsion cable hip pelv . 
L2060 . A . Hkafo torsion ball bearing j. 
L2070 . A . Hkafo torsion unilat rot str .. 
L2080 . A . Hkafo unilat torsion cable . 
L2090 . A . Hkafo unilat torsion ball br. 
L2106 . A . Afo tib fx cast plaster mold . 
L2108 . A . Afo tib fx cast molded to pt . 
L2112 . A . Afo tibial fracture soft. 
L2114 . A . Afo tib fx semi-rigid . 
L2116 . A . Afo tibial fracture rigid. 
L2126 . A . Kafo fern fx cast thermoplas. 
L2128 . A . Kafo fern fx cast molded to p . 
L2132 . A . Kafo femoral fx cast soft. 
L2134 . A . Kafo fern fx cast semi-rigid . 
L2136 . A . Kafo femoral fx cast rigid. 
L2180 . A . Plas shoe insert w ank joint . 
L2182 . A . Drop lock knee. 
L2184 . A . Limited motion knee joint. 
L2186 . A . Adj motion knee jnt lerman t . 
L2188 . A . Quadrilateral brim . 

"Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
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L2190 . A . Waist belt . 
L2192 . A . Pelvic band & belt thigh fla. 
L2200 . A . Limited ankle motion ea jnt . 
L2210 . A . Dorsiflexion assist each joi . 
L2220 . A . Dorsi & plantar flex ass/res . 
L2230 . A . Split flat caliper stirr & p . 
L2232 . A . Rocker bottom, contact AFO . 
L2240 . A . Round caliper and plate atta . 
L2250 . A . Foot plate molded stirrup at . 
L2260 . A . Reinforced solid stirrup . 
L2265 . A . Long tongue stirrup. 
L2270 . A . Varus/valgus strap padded/li . 
L2275 . A . Plastic mod low ext pad/line . 
L2280 . A . Molded inner boot . 
L2300 . A . ... Abduction bar jointed adjust . 
L2310 . A . Abduction bar-straight. 
L2320 . A . Non-molded lacer . 
L2330 . A . Lacer molded to patient mode. 
L2335 . A . Anterior swing band . 
L2340 . A .. . Pre-tibial shell molded to p . 
L2350 A Prosthetic type socket molde . 
L2360 A Extended steel shank . 
L2370 . . A . Patten bottom . 
L2375 . A . Torsion ank & half solid sti . 
L2380 A Torsion straight knee joint . 
L2385 A Straight knee joint heavy du . 
L2390 A Offset knee joint each. 
L2395 A Offset knee joint heavy duty. 
L2397 A Suspension sleeve lower ext . 
L2405 A Knee joint drop lock ea jnt. 
L2415 A Knee joint cam lock each joi . 
L2425 A Knee disc/dial lock/adj flex . 
L2430 A Knee jnt ratchet lock ea jnt. 
L2492 A Knee lift loop drop lock rin. 
L2500 A Thi/glut/ischia wgt bearing . 
L2510 A Th/wght bear quad-lat brim m . 
L2520 A Th/wght bear quad-lat brim c . 
L2525 A Th/wght bear nar m-l brim mo . 
1 2626 A Th/wght hear nar m-l hrim cu . 
L2530 A Thigh/wght bear lacer non-mo. 
L2540 A Thigh/wght bear lacer molded . 
l 2660 A Thigh/wght hear high roll cu . 
l 2570 A 
L 2580 A Pelvic control pelvic sling . 
1 2600 A Hip nlevis/thrust hearing fr . 
1 2610 A 
L2620 A Pelvic control hip heavy dut . 
L2622 A Hip joint adjustable flexion . 
L2624 A 
1 2627 A 
1 2628 A 
t 2630 A Pelvic control hand A belt u . 
1 2640 A 
L2650 A Pelv & thor control gluteal . 
L2660 A 
L2670 A 
l 2680 A 
L 2760 A 
L2755 A Carbon graphite lamination . 
L2760 A Fxtension per extension per . 
1 2768 A Ortho sidehar disconnect 
1 2770 A 
l 2780 A 
L2786 A Drop lock retainer each 
1 2796 A 
L2800 . A . Knee cap medial or lateral p . 

'Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved Applicable FARS/DFARS Apply 
Copyright American Dental Association All rights reserved. 
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L2810 . A . Knee control condylar pad. 
L2820 . A . Soft interface below knee se . 
L2830 . A . Soft interface above knee se. 
L2840 . A . Tibial length sock fx or equ . 
L2850 . A . Femoral Igth sock fx or equa. 
L2860 . A . Torsion mechanism knee/ankle . 
L2999 . A . Lower extremity orthosis NOS. 
L3000 . B . Ft insert ucb berkeley shell . 
L3001 . B . Foot insert remov molded spe. 
L3002 . B . Foot insert plastazote or eq . 
L3003 . B . Foot insert silicone gel eac. 
L3010 . B . Foot longitudinal arch suppo . 
L3020 . B . Foot longitud/metatarsal sup . 
L3030 . B . Foot arch support remov prem . 
L3031 . E . Foot lamin/prepreg composite . 
L3040 . B . Ft arch suprt premold longit . 
L3050 . B . Foot arch supp premold metat . 
L3060 . B . Foot arch supp longitud/meta . 
L3070 . B . Arch suprt att to sho longit . 
L3080 . B . Arch supp att to shoe metata . 
L3090 . B . Arch supp att to shoe long/m . 
L3100 . B . Hallus-valgus nght dynamic s . 
L3140 . B . Abduction rotation bar shoe . 
L3150 . B . Abduct rotation bar w/o shoe . 
L3160 . B . Shoe styled positioning dev. 
L3170 . B . Foot plastic heel stabilizer . 
L3201 . B . Oxford w supinat/pronat inf . 
L3202 . B . . Oxford w/ supinat/pronator c . 
L3203 . B . Oxford w/ supinator/pronator . 
L3204 . B . Hightop w/ supp/pronator inf . 
L3206 . B . Hightop w/ supp/pronator chi. 
L3207 . B . Hightop w/ supp/pronator jun . 
L3208 . B . Surgical boot each infant. 
L3209 . B . Surgical boot each child . 
L3211 . B . Surgical boot each junior. 
L3212 . B . Benesch boot pair infant. 
L3213 . B . Benesch boot pair child . 
L3214 . B . Benesch boot pair junior. 
L3215 . B . Orthopedic ftwear ladies oxf. 
L3216 . B . Orthoped ladies shoes dpth i . 
L3217 . B . Ladies shoes hightop depth i . 
L3219 . B . Orthopedic mens shoes oxford . 
L3221 . B . Orthopedic mens shoes dpth i . 
L3222 . B . Mens shoes hightop depth ini . 
L3224 . A . Womans shoe oxford brace . 
L3225 . A . Mans shoe oxford brace . 
L3230 . B . Custom shoes depth inlay . 
L3250 . B . Custom mold shoe remov prost . 
L3251 . B . Shoe molded to pt silicone s . 
L3252 . B . Shoe molded plastazote cust . 
L3253 . B . Shoe molded plastazote cust . 
L3254 . B . Orth foot non-stndard size/w . 
L3255 . B . Orth foot non-standard size/. 
L3257 . B . Orth foot add charge split s . 
L3260 . B . Ambulatorv suroir.al hoot eac _ 
L3265 . B . . Plastazote sandal each * 

L3300 . B . Sho lift taper to metatarsal . 
L3310 . B . Shoe lift elev heel/sole neo . 
L3320 . B . Shoe lift elev heel/sole cor . 
L3330 . B . Lifts elevation metal extens . 
L3332 . B . Shoe lifts tapered to one-ha . 
L3334 . B . Shoe lifts elevation heel /i . 
L3340 . B . 
L3350 . B . . Shoe heel wedge . 
L3360 . B . . Shoe sole wedge outside sole . 
L3370 . B . . Shoe sole wedge between sole . 

'Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved Applicable FARS/DFARS Apply 
Copyright American Dental Association All rights reserved 
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L3380 . . B Shoe clubfoot wedge . 
L3390 B Shoe outflare wedge. 
L3400 B Shoe metatarsal bar wedge ro . 
L3410 B . Shoe metatarsal bar between . 
L3420 B Full sole/heel wedge btweeri . 
L3430 B Sho heel count plast reinfor . 
L3440 B . Heel leather reinforced . 
L3450 . B .... Shoe heel sach cushion type . 
L3455 B Shoe heel new leather standa. 
L3460 B ... Shoe heel new rubber standar . 
L3465 B .. Shoe heel thomas with wedge . 
L3470 . B . . Shoe heel thomas extend to b . 
L3480 . B ... . Shoe heel pad & depress for . 
L3485 B Shoe heel pad removable for . 
L3500 .... B ... Ortho shoe add leather insol . * 

L3510 . B ... . Orthopedic shoe add rub insl . 
L3520 B O shoe add felt w leath insl. 
L3530 B Ortho shoe add half sole . 
L3540 . B . Ortho shoe add full sole . 
L3550 B 0 shoe add standard toe tap . 
L3560 B O shoe add horseshoe toe tap. 
L3570 B O shoe add instep extension. 
L3580 B O shoe add instep velcro clo. 
L3590 B 0 shoe convert to sof counte . 
L3595 B Ortho shoe add march bar . 
L3600 B Trans shoe calip plate exist. 
L3610 B Trans shoe caliper plate new . 
L3620 B Trans shoe solid stirrup exi . 
L3630 B Trans shoe solid stirrup new . 
L3640 B Shoe dennis browne splint bo . 

. 

L 3849 B Orthopedic shoe modifica NOS . 
l 3680 A Shlder fig 8 abduct restrain . 
L3651 A Prefab shoulder orthosis. 
1 368? A Prefab dhl shoulder orthosis . 
1 3660 A Abduct restrainer canvas&web . 
l 3670 A 
1 3678 A Canvas vest SO. 
L3677 E SO hard plastic stabilizer. 
1 3700 A Flhow odhoses elas w stays . 
1 3701 A 
1 3710 A Flhow elastic with metal joi . 
1 3720 A Forearm/arm cuffs free motio . 
L3730 A 
1 3740 A Cuffs adj lock w/ active con . 
1 3760 A 
L376? A 
1 3800 A Whfo short opponen no attach . 
1 3808 A Whfo long opponens no attach . 
l 3807 A 
L 3810 A 
1 3818 A 
1 3820 A 
1 3828 A 
1 3830 A 
1 3838 A 
1 3840 A 

1 3848 A 

1 3880 A 

1 3888 A 

1 3860 A 

1 3890 R 

1 3900 A 

1 3901 A 

1 390? F 

1 3904 A 

L3906 . A . Wrist gauntlet molded to pt . 

’Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descnptions only are copyright American Medical Association. All Rights Reserved Applicable FARS/DFARS Apply 
Copyright American Dental Association. All rights reserved. 
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rate 
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L3907 A Whfo wrst gauntlt thmb spica . 
L3908 A Wrist cock-up non-molded . 
L3909 A Prefab wrist orthosis . 
L3910 . A . .. Whfo swanson design . 
L3911 A Prefab hand finger orthosis . 
L3912 . A . Flex glove w/elastic finger . 
L3914 . A . ... WHO wrist extension cock-up . 
L3916 A Whfo wrist extens w/ outrigg . 
L3917 .... A Prefab metacarpl fx orthosis. 
L3918 . A . HFO knuckle bender. 
L3920 . ... A Knuckle bender with outrigge . 
L3922 . A . Knuckle bend 2 seg to flex j . 
L3923 . A . HFO, no joint, prefabricated . 
L3924 A Oppenheimer . 
L3926 .... A Thomas suspension. 
L3928 A Finger extension w/ clock sp . 
L3930 A Finger extension with wrist . 
L3932 . A Safetv nin snrinn wire 
L3934 . A . Safety pin modified . 
L3936 . A . . Palmer. 
L3938 . A . Dorsal wrist . 
L3940 A Dorsal wrist w/ outrigger at. 
L3942 A . . Reverse knuckle bender. 
L3944 . A . ... Reverse knuckle bend w/ outr. 
L3946 . A . HFO composite elastic . 
L3948 . A .. .. Finger knuckle bender . 
L3950 . A .. .. Oppenheimer w/ knuckle bend . 
L3952 . A . Oppenheimer w/ rev knuckle 2. 
L3954 . A .... Spreading hand . 
L3956 . A Add joint upper ext orthosis. 
L3960 . A .... Sewho airplan desig abdu pos . 
L3962 . A . . . Sewho erbs palsey design abd . 
L3963 A Molded w/ articulating elbow . 
L3964 . Y . Seo mobile arm sup att to wc . 
L3965 .: Y . Arm supp att to wc rancho ty . 
L3966 . Y . Mobile arm supports reclinin . 
L3968 . Y . Friction dampening arm supp . 
L3969 . Y . Monosuspension arm/hand supp . 
L3970 . Y . Elevat proximal arm support. 
L3972 . Y . Offset/lat rocker arm w/ ela . 
L3974 . Y . Mobile arm support supinator. 
L3980 . A . Upp ext fx orthosis humeral . 
L3982 . A . Upper ext fx orthosis rad/ul . 
L3984 . A . Upper ext fx orthosis wrist . 
L3985 . A . Forearm hand fx orth w/ wr h . 
L3986 . A . Humeral rad/ulna wrist fx or . 
L3995 . A . . . Sock fracture or equal each . 
L3999 . A . Upper limb orthosis NOS. 
L4000 . A . Repl girdle milwaukee orth . 
L4002 . A . Replace strap, any orthosis. 
L4010 . A . Replace trilateral socket br. 
L4020 . A ... . Replace quadlat socket brim . 
L4030 . A . Replace socket brim cust fit . 
L4040 . A . Replace molded thigh lacer. 
L4045 . A . Replace non-molded thigh lac . 
L4050 . A . Replace molded calf lacer . 
L4055 . A . Replace non-molded calf lace . 
L4060 . A . Replace hiqh roll cuff. 
L4070 . A . Replace prox & dist upright . 
L4080 . A . Repl met band kafo-afo prox . 
L4090 . A . Repl met band kafo-afo calf/ . 
L4100 . A . .. Repl leath cuff kafo prox th . 
L4110 . A . Repl leath cuff kafo-afo cal. 
L4130 . A . Replace pretibial shell . 
L4205 . A . Ortho dvc repair per 15 min . 
L4210 . A . Orth dev repair/repl minor p . 

‘Code is subject to contiguous body area imaging discount policy discussed in Section XIV o< this proposed rule 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply. 
Copyright American Dental Association All rights reserved. 
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L4350 . A . Ankle control orthosi prefab. 
L4360 . A . . Pneumati walking boot prefab . 
L4370 . A ... Pneumatic full leg splint. 
L4380 A Pneumatic knee splint . 
L4386 A . Non-pneum walk boot prefab . 
L4392 . A . Replace AFO soft interface . 
L4394 A .... Replace foot drop spint . 
L4396 . A . Static AFO . 
L4398 .... A . Foot drop splint recumbent. 
L5000 . A . Sho insert w arch toe filler. 
L5010 . A . Mold socket ank hgt w/ toe f . 
L5020 . A . Tibial tubercle hgt w/ toe f . 
L5050 . A .... Ank symes mold sckt sach ft. 
L5060 . A . Symes met fr leath socket ar . 
L5100 . . A . Molded socket shin sach foot. 
L5105 . A . Plast socket jts/thgh lacer. 
L5150 A .. Mold sckt ext knee shin sach . 
L5160 . A .. Mold socket bent knee shin s. 
L5200 A ... Kne sing axis fric shin sach. 
L5210 A No knee/ankle joints w/ ft b . 
L5220 . A . No knee joint with artic ali . 
L5230 . A . 

. 
Fern focal defic constant fri . 

L5250 A Hip canad sing axi cons fnc . 
L5270 A Tilt table locking hip sing . 
L5280 A Hemipelvect canad sing axis . 
L5301 A BK mold socket SACH ft endo . 
L5311 A Knee disart SACH ft, endo . 
L5321 A AK open end SACH . 
L5331 A Hip disart Canadian SACH ft . 
L5341 A Hemipelvectomy Canadian SACH . 
L5400 A Postop dress & 1 cast chg bk . 
L5410 A Postop dsg bk ea add cast ch. 
L5420 A Postop dsg & 1 cast chg ak/d . 
L5430 A Postop dsg ak ea add cast ch. 
L5450 A Postop app non-wgt bear dsg . 
L5460 A Postop app non-wgt bear dsg . 
L5500 A . Init bk ptb plaster direct . 
L5505 A Init ak ischal plstr direct. 
L5510 A Prep BK ptb plaster molded . 
L5520 A Perp BK ptb thermopls direct . 
L5530 A ^ . Prep BK ptb thermopls molded . 
1 5535 A Prep BK ptb open end socket . 
L 5540 A Prep BK ptb laminated socket. 
L5560 A Prep AK ischial plast molded . 
L5570 A Prep AK ischial direct form . 
L5580 A ^ . Prep AK ischial thermo mold . 
1 5585 A Prep AK ischial open end . 
L5590 A Prep AK ischial laminated . 
L5595 A Hip disartic sach thermopls . 
L5600 A Hip disart sach laminat mold .. 
L5610 A Above knee hydracadence . 
t 5811 A 
L5613 A Ak 4 bar ling w/hydraul swig . 
L 5814 A 4-har link above knee w/swng . 
L 5816 A Ak univ multiplex sys frict . 
l 5617 A 
L5618 A Test socket symes . 
L5620 A Test socket below knee . 
L5622 A Test socket knee disarticula . 
L5624 A Test socket above knee . 
L5626 A Test socket hip disarticulat . 
1 56?R A 
1 56?9 A 
1 5638 A 
L5631 A Ak/knee disartic acrylic soc . 
L5632 . A . Symes type ptb brim design s . 

National Minimum 
unadjusted unadjusted 
copayment copayment 

‘Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved Applicable FARS/DFARS Apply. 
Copyright American Dental Association All rights reserved 
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1 5834 A Svmfts tvr>p nnster onpninn so 
L5636 A Symes type medial opening so . 
L5637 A Below knee total contact . 
L5638 A Below knee leather socket . 
L5639 A Below knee wood socket . 
L5640 A Knee disarticulat leather so . 
L5642 A Above knee leather socket . 
L5643 A Hin flR* inner sockot ext fr _ 
L5644 A ... .... Above knee wood socket . 
L5645 A Bk flex inner socket ext fra. 
L5646 A Rfilnw knpp cushion socket 
L5647 A ... Below knee suction socket . 
L5648 A Above knee cushion socket. 
L5649 A Isch containmt/narrow m-l so . 
L5650 . A . Tot contact ak/knee disart s . 
L5651 . A . Ak flex inner socket ext fra. 
L5652 A Suction susp ak/knee disart . 
L5653 . A Knee disart expand wall sock. 
L5654 ... . A . . Socket insert symes . 
L5655 . A ... Socket insert below knee . 
L5656 . A . Socket insert knee articulat . 
L5658 . A . Socket insert above knee . 
L5661 . A . Multi-durometer symes . 
L5665 . A . Multi-durometer below knee . 
L5666 . A . Below knee cuff suspension . 
L5668 . A . Socket insert w/o lock lower. 
L5670 . A ... . Bk molded sunracnndvlar susn 
L5671 . A . BK/AK locking mechanism . 
L5672 . A . Bk removable medial brim sus . 
L5673 . A . Socket insert w lock mech. 
L5676 . A . Bk knee joints single axis p . 
L5677 . A . Bk knee joints polycentric p. 
L5678 . A . Bk joint covers pair . 
L5679 . A . Socket insert w/o lock mech. 
L5680 . A . Bk thigh lacer non-molded. 
L5681 . A . Inti custm cong/latyp insert . 
L5682 . A . Bk thigh lacer glut/ischia m . 
L5683 . A . Initial custom socket insert . 
L5684 . A ... . Bk fork strap . 
L5685 . A . Below knee sus/seal sleeve . 
L5686 . A . Bk back check . 
L5688 . A . Bk waist belt webbing . 
L5690 . A . Bk waist belt padded and lin . 
L5692 . A . Ak pelvic control belt light. 
L5694 . A . Ak pelvic control belt pad/I . 
L5695 . A . Ak sleeve susp neoprene/equa . 
L5696 . A . Ak/knee disartic pelvic join . 

. 
L5697 . A . Ak/knee disartic pelvic band . 
L5698 . A . 

. 
Ak/knee disartic silesian ba . 

L5699 . A . Shoulder harness. 
L5700 . A . Replace socket below knee. 
L5701 . A . Replace socket above knee . 
L5702 . A . Replace socket hip . 
L5704 . A . Custom shape cover BK. 
L5705 . A . Custom shape cover AK. 
L5706 . A . Custom shape cvr knee disart. 
L5707 . A . Custom shape cvr hip disart. 
L5710 . A . Kne-shin exo sng axi mnl loc . 
L5711 . A . Knee-shin exo mni lock ultra . 
L5712 . A . Knee-shin exo frict swg & st. 
L5714 . A . Knee-shin exo variable frict . 
L5716 . A . Knee-shin exo mech stance ph . 
L5718 . A . Knee-shin exo fret swg & sta . 
L5722 . A . Knee-shin pneum swg fret exo . 
L5724 . A . Knee-shin exo fluid swing ph . 
L5726 . A . Knee-shin ext jnts fid swg e . 

"Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved Applicable FARS/DFARS Apply 
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L5728 . A .... Knee-shin fluid swg & stance . 
L5780 . A . Knee-shin pneum/hydra pneum . 
L5781 . A Lower limb pros vacuum pump . 
L5782 A HD low limb pros vacuum pump . 
L5785 . A . Exoskeletal bk ultralt mater . 
L5790 A Exoskeletal ak ultra-light m . 
L5795 . A . Exoskel hip ultra-light mate . 
L5810 A .... Endoskel knee-shin mnl lock . 
L5811 . A . Endo knee-shin mnl Ick ultra . 
L5812 . A . Endo knee-shin fret swg & st . 
L5814 . A ... Endo knee-shin hydral swg ph . 
L5816 . A . Endo knee-shin polyc mch sta . 
L5818 ... . A Endo knee-shin fret swg & st . 
L5822 . A . ... Fndo knee-shin nneum swo fro . 
L5824 . A ... . Fndo knee-shin fluid swina n . 
L5826 A Miniature knee joint . 
L5828 A Endo knee-shin fluid swg/sta. 
L5830 . A Endo knee-shin pneum/swg pha . 
L5840 . A . Multi-axial knee/shin system. 
L5845 . A Knee-shin sys stance flexion . 
L5848 A Knee-shin sys hydraul stance . 
L5850 . A .... Endo ak/hip knee extens assi . 
L5855 . A .... Mech hip extension assist . 
L5856 A Elec knee-shin swing/stance . 
L5857 .. A Elec knee-shin swing only . 
L5910 A Fndo below knee alignable sy. 
L5920 A . Endo ak/hip alignable system. 
L5925 A Above knee manual lock . 
L5930 . A .... High activity knee frame . 
L5940 . A . ... Endo bk ultra-light material. 
L5950 . A Endo ak ultra-light material. 
L5960 A Endo hip ultra-light materia . 
L5962 . A . Below knee flex cover system . 
L5964 A Above knee flex cover system . 
L5966 . A Hip flexible cover system. 
L5968 A Multiaxial ankle w dorsiflex . 
L5970 A Foot external keel sach foot . 
L5972 A Flexible keel foot. 
L5974 A Foot single axis ankle/foot. 
L5975 A Combo ankle/foot prosthesis . 
L5976 A Energy storing foot . 
L5978 A Ft prosth multiaxial ankl/ft. 
L5979 A Multi-axial ankle/ft prosth . 
L5980 A Flex foot system . 
L5981 A Flex-walk sys low ext prosth . 
L5982 A Exoskeletal axial rotation u. 
L5984 A Endoskeletal axial rotation. 
L5985 A Lwr ext dynamic prosth pylon. 
L5986 A Multi-axial rotation unit. 
L5987 A Shank ft w vert load pylon . 
L5988 A Vertical shock reducing pylo. 
L5990 A User adjustable heel height 
L5995 A Lower ext pros heavyduty fea . 
L5999 A 1 owr extremity prosthes NOS ... • 

L6000 A 
L6010 A Hand robin-aids little/ring .. .. . 
L6020 A Part hand robin-aids no fing . 
L6025 A Pari hand riisari myoelectric 
l fiOSO A 
L6055 A Wrst mold sock w/exp interfa . 
L6100 A 
L6110 A Elbow mold sock suspension t . 
L6120 A Flhow mold rintih spit soc ste . . 
1 fi13f) A 
1 fi?00 A Flhow mold nutsiri lock hinge 
L6205 . A . Elbow molded w/ expand inter . 

•Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CRT codes and descriptions only are copyright American Medical Association All Rights Reserved Applicable FARS/DFARS Apply 
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L6250 . A . Elbow inter loc elbow forarm . 
L6300 . A . Shlder disart int lock elbow . 
L6310 . A . Shoulder passive restor comp . 
L6320 . A . Shoulder passive restor cap . 
L6350 . A . Thoracic intern lock elbow . 
L6360 . A . Thoracic passive restor comp . 
L6370 . A . Thoracic passive restor cap . - 

L6380 . A . Postop dsg cast chg wrst/elb . 
L6382 . A . Postop dsg cast chg elb dis/ . 
L6384 . A . Postop dsg cast chg shlder/t . 
L6386 . A . Postop ea cast chg & realign . 
L6388 . A . Postop applicat rigid dsg on . 
L6400 . A . Below elbow prosth tiss shap . 
L6450 . A . Elb disart prosth tiss shap . 
L6500 . A . Above elbow prosth tiss shap . 
L6550 . A . Shldr disar prosth tiss shap . 
L6570 . A . Scap thorac prosth tiss shap . 
L6580 . A . Wrist/elbow bowden cable mol . 
L6582 . A . Wrist/elbow bowden cbl dir f . 
L6584 . A . Elbow fair lead cable molded . 
L6586 . A . Elbow fair lead cable dir fo. 
L6588 . A . Shdr fair lead cable molded . 
L6590 . A . Shdr fair lead cable direct . 
L6600 . A . Polycentric hinge pair . 
L6605 . A . Sinale Divot hinae nair . 
L6610 . A . Flexible metal hinge pair . 
L6615 . A . Disconnect locking wrist uni . 
L6616 . A . Disconnect insert locking wr. 
L6620 . A . Flexion/extension wrist unit . 
L6623 . A . Spring-ass rot wrst w/ latch . 
L6625 . A . . Rotation wrst w/ cable lock. 
L6628 . A . Quick disconn hook adapter o. 
L6629 . A . Lamination collar w/ couplin . 
L6630 . A . Stainless steel any wrist . 
L6632 . A . Latex suspension sleeve each . 
L6635 . A . Lift assist for elbow . 
L6637 . A . Nudge control elbow iock . 
L6638 . A . 

. 
Elec lock on manual pw elbow . 

L6640 . A . Shoulder abduction joint pai . 
L6641 . A . Excursion amplifier pulley t. 
L6642 . A . Excursion amplifier lever ty . 
L6645 . A . Shoulder flexion-abduction j . 
L6646 . A . Multipo locking shoulder jnt . 
L6647 . A . Shoulder lock actuator. 
L6648 . A . Ext pwrd shlder lock/unlock . 
L6650 . A . Shoulder universal joint . 
L6655 . A . Standard control cable extra . 
L6660 . A . Heavy duty control cable . 
L6665 . A . Teflon or equal cable lining . 
L6670 . A . Hook to hand cable adapter . 
L6672 . A . Harness chest/shlder saddle . 
L6675 . A . Harness figure of 8 sing con . 
L6676 . A . Harness figure of 8 dual con . 
L6680 . A . Test sock wrist disart/bel e . 
L6682 . A . Test sock elbw disart/above . 
L6684 . A . Test socket shldr disart/tho . 
L6686 . A . Suction socket . 
L6687 . A . Frame typ socket bel elbow/w . 
L6688 . A . Frame typ sock above elb/dis . 
L6689 . A . Frame typ socket shoulder di . 
L6690 . A . Frame typ sock interscap-thc . 
L6691 . A . Removable insert each . 
L6692 . A . Silicone gel insert or equal . 
L6693 . A . Lockingelbow forearm cntrbal. 
L6694 . A . Elbow socket ins use w/lock. 
L6695 . A . Elbow socket ins use w/o Ick . 

'Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descnptions only are copyright American Medical Association. All Rights Reserved Applicable FARS/DFARS Apply 
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L6696 A Cus elbo skt in for con/atyp. 
L6697 A Cus elbo skt in not con/atyp . 
L6698 A Below/above elbow lock mech . 
L6700 A Terminal device model #3 . 
l 6705 A Terminal device model #5 . 
L6710 A Terminal device model #5x . 
L6715 A Terminal device model #5xa . 
L6720 A ... Terminal device model #6 . 
L6725 . A . Terminal device model #7 . 
L6730 .... A .. . Terminal device model #7lo . 
L6735 A . .. Terminal device model #8 . 
L6740 A Terminal device model #8x . 
L6745 A Terminal device model #88x . 
L6750 A Terminal device model #10p . 
L6755 A Terminal device model #10x . 
L6765 A Terminal device model #12p . 
L6770 A Terminal device model #99x . 
L6775 A Terminal device model #555 . 
L6780 A Terminal device model #ss555 . 
L6790 A Hooks-accu hook or equal. 
L6795 A Hooks-? load or equal . 
L6800 A Hooks-aprl vc or equal . 
1 6805 A Modifier wrist flexion unit . 
L6806 A Trs grip vc or equal . 
L6807 A Term device gripl/2 or equal . 
L6808 A Term device infant or child . 
1 6809 A Trs super sport passive . 
L6810 A Pincher tool otto bock or eq . 
1 6826 A 
L6830 A Hand aprl vc . 
L6835 A Hand sierra vo . 
L6840 A Hand becker imperial. 
l 6846 A 
L6850 A Term dvc-hand becker plylite . 
L6855 A Hand robin-aids vo . 
L6860 A Hand rohin-aids vo soft . 
L686S A Hand passive hand . 
L6867 A Hand detroit infant hand . 
1 6868 A Passive inf hand steeper/hos 
L6870 A Hand child mitt . 
1 687? A Hand nyu child hand . 
1 6873 A 
l 6876 A Hand bock vc. 
L6880 A Hand bock vo. 
L6881 A Autograsp feature ul term dv . 
1 688? A 
L6890 A 
1 6896 A 
L6900 A Hand restorat thumh/1 finger. 
16906 A 
l 6910 A 
L6915 A Hand restoration replacmnt g . 
1 69?0 A Wrist disartioul switch Ctrl 
L6925 A Wrist disart myoelectronic c . 
1 6930 A 
L 6936 A Relow elbow myoelectronic ct . 
1 6940 A Flhow disarticulation switch . 
1 6946 A Flhow disari myoelectronic c . 
1 6960 A Above elhow switch control . 
1 6966 A 
1 6960 A 
1 6966 A Shlrir riisartic myoelectronic 
L6970 A Interscapular-thor switch ct. 
L 6976 A Interscap-thor myoelectronic . 
1 7010 A 
L7015 . A . Hand sys teknik village swit . 

•Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
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L7020 . A . Electronic greifer switch ct. 
L7025 . A . Electron hand myoelectronic . 
L7030 . A . Hand sys teknik vill myoelec . 
L7035 . A . Electron qreifer myoelectro. 
L7040 . A . Prehensile actuator hosmer s. 
L7045 . A . Electron hook child michigan . 
L7170 . A . Electronic elbow hosmer swit . 
L7180 . A . Electronic elbow Utah myoele. 
L7181 . A . Electronic elbo simultaneous . 
L7185 . A . Electron elbow adolescent sw . 
L7186 . A . Electron elbow child switch . 
L7190 . A . Elbow adolescent myoelectron . 
L7191 . A . Elbow child myoelectronic ct . 
L7260 . A . Electron wrist rotator otto . 
L7261 . A . Electron wrist rotator Utah . 
L7266 . A . Servo control steeper or equ . 
L7272 . A . Analogue control unb or equa . 
L7274 . A . Proportional ctl 12 volt uta. 
L7360 . A . Six volt bat otto bock/eq ea . 
L7362 . A . Battery chrgr six volt otto. . 

L7364 . A . Twelve volt battery utah/equ . 
L7366 . A . Battery chrgr 12 volt utah/e . 
L7367 . A . Replacemnt lithium ionbatter . 
L7368 . A . Lithium ion battery charger. 
L7499 . A . Upper extremity prosthes NOS . 
L7500 . A . Prosthetic dvc repair hourly . 
L7510 . A . Prosthetic device repair rep. * 

L7520 . A . Repair prosthesis per 15 min . 
L7900 . A . Male vacuum erection system ... 
L8000 . A . Mastectomy bra . 
L8001 . A . Breast prosthesis bra & form. 
L8002 . A ... . Brst prsth bra & bilat form . 
L8010 . A . Mastectomy sleeve . 
L8015 . A . Ext breastprosthesis garment . 
L8020 . A . Mastectomy form . 
L803C . A Breast prosthesis silicone/e . 
L8035 . A . Custom breast prosthesis . 
L8039 . A . ... Breast prosthesis NOS . 
L8040 . A . Nasal prosthesis . 
L8041 . A . Midfacial prosthesis . 
L8042 . A ... . Orbital prosthesis . 
L8043 . A ... . Upper facial prosthesis . 
L8044 . A . Hemi-facial prosthesis . 
L8045 . A . Auricular prosthesis . 
L8046 . A . Partial facial prosthesis. 
L8047 ....... A .... Nasal septal prosthesis . 
L8048 . A . Unspec maxillofacial prosth . 
L8049 . A . Repair maxillofacial prosth . 
L8100 . E . Compression stocking BK18-30 . 
L8110 . A Comnrfissinn stnr.kinn RK30-4f) 
L8120 ... A . . Comnression stnnkinn BK40-50 
L8130 . E ... Gc stocking thighlngth 18-30 . 
L8140 . E ... Gc stocking thighlngth 30-40 . 
L8150 . E . Gc stocking thighlngth 40-50 . 
L8160 . E . Gc stocking full Ingth 18-30 . 
L8170 . E . ... Gc stocking full Ingth 30-40 . 
L8180 ... . E .. Gc stocking full Ingth 40-50 . 
L8190 . E . Gc stocking waistlngth 18-30 . 
L8195 . E . Gc stocking waistlngth 30-40 . 
L8200 . E . Gc stocking waistlngth 40-50 . 
L8210 . E . Gc stocking custom made . 
L8220 . E . Gc stocking lymphedema . 
L8230 . E ...... Gc stocking garter belt . 
L8239 . E . G compression stocking NOS . 
L8300 . A . Truss single w/ standard pad . 
L8310 . A . Truss double w/ standard pad . 

"Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
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L8320 . A Truss addition to std pad wa . 
L8330 A Truss add to std pad scrotal. 
L8400 A Sheath below knee . 
L8410 A Sheath above knee. 
L8415 A Sheath upper limb . 
L8417 A Pros sheath/sock w gel cushn. 
L8420 A . Prosthetic sock multi ply BK . 
L8430 A . Prosthetic sock multi ply AK. 
L8435 A Pros sock multi ply upper Im . 
L8440 . A . ... Shrinker below knee . 
L8460 A Shrinker above knee. 
L8465 A Shrinker upper limb . 
L8470 A Pros sock single ply BK. 
L8480 A Pros sock single ply AK. 
L8485 A Pros sock single ply upper 1 . 
L8499 A Unlisted misc prosthetic ser . 
LR500 A Artificial larynx. 
L8501 A Tracheostomy speaking valve . 
l R505 A Artificial larynx accessory . 
L8507 A Trach-esoph voice pros pt in . 
L8509 A Trach-esoph voice pros md in . 
LR510 A Voice amplifier . 
LR511 A 
L8512 A Gel cap for trach voice pros . 
L8513 A Trach pros cleaning device . 
1 R514 A 
1 8515 A Gel cap app device for trach . 
1 RfiOO N Implant breast silicone/eq . 
1 RRf)3 N Collagen imp urinary 2.5 ml . 
1 RfiOfi N Synthetic implnt urinary 1ml . 
LflfilO N Ocular implant . 
i Rfil? N 
1 Rfil 8 N 
L8614 N Cochlear device/system. 
1 Rfil 5 A 
1 Rfilfi A 
1 Rfil 7 A Coch implant trans coil repl . 
1 Rfil R A 
1 Rfil 9 A Replace cochlear processor . 
l RfiPO A 
1 Rfi?1 A Repl 7inc air battery . 
1 Rfi?2 A Repl alkaline battery . 
1 fifi.Rfi N 
1 Rfifil N 
1 Rfi41 N Metatarsal joint implant 
1 RR42 N 
1 Rfififl N 
1 R6S9 N 
L8670 N Vascular graft synthetic . 
LRR99 N 
1 9900 A 
M00R4 x Visit for drug monitoring . 0374 1.0367 $61.53 $12.31 
M0075 F 
M0076 E 
Mfimn E ... . 
Mnann E 
Mnani F 
p?n?R A 
P?n?q A 
p?nai E 
p?rm A 
p?n.3R A 
pannn A 
panni R 
P7nni F 
P9010 . K . Whole blood for transfusion. 0950 2.0032 $118.89 $23.78 
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P9011 . K . Blood split unit . 0967 1.2641 $75.02 $15.00 
P9012 . K . Cryoprecipitate each unit . 0952 0.7361 $43.69 $8.74 
P9016 K ... RBC leukocytes reduced . 0954 2.7246 $161.71 $32 34 
P9017 K .. Plasma 1 donor frz w/in 8 hr . 9508 1.1983 $71.12 $14.22 
P9019 . K . Platelets, each unit . 0957 0.8279 $49.14 $9.83 
P9020 K ... . Plaelet rich plasma unit . 0958 5.1580 $306.13 $61.23 
P9021 K . Red blood cells unit . 0959 2.0209 $119.94 $23 99 
P9022 . K . Washed red blood cells unit . 0960 2.9573 $175.52 $35.10 
P9023 . K . Frozen plasma, pooled, sd . 0949 1.1902 $70.64 $14.13 
P9031 . K . Platelets leukocytes reduced . 1013 1.5950 $94.66 $18.93 
P9032 . K . Platelets, irradiated . 9500 1.3527 $80.28 $16.06 
P9033 . K . Platelets leukoreduced irrad . 0968 2.3532 $139.66 $27.93 
P9034 . K . Platelets, pheresis . 9507 6.8676 $407.59 $81.52 
P9035 . K . Platelet pheres leukoreduced . 9501 8.1126 $481.48 $96.30 
P9036 . K . Platelet pheresis irradiated . 9502 5.1660 $306.60 $61.32 
P9037 . K . Plate pheres leukoredu irrad . 1019 9.4700 $562.04 $112.41 
P9038 . K . RBC irradiated . 9505 2.3768 $141.06 $28.21 
P9039 . K . RBC deglycerolized . 9504 6.4022 $379.97 $75.99 
P9040 . K . RBC leukoreduced irradiated . 0969 3.6286 $215.36 $43.07 
P9041 . K . Albumin (human),5%, 50ml . 0961 0.5119 $30.38 $6.08 
P9043 . K . Plasma protein tract,5%,50ml . 0956 1.1175 $66.32 $13.26 
P9044 . K . Cryoprecipitatereducedplasma . 1009 1.3003 $77.17 $15.43 
P9045 . K . Albumin (human), 5%, 250 ml . 0963 1.3867 $82.30 $16.46 
P9046 . K . . Albumin (human), 25%, 20 ml . 0964 0.4878 $28.95 $5.79 
P9047 . K . Albumin (human), 25%, 50ml . 0965 1.1115 $65.97 $13.19 
P9048 . K . Plasmaprotein tract,5%,250ml . 0966 4.9340 $292.83 $58.57 
P9050 . K . Granulocytes, pheresis unit . 9506 15.5448 $922.58 $184.52 
P9051 . K . Blood, l/r, cmv-neg. 1010 2.9558 $175.43 - $35.09 
P9052 . K . Platelets, hla-m, l/r, unit . 1011 10.9193 $648.06 $129.61 
P9053 . K . Pit, pher, l/r cmv-neg, irr. 1020 10.1091 $599.98 $120.00 
P9054 . K . Blood, l/r, froz/degly/wash . 1016 5.2392 $310.95 $62.19 
P9055 . K . Pit, aph/pher, l/r, cmv-neg . 1017 8.5608 $508.08 $101.62 
P9056 . K . Blood, l/r, irradiated . 1018 2.7877 $165.45 $33.09 
P9057 . K . RBC. frz/deg/wsh, l/r, irrad . 1021 4.8566 $288.24 $57.65 
P9058 . K . RBC, l/r, cmv-neg, irrad . 1022 4.2707 $253.47 $50.69 
P9059 . K . Plasma, trz between 8-24hour . 0955 1.2876 $76.42 $15.28 
P9060 . K . Fr trz plasma donor retested . 9503 1.6167 $95.95 $19.19 
P9603 . A . One-way allow prorated miles . 
P9604 . A . One-way allow prorated trip . 
P9612 . N . Catheterize for urine spec . 
P9615 . N . Urine specimen collect mult . 
Q0035 . X . Cardiokymography . 0100 2.4855 $147.51 $41.44 $29.50 
Q0081 . B . Infusion ther other than che . 
Q0083 . B . Chemo by other than infusion . 
Q0084 . B . Chemotherapy by infusion . 
Q0085 . B . Chemo by both infusion and o . 
00091 . T . . Obtaining screen pap smear . 0191 0.1663 $9.87 $2.77 $1.97 
Q0092 . N . Set up port xray equipment . . 
Q0111 . A .... Wet mounts/ w preparations. 
Q0112 . A . Potassium hydroxide preps . 
Q0113 . A . Pinworm examinations. 
Q0114 . A .... Fern test. 
Q0115 . A . Post-coital mucous exam . 
Q0136 . K . Non esrd epoetin alpha inj . 0733 $9.99 $2.00 
Q0137 . K . Darbepoetin alfa, non esrd . 0734 $3.28 $.66 
Q0144 . E . Azithromycin dihydrate, oral . 
00163 . N . Diphenhydramine HCI 50mg . 
Q0164 . N . Prochlorperazine maleate 5mg. 
Q0165 . B . Prochlorperazine maleatelOmg . 
Q0166 . K . Granisetron HCI 1 mg oral . 0765 $33.50 $6.70 
00167 . N . Dronabinol 2.5mg oral . 
Q0168 . B . Dronabinol 5mg oral . 
Q0169 . N . Promethazine HCI 12.5mg oral . 
00170 . B . Promethazine HCI 25 mg oral . 
Q0171 . N . Chlorpromazine HCI lOmg oral . 
Q0172 . B . Chlorpromazine HCI 25mg oral . 
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Q0173 . N . Trimethobenzamide HCI 250mg . 
Q0174 . N . Thiethylperazine maleatelOmg . 
Q0175 . N . Perphenazine 4mg orai . 
Q0176 ... B .. Perphenazine 8mg oral . 
Q0177 N . Hydroxyzine pamoate 25mg . 
Q0178 B ... Hydroxyzine pamoate 50mg . 
Q0179 . K . Ondansetron HCI 8mg oral. 0769 $32.02 $6.40 
Q0180 K . Dolasetron mesylate oral . 0763 $48.54 • $9.71 
Q0181 . E . Unspecified oral anti-emetic . 
Q0187 . K . Factor viia recombinant . 1409 $1,080.03 $216.01 
Q1001 . N . Ntiol category 1 . 
Q1002 . N . Ntiol category 2. 
Q1003 . N . Ntiol category 3. 
Q1004 . N . Ntiol category 4. 
Q1005 . N . Ntiol category 5. 
Q2001 . E . Oral cabergoline 0.5 mg . 
Q2002 . N . Elliotts b solution per ml . 
Q2003 . K . Aprotinin, 10.000 kiu .. 7019 $2 20 $.44 
Q2004 . N . Bladder calculi irrig sol . 
Q2005 . K . Corticorelin ovine triflutat . 7024 $386.49 $77.30 
Q2006 . K . Digoxin immune fab (ovine). 7025 $552.14 $110.43 
Q2007 . K .. Ethanolamine oleate 100 mg. 7026 $64.53 $12.91 
Q2008 K . Fomepizole, 15 mg . 7027 $12.31 $2.46 
Q2009 . K . Fosphenytoin, 50 mg . 7028 $5.19 $1.04 
Q2011 K .. Hemin, per 1 mg . 7030 $6.51 $1.30 
Q2012 K Pegademase bovine, 25 iu . 9168 $161.15 $32.23 
Q2013 . K . Pentastarch 10% solution . 7040 $12.45 $2.49 
Q2014 N . ... Sermorelin acetate, 0.5 mg . 
Q2017 . K . Teniposide, 50 mg . 7035 $266.21 $53.24 
Q2018 . K . Urofollitropin, 75 iu. 7037 $44.73 $8.95 
Q2019 . K . Basiliximab .. 1615 $1,473.45 $294.69 
Q2020 . E . Histrelin acetate . 
Q2021 . K . Lepirudin . 9057 $128.16 $25.63 
Q2022 . K . VonWillebrandFactrCmpIxperlU . 1618 $.74 $.15 
Q3000 . H . Rubidium-Rb-82 . 9025 
Q3001 B Brachytherapy Radioelements. 
Q3002 . H . Gallium ga 67 . 1619 
Q3003 H . . Technetium tc99m bicisate . 1620 
Q3004 .... N . Xenon xe 133 . 
Q3005 . H . Technetium tc99m ertiatide . 1622 
Q3006 H Technetium tc99m glucepatate . 9154 
Q3007 . H . Sodium phosphate p32. 1624 
Q3008 . H . Indium 111-in pentetreotide. 1625 
Q3009 . N . Technetium tc99m oxidronate . 
Q3010 H Technetium tc99mlabeledrbcs . 9155 
Q3011 . . H ... Chromic phosphate p32 . 1628 
Q3012 . N . Cyanocobalamin cobalt co57 . 
Q3014 . A . .. Telehealth facility fee . 
Q3019 . A . ALS emer trans no ALS serv . 
Q3020 . A ... ALS nonemer trans no ALS se . 
Q3025 . K ... IM inj interferon beta 1-a . 9022 $89.09 $17.82 
Q3026 . .. E ... Subc inj interferon beta-la . 
Q3031 . N . Collagen skin test . 
Q4001 . B . Cast sup body cast plaster . 
Q4002 B .. Cast sup body cast fiberglas . 
Q4003 . B .. . Cast sup shoulder cast plstr . 
Q4004 . B Cast sup shoulder cast fbrgl. 
Q4005 B Cast sup long arm adult plst . 
Q4006 B Cast sup long arm adult fhrg . 
Q4007 B Cast sup long arm ped plster . 
Q4008 B Cast sup long arm ped fbrgls . 
Q4009 B Cast sup sht arm adult plstr . 
Q4010 B Cast sup sht arm adult fbrgl . 
Q4011 B Cast sup sht arm ped plaster 
Q4012 B Cast sup sht arm ped fbrglas . 
Q4013 . B . Cast sup gauntlet plaster. 
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Q4014 . B . . Cast sup gauntlet fiberglass . 
Q4015 . B . Cast sup gauntlet ped plster . 
Q4016 . B . Cast sup gauntlet ped fbrgls . 
Q4017 . B . . Cast sup Ing arm splint plst. 
Q4018 . B . Cast sup Ing arm splint fbrg . 
Q4019 . B . Cast sup Ing arm splnt ped p . 
Q4020 . B . Cast sup Ing arm splnt ped f . 
Q4021 . B . Cast sup sht arm splint plst. 
Q4022 . B . Cast sup sht arm splint fbrg . 
Q4023 . B . Cast sup sht arm splnt ped p . 
Q4024 . B . . Cast sup sht arm splnt ped f . 
Q4025 . B . Cast sup hip spica plaster. 
Q4026 . B . Cast sup hip spica fiberglas . 
Q4027 . B . Cast sup hip spica ped plstr. 
Q4028 . B . Cast sup hip spica ped fbrgl. 
Q4029 . B . Cast sup long leg plaster. 
Q4030 . B . Cast sup long leg fiberglass . 
Q4031 . B . Cast sup Ing leg ped plaster . 
Q4032 . B . Cast sup Ing leg ped fbrgls . 
Q4033 . B . Cast sup Ing leg cylinder pi . 
Q4034 . B . Cast sup Ing leg cylinder fb . 
Q4035 . B . Cast sup Ingleg cylndr ped p. 
Q4036 . B . Cast sup Ingleg cylndr ped f. 
Q4037 . B . Cast sup shrt leg plaster . 
Q4038 . B . Cast sup shrt leg fiberglass . 
Q4039 . B . Cast sup shrt leg ped plster . 
Q4040 . B . "Cast sup shrt leg ped fbrgls . 
Q4041 . B . Cast sup Ing leg splnt plstr. 
Q4042 . B . Cast sup Ing leg splnt fbrgl. . 
Q4043 . B . . Cast sup Ing leg splnt ped p . 
Q4044 . B . Cast sup Ing leg splnt ped f . 
Q4045 . B . Cast sup sht leg splnt plstr. 
Q4046 . B . Cast sup sht leg splnt fbrgl. 
Q4047 . B . Cast sup sht leg splnt ped p . 
Q4048 . B . Cast sup sht leg splnt ped f . 
Q4049 . B . Finger splint, static. 
Q4050 . B . Cast supplies unlisted. 
Q4051 . B . 

. 
Splint supplies misc . 

Q4054 . A . Darbepoetin alfa, esrd use . 
Q4055 . A . Epoetin alfa, esrd use. 
Q4075 . N . Acyclovir, 5 mg . 
Q4076 . N . Dopamine hcl, 40 mg . 
Q4077 . K . Treprostinil, 1 mq . 1082 $55.02 $11.00 
Q4079 . G . Injection, natalizumab . 9126 $6.51 $1.30 
Q9941 . K . IVIG lyophil 1g . 0869 $39.46 $7.89 
Q9942 . K . IVIG lyophil 10 mg . 0870 $.40 $.08 
Q9943 . K . IVIG non-lyophil 1g . 0871 $57.26 $11.45 
Q9944 . K . IVIG non-lyophil 10 mg . 0872 $.57 $.11 
Q9945 . K . LOCM <-149 mg/ml iodine, 1ml . 9157 $.51 $.10 
Q9946 . K . LOCM 150-199mg/ml iodine.1 ml . 9158 $2.00 $.40 
Q9947 . K . LOCM 200-249mg/ml iodine, 1 ml . 9159 $.78 $.16 
Q9948 . K . LOCM 250-299mg/ml iodine, 1 ml . 9160 $.66 $.13 
Q9949 . K . LOCM 300-349mg/ml iodine,1 ml . 9161 $.41 $.08 
Q9950 . K . LOCM 350-399mg/ml iodine, 1 ml . 9162 $.27 $.05 
Q9951 . K . LOCM >- 400 mg/ml iodine, 1 ml . 9163 $.20 $.04 
Q9952 . K . Inj Gad-base MR contrast, ml . 9164 $3.01 $.60 
Q9953 . N . Inj Fe-based MR contrast, ml . 
Q9954 . K . Oral MR contrast, 100 ml . 9165 $9.01 $1.80 
Q9955 . K . Inj perflexane lip micros, m . 9203 $13.49 $2.70 
Q9956 . K . Inj octafluoropropane mic.ml . 9202 $41.42 $8.28 
Q9957 . K . Inj perflutren lip micros, m . 9112 $63.50 $12.70 
R0070 . N . Transport portable x-ray . 
R0075 . N . Transport port x-ray multipl . 
R0076 . N . Transport portable EKG. 
V2020 . A . Vision svcs frames purchases . 
V2025 . E . Eyeglasses delux frames. 

‘Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply 
Copyright American Dental Association All rights reserved. 
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Addendum B- -Payment Status by HCPCS Code and Related Information Calendar Year 2006—Continued 

CPT/ 
HCPCS SI Cl Description APC Relative 

weight 
Payment 

rate 

National 
unadjusted 
copayment 

Minimum 
unadjusted 
copayment 

V2100 . A . Lens spher single piano 4.00 . 
V2101 . A .. .. Single visn sphere 4.12-7.00 . 
V2102 . A . Singl visn sphere 7.12-20.00 . 
V2103 . A .... Spherocylindr 4.00d/12-2.00d. 
V2104 . A . Spherocylindr 4.00d/2.12-4d. 
V2105 . A . Spherocylinder 4.00d/4.25-6d . 
V2106 . A ... . Spherocylinder 4.00d/>6.00d . 
V2107 . A . Spherocylinder 4.25d/12-2d. 
V2108 . A . Spherocylinder 4.25d/2.12-4d. 
V2109 ... A . Spherocylinder 4.25d/4.25-6d. 
V2110 . A . Spherocylinder 4.25d/over 6d. 
V2111 . A . Spherocylindr 7.25d/.25-2.25 . 
V2112 . A . Spherocylindr 7.25d/2.25-4d. 
V2113 . A . Spherocylindr 7.25d/4.25-6d. 
V2114 . A . Spherocylinder over 12.00d. 
V2115 . . A . Lens lenticular bifocal . 
V2118 . A . Lens aniseikonic single. 
V2121 . A .... Lenticular lens, single . 
V2199 . A . . Lens single vision not oth c. 
V2200 . . A Lens spher bifoc piano 4.00d . 
V2201 . A . Lens sphere bifocal 4.12-7.0 . 
V2202 A Lens sphere bifocal 7.12-20. 
V2203 A Lens sphcyl bifocal 4.00d/.1 . 
V2204 A Lens sphcy bifocal 4.00d/2.1 . 
V2205 . A . . Lens sphcy bifocal 4.00d/4.2 . 
V2206 A Lens sphcy bifocal 4.00d/ove . 
V2207 . A Lens sphcy bifocal 4.25-7d/. 
V2208 A . .. Lens sphcy bifocal 4.25-7/2. 
V2209 A Lens sphcy bifocal 4.25-7/4. 
V2210 ... A .. .. Lens sphcy bifocal 4.25-7/ov . 
V2211 A Lens sphcy bifo 7.25-12/.25- . 
V2212 A Lens sphcyl bifo 7.25-12/2.2 . 
V2213 . A . .. Lens sphcyl bifo 7.25-12/4.2 . 
V2214 . A ... Lens sphcyl bifocal over 12. 
V2215 ... A ... Lens lenticular bifocal . 
V2218 A Lens aniseikonic bifocal. 
V2219 A Lens bifocal seg width over. 
V2220 A Lens bifocal add over 3.25d . 
V2221 . A .. Lenticular lens, bifocal . 
V2299 A Lens bifocal speciality. 
V2300 A Lens sphere trifocal 4.00d . 
V2301 . A .... Lens sphere trifocal 4.12-7. 
V2302 A Lens sphere trifocal 7.12-20. 
V2303 . A . Lens sphcy trifocal 4.0/. 12- . 
V2304 . A Lens sphcy trifocal 4.0/2.25. 
V2305 A Lens sphcy trifocal 4.0/4.25. 
V2306 A Lens sphcyl trifocal 4.00/>6. 
V2307 . A . ... Lens sphcy trifocal 4.25-7/. 
V2308 A Lens sphc trifocal 4 25-7/2. 
V2309 A Lens sphc trifocal 4 25-7/4 . 
V2310 A Lens sphc trifocal 4.25-7/>6 . 
V2311 A Lens sphc trifo 7.25-12/.25-. 
V2312 . A . .. Lens sphc trifo 7.25-12/2.25 . 
V2313 ... A . . Lens sphc trifo 7.25-12/4.25 . 
V2314 A L fins sphcyl trifocal over 12 . 
V2315 . A Lens lenticular trifocal . 
V2318 A Lens aniseikonic trifocal . 
V2319 A 1 ens trifocal seg width >28 . 
V2320 A 1 ens trifocal add over 3.25d 

V2321 .. A Lenticular lens, trifocal . 
V2399 A 1 ens trifocal speciality 

V2410 A 1 ens variah asphericity sing 

V2430 A Lens variable asphericity bi . 
V2499 A Variable asphericity lens 

V2500 A Contact lens pmma spherical 
V2501 A Cntct lens nmma-toric/nrism 

'Code is subject to contiguous body area imaging discount policy discussed in Section XIV o 
CPT codes and descriptions only are copynght American Medical Association. All Rights Res 
Copyright American Dental Association. All rights reserved. 

this proposed rule. 
erved. Applicable FARS/DFARS Apply. 
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Addendum B—Payment Status by HCPCS Code and Related Information Calendar Year 2006—Continued 

CPT/ 
HCPCS SI Cl Description APC Relative 

weight 
Payment 

rate 

National 
unadjusted 
copayment 

Minimum 
unadjusted 
copayment 

V2502 A ... . Contact lens pmma bifocal . 
V2503 A Cntct lens pmma color vision . 
V2510 A Cntct gas permeable sphericl . 
V2511 A Cntct toric prism ballast . 
V2512 ... A . Cntct lens gas permbl bifocl . 
V2513 . A . Contact lens extended wear. 
V2520 . A . Contact lens hydrophilic .. 
V2521 . A ... . Cntct lens hydrophilic toric . 
V2522 A .... Cntct lens hydrophil bifocl . 
V2523 A . . Cntct lens hydrophil extend . 
V2530 A Contact lens gas impermeable . 
V2531 A Contact lens gas permeable. 
V2599 A Contact lens/es other type. 
V2600 . A . Hand held low vision aids. 
V2610 A Single lens spectacle mount. 
V2615 A Telescop/othr compound lens . 
V2623 . A . Plastic eye prosth custom . 
V2624 . A . Polishing artifical eye . 
V2625 . A . Enlargemnt of eye prosthesis . 
V2626 . A . Reduction of eye prosthesis . 
V2627 . A 

. 
Scleral cover shell . 

V2628 . A . ... Fabrication & fitting . 
V2629 . A . Prosthetic eye other type. 
V2630 . N y Anter chamber intraocul lens. 
V2631 . N . Iris support intraoclr lens . 
V2632 . N . Post chmbr intraocular lens . 
V2700 . A .. . Balance lens .. 
V2702 ... E . Deluxe lens feature. 
V2710 . A . Glass/plastic slab off prism. 
V2715 . A .. .. Prism lens/es . 
V2718 . A . Fresnell prism press-on lens . 
V2730 . A . Special base curve . 
V2744 ... . A . Tint photochromatic lens/es. 
V2745 A Tint, any color/solid/grad . 
V2750 A Anti-reflective coating . 
V2755 .. A . . UV lens/es . 
V2756 .... E . Eye glass case . 
V2760 . A . Scratch resistant coating . 
V2761 . B . Mirror coating . 
V2762 . A . Polarization, any lens . 
V2770 . A . Occluder lens/es .. 
V2780 . A . Oversize lens/es . 
V2781 . B . Progressive lens per lens . 
V2782 . A . Lens, 1.54-1.65 p/1.60-1.79g . 
V2783 . A . Lens, >- 1.66 p/>—1.80 g . 
V2784 . . .. A .... 

. 
Lens polycarb or equal . 

V2785 . F . Corneal tissue processing . 
V2786 . A . ... Occupational multifocal lens . 
V2790 . N . Amniotic membrane . 
V2797 . A .... Vis item/svc in other code . 
V2799 . A Miscellaneous vision service . 
V5008 E Hearing screening. 
V5010 . E . Assessment for hearing aid . 
V5011 . E . Hearing aid fitting/checking . 
V5014 . E . Hearing aid repair/modifying . 
V5020 . E . Conformity evaluation . 
V5030 . E . Body-worn hearing aid air . 
V5040 . E . Body-worn hearing aid bone . 
V5050 . E . Hearing aid monaural in ear. 
V5060 . E . Behind ear hearing aid . 
V5070 . E . Glasses air conduction . 
V5080 . E . Glasses bone conduction . 
V5090 . E . Hearing aid dispensing fee . 
V5095 . E . Implant mid ear hearing pros . 
V5100 . E . Body-worn bilat hearing aid . 
V5110 . E . Hearing aid dispensing fee . 

'Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descnptions only are copyright American Medical Association. All Rights Reserved Applicable FARS/DFARS Apply. 
Copyright American Dental Association. All rights reserved 
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Addendum B—Payment Status by HCPCS Code and Related Information Calendar Year 2006—Continued 

CPT/ 
HCPCS SI Cl Description APC Relative 

weight 
Payment 

rate 

National 
unadjusted ; 
copayment 

Minimum 
unadjusted 
copayment 

V5120 E .. .. Body-worn binaur hearing aid . 
V5130 . ... E . In ear binaural hearing aid . 
V5140 E ... Behind ear binaur hearing ai . 
V5150 E . Glasses binaural hearing aid . 
V5160 E Dispensing fee binaural . 
V5170 E Within ear cros hearing aid . 
V5180 E Behind ear cros hearing aid . 
V5190 E Glasses cros hearing aid . 
V5200 E Cros hearing aid dispens fee . 
V5210 . E ... In ear bicros hearing aid. 
V5220 E Behind ear bicros hearing ai . 
V5230 E Glasses bicros hearing aid . 
V5240 E Dispensing fee bicros . 
V5241 . E . Dispensing fee, monaural . 
V5242 E Hearing aid, monaural, cic. 
V5243 E Hearing aid, monaural, itc . 
V5244 E ... Hearing aid, prog, mon, cic . 
V5245 E Hearing aid, prog, mon, itc . 
V5246 E Hearing aid prog mon, ite . 
V5247 E Hearing aid, prog mon, bte. 
V5248 E Hearing aid, binaural, cic. 
V5249 E Hearing aid, binaural, itc. 
V5250 E Hearing aid, prog, bin, cic . 
V5251 E Hearing aid prog bin, itc . 
V525? E 
V5253 E Hearing aid, prog, bin, bte . 
V5254 E Hearing id, digit, mon, cic . 
V5255 E . Hearing aid, digit, mon, itc. 
V5256 E Hearing aid, digit mon, ite . 
V5257 E Hearing aid digit mon bte . 
V5258 E Hearing aid, digit, bin, cic . 
V5259 E Hearing aid, digit, bin, itc . 
V5260 E Hearing aid digit hin ite 
V5261 E Hearing aid digit, bin, bte . 
VS282 E 
V5263 E Hearing aid disp, binaural. 
V52R4 E Far molri/insed 
V5265 E Ear mold/insert disp . 
V5266 E Battery for hearing device . 
V5267 E Hearing aid supply/aocessory . 
VR2RR E 
V5269 E Alerting device any type . 
V5270 E AI D TV amplifier any type . 
V5271 E ALD TV caption decoder . 
V5272 E Tdd 
V5273 E ALD for cochlear implant . 
V5274 E AI D unspecified 
V5275 E Ear impression 
V5298 E Hearing aid noc 
V5299 B Hearing service 
VR338 E 
V53 fi2 E Speech screening 
V5363 F 1 annuane screenino 
V5364 E DvsDhaaia screenina . . Lr_ 1 . 1 1 _ J_ 

■Code is subject to contiguous body area imaging discount policy discussed in Section XIV of this proposed rule. 
CPT codes and descriptions only are copyright American Medical Association. All Rights Reserved Applicable FARS/DFARS Apply. 
Copyright American Dental Association. All rights reserved 
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Addendum Dl.—Payment Status Indicators for the Hospital Outpatient Prospective Payment System j 

Indicator Item/code/service OPPS payment status 

A. 

„ -j 

Services furnished to a hospital outpatient that are paid under 
a fee schedule or payment system other than OPPS, for ex¬ 
ample: 

• Ambulance Services. 
■ • Clinical Diagnostic Laboratory Services. 

• Non-Implantable Prosthetic and Orthotic Devices. 
• EPO for ESRD Patients. 
• Physical, Occupational, and Speech Therapy. 
• Routine Dialysis Services for ESRD Patients Provided in a 

Certified Dialysis Unit of a Hospital. 
• Diagnostic Mammography. 
• Screening Mammography. 

Not paid under OPPS. Paid by fiscal intermediaries under a fee 
schedule or payment system other than OPPS. 

B. Codes that are not recognized by OPPS when submitted on an 
outpatient hospital Part B bill type (12x,13x, and 14x). 

Not paid under OPPS 
• May be paid by intermediaries when submitted on a different 

bill type, for example, 75x (CORF), but not paid under 
OPPS. 

• An alternate code that is recognized by OPPS when sub¬ 
mitted on an outpatient hospital Part B bill type (12x, 13x, 
and I4x) may be available. 

C . Inpatient Procedures. Not paid under OPPS. Admit patient. Bill as inpatient. 
D . Discontinued Codes. Not paid under OPPS. 

Not paid under OPPS. E. Items, Codes, and Services: 
• That are not covered by Medicare based on statutory exclu¬ 

sion. 
• That are not covered by Medicare for reasons other than 

statutory exclusion. 
• That are not recognized by Medicare but for which an alter¬ 

nate code for the same item or service may be available. 
• For which separate payment is not provided by Medicare. 

F. Corneal Tissue Acquisition; Certain CRNA Services and Hepa¬ 
titis B Vaccines. 

Not paid under OPPS. Paid at reasonable cost. 

G . Pass-Through Drugs and Biologicals . Paid under OPPS; Separate APC payment includes 
passrithrough amount. 

H . (1) Pass-Through Device Categories . 
(2) Brachytherapy Sources 
(3) Radiopharmaceutical Agents 

Paid under OPPS; 
(1) Separate cost-based pass-through payment. 
(2) Separate cost-based non-pass-through payment. 
(3) Separate cost-based non-pass-through payment. 

K. Non-Pass-Through Drugs, Biologicals, and Radiopharma¬ 
ceuticals Agents. 

Paid under OPPS; Separate APC payment. 

L . Influenza Vaccine; Pneumococcal Pneumonia Vaccine . Not paid under OPPS. Paid at reasonable cost; Not subject to 
deductible or coinsurance. 

M . Items and Services Not Billable to the Fiscal Intermediary . Not paid under OPPS. 
N . Items and Services Packaged into APC Rates. Paid under OPPS; Payment is packaged into payment for other 

services, including outliers. Therefore, there is no separate 
APC payment. 

P. Partial Hospitalization . Paid under OPPS; Per diem APC payment. 
Q . Packaged Services Subject to Separate Payment Based on 

Criteria. 
Paid under OPPS; 
(1) Separate APC payment based on criteria. 
(2) If criteria are not met, payment is packaged into payment 

for other services, including outliers. Therefore, there is no 
separate APC payment. 

S. Significant Service, Separately Payable. Paid under OPPS; Separate APC payment. 
T. Significant Procedure, Multiple Reduction Applies. Paid under OPPS; Separate APC payment. 
V. Clinic or Emergency Department Visit . Paid under OPPS; Separate APC payment. 
Y. Non-Implantable Durable Medical Equipment . Not paid under OPPS. All institutional providers other than 

home health agencies bill to DMERC. 
X. ! Ancillary Services . Paid under OPPS; Separate APC payment. 

Addendum D2—Comment Indicators 

Comment 
indicator Descriptor 

NF. New code, final APC assignment; Comments were accepted on a proposed APC assignment in the proposed rule; APC assign-, 
ment is no longer open to comment. 

Nl . | New code, interim APC assignment; Comments will be accepted on the interim APC assignment for the new code. 
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Addendum E—CPT Codes That 
Are Paid Only as Inpatient Pro¬ 
cedures 

CPT/ 
HCPCS 

Proposed 
CY 2006 

status 
indicator 

Description 

00176 .. C . Anesth, pharyngeal 
surgery 

00192 .. C . Anesth, facial bone 
surgery 

00214 .. C . Anesth, skull drainage 
00215 .. c. Anesth, skull repair/ 

tract 
0021T .. c. Fetal oximetry, 

trnsvag/cerv 
0024T .. c. Transcath cardiac re¬ 

duction 
0033T .. c. Endovasc taa repr incl 

subcl 
0034T .. c. Endovasc taa repr w/o 

subcl 
0035T .. c. Insert endovasc 

prosth, taa 
0036T .. c. Endovasc prosth, taa, 

add-on 
0037T .. c. Artery transpose/ 

endovas taa 
0038T .. c. Rad endovasc taa rpr 

w/cover 
0039T . c . Rad s/i, endovasc taa 

repair 
00404 .. c. Anesth, surgery of 

breast 
00406 .. c. Anesth, surgery of 

breast 
0040T .. c. Rad s/i, endovasc taa 

prosth 
00452 .. c. Anesth, surgery of 

shoulder 
00474 .. c. ; Anesth, surgery of 

rib(s) 
0048T .. c. Implant ventricular de¬ 

vice 
0049T .. c. External circulation as¬ 

sist 
0050T .. c. Removal circulation 

assist 
0051T .. c. Implant total heart sys¬ 

tem 
00524 .. c. ! Anesth, chest drainage 
0052T .. c. Replace component 

heart syst 
0053T .. c. Replace component 

heart syst 
00540 .. c. ! Anesth, chest surgery 
00542 .. c. Anesth, release of lung 
00546 .. c. Anesth, lung,chest wall 

surg 
00560 .. c. Anesth, open heart 

surgery 
00561 .. c. Anesth, heart surg < 

age 1 
00562 .. c. Anesth, open heart 

surgery 
00580 .. c. Anesth, heart/lung 

transpint 
00604 .. c. Anesth, sitting proce¬ 

dure 
00622 .. c. Anesth, removal of 

nerves 
00632 .. c. Anesth, removal of 

nerves 

Addendum E—CPT Codes That 
Are Paid Only as Inpatient Pro¬ 
cedures—Continued 

CPT/ 
HCPCS 

— 
Proposed 
CY 2006 

status 
indicator 

Description 

00670 .. C . Anesth, spine, cord 
surgery 

0075T .. C . Perq stent/chest vert 
art 

0076T .. C . S&i stent/chest vert art 
0077T .. C . Cereb therm perfusion 

probe 
0078T .. C . Endovasc aort repr w/ 

device 
0079T .. C . Endovasc vise extnsn 

repr 
00792 .. C . Anesth, hemorr/excise 

liver 
00794 .. C . j Anesth, pancreas re¬ 

moval 
00796 .. 

C . 
Anesth, for liver trans¬ 

plant 
0080T .. C . Endovasc aort repr rad 

s&i 
00802 .. c. Anesth, fat layer re¬ 

moval 
0081T .. c. Endovasc vise extnsn 

s&i 
00844 .. c. i Anesth, pelvis surgery 
00846 .. c. i Anesth, hysterectomy 
00848 .. c. Anesth, pelvic organ 

surg 
00864 .. c. Anesth, removal of 

bladder 
00865 .. c. Anesth, removal of 

prostate 
00866 .. c. Anesth, removal of ad¬ 

renal 
00868 .. c. Anesth, kidney trans¬ 

plant 
00882 .. c. Anesth, major vein li¬ 

gation 
00904 .. c. Anesth, perineal sur¬ 

gery 
00908 .. c. Anesth, removal of 

prostate 
00932 .. c. Anesth, amputation of 

penis 
00934 .. i c. Anesth, penis, nodes 

removal 
00936 .. c. i Anesth, penis, nodes 

removal 
00944 .. c. Anesth, vaginal 

hysterectomy 
01140 .. c. Anesth, amputation at 

pelvis 
01150 .. c. Anesth, pelvic tumor 

surgery 
01212 .. c. Anesth, hip 

disarticulation 
01214 .. c. Anesth, hip 

arthroplasty 
01232 .. c. Anesth, amputation of 

femur 
01234 .. c. Anesth, radical femur 

surg 
01272 .. c. Anesth, femoral artery 

surg 
01274 .. c. Anesth, femoral 

embolectomy 
01402 .. c. Anesth, knee 

arthroplasty 

Addendum E.—CPT Codes That 
Are Paid Only as Inpatient Pro¬ 
cedures—Continued 

CPT/ 
HCPCS 

Proposed 
CY 2006 

status 
indicator 

Description 

01404 .. C . Anesth, amputation at 
knee 

01442 .. 
C . 

Anesth, knee artery 
surg 

01444 .. C . Anesth, knee artery re¬ 
pair 

01486 .. c. Anesth, ankle replace¬ 
ment 

01502 .. c. Anesth, Iwr leg 
embolectomy 

01632 .. c. Anesth, surgery of 
shoulder 

01634 .. c. Anesth, shoulder joint 
amput 

01636 .. c. Anesth, forequarter 
amput 

01638 .. c. Anesth, shoulder re¬ 
placement 

01652 .. c. Anesth. shoulder ves¬ 
sel surg 

01654 .. c. Anesth, shoulder ves¬ 
sel surg 

01656 .. c. Anesth, arm-leg vessel 
surg 

01756 .. c. Anesth, radical hu¬ 
merus surg 

01990 .. c. Support for organ 
donor 

11004 .. c. Debride genitalia & 
perineum 

11005 .. c. Debride abdom wall 
11006 .. c. Debride genit/per/ 

abdom wall 
11008 .. c. Remove mesh from 

abd wall 
15756 .. c. Free muscle flap, 

microvasc 
15757 .. c. Free skin flap, 

microvasc 
15758 .. C. Free fascial flap, 

microvasc 
16035 .. c. Incision of burn scab, 

initi 
16036 .. c. Escharotomy addl inci¬ 

sion 
19200 .. C. Removal of breast 
19220 .. c. Removal of breast 
19271-.. c. Revision of chest wall 
19272 .. c. Extensive chest wall 

surgery 
19361 .. c. Breast reconstruction 
19364 .. c. Breast reconstruction 
19367 .. c. Breast reconstruction 
19368 .. c. Breast reconstruction 
19369 .. c. Breast reconstruction 
20660 .. c. Apply, rem fixation de¬ 

vice 
20661 .. c. Application of head 

brace 
20664 .. c. Halo brace application 
20802 .. c. Replantation, arm, 

complete 
20805 .. c. Replant forearm, com¬ 

plete 
20808 .. c. Replantation hand, 

complete 
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Addendum E.—CPT Codes That 
Are Paid Only as Inpatient Pro¬ 
cedures—Continued 

CPT/ 
HCPCS 

Proposed 
CY 2006 

status 
indicator 

Description 

20816 .. C . Replantation digit, 
complete 

20824 .. C . Replantation thumb, 
complete 

20827 .. c. Replantation thumb, 
complete 

20838 .. C . Replantation foot, 
complete 

20930 .. c. Spinal bone allograft 
20931 .. c. Spinal bone allograft 
20936 .. c. Spinal bone autograft 
20937 .. c. Spinal bone autograft 
20938 .. c. Spinal bone autograft 
20955 .. c. Fibula bone graft, 

microvasc 
20956 .. c. Iliac bone graft, 

microvasc 
20957 .. c. Mt bone graft, 

microvasc 
20962 .. c. Other bone graft, 

microvasc 
20969 .. c. Bone/skin graft, 

microvasc 
20970 .. c. Bone/skin graft, iliac 

crest 
21045 .. c. Extensive jaw surgery 
21141 .. c. Reconstruct midface, 

lefort 
21142 .. c. Reconstruct midface, 

lefort 
21143 .. c. Reconstruct midface, 

lefort 
21145 .. c. Reconstruct midface, 

lefort 
21146 .. c. Reconstruct midface, 

lefort 
21147 .. c. Reconstruct midface, 

lefort 
21151 .. c. Reconstruct midface, 

lefort 
21154 .. c. Reconstruct midface, 

lefort 
21155 .. c. Reconstruct midface, 

lefort 
21159 .. c. Reconstruct midface, 

lefort 
21160 .. c. Reconstruct midface, 

lefort 
21172 .. c. Reconstruct orbit/fore¬ 

head 
21179 .. c. Reconstruct entire 

forehead 
21180 .. c. Reconstruct entire 

forehead 
21182 .. c. Reconstruct cranial 

bone 
21183 .. c. Reconstruct cranial 

bone 
21184 .. c. Reconstruct cranial 

bone 
21188 .. c. Reconstruction of 

midface 
21193 .. c. Reconst Iwr jaw w/o 

graft 
21194 .. c. Reconst Iwr jaw w/ 

graft 

Addendum E.—CPT Codes That 
Are Paid Only as Inpatient Pro¬ 
cedures—Continued 

CPT/ 
HCPCS 

Proposed 
CY 2006 

status 
indicator 

Description 

21196 .. C . Reconst Iwr jaw w/fixa- 
tion 

21247 .. C . Reconstruct lower jaw 
bone 

21255 .. C . Reconstruct lower jaw 
bone 

21256 .. C . Reconstruction of orbit 
21268 .. C . Revise eye sockets 
21343 .. C . Treatment of sinus 

fracture 
21344 .. C . Treatment of sinus 

fracture 
21346 .. C . Treat nose/jaw fracture 
21347 .. C . Treat nose/jaw fracture 
21348 .. C . Treat nose/jaw fracture 
21360 .. C . Treat cheek bone frac¬ 

ture 
21365 .. C . Treat cheek bone frac¬ 

ture 
21366 .. C . Treat cheek bone frac¬ 

ture 
21385 .. C . Treat eye socket frac¬ 

ture 
21386 .. C . Treat eye socket frac¬ 

ture 
21387 .. C . Treat eye socket frac¬ 

ture . 
21395 .. C . Treat eye socket frac¬ 

ture 
21422 .. C . Treat mouth roof frac¬ 

ture 
21423 .. C . Treat mouth roof frac¬ 

ture 
21431 .. c. Treat craniofacial frac¬ 

ture 
21432 .. c. Treat craniofacial frac¬ 

ture 
21433 .. c. Treat craniofacial frac¬ 

ture 
21435 .. c. Treat craniofacial frac¬ 

ture 
21436 .. c. Treat craniofacial frac¬ 

ture 
21510 .. c. Drainage of bone le¬ 

sion 
21615 .. c. Removal of rib 
21616 .. c. Removal of rib and 

nerves 
21620 .. C. Partial removal of ster¬ 

num 
21627 .. c. Sternal debridement 
21630 .. c. Extensive sternum sur¬ 

gery 
21632 .. c. Extensive sternum sur¬ 

gery 
21705 .. c. Revision of neck mus¬ 

cle/rib 
21740 .. c. Reconstruction of ster¬ 

num 
21750 .. c. Repair of sternum sep¬ 

aration 
21810 .. c. Treatment of rib frac¬ 

ture^) 
21825 .. c. Treat sternum fracture 
22110 .. c. Remove part of neck 

vertebra 
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22112 .. C . Remove part, thorax 
vertebra 

22114 .. C . Remove part, lumbar 
vertebra 

22116 .. C . Remove extra spine 
segment 

22210 .. C . Revision of neck spine 
22212 .. C . Revision of thorax 

spine 
22214 .. C . Revision of lumbar 

spine 
22216 .. C . Revise, extra spine 

segment 
22220 .. C . Revision of neck spine 
22224 .. C . Revision of lumbar 

spine 
22226 .. C . Revise, extra spine 

segment 
22318 .. C . Treat odontoid fx w/o 

graft 
22319 .. C . Treat odontoid fx w/ 

graft 
22325 .. C . Treat spine fracture 
22326 .. C . Treat neck spine frac¬ 

ture 
22327 .. C . Treat thorax spine 

fracture 
22328 .. C . Treat each add spine 

fx 
22532 .. C . Lat thorax spine fusion 
22533 .. C . Lat lumbar spine fu¬ 

sion 
22534 .. C . Lat thor/lumb, add’l 

seg 
22548 .. C . Neck spine fusion 
22554 .. C . Neck spine fusion 
22556 .. C . Thorax spine fusion 
22558 .. C . Lumbar spine fusion 
22585 .. C . Additional spinal fusion 
22590 .. C . Spine & skull spinal fu¬ 

sion 
22595 .. C . Neck spinal fusion 
22600 .. C . Neck spine fusion 
22610 .. c. Thorax spine fusion 
22630 .. c. Lumbar spine fusion 
22632 .. c. Spine fusion, extra 

segment 
22800 .. c. Fusion of spine 
22802 .. c. Fusion of spine 
22804 .. c. Fusion of spine 
22808 .. c. Fusion of spine 
22810 .. c. Fusion of spine 
22812 .. c. Fusion of spine 
22818 .. c. Kyphectomy, 1-2 seg¬ 

ments 
22819 .. c. Kyphectomy, 3 or 

more 
22830 .. c. Exploration of spinal 

fusion 
22840 .. c. Insert spine fixation 

device 
22841 .. c. Insert spine fixation 

device 
22842 .. c. Insert spine fixation 

device 
22843 .. C. Insert spine fixation 

device 
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22844 .. C Insert spine fixation 27025 .. C Incision of hip/thigh 27240 .. C . Treat thigh fracture 
device fascia 27244 .. C . Treat thigh fracture 

22845 .. C Insert spine fixation 27030 .. C Drainage of hip joint 27245 .. C . Treat thigh fracture 
device 27036 .. C Excision of hip joint/ 27248 .. C . Treat thigh fracture 

22846 .. c . Insert spine fixation muscle 27253 .. c. Treat hip dislocation 
device 27054 .. C Removal of hip joint 27254 .. c. Treat hip dislocation 

22847 .. c Insert spine fixation lining 27258 .. c. Treat hip dislocation 
device 27070 .. C Partial removal of hip 27259 .. c. Treat hip dislocation 

22848 .. c Insert pelv fixation de- bone 27280 .. c. Fusion of sacroiliac 
vice 27071 .. C Partial removal of hip joint 

22849 .. c Reinsert spinal fixation bone 27282 .. c. Fusion of pubic bones 
22850 .. c . Remove spine fixation 27075 .. C Extensive hip surgery 27284 .. c. Fusion of hip joint 

device 27076 .. C Extensive hip surgery 27286 .. c. Fusion of hip joint 
22851 .. c .a. Apply spine prosth de- 27077 .. C Extensive hip surgery 27290 .. c. Amputation of leg at 

vice 27078 .. C Extensive hip surgery hip 
22852 .. c . Remove spine fixation 27079 .. C Extensive hip surgery 27295 .. c. Amputation of leg at 

device 27090 .. C Removal of hip pros- hip 
22855 .. c Remove spine fixation thesis 27303 .. c. Drainage of bone le- 

device 27091 .. C Removal of hip pros- sion 
23200 .. c Removal of collar bone thesis 27365 .. c. Extensive leg surgery 
23210 .. c Removal of shoulder 27120 .. C Reconstruction of hip 27445 .. c. Revision of knee joint 

blade socket 27447 .. c. Total knee arthroplasty 
23220 .. c Partial removal of hu- 27122 .. C Reconstruction of hip 27448 .. C. Incision of thigh 

merus socket 27450 .. c. Incision of thigh 
23221 .. c Partial removal of hu- 27125 .. C Partial hip replacement 27454 .. c. Realignment of thigh 

merus 27130 .. C Total hip arthroplasty bone 
23222 .. c Partial removal of hu- 27132 .. C Total hip arthroplasty 27455 .. c. Realignment of knee 

merus 27134 .. C Revise hip joint re- 27457 .. c. Realignment of knee 
23332 .. c Remove shoulder for- placement 27465 .. c. Shortening of thigh 

eign body 27137 .. C Revise hip joint re- bone 
23472 .. c Reconstruct shoulder placement 27466 .. c. Lengthening of thigh 

joint 27138 .. C Revise hip joint re- bone 
23900 .. c Amputation of arm & placement 27468 .. c. Shorten/lengthen 

girdle 27140 .. c Transplant femur ridge thighs 
23920 .. c Amputation at shoulder 27146 .. c Incision of hip bone 27470 .. c. Repair of thigh 

joint 27147 .. c Revision of hip bone 27472 .. c. Repair/graft of thigh 
24900 .. c Amputation of upper 27151 .. c Incision of hip bones 27477 .. c. Surgery to stop leg 

arm 27156 .. c Revision of hip bones growth 
24920 .. c Amputation of upper 27158 .. c Revision of pelvis 27479 .. c. Surgery to stop leg 

arm 27161 .. c Incision of neck of growth 
24930 .. c Amputation follow-up femur 27485 .. c . Surgery to stop leg 

surgery 27165 .. c Incision/fixation of growth 
24931 .. c Amputate upper arm & femur 27486 .. c. Revise/replace knee 

implant 27170 .. c Repair/graft femur joint 
24940 .. c Revision of upper arm head/neck 27487 .. c. Revise/replace knee 
25900 .. c Amputation of forearm 27175 .. c Treat slipped epiphysis joint 
25905 .. c Amputation of forearm 27176 .. c Treat slipped epiphysis 27488 .. c. Removal of knee pros- 
25909 .. c Amputation follow-up 27177 .. c Treat slipped epiphysis thesis 

surgery 27178 .. c Treat slipped epiphysis 27495 .. c. Reinforce thigh 
25915 .. c Amputation of forearm 27179 .. c Revise head/neck of 27506 .. c. Treatment of thigh 
25920 .. c Amputate hand at wrist femur fracture 
25924 .. c Amputation follow-up 27181 .. c Treat slipped epiphysis 27507 .. c. Treatment of thigh 

surgery 27185 .. c Revision of femur fracture 
25927 .. c Amputation of hand epiphysis 27511 .. c. Treatment of thigh 
25931 .. c Amputation follow-up 27187 .. c Reinforce hip bones fracture 

surgery 27215 .. c Treat pelvic fracture(s) 27513 .. c. Treatment of thigh 
26551 .. c Great toe-hand trans- 27217 .. c Treat pelvic ring frac- fracture 

fer ture 27514 .. c. Treatment of thigh 
26553 .. c Single transfer, toe- 27218 .. c Treat pelvic ring frac- fracture 

hand ture 27519 .. c. Treat thigh fx growth 
26554 .. c Double transfer, toe- 27222 .. c Treat hip socket frac- plate 

hand ture 27535 .. c. Treat knee fracture 
26556 .. c Toe joint transfer 27226 .. c Treat hip wall fracture 27536 .. c. Treat knee fracture 
26992 .. c Drainage of bone le- 27227 .. c Treat hip fracture(s) 27540 .. c. Treat knee fracture 

sion 27228 .. c Treat hip fracture(s) 27556 .. C. Treat knee dislocation 
27005 .. c Incision of hip tendon 27232 .. c Treat thigh fracture 27557 .. c. Treat knee dislocation 
27006 .. 

1__ 

c Incision of hip tendons 27236 .. c Treat thigh fracture 27558 .. c. Treat knee dislocation 
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27580 .. C . Fusion of knee 
27590 .. C . Amputate leg at thigh 
27591 .. C . Amputate leg at thigh 
27592 .. C . Amputate leg at thigh 
27596 .. C . Amputation follow-up 

surgery 
27598 .. C . Amputate lower leg at 

knee 
27645 .. C . Extensive lower leg 

surgery 
27646 .. C . 1 Extensive lower leg 

surgery 
27702 .. c. Reconstruct ankle joint 
27703 .. c. Reconstruction, ankle 

joint 
27712 .. c. Realignment of lower 

leg 
27715 .. c. Revision of lower leg 
27720 .. c. Repair of tibia 
27722 .. c. Repair/graft of tibia 
27724 .. c. Repair/graft of tibia 
27725 .. c. Repair of lower leg 
27727 .. c. Repair of lower leg 
27880 .. c. Amputation of lower 

leg 
27881 .. c. Amputation of lower 

leg 
27882 .. c. Amputation of lower 

leg 
27886 .. c. Amputation follow-up 

surgery 
27888 .. C. Amputation of foot at 

ankle 
28800 .. c. Amputation of midfoot 
28805 .. c. Amputation thru meta¬ 

tarsal 
31225 .. c. Removal of upper jaw 
31230 .. c. Removal of upper jaw 
31290 .. c . Nasal/sinus endos- 

copy, surg 
31291 .. c. Nasal/sinus endos- 

copy, surg 
31360 .. c. Removal of larynx 
31365 .. c. Removal of larynx 
31367 .. c. Partial removal of lar¬ 

ynx 
31368 .. c. Partial removal of lar¬ 

ynx 
31370 .. c. Partial removal of lar¬ 

ynx 
31375 .. c. Partial removal of lar¬ 

ynx 
31380 .. c.. Partial removal of lar¬ 

ynx 
31382 .. c. Partial removal of lar¬ 

ynx 
31390 .. c. Removal of larynx & 

pharynx 
31395 .. c. Reconstruct larynx & 

pharynx 
31584 .. c. Treat larynx fracture 
31587 .. c. Revision of larynx 
31725 .. c. Clearance of airways 
31760 .. c. Repair of windpipe 
31766 .. c. Reconstruction of 

windpipe 
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31770 .. C . Repair/graft of 
bronchus 

31775 .. C . Reconstruct bronchus 
31780 .. C . Reconstruct windpipe 
31781 .. C . Reconstruct windpipe 
31786 .. C . Remove windpipe le¬ 

sion 
31800 .. C . Repair of windpipe in¬ 

jury 
31805 .. C . Repair of windpipe in¬ 

jury 
32035 .. C . Exploration of chest 
32036 .. C . Exploration of chest 
32095 .. C . Biopsy through chest 

wall 
32100 .. C . Exploration/biopsy of 

chest 
32110 .. C . Explore/repair chest 
32120 .. C . Re-exploration of chest 
32124 .. C . Explore chest free ad¬ 

hesions 
32140 .. C . Removal of lung le- 

sion(s) 
32141 .. C . Remove/treat lung le¬ 

sions 
32150 .. C . Removal of lung le- 

sion(s) 
32151 .. C . Remove lung foreign 

body 
32160 .. C . Open chest heart mas¬ 

sage 
32200 .. C . Drain, open, lung le¬ 

sion 
32215 .. C . Treat chest lining 
32220 .. C . Release of lung 
32225 .. C . Partial release of lung 
32310 .. C . Removal of chest lin¬ 

ing 
32320 .. C . Free/remove chest lin¬ 

ing 
32402 .. c. Open biopsy chest lin¬ 

ing 
32440 .. c. Removal of lung 
32442 .. c. Sleeve pneumo¬ 

nectomy 
32445 .. c. Removal of lung 
32480 .. c. Partial removal of lung 
32482 .. c. Bilobectomy 
32484 .. c. Segmentectomy 
32486 .. c. Sleeve lobectomy 
32488 .. c. Completion pneumo¬ 

nectomy 
32491 .. c. Lung volume reduction 
32500 .. c. Partial removal of lung 
32501 .. c. Repair bronchus add¬ 

on 
32520 .. c. Remove lung & revise 

chest 
32522 .. c. Remove lung & revise 

chest 
32525 .. c. Remove lung & revise 

chest 
32540 .. c. Removal of lung lesion 
32650 ... c. Thoracoscopy, surgical 
32651 .. c. Thoracoscopy, surgical 
32652 .. c. Thoracoscopy, surgical 
32653 .. c. Thoracoscopy, surgical 

Addendum E.—CPT Codes That 
Are Paid Only as Inpatient Pro¬ 
cedures—Continued 

CPT/ 
HCPCS 

Proposed 
CY 2006 

status 
indicator 

Description 

32654 .. C . Thoracoscopy, surgical 
32655 .. C . Thoracoscopy, surgical 
32656 .. C . Thoracoscopy, surgical 
32657 .. C . Thoracoscopy, surgical 
32658 .. C . Thoracoscopy, surgical 
32659 .. C . Thoracoscopy, surgical 
32660 .. c. Thoracoscopy, surgical 
32661 .. c. Thoracoscopy, surgical 
32662 .. c. Thoracoscopy, surgical 
32663 .. c. Thoracoscopy, surgical 
32664 .. c. Thoracoscopy, surgical 
32665 .. c. Thoracoscopy, surgical 
32800 .. c. Repair lung hernia 
32810 .. c. Clofce chest after 

drainage 
32815 .. c. Close bronchial fistula 
32820 .. c. Reconstruct injured 

chest 
32850 .. c. Donor pneumo¬ 

nectomy 
32851 .. c. Lung transplant, single 
32852 .. c. Lung transplant with 

bypass 
32853 .. c. Lung transplant, dou¬ 

ble 
32854 .. c. Lung transplant with 

bypass 
32855 .. c. Prepare donor lung, 

single 
32856 .. c. Prepare donor lung, 

double 
32900 .. c. Removal of rib(s) 
32905 .. c. Revise & repair chest 

wall 
32906 .. C. Revise & repair chest 

wall 
32940 .. c. Revision of lung 
32997 .. c. Total lung lavage 
33015 .. c. Incision of heart sac 
33020 .. c. Incision of heart sac 
33025 .. c. Incision of heart sac 
33030 .. c. Partial removal of 

heart sac 
33031 .. c. Partial removal of 

heart sac 
33050 .. c. Removal of heart Sac 

lesion 
33120 .. c. Removal of heart le¬ 

sion 
33130 .. c. Removal of heart le¬ 

sion 
33140 .. c. Heart revascularize 

(tmr) 
33141 .. c. Heart tmr w/other pro¬ 

cedure 
33200 .. c. Insertion of heart 

pacemaker 
33201 .. c. Insertion of heart 

pacemaker 
33236 .. c. Remove electrode/ 

thoracotomy 
33237 .. c. Remove electrode/ 

thoracotomy 
33238 .. c. Remove electrode/ 

thoracotomy 
33243 .. c. Remove eltrd/ 

thoracotomy 
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33245 .. C . Insert epic eltrd pace- 
defib 

33246 .. C . Insert epic eltrd/gener- 
ator 

33250 .. C . Ablate heart dysrhythm 
focus 

33251 .. C . Ablate heart dysrhythm 
focus 

33253 .. C . Reconstruct atria 
33261 .. C . Ablate heart dysrhythm 

focus 
33300 .. C . Repair of heart wound 
33305 .. C . Repair of heart wound 
33310 .. C . Exploratory heart sur¬ 

gery 
33315 .. c. Exploratory heart sur¬ 

gery 
33320 .. c. Repair major blood 

vessel(s) 
33321 .. c. Repair major vessel 
33322 .. c. Repair major blood 

vessel(s) 
33330 .. c. Insert major vessel 

graft 
33332 .. c. Insert major vessel 

graft 
33335 .. c. Insert major vessel 

graft 
33400 .. c. Repair of aortic valve 
33401 .. c. Valvuloplasty, open 
33403 .. c. Valvuloplasty, w/cp by¬ 

pass 
33404 .. c. Prepare heart-aorta 

conduit 
33405 .. C . Replacement of aortic 

valve 
33406 .. c. Replacement of aortic 

valve 
33410 .. c. Replacement of aortic 

valve 
33411 .. c. Replacement of aortic 

valve 
33412 .. c. Replacement of aortic 

valve 
33413 .. c. Replacement of aortic 

valve 
33414 .. c. Repair of aortic valve 
33415 .. c. Revision, subvalvular 

tissue 
33416 .. c. Revise ventricle mus- 

'cle 
33417 .. c. Repair of aortic valve 
33420 .. c. Revision of mitral valve 
33422 .. c. Revision of mitral valve 
33425 .. c. Repair of mitral valve 
33426 .. c. Repair of mitral valve 
33427 .. c. Repair of mitral valve 
33430 .. c. Replacement of mitral 

valve 
33460 .. c. Revision of tricuspid 

valve 
33463 .. c. Valvuloplasty, tricuspid 
33464 .. c. Valvuloplasty, tricuspid 
33465 .. c. Replace tricuspid valve 
33468 .. c. Revision of tricuspid 

valve 
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33470 .. C . Revision of pulmonary 
valve 

33471 .. C . Valvotomy, pulmonary 
valve 

33472 .. C . Revision of pulmonary 
valve 

33474 .. C . Revision of pulmonary 
valve 

33475 .. c. Replacement, pul¬ 
monary valve 

33476 .. c. Revision of heart 
chamber 

33478 .. C. Revision of heart 
chamber 

33496 .. c. Repair, prosth valve 
clot 

33500 .. c. Repair heart vessel fis¬ 
tula 

33501 .. c. Repair heart vessel fis¬ 
tula 

33502 .. c. Coronary artery cor¬ 
rection 

33503 .. c. Coronary artery graft 
33504 .. c. Coronary artery graft 
33505 .. c. Repair artery w/tunnel 
33506 .. c. Repair artery, 

translocation 
33510 .. c. CABG, vein, single 
33511 .. c. CABG, vein, two 
33512 .. c. CABG, vein, three 
33513 .. c. CABG, vein, four 
33514 .. c. CABG, vein, five 
33516 .. c. Cabg, vein, six or 

more 
33517 .. c. CABG, artery-vein, sin¬ 

gle 
33518 .. c. CABG, artery-vein, two 
33519 .. c. CABG, artery-vein, 

three 
33521 .. c. CABG, artery-vein, 

four 
33522 .. c. CABG, artery-vein, five 
33523 .. c. Cabg, art-vein, six or 

more 
33530 .. C. Coronary artery, by¬ 

pass/reop 
33533 .. c. CABG, arterial, single 
33534 .. c. CABG, arterial, two 
33535 .. c. CABG, arterial, three 
33536 .. c. Cabg, arterial, four or 

more 
33542 .. c. Removal of heart le¬ 

sion 
33545 .. c. Repair of heart dam¬ 

age 
33572 .. c. Open coronary 

endarterectomy 
33600 .. c. Closure of valve 
33602 .. c. Closure of valve 
33606 ... c. Anastomosis/artery- 

aorta 
33608 .. c. Repair anomaly w/con- 

duit 
33610 .. c. Repair by enlargement 
33611 .. c. Repair double ventricle 
33612 .. c. Repair double ventricle 
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33615 .. C . Repair, modified 
fontan 

33617 .. C . Repair single ventricle 
33619 .. C . Repair single ventricle 
33641 .. C. Repair heart septum 

defect 
33645 .. c. Revision of heart veins 
33647 .. c. Repair heart septum 

defects 
33660 .. c. Repair of heart defects 
33665 .. c. Repair of heart defects 
33670 .. c. Repair of heart cham¬ 

bers 
33681 .. c. Repair heart septum 

defect 
33684 .. c. Repair heart septum 

defect 
33688 .. c. Repair heart septum 

defect 
33690 .. c. Reinforce pulmonary 

artery 
33692 .. c. Repair of heart defects 
33694 .. c. Repair of heart defects 
33697 .. c. Repair of heart defects 
33702 .. c. Repair of heart defects 
33710 .. c. Repair of heart defects 
33720 .. c. Repair of heart defect 
33722 .. c. Repair of heart defect 
33730 .. c. Repair heart-vein de¬ 

fects) 
33732 .. c. Repair heart-vein de¬ 

fect 
33735 .. c. Revision of heart 

chamber 
33736 .. c. Revision of heart 

chamber 
33737 .. c. Revision of heart 

chamber 
33750 .. c. Major vessel shunt 
33755 .. c. Major vessel shunt 
33762 .. c. Major vessel shunt 
33764 .. c. Major vessel shunt & 

graft 
33766 .. c. Major vessel shunt 
33767 .. c. Major vessel shunt 
33770 .. c. Repair great vessels 

defect 
33771 .. c. Repair great vessels 

defect 
33774 .. c. Repair great vessels 

defect 
33775 .. c. Repair great vessels 

defect 
33776 .. c. Repair great vessels 

defect 
33777 .. c. Repair great vessels 

defect 
33778 .. c. Repair great vessels 

defect 
33779 .. c. Repair great vessels 

defect 
33780 .. c. Repair great vessels 

defect 
33781 .. c. Repair great vessels 

defect 
33786 .. c. Repair arterial trunk 
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33788 .. C . Revision of pulmonary 
artery 

33800 .. C . Aortic suspension 
33802 .. C . Repair vessel defect 
33803 .. C . Repair vessel defect 
33813 .. C . Repair septal defect 
33814 .. C . Repair septal defect 
33820 .. C. Revise major vessel 
33822 .. c. Revise major vessel 
33824 .. c. Revise major vessel 
33840 .. c. Remove aorta con¬ 

striction 
33845 .. c. Remove aorta con¬ 

striction 
33851 .. c. Remove aorta con- 

- striction 
33852 .. c. Repair septal defect 
33853 .. c. Repair septal defect 
33860 .. c. Ascending aortic graft 
33861 .. c. Ascending aortic graft 
33863 .. C. Ascending aortic graft 
33870 .. c. Transverse aortic arch 

graft 
33875 .. c. Thoracic aortic graft 
33877 .. c. Thoracoabdominal 

graft 
33910 .. c. Remove lung artery 

emboli 
33915 .. 

c. 
Remove lung artery 

emboli 
33916 .. c. Surgery of great ves¬ 

sel 
33917 .. c. Repair pulmonary ar¬ 

tery 
33918 .. c. Repair pulmonary atre¬ 

sia 
33919 .. c. Repair pulmonary atre¬ 

sia 
33920 .. C Repair pulmonary atre- 

'U6 -' 9 1 b ’£ Sup sia 
33922 .. c. Transect pulmonary 

j\ to • '•} artery 
33924 .. c. Remove pulmonary 

shunt 
33930 .. c. Removal of donor 

heart/lung 
33933 .. c. Prepare donor heart/ 

lung 
33935 .. c. Transplantation, heart/ 

lung 
33940 .. c. Removal of donor 

heart 
33944 .. c. Prepare donor heart 
33945 .. c. Transplantation of 

heart 
33960 .. c. External circulation as¬ 

sist 
33961 .. c. External circulation as¬ 

sist 
33967 .. c. Insert ia percut device 
33968 .. c. Remove aortic assist 

device 
33970 .. c. Aortic circulation assist 
33971 .. c. Aortic circulation assist 
33973 .. c. Insert balloon device 
33974 .. c. Remove intra-aortic 

balloon 
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33975 .. c. Implant ventricular de¬ 
vice 

33976 .. c. Implant ventricular de¬ 
vice 

33977 .. c. Remove ventricular 
device 

33978 .. c. Remove ventricular 
device 

33979 .. c. Insert intracorporeal 
device 

33980 .. c. Remove intracorporeal 
device 

34001 .. c. Removal of artery clot 
34051 .. c. Removal of artery clot 
34151 .. c. Removal of artery clot 
34401 .. c. Removal of vein clot * 
34451 .. c. Removal of vein clot 
34502 .. c. Reconstruct vena cava 
34800 .. c. Endovasc abdo repair 

w/tube 
34802 .. c. Endovasc abdo repr w/ 

device 
34803 .. c. Endovas aaa repr w/3- 

p part 
34804 .. c. Endovasc abdo repr w/ 

device 
34805 .. c. Endovasc abdo repair 

w/pros 
34808 .. c. Endovasc abdo occlud 

device 
34812 .. c. Xpose for endoprosth, 

aortic 
34813 .. c. Femoral endovas graft 

add-on 
34820 .. c. Xpose for endoprosth, 

iliac 
34825 .. C. Endovasc extend 

prosth, init 
34826 .. c. Endovasc exten 

prosth, add’l 
34830 .. c. Open aortic tube 

prosth repr 
34831 .. c. Open aortoiliac prosth 

repr 
34832 .. c. Open aortofemor 

prosth repr 
34833 .. c. Xpose for endoprosth, 

iliac 
34834 .. c. Xpose, endoprosth, 

brachial 
34900 .. c. Endovasc iliac repr w/ 

graft 
35001 .. c. Repair defect of artery 
35002 .. c. Repair artery rupture, 

neck 
35005 .. c. Repair defect of artery 
35013 .. c. Repair artery rupture, 

arm 
35021 .. c. Repair defect of artery 
35022 .. c. Repair artery rupture, 

chest 
35045 .. c. Repair defect of arm 

artery 
35081 .. c. Repair defect of artery 
35082 .. c. Repair artery rupture, 

aorta 
35091 .. c. Repair defect of artery 
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35092 .. C . Repair artery rupture, 
aorta 

35102 .. C . Repair defect of artery 
35103 .. C . Repair artery rupture, 

groin 
35111 .. C . Repair defect of artery 
35112 .. C . Repair artery rup¬ 

ture,spleen 
35121 .. C . Repair defect of artery 
35122 .. C . Repair artery rupture, 

belly 
35131 .. C . Repair defect of artery 
35132 .. C . Repair artery rupture, 

groin 
35141 .. C . Repair defect of artery 
35142 .. C . Repair artery rupture, 

thigh 
35151 .. C . Repair defect of artery 
35152 .. C . Repair artery rupture, 

knee 
35182 .. c. Repair blood vessel le¬ 

sion 
35189 .. c. Repair blood vessel le¬ 

sion 
35211 .. c. Repair blood vessel le¬ 

sion 
35216 .. c. Repair blood vessel le¬ 

sion 
35221 .. c. Repair blood vessel le¬ 

sion 
35241 .. c. Repair blood vessel le¬ 

sion 
35246 .. c. Repair blood vessel le¬ 

sion 
35251 .. c. Repair blood vessel le¬ 

sion 
35271 .. c. Repair blood vessel le¬ 

sion 
35276 .. c. Repair blood vessel le¬ 

sion 
35281 .. c. Repair blood vessel le¬ 

sion 
35301 .. c. Rechanneling of artery 
35311 .. c. Rechanneling of artery 
35331 .. c. Rechanneling of artery 
35341 .. c. Rechanneling of artery 
35351 .. c. Rechanneling of artery 
35355 .. c. Rechanneling of artery 
35361 .. c. Rechanneling of artery 
35363 .. c. Rechahneling of artery 
35371 .. c. Rechanneling of artery 
35372 .. c. Rechanneling of artery 
35381 .. c. Rechanneling of artery 
35390 .. c. Reoperation, carotid 

add-on 
35400 .. c. Angioscopy 
35450 .. c. Repair arterial block¬ 

age 
35452 .. c. Repair arterial block¬ 

age 
35454 .. c. Repair arterial block¬ 

age 
35456 .. c. Repair arterial block¬ 

age 
35480 .. c. Atherectomy, open 
35481 .. c. Atherectomy, open 
35482 .. c. Atherectomy, open 
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35483 .. C . Atherectomy, open 
35501 .. C . Artery bypass graft 
35506 .. C . Artery bypass graft 
35507 .. C . Artery bypass graft 
35508 .. C . Artery bypass graft 
35509 .. C . Artery bypass graft 
35510 .. c. Artery bypass graft 
35511 .. c. Artery bypass graft 
35512 .. c. Artery bypass graft 
35515 .. c. Artery bypass graft 
35516 .. c. Artery bypass graft 
35518 .. c. Artery bypass graft 
35521 .. c. Artery bypass graft 
35522 .. c. Artery bypass graft 
35525 .. c. Artery bypass graft 
35526 .. c. Artery bypass graft 
35531 .. c. Artery bypass graft 
35533 .. c. Artery bypass graft 
35536 .. c. Artery bypass graft 
35541 .. c. Artery bypass graft 
35546 .. c. Artery bypass graft 
35548 .. c. Artery bypass graft 
35549 .. c. Artery bypass graft 
35551 .. c. Artery bypass graft 
35556 .. C. Artery bypass graft 
35558 .. c. Artery bypass graft 
35560 .. c. Artery bypass graft 
35563 .. c. Artery bypass graft 
35565 .. c. Artery bypass graft 
35566 .. c. Artery bypass graft 
35571 .. c. Artery bypass graft 
35583 .. c. Vein bypass graft 
35585 .. c. Vein bypass graft 
35587 .. c. Vein bypass graft 
35600 .. c. Harvest artery for cabg 
35601 .. c. Artery bypass graft 
35606 .. c. Artery bypass graft 
35612 .. c. Artery bypass graft 
35616 .. c. Artery bypass graft 
35621 .. c. Artery bypass graft 
35623 .. c. Bypass graft, not vein 
35626 .. c. Artery bypass graft 
35631 .. c. i Artery bypass graft 
35636 .. c. Artery bypass graft 
35641 .. c. Artery bypass graft 
35642 .. c. Artery bypass graft 
35645 .. c. Artery bypass graft 
35646 .. c. Artery bypass graft 
35647 .. c. Artery bypass graft 
35650 .. c. Artery bypass graft 
35651 .. c. Artery bypass graft 
35654 .. c. Artery bypass graft 
35656 .. c. Artery bypass graft 
35661 .. c. Artery bypass graft 
35663 .. c. Artery bypass graft 
35665 .. c. Artery bypass graft 
35666 .. c. Artery bypass graft 
35671 .. c. Artery bypass graft 
35681 .. c. Composite bypass 

graft 
35682 .. c. Composite bypass 

graft 
35683 .. c. Composite bypass 

graft 
35691 .. c. Arterial transposition 
35693 .. c. Arterial transposition 
35694 .. c. 1 Arterial transposition 
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35695 .. C . Arterial transposition 
35697 .. C . Reimplant artery each 
35700 .. C . Reoperation, bypass 

graft 
35701 .. C . Exploration, carotid ar¬ 

tery 
35721 .. C . Exploration, femoral 

artery 
35741 .. c. Exploration popliteal 

> artery 
35800 .. c. Explore neck vessels 
35820 .. c. Explore chest vessels 
35840 .. c. Explore abdominal 

vessels 
35870 .. c. Repair vessel graft de¬ 

fect 
35901 .. c. Excision, graft, neck 
35905 .. C .A... Excision, graft, thorax 
35907 .. c. Excision, graft, abdo¬ 

men 
36660 .. c. Insertion catheter, ar- 

tery 
36822 .. c. Insertion of cannula(s) 
36823 .. c. Insertion of cannula(s) 
37140 .. c. Revision of circulation 
37145 .. c. Revision of circulation 
37160 .. c. Revision of circulation 
37180 .. c. Revision of circulation 
37181 .. c. Splice spleen/kidney 

veins 
37182 .. c. Insert hepatic shunt 

(tips) 
37215 .. c. Transcath stent, cca 

w/eps 
37216 .. c. Transcath stent, cca 

w/o eps 
37616 .. c. Ligation of chest artery 
37617 .. c. Ligation of abdomen 

artery 
37618 .. c. Ligation of extremity 

artery 
37660 .. c. Revision of major vein 
37788 .. c. Revascularization, 

penis 
38100 .. c. Removal of spleen, 

total 
38101 .. c. Removal of spleen, 

partial 
38102 .. c. Removal of spleen, 

total 
38115 .. c. Repair of ruptured 

spleen 
38380 .. c. Thoracic duct proce¬ 

dure 
38381 .. c. Thoracic duct proce¬ 

dure 
38382 .. c. Thoracic duct proce¬ 

dure 
38562 .. c. Removal, pelvic lymph 

nodes 
38564 .. c. Removal, abdomen 

lymph nodes 
38724 .. c. Removal of lymph 

nodes, neck 
38746 .. c. Remove thoracic 

lymph nodes 
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38747 .. C . Remove abdominal 
lymph nodes 

38765 .. C . Remove groin lymph 
nodes 

38770 C . Remove pelvis lymph 
nodes 

38780 .. C . Remove abdomen 
lymph nodes 

39000 .. C . Exploration of chest 
39010 .. C . Exploration of chest 
39200 .. C . Removal chest lesion 
39220 .. C . Removal chest lesion 
39499 .. C . Chest procedure 
39501 .. c. Repair diaphragm lac¬ 

eration 
39502 .. c. Repair 

paraesophageal her¬ 
nia 

39503 .. c. Repair of diaphragm 
hernia 

39520 .. c. Repair of diaphragm 
hernia 

39530 .. c. Repair of diaphragm 
hernia 

39531 .. c. Repair of diaphragm 
hernia 

39540 .. c. Repair of diaphragm 
hernia 

39541 .. c. Repair of diaphragm 
hernia 

39545 .. c. Revision of diaphragm 
39560 .. c. Resect diaphragm, 

simple 
39561 .. c. Resect diaphragm, 

complex 
39599 .. c. Diaphragm surgery 

procedure 
41130 .. c. Partial removal of 

tongue 
41135 .. c. Tongue and neck sur¬ 

gery 
41140 .. c. Removal of tongue 
41145 .. c. Tongue removal, neck 

surgery 
41150 .. c. Tongue, mouth, jaw 

surgery 
41153 .. c. Tongue, mouth, neck 

surgery 
41155 .. c. Tongue, jaw, & neck 

surgery 
42426 .. c. Excise parotid gland/ 

lesion 
42845 .. c. Extensive surgery of 

throat 
42894 .. c. Revision of pharyngeal 

walls 
42953 .. c. Repair throat, esoph¬ 

agus 
42961 .. c. Control throat bleeding 
42971 .. c. Control nose/throat 

bleeding 
43045 .. c. Incision of esophagus 
43100 .. c. Excision of esophagus 

lesion 
43101 .. c. Excision of esophagus 

lesion 
43107 .. c. Removal of esophagus 
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43108 .. C . Removal of esophagus 
43112 .. C . Removal of esophagus 
43113 .. C . Removal of esophagus 
43116 .. C . Partial removal of 

esophagus 
43117 .. c. Partial removal of 

esophagus 
43118 .. C . Partial removal of 

esophagus 
43121 .. C . Partial removal of 

esophagus 
43122 .. C . Partial removal of 

esophagus 
43123 .. C . Partial removal of 

esophagus 
43124 .. C . Removal of esophagus 
43135 .. C . Removal of esophagus 

pouch 
43300 .. C . Repair of esophagus 
43305 .. C . Repair esophagus and 

fistula 
43310 .. c. Repair of esophagus 
43312 .. c. Repair esophagus and 

fistula 
43313 .. 

c. 
Esophagoplasty con¬ 

genital 
43314 .. c . Tracheo- 

esophagoplasty 
cong 

43320 .. c. Fuse esophagus & 
stomach 

43324 .. C . Revise esophagus & 
stomach 

43325 .. c. Revise esophagus & 
stomach 

43326 .. c. Revise esophagus & 
stomach 

43330 .. C. Repair of esophagus 
43331 .. c. Repair of esophagus 
43340 .. c. Fuse esophagus & in¬ 

testine 
43341 .. c. Fuse esophagus & in¬ 

testine 
43350 .. C. Surgical opening, 

esophagus 
43351 .. c. Surgical opening, 

esophagus 
43352 .. c. Surgical opening, 

esophagus 
43360 .. c. Gastrointestinal repair 
43361 .. c. Gastrointestinal repair 
43400 .. c. Ligate esophagus 

veins 
43401 .. c. Esophagus surgery for 

veins 
43405 .. c. Ligate/staple esoph¬ 

agus 
43410 .. c. Repair esophagus 

wound 
43415 .. c. Repair esophagus 

wound 
43420 .. c. Repair esophagus 

opening 
43425 .. c. Repair esophagus 

opening 
43460 .. c. Pressure treatment 

esophagus 

Addendum E—CPT Codes That 
Are Paid Only as Inpatient Pro¬ 
cedures—Continued 
-1 

CPT/ 
HCPCS ; 

Proposed 
CY 2006 

status 
indicator 

Description 

43496 .. C . | Free jejunum flap, 
microvasc 

43500 .. c. Surgical opening of 
stomach 

43501 .. c. Surgical repair of 
stomach 

43502 .. c. Surgical repair of 
stomach 

43520 .. c. Incision of pyloric mus¬ 
cle 

43605 .. c. Biopsy of stomach 
43610 .. c. Excision of stomach 

lesion 
43611 .. c. Excision of stomach 

lesion 
43620 .. c. Removal of stomach 
43621 .. c. Removal of stomach 
43622 .. c. Removal of stomach 
43631 .. c. Removal of stomach, 

' partial 
43632 .. c. Removal of stomach, 

partial 
43633 .. c. Removal of stomach, 

partial 
43634 .. c. Removal of stomach, 

partial 
43635 .. c. Removal of stomach, 

partial 
43638 .. c. Removal of stomach, 

partial 
43639 .. C . I Removal of stomach, 

partial 
43640 .. c. Vagotomy & pylorus 

repair 
43641 .. c. Vagotomy & pylorus 

repair 
43644 .. c. Lap gastric bypass/ 

roux-en-y 
43645 .. c. Lap gastr bypass incl 

smll i 
43800 .. c. Reconstruction of pylo¬ 

rus 
43810 .. c. Fusion of stomach and 

bowel 
43820 .. c. Fusion of stomach and 

bowel 
43825 .. c. Fusion of stomach and 

bowel 
43832 .. c. ! Place gastrostomy 

tube 
43840 .. c. Repair of stomach le¬ 

sion 
43842 .. c. Gastroplasty for obe¬ 

sity 
43843 .. c. Gastroplasty for obe¬ 

sity 
43845 .. c. Gastroplasty duodenal 

switch 
43846 .. c. Gastric bypass for 

obesity 
43847 .. c. Gastric bypass for 

obesity 
43848 .. c. Revision gastroplasty 
43850 .. c. Revise stomach-bowel 

fusion 
43855 .. t c. Revise stomach-bowel 

fusion 
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43860 .. C . Revise stomach-bowel 
fusion 

43865 .. C . Revise stomach-bowel 
fusion 

43880 .. C . Repair stomach-bowel 
fistula 

44005 .. C . Freeing of bowel adhe¬ 
sion 

44010 .. C . Incision of small bowel 
44015 .. C . Insert needle cath 

bowel 
44020 .. C . Explore small intestine 
44021 .. C . Decompress small 

bowel 
44025 .. C . Incision of large bowel 
44050 .. C . Reduce bowel obstruc¬ 

tion 
44055 .. C . Correct malrotation of 

bowel 
44110 .. C . Excise intestine le- 

sion(s) 
44111 .. C . Excision of bowel le- 

sion(s) 
44120 ... C . Removal of small in¬ 

testine 
44121 .. C . Removal of small in¬ 

testine 
44125 .. C . Removal of small in¬ 

testine 
44126 .. C . Enterectomy w/o taper, 

cong 
44127 .. C . Enterectomy w/taper, 

cong 
44128 .. C. Enterectomy cong, 

add-on 
44130 .. c... Bowel to bowel fusion 
44132 .. c. Enterectomy, cadaver 

donor 
44133 .. c. Enterectomy, live 

donor 
44135 .. c. Intestine transpint, ca¬ 

daver 
44136 .. c. Intestine transplant, 

live 
44137 .. c. Remove intestinal 

allograft 
44139 .. c. Mobilization of colon 
44140 .. c. Partial removal of 

colon 
44141 .. c. Partial removal of 

colon 
44143 .. c. Partial removal of 

colon 
44144 .. c. Partial removal of 

colon 
44145 .. c. Partial removal of 

colon 
44146 .. c. Partial removal of 

colon 
44147 .. c. Partial removal of 

colon 
44150 .. c. Removal of colon 
44151 .. c. Removal of colon/ile¬ 

ostomy 
44152 .. c. ; Removal of colon/ile¬ 

ostomy 
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44153 .. c. Removal of colon/ile¬ 
ostomy 

44155 .. C . Removal of colon/ile¬ 
ostomy 

44156 .. C . Removal of colon/ile¬ 
ostomy 

44160 .. c. Removal of colon 
44202 .. c. Lap resect s/intestine 

singl 
44203 .. c. Lap resect s/intestine, 

addl 
44204 .. c. Laparo partial colec¬ 

tomy 
44205 .. c. Lap colectomy part w/ 

ileum 
44210 .. c. Laparo total 

proctocolectomy 
44211 .. c. Laparo total 

proctocolectomy 
44212 .. c. Laparo total 

proctocolectomy 
44300 .. c. Open bowel to skin 
44310 .. c. lleostomy/jejunostomy 
44314 .. c. Revision of ileostomy 
44316 .. c. Devise bowel pouch 
44320 .. c. Colostomy 
44322 .. c. Colostomy with biop¬ 

sies 
44345 .. c. Revision of colostomy 
44346 .. c. Revision of colostomy 
44602 .. c. Suture, small intestine 
44603 .. c. Suture, small intestine 
44604 .. c. Suture, large intestine 
44605 .. c. Repair of bowel lesion 
44615 .. c. Intestinal 

stricturoplasty 
44620 .. c. Repair bowel opening 
44625 .. c. Repair bowel opening 
44626 .. ; c. Repair bowel opening 
44640 .. I c. Repair bowel-skin fis¬ 

tula 
44650 .. c. Repair bowel fistula 
44660 .. c. i Repair bowel-bladder 

fistula 
44661 .. c. Repair bowel-bladder 

fistula 
44680 .. c. Surgical revision, in¬ 

testine 
44700 .. c. Suspend bowel w/ 

prosthesis 
44715 .. c. Prepare donor intes¬ 

tine 
44720 .. c. Prep donor intestine/ 

venous 
44721 .. c. Prep donor intestine/ 

artery 
44800 .. c. Excision of bowel 

pouch 
44820 .. c. Excision of mesentery 

lesion 
44850 .. c. Repair of mesentery 
44899 .. c. Bowel surgery proce¬ 

dure 
44900 .. c. Drain app abscess, 

open 
44950 .. c. Appendectomy 
44955 .. c. Appendectomy add-on 
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44960 .. C . Appendectomy 
45110 .. C . Removal of rectum 
45111 .. C . Partial removal of rec¬ 

tum 
45112 .. C . Removal of rectum 
45113 .. C . Partial proctectomy 
45114 .. c. Partial removal of rec¬ 

tum 
45116 .. c. Partial removal of rec¬ 

tum 
45119 .. c. Remove rectum w/res- 

ervoir 
45120 .. c. Removal of rectum 
45121 .. c. Removal of rectum 

and colon 
45123 .. c. Partial proctectomy 
45126 .. c. Pelvic exenteration 
45130 .. c. Excision of rectal 

prolapse 
45135 .. c. Excision of rectal 

prolapse 
45136 .. c. Excise ileoanal 

reservior 
45540 .. c. Correct rectal prolapse 
45550 .. c. Repair rectum/remove 

sigmoid 
45562 .. c. Exploration/repair of 

rectum 
45563 .. c. Exploration/repair of 

rectum 
45800 .. c. Repair rect/bladder fis¬ 

tula 
45805 .. c. Repair fistula w/colos- 

tomy 
45820 .. c. Repair rectourethral 

fistula 
45825 .. c. Repair fistula w/colos- 

tomy 
46705 .. c. ; Repair of anal stricture 
46715 .. c. Repair of anovaginal 

fistula 
46716 .. c. Repair of anovaginal 

fistula 
46730 .. c. Construction of absent 

anus 
46735 .. c. Construction of absent 

anus 
46740 .. c. Construction of absent 

anus 
46742 .. c. Repair of imperforated 

anus 
46744 .. c. Repair of cloacal 

anomaly 
46746 .. ! c. Repair of cloacal 

anomaly 
46748 .. i c. Repair of cloacal 

anomaly 
46751 .. c. Repair of anal sphinc¬ 

ter 
47010 .. c. Open drainage, liver 

lesion 
47015 .. c. Inject/aspirate liver 

cyst 
47100 .. c. Wedge biopsy of liver 
47120 .. c. Partial removal of liver 
47122 .. c. Extensive removal of 

liver 
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47125 .. C . Partial removal of liver 
47130 .. C . Partial removal of liver 
47133 .. C . Removal of donor liver 
47135 .. c. Transplantation of liver 
47136 .. c. Transplantation of liver 
47140 .. c. Partial removal, donor 

liver 
47141 .. c. Partial removal, donor 

liver 
47142 .. c. Partial removal, donor 

liver 
47143 .. c. Prep donor liver, whole 
47144 .. c. Prep donor liver, 3- 

segment 
47145 .. c. Prep donor liver, lobe 

split 
47146 .. c. Prep donor liver/ve¬ 

nous 
47147 .. c. Prep donor liver/arte¬ 

rial 
47300 .. c. Surgery for liver lesion 
47350 .. c. Repair liver wound 
47360 .. c. Repair liver wound 
47361 .. c. Repair liver wound 
47362 .. c. Repair liver wound 
47380 .. c. Open ablate liver 

tumor rf 
47381 .. c. Open ablate liver 

tumor cryo 
47400 .. C. Incision of liver duct 
47420 .. c. Incision of bile duct 
47425 .. c. Incision of bile duct 
47460 .. c. Incise bile duct sphinc¬ 

ter 
47480 .. c. Incision of gallbladder 
47550 .. c. Bile duct endoscopy 

add-on 
47570 .. c. Laparo 

cholecystoenterosto- 
my 

47600 .. c. Removal of gallbladder 
47605 .. c. Removal of gallbladder 
47610 .. c. Removal of gallbladder 
47612 .. c. Removal of gallbladder 
47620 .. c. Removal of gallbladder 
47700 .. c. Exploration of bile 

ducts 
47701 .. c. Bile duct revision 
47711 .. c. Excision of bile duct 

tumor 
47712 .. c. Excision of bile duct 

tumor 
47715 .. c. Excision of bile duct 

cyst 
47716 .. c. Fusion of bile duct cyst 
47720 .. c. Fuse gallbladder & 

bowel 
47721 .. c. Fuse upper -gi struc¬ 

tures 
47740 .. c. Fuse gallbladder & 

bowel 
47741 .. c. Fuse gallbladder & 

bowel 
47760 .. c. Fuse bile ducts and 

bowel 
47765 .. c. Fuse liver ducts & 

bowel 
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47780 .. C . Fuse bile ducts and 
bowel 

47785 .. C . Fuse bile ducts and 
bowel 

47800 .. C . Reconstruction of bile 
ducts 

47801 .. C . Placement, bile duct 
support 

47802 .. C . Fuse liver duct & intes¬ 
tine 

47900 .. C . Suture bile duct injury 
48000 .. C . Drainage of abdomen 
48001 .. c. Placement of drain, 

pancreas 
48005 .. C . i Resect/debride pan¬ 

creas 
48020 .. c. Removal of pancreatic 

stone 
48100 .. c. Biopsy of pancreas, 

* open 
48120 .. c. Removal of pancreas 

lesion 
48140 .. c. Partial removal of pan¬ 

creas 
48145 .. c. Partial removal of pan¬ 

creas 
48146 .. c. Pancreatectomy 
48148 .. c. Removal of pancreatic 

duct 
48150 .. c. Partial removal of pan¬ 

creas 
48152 .. c .. Pancreatectomy 
48153 .. c. Pancreatectomy 
48154 .. c. Pancreatectomy 
48155 .. c. Removal of pancreas 
48180 .. c. Fuse pancreas and 

bowel 
48400 .. c. Injection, intraop add¬ 

on 
48500 .. c. Surgery of pancreatic 

cyst 
48510 .. c. Drain pancreatic 

pseudocyst 
48520 .. c. Fuse pancreas cyst 

and bowel 
48540 .. c. Fuse pancreas cyst 

and bowel 
48545 .. c. Pancreatorrhaphy 
48547 .. c. Duodenal exclusion 
48551 .. c. Prep donor pancreas 
48552 .. c. Prep donor pancreas/ 

venous 
48556 .. c. Removal, allograft 

pancreas 
49000 .. c. Exploration of abdo¬ 

men 
49002 .. c. Reopening of abdo¬ 

men 
49010 .. c. Exploration behind ab¬ 

domen 
49020 .. c. Drain abdominal ab¬ 

scess 
49040 .. c. Drain, open, abdom 

abscess 
49060 .. c. Drain, open, retrop ab¬ 

scess 
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49062 .. C . Drain to peritoneal 
cavity 

49201 .. C . Remove abdom lesion, 
complex 

49215 .. C . Excise sacral spine 
tumor 

49220 .. C . Multiple surgery, abdo¬ 
men 

49255 .. C . Removal of omentum 
49425 .. C . Insert abdomen-ve¬ 

nous drain 
49428 .. C . Ligation of shunt 
49605 .. C . Repair umbilical lesion 
49606 .. C . Repair umbilical lesion 
49610 .. C . Repair umbilical lesion 
49611 .. C . Repair umbilical lesion 
49900 .. C . Repair of abdominal 

wall 
49904 .. C . Omental flap, extra- 

abdom 
49905 .. C . Omental flap 
49906 .. C . Free omental flap, 

microvasc 
50010 .. C . Exploration of kidney 
50040 .. C . Drainage of kidney 
50045 .. C . Exploration of kidney 
50060 .. C . Removal of kidney 

stone 
50065 .. C . Incision of kidney 
50070 .. C . Incision of kidney 
50075 .. C . Removal of kidney 

stone 
50100 .. c.. Revise kidney blood 

vessels 
50120 .. c .. Exploration of kidney 
50125 .. c. Explore and drain kid¬ 

ney 
50130 .. c. Removal of kidney 

stone 
50135 .. c. Exploration of kidney 
50205 .. c. Biopsy of kidney 
50220 .. c. Remove kidney, open 
50225 .. c. Removal kidney open, 

complex 
50230 .. c. Removal kidney open, 

radical 
50234 .. c. Removal of kidney & 

ureter 
50236 .. c. Removal of kidney & 

ureter 
50240 .. c. Partial removal of kid¬ 

ney 
50280 .. c. Removal of kidney le¬ 

sion 
50290 .. c. Removal of kidney le¬ 

sion 
50300 .. c. Removal of donor kid¬ 

ney 
50320 .. c. Removal of donor kid¬ 

ney 
50323 .. c. Prep cadaver r9nal 

allograft 
50325 .. c. Prep donor renal graft 
50327 .. c. Prep renal graft/ve¬ 

nous 
50328 .. c. Prep renal graft/arterial 
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50329 .. C . Prep renal graft/ 
ureteral 

50340 .. C . Removal of kidney 
50360 .. c. Transplantation of kid¬ 

ney 
50365 .. c. Transplantation of kid¬ 

ney 
50370 .. c. Remove transplanted 

kidney 
50380 .. c. Reimplantation of kid¬ 

ney 
50400 .. c. Revision of kidney/ure¬ 

ter 
50405 .. c. Revision of kidney/ure¬ 

ter 
50500 .. c. Repair of kidney 

wound 
50520 .. c. Close kidney-skin fis¬ 

tula 
50525 .. c. Repair renal-abdomen 

fistula 
50526 .. c. Repair renal-abdomen 

fistula 
50540 .. c. Revision of horseshoe 

kidney 
50545 .. c. Laparo radical ne¬ 

phrectomy 
50546 .. c. Laparoscopic nephrec¬ 

tomy 
50547 .. c. Laparo removal donor 

kidney 
50548 .. c. Laparo remove w/ ure¬ 

ter 
50580 .. c. Kidney endoscopy & 

treatment 
50600 .. c. Exploration of ureter 
50605 .. c. Insert ureteral support 
50610 .. c. Removal of ureter 

stone 
50620 .. c. Removal of ureter 

stone 
50630 .. c. Removal of ureter 

stone 
50650 .. c. Removal of ureter 
50660 .. c. Removal of ureter 
50700 .. c. Revision of ureter 
50715 .. c. Release of ureter 
50722 .. c. Release of ureter 
50725 .. c. Release/revise ureter 
50727 .. c. Revise ureter 
50728 .. c. Revise ureter 
50740 .. c. Fusion of ureter & kid¬ 

ney 
50750 .. c. Fusion of ureter & kid¬ 

ney 
50760 .. c. Fusion of ureters 
50770 .. c. Splicing of ureters 
50780 .. c. Reimplant ureter in 

bladder 
50782 .. c. Reimplant ureter in 

bladder 
50783 .. c. Reimplant ureter in 

bladder 
50785 .. c. Reimplant ureter in 

bladder 
50800 .. c. Implant ureter in bowel 
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50810 .. C . Fusion of ureter & 51960 .. C . Revision of bladder & 57111 .. C . Remove vagina tissue. 
bowel bowel compl 

50815 .. C . Urine shunt to intestine 51980 .. C . Construct bladder 57112 .. C . Vaginectomy w/nodes, 
50820 .. C . Construct bowel blad- opening compl 

der 53415 .. C . Reconstruction of ure- 57270 .. C . Repair of bowel pouch 
50825 .. C . Construct bowel blad- thra 57280 .. C . Suspension of vagina 

der 53448 .. C . Remov/replc ur 57282 .. C . Repair of vaginal 
50830 .. C . Revise urine flow sphinctr comp prolapse 
50840 .. C . Replace ureter by 54125 .. C . Removal of penis 57283 .. C . Colpopexy, 

bowel 54130 .. C . Remove penis & intraperitoneal 
50845 .. C . Appendico- nodes 57292 .. C . Construct vagina with 

vesicostomy 54135 .. c. Remove penis & graft 
50860 .. C . Transplant ureter to nodes 57305 .. C . Repair rectum-vagina 

skin 54332 .. c. Revise penis/urethra fistula 
50900 .. C . Repair of ureter 54336 .. C. Revise penis/urethra 57307 .. c. Fistula repair & colos- 
50920 .. C . Closure ureter/skin fis- 54390 .. c. Repair penis and blad- tomy 

tula der 57308 .. c. | Fistula repair, 
50930 .. C . Closure ureter/bowel 54411 .. c. Remov/replc penis transperine 

fistula pros, comp 57311 .. c. Repair urethrovaginal 
50940 .. C . Release of ureter 54417 .. c. Remv/replc penis pros, lesion 
51060 .. C . Removal of ureter compl 57335 .. c. Repair vagina 

stone 54430 .. c. Revision of penis 57531 .. c. Removal of cervix, 
51525 .. C . Removal of bladder le- 54535 .. c. Extensive testis sur- radical 

sion gery 57540 .. c. Removal of residual 
51530 .. C . Removal of bladder le- 54650 .. c. Orchiopexy (Fowler- cervix 

sion Stephens) 57545 .. c. Remove cervix/repair 
51535 .. C . Repair of ureter lesion 55605 .. c. Incise sperm duct pelvis 
51550 .. C . Partial removal of pouch 58140 .. c. Removal of uterus le- 

bladder 55650 .. c. Remove sperm duct sion 
51555 .. C . Partial removal of pouch 58146 .. c. Myomectomy abdom 

bladder 55801 .. C. Removal of prostate complex 
51565 .. C . Revise bladder & ure- 55810 .. c. Extensive prostate sur- 58150 .. c. Total hysterectomy 

ter(s) gery 58152 .. c. Total hysterectomy 
51570 .. C . Removal of bladder 55812 .. c. Extensive prostate sur- 58180 .. c. Partial hysterectomy 
51575 .. C . Removal of bladder & gery 58200 .. c. Extensive 

nodes 55815 .. c. Extensive prostate sur- hysterectomy 
51580 .. C . Remove bladder/revise gery 58210 .. c. Extensive 

tract 55821 .. c. Removal of prostate hysterectomy 
51585 .. C . Removal of bladder & 55831 .. c. Removal of prostate 58240 .. c. Removal of pelvis con- 

nodes 55840 .. c. Extensive prostate sur- tents 
51590 .. c. Remove bladder/revise gery 58260 .. c. Vaginal hysterectomy 

tract 55842 .. c. Extensive prostate sur- 58262 .. c. Vag hyst including t/o 
51595 .. c. Remove bladder/revise gery 58263 .. c. Vag hyst w/t/o & vag 

tract 55845 .. c. Extensive prostate sur- repair 
51596 .. c. Remove bladder/cre- gery 58267 .. c. Vag hyst w/urinary re- 

ate pouch 55862 .. c. Extensive prostate sur- pair 
51597 .. c. Removal of pelvic gery 58270 .. c . Vag hyst w/enterocele 

structures 55865 .. c. Extensive prostate sur- repair 
51800 .. c. Revision of bladder/ gery 58275 .. c. Hysterectomy/revise 

urethra 55866 .. c. Laparo radical prosta- vagina 
51820 .. c. Revision of urinary tectomy 58280 .. c. Hysterectomy/revise 

tract 56630 .. c. Extensive vulva sur- vagina 
51840 .. c. Attach bladder/urethra gery 58285 .. c. Extensive 
51841 .. c. Attach bladder/urethra 56631 .. c. Extensive vulva sur- hysterectomy 
51845 .. c. Repair bladder neck gery 58290 .. c. Vag hyst complex 
51860 .. c. Repair of bladder 56632 .. c. Extensive vulva sur- 58291 .. c. Vag hyst incl t/o, com- 

wound gery plex 
51865 .. c. Repair of bladder 56633 .. c. Extensive vulva sur- 58292 .. c. Vag hyst t/o & repair, 

wound gery compl 
51900 .. c. Repair bladder/vagina 56634 .. c. Extensive vulva sur- 58293 .. c. Vag hyst w/uro repair, 

lesion gery compl 
51920 .. c. Close bladder-uterus 56637 .. c. Extensive vulva sur- 58294 .. c. Vag hyst w/enterocele, 

fistula gery compl 
51925 .. c. Hysterectomy/bladder 56640 .. c. Extensive vulva sur- 58400 .. c. Suspension of uterus 

repair gery 58410 .. c. Suspension of uterus 
51940 .. c. Correction of bladder 57110 .. c. Remove vagina wall, 58520 .. c. Repair of ruptured 

defect complete uterus 
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58540 .. C . Revision of uterus 
58605 .. c. Division of fallopian 

58611 .. c. 

tube 
Ligate oviduct(s) add- 

58700 .. C . 
on 

Removal of fallopian 

58720 .. c. 
tube 

Removal of ovary/ 

58740 .. c. 
tube(s) 

Revise fallopian 

58750 .. c. 
tube(s) 

Repair oviduct 
58752 .. c. Revise ovarian tube(s) 
58760 .. c. Remove tubal obstruc- 

58805 .. c.’ 
tion 

Drainage of ovarian 

58822 .. C. 
cyst(s) 

Drain ovary abscess. 

58825 .. c. 
percut 

Transposition, ovary(s) 
58940 .. c. Removal of ovary(s) 
58943 .. c. Removal of ovary(s) 
58950 .. c. Resect ovarian malig- 

58951 .. c. 
nancy 

Resect ovarian malig- 

58952 .. 
* 

c. 
nancy 

Resect ovarian malig- 

58953 .. C 
nancy 

Tah, rad dissect for 

58954 .. C . 

debulk 
Tah rad debulk/lymph 

58956 .. C. 
remove 

Bso, omentectomy w/ 

58960 .. C. 
tah 

Exploration of abdo- 

59120 .. c. 
men 

Treat ectopic preg- 
nancy 

59121 .. C. Treat ectopic preg- 

59130 .. c. 
nancy 

Treat ectopic preg- 

59135 .. c. 
nancy 

Treat ectopic preg- 

59136 .. c. 
nancy 

Treat ectopic preg- 

59140 .. c. 
nancy 

Treat ectopic preg- 

59325 .. c. 
nancy 

Revision of cervix 
59350 .. c. Repair of uterus 
59514 .. c. Cesarean delivery only 
59525 .. c. Remove uterus after 

59620 .. c. 
cesarean 

Attempted vbac deliv- 

59830 .. c. 
ery only 

Treat uterus infection 
59850 .. c. Abortion 
59851 .. c. Abortion 
59852 .. c. Abortion 
59855 .. c. Abortion 
59856 .. c. Abortion 
59857 .. c. Abortion 
60254 .. c. Extensive thyroid sur- 

60270 .. ! c. 
gery 

Removal of thyroid 
60271 .. ! C . Removal of thyroid 

CPT/ 
HCPCS 

Proposed 
CY 2006 

status 
indicator 

Description 

60502 .. C . Re-explore 
parathyroids 

60505 .. C . Explore parathyroid 
glands 

60520 .. C . Removal of thymus 
gland 

60521 .. C . Removal of thymus 
gland 

60522 .. C . Removal of thymus 
gland 

60540 .. C . Explore adrenal gland 
60545 .. C . Explore adrenal gland 
60600 .. C . Remove carotid body 

lesion 
60605 .. C . Remove carotid body 

lesion 
60650 .. C . Laparoscopy 

adrenalectomy 
61105 .. C . Twist drill hole 
61107 .. C . Drill skull for implanta¬ 

tion 
61108 .. C . Drill skull for drainage 
61120 .. C . Burr hole for puncture 
61140 .. C . Pierce skull for biopsy 
61150 .. c. Pierce skull for drain¬ 

age • 
61151 .. c. Pierce skull for drain¬ 

age 
61154 .. c. Pierce skull & remove 

clot 
61156 .. c. Pierce skull for drain¬ 

age 
61210 .. c. Pierce skull, implant 

device 
61250 .. c. Pierce skull & explore 
61253 .. c. Pierce skull & explore 
61304 .. c. Open skull for explo¬ 

ration 
61305 .. c. Open skull for explo¬ 

ration 
61312 .. c. Open skull for drain¬ 

age 
61313 .. c. Open skull for drain¬ 

age 
61314 .. c. Open skull for drain¬ 

age 
61315 .. c. Open skull for drain¬ 

age 
61316 .. c. Implt cran bone flap to 

abdo 
61320 .. c. Open skull for drain¬ 

age 
61321 .. c. Open skull for drain¬ 

age 
61322 .. c. Decompressive 

craniotomy 
61323 .. c. Decompressive lobec¬ 

tomy 
61332 .. c. Explore/biopsy eye 

socket 
61333 .. c. Explore orbit/remove 

lesion 
61340 .. c. Relieve cranial pres¬ 

sure 
61343 .. c. Incise skull (press re¬ 

lief) 

CPT/ 
HCPCS 

Proposed 
CY 2006 

status 
indicator 

Description 

61345 .. C . Relieve cranial pres¬ 
sure 

61440 .. C . Incise skull for surgery 
61450 .. C . Incise skull for surgery 
61458 .. C . Incise skull for brain 

wound 
61460 .. C . Incise skull for surgery 
61470 .. C . Incise skull for surgery 
61480... C . Incise skull for surgery 
61490 .. C . Incise skull for surgery 
61500 .. C . Removal of skull lesion 
61501 .. c. Remove infected skull 

bone 
61510 .. c. Removal of brain le¬ 

sion 
61512 .. c. Remove brain lining le¬ 

sion 
61514 .. c. Removal of brain ab¬ 

scess 
61516 .. c. Removal of brain le¬ 

sion 
61517 .. c. Implt brain chemotx 

add-on 
61518 .. c. Removal of brain le¬ 

sion 
61519 .. c. Remove brain lining le¬ 

sion 
61520 .. c. Removal of brain le¬ 

sion 
61521 .. c. Removal of brain le¬ 

sion 
61522 .. c. Removal of brain ab¬ 

scess 
61524 .. c. Removal of brain le¬ 

sion 
61526 .. c. Removal of brain le¬ 

sion 
61530 .. c. Removal of brain le¬ 

sion 
61531 .. c. Implant brain elec¬ 

trodes 
61533 .. c. Implant brain elec¬ 

trodes 
61534 .. c. Removal of brain le¬ 

sion 
61535 .. c. Remove brain elec¬ 

trodes 
61536 .. c. Removal of brain le¬ 

sion 
61537 .. c. Removal of brain tis¬ 

sue 
61538 .. c. Removal of brain tis¬ 

sue 
61539 .. c. Removal of brain tis¬ 

sue 
61540 .. c. Removal of brain tis¬ 

sue 
61541 .. c. Incision of brain tissue 
61542 .. c. Removal of brain tis¬ 

sue 
61543 .. c. Removal of brain tis¬ 

sue 
61544 .. c. Remove & treat brain 

lesion 
61545 .. c. Excision of brain tumor 
61546 .. c. Removal of pituitary 

gland 
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61548 .. C . Removal of pituitary 61611 .. c. Transect artery, sinus 
gland 61612 .. c. Transect artery, sinus 

61550 .. C . Release of skull 61613 .. C . 1 Remove aneurysm, 
seams sinus 

61552 .. C . Release of skull 61615 .. C. Resect/excise lesion, 
seams skull 

61556 .. C . Incise skull/sutures 61616 .. C. Resect/excise lesion, 
61557 .. c. Incise skull/sutures skull 
61558 .. c. Excision of skull/su- 61618 .. c. Repair dura 

tures 61619 .. C. Repair dura 
61559 .. c. Excision of skull/su- 61624 .. c. Occlusion/embolization 

tures cath 
61563 .. c. Excision of skull tumor 61680 .. C. Intracranial vessel sur- 
61564 .. c. Excision of skull tumor gery 
61566 .. c. Removal of brain tis- 61682 .. c. Intracranial vessel sur- 

sue gery 
61567 .. C. Incision of brain tissue 61684 .. C. Intracranial vessel sur- 
61570 .. c. Remove foreign body, gery 

brain 61686 .. c. Intracranial vessel sur- 
61571 .. c. Incise skull for brain * gery 

wound 61690 .. c. Intracranial vessel sur- 
61575 .. c. Skull base/brainstem gery 

surgery 61692 .. c. Intracranial vessel sur- 
61576 .. c. Skull base/brainstem gery 

surgery 61697 .. c. Brain aneurysm repr, 
61580 .. c. Craniofacial approach, complx 

skull 61698 .. c. Brain aneurysm repr, 
61581 .. c. Craniofacial approach. complx 

skull 61700 .. c. Brain aneurysm repr, 
61582 .. C. Craniofacial approach, simple 

skull 61702 .. c. Inner skull vessel sur- 
61583 .. C. Craniofacial approach, gery 

skull 61703 .. c. Clamp neck artery 
61584 .. c. Orbitocranial ap- 61705 .. c. Revise circulation to 

proach/skull head 
61585 .. c. Orbitocranial ap- 61708 .. c. Revise circulation to 

proach/skull head 
61586 .. c. Resect nasopharynx, 61710 .. c. Revise circulation to 

skull head 
61590 .. c. Infratemporal ap- 61711 .. c. Fusion of skull arteries 

proach/skull 61720 .. c. Incise skull/brain sur- 
61591 .. c. Infratemporal ap- gery 

proach/skull 61735 .. c. Incise skull/brain sur- 
61592 .. c. Orbitocranial ap- gery 

proach/skull 61750 .. C. Incise skull/brain bi- 
61595 .. c. Transtemporal ap- opsy 

proach/skull 61751 .. c. Brain biopsy w/ ct/mr 
61596 .. c. Transcochlear ap- guide 

proach/skull 61760 .. c. Implant brain elec- 
61597 .. c. Transcondylar ap- trades 

proach/skull 61770 .. c. Incise skull for treat- 
61598 .. c. Transpetrosal ap- ment 

proach/skull 61850 .. c. Implant 
61600 .. c. Resect/excise cranial neuroelectrodes 

lesion 61860 .. c. Implant 
61601 .. c. Resect/excise cranial neuroelectrodes 

lesion 61863 .. c. Implant neuroelectrode 
61605 .. c. Resect/excise cranial 61864 .. C. Implant neuroelectrde. 

lesion add’l 
61606 .. c. Resect/excise cranial 61867 .. c. Implant neuroelectrode 

lesion 61868 .. I c .. Implant neuroelectrde, 
61607 .. c. Resect/excise cranial add'l 

lesion 61870 .. c. Implant 
61608 .. c. Resect/excise cranial neuroelectrodes 

lesion 61875 .. c. Implant 
61609 .. c. Transect artery, sinus neuroelectrodes 
61610 .. c. Transect artery, sinus 62000 .. c. Treat skull fracture 

Addendum E.—CPT Codes That 
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62005 .. C . Treat skull fracture 
62010 .. C . Treatment of head in¬ 

jury 
62100 .. C . 1 Repair brain fluid leak¬ 

age 
62115 .. C. Reduction of skull de¬ 

fect 
62116 .. c. Reduction of skull de¬ 

fect 
62117 .. c. Reduction of skull de¬ 

fect 
62120 .. c. Repair skull cavity le¬ 

sion 
62121 .. c. Incise skull repair 
62140 .. c. Repair of skull defect 
62141 .. c. Repair of skull defect 
62142 .. c. Remove skull plate/ 

flap 
62143 .. c. Replace skull plate/flap 
62145 .. c. Repair of skull & brain 
62146 .. c. Repair of skull with 

- graft 
62147 .. c. Repair of skull with 

graft 
62148 .. c. Retr bone flap to fix 

skull 
62161 .. c. Dissect brain w/scope 
62162 .. c. Remove colloid cyst w/ 

scope 
62163 .. c. Neuroendoscopy w/fb 

removal 
62164 .. c. Remove brain tumor 

w/scope 
62165 .. c. Remove pituit tumor w/ 

scope 
62180 .. c. Establish brain cavity 

shunt 
62190 .. c. Establish brain cavity 

shunt 
62192 .. c. Establish brain cavity 

shunt 
62200 .. c. Establish brain cavity 

shunt 
62201 .. c. Establish brain cavity 

shunt 
62220 .. c. Establish brain cavity 

shunt 
62223 .. c. Establish brain cavity 

shunt 
62256 .. c. Remove brain cavity 

shunt 
62258 .. c. Replace brain cavity 

shunt 
63043 .. C. Laminotomy, add’l cer¬ 

vical 
63044 .. 1 c . Laminotomy, add’l 

lumbar 
63050 .. ! c. Cervical laminoplasty 
63051 .. c. C-laminoplasty w/graft/ 

plate 
63075 .. c. Neck spine disk sur¬ 

gery 
63076 .. c. Neck spine disk sur¬ 

gery 
63077 .. c. Spine disk surgery, 

thorax 
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63078 .. C . Spine disk surgery, 
thorax 

63081 .. C. Removal of vertebral 
body 

63082 .. C . 1 Remove vertebral 
body add-on 

63085 .. j C . ! 
• 

Removal of vertebral 
body 

63086 .. C . ' Remove vertebral 
body add-on 

63087 .. C. Removal of vertebral 
body 

63088 .. c. Remove vertebral 
body add-on 

63090 .. c. Removal of vertebral 
body 

63091 .. c.1 Remove vertebral 
body add-on 

63101 .. C . i Removal of vertebral 
body 

63102 .. C. Removal of vertebral 
body 

63103 .. c. 
Remove vertebral 

body add-on 
63170 .. c.! Incise spinal cord 

tract(s) 
63172 .. c. Drainage of spinal cyst 
63173 .. c. Drainage of spinal cyst 
63180 .. C . j Revise spinal cord lig¬ 

aments 
63182 .. c.j Revise spinal cord lig¬ 

aments 
63185 .. c. Incise spinal column/ 

nerves 
63190 .. C . i Incise spinal column/ 

nerves 
63191 .. c . I Incise spinal column/ 

nerves 
63194 .. c. Incise spinal column & 

cord 
63195 .. c. Incise spinal column & 

cord 
63196 .. 

c.. 
Incise spinal column & 

cord 
63197 .. c. Incise spinal column & 

cord 
63198 .. c. Incise spinal column & 

cord 
63199 .. c. . Incise spinal column & 

cord 
63200 .. c. Release of spinal cord 
63250 .. c. Revise spinal cord 

vessels 
63251 .. c. Revise spinal cord 

vessels 
63252 .. c. Revise spinal cord 

vessels 
63265 .. c. : Excise intraspinal le¬ 

sion 
63266 .. c. Excise intraspinal le¬ 

sion 
63267 .. c. Excise intraspinal le¬ 

sion 
63268 .. c. Excise intraspinal le¬ 

sion 
63270 .. 1 c . Excise intraspinal le¬ 

sion 

Addendum E.—CPT Codes That 
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63271 .. c. Excise intraspinal le¬ 
sion 

63272 .. C . Excise intraspinal le¬ 
sion 

63273 .. C . Excise intraspinal le¬ 
sion 

63275 .. C . Biopsy/excise spinal 
tumor 

63276 .. C . Biopsy/excise spinal 
tumor 

63277 .. c. Biopsy/excise spinal 
tumor 

63278 .. 
c. 

Biopsy/excise spinal 
tumor 

63280 .. C . Biopsy/excise spinal 
tumor 

63281 .. c. Biopsy/excise spinal 
tumor 

63282 .. c. Biopsy/excise spinal 
tumor 

63283 .. c. Biopsy/excise spinal 
tumor 

63285 .. c. Biopsy/excise spinal 
tumor 

63286 .. c. Biopsy/excise spinal 
tumor 

63287 .. c. Biopsy/excise spinal 
tumor 

63290 .. c. Biopsy/excise spinal 
tumor 

63295 .. c. Repair of laminectomy 
defect 

63300 c. Removal of vertebral 
body 

63301 .. c. Removal of vertebral 
body 

63302 .. C. Removal of vertebral 
body 

63303 .. C. Removal of vertebral 
body 

63304 .. c. Removal of vertebral 
body 

63305 .. c. Removal of vertebral 
body 

63306 .. c. Removal of vertebral 
body 

63307 .. c. Removal of vertebral 
body 

63308 .. c. Remove vertebral 
body add-on 

63700 .. c. Repair of spinal herni¬ 
ation 

63702 .. c. Repair of spinal herni¬ 
ation 

63704 .. c. Repair of spinal herni¬ 
ation 

63706 .. c. Repair of spinal herni¬ 
ation 

63707 .. c. Repair spinal fluid 
leakage 

63709 .. c. Repair spinal fluid 
leakage 

63710 .. c. Graft repair of spine 
defect 

63740 .. 1 c . Install spinal shunt 
64752 .. 1 c. Incision of vagus nerve 

Addendum E.—CPT Codes That 
Are Paid Only as Inpatient Pro¬ 
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64755 .. c Incision of stomach 
nerves 

64760 .. c. Incision of vagus nerve 
64804 .. C. Remove sympathetic 

nerves 
64809 .. c. Remove sympathetic 

nerves 
64818 .. c. Remove sympathetic 

nerves 
64866 .. c. Fusion of facial/other 

nerve 
64868 .. c. Fusion of facial/other 

nerve 
65273 .. c. Repair of eye wound 
69155 .. c .. Extensive ear/neck 

surgery 
69535 .. c. Remove part of tem¬ 

poral bone 
69554 .. c. Remove ear lesion 
69950 .. c. Incise inner ear nerve 
69970 .. c. Remove inner ear le¬ 

sion 
75900 .. c. Arterial catheter ex¬ 

change 
75952 .. c. Endovasc repair 

abdom aorta 
75953 .. C. Abdom aneurysm 

endovas rpr 
75954 .. c. Iliac aneurysm 

endovas rpr 
92970 .. c. Cardioassist, internal 
92971 .. c. Cardioassist, external 
92975 .. c. Dissolve clot, heart 

' vessel 
92992 .. c. Revision of heart 

chamber 
92993 .. c. Revision of heart 

chamber 
99190 .. c. Special pump services 
99191 .. c. Special pump services 
99192 .. c. Special pump services 
99251 .. c. Initial inpatient consult 
99252 .. c. Initial inpatient consult 
99253 .. c. Initial inpatient consult 
99254 .. c. Initial inpatient consult 
99255 .. c. Initial inpatient consult 
99261 .. c. Follow-up inpatient 

consult 
99262 .. c. Follow-up inpatient 

consult 
99263 .. c. Follow-up inpatient 

consult 
99293 .. c. Ped critical care, initial 
99294 .. c. Ped critical care, 

subseq 
99295 .. c. Neonatal critical care 
99296 .. c. Neonatal critical care 
99298 .. c. Neonatal critical care 
99299 .. c. Ic, Ibw infant 1500- 

2500 gm 
99356 .. c. Prolonged service, in¬ 

patient 
99357 .. c. Prolonged service, in¬ 

patient 
99433 .. c. Normal newborn care/ 

hospital 
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Addendum E.—CPT Codes That Addendum E.—CPT Codes That Addendum E.—CPT Codes That 

Are Paid Only as Inpatient Pro- Are Paid Only as Inpatient Pro- Are Paid Only as Inpatient Pro¬ 

cedures—Continued cedures—Continued cedures—Continued 

• CPT/ 
HCPCS 

Proposed 
CY 2006 

status 
indicator 

Description CPT/ 
HCPCS 

Proposed 
CY 2006 

status 
indicator 

Description 
CPT/ 

HCPCS 

Proposed 
CY 2006 

status 
indicator 

Description 

— 
G0341 C . Percutaneous islet cell 

trans 
G0342 C . Laparoscopy Islet cell 

Trans 
G0343 C . Laparotomy Islet cell 

tranp 

Addendum H.—Wage Index for Urban Areas by CBSA 

CBSA code Urban area (constituent counties) Wage 
index 

10180 . 2 Abilene, TX . 0.8038 

10380 . 

Callahan County, TX 
Jones County, TX 
Taylor County, TX 
Aguadilla-lsabela-San Sebastian, PR . 0.4736 

10420 . 

Aguada Municipio, PR 
Aguadilla Municipio, PR 
Anasco Municipio, PR 
Isabela Municipio, PR 
Lares Municipio, PR 
Moca Municipio, PR 
Rincon Municipio, PR 
San Sebastian Municipio, PR 
Akron, OH . 0.8979 

10500 . 

Portage County, OH 
Summit County, OH 
Albany, GA . 0.8645 

10580 . 

Baker County, GA 
Dougherty County. GA 
Lee County, GA 
Terrell County, GA 
Worth County, GA 
Albany-Schenectady-Troy, NY . 0.8565 

10740 . 

Albany County, NY 
Rensselaer County, NY 
Saratoga County, NY 
Schenectady County, NY 
Schoharie County, NY 
Albuquerque, NM. 0.9696 

10780 . 

Bernalillo County, NM 
Sandoval County, NM 
Torrance County, NM 
Valencia County, NM 
Alexandria, LA .. 0.8048 

10900 . 

Grant Parish, LA 
Rapides Parish, LA 
Allentown-Bethlehem-Easton, PA-NJ (PA Hospitals) . 0.9844 

10900 . 

Warren County, NJ 
Carbon County, PA 
Lehigh County, PA 
Northampton County, PA 
2 Allentown-Bethlehem-Easton, PA-NJ (NJ Hospitals). 1.1253 

11020 

Warren County, NJ 
Carbon County, PA 
Lehigh County, PA 
Northampton County, PA 

0.8942 

11100 
Blair County, PA 

0.9165 

111RO 

Armstrong County, TX 
Carson County, TX 
Potter County, TX 
Randall County, TX 

0.9546 

112R0 
Story County, IA 

1.2110 
Anchorage Municipality, AK 
Matanuska-Susitna Borough, AK 
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CBSA code Urban area (constituent counties) Wage 
index 

12620 . 

Baltimore County, MD 
Carroll County, MD 
Harford County, MD 
Howard County, MD 
Queen Anne’s County, MD 
Baltimore City, MD 
Bangor, ME. 0.9985 

12700 . 
Penobscot County, ME 
Barnstable Town, MA . 1.2518 

12940 . 
Barnstable County, MA 
Baton Rouge, LA . 0.8605 
Ascension Parish, LA 
East Baton Rouge Parish, LA 
East Feliciana Parish, LA 
Iberville Parish, LA 
Livingston Parish, LA 
Pointe Coupee Parish, LA 
St. Helena Parish, LA 
West Baton Rouge Parish, LA 
West Feliciana Parish, LA • 

12980 . Battle Creek, Ml . 0.9492 

13020 . 
Calhoun County, Ml 
Bay City, Ml . 0.9535 

13140 . 
Bay County, Ml 
Beaumont-Port Arthur, TX. 0.8422 

13380 . 

Hardin County, TX 
Jefferson County, TX 
Orange County, TX 
Bellingham, WA . 1.1705 

13460 
Whatcom County, WA 
Bend OR . 1.0783 

13644 . 
Deschutes County, OR 
1 Bethesda-Gaithersburg-Frederick. MD . 1.1471 

13740 

Frederick County, MD 
Montgomery County, MD 
Billings MT . 0.8855 

13780 

Carbon County, MT 
Yellowstone County, MT 
Binghamton NY . 0.8588 

13820 

Broome County, NY 
Tioga County, NY 
1 Birmingham-Hoover, AL . 0.8979 
Bibb County, AL 
Blount County, AL 
Chilton County, AL 
Jefferson County, AL 
St. Clair County, AL 
Shelby County, AL 

13900 
Walker County, AL 
Bismarck ND . 0.7519 

13980 

Burleigh County, ND 
Morton County, ND 
2 Blacksburg-Christiansburg-Radford, VA . 0.8024 
Giles County, VA 

14020 

Montgomery County, VA 
Pulaski County, VA 
Radford City, VA 
2 Bloomington, IN . 0.8632 

14060 

Greene County, IN 
Monroe County, IN 
Owen County, IN 
Bloomington-Normal, IL. 0.9083 

14PR0 
McLean County, IL 
Boise City-Nampa ID . 0.9048 
Ada County, ID 
Boise County, ID 
Canyon County, ID 

14484 

Gem County, ID 
Owyhee County. ID 

1.1537 
Norfolk County, MA 
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* CBSA code Urban area (constituent counties) Wage 
index 

14500 . 

Plymouth County, MA 
Suffolk County, MA 
Boulder, CO. 0.9743 

14540 . 
Boulder County, CO 
Bowling Green, KY . 0.8222 

14740 .. 

Edmonson County, KY 
Warren County, KY 
Bremerton-Silverdale, WA . 1.0681 

14860 . 
Kitsap County, WA 
Bridgeport-Stamford-Norwalk, CT . 1.2607 

15180 . 
Fairfield County, CT 
Brownsville-Harlingen, TX . 0.9853 

15260 . 
Cameron County, TX 
Brunswick, GA . 0.9341 

15380 . 

Brantley County, GA 
Glynn County, GA 
McIntosh County, GA 
1 Buffalo-Niagara Falls, NY. 0.8888 

15500 . 

Erie County, NY 
Niagara County, NY 
Burlington, NC . 0.8902 

15540 . 
Alamance County, NC 
2 Burlington-South Burlington, VT.^. 1.0199 

. 

Chittenden County, VT 
Franklin County, VT 
Grand Isle County, VT 

15764 . 1 Cambridge-Newton-Framingham, MA.. 1.1078 

15804 . 
Middlesex County, MA 
'•1 Camden, NJ . 1.1253 
Burlington County, NJ 

15940 . 

Camden County, NJ 
Gloucester County, NJ 
Canton-Massillon, OH . 0.8957 

*- 
Carroll County, OH 
Stark County, OH 

15980 . Cape Coral-Fort Myers, FL .. 0.9333 

16180 . 
Lee County, FL 
Carson City, NV. 1.0229 

16220 . 
Carson City, NV 
2 Casper, WY . 0.9207 

16300 . 
Natrona County, WY 
Cedar Rapids, IA . 0.8605 

16580 . 

Benton County, IA 
Jones County, IA 
Linn County, IA 
Champaign-Urbana, IL . 0.9591 
Champaign County, IL 
Ford County, IL 
Piatt County, IL 

16620 . Charleston, WV . 0.8429 

* 

Boone County, WV 
Clay County, WV 
Kanawha County, WV 
Lincoln County, WV 

16700 . 
Putnam County, WV 
Charleston-North Charleston, SC. 0.9433 

16740 . 

Berkeley County, SC 
Charleston County, SC 
Dorchester County, SC 
1 Charlotte-Gastonia-Concord, NC-SC . 0.9717 

16820 . 

Anson County, NC 
Cabarrus County, NC 
Gaston County, NC 
Mecklenburg County, NC 
Union County, NC 
York County, SC 
Charlottesville, VA . 1.0230 
Albemarle County, VA 
Fluvanna County, VA 
Greene County, VA . Nelson County, VA 
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CBSA code Urban area (constituent counties) Wage 
index 

16860 . 
Charlottesville City, VA 
Chattanooga, TN-GA . 0.9099 

16940 . 

Catoosa County, GA 
Dade County, GA 
Walker County, GA 
Hamilton County, TN 
Marion County, TN 
Sequatchie County, TN 
2 Cheyenne, WY . 0.9207 

16974 . 
Laramie County, WY 
1 Chicago-Naperville-Joliet, IL . 1.0846 

17020 . 

Cook County, IL 
DeKalb County, IL 
DuPage County. IL 
Grundy County, IL 
Kane County, IL 
Kendall County, IL 
McHenry County, IL 
Will County, IL 
2 Chico, CA . 1.0848 

17140 . 
Butte County, CA 
1 Cincinnati-Middletown, OH-KY-IN . 0.9604 

17300 . 

Dearborn County, IN * 
Franklin County, IN 
Ohio County, IN 
Boone County, KY 
Bracken County, KY 
Campbell County, KY 
Gallatin County, KY 
Grant County, KY 
Kenton County, KY 
Pendleton County, KY 
Brown County, OH 
Butler County, OH 
Clermont County, OH 
Hamilton County, OH 
Warren County, OH 
Clarksville, TN-KY . 0.8272 

17420 . 

Christian County, KY 
Trigg County, KY 
Montgomery County, TN 
Stewart County, TN 
Cleveland. TN . 0.8160 

17460 . 

Bradley County, TN 
Polk County, TN 
1 Cleveland-Elyria-Mentor, OH . 0.9197 

17660 . 

Cuyahoga County, OH 
Geauga County, OH 
Lake County, OH 
Lorain County, OH 
Medina County, OH 
Coeur d’Alene, ID . 0.9642 

17780 . 
Kootenai County, ID 
College Station-Bryan, TX . 0.8911 

17820 . 

Brazos County, TX 
Burleson County, TX 
Robertson County, TX 
Colorado Springs, CO . 0.9457 

17860 . 

El Paso County, CO 
Teller County, CO 
Columbia, MO. 0.8346 

17900 . 

Boone County, MO 
Howard County, MO 
Columbia, SC . 0.9057 

17980 . 

Calhoun County, SC 
Fairfield County, SC 
Kershaw County, SC 
Lexington County, SC 
Richland County, SC 
Saluda County, SC 
Columbus, GA-AL... 0.8570 
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CBSA code Urban area (constituent counties) Wage 
index 

18020 . 

Russell County, AL 
Chattahoochee County, GA 
Harris County, GA 
Marion County, GA 
Muscogee County, GA 
Columbus, IN . 0.9596 

18140 . 
Bartholomew County, IN 
1 Columbus, OH . 0.9848 

18580 . 

Delaware County, OH 
Fairfield County, OH 
Franklin County, OH 
Licking County, OH 
Madison County, OH 
Morrow County, OH 
Pickaway County, OH 
Union County, OH 
Corpus Christi, TX !. 0.8557 

18700 . 

Aransas County, TX 
Nueces County, TX 
San Patricio County, TX 
Corvallis, OR . 1.0711 

19060 . 
Benton County, OR 
Cumberland, MD-WV . 0.9310 

19124 . 

Allegany County, MD 
Mineral County, WV 
1 Dallas-Plano-Irving, TX . 1.0226 

19140 . 

Collin County, TX 
Dallas County, TX 
Delta County, TX 
Denton County, TX 
Ellis County, TX 
Hunt County, TX 
Kaufman County, TX 
Rockwall County, TX 
Dalton, GA . 0.9033 

19180 . 

Murray County, GA 
Whitfield County, GA 
Danville, IL. 0.9048 

19260 . 
Vermilion County, IL 
Danville, VA . 0.8514 

19340 . 

Pittsylvania County, VA 
Danville City, VA 
Davenport-Moline-Rock Island, IA-IL . 0.8716 

19380 . 

Henry County, IL 
Mercer County, IL 
Rock Island County, IL 
Scott County, IA 
Dayton, OH . 0.9069 

19460 . 

Greene County, OH 
Miami County, OH 
Montgomery County, OH 
Preble County, OH 
Decatur, AL. 0.8517 

19500 . 

Lawrence County, AL 
Morgan County, AL 
2 Decatur, IL. 0.8285 

19660 . 
Macon County, IL 
Deltona-Daytona Beach-Ormond Beach, FL . 0.9307 

19740 . 
Volusia County, FL 
1 Denver-AUrora, CO . 1.0710 

19780 . 

Adams County, CO 
Arapahoe County, CO 
Broomfield County, CO 
Clear Creek County, CO 
Denver County, CO 
Douglas County, CO 
Elbert County, CO 
Gilpin County, CO 
Jefferson County, CO 
Park County, CO 
Des Moines, IA . 0.9650 
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CBSA code 
___ 

Urban area (constituent counties) Wage 
index 

19804 . 

Dallas County, IA 
Guthrie County, IA 
Madison County, IA 
Polk County, IA 
Warren County, IA 
1 Detroit-Livonia-Dearborn, Ml . 1.0453 

20020 . 
Wayne County, Ml 
Dothan, AL. 0.7743 

20100 . 

Geneva County, AL 
Henry County, AL 
Houston County, AL 
Dover, DE . 0.9821 

20220 . 
Kent County, DE 
Dubuque, IA. 0 9116 

20260 . 
Dubuque County, IA 
Duluth, MN-WI . 1.0224 

20500 . 

Carlton County, MN 
St. Louis County, MN 
Douglas County, Wl 
Durham, NC. 1.0260 

20740 . 

Chatham County, NC 
Durham County, NC 
Orange County, NC 
Person County, NC 
2Eau Claire, Wl . 0.9478 

20764 . 

Chippewa County, Wl 
Eau Claire County, Wl 
1 Edison, NJ . 1.1301 

20940 . 

Middlesex County, NJ 
Monmouth County, NJ 
Ocean County, NJ 
Somerset County, NJ 
2 El Centro, CA . 1.0848 

21060 . 
Imperial County, CA 
Elizabethtown, KY . 0.8816 

21140 . 

Hardin County, KY 
Larue County, KY 
Elkhart-Goshen, IN . 0.9616 

21300 . 
Elkhart County, IN 
Elmira, NY . 0.8276 

21340 . 
Chemung County, NY 
El Paso, TX . 0.8954 

21500 . 
El Paso County, TX 
Erie, PA . 0.8746 

21604 . 
Erie County, PA 
Essex County. MA . 1.0679 

21660 . 
Essex County, MA 
Eugene-Springfield, OR. 1.0810 

21780 . 
Lane County, OR 
Evansville, IN-KY. 0.8735 

21820 . 

Gibson County, IN 
Posey County, IN 
Vanderburgh County, IN 
Warrick County, IN 
Henderson County, KY 
Webster County, KY 
2 Fairbanks, AK . 1.1977 

21940 . 
Fairbanks North Star Borough, AK 
Fajardo, PR . 0.4160 

22020 . 

Ceiba Municipio, PR 
Fajardo Municipio, PR 
Luquillo Municipio, PR 

[ Fargo, ND-MN (ND Hospitals) . 0.8778 

22020 . 

Clay County, MN 
Cass County, ND 
2 Fargo, ND-MN (MN Hospitals) . 0.9183 

22140 . 

Clay County, MN 
Cass County, ND 

1 2 Farmington, NM. 0.8649 

22180 . 
San Juan County, NM 
Fayetteville, NC . 0.9426 
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22220 

22380 

22420 

22500 

22520 

22540 

22660 

22744 

22900 

23020 

23060 

23104 

23420 

23460 

23540 

23580 

23844 

24020 

24140 

24220 

24300 

24340 

24500 

CBSA code Urban area (constituent counties) 

Cumberland County, NC 
Hoke County, NC 
Fayetteville-Springdale-Rogers, AR-MO . 
Benton County, AR 
Madison County, AR 
Washington County, AR 
McDonald County, MO 
Flagstaff, AZ . 
Coconino County, AZ 
Flint, Ml. 
Genesee County, Ml 

| Florence, SC. 
Darlington County, SC 
Florence County, SC 
Florence-Muscle Shoals, AL . 
Colbert County, AL 
Lauderdale County, AL 
Fond du Lac, Wl . 
Fond du Lac County, Wl 
Fort Collins-Loveland, CO . 

| Larimer County, CO 
1 Fort Lauderdale-Pompano Beach-Deerfield Beach, FL 
Broward County, FL 

Wage 
index 

0.8615 

1.2094 

1.0654 
0.8988 

0.8305 

0.9649 

1.0146 

1.0508 

| Fort Smith, AR-OK 0.8231 
Crawford County, AR 
Franklin County, AR 
Sebastian County, AR 
Le Flore County, OK 
Sequoyah County, OK 
Fort Walton Beach-Crestview-Destin, FL 
Okaloosa County, FL 
Fort Wayne, IN . 
Allen County, IN 
Wells County, IN 
Whitley County, IN 
1 Fort Worth-Arlington, TX . 
Johnson County, TX 
Parker County, TX 
Tarrant County, TX 
Wise County, TX 

| 2 Fresno, CA .. 
Fresno County, CA 
Gadsden, AL. 
Etowah County, AL 
Gainesville, FL. 
Alachua County, FL 
Gilchrist County, FL 

| Gainesville, GA. 
Hall County, GA 

: Gary, IN . 
Jasper County, IN 
Lake County, IN 
Newton County, IN 
Porter County, IN 
Glens Falls, NY . 
Warren County, NY 
Washington County, NY 
Goldsboro, NC. 
Wayne County, NC 
Grand Forks, ND-MN . 
Polk County, MN 
Grand Forks County, ND 

: Grand Junction, CO. 
Mesa County, CO 
Grand Rapids-Wyoming, Ml . 
Barry County, Ml 
Ionia County, Ml 
Kent County, Ml 
Newaygo County, Ml 
Great Falls, MT. 
Cascade County, MT 

0.8877 

0.9797 

0.9514 

1.0848 

0.7974 

0.9461 

0.8897 

0.9366 

0.8587 

0.8781 

1.1521 

0.9590 

0.9398 

0.9074 



1 Federal Register/Vol. 70, No. 141/Monday, July 25, 2005/Proposed Rules 42989 j 

| Addendum H—Wage Index for Urban Areas by CBSA—Continued j 

CBSA code Urban area (constituent counties) Wage 
index 

24540 . Greeley, CO. 
Weld County, CO 

0.9597 

24580 . 2 Green Bay, Wl . 
Brown County, Wl 
Kewaunee County, Wl 
Oconto County, Wl 

0.9478 

24660 . Greensboro-High Point, NC . 
Guilford County, NC 
Randolph County, NC 
Rockingham County, NC 

0.9133 

24780 . Greenville, NC . 
Greene County, NC 
Pitt County, NC 

0.9414 

24860 . Greenville, SC . 
Greenville County, SC 
Laurens County, SC 
Pickens County, SC 

1.0138 

25020 . Guayama, PR . 
Arroyo Municipio, PR 
Guayama Municipio, PR 
Patillas Municipio, PR 

0.3186 

25060 . Gulfport-Biloxi, MS. 
Hancock County, MS 
Harrison County, MS 
Stone County, MS 

0.8922 

25180 . Hagerstown-Martinsburg, MD-WV. 
Washington County, MD 
Berkeley County, WV 
Morgan County, WV 

0.9528 

25260 . 2 Hanford-Corcoran, CA. 
Kings County, CA 

1.0848 

25420 . Harrisburg-Carlisle, PA. 
Cumberland County, PA 
Dauphin County, PA 
Perry County, PA 

0.9317 

25500 . Harrisonburg, VA . 
Rockingham County, VA 
Harrisonburg City, VA 

0.9101 

25540 . '•2 Hartford-West Hartford-East Hartford, CT . 
Hartford County, CT 
Litchfield County, CT 
Middlesex County, CT 
Tolland County, CT 

1.1790 

25620 . 2 Hattiesburg, MS. 
Forrest County, MS 
Lamar County, MS 
Perry County, MS 

0.7685 

0.8931 25860 . Hickory-Lenoir-Morganton, NC. 
Alexander County, NC 
Burke County, NC 
Caldwell County, NC 
Catawba County, NC 

25980 . Hinesville-Fort Stewart, GA . 0.7684 
Liberty County, GA 
Long County, GA 

0.9133 26100 . Holland-Grand Haven, Ml. 
Ottawa County, Ml 

26180 . 
, 

Honolulu, HI... 
Honolulu County, HI 

1.1206 

26300 . Hot Springs, AR. 
Garland County, AR 

0.9066 

0.7903 26380 . Houma-Bayou Cane-Thibodaux, LA . 
Lafourche Parish, LA 
Terrebonne Parish, LA 

?R4?n 1 Houston-Sugar Land-Baytown, TX . 1.0008 

_ 

Austin County, TX 
Brazoria County, TX 
Chambers County, TX 
Fort Bend County, TX 
Galveston County, TX 
Harris County, TX 
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CBSA code Urban area (constituent counties) Wage 
index 

26580 . 

Liberty County, TX 
Montgomery County, TX 
San Jacinto County, TX 
Waller County, TX 
Huntington-Ashland, WV-KY-OH ... 0.9482 

26620 . 

Boyd County, KY 
Greenup County, KY 
Lawrence County, OH 
Cabell County, WV 
Wayne County, WV 
Huntsville, AL. 0.9124 
Limestone County, AL 
Madison County, AL 

26820 . Idaho Falls, ID . 0.9409 
Bonneville County, ID 

26900 . 
Jefferson County, ID 
11ndianapolis, IN. 0.9922 
Boone County, IN 
Brown County, IN 
Hamilton County, IN 

26980 . 

Hancock County, IN 
Hendricks County, IN 
Johnson County, IN 
Marion County, IN 
Morgan County, IN 
Putnam County, IN 
Shelby County, IN 
Iowa City, IA . 0.9751 

27060 . 

Johnson County, IA 
Washington County, IA 
Ithaca, NY. 0.9855 

27100 .. 
Tompkins County, NY 
Jackson, Ml . 0.9300 

27140 . 
Jackson County, Ml 
Jackson, MS . 0.8313 

27180 . 

Copiah County, MS 
Hinds County, MS 
Madison County, MS 
Rankin County, MS 
Simpson County, MS 
Jackson, TN. 0.8964 

27260 . 

Chester County, TN 
Madison County, TN 
1 Jacksonville. FL. 0.9303 
Baker County, FL 
Clay County, FL 
Duval County, FL 

27340 . 

Nassau County, FL 
St. Johns County, FL 
2 Jacksonville, NC . 0.8570 

27500 . 
Onslow County, NC 
Janesville, Wl . 0.9561 

27620 . 
Rock County, Wl 
Jefferson City, MO. 0.8389 

27740 . 

Callaway County, MO 
Cole County, MO 
Moniteau County, MO 
Osage County, MO 
Johnson City, TN . 0.7958 
Carter County, TN 

27780 . 

Unicoi County, TN 
Washington County, TN 
Johnstown. PA. 0.8348 

27860 . 
Cambria County, PA 
Jonesboro, AR . 0.7968 

27900 . 

Craighead County, AR 
Poinsett County, AR 
Joplin, MO . 0.8594 

28020 . 

Jasper County, MO 
Newton County, MO 
Kalamazoo-Portage, Ml. 
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28100 

28140 

28420 

28660 

28700 

28740 

28940 

29020 

29100 

29140 

29180 

29340 

29404 

29460 

29540 

29620 

29700 

29740 

CBSA code Urban area (constituent counties) 

| Kalamazoo County, Ml 
Van Buren County, Ml 
Kankakee-Bradley, IL . 
Kankakee County, IL 
'Kansas City, MO-KS. 
Franklin County, KS 
Johnson County, KS 
Leavenworth County, KS 
Linn County, KS 
Miami County, KS 
Wyandotte County, KS 
Bates County, MO 
Caldwell County, MO 

| Cass County, MO 
Clay County, MO 
Clinton County, MO 
Jackson County, MO 
Lafayette County, MO 
Platte County, MO 
Ray County, MO 
Kennewick-Richland-Pasco. WA . 
Benton County, WA 
Franklin County, WA 
Killeen-Temple-Fort Hood, TX. 
Bell County, TX 
Coryell County, TX 
Lampasas County, TX 
Kingsport-Bristol-Bristol, TN-VA . 
Hawkins County, TN 
Sullivan County, TN 
Bristol City, VA 
Scott County, VA 
Washington County, VA 
Kingston, NY. 

j Ulster County, NY 
Knoxville, TN . 
Anderson County, TN 
Blount County, TN 
Knox County, TN 
Loudon County, TN 
Union County, TN 

\ Kokomo, IN. 
I Howard County, IN 

Tipton County, IN 
La Crosse, WI-MN . 
Houston County, MN 
La Crosse County, Wl 
Lafayette, IN . 
Benton County, IN 
Carroll County, IN 
Tippecanoe County, IN 
Lafayette, LA . 
Lafayette Parish, LA 
St. Martin Parish, LA 
Lake Charles, LA. 
Calcasieu Parish, LA 
Cameron Parish, LA 
Lake County-Kenosha County, IL-WI 
Lake County, IL 
Kenosha County, Wl 
Lakeland, FL. 
Polk County, FL 
Lancaster, PA . 
Lancaster County, PA 
Lansing-East Lansing, Ml . 
Clinton County, Ml 
Eaton County, Ml 
Ingham County, Ml 
Laredo, TX. 
Webb County, TX 

i 2 Las Cruces, NM . 

Wage 
index 

1.0403 
1.0991 

0.9454 

1.0619 

0.8566 

0.8095 

0.9260 

0.8470 

0.9555 

0.9557 

0.8730 

0.8429 

0.7847 

1.0444 

0.8934 

0.9716 

0.9786 

0.8101 

0.8649 
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Addendum H—Wage Index for Urban Areas by CBSA—Continued 

CBSA code Urban area (constituent counties) Wage 
index 

29820 . 
Dona Ana County, NM 
1 Las Vegas-Paradise, NV.. 1.1416 

29940 . 
Clark County, NV 
Lawrence, KS . 0.8538 

• Douglas County, KS 
30020 . Lawton, OK . 0.7916 

30140 . 
Comanche County, OK 
Lebanon, PA . 0.8654 

30300 . 
Lebanon County, PA 
Lewiston, ID-WA (ID Hospitals). 0.9878 

30300 . 

Nez Perce County, ID 
Asotin County, WA 
2Lewiston, ID-WA (WA Hospitals) . 1.0459 

30340 . 

Nez Perce County, ID 
Asotin County, WA 
Lewiston-Auburn, ME . 0.9332 

30460 . 
Androscoggin County, ME 
Lexington-Fayette, KY . 0.9060 

30620 . 

Bourbon County, KY 
Clark County, KY 
Fayette County, KY 
Jessamine County, KY 
Scott County, KY 
Woodford County, KY 
Lima, OH . 0.9263 

30700 . 
Allen County, OH 
Lincoln, NE . 1.0197 

30780 . 

Lancaster County, NE 
Seward County, NE 
Little Rock-North Little Rock, AR . 0.8768 

30860 . 

Faulkner County, AR 
Grant County, AR 
Lonoke County, AR 
Perry County, AR 
Pulaski County, AR 
Saline County, AR 
Logan, UT-ID . 0.9183 

30980 . 

Franklin County, ID 
Cache County, UT 
Longview, TX . 0.8741 

31020 . 

Gregg County, TX 
Rusk County, TX 
Upshur County, TX 
2 Longview, WA . 1.0459 

31084 . 
Cowlitz County, WA 
1 Los Angeles-Long Beach-Glendale, CA . 1.1762 

31140 . 
Los Angeles County, CA 
1 Louisville, KY-IN . 0.9264 

31180 . 

Clark County, IN 
Floyd County, IN 
Harrison County, IN 
Washington County, IN 
Bullitt County, -KY 
Henry County, KY 
Jefferson County, KY 
Meade County, KY 
Nelson County, KY 
Oldham County, KY 
Shelby County, KY 
Spencer County, KY 
Trimble County, KY 
Lubbock TX . 0.8790 

31340 . 

Crosby County, TX 
Lubbock County, TX 
Lynchburg, VA . 0.8706 
Amherst County, VA 
Appomattox County, VA 
Bedford County, VA 
Campbell County, VA 
Bedford City, VA 
Lynchburg City, VA 
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Addendum H—Wage Index for Urban Areas by CBSA—Continued 

CBSA code Urban area (constituent counties) Wage 
index 

31420 . Macon, GA. 0.9485 

31460 . 

Bibb County, GA 
Crawford County, GA 
Jones County, GA 
Monroe County, GA 
Twiggs County, GA 
2 Madera, CA . 1.0848 

31540 . 
Madera County, CA 
Madison, Wl. 1.0629 

31700 . 

Columbia County, Wl 
Dane County, Wl 
Iowa County, Wl 
2 Manchester-Nashua, NH . 1.0668 

31900 . 

Hillsborough County, NH 
Merrimack County, NH 
Mansfield, OH . 0.8788 

32420 . 
Richland County, OH 
Mayaguez, PR .. 0.4016 

32580 . 

Hocmigueros Municipio, PR 
Mayaguez Municipio, PR 
McAllen-Edinburq-Mission, TX . 0.8945 

32780 . 
Hidalgo County, TX 
2 Medford, OR . 1.0284 

32820 . 
Jackson County, OR 
1 Memphis, TN-MS-AR . 0.9346 

32900 . 

Crittenden County, AR 
DeSoto County, MS 
Marshall County, MS 
Tate County, MS 
Tunica County, MS 
Fayette County, TN 
Shelby County, TN 
Tipton County, TN 
Merced, CA. 1.1123 

33124 . 
Merced County, CA 
1 Miami-Miami Beach-Kendall, FL . 0.9757 

33140 . 
Miami-Dade County, FL 
Michigan City-La Porte, IN . 0.9409 

33260 . 
LaPorte County, IN 
Midland, TX ...'.. 0.9522 

33340 . 
Midland County, TX 
1 Milwaukee-Waukesha-West Allis, Wl. 1.0111 

33460 . 

Milwaukee County, Wl 
Ozaukee County, Wl 
Washington County, Wl 
Waukesha County, Wl 
1 Minneapolis-St. Paul-Bloomington, MN-WI . 1.1055 

33540 . 

Anoka County, MN 
Carver County, MN 
Chisago County, MN 
Dakota County, MN 
Hennepin County, MN 
Isanti County, MN 
Ramsey County, MN 
Scott County, MN 
Sherburne County, MN 
Washington County, MN 
Wright County, MN 
Pierce County, Wl 
St. Croix County, Wl 
Missoula, MT . 0.9535 

33660 . 
Missoula County, MT 
Mobile, AL.. 0.7902 

33700 . 
Mobile County, AL 
Modesto, CA. 1.1885 

33740 . 
Stanislaus County, CA 
Monroe, LA . 0.8044 

33780 . 

Ouachita Parish, LA 
Union Parish, LA 
Monroe, Ml . 0.9468 
Monroe County, Ml 

'* " 
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Addendum HWage Index for Urban Areas by CBSA—Continued 

CBSA code Urban area (constituent counties) 

33860 . Montgomery, AL . 
Autauga County, AL 
Elmore County, AL 

; Lowndes County, AL 
i Montgomery County, AL 

34060 . I Morgantown, WV . 
f Monongalia County, WV 

Preston County, WV 
34100 . I Morristown, TN . 

Grainger County, TN 
Hamblen County, TN 
Jefferson County, TN 

34580 . 2 Mount Vemon-Anacortes, WA . 
Skagit County, WA 

34620 . Muncie, IN . 
j Delaware County, IN 

34740 . Muskegon-Norton Shores, Ml . 
; Muskegon County, Ml 

34820 . | Myrtle Beach-Conway-North Myrtle Beach, SC 
I Horry County, SC 

34900 . Napa, CA . 
Napa County, CA 

34940 . | Naples-Marco Island, FL ... 
Collier County, FL 

34980 . 1 Nashville-Davidson-Murfreesboro, TN . 
I Cannon County, TN 

Cheatham County, TN 
! Davidson County, TN 

Dickson County, TN 
Hickman County, TN 
Macon County, TN 
Robertson County, TN 
Rutherford County, TN 
Smith County, TN 
Sumner County, TN 
Trousdale County, TN 
Williamson County, TN 
Wilson County, TN 

35004 . i Nassau-Suffolk, NY ... 
Nassau County, NY 
Suffolk County, NY 

35084 .. 1 Newark-Union, NJ-PA 
Essex County, NJ 
Hunterdon County, NJ 
Morris County, NJ 
Sussex County, NJ 
Union County, 'NJ 

| Pike County, PA 
35300 .| 2 New Haven-Milford, CT. 

New Haven County, CT 
35380 . 1 New Orleans-Metairie-Kenner, LA 

Jefferson Parish, LA 
Orleans Parish, LA 

! Plaquemines Parish, LA 
St. Bernard Parish, LA 
St. Charles Parish, LA 
St. John the Baptist Parish, LA 

| St. Tammany Parish, LA 
35644 . ! 1 New York-White Plains-Wayne, NY-NJ 

Bergen County, NJ 
Hudson County, NJ 
Passaic County, NJ 
Bronx County, NY 
Kings County, NY 
New York County, NY 
Putnam County, NY 
Queens County, NY 
Richmond County, NY 
Rockland County, NY 
Westchester County, NY 

I 2 Niles-Benton Harbor, Ml. 

Wage 
index j———- 
0.8600 

0.8439 

0.8758 

1.0459 

0.8952 

0.9677 

0.8869 

1.2643 

1.0115 

0.9757 

1.2781 

1.2192 

1.1790 

0.9003 

1.3191 

35660 0.8923 
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CBSA code 

35980 

36084 

36100 

36140 

36220 

36260 

36420 

36500 

36540 

36740 

36780 

36980 

37100 

37340 

37460 

37620 

37620 

37700 

37860 

37900 

Addendum H—Wage Index for Urban Areas by CBSA—Continued 

Urban area (constituent counties) 

Berrien County, Ml 
2 Norwich-New London, CT . 
New London County, CT 
10akland-Fremont-Hayward, CA . 
Alameda County, CA 
Contra Costa County, CA 
Ocala, FL. 
Marion County, FL 
Ocean City, NJ . 
Cape May County, NJ 
Odessa, TX. 
Ector County, TX 
Ogden-Clearfield, UT. 
Davis County, UT 
Morgan County, UT 
Weber County. UT 
10klahoma City, OK .. 
Canadian County, OK 
Cleveland County, OK 
Grady County, OK 
Lincoln County, OK 
Logan County, OK 
McClain County, OK 
Oklahoma County, OK 
Olympia, WA. 
Thurston County, WA 
Omaha-Council Bluffs, NE-IA. 
Harrison County, IA 
Mills County, IA 
Pottawattamie County, IA 
Cass County, NE 
Douglas County, NE 
Sarpy County, NE 
Saunders County, NE 
Washington County, NE 
10rlando-Kissimmee, FL. 
Lake County, FL 
Orange County, FL 
Osceola County, FL 
Seminole County, FL 
2Oshkosh-Neenah, Wl . 
Winnebago County, Wl 
Owensboro, KY . 
Daviess County, KY 
Hancock County, KY 
McLean County, KY 
Oxnard-Thousand Oaks-Ventura, CA . 
Ventura County, CA 
Palm Bay-Melboume-Titusville, FL . 
Brevard County, FL 
2 Panama City-Lynn Haven, FL. 
Bay County, FL 
Parkersburg-Marietta-Vienna, WV-OH (WV Hospitals) . 
Washington County, OH 
Pleasants County, WV 
Wirt County, WV 
Wood County, WV 
2 Parkersburg-Marietta-Vienna, WV-OH (OH Hospitals) 
Washington County, OH 
Pleasants County, WV 
Wirt County, WV 
Wood County, WV 
Pascagoula, MS . 
George County, MS 
Jackson County, MS 
2 Pensacola-Ferry Pass-Brent, FL. 
Escambia County, FL 
Santa Rosa County, FL 
Peoria, IL . 
Marshall County, IL 

I Peoria County, IL 

Wage 
index 

1.1790 

1.5474 

0.8955 

1.1253 

0.9893 

0.9048 

0.9043 

1.0970 

0.9555 

0.9446 

0.9478 

0.8806 

1.1604 

0.9826 

08613 

0.8303 

0.8788 

0.8164 

0.8613 

0.8844 
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Addendum H.—Wage Index for Urban Areas by CBSA—Continued 

CBSA code Urban area (constituent counties) Wage 
index 

37964 . 

Stark County, IL 
Tazewell County, IL 
Woodford County, IL 
1 Philadelphia, PA . 1.1030 

38060 . 

Bucks County, PA 
Chester County, PA 
Delaware County, PA 
Montgomery County, PA 
Philadelphia County, PA 
1 Phoenix-Mesa-Scottsdale, AZ . 1.0139 

38220 

Maricopa County, AZ 
Pinal County, AZ 
Pine Bluff, AR . 0.8716 

38300 . 

Cleveland County, AR 
Jefferson County, AR 
Lincoln County, AR 
1 Pittsburgh, PA .. 0.8840 

* 

' 

38340 . 

Allegheny County, PA 
Armstrong County, PA 
-Beaver County, PA 
Butler County, PA 
Fayette County, PA 
Washington County, PA 
Westmoreland County, PA 
Pittsfield, MA. 1.0679 

38540 . 
Berkshire County, MA 
Pocatello, ID . 0.9348 

38660 . 

Bannock County, ID 
Power County, ID 
Ponce, PR . 0.5178 

38860 . 

Juana Diaz Municipio, PR 
Ponce Municipio, PR 
Villalba Municipio, PR 
Portland-South Portland-Biddeford, ME . 1.0382 

38900 . 

Cumberland County, ME 
Sagadahoc County, ME 
York County, ME 
1 Portland-Vancouver-Beaverton, OR-WA. 1.1229 

38940 . 

Clackamas County, OR 
Columbia County, OR 
Multnomah County, OR- 
Washington County, OR 
Yamhill County, OR 
Clark County, WA 
Skamania County, WA 
Port St. Lucie-Fort Pierce, FL . 1.0162 

39100 . 

Martin County, FL 
St. Lucie County, FL 
Poughkeepsie-Newburgh-Middletown, NY. 1.0767 

39140 . 

Dutchess County, NY 
Orange County, NY 
Prescott, AZ. 0.9884 

39300 . 
Yavapai County, AZ 
1 Providence-New Bedford-Fall River, RI-MA . 1.0952 

39340 . 

Bristol County, MA 
Bristol County, Rl 
Kent County, Rl 
Newport County, Rl 
Providence County, Rl 
Washington County, Rl 
Provo-Orem, UT . 0.9578 

39380 . 

Juab County, UT 
Utah County, UT 
2 Pueblo, CO. 0.9379 

39460 . 
Pueblo County, CO 
Punta Gorda, FL.:.*. 0.9274 

39540 . 
Charlotte County, FL 
2 Racine, Wl . 0.9478 

39580 . 
Racine County, Wl 
Raleigh-Cary, NC . 0.9709 
Franklin County, NC 
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Addendum H—Wage Index for Urban Areas by CBSA—Continued 

CBSA code Urban area (constituent counties) Wage 
index 

39660 . 

Johnston County, NC 
Wake County, NC 
Rapid City, SD. 0.9027 

39740 . 

Meade County, SD 
Pennington County, SD 
Reading, PA . 0.9698 

39820 . 
Berks County, PA 
Redding, CA . 1.2207 

39900 . 
Shasta County, CA 
Reno-Sparks, NV. 1.0984 

40060 . 

Storey County, NV 
Washoe County, NV 
1 Richmond, VA . 0.9319 
Amelia County, VA 
Caroline County, VA 
Charles City County, VA 
Chesterfield County, VA 
Cumberland County, VA 
Dinwiddie County, VA 
Goochland County, VA 
Hanover County, VA 
Henrico County, VA 
King and Queen County, VA 
King William County, VA 
Louisa County, VA 
New Kent County, VA 
Powhatan County, VA 
Prince George County, VA 
Sussex County, VA 
Colonial Heights City, VA 
Hopewell City, VA 

40140 . 

Petersburg City, VA 
Richmond City, VA 
1 Riverside-San Bernardino-Ontario, CA . 1.1021 
Riverside County, CA 

40220 . 
San Bernardino County, CA 
Roanoke, VA . 0.8450 

40340 . 

Botetourt County, VA 
Craig County, VA 
Franklin County, VA 
Roanoke County, VA 
Roanoke City, VA 
Salem City, VA 
Rochester, MN. 1.1128 

40380 

Dodge County, MN 
Olmsted County, MN 
Wabasha County, MN 
1 Rochester NY . 0.9117 

40420 

Livingston County, NY 
Monroe County, NY 
Ontario County, NY 
Orleans County, NY 
Wayne County, NY 

0.9975 

40484 

Boone County, IL 
Winnebago County, IL 
2 Rockingham County-Strafford County, NH . 1.0668 

40880 

Rockingham County, NH 
Strafford County, NH 

0.8924 

40880 

Edgecombe County, NC 
Nash County, NC 

0.9414 

40000 

Floyd County, GA 
1.2953 

40980 

El Dorado County, CA 
Placer County, CA 
Sacramento County, CA 
Yolo County, CA 

0.9474 
Saginaw County, Ml 
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Addendum H—Wage Index for Urban Areas by CBSA—Continued 

CBSA code Urban area (constituent counties) Wage 
index 

Arecibo Municipio,.PR 
Barceloneta Municipio, PR 
Barranquitas Municipio, PR 
Bayamon Municipio, PR 
Caguas Municipio, PR 
Camuy Municipio, PR 
Canovanas Municipio, PR 
Carolina Municipio, PR 
Catano Municipio, PR 
Cayey Municipio, PR 
Ciales Municipio, PR 
Cidra Municipio, PR 
Comedo Municipio, PR 
Corozal Municipio, PR 
Dorado Municipio, PR 
Florida Municipio, PR 
Guaynabo Municipio, PR 
Gurabo Municipio, PR 
Hatillo Municipio, PR 
Humacao Municipio, PR 
Juncos Municipio, PR 

42020 . 

Las Piedras Municipio, PR 
Loiza Municipio, PR 
Manati Municipio, PR 
Maunabo Municipio, PR 
Morovis Municipio, PR 
Naguabo Municipio, PR 
Naranjito Municipio, PR 
Orocovis Municipio, PR 
Quebradillas Municipio, PR 
Rio Grande Municipio, PR 
San Juan Municipio, PR 
San Lorenzo Municipio, PR 
Toa Alta Municipio, PR 
Toa Baja Municipio, PR 
Trujillo Alto Municipio, PR 
Vega Alta Municipio, PR 
Vega Baja Municipio, PR 
Yabucoa Municipio, PR 
San Luis Obispo-Paso Robles, CA . 1.1357 

42044 . 
San Luis Obispo County, CA 
1 Santa Ana-Anaheim-Irvine, CA . 1.1564 

42060 .r.. 
Orange County, CA 
Santa Barbara-Santa Maria, CA . 1.1525 

42100 . 
Santa Barbara County, CA 
Santa Cruz-Watsonville, CA.;. 1.5159 

42140 . 
Santa Cruz County, CA 
Santa Fe, NM . 1.0908 

42220 
Santa Fe County, NM 
Santa Rosa-Petaluma, CA . 1.3480 

42260 . 
Sonoma County, CA 
Sarasota-Bradenton-Venice, FL . 0.9554 

42340 . 

Manatee County, FL 
Sarasota County, FL 
Savannah, GA . 0.9483 

42540 . 

Bryan County, GA 
Chatham County, GA 
Effingham County, GA 
Scranton--Wilkes-Barre, PA . 0.8530 

f Lackawanna County, PA 

42644 . 

Luzerne County, PA 
Wyoming County, PA 
1 Seattle-Bellevue-Everett, WA. 1.1573 I 

43100 . 

King County, WA 
Snohomish County, WA 
2 Sheboygan, Wl .. 0.9478 1 

43300 . 
Sheboygan County, Wl 
Sherman-Denison, TX . 0.9518 1 

43340 . 
Grayson County, TX 
Shreveport-Bossier City, LA . 08767 1 Bossier Parish, LA 

j 
buHHiUHl 
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Addendum H—Wage Index for Urban Areas by CBSA—Continued 

CBSA code 
■ 

Urban area (constituent counties) Wage 
index 

43580 . 

Caddo Parish. LA 
De Soto Parish, LA 
Sioux City, IA-NE-SD . 0.9360 

43620 . 

Woodbury County, IA 
Dakota County, NE 
Dixon County, NE 
Union County, SD 
Sioux Falls, SD. 0.9616 

43780 . 

Lincoln County, SD 
McCook County, SD 
Minnehaha County, SD 
Turner County, SD 
South Bend-Mishawaka, IN-MI. 0.9785 

43900 . 

St. Joseph County, IN 
Cass County, Ml 
Spartanburg, SC . 0.9183 

44060 . 
Spartanburg County, SC 
Spokane, WA.. 1.0898 

44100 . 
Spokane County, WA 
Springfield, IL. 0.8879 

44140 . 

Menard County, IL 
Sangamon County, IL 
Springfield, MA . 1.0679 

44180 . 

Franklin County, MA 
Hampden County, MA 
Hampshire County, MA 
Springfield, MO. 0.8251 

44220 . 

Christian County, MO 
Dallas County, MO 
Greene County, MO 
Polk County, MO 
Webster County, MO 
2 Springfield, OH . 0.8788 

44300 . 
Clark County, OH 
State College, PA . 0.8368 

44700 . 
Centre County, PA 
Stockton, CA. 1.1333 

44940 . 
San Joaquin County, CA 
2 Sumter, SC . 0.8663 

45060 . 
Sumter County, SC 
Syracuse, NY. 0.9595 

45104 . 

Madison County, NY 
Onondaga County, NY 
Oswego County, NY 
Tacoma, WA. 1.0794 

45220 . 
Pierce County, WA 
Tallahassee, FL . 0 8712 

45300 . 

Gadsden County, FL 
Jefferson County, FL 
Leon County, FL 
Wakulla County, FL 
1 Tampa-St. Petersburg-Clearwater, FL . 0.9292 

45460 . 

Hernando County, FL 
Hillsborough County, FL 
Pasco County, FL 
Pinellas County, FL 
2Terre Haute, IN . 0.8632 

45500 . 

Clay County, IN 
Sullivan County, IN 
Vermillion County, IN 
Vigo County, IN 
Texarkana, TX-Texarkana, AR. 0.8293 

45780 . 

Miller County, AR 
Bowie County, TX 
Toledo, OH . 0.9573 

45820 . 

Fulton County, OH 
Lucas County, OH 
Ottawa County, OH 
Wood County, OH 
Topeka, KS. 0.8921 
Jackson County, KS 
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Addendum H—Wage Index for Urban Areas by CBSA—Continued 

CBSA code 

45940 

46060 

46140 

46220 

46340 

46540 

46660 

46700 

46940 

47020 

47220 

47260 

47300 

47380 

47580 

47644 

47894 

Urban area (constituent counties) 

Jefferson County, KS 
Osage County, KS 
Shawnee County, KS 
Wabaunsee County, KS 
Trenton-Ewing, NJ . 
Mercer County, NJ 
Tucson, AZ . 
Pima County, AZ 
Tulsa, OK. 
Creek County, OK 
Okmulgee County, OK 
Osage County, OK 
Pawnee County, OK 
Rogers County, OK 
Tulsa County, OK 
Wagoner County, OK 
Tuscaloosa, AL. 
Greene County, AL 
Hale County, AL 
Tuscaloosa County, AL 
Tyler, TX . 
Smith County, TX 
Utica-Rome, NY... 
Herkimer County, NY 
Oneida County, NY 
Valdosta, GA . 
Brooks County, GA 
Echols County, GA 
Lanier County, GA 
Lowndes County, GA 
Vallejo-Fairfield, CA. 
Solano County, CA 
Vero Beach, FL . 
Indian River County, FL 
Victoria, TX . 
Calhoun County, TX 
Goliad County, TX 
Victoria County, TX 
2Vineland-Millville-Bridgeton, NJ. 
Cumberland County, NJ 
1 Virginia Beach-Norfolk-Newport News, VA-NC .... 
Currituck County, NC 
Gloucester County, VA 
Isle of Wight County, VA 
James City County, VA 
Mathews County, VA 
Surry County, VA 
York County, VA 
Chesapeake City, VA 
Hampton City, VA 
Newport News City, VA 
Norfolk City, VA 
Poquoson City, VA 
Portsmouth City, VA 
Suffolk City, VA 
Virginia Beach City, VA 
Williamsburg City, VA 
2 Visalia-Porterville, CA. 
Tulare County, CA 
Waco, TX. 
McLennan County, TX 
Warner Robins, GA . 
Houston County, GA 
1 Warren-Farmington Hills-Troy, Ml . 
Lapeer County, Ml 
Livingston County, Ml 
Macomb County, Ml 
Oakland County, Ml 
St. Clair County, Ml 
1 Washington-Arlington-Alexandria, DC-VA-MD-WV 
District of Columbia, DC 

Wage 
index 

1.1253 

0.9007 

0.8313 

0.8724 

0.9322 

0.8313 

0.8873 

1.4888 

0.9458 

0.8148 

1.1253 

0.8841 

1.0848 

0.8532 

0.8662 

0.9858 

1.0935 



43002 Federal Register/Vol. 70, No. 141/Monday, July 25, 2005/Proposed R^les 

Addendum H.—Wage Index for Urban Areas by CBSA—Continued 

47940 

48140 

48260 

48260 

48300 

48424 

48540 

48540 

48620 

48660 

48700 

48864 

48864 
48900 

49020 

CBSA code Urban area (constituent counties) 

Calvert County, MD 
Charles County, MD 
Prince George s County, MD 
Arlington County, VA 
Clarke County, VA 
Fairfax County, VA 
Fauquier County, VA 
Loudoun County, VA 
Prince William County, VA 
Spotsylvania County, VA 
Stafford County, VA 
Warren County, VA 
Alexandria City, VA 
Fairfax City, VA 
Falls Church City, VA 
Fredericksburg City, VA 
Manassas City, VA 
Manassas Park City, VA 
Jefferson County, WV 
Waterloo-Cedar Falls, IA . 
Black Hawk County, IA 
Bremer County, IA 
Grundy County, IA 
Wausau, Wl . 
Marathon County, Wl 
Weirton-Steubenville, WV-OH (WV Hospitals). 
Jefferson County, OH 
Brooke County, WV 
Hancock County, WV 
2 Weirton-Steubenville, WV-OH (OH Hospitals). 
Jefferson County, OH 
Brooke County, WV 
Hancock County, WV 
2 Wenatchee, WA . 
Chelan County, WA 
Douglas County, WA 
1 West Palm Beach-Boca Raton-Boynton Beach, FL 
Palm Beach County, FL 
2 Wheeling, WV-OH (WV Hospitals). 
Belmont County, OH 
Marshall County, WV 
Ohio County, WV 
2 Wheeling, WV-OH (OH Hospitals) . 
Belmont County, OH 
Marshall County, WV 
Ohio County, WV 
Wichita, KS... 

Wage 
index 

0.8564 

0.9964 

0.7821 

0.8788 

1.0459 

1.0061 

0.7742 

0.8788 

0.9156 
Butler County, KS 
Harvey County, KS 
Sedgwick County, KS 
Sumner County, KS 
Wichita Falls, TX . 0.8327 
Archer County, TX 
Clay County, TX 
Wichita County, TX 
Williamsport, PA . 
Lycoming County, PA 
Wilmington, DE-MD-NJ . 
New Castle County, DE 
Cecil County, MD 
Salem County, NJ 
Wilmington, DE-MD-NJ (NJ Hospitals) 
Wilmington, NC. 
Brunswick County, NC 
New Hanover County, NC 
Pender County, NC 
Winchester, VA-WV. 
Frederick County, VA 
Winchester City, VA 
Hampshire County, WV 

! Winston-Salem, NC ... 

0.8368 

1.0652 

1.1253 
0.9580 

1.0214 

49180 0.9020 
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Addendum H.—Wage Index for Urban Areas by CBSA—Continued 

CBSA code Urban area (constituent counties) Wage 
index 

Davie County, NC 
Forsyth County, NC 
Stokes County, NC 
Yadkin County, NC 

49340 . Worcester, MA . 
Worcester County, MA 

1.1044 

49420 . 2 Yakima, WA.t. 
Yakima County, WA 

1.0459 

49500 . Yauco, PR . 
Guanica Municipio, PR 
Guayanilla Municipio, PR 
Pehuelas Municipio, PR 
Yauco Municipio, PR 

0.4413 

49620 . York-Hanover, PA. 
York County, PA 

0.9422 

49660 . 2 Youngstown-Warren-Boardman, OH-PA (OH Hospitals) . 
Mahoning County, OH 
Trumbull County, OH 
Mercer County, PA 

0.8788 

49660 . Youngstown-Warren-Boardman, OH-PA (PA Hospitals) . 
Mahoning County, OH * 
Trumbull County, OH 
Mercer County, PA 

0.8609 

49700 . Yuba City, CA . 
Sutter County, CA 
Yuba County, CA 

1.0951 

49740 . Yuma, AZ. 
Yuma County, AZ 

0.9188 

1 Large urban area. 
2 Hospitals geographically located in the area are assigned the statewide rural wage index for FY 2006. 

Addendum I—Wage Index for 

Rural Areas by CBSA 

CBSA 
code Rural area Wage 

index 

01 . Alabama . 0.7495 
02 . Alaska . 1.1977 
03 . Arizona . 0.8991 
04 . Arkansas . 0.7478 
05 . California . 1.0848 
06 . Colorado. 0.9379 
07 . Connecticut . 1.1790 
08 . Delaware . 0.9606 
10 . Florida . 0.8613 

11 . Georgia . 0.7684 
12 . Hawaii . 1.0598 
13 . Idaho . 0.8810 
14 . Illinois . 0.8285 
15 . Indiana . 0.8632 
16 . Iowa. 0.8563 
17 . Kansas . 0.8032 
18 . Kentucky . 0.7788 
19 . Louisiana . 0.7445 
20 . Maine . 0.8840 
21 . Maryland . 0.9099 
22 . Massachusetts1 . 1.0679 
23 . Michigan . 0.8923 
24 . Minnesota. 0.9183 
25 . Mississippi . 0.7685 
26 . Missouri . 0.7927 
27 . Montana . 0.8822 
28 . Nebraska . 0.8666 
29 . Nevada . 0.9079 
30 . New Hampshire. 1.0668 
31 . New Jersey1 . 1.1253 
32 . New Mexico . 0.8649 
33 . New York . 0.8220 
34 . North Carolina . 0.8570 

Addendum I—Wage Index for 

Rural Areas by CBSA—Continued 

CBSA 
code Rural area Wage 

index 

35 . North Dakota . 0.7278 
36 . Ohio. 0.8788 
37 . Oklahoma . 0.7615 
38 . Oregon .;. 1.0284 
39 . Pennsylvania . 0.8300 
40 . Puerto Rico1 . 
41 . Rhode Island1 . 1.0952 
42 . South Carolina . 0.8663 
43 . South Dakota . 0.8475 
44 . Tennessee . 0.7915 
45 . Texas . 0.8038 
46 . Utah. 0.8134 
47 . Vermont. 1.0199 
49 . Virginia . 0.8024 
50 . Washington . 1.0459 
51 . West Virginia . 0.7742 
52 . Wisconsin . 0.9478 
53 . Wyoming . 0.9207 

1 All counties within the State are classified 
as urban, with the exception of Massachu¬ 
setts. Massachusetts has area(s) designated 
as rural. However, no short-term, acute care 
hospitals are located in the area(s) for.FY 
2006. Massachusetts, New Jersey, and Rhode 
Island rural floors are imputed. 

Addendum J—Wage Index for 

Hospitals That Are Reclassified 

by CBSA 

CBSA 
code Area Wage 

index 

10180 .. Abilene, TX . 0.8038 
10420 .. Akron, OH . 0.8979 
10580 .. Albany-Schenectady- 

Troy, NY. 
0.8565 

10740 .. Albuquerque, NM. 0.9558 
10780 .. Alexandria, LA . 0.8048 
10900 .. Allentown-Bethlehem- 

Easton, PA-NJ. 
0.9844 

11020 .. Altoona, PA . 0.8942 
11100 .. Amarillo, TX . 0.9165 
11180 .. Ames. IA . 0.9231 
11460 .. Ann Arbor, Ml . 1.0628 
11500 .. Anniston-Oxford, AL . 0.7702 
11700 .. Asheville, NC . 0.9312 
12020 .. Athens-Clarke County, 

GA. 
0.9684 

12060 .. Atlanta-Sandy Springs- 
Manetta, GA. 

0.9637 

12420 .. Austin-Round Rock, TX .. 0.9451 
12620 .. Bangor. ME . 0.9985 
12700 .. Barnstable Town, MA 1.2254 
12940 .. Baton Rouge, LA . 0.8470 
13020 .. Bay City, Ml . 0.9535 
13780 .. Binghamton, NY . 0.8471 
13820 .. Birmingham-Hoover, AL 0.8872 
14260 .. Boise City-Nampa, ID . 0.9048 
14484 .. Boston-Quincy, MA . 1.1233 
14540 .. Bowling Green, KY . 0.8222 
15380 .. Buffalo-Niagara Falls, NY 0.8888 
15540 .. Burlington-South Bur¬ 

lington, VT. 
0.9306 
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Addendum J—Wage Index for 
Hospitals That Are Reclassified 
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Addendum J.—Wage Index for 
Hospitals That Are Reclassified 
by CBSA—Continued 

Addendum J—Wage Index for 
Hospitals That Are Reclassified 
by CBSA—Continued 

CBSA 
code Area 

— 
Wage 
index 

CBSA 
code Area Wage 

index 

15764 .. 
■-:- 
Cambridge-Newton-Fra- 1.0903 24500 .. Great Falls, MT. 0.9074 

mingham, MA. 24540 .. Greeley, CO. 0.9597 
16180 .. Carson City, NV . 0.9786 24580 .. Green Bay, Wl (Ml Hos- 0.9439 
16220 .. Casper, WY . 0.9207 pitals). 
16580 .. Champaign-Urbana, IL ... 0.9335- 24580 .. Green Bay, Wl (Wl Hos- 0.9478 
16620 .. Charleston, WV (WV 0.8274 pitals). 

Hospitals). 24780 .. Greenville, NC . 0.9414 
16620 .. Charleston, WV(OH Hos- 0.8788 24860 .. Greenville, SC . 0.9807 

pitals). 25060 .. Gulfport-Biloxi, MS . 0.8612 
16700 .. Charleston-North 0.9317 25420 .. Harrisburg-Carlisle, PA ... 0.9145 

Charleston, SC. 25500 .. Harrisonburg, VA . 0.8998 
16740 .. Charlotte-Gastonia-Con- 0.9585 25540 .. Hartford-West Hartford- 1.1085 

cord, NC-SC. East Hartford, CT (MA 
16820 .. Charlottesville, VA . 0.9806 Hospitals). 
16860 .. Chattanooga, TN-GA . 0.9099 25540 .. Hartford-West Hartford- 1.1790 
16974 .. Chicago-Naperville-Joliet, 1.0698 East Hartford, CT (CT 

IL. Hospitals). 
17140 .. Cincinnati-Middletown, 0.9604 25860 .. Hickory-Lenoir-Mor- 0.8931 

OH-KY-IN. ganton, NC. 
17300 .. Clarksville, TN-KY. 0.8092 26100 .. Holland-Grand Haven, Ml 0.9133 
17460 .. Cleveland-Elyria-Mentor, 0.9197 26180 .. Honolulu, HI . 1.1206 

OH. 26420 .. Houston-Sugar Land- 1.0008 
17780 .. College Station-Bryan, 0.8911 Baytown, TX. 

TX. 26580 .. Huntington-Ashland, WV- 0.9119 
17860 .. Columbia, MO. 0.8346 KY-OH. 
17900 .. Columbia, SC . 0.9057 26620 .. Huntsville, AL. 0.9124 
17980 .. Columbus, GA-AL. 0.8402 26900 .. Indianapolis, IN . 0.9776 
18140 .. Columbus, OH . 0.9848 26980 .. Iowa City. IA . 0.9574 
18700 .. Corvallis, OR. 1.0328 27060 .. Ithaca, NY . 0.9204 
19124 .. Dallas-Plano-Irving, TX ... 0.9955 27140 .. Jackson, MS . 0.8182 
19380 .. Dayton, OH . 0.9069 27180 .. Jackson, TN . 0.8799 
19460 .. Decatur, AL. 0.8517 27260 .. Jacksonville, FL . 0.9303 
19740 .. Denver-Aurora, CO. 1.0517 27860 .. Jonesboro. AR . 0.7793 
19780 .. Des Moines, IA . 0.9413 27900 .. Joplin, MO . 0.8458 
19804 ... Detroit-Livonia-Dearborn, 1.0453 28020 .. Kalamazoo-Portage, Ml .. 1.0403 

Ml. 28100 .. Kankakee-Bradley, IL . 1.0991 
20260 .. Duluth, MN-WI . 1.0224 28140 .. Kansas City, MO-KS. 0.9454 
20500 .. Durham, NC. 0.9993 28420 .. Kennewick-Richland- 1.0459 
20764 .. Edison, NJ . 1.1301 Pasco, WA. 
20940 .. El Centro, CA . 0.9102 28700 .. Kingsport-Bristol-Bristoi, 0.8095 
21060 .. Elizabethtown, KY . 0.8286 TN-VA. 
21500 .. Erie, PA . 0.8424 28740 .. Kingston, NY. 0.8904 
21604 .. Essex County, MA . 1.0668 28940 .. Knoxville, TN . 0.8470 
21660 .. Eugene-Springfield, OR .. 1.0492 29180 .. Lafayette, LA . 0.8429 
21780 .. Evansville, IN-KY . 0.8508 29404 .. Lake County-Kenosha 1.0444 
22020 .. Fargo, ND-MN (ND, SD 0.8778 County, IL-WI. 

Hospitals). 29460 .. Lakeland, FL . 0.8934 
22020 .. Fargo, ND-MN (MN Hos- 0.9183 29620 .. Lansing-East Lansing, Ml 0.9786 

pitals). 29740 .. Las Cruces, NM . 0.8649 
22180 .. Fayetteville, NC . 0.9193 29820 .. Las Vegas-Paradise, NV 1.1249 
22220 .. Fayetteville-Springdale- 0.8615 30020 .. Lawton, OK . 0.7673 

Rogers, AR-MO. 30460 .. Lexington-Fayette, KY .... 0.8830 
22380 .. Flagstaff. AZ . 1.1713 30620 .. Lima, OH . 0.9263 
22420 .. Flint. Ml . 1.0654 30700 .. Lincoln, NE . 0.9666 
22540 .. Fond du Lac, Wl . 0.9478 30780 .. Little Rock-North Little 0.8552 
22660 .. Fort Collins-Loveland, 1.0146 Rock, AR. 

CO. 30980 .. Longview, TX . 0.8621 
22744 .. Ft Lauderdale-Pompano 1.0508 31084 .. Los Angeles-Long 1.1660 

Beach-Dee rfield Beach-Santa Ana, CA. 
Beach, FL. 31140 .. Louisville. KY-IN . 0.9264 

22900 .. Fort Smith, AR-OK. 0.7986 31180 .. Lubbock, TX . 0.8790 
23020 .. Fort Walton Beach- 0.8672 31340 .. Lynchburg, VA . 0.8596 

Crestview-Destin, FL. 31420 .. Macon, GA. 0.9087 
23060 .. Fort Wayne, IN . 0.9797 31540 .. Madison, Wl . 1.0416 
23104 .. Fort Worth-Arlington, TX 0.9514 31700 .. Manchester-Nashua, NH 1.0668 
23540 .. Gainesville. FL . 0.9461 32780 .. Medford, OR . 1.0284 
23844 .. Gary, IN . 0.9366 32820 .. Memphis, TN-MS-AR. 0.9108 
24340 .. Grand Rapids-Wyoming, 0.9398 33124 .. Miami-Miami Beach-Ken- 0.9757 

Ml. dall, FL. 

CBSA 
code Area Wage 

index 

33260 .. Midland, TX . 0.9317 
33340 .. Milwaukee-Waukesha- 

West Allis, Wl. 
0.9957 

33460 .. Minneapolis-St. Paul- 
Bloomington, MN-WI. 

1.0905 

33540 .. Missoula, MT . 0.9535 
33660 .. Mobile, AL. 0.7902 
33700 .. Modesto, CA . 1.1885 
33860 .. Montgomery, AL . 0.8276 
34060 .. Morgantown, WV . 0.8332 
34980 .. Nashville-Davidson- 

Murfreesboro, TN. 
0.9492 

35084 .. Newark-Union, NJ-PA. 1.2192 
35380 .. New Orleans-Metairie- 

Kenner, LA. 
0.9003 

35644 .. New York-White Plains- 
Wayne, NY-NJ. 

1.3191 

36084 .. Oakland-Fremont-Hay- 
ward, CA. 

1.5474 

36100 .. Ocala, FL . 0.8955 
36140 .. Ocean City, NJ . 1.0289 
36220 .. Odessa, TX. 0.9593 
36260 .. Ogden-Clearfield, UT. 0.9048 
36420 .. Oklahoma City, OK . 0.9043 
36500 .. Olympia, WA. 1.0970 
36540 .. Omaha-Council Bluffs, 

NE-IA. 
0.9555 

36740 .. Orlando-Kissimmee, FL .. 0.9446 
37860 .. Pensacola-Ferry Pass- 

Brent, FL. 
0.8089 

37900 .. Peoria, IL . 0.8844 
37964 .. Philadelphia, PA . 1.1030 
38220 .. Pine Bluff, AR . 0.8099 
38300 .. Pittsburgh, PA. 0.8840 
38340 .. Pittsfield, MA. 1.0199 
38860 .. Portland-South Portland- 

Biddeford, ME. 
0.9884 

38900 .. Portland-Vancouver-Bea- 
verton, OR-WA. 

1.1229 

38940 .. Port St. Lucie-Fort 
Pierce, FL. 

1.0162 

39100 .. Poughkeepsie-Newburgh- 
Middletown, NY. 

1.0576 

39340 .. Provo-Orem, UT . 0.9578 
39580 .. Raleigh-Cary, NC. 0.9476 
39740 .. Reading, PA . 0.9500 
39820 .. Redding, CA . 1.1909 
39900 .. Reno-Sparks, NV (NV 

Hospitals). 
1.0805 

39900 .. Reno-Sparks. NV (CA 
Hospitals). 

1.0848 

40060 .. Richmond, VA . 0.9319 
40220 .. Roanoke, VA . 0.8450 
40340 .. Rochester, MN . 1.1128 
40380 .. Rochester, NY . 0.9117 
40420 .. Rockford, IL . 0.9667 
40484 .. Rockingham County, NH 1.0503 
40660 .. Rome, GA . 0.9414 
40900 .. Sacramento—Arden-Ar- 

cade—Roseville, CA. 
1.2953 

40980 .. Saginaw-Saginaw Town¬ 
ship North, Ml. 

0.9090 

41060 .. St. Cloud, MN . 0.9785 
41100 .. St. George, UT . 0.9416 
41180 .. St. Louis, MO-IL . 0.8953 
41620 .. Salt Lake City, UT . 0.9436 
41700 .. San Antonio, TX .. 0.8987 
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Addendum J—Wage Index for 
Hospitals That Are Reclassified 
by CBSA—Continued 

CBSA j 
code Area Wage 

index 

41884 .. San Francisco-San 
Mateo-Redwood 
City.CA. 

1.4739 

41980 .. San Juan-Caguas- 
Guaynabo, PR. 

0.4686 

42044 .. Santa Ana-Anaheim- 
Irvine, CA. 

1.1297 

42140 .. Santa Fe, NM . 1.0163 
42220 .. Santa Rosa-Petaluma, 

CA. 
1.3480 

42260 .. Sarasota-Bradenton-Ven- 
ice, FL. 

0.9554 

42340 .. Savannah, GA . 0.9316 
42644 .. Seattle-Bellevue-Everett, 

WA. 
1.1573 

43300 .. Sherman-Denison, TX .... 0.8971 
43340 .. Shreveport-Bossier City, 

LA. 
0.8767 

43620 .. Sioux Falls, SD . 0.9616 
43780 .. South Bend-Mishawaka, 

IN-MI 
0.9785 

43900 .. Spartanburg, SC . 0.9183 
44060 .. Spokane. WA. 1.0722 
44180 .. Springfield, MO . 0.8251 
44300 .. State College, PA . 0.8300] 
44940 .. Sumter, SC . 0.8663 
45060 .. Syracuse, NY. 0.9315 
45104 .. Tacoma, WA . 1.0794 

Addendum J—Wage Index for 
Hospitals That Are Reclassified 
by CBSA—Continued 

CBSA 
code Area Wage 

index 

45220 .. Tallahassee, FL . 0.8420 
45300 .. Tampa-St. Petersburg- 

Clearwater, FL. 
0.9292 

45500 .. Texarkana, TX-Tex- 
arkana, AR. 

0.8293 

45820 .. Topeka, KS . 0.8785 
46140 .. Tulsa, OK. 0.8313 
46220 .. Tuscaloosa, AL . 0.8614 
46340 .. Tyler, TX . 0.9164 
46660 .. Valdosta, GA . 0.8710 
46700 .. Vallejo-Fairfield, CA . 1.3955 
47260 .. Virginia Beach-Norfolk- 

Newport News, VA. 
0.8841 

47380 .. Waco, TX . 0.8532 
47894 .. Washington-Arlington-AI- 

exandria DC-VA. 
1.0813 

48140 .. Wausau, Wl . 0.9964 
48620 .. Wichita, KS . 0.8946 
48700 .. Williamsport; PA . 0.8300 
48864 .. Wilmington, DE-MD-NJ ... 1.0652 
48864 .. Wilmington, DE-MD-NJ 

(NJ Hospitals). 
1.1253 

48900 .. Wilmington, NC . 0.9394 
49020 .. Winchester, VA-WV . 1.0214 
49180 .. Winston-Salem, NC . 0.9020 
49660 .. Youngstown-Warren- 

Boardman, OH-PA (PA 
Hospitals). 

0.8446 

Addendum J—Wage Index for 
Hospitals That Are Reclassified 
by CBSA—Continued 

CBSA 
code Area Wage 

index 

49660 .. Youngstown-Warren- 
Boardman, OH-PA (OH 
Hospitals). 

0.8788 

03 . Rural Arizona . 0.8991 
04 . Rural Arkansas . 0.7478 
05 . Rural California . 1.0848 
07 . Rural Connecticut . 1.0448 
10 . Rural Florida . 0.8613 
13 . Rural Idaho . 0.8810 
14 . Rural Illinois . 0.8285 
15 . Rural Indiana . 0.8632 
16 . Rural Iowa . 0.8563 
17 . Rural Kansas . 0.8032 
19 . Rural Louisiana. 0.7445 
23 . Rural Michigan. 0.8923 
24 . Rural Minnesota . 0.9183 
26 . Rural Missouri. 0.7927 
30 . Rural New Hampshire .... 1.0668 
37 . Rural Oklahoma. 0.7615 
38 . Rural Oregon . 1.0284 
45 . Rural Texas . 0.8038 
50 . Rural Washington (ID 

Hospitals). 
1.0061 

50 . Rural Washington (WA 
Hospitals). 

1.0459 

53 . Rural Wyoming . 0.9207 

Addendum K—Puerto Rico Wage Index by CBSA 

CBSA code Area 
. 

Wage 
index 

Wage index- 
reclassified 
hospitals 

— 
10380 Aguadilla-lsabela-San Sebastian, PR .. 1.0196 
21940 Fajardo PR. 0.8956 
25020 0.6858 
32420 0.8647 
38660 1.1147 
41900 1.0002 
41980 . San JuanCaguasGuaynabo, PR . 1.0087 1.0087 
49500 0.9500 

Addendum L—Out-Migration Wage 
Adjustment—FY 20061 

1 
Provider 

No. 

Out¬ 
migration 

adjustment 

Qualifying county 
name 

010009 . 0.0092 MORGAN 
010010 . 0.0259 MARSHALL 
010038 . 0.0062 CALHOUN 
010047 . 0.0155 BUTLER 
010054 . 0.0092 MORGAN 
010061 . 0.0506 JACKSON 
010078 . 0.0062 CALHOUN 
010085 . 0.0092 MORGAN 
010109 . 0.0464 PICKENS 
010115 . 0.0093 FRANKLIN 
010129 . 0.0121 BALDWIN 
010146 .. .. 0.0062 CALHOUN 
040066 . 0.0382 CLARK 
040070 . 0.0140 MISSISSIPPI 
040143 . 0.0026 JEFFERSON 
050008 . 0.0028 SAN FRAN¬ 

CISCO 

Addendum L.—Out-Migration Wage 
Adjustment—FY 2006 ’—Continued 

Provider 
No. 

— 
Out¬ 

migration 
adjustment 

Qualifying county 
name 

050016 . 0.0087 SAN LUIS 
OBISPO 

050047 . 0.0028 SAN FRAN¬ 
CISCO 

050055 . 0.0028 SAN FRAN¬ 
CISCO 

050084 . 0.0555 SAN JOAQUIN 
050088 . 0.0087 SAN LUIS 

OBISPO 
050101 . 0.0269 SOLANO 
050117 . 0.0463 MERCED 
050122 . 0.0555 SAN JOAQUIN 
050133 . 0.0170 YUBA 
050152 . 00028 SAN FRAN¬ 

CISCO 
050167 . 0.0555 SAN JOAQUIN 

Addendum L—Out-Migration Wage 
Adjustment—FY 2006 ’—Continued 
-1 

Provider 
No. 

Out¬ 
migration 

adjustment 

Qualifying county 
name 

050232 . 0.0087 SAN LUIS 
OBISPO 

050253 . 0.0029 ORANGE 
050313 . 0.0555 SAN JOAQUIN 
050325 . 0.0176 TUOLUMNE 
050335 . 0.0176 TUOLUMNE 
050336 . 0.0555 SAN JOAQUIN 
050367 . 0.0269 SOLANO 
050407 . 0.0028 SAN FRAN¬ 

CISCO 
050444'. 0.0463 MERCED 
050454 . 0.0028 SAN FRAN¬ 

CISCO 
050457 . 0.0028 SAN FRAN¬ 

CISCO 
050476 . 0.0257 LAKE 
050491 . 1 0.0029 ORANGE 
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Addendum L—Out-Migration Wage Addendum L—Out-Migration Wage Addendum L—Out-Migration Wage 
Adjustment—FY 20061—Continued Adjustment—FY 20061—Continued Adjustment—FY 2006 ^Continued 

Pr™der migration Qualifying county Provider migr^on Qualifying county Provider Qualifying county 
Na adjustment a e adjustment a e N0' adjustment name 

050506 . 0.0087 SAN LUIS 210004   0.0040 MONTGOMERY 360084 . 0.0028 STARK 
OBISPO 210016   0.0040 MONTGOMERY 360093 . 0.0120 DEFIANCE 

050539 . 0.0257 LAKE 210018   0.0040 MONTGOMERY 360095 . 0.0087 HANCOCK 
050568 . 0.0062 MADERA 210022   0.0040 MONTGOMERY 360099 . 0.0087 HANCOCK 
050633 . 0.0087 SAN LUIS 210023   0.0209 ANNE ARUNDEL 360100 . 0.0028 STARK 

OBISPO 210028   0.0512 ST. MARYS 360131   0.0028 STARK 
050680 . 0.0269 SOLANO 210043   0.0209 ANNE ARUNDEL 360151 . 0.0028 STARK 
050695 . 0.0555 SAN JOAQUIN 210048 . 0.0287 HOWARD 360156   0.0213 SANDUSKY 
070020 . 0.0073 MIDDLESEX 210057   0.0040 MONTGOMERY 370023 . 0.0084 STEPHENS 
080001 . 0.0062 NEW CASTLE 220006 . 0.0306 ESSEX 370043   0.0294 MARSHALL 
080003 . 0.0062 NEW CASTLE 220076 . 0.0249 MIDDLESEX 370065   0.0121 CRAIG 
100014 . 0.0118 VOLUSIA 230015 . 0.0359 ST. JOSEPH 370149 . 0.0356 POTTAWATOMIE 
100017 . 0.0118 VOLUSIA 230021   0.0136 BERRIEN 380002   0.0130 JOSEPHINE 
100047 . 0.0021 CHARLOTTE 230041 . 0.0099 BAY 380029   0.0073 MARION 
100062 . 0.0060 MARION 230075   0.0145 CALHOUN 380051   0.0073 MARION 
100068 . 0.0118 VOLUSIA 230184   0.0389 JACKSON 380056   0.0073 MARION 
100072 . 0.0118 VOLUSIA 230222   0.0228 MIDLAND 390011   0.0012 CAMBRIA 
100077 . 0.0021 CHARLOTTE 240011 . 0.0506 MCLEOD 390044   0.0200 BERKS 
100102 . 0.0133 COLUMBIA 240014   0.0454 RICE 390046   0.0098 YORK 
100156 . 0.0133 COLUMBIA 240021   0.0897 LE SUEUR 390056   0.0042 HUNTINGDON 
100175 . 0.0231 DE SOTO 240044   0.0868 WINONA 390096   0.0200 BERKS 
100212 . 0.0060 MARION 240089   0.1196 GOODHUE 390101   0.0098 YORK 
100236 . 0.0021 CHARLOTTE 240133 . 0.0319 MEEKER 390130   0.0012 CAMBRIA 
100290 . 0.0558 SUMTER 240154   0.0138 ITASCA 390146   0.0053 WARREN 
110027 . 0.0387 FRANKLIN 240205   0.0138 ITASCA 390162   0.0207 NORTHAMPTON 
110063 . 0.0290 ! LIBERTY 250030   0.0318 LEAKE 390233   0.0098 YORK 
110120 . 0.0873 POLK 250045   0.0042 HANCOCK 420007   0.0001 SPARTANBURG 
110124 . 0.0428 WAYNE 250088   0.0122 WILKINSON 420027   0.0210 ANDERSON 
110136 . 0.0261 BALDWIN 250154   0.0318 LEAKE 420043   6.0177 CHEROKEE 
110190 . 0.0182 MACON 260097   0.0425 JOHNSON 420083   0.0001 SPARTANBURG 
130011 . 0.0218 LATAH 260127   0.0158 PIKE 420093   0.0001 SPARTANBURG 
130024 . 0.0275 BONNER 280054   0.0137 GAGE 420098   0.0035 GEORGETOWN 
140026 . 0.0346 LASALLE 280123   0.0137 GAGE 440024   0.0387 BRADLEY 
140033 . 0.0147 LAKE 310010   0.0097 MERCER 440047   0.0499 GIBSON 
140084 . 0.0147 LAKE 310011   0.0113 CAPE MAY 440056   0.0321 JEFFERSON 
140100 . 0.0147 LAKE 310039   0.0350 MIDDLESEX 440063 . 0.0011 WASHINGTON 
140129 . 0.0096 WABASH 310044   0.0097 MERCER 440105   0.0011 WASHINGTON 
140130 . 0.0147 LAKE 310092   0.0097 MERCER 440114   0.0523 LAUDERDALE 
140173 . 0.0046 WHITESIDE 310108   0.0350 MIDDLESEX 440115   0.0499 GIBSON 
140202 . ' 0.0147 LAKE 310110 . 0.0097 MERCER 440143 . 0.0448 MARSHALL 
140205 . 0.0163 BOONE 320003   0.0630 SAN MIGUEL 440153 . 0.0145 COCKE 

150035 . 0.0083 PORTER 320018   0.0063 DONA ANA 440181   0.0407 HARDEMAN 
150045 . 0.0416 DEKALB 320085   0.0063 DONA ANA 440184   0.0011 WASHINGTON 
150060 . 0.0052 VERMILLION 330167 . 0.0137 NASSAU 450050   0.0750 WARD 
150062 . 0.0153 DECATUR 330198   0.0137 NASSAU 450113   0.0195 ANDERSON 
150091 . 0.0573 HUNTINGTON 330209 . 0.0560 ORANGE 450163   0.0134 KLEBERG 
150122 . 0.0199 RIPLEY 330222   0.0003 SARATOGA 450362   0.0486 BURNET 

*160013 . 0.0218 MUSCATINE 330224   0.0959 ULSTER 450370   0.0258 COLORADO 
160030 . j 0.0032 STORY 330225 . 0.0137 NASSAU 450395 . 0.0484 POLK 
160032 . 0.0272 JASPER 330259   0.0137 NASSAU 450465   0.0435 MATAGORDA 
160140 . 0.0364 PLYMOUTH 330276   0.0063 FULTON 450596   0.0808 HOOD 
180128 . 0.0282 LAWRENCE 330331   0.0137 NASSAU 450597   0.0077 DE WITT 
190010 . 0.0401 TANGIPAHOA 330332 . 0.0137 NASSAU 450626   0.0294 JACKSON 
190017 . 0.0235 ST. LANDRY 330333 . 0.0137 NASSAU 450763   0.0236 HUTCHINSON 
190049 . 0.0645 WASHINGTON 330372 . 0.0137 NASSAU 450813   0.0195 ANDERSON 
190054 . 0.0107 IBERIA 330402   0.0959 ULSTER 460017   0.0392 BOX ELDER 
190078 . 0.0235 ST. LANDRY 340015 . 0.0267 ROWAN 470018   0.0287 WINDSOR 
190088 . 0.0705 WEBSTER 340020   0.0207 LEE 470023   0.0118 CALEDONIA 
190133 . 0.0238 ALLEN 340037   0.0216 CLEVELAND 490019 . 0.1240 CULPEPER 

190147 . 0.0401 TANGIPAHOA 340085 . 0.0377 DAVIDSON 490084   0.0167 ESSEX 
190148 . 0.0390 AVOYELLES 340088 . 0.0115 TRANSYLVANIA 490110 . 0.0082 MONTGOMERY 
190184 . 0.0161 CALDWELL 340096   0.0377 DAVIDSON 500007   0.0208 SKAGIT 
190190 . 0.0161 CALDWELL 340104   0.0216 CLEVELAND 500019 . 0.0213 LEWIS 
190246 . 0.0161 CALDWELL 340126   0.0161 WILSON 500021   0.0055 PIERCE 
200013 . 0.0186 WALDO 340133   0.0302 MARTIN 500079   0.0055 PIERCE 
200032 . 0.0460 OXFORD 360034   0.0263 WAYNE 500108   0.0055 PIERCE 
210001..... 0.0129 WASHINGTON 360070 . 0.0028 STARK 500118   0.0548 MASON 
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Addendum L—Out-Migration Wage 

Adjustment—FY 20061—Continued 

Provider 
No. 

Out¬ 
migration 

adjustment 

Qualifying county 
name 

500129 . 0.0055 PIERCE 
510039 . 0.0112 OHIO 
510050 . 0.0112 OHIO 
510088 . 0.0141 FAYETTB 
520035 . 0.0077 SHEBOYGAN 
520042 . 0.0118 SAUK 
520044 . 0.0077 SHEBOYGAN 
520057 . 0.0118 SAUK 
520132 . 0.0077 SHEBOYGAN 

1 The above table lists all hospitals that we 
anticipate will have their wage index increased 
by the out-migration adjustment. This list in¬ 
cludes hospitals designated in Table 4J of FY 
2006 hospital IPPS proposed rule (May 5, 
2005) as NOT reclassified under section 
1886(d)(10) of the Act or redesignated under 
section 1886(d)(8)(B) of the Act, as well as 
TEFRA hospitals falling in a designated out¬ 
migration county. In the IPPS proposed rule 
we asked hospitals to notify us if they wish to 
withdraw their reclassification/redesignation re¬ 
quest and receive the out-migration adjust¬ 
ment. Because we are proposing to adopt the 
final IPPS wage indices for OPPS, we will 
adopt any changes in eligibility for the out-mi¬ 
gration adjustment resulting from requests to 
waive reclassification 

Addendum M—Hospitals Reclassi¬ 

fications and Redesignations by 

Individual Hospitals and CBSA— 
CY 2006 

Provider 
No. 

Geo¬ 
graphic 
CBSA 

Reclas¬ 
sified 
CBSA 

Lugar 

010005 01 13820 
010008 01 33860 
010012 01 16860 
010022 01 40660 LUGAR 
010025 01 17980 
010029 12220 17980 
010035 01 13820 
010044 01 13820 
010045 01 13820 
010065 01 33860 
010072 01 11500 LUGAR 
010083 01 37860 
010100 01 37860 
010101 01 11500 LUGAR 
010118 01 33860 
010120 01 33660 
010126 01 33860 
010143 01 13820 
010158 01 19460 
030013 49740 20940 
030033 03 22380 
040014 04 30780 
040017 04 44180 
040019 04 32820 
040020 27860 32820 
040027 04 44180 
040039 04 27860 
040041 04 30780 
040047 04 27860 
040069 04 32820 
040071 38220 30780 
040072 04 30780 

Addendum M—Hospitals Reclassi- Addendum M—Hospitals Reclassi¬ 

fications and Redesignations by fications and Redesignations by 
Individual Hospitals and CBSA— Individual Hospitals and CBSA— 
CY 2006—Continued CY 2006—Continued 

Provider 
No. 

Geo¬ 
graphic 
CBSA 

Reclas¬ 
sified 
CBSA 

, „„„ Provider' 
Lugar No 

Geo¬ 
graphic ! 
CBSA 

Reclas¬ 
sified 
CBSA 

Lugar 

040076 04 30780 050543 42044 31084 
040078 26300 30780 050547 42220 41884 
040080 04 27860 050548 42044 31084 
040088 04 43340 050550 42044 31084 
040091 04 45500 050551 42044 31084 
040100 04 30780 050567 42044 31084 
040119 04 30780 050569 05 42220 
050006 05 39820 050570 42044 31084 
050009 34900 46700 050573 40140 42044 
050013 34900 46700 050580 42044 31084 
050014 05 40900 050584 40140 31084 
050022 40140 42044 050585 42044 31084 
050042 05 39820 050586 40140 31084 
050046 37100 31084 050589 42044 31084 
050054 40140 42044 050592 42044 31084 
050065 42044 31084 050594 42044 31084 
050069 42044 31084 050603 42044 31084 
050071 41940 36084 050609 42044 31084 
050073 46700 36084 050616 37100 31084 
050076 41884 36084 050667 34900 46700 
050082 37100 31084 050668 41884 36084 
050089 40140 31084 050678 42044 31084 
050090 42220 41884 050684 40140 42044 
050099 40140 31084 050686 40140 42044 
050102 40140 42044 050690 42220 41884 
050118 44700 33700 050693 42044 31084 
050129 40140 31084 050694 40140 42044 
050136 42220 41884 050701 40140 42044 
050140 40140 31084 050709 40140 31084 
050150 05 40900 050718 40140 42044 
050159 37100 31084 050720 42044 31084 
050168 42044 31084 050728 42220 41884 
050173 42044 31084 060001 24540 19740 
050174 42220 41884 060003 14500 19740 
050177 37100 31084 060023 24300 39340 
050193 42044 31084 060027 14500 19740 
050224 42044 31084 060044 06 19740 
050226 42044 31084 060049 06 22660 
050228 41884 36084 0600% 06 19740 
050230 42044 31084 060103 14500 19740 
050236 37100 31084 070003 07 25540 LUGAR 
050243 40140 42044 070021 07 25540 LUGAR 
050245 40140 31084 070033 14860 35644 
050251 05 39900 080004 20100 48864 
050272 40140 31084 080007 08 36140 
050279 40140 31084 100022 33124 22744 
050291 42220 41884 100023 10 36740 
050292 40140 42044 100024 10 33124 
050298 40140 31084 100045 19660 36740 
050300 40140 31084 100049 10 29460 
050327 40140 31084 100081 10 23020 LUGAR 
050329 40140 42044 100109 10 36740 
050331 42220 41884 100118 10 27260 
050348 42044 31084 100139 10 23540 LUGAR 
050385 42220 41884 100150 10 33124 
050390 40140 42044 100157 29460 45300 
050394 37100 31084 100176 48424 38940 
050419 05 39820 100217 46940 38940 
050423 40140 42044 100232 10 27260 
050426 42044 31084 100239 45300 42260 
050430 05 39900 100249 10 36100 
050510 41884 36084 100252 10 38940 
050517 40140 31084 100292 10 23020 LUGAR 
050526 42044 31084 110001 19140 12060 
050534 40140 42044 110002 11 12060 
050535 42044 31084 110003 11 27260 
050541 41884 36084 110023 11 12060 
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Addendum M—Hospitals Reclassi¬ 
fications and Redesignations by 

Individual Hospitals and CBSA— 
CY 2006—Continued 

Provider 
No. 

Geo¬ 
graphic 
CBSA 

Reclas¬ 
sified 
CBSA 

Lugar 

110025 15260 27260 
' 

110029 23580 12060 
110038 11 45220 
110040 11 12060 LUGAR 
110041 11 12020 
110052 11 16860 LUGAR 
110054 40660 12060 
110069 47580 31420 
110075 11 42340 
110088 11 12060 LUGAR 
110095 11 46660 
110117 11 12060 LUGAR 
110122 46660 45220 
110125 11 31420 
110128 11 42340 
110150 11 31420 
110153 47580 31420 
110168 40660 12060 
110187 11 12060 LUGAR 
110189 11 12060 
110205 11 12060 
120028 12 26180 
130002 13 14260 
130003 30300 50 
130049 17660 44060 
140012 14 16974 
140015 14 41180 
140032 14 41180 
140034 14 41180 
140040 14 37900 
140043 14 40420 
140046 14 41180 
140058 14 41180 
140061 14 41180 
140064 14 37900 
140110 14 16974 
140143 14 37900 
140160 14 40420 
140161 14 16974 
140164 14 41180 
140189 14 16580 
140233 40420 16974 
140234 14 37900 
140236 14 28100 LUGAR 
140291 29404 16974 
150002 23844 16974 
150004 23844 16974 
150006 33140 43780 
150008 23844 16974 
150011 15 26900 
150015 33140 16974 
150030 15 26900 LUGAR 
150048 15 17140 
150065 15 26900 
150069 15 17140 
150076 15 43780 
150088 11300 26900 
150090 23844 16974 
150102 15 23844 LUGAR 
150112 18020 26900 
150113 11300 26900 
150125 23844 16974 
150126 23844 16974 
150132 23844 16974 
150133 15 23060 
150146 15 23060 
150147 23844 16974 

Addendum M—Hospitals Reclassi¬ 
fications and Redesignations by 

Individual Hospitals and CBSA— 
CY 2006—Continued 

Provider 
No. 

Geo¬ 
graphic 
CBSA 

Reclas- 
! sified 
; CBSA 

Lugar 

160001 16 11180 
160016 16 19780 
160026 16 11180 LUGAR 
160057 16 26980 
160080 16 40420 
160089 16 19780 
160147 16 11180 
170006 17 27900 
170010 17 46140 
170012 17 48620 
170013 17 48620 
170020 17 48620 
170022 17 28140 
170023 17 48620 
170033 17 48620 
170058 17 28140 
170068 17 11100 
170120 17 27900 
170142 17 45820 
170175 17 48620 
180005 18 26580 
180011 18 30460 
180012 21060 31140 
180013 14540 34980 
180017 18 21060 
180018 18 30460 
180019 18 17140 
180024 18 31140 
180027 18 17300 i 
180028 18 26580 
180029 18 28700 
180044 18 26580 
180048 18 31140 
180066 18 34980 
180069 18 26580 
180075 18 14540 LUGAR 
180078 18 26580 
180080 18 28940 
180093 18 21780 
180102 18 17300 
180104 18 17300 
180116 18 14 
180124 14540 34980 
180127 18 31140 
180132 18 30460 
180139 18 30460 
190001 19 35380 
190003 19 29180 
190015 19 35380 
190086 19 43340 
190099 19 12940 
190106 19 10780 
190131 12940 35380 
190155 19 12940 LUGAR 
190164 19 10780 
190191 19 12940 
190223 19 12940 LUGAR 
200002 20 38860 
200020 38860 40484 
200024 30340 38860 
200034 30340 38860 
200039 20 38860 
200050 20 12620 
200063 20 38860 
220001 49340 14484 
220002 15764 14484 
220003 49340 14484 

Addendum M—Hospitals Reclassi¬ 

fications and Redesignations by 

Individual Hospitals and CBSA— 
CY 2006—Continued 

Provider 
No. 

Geo¬ 
graphic 
CBSA 

Reclas¬ 
sified 
CBSA 

Lugar 

220010 21604 14484 
220011 15764 14484 
220019 49340 14484 
220025 49340 14484 
220028 49340 14484 
220029 21604 14484 
220033 21604 14484 
220035 21604 14484 
220049 15764 14484 
220058 49340 14484 
220060 14484 12700 
220062 49340 14484 
220063 15764 14484 
220070 15764 14484 
220077 44140 25540 
220080 21604 14484 
220082 15764 14484 
220084 15764 14484 
220089 15764 14484 
220090 49340 14484 
220095 49340 14484 
220098 15764 14484 
220101 15764 14484 
220105 15764 14484 
220133 15764 14484 
220163 49340 14484 
220171 15764 14484 
220174 21604 14484 
230022 23 11460 
230030 23 40980 
230035 23 24340 LUGAR 
230037 23 11460 
230042 23 26100 LUGAR 
230047 47644 19804 
230054 23 24580 
230069 47644 22420 
230077 40980 22420 
230080 23 40980 
230093 23 24340 
230096 23 28020 
230099 33780 11460 
230105 23 13020 
230121 23 29620 LUGAR 
230134 23 26100 LUGAR 
230195 47644 19804 
230204 47644 19804 
230208 23 24340 LUGAR 
230217 12980 29620 
230227 47644 19804 
230235 23 40980 LUGAR 
230257 47644 19804 
230264 47644 19804 
230279 47644 22420 
230295 23 26100 LUGAR 
240013 24 33460 
240018 24 33460 
240030 24 41060 
240031 41060 33460 
240036 41060 33460 
240052 24 22020 
240064 24 20260 
240069 24 40340 
240071 24 40340 
240075 24 41060 
240088 24 41060 
240093 24 33460 
240105 24 40340 LUGAR 
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Addendum M—Hospitals Reclassi¬ 

fications and Redesignations by 

Individual Hospitals and CBSA— 
CY 2006—Continued 

Addendum M—Hospitals Reclassi¬ 

fications and Redesignations by 
Individual Hospitals and CBSA— 
CY 2006—Continued 

Provider | 
No. 

240150 
240152 
240187 
240211 
250004 
250006 
250009 
250023 I 
250031 
250034 
250040 
250042 
250069 
250079 
250081 
250082 
250094 
250097 
250099 
250100 
250104 
250117 
260009 
260011 
260017 
260022 
260025 
260047 
260049 
260064 
260074 
260094 
260110 
260113 
260116 
260183 
260186 
270003 
270011 
270017 
270051 
280C09 
280023 
280032 
280057 
280061 
280065 
280077 
290002 | 
290006 
290008 
290019 
300003 
300005 
300007 
300011 
300012 
300014 
300017 
300018 
300019 
300020 
300023 
300029 
300034 
310002 
310009 

Geo¬ 
graphic 
CBSA 

Reclas¬ 
sified 
CBSA 

Lugar Provider 
No. 

Geo¬ 
graphic 
CBSA 

Reclas- ; 
sified j Lugar 
CBSA 

Provider 
No. 

Geo¬ 
graphic 
CBSA 

Reclas- j 
sified Lugar 
CBSA 

24 40340 LUGAR 310013 35084 35644 340138 39580 20500 
24 33460 310015 35084 35644 340144 34 16740 
24 33460 310018 35084 35644 340145 34 16740 LUGAR 
24 33460 310031 15804 20764 340147 40580 39580 
25 32820 310032 47220 48864 340173 39580 20500 
25 32820 310038 20764 35644 350009 35 22020 
25 27180 310048 20764 35084 360008 36 26580 
25 25060 LUGAR 310054 35084 35644 360010 36 10420 
25 27140 310070 20764 35644 360011 36 18140 
25 32820 310076 35084 35644 360013 36 30620 

37700 25060 310078 35084 35644 360014 36 18140 
25 32820 310083 35084 35644 360019 10420 17460 
25 46220 310093 35084 35644 360020 10420 17460 
25 27140 310096 35084 35644 360025 41780 17460 
25 27140 310119 35084 35644 360027 10420 17460 
25 38220 320005 22140 10740 360036 36 17460 

25620 25060 320006 32 42140 360039 36 18140 
25 12940 320013 32 42140 360054 36 16620 
25 27140 320014 32 29740 360065 36 17460 
25 46220 320033 32 42140 LUGAR 360078 10420 17460 
25 27140 320063 32 36220 360079 19380 17140 
25 25060 LUGAR 320065 32 36220 360086 44220 19380 
26 28140 330001 39100 35644 360096 36 49660 LUGAR 

27620 17860 330004 28740 39100 360107 36 17460 
26 41180 330008 33 15380 | LUGAR 360112 45780 11460 
26 16 330027 35004 35644 j 360125 36 17460 LUGAR 
26 41180 330038 33 40380 LUGAR 360150 10420 17460 

27620 17860 330062 33 27060 1 LUGAR 360159 36 18140 
26 44180 LUGAR 330073 33 40380 LUGAR 360175 36 18140 
26 17860 330085 33 45060 360185 36 49660 LUGAR 
26 17860 330094 33 28740 360187 44220 19380 
26 44180 330136 33 45060 360197 36 18140 
26 41180 330157 33 45060 360211 48260 38300 
26 14 330181 35004 35644 360238 36 49660 LUGAR 
26 14 330182 35004 35644 360241 10420 17460 1 
26 41180 330191 24020 10580 360245 36 17460 LUGAR 
26 17860 330229 27460 21500 370004 37 27900 
27 24500 330235 33 45060 LUGAR 370014 37 43300 
27 24500 330239 27460 21500 370015 37 46140 
27 33540 330250 33 15540 370018 37 46140 
27 33540 330277 33 27060 370022 37 30020 
28 30700 330359 33 39100 LUGAR 370025 37 46140 
28 30700 330386 33 39100 1 LUGAR 370034 37 22900 
28 30700 340004 24660 49180 370047 37 43300 
28 30700 340008 34 16740 370049 37 36420 
28 53 340010 24140 39580 370099 37 46140 
28 24540 340013 34 16740 370103 37 45 
28 36540 340018 34 43900 LUGAR 370113 37 22220 
29 16180 LUGAR 340021 34 16740 370179 37 46140 
29 39900 340023 11700 24860 380001 38 38900 
29 29820 340027 34 24780 380008 38 18700 LUGAR 

16180 39900 340039 34 16740 380022 38 18700 LUGAR 
30 31700 340050' 34 22180 380027 38 21660 
30 31700 340051 34 25860 380047 13460 21660 

31700 15764 340068 34 48900 380050 38 32780 
31700 15764 340069 39580 20500 380070 38 38900 
31700 15764 340071 34 39580 LUGAR 390006 39 25420 
40484 31700 340073 39580 20500 390013 39 25420 
40484 21604 340091 24660 49180 390016 39 49660 
40484 31700 340109 34 47260 390030 39 10900 

30 15764 340114 39580 20500 390031 39 39740 LUGAR 
31700 15764 340115 34 20500 390048 39 25420 
40484 21604 340124 34 39580 LUGAR 390052 39 11020 
40484 21604 340127 34 20500 LUGAR 390065 39 47894 
31700 15764 340129 34 16740 390066 30140 25420 
35084 35644 340131 34 24780 390071 39 48700 LUGAR 
35084 35644 340136 34 20500 1 LUGAR 390079 39 13780 1 
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Addendum M—Hospitals Reclassi¬ 

fications and Redesignations by 

Individual Hospitals and CBSA— 

CY 2006—Continued 

Addendum M—Hospitals Reclassi¬ 

fications and Redesignations by 

Individual Hospitals and CBSA— 
CY 2006—Continued 

Provider 
No. 

Geo¬ 
graphic 
CBSA 

Reclas¬ 
sified 
CBSA 

Lugar 

390081 37964 48864 
390086 39 44300 
390091 39 49660 
390093 39 49660 
390110 27780 38300 
390113 39 49660 
390133 10900 37964 
390138 39 47894 
390150 39 38300 LUGAR 
390151 39 47894 
390156 37964 48864 
390180 37964 48864 
390222 37964 48864 
390224 39 13780 LUGAR 
390244 39 48700 LUGAR 
390246 39 48700 
390249 39 13780 LUGAR 
400048 25020 41980 
410001 39300 14484 
410004 39300 14484 
410005 39300 14484 
410006 39300 14484' 
410007 39300 14484 
410008 39300 14484 
410009 39300 14484 
410011 39300 14484 
410012 39300 14484 
410013 39300 14484 
420009 42 24860 LUGAR 
420020 42 16700 
420028 42 44940 LUGAR 
420030 42 16700 
420036 42 16740 
420039 42 43900 LUGAR 
420067 42 42340 
420068 42 16700 
420069 42 44940 LUGAR 
420070 44940 17900 
420071 42 24860 
420080 42 42340 
420085 34820 48900 
430012 43 43620 
430014 43 22020 
430094 43 53 
440008 44 21780 
440020 44 26620 
440035 17300 34980 
440050 44 11700 
440058 44 16860 
440059 44 34980 
440060 44 27180 
440067 34100 28940 
440068 44 16860 
440072 44 32820 
440073 44 34980 
440148 44 34980 
440151 44 34980 
440175 44 34980 
440180 44 28940 
440185 17420 16860 
440192 44 34980 
450007 45 41700 
450032 45 43340 
450039 23104 19124 
450059 41700 12420 
450064 23104 19124 
450073 45 10180 

Provider 
No. 

Geo¬ 
graphic 
CBSA 

Reclas¬ 
sified 
CBSA 

Lugar 

450080 45 30980 
450087 23104 19124 
450098 45 30980 
450099 45 11100 
450121 23104 19124 
450135 23104 19124 
450137 23104 19124 
450144 45 36220 
450148 23104 19124 
450187 45 26420 
450192 45 19124 
450194 45 19124 
450196 45 19124 
450211 45 26420 
450214 45 26420 
450224 45 46340 
450283 45 19124 LUGAR 
450286 45 17780 LUGAR 
450347 45 26420 
450351 45 23104 
450389 45 19124 LUGAR 
450400 45 47380 
450419 23104 19124 
450438 45 26420 
450447 45 19124 
450451 45 23104 
450484 45 26420 
450508 45 46340 
450547 45 19124 
450563 23104 19124 
450623 45 19124 LUGAR 
450639 23104 19124 
450653 45 33260 
450656 45 46340 
450672 23104 19124 
450675 23104 19124 
450677 23104 19124 
450694 45 26420 
450747 45 19124 
450755 45 31180 
450770 45 12420 LUGAR 
450779 23104 19124 
450830 45 36220 
450839 45 43340 
450858 23104 19124 
450872 23104 19124 
450880 23104 19124 
460004 36260 41620 
460005 36260 41620 
460007 46 41100 
460011 46 39340 
460021 41100 29820 
460036 46 39340 
460039 46 36260 
460041 36260 41620 
460042 36260 41620 
470001 47 30 
470011 47 15764 
470012 47 38340 
490004 25500 16820 
490005 49020 47894 
490006 49 49020 LUGAR 
490013 49 31340 
490018 49 16820 
490047 49 25500 LUGAR 
490079 49 49180 
490092 49 40060 

Provider 
No. 

Geo¬ 
graphic 
CBSA 

Reclas¬ 
sified 
CBSA 

Lugar 

490105 49 28700 
490106 49 16820 
490109 47260 40060 
500002 50 28420 
500003 34580 42644 
500016 48300 42644 
500024 36500 45104 
500031 50 36500 
500039 14740 42644 
500041 31020 38900 
500072 50 42644 
500139 36500 45104 
500143 36500 45104 
510001 34060 38300 
510002 51 40220 
510006 51 38300 
510018 51 16620 LUGAR 
510024 34060 38300 
510028 51 16620 
510030 51 34060 
510046 51 16620 
510047 51 38300 
510070 51 16620 
510071 51 16620 
510077 51 26580 
520002 52 48140 
520021 29404 16974 
520028 52 31540 LUGAR 
520037 52 48140 
520059 39540 29404 
520060 52 22540 LUGAR 
520066 27500 31540 
520071 52 33340 LUGAR 
520076 52 31540 
520088 22540 33340 
520094 39540 33340 
520095 52 31540 
520096 39540 33340 
520102 52 33340 LUGAR 
520107 52 24580 
520113 52 24580 
520116 52 33340 LUGAR 
520152 52 24580 
520173 52 20260 
520189 29404 16974 
530002 53 16220 
530025 53 22660 

_, 

Addendum N—Hospital Reclassi¬ 
fications and Redesignations by 

Individual Hospital Under Sec¬ 

tion 508 OF PUB. L. 108-173 

Provider 
No. 

Geo¬ 
graphic 
CBSA 

Wage 
index 

CBSA 508 
reclassi¬ 
fication 

Own 
wage 
index 

010150 01 17980 
020008 02 1.2841 
050494 05 42220 
050549 37100 42220 
060057 06 19740 
060075 06 1.1709 
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Addendum N—Hospital Reclassi¬ 
fications and Redesignations by 
Individual Hospital Under Sec¬ 
tion 508 OF PUB. L. 108-173— 
Continued 

Addendum N— Hospital Reclassi¬ 
fications and Redesignations by 
Individual Hospital Under Sec¬ 
tion 508 OF PUB. L. 108-173— 
Continued 

Addendum N.—Hospital Reclassi¬ 
fications and Redesignations by 
Individual Hospital Under Sec¬ 
tion 508 OF PUB. L. 108-173— 
Continued 

— 

Provider 
No. 

Geo¬ 
graphic 
CBSA 

Wage 
index 

CBSA 508 
reclassi- j 
fication 

Own 
wage 
index 

070001 35300 35004 
070005 35300 35004 
070010 14860 35644 
070016 35300 35004 
070017 35300 35004 
070019 35300 35004 
070022 35300 35004 
070028 14860 35644 
070031 35300 35004 
070036 25540 1.2926 
070039 35300 35004 
120025 12 26180 
150034 23844 16974 
160040 47940 16300 
160064 16 1.0228 
160067 47940 16300 
160110 47940 16300 
190218 19 43340 
220046 38340 14484 
230003 26100 28020 
230004 34740 28020 
230013 47644 22420 
230019 47644 22420 
230020 19804 11460 
230024 19804 11460 
230029 47644 22420 . 
230036 23 22420 
230038 24340 28020 
230053 19804 11460 
230059 24340 28020 
230066 34740 28020 
230071 47644 22420 
230072 26100 28020 
230089 19804 11460 
230092 27100 24340 . 
230097 23 28020 . 
230104 19804 11460 
230106 24340 28020 
230119 19804 11460 . 
230130 47644 22420 . 
230135 ' 19804 11460 
230146 19804 11460 
230151 47644 22420 
230165 19804 11460 
230174 26100 28020 
230176 19804 11460 
230207 47644 22420 
230223 47644 22420 . 
230236 24340 28020 . 
230254 47644 22420 
230269 47644 22420 1 . 
230270 19804 11460 j . 
230273 19804 11460 
230277 47644 22420 
250002 25 25060 
250122 25 25060 
270021 27 13740 
270023 33540 13740 . 
270032 27 13740 
270050 27 13740 
270057 27 13740 

r 

Provider 
No. 

Geo¬ 
graphic 
CBSA 

Wage 
index 

CBSA 508 
reclassi¬ 
fication 

Own 
wage 
index 

310021 45940 35644 
310028 35084 | 35644 j 
310050 35084 35644 
310051 35084 35644 
310060 10900 35644 
310115 10900 35644 
310120 35084 35644 
330049 39100 35644 
330067 39100 35300 
330106 35004 1 1.4734 
330126 39100 35644 
330135 39100 35644 
330205 39100 35644 
330264 39100 35004 
340002 11700 16740 
350002 13900 22020 
350003 35 22020 
350006 35 22020 
350010 35 22020 
350014 35 22020 
350015 13900 22020 
350017 35 22020 
350030 35 22020 
350061 35 22020 
380090 38 1.2316 
390001 42540 10900 
390003 39 10900 
390054 42540 29540 
390072 39 10900 
390095 42540 10900 
390109 42540 10900 
390119 42540 10900 
390137 42540 10900 
390169 42540 10900 
390185 42540 29540 
390192 42540 10900 
390237 42540 10900 
390270 42540 29540 
410010 39300 1.1746 
430005 43 39660 
430015 *, 43 43620 
430048 43 43620 
430060 43 43620 
430064 43 43620 
430077 39660 43620 
430091 39660 43620 
450010 48660 32580 
450072 26420 26420 
450591 26420 26420 
470003 15540 14484 
490001 49 31340 
490024 40220 19260 
530015 53 0.9897 
070006* 14860 35644 
070018* 14860 35644 
070034* 14860 35644 
140155* 28100 16974 
140186* 28100 16974 
250078* 25620 25060 
270002* 27 33540 
270012* 24500 33540 

Provider 
No. 

Geo¬ 
graphic 
CBSA 

Wage 
index 

CBSA 508 
reclassi¬ 
fication 

Own 
wage 
index 

270084* ! 27 33540 
330023* ; 39100 35644 
330067* 39100 35644 
350019* 24220 22020 
430008* 43 43620 
430013* 43 43620 
430031* 43 43620 
530008* | 53 16220 
530010* | 53 16220 

•These hospitals are assigned a wage 
index value under a special exceptions policy 
(FY 2005 IPPS final rule, 69 FR 49105). 

Addendum O.—Hospitals Redesig¬ 
nated as Rural Under Section 
1886(d)(8)(E) OF THE Act 

Provider 
No. 

Geographic 
CBSA 

Redesignated 
rural area 

030007 . 39140 03 
040075 . 22220 i 04 
050192 . 23420 ! 05 
050469 . 40140 05 
050528 . 32900 05 
050618 . 40140 j 05 
070004 . 25540 ! 07 
100048 . 37860 10 
100134 . 27260 ! 10 
130018 . 26820 13 
140167 . 14 : 14 
150051 . 14020 15 
150078 . 23844 15 
170137 . 29940 17 
190048 . 26380 19 
230078 . 35660 23 
240037 . 33460 24 
260006 . 41140 26 
300009 . 31700 30 
370054 . 36420 37 
380040 . 13460 38 
380084 . 41420 , 38 
390181 . 39 39 
390183 . 39 39 
390201 . 39 39 
450052 . 45 45 
450078 . 10180 45 
450243 . 10180 45 
450276 . 48660 45 
450348 . 45 45 
500023 . 28420 50 
500037 . 49420 50 
500122 . 50 50 
590147 .... 42644 50 
500148 . 48300 50 

[FR Doc. 05-14448 Filed 7-18-05; 4:10 pm] 
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DEPARTMENT OF LABOR 

Bureau of International Labor Affairs 

Request for Information on Efforts By 
Certain Countries To Eliminate the 
Worst Forms of Child Labor 

AGENCY: The Bureau of International 
Labor Affairs, United States Department 
of Labor. 
ACTION: Request for information on 
efforts by certain countries to eliminate 
the worst forms of child labor. 

SUMMARY: This notice is a request for 
information for use by the Department 
of Labor in preparation of an annual 
report on certain trade beneficiary 
countries’ implementation of 
international commitments to eliminate 
the worst forms of child labor. This will 
be the fifth such report by the 
Department of Labor under the Trade 
and Development Act of 2000 (TDA). 
DATES: Submitters of information are 
requested to provide two (2) copies of 
their written submission to the 
International Child Labor Program at the 
address below by 5 p.m., August 19, 
2005. 

ADDRESSES: Written submissions should 
be addressed to Tina McCarter at the 
International Child Labor Program, 
Bureau of International Labor Affairs, 
U.S. Department of Labor, 200 
Constitution Avenue, NW., Room S- 
5307, Washington, DC 20210. 
FOR FURTHER INFORMATION CONTACT: Tina 
McCarter, Bureau of International Labor 
Affairs, International Child Labor 
Program, at (202) 693-4846, fax: (202) 
693-4830, or e-mail: mccarter- 
tina@dol.gov. The Department of Labor’s 
international child labor reports can be 
found on the Internet at http:// 
www.dol.gov/ILAB/media/reports/iclp/ 
main.htm or can be obtained from the 
International Child Labor Program. 
SUPPLEMENTARY INFORMATION: The Trade 
and Development Act of 2000 [Pub. L. 
106-200], established a new eligibility 
criterion for receipt of trade benefits 
under the Generalized System of 
Preferences (GSP), Caribbean Basin 
Trade and Partnership Act (CBTPA), 
and Africa Growth and Opportunity Act 
(AGOA) programs. The TDA amends the 
GSP reporting requirements of the Trade 
Act of 1974 (Section 504) [19 U.S.C. 
2464] to require that the President’s 
annual report on the status of 
internationally recognized worker rights 
include “findings by the Secretary of 
Labor with respect to the beneficiary 
country’s implementation of its 
international commitments to eliminate 
the worst forms of child labor.” 

Likewise, Title II of the TDA includes 
as a criterion for receiving benefits 
under the CBTPA “whether the country 
has implemented its commitments to 
eliminate the worst forms of child labor, 
as defined in section 507(6) of the Trade 
Act of 1974.” The TDA Conference 
Report [Joint Explanatory Statement of 
the Committee of Conference, 106th 
Cong.2d.sess. (2000)] indicates that “the 
conferees intend that the GSP standard, 
including the provision with respect to 
implementation of obligations to 
eliminate the worst forms of child labor, 
apply to eligibility for those additional 
benefits” [provided for in the AGOA.] 

Scope of Report 

Countries presently eligible under the 
GSP and to be included in the report 
are: Afghanistan, Albania, Algeria, 
Angola, Anguilla, Argentina, Armenia, 
Bahrain, Bangladesh, Belize, Benin, 
Bhutan, Bolivia, Bosnia and 
Herzegovina, Botswana, Brazil, British 
Virgin Islands, British Indian Ocean 
Territory, Bulgaria, Burkina Faso, 
Burundi, Cambodia, Cameroon, Cape 
Verde, Central African Republic, Chad, 
Christmas Islands, Cocos Islands, 
Colombia, Comoros, Republic of Congo, 
Democratic Republic of the Congo, Cook 
Islands, Costa Rica, Cote d’Ivoire, 
Croatia, Djibouti, Dominica, Dominican 
Republic, Ecuador, Egypt, El Salvador, 
Equatorial Guinea, Eritrea, Ethiopia, 
Falkland Islands, Fiji, Gabon, the 
Gambia, Georgia, Ghana, Gibraltar, 
Grenada, Guatemala, Guinea, Guinea- 
Bissau, Guyana, Haiti, Heard Island and 
MacDonald Islands, Honduras, India, 
Indonesia, Jamaica, Jordan, Kazakhstan, 
Kenya, Kiribati, Kyrgyzstan, Lebanon, 
Lesotho, Macedonia, Madagascar, 
Malawi, Mali, Mauritania, Mauritius, 
Moldova, Mongolia, Montserrat, 
Morocco, Mozambique, Namibia, Nepal, 
Niger, Nigeria, Niue, Norfolk Island, 
Oman, Pakistan, Panama, Papua New 
Guinea, Paraguay, Peru, Philippines, 
Pitcairn Island, Romania, Russia, 
Rwanda, Saint Helena. Saint Kitts and 
Nevis, Saint Lucia, Saint Vincent and 
the Grenadines, Samoa, Sao Tome and 
Principe, Senegal, Seychelles, Sierra 
Leone, Solomon Islands, Somalia, South 
Africa, Sri Lanka, Suriname, Swaziland, 
Tanzania, Thailand, Togo, Tokelau 
Island, Tonga, Trinidad and Tobago, 
Tunisia, Turkey, Turks and Caicos 
Islands, Tuvalu, Uganda, Uruguay, 
Uzbekistan, Vanuatu, Venezuela, Wallis 
and Futuna, West Bank and Gaza Strip, 
Western Sahara, Republic of Yemen, 
Zambia, and Zimbabwe. 

Countries eligible or potentially 
eligible for additional benefits under the 
AGOA include: Angola, Benin, 
Botswana, Burkina Faso, Cameroon, 

Cape Verde, Chad, Republic of Congo, 
Democratic Republic of the Congo, 
Djibouti, Ethiopia, Gabon, the Gambia, 
Ghana, Guinea, Guinea Bissau, Kenya, 
Lesotho, Madagascar, Malawi, Mali, 
Mauritania, Mauritius, Mozambique, 
Namibia, Niger, Nigeria, Rwanda, Sao 
Tome and Principe, Senegal, Seychelles, 
Sierra Leone, South Africa, Swaziland, 
Tanzania, Uganda, and Zambia. 

Countries potentially eligible for 
additional benefits under the CBTPA 
are: Barbados, Belize, Costa Rica, 
Dominican Republic, El Salvador, 
Guatemala, Guyana, Haiti, Honduras, 
Jamaica, Nicaragua, Panama, Saint 
Lucia, and Trinidad and Tobago. 

Information Sought 

The Department invites interested 
parties to submit written information 
relevant to the findings to be made by 
the Department of Labor under the TDA, 
for all listed countries. Information 
provided through public submission 
will be considered by the Department of 
Labor in preparing its findings. 
Materials submitted should be confined 
to the specific topic of the study. In 
particular, the Department’s Bureau of 
International Labor Affairs is seeking 
written submissions on the following 
topics: 

1. Whether the country has adequate 
laws and regulations proscribing the 
worst forms of child labor; 

2. Whether the country has adequate 
laws and regulations for the 
implementation and enforcement of 
such laws and regulations; 

3. Whether the country has 
established formal institutional 
mechanisms to investigate and address 
complaints relating to allegations of the 
worst forms of child labor; 

4. Whether social programs exist in 
the country to prevent the engagement 
of children in the worst forms of child 
labor, and to assist in the removal of 
children engaged in the worst forms of 
child labor; 

5. Whether the country has a 
comprehensive policy for the 
elimination of the worst forms of child 
labor; 

6. Whether the country is making 
continual progress toward eliminating 
the worst forms of child labor. 

Information relating to the nature and 
extent of child labor in the country is 
also sought. Information submitted may 
include reports, statistics, newspaper 
articles, or other materials. Governments 
that have ratified ILO Convention 182 
are requested to submit copies of their 
most recent article 22 submissions 
under the Convention, especially those 
with information on types of work 
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determined in accordance with Article 
3(d) of the Convention. 

Definition of Worst Forms of Child 
Labor 

The term “worst forms of child labor” 
is defined in section 412(b) of the TDA 
as comprising: 

* * * (A) all forms of slavery or 
practices similar to slavery, such as the 
sale and trafficking of children, debt 
bondage and serfdom and forced or 
compulsory labor, including forced or 
compulsory recruitment of children for 
use in armed conflict; 

(B) the use, procuring or offering of a 
child for prostitution, for the production 
of pornography or for pornographic 
performances; 

(C) the use, procuring or offering of a 
child for illicit activities, in particular 
for the production and trafficking of 
drugs as defined in relevant 
international treaties; and 

(D) work which, by its nature or the 
circumstances in which it is carried out, 
is likely to harm the health, safety or 
morals of children. * * * 

The TDA Conference Report noted 
that the phrase, 

* * * work which, by its nature or 
the circumstances in which it is carried 
out, is likely to harm the health, safety 
or morals of children * * * is to be 
defined as in Article II of 
Recommendation No. 190, which 
accompanies ILO Convention No. 182. 
This includes work that exposes 
children to physical, psychological, or 
sexual abuse; work underground, under 
water, at dangerous heights or in 
confined spaces; work with dangerous 
machinery, equipment or tools, or work 
under circumstances which involve the 
manual handling or transport of heavy 
loads; work in an unhealthy 
environment that exposes children to 
hazardous substances, agents or 
processes, or to temperatures, noise 

levels, or vibrations damaging to their 
health; and work under particularly 
difficult conditions such as for long 
hours, during the night or under 
conditions where children are 
unreasonably confined to the premises 
of the employer. 

The TDA Conference Report further 
indicated that this phrase be interpreted 
in a manner consistent with the intent 
of Article 4 of ILO Convention No. 182, 
which states that such work shall be 
determined by national laws or 
regulations or by the competent 
authority in the country involved. 

This notice is a general solicitation of 
comments from the public. 

Signed at Washington, DC this 19th day of 
July, 2005. 

Martha Newton, 
Acting Deputy Under Secretary for 
International Labor Affairs. 

[FR Doc. 05-14566 Filed 7-22-05: 8:45 am] 
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556.39918 
558 .41958 
Proposed Rules: 
Ch. 1.41356 
310.40232 
341.40232, 40237 

22 CFR 

126. 39919 

23 CFR 

Proposed Rules: 
630.39692 

25 CFR 

124.40660, 41963 

26 CFR 

1 ..39653, 39920, 40189, 
40661, 40663. 41343 

26 .41140 
301 .40669, 41144 
602.39920, 40189, 40663 
Proposed Rules: 
1 .38057, 39695, 40675 
31 .38057 
35 .40675 
54.40675 
301.40675, 41165 

27 CFR 

9.37998, 38002, 38004 
Proposed Rules: 
4.38058 

28 CFR 

Proposed Rules: 
16.39696 

45.39206 

29 CFR 

4022.40881 
4044..40881 
Proposed Rules: 
1404.39209, 42011 
1610.38060 

30 CFR 

250.41556 
Proposed Rules: 
934.38639 

31 CFR 

Ch. V.38256 

32 CFR 

321.38009 
Proposed Rules: 
285.40249 
504.42012 
631.41641 

33 CFR 

100.38010, 39654, 39656, 
40882 

110.40885 
117.38593, 38594, 40887 
1£5.  41614 
156.41614 
165.38013, 38015, 39176, 

39923, 40885, 40888, 41343, 
41345, 42489, 42491, 42493 

Proposed Rules: 
100.39697 
117.41648, 42017 
165.40944 
167.38061 

230.38017 

36 CFR 

7.38759 

37 CFR 

2 . .38768 
7.38768 
201.38022 
251 .38022 
252 .38022 
257 .:.38022 
258 .39178 
259 ..38022 
Proposed Rules: 
201 .41650 
202 .42286 
2563.41650 

38 CFR 

Proposed Rules: 
3 .39213 

40 CFR 

51 .39104, 39413 
52 .38023, 38025, 38028, 

38029, 38774, 38776, 39658, 
39926, 40193, 40195, 41146, 

41963, 42495 
62 .39927 
63 .38554, 38780, 39426, 

39662, 40672 
80 ....40889 
81 .38029 

85 .40420 
86 ..40420 
89 .40420 
90 .40420 
91 .40420 
92 .40420 
94.40420 
180 .38780, 38785, 38786, 

40196, 40199, 40202, 40899, 
41618, 41619 

261.42499 
271.42273 
300.38789, 39180. 41625 
372.39931 
799.39624, 39630 
1039.40420 
1048.40420 
1051.40420 
1065.40420 
1068. 40420 
1506.41148 
Proposed Rules: 
52.38064, 38068, 38071, 

38073, 38837, 38839, 38840, 
39974, 40946, 41166, 41652, 

42019, 42021, 42519 
55.38840 
60.39870 
62 .39974 
63 .38554, 39441, 39457 
80....40949 
81.38073, 39215 
85.39870 
89.39870 
94.39870 
155.40251, 42292 
194.38642 
228.41167 
261.41358 
300.38845, 39217, 41653 
1039.39870 
1065.39870 
1068.39870 

41 CFR 

Proposed Rules: 
51-2.38080 
51-3.38080 
51-4.38080 

42 CFR 

414.39022 
Proposed Rules: 
52.40946 
80.40949 
419.42674 
484 .  40788 
485 .42674 
1001.38081 

43 CFR 

Proposed Rules: 
3000. .41532 
3100. .41532 
3120. .41532 
3130. .41532 
3150. .41532 
3160. .41532 
3200. .41532 
3470. .41532 
3500. .41532 
3600. .41532 
3800. .41532 
3830. .41532 
3833..-.. .41532 
3835. .41532 

34 CFR 



Federal Register / Yol. 70, No. 141/Monday, July 25, 2005/Reader Aids ill 

3836. .41532 
3860. .41532 
3870. .41532 

44 CFR 

64. .38038, 41347 
65. .40909, 40913 
67. .40915 
Proposed Rules: 
67. .39457, 40951, 40953, 

40955, 40956 

45 CFR 

146. .42276 
2510. .39562 
2520. .39562 
2521. .39562 
2522. .39562 
2540 . ... .39562 
2550. .39562 

46 CFR 

Proposed Rules: 
Ch. 1. .39699. 41261 

47 CFR 

1 . ...38794, 38795, 41967 
15. .38800 
20. .38794 
43. .38794 
63. .38795 
64. .38795 
73. ..39182, 40212, 40213, 

40214, 40215, 41629, 41630 
76. .40216 
90. .41631 

Proposed Rules: 
Ch. 1. .41654 
15. .38845 
22. .40276 
52. .41655 
54. .41658 
73.39217, 40277, 40278 
76. .38848 

48 CFR 

2101. .41149 
2102. .41149 
2103. .41149 
2104. .41149 
2105. .41149 
2106. .41149 
2109. .41149 
2110. .41149 
2114. .41149 
2115. .41149 
2116. .41149 
2131. .41149 
2132. .41149 
2137. .41149 
2144. .41149 
2146. .41149 
2149. .41149 
2152. .41149 
Proposed Rules: 
Ch. II. .39975 
52. .40279 
204. .39976 
222. .39978 
225. .39980 
235. .39976 
249. .39980 
252. .39976 

9904.42293 

49 CFR 

209.38804 
213 .38804 
214 .38804 
215 .38804 
216 .38804 
217 .38804 
218 .38804 
219 .38804 
220 . 38804 
221 .38804 
222 .38804 
223 .38804 
225.38804 
228 .38804 
229 .38804 
230 .38804, 41995 
231 .38804 
232 .38804 
233 . 38804 
234 .38804 
235 .38804 
236 .  38804 
238 .38804 
239 .38804 
240 .38804 
241 .38804 
244.38804 
375.39949 
544 .42405 
571 .38040, 39959, 40917, 

41631 
573.38805 
575.39970 
577.38805 

1520.41586 
1540 .41586 
1562 .41586 
Proposed Rules: 
23.40973 
192 .41174 
193 .41174 
195.41174 
571 .40280, 40974 
572 .40281 

50 CFR 

222 .42508 
300..41159 
600.40225 
622.39187, 41161, 42279, 

42510 
648.39190, 39192, 39970, 

41348 
660.38596, 41163 
679.38052, 38815, 39664, 

40231, 41163, 41164, 42279, 
42280, 42281, 42512 

Proposed Rules: 
17.38849, 39227, 39981, 

41183, 41520 
32...:..40108 
216.41187, 42520 
223 .38861, 39231 
224..*.39231 
229.40301 
600.39700 
648 .41189 
660.40302, 40305 
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REMINDERS 
The items in this list were 
editorially compiled as an aid 
to Federal Register users. 
Inclusion or exclusion from 
this list has no legal 
significance. 

RULES GOING INTO 
EFFECT JULY 25, 2005 

COMMERCE DEPARTMENT 

National Oceanic and 
Atmospheric Administration 
Fishery conservation and 

management: 
Alaska; fisheries of 

Exclusive Economic 
Zone— 
Pelagic shelf rockfish; 

published 7-25-05 

ENVIRONMENTAL 
PROTECTION AGENCY 
Air quality implementation 

plans; approval and 
promulgation; various 
States: 
Maine; published 5-26-05 

Solid waste: 
State underground storage 

tank program approvals— 
Minnesota; published 5- 

24- 05 
Solid wastes: 

Hazardous waste; 
identification and listing— 
Exclusions; published 7- 

25- 05 

FEDERAL 
COMMUNICATIONS 
COMMISSION 
Radio stations; table of 

assignments: 
ldaho;^published 6-29-05 
Various States; published 6- 

29-05 
Wyoming; published 6-29-05 

HOUSING AND URBAN 
DEVELOPMENT 
DEPARTMENT 
Inspector General Office: 

Subpoenas and production 
in response to subpoenas 
or demands of courts or 
other authorities; 
published 6-24-05 

JUSTICE DEPARTMENT 

Drug Enforcement 
Administration 
Controlled substances; 

manufacturers, distributors, 
and dispensers; registration: 

Authority for practioners to 
dispense or prescribe 
approved narcotic 
controlled substances for 
maintenance or 
detoxification treatment; 
published 6-23-05 

NUCLEAR REGULATORY 
COMMISSION 
Fee schedules revision; 90% 

fee recovery (2005 FY); 
published 5-26-05 

RAILROAD RETIREMENT 
BOARD 
Railroad Unemployment 

Insurance Act: 
Employers’ contributions and 

contribution reports; 
published 7-25-05 

SOCIAL SECURITY 
ADMINISTRATION 
Social security benefits and 

supplemental security 
income: 
Federal old age, survivors, 

and disability insurance 
and aged, blind, and 
disabled— 
Vocational rehabilitation 

services, employment 
services, or other 
support services 
programs; benefit 
payments to 
participating individuals; 
published 6-24-05 

TRANSPORTATION 
DEPARTMENT 
Federal Aviation 
Administration 
Airworthiness directives: 

Rolls-Royce pic; published 
7-8-05 

COMMENTS DUE NEXT 
WEEK 

AGRICULTURE 
DEPARTMENT 
Agricultural Marketing 
Service 
Cotton classing, testing and 

standards: 
Classification services to 

growers; 2004 user fees; 
Open for comments until 
further notice; published 
5-28-04 [FR 04-12138] 

Onions grown in— 
Idaho and Oregon; 

comments due by 8-2-05; 
published 6-3-05 [FR OS- 
11023] 

AGRICULTURE 
DEPARTMENT 
Animal and Plant Health 
Inspection Service 
Plant-related quarantine, 

domestic: 
Pine shoot beetle; 

comments due by 8-5-05; 
published 6-6-05 [FR OS- 
11150] 

AGRICULTURE 
DEPARTMENT 
Natural Resources 
Conservation Service 
Reports and guidance 

documents; availability, etc.: 

National Handbook of 
Conservation Practices; 
Open for comments until 
further notice; published 
5-9-05 [FR 05-09150] 

AGRICULTURE 
DEPARTMENT 

Rural Business-Cooperative 
Service 

Intermediary Relending 
Program; comments due by 
8-4-05; published 7-5-05 
[FR 05-13144] 

AGRICULTURE 
DEPARTMENT 
Rural Utilities Service 
Intermediary Relending 

Program; comments due by 
8-4-05; published 7-5-05 
[FR 05-13144] 

COMMERCE DEPARTMENT 
International Trade 
Administration 

Watches, watch movements, 
and jewelry: 
Duty exemption 

allocations— 
Virgin Islands, Guam, 

American Samoa, and 
Northern Mariana 
Islands; comments due 
by 8-5-05; published 7- 
6-05 [FR 05-13284] 

COMMERCE DEPARTMENT 

National Oceanic and 
Atmospheric Administration 

Fishery conservation and 
management: 
Alaska; fisheries of 

Exclusive Economic 
Zone— 
Bering Sea and Aleutian 

Islands groundfish; 
comments due by 8-1- 
05; published 6-2-05 
[FR 05-10990] 

Groundfish; comments 
due by 8-1-05; 
published 6-16-05 [FR 
05-11918] 

West Coast States and 
Western Pacific 
fisheries— 
Pacific coast groundfish; 

comments due by 8-4- 
05; published 7-5-05 
[FR 05-13178] 

COURT SERVICES AND 
OFFENDER SUPERVISION 
AGENCY FOR THE 
DISTRICT OF COLUMBIA 
Semi-annual agenda; Open for 

comments until further 
notice; published 12-22-03 
[FR 03-25121] 

DEFENSE DEPARTMENT 
Acquisition regulations: 

Competition requirements for 
Federal supply schedules 
and multiple award 

contracts; comments due 
by 8-1-05; published 6-2- 
05 [FR 05-10911] 

Pilot Mentor-Protege 
Program; Open for 
comments until further 
notice; published 12-15-04 
[FR 04-27351] 

Federal Acquisition Regulation 
(FAR): 
Alaskan Native Corporations 

and Indian tribes; small 
business credit; comments 
due by 8-2-05; published 
6-3-05 [FR 05-10935] 

EDUCATION DEPARTMENT 
Grants and cooperative 

agreements; availability, etc.: 
Vocational and adult 

education— 
Smaller Learning 

Communities Program; 
Open for comments 
until further notice; 
published 2-25-05 [FR 
E5-00767] 

ENERGY DEPARTMENT 
Meetings: 

Environmental Management 
Site-Specific Advisory 
Board— 
Oak Ridge Reservation, 

TN; Open for comments 
until further notice; 
published 11-19-04 [FR 
04-25693] 

ENERGY DEPARTMENT 
Energy Efficiency and 
Renewable Energy Office 
Commercial and industrial 

equipment; energy efficiency 
program: 
Test procedures and 

efficiency standards— 
Commercial packaged 

boilers; Open for 
comments until further 
notice; published 10-21- 
04 [FR 04-17730] 

ENERGY DEPARTMENT 
Federal Energy Regulatory 
Commission 
Electric rate and corporate 

regulation filings: 
Virginia Electric & Power 

Co. et al.; Open for 
comments until further 
notice; published 10-1-03 
[FR 03-24818] 

Electronic tariff filings; 
software availability and 
testing; comment deadline, 
electronic format manual 
availability, and technical 
conference; comments due 
by 8-1-05; published 5-6-05 
[FR 05-09072] 

Electronic tariff filings; 
software availability and 
testing; comments due by 8- 
1-05; published 7-15-05 [FR 
05-13908] 
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ENVIRONMENTAL 
PROTECTION AGENCY 
Air pollutants, hazardous; 

national emission standards: 
Organic chemical 

manufacturing; 
miscellaneous; comments 
due by 8-1-05; published 
7- 1-05 [FR 05-13054] 

Air programs: 
Outer Continental Shelf 

regulations— 
California; consistency 

update; comments due 
by 8-5-05; published 7- 
6-05 [FR 05-13276] 

Air quality implementation 
plans; approval and 
promulgation; various 
States; air quality planning 
purposes; designation of 
areas: 
Washington; comments due 

by 8-1-05; published 7-1- 
05 [FR 05-12946] 

Air quality implementation 
plans; approval and 
promulgation; various 
States: 
Arizona; comments due by 

8- 1-05; published 7-1-05 
[FR 05-13032] 

California; correction; 
comments due by 8-1-05; 
published 7-1-05 [FR 05- 
13052] 

Maryland; comments due by 
8-5-05; published 7-6-05 
[FR 05-13281] 

Minnesota; comments due 
by 8-1-05; published 7-1- 
05 [FR 05-13059] 

New Jersey; comments due 
by 8-1-05; published 7-1- 
05 [FR 05-13056] 

Texas; comments due by 8- 
5- 05; published 7-6-05 
[FR 05-13279] 

Environmental statements; 
availability, etc.: 
Coastal nonpoint pollution 

control program— 
Minnesota and Texas; 

Open for comments 
until further notice; 
published 10-16-03 [FR 
03-26087] 

Hazardous waste program 
authorizations: 
Indiana; comments due by 

8-1-05; published 6-30-05 
[FR 05-12940] 

Pesticides; tolerances in food, 
animal feeds, and raw 
agricultural commodities: 

3-hexen-1-ol, (3Z)-; 
comments due by 8-1-05; 
published 6-1-05 [FR 05- 
10846] 

Acetonitrile, etc.; comments 
due by 8-1-05; published 
6- 1-05 [FR 05-10680] 

Tetraconazole; comments 
due by 8-1-05; published 
6-1-05 [FR 05-10765] 

Two isopropylamine salts of 
alkyl C4 and alkyl C8- 10 
ethoxyphosphate esters; 
comments due by 8-1-05: 
published 6-1-05 [FR 05- 
10845] 

Reports and guidance 
documents; availability, etc.: 
Transuranic radioactive 

waste disposal; Hanford 
site; comments due by 8- 
4-05; published 7-5-05 
[FR 05-13166] 

Superfund program: 
National oil and hazardous 

substances contingency 
plan— 
National priorities list 

update; comments due 
by 8-5-05; published 7- 
6-05 [FR 05-13171] 

National priorities list 
update; comments due 
by 8-5-05; published 7- 
6-05 [FR 05-13172] 

Water pollution control: 
National Pollutant Discharge 

Elimination System— 
Concentrated animal 

feeding operations in 
New Mexico and 
Oklahoma; general 
permit for discharges; 
Open for comments 
until further notice; 
published 12-7-04 [FR 
04-26817] 

Water pollution; effluent 
guidelines for point source 
categories: 
Meat and poultry products 

processing facilities: Open 
for comments until further 
notice; published 9-8-04 
[FR 04-12017] 

FEDERAL 
COMMUNICATIONS 
COMMISSION 
Committees; establishment, 

renewal, termination, etc.: 
Technological Advisory 

Council; Open for 
comments until further 
notice; published 3-18-05 
[FR 05-05403] 

Common carrier services: 
Interconnection— 

Incumbent local exchange 
carriers unbounding 
obligations; local 
competition provisions; 
wireline services 
offering advanced 
telecommunications 
capability; Open for 
comments until further 
notice; published 12-29- 
04 [FR 04-28531] 

Radio and television 
broadcasting; 

Station buyers; public notice 
requirements; revision; 
comments due by 8-1-05; 
published 6-30-05 [FR 05- 
13026] 

GENERAL SERVICES 
ADMINISTRATION 

Federal Acquisition Regulation 
(FAR); 

Alaskan Native Corporations 
and Indian tribes; small 
business credit; comments 
due by 8-2-05; published 
6-3-05 [FR 05-10935] 

HEALTH AND HUMAN 
SERVICES DEPARTMENT 

Food and Drug 
Administration 
Reports and guidance 

documents; availability, etc.: 
Evaluating safety of 

antimicrobial new animal 
drugs with regard to their 
microbiological effects on 
bacteria of human health 
concern; Open for 
comments until further 
notice; published 10-27-03 
[FR 03-27113] 

Medical devices— 
Dental noble metal alloys 

and base metal alloys; 
Class II special 
controls; Open for 
comments until further 
notice; published 8-23- 
04 [FR 04-19179] 

HEALTH AND HUMAN 
SERVICES DEPARTMENT 
Inspector General Office, 
Health and Human Services 
Department 

Medicare and State health 
care programs; fraud and 
abuse: 

Federally qualified health 
centers safe harbor; anti¬ 
kickback statute; 
comments due by 8-1-05; 
published 7-1-05 [FR 05- 
13049] 

HOMELAND SECURITY 
DEPARTMENT 
Coast Guard 

Anchorage regulations: 

Maryland; Open for 
comments until further 
notice; published 1-14-04 
[FR 04-00749] 

Drawbridge operations: 

New Jersey; comments due 
by 8-1-05; published 6-2- 
05 [FR 05-10901] 

INTERIOR DEPARTMENT 

Fish and Wildlife Service 

Endangered and threatened 
species permit applications 
Recovery plans— 

Paiute cutthroat trout; 
Open for comments 

until further notice; 
published 9-10-04 [FR 
04-20517] 

Endangered and threatened 
species: 

Critical habitat 
designations— 
California tiger 

salamander; central 
population; comments 
due by 8-3-05; 
published 7-18-05 [FP. 
05-14119] 

Findings on petitions, etc.— 
Gentry indigo bush; 

comments due by 8-4- 
05; published 7-25-05 
[FR 05-14556] 

Hunting and fishing: 

Refuge-specific regulations; 
comments due by 8-5-05; 
published 7-12-05 [FR 05- 
13165] 

Migratory bird hunting: 

Tungsten-tin-iron shot 
approval as nontoxic for 
waterfowl hunting; 
comments due by 8-1-05; 
published 6-2-05 [FR 05- 
10909] 

INTERIOR DEPARTMENT 

Watches, watch movements, 
and jewelry: 

Duty exemption 
allocations— 
Virgin Islands, Guam, 

American Samoa, and 
Northern Mariana 
Islands; comments due 
by 8-5-05; published 7- 
6-05 [FR 05-13284] 

INTERIOR DEPARTMENT 

Surface Mining Reclamation 
and Enforcement Office 

Permanent program and 
abandoned mine land 
reclamation plan 
submissions: 
North Dakota; comments 

due by 8-4-05; published 
7-5-05 [FR 05-13124] 

LABOR DEPARTMENT 
Occupational Safety and 
Health Administration 

Safety and health standards: 

Ionizing radiation; 
occupational exposure; 
comments due by 8-1-05; 
published 5-3-05 [FR 05- 
08805] 

NATIONAL AERONAUTICS 
AND SPACE 
ADMINISTRATION 

Federal Acquisition Regulation 
(FAR): 
Alaskan Native Corporations 

and Indian tribes; small 
business credit; comments 
due by 8-2-05; published 
6-3-05 [FR 05-10935] 
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NUCLEAR REGULATORY 
COMMISSION 

Environmental statements; 
availability, etc.; 
Fort Wayne State 

Developmental Center; 
Open for comments until 
further notice; published 
5-10-04 [FR 04-10516] 

Spent nuclear fuel and high- 
level radioactive waste; 
independent storage; 
licensing requirements: 

Approved spent fuel storage 
casks; list; comments due 
by 8-1-05; published 6-30- 
05 [FR 05-12888] 

PERSONNEL MANAGEMENT 
OFFICE 
Pay under General Schedule: 

Special, locality, and 
retained rates; revision; 
comments due by 8-1-05; 
published 5-31-05 [FR 05- 
10793] 

SMALL BUSINESS 
ADMINISTRATION 

Disaster loan areas: 

Maine; Open for comments 
until further notice; 
published 2-17-04 [FR 04- 
03374] 

SOCIAL SECURITY 
ADMINISTRATION 

Social security benefits and 
supplemental security 
income; 

Federal old age, survivors, 
and disability insurance 
and aged, blind, and 
disabled— 

Federal Advisory 
Committee Act; work 
activity of persons 
working as members of 
advisory committees; 
comments due by 8-2- 

05; published 6-3-05 
[FR 05-11074] 

OFFICE OF UNITED STATES 
TRADE REPRESENTATIVE 
Trade Representative, Office 
of United States 
Generalized System of 

Preferences: 
2003 Annual Product 

Review, 2002 Annual 
Country Practices Review, 
and previously deferred 
product decisions; 
petitions disposition; Open 
for comments until further 
notice; published 7-6-04 
[FR 04-15361] 

TRANSPORTATION 
DEPARTMENT 
Federal Aviation 
Administration 
Airworthiness directives: 

Boeing; comments due by 
8-3-05; published 6-6-05 
[FR 05-11252] 

Cessna; comments due by 
8-3-05; published 6-14-05 
[FR 05-11613] - 

New Piper Aircraft Co.; 
comments due by 8-1-05; 
published 6-2-05 [FR 05- 
10948] 

Raytheon; comments due by 
8-1-05; published 6-1-05 
[FR 05-10865] 

Airworthiness standards: 
Special conditions— 

AMSAFE Inc.; Cirrus 
Models SR20 and SR22 
airplanes; comments 
due by 8-1-05; 
published 7-1-05 [FR 
05-13093] 

Diamond Aircraft 
Industries Model DA-42 
airplane; comments due 
by 8-1-05; published 6- 
30-05 [FR 05-12882] 

Raytheon Model King Air 
H-90 (T-44A) airplane; 
comments due by 8-1- 
05; published 6-30-05 
[FR 05-12879] 

TRANSPORTATION 
DEPARTMENT 
Pipeline and Hazardous 
Materials Safety 
Administration 
Hazardous materials: 

Transportation— 
Lithium batteries; 

comments due by 8-1- 
05; published 6-15-05 
[FR 05-11765] 

TREASURY DEPARTMENT 
Internal Revenue Service 
Income taxes: 

Optional forms of benefit; 
relative values disclosure; 
hearing; comments due 
by 8-3-05; published 6-3- 
05 [FR 05-11028] 

TREASURY DEPARTMENT 
Alcohol and Tobacco Tax 
and Trade Bureau 
Alcohol; viticultural area 

designations: 
Rattlesnake Hills, Yakima 

County, WA; comments 
due by 8-1-05; published 
6-1-05 [FR 05-10880] 

LIST OF PUBLIC LAWS 

This is a continuing list of 
public bills from the current 
session of Congress which 
have become Federal laws. It 
may be used in conjunction 
with “PLUS” (Public Laws 
Update Service) on 202-741- 
6043. This list is also 
available online at http:// 
www.archives.gov/ 
federal register/public laws/ 
public laws.html. 

The text of laws is not 
published in the Federal 
Register but may be ordered 
in “slip law” (individual 
pamphlet) form from the 
Superintendent of Documents, 
U.S. Government Printing 
Office, Washington, DC 20402 
(phone, 202-512-1808). The 
text will also be made 
available on the Internet from 
GPO Access at http:// 
www.gpoaccess.gov/plaws/ 
index.html. Some laws may 
not yet be available. 

H.R. 1001/P.L. 109-36 

To designate the facility of the 
United States Postal Service 
located at 301 South 
Heatherwilde Boulevard in 
Pflugerville, Texas, as the 
“Sergeant Byron W. Norwood 
Post Office Building”. (July 21, 
2005; 119 Stat. 393) 

Last List July 22, 2005 

Public Laws Electronic 
Notification Service 
(PENS) 

PENS is a free electronic mail 
notification service of newly 
enacted public laws. To 
subscribe, go to http:// 
listserv.gsa.gov/archives/ 
publaws-l.html 

Note: This service is strictly 
for E-mail notification of new 
laws. The text of laws is not 
available through this service. 
PENS cannot respond to 
specific inquiries sent to this 
address. 
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CFR CHECKLIST 

This checklist, prepared by the Office of the Federal Register, is 
published weekly. It is arranged in the order of CFR titles, stock 
numbers, prices, and revision dates. 

An asterisk (*) precedes each entry that has been issued since last 
week and which is now available for sale at the Government Printing 
Office. 

A checklist of current CFR volumes comprising a complete CFR set, 
also appears in the latest issue of the LSA (List of CFR Sections 
Affected), which is revised monthly. 

The CFR is available free on-line through the Government Printing 
Office’s GPO Access Service at http://www.access.gpo.gov/na'’a/cfr/ 
index.html. For information about GPO Access call the GPO User 
Support Team at 1-888-293-6498 (toll free) or 202-512-1530. 
The annual rate for subscription to all revised paper volumes is 
$1195.00 domestic, $298.75 additional for foreign mailing. 

Mail orders to the Superintendent of Documents, Attn: New Orders, 
P.O. Box 371954, Pittsburgh, PA 15250-7954. All orders must be 
accompanied by remittance (check, money order, GPO Deposit 
Account, VISA, Master Card, or Discover). Charge orders may be 
telephoned to the GPO Order Desk, Monday through Friday, at (202) 
512-1800 from 8:00 a.m. to 4:00 p.m. eastern time, or FAX your 
charge orders to (202) 512-2250. 
Title Stock Number Price Revision Date 

1 . ... (869-056-00001-4). 5.00 Jan. 1, 2005 

2 . ... (869-056-00002-2). .. 5.00 Jan. 1, 2005 

3 (2003 Compilation 
and Parts 100 and 
101) . ... (869-052-00002-7) . .. 35.00 ’Jan. 1. 2004 

4 . ... (869-056-00004-9) . .. 10.00 4Jan. 1. 2005 

5 Parts: 
1-699 . ... (869-056-00005-7). .. 60.00 Jan. 1. 2005 
700-1199 . ... (869-056-00006-5). .. 50.00 Jan. 1, 2005 
1200-End. ... (869-056-00007-3) . .. 61.00 Jan. 1. 2005 

6 . ... (869-056-00008-1). .. 10.50 Jan. 1, 2005 

7 Parts: 
1-26 . .. (869-056-00009-0) .... . 44.00 Jan. 1, 2005 
27-52 . ..(869-056-00010-3) .... . 49.00 Jan. 1, 2005 
53-209 . .. (869-056-00011-1) .... . 37.00 Jan. 1, 2005 
210-299 . .. (869-056-00012-0) .... . 62.00 Jan. 1. 2005 
300-399 . ..(869-056-00013-8) .... . 46.00 Jan. 1. 2005 
400-699 . .. (869-056-00014-6) .... . 42.00 Jan. 1. 2005 
700-899 . .. (869-056-00015-4) .... . 43.00 Jan. 1. 2005 
900-999 . .. (869-056-00016-2) .... . 60.00 Jan. 1. 2005 
1000-1199 . .. (869-056-00017-1) .... . 22.00 Jan. 1, 2005 
1200-1599 . .. (869-056-00018-9) .... . 61.00 Jan. 1, 2005 
1600-1899 . .. (869-056-00019-7) .... . 64.00 Jan. 1 2005 
1900-1939 . .. (869-056-00020-1) .... . 31.00 Jan. 1, 2005 
1940-1949 . .. (869-056-00021-9) .... . 50.00 Jan. 1. 2005 
1950-1999 . .. (869-056-00022-7) .... . 46.00 Jan. 1. 2005 
2000-End. .. (869-056-00023-5) .... . 50.00 Jan. 1. 2005 

8 . .. (869-056-00024-3) .... . 63.00 Jan. 1, 2005 

9 Parts: 
1-199 . ... (869-056-00025-1). „ 61.00 Jan. 1, 2005 
200-End . ... (869-056-00026-0) . .. 58.00 Jan. 1, 2005 

10 Parts: 
1-50 . .. (869-056-00027-8) . . 61.00 Jan. 1, 2005 
51-199 . .. (869-056-00028-6). . 58.00 Jan. 1, 2005 
200-499 . .. (869-056-00029-4). . 46.00 Jan. 1, 2005 
500-End . .. (869-056-00030-8) . . 62.00 Jan. 1, 2005 

11 . .. (869-056-00031-6). . 41.00 Jan. 1, 2005 

12 Parts: 
1-199 . .. (869-056-00032-4). . 34.00 Jan. 1, 2005 
200-219 . .. (869-056-00033-2) . . 37.00 Jan. 1, 2005 
220-299 . .. (869-056-00034-1). . 61.00 Jan. 1, 2005 
300-499 . .. (869-056-00035-9) . . 47.00 Jan. 1, 2005 
500-599 . .. (869-056-00036-7). . 39.00 Jan. 1, 2005 
600-899 . .. (869-056-00037-5). . 56.00 Jan. 1, 2005 

Title Stock Number Price Revision Date 

900-End . .(869-056-00038-3). 50.00 Jan. 1, 2005 

13 .. . (869-056-00039-1) . 55.00 Jan. 1, 2005 

14 Parts: 
1-59 . .(869-056-00040-5). 63.00 Jan. 1, 2005 
60-139 . .(869-056-00041-3). 61.00 Jan. 1, 2005 
140-199 . . (869-056-00042-1) . 30.00 Jan. 1. 2005 
200-1199 . . (869-056-00043-0) . 50.00 Jan. 1, 2005 
1200-End . . (869-056-00044-8) . 45.00 Jan. 1, 2005 

15 Parts: 
0-299 . . (869-056-00045-6) . 40.00 Jan. 1, 2005 
300-799 . .(869-056-00046-4) . 60.00 Jan. 1. 2005 
800-End . .(869-056-00047-2). 42.00 Jan. 1. 2005 

16 Parts: 
0-999 . .(869-056-00048-1). 50.00 Jan. 1. 2005 
1000-End. .(869-056-00049-9) . 60.00 Jan. 1. 2005 

17 Parts: 
1-199 . .(869-056-00051-1). 50.00 Apr. 1, 2005 
200-239 . . (869-056-00052-9) . 58.00 Apr. 1. 2005 
*240-End . .(869-056-00053-7). 62.00 Apr. 1. 2005 

18 Parts: 
1-399 . .(869-056-00054-5). 62.00 Apr. 1. 2005 
400-End . .(869-052-00054-0) . 26.00 Apr. 1. 2004 

19 Parts: 
1-140 . .(869-056-00056-1). 61.00 Apr. 1. 2005 
141-199 . . (869-056-00057-0) . 58.00 Apr. 1. 2005 
200-End . . (869-056-00058-8) . 31.00 Apr. 1. 2005 

20 Parts: 
1-399 . . (869-056-00059-6) . 50.00 Apr. 1. 2005 
400-499 . .(869-056-00060-0) . 64.00 Apr. 1. 2005 
500-End . .(869-056-00061-8). 63.00 Apr. 1 2005 

21 Parts: 
1-99 . .(869-056-00062-6). 42.00 Apr, 1. 2005 
100-169 . .(869-056-00063-4). 49.00 Apr. 1. 2005 
170-199 . . (869-056-00064-2) . 50.00 Apr 1, 2005 
200-299 . . (869-056-00065-1) . 17.00 Apr. 1. 2005 
300-499 . . (869-056-00066-9) . 31.00 Apr. 1, 2005 
500-599 . . (869-056-00067-7) . 47.00 Apr. 1, 2005 
600-799 . . (869-056-00068-5) . 15.00 Apr. 1. 2005 
600-1299 . . (869-056-00069-3) . 58.00 Apr. 1. 2005 
1300-End. .(869-056-00070-7). 24.00 Apr. 1. 2005 

22 Parts: 
*1-299 . . (869-056-00071-5) . 63.00 Apr. 1. 2005 
300-End . .(869-056-00072-3). 45.00 Apr. 1. 2005 

23 . .(869-056-00073-1). 45.00 Apr . 1. 2005 

24 Parts: 
0-199 . .(869-056-00074-0) . 60.00 Apr. 1. 2005 
200-499 . .(869-056-00074-0). 50.00 Apr. 1. 2005 
500-699 . .(869-056-00076-6). 30.00 Apr. 1 2005 
700-1699 . . (869-056-00077-4) . 61.00 Apr. 1. 2005 
1700-End. . (869-052-00077-9) . 30.00 Apr. 1, 2004 

25 . .(869-056-00079-1). 63.00 Apr. 1, 2005 

26 Parts: 
§§1.0-1-1.60 . . (869-056-00080-4) . 49.00 Apr. 1. 2005 
§§1.61-1.169. .(869-056-00081-2) . 63.00 Apr. 1. 2005 
§§ 1.170-1.300 . . (869-056-00082-1) . 60.00 Apr. 1. 2005 
§§1 301-1.400 . .(869-056-00083-9). 46.00 Apr. 1. 2005 
§§1.401-1.440 . .(869-056-00084-7) . 62.00 Apr. 1. 2005 
§§ 1 441-1.500 . .(869-056-00085-5). 57.00 Apr. 1. 2005 
§§1.501-1.640 . . (869-056-00086-3) . 49.00 Apr. 1. 2005 

§§1.641-1.850 . .(869-056-00087-1). 60.00 Apr. 1. 2005 
§§ 1.851-1.907 . . (869-056-00088-0) . 61.00 Apr. 1. 2005 
§§1.908-1.1000 . . (869-056-00089-8) . 60.00 Apr. 1. 2005 

§§1.1001-1.1400 . .(869-056-00090-1). 61.00 Apr. 1. 2005 
§§1 1401-1.1550 .... . (869-056-00091-0) . 55.00 Apr. 1. 2005 
§§ 1.1551-End . . (869-056-00092-8) . 55.00 Apr. 1. 2005 
2-29 ...... . (869-056-00093-6) . 60.00 Apr. 1. 2005 
30-39 . . (869-056-00094-4) . 41.00 Apr. 1. 2005 
40-49 . . (869-056-00095-2) . 28.00 Apr. 1. 2005 
50-299 . . (869-056-00096-1) . 41.00 Apr. 1, 2005 
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Title Stock Number Price Revision Date 

300-499 . . (869-056-00097-9) .... . 61.00 Apr . 1, 2005 
500-599 . . (869-056-00098 -7) .... . 12.00 5Apr. 1. 2005 

600-End . . (869-056-00099-5) .... . 17.00 Apr. 1:2005 

27 Parts: 
1-199 . . (869-056-00100-2) .... . 64.00 Apr. 1, 2005 

200-End . .(869-056-00101-1) .... . 21.00 Apr. 1, 2005 

28 Parts: . 
0-42 . ’ (869-052-00101-5) .... . 61.00 July 1, 2004 

43-End . . (869-052-00102-3) .... . 60.00 July 1, 2004 

29 Parts: 
0-99 . .(869-052-00103-1) .... . 50.00 July 1, 2004 
100-499 . .(869-052-00104-0) .... . 23.00 July 1, 2004 
500-899 . .(869-052-00105-8) .... . 61.00 July 1, 2004 
900-1899 . .(869-052-00106-6) .... . 36.00 July 1, 2004 

1900-1910 (§§ 1900 to 
1910.999) . .(869-052-00107-4) .... . 61.00 July 1, 2004 

1910 (§§1910.1000 to 
end) . . (869-052-00108-2) .... . 46.00 8July 1, 2004 

1911-1925 . .(869-052-00109-1) .... . 30.00 July 1, 2004 
1926 . .(869-052-00110-4) .... . 50.00 July 1, 2004 
1927-End . .(869-052-00111-2) .... . 62.00 July 1, 2004 

30 Parts: 
1-199 . .(869-052-00112-1) .... . 57.00 July 1, 2004 
200-699 . .(869-052-00113-9) .... . 50.00 July 1. 2004 
700-End . .(869-052-00114-7) .... . 58.00 July 1, 2004 

31 Parts: 
0-199 . .(869-052-00115-5) .... . 41.00 Juiy 1. 2004 
200-End . .(869-052-00116-3) .... . 65.00 July 1, 2004 

32 Parts: 
1-39. Vol. 1. .. 15.00 2 July 1, 1984 
1-39. Vol. II. .. 19.00 2 July 1, 1984 

1-39, Vol. Ill. .. 18.00 2 July 1, 1984 
1-190 . .(869-052-00117-1) .... . 61.00 July 1, 2004 
191-399 . .(869-052-00118-0) .... . 63.00 July 1, 2004 
400-629 . .(869-052-00119-8) .... . 50.00 8July 1, 2004 
630-699 . .(869-052-00120-1) .... . 37.00 7July 1, 2004 
700-799 . .(869-052-00121-0) .... . 46.00 July 1, 2004 
800-End . . (869-052-00122-8) .... . 47.00 July 1, 2004 

33 Parts: 
1-124 . .(869-052-00123-6) .... . 57.00 July 1, 2004 
125-199 . . (869-052-00124-4) .... . 61.00 July 1, 2004 
200-End . . (869-052-00125-2) .... . 57.00 July 1, 2004 

34 Parts: 
1-299 . .(869-052-00126-1) .... . 50.00 July 1, 2004 
300-399 . . (869-052-00127-9) .... . 40.00 July 1, 2004 
400-End . . (869-052-00128-7) .... . 61.00 July 1, 2004 

35 . .(869-052-00129-5) .... . 10.00 6July 1, 2004 

36 Parts 
1-199 . .(869-052-00130-9) .... . 37.00 July 1, 2004 
200-299 . .(869-052-00131-7) .... . 37.00 July 1, 2004 
300-End . . (869-052-00132-5) .... . 61.00 July 1, 2004 

37 . .(869-052-00133-3) .... . 58.00 July 1, 2004 

38 Parts: 
0-17 . .(869-052-00134-1) .... . 60.00 July 1, 2004 
18-End . .(869-052-00135-0) .... . 62.00 July 1, 2004 

39 . .(869-052-00136-8) .... . 42.00 July 1, 2004 

40 Parts: 
1-49 . . (869-052-00137-6) .... . 60.00 July 1, 2004 
50-51 . . (869-052-00138-4) .... . 45.00 July 1, 2004 
52 (52.01-52.1018). . (869-052-00139-2) .... . 60.00 July 1, 2004 
52 (52.1019-End) . . (869-052-00140-6) .... . 61.00 July 1. 2004 
53-59 . . (869-052-00141-4) .... . 31.00 July 1, 2004 
60 (60.1-End) . . (869-052-00142-2) .... . 58.00 July 1. 2004 
60 (Apps) . .(869-052-00143-1) .... . 57.00 July 1. 2004 
61-62 . . (869-052-00144-9) .... . 45.00 July 1, 2004 
63 (63.1-63.599) . . (869-052-00145-7) .... . 58.00 July 1, 2004 
63(63.600-63.1199) .... . (869-052-00146-5) .... . 50.00 July 1, 2004 
63 (63.1200-63.1439) .. . (869-052-00147-3) .... . 50.00 July 1, 2004 
63 (63.1440-63.8830) .. . (869-052-00148-1) .... . 64.00 July 1. 2004 

Title Stock Number Price Revision Date 

63 (63.8980-End) . .. (869-052-00149-0). . 35.00 July 1, 2004 
64-71 . .. (869-052-00150-3). . 29.00 July 1. 2004 
72-80 . ..(869-052-00151-1). . 62.00 July 1, 2004 
81-85 . ..(869-052-00152-0).. . 60.00 July 1, 2004 
86 (86.1-86.599-99) .... .. (869-052-00153-8). . 58.00 July 1. 2004 
86 (86.600-1-End) . .. (869-052-00154-6). . 50.00 July 1, 2004 
87-99 . .. (869-052-00155-4). . 60.00 July 1. 2004 
100-135 . .. (869-052-00156-2). . 45.00 July 1, 2004 
136-149 . .. (869-052-00157-1). . 61.00 July 1. 2004 
150-189 . .. (869-052-00158-9). . 50.00 July 1, 2004 
190-259 . .. (869-052-00159-7). . 39.00 July 1. 2004 
260-265 . ..(869-052-00160-1). . 50.00 July 1, 2004 
266-299 . .. (869-052-00161-9). . 50.00 July 1. 2004 
300-399 . .. (869-052-00162-7). . 42.00 July 1. 2004 
400-424 . .. (869-052-00163-5). . 56.00 8July 1, 2004 
425-699 . .. (869-052-00164-3). . 61.00 July 1, 2004 
700-789 . ..(869-052-00165-1). . 61.00 July 1, 2004 
790-End . .. (869-052-00166-0). . 61.00 July 1. 2004 

41 Chapters: 
1, 1-1 to 1-10 . ... 13.00 8 July 1, 1984 
i, 1-11 to Appendix, 2 (2 Reserved). ... 13.00 3 July 1, 1984 
3-6.'. .. 14.00 3 July 1, 1984 
7 . ... 6.00 3 July 1, 1984 
8 . .. 4.50 3 July 1, 1984 
9 . .. 13.00 3 July 1, 1984 
10-17 . .. 9.50 3 July 1, 1984 
18. Vol.l. Parts 1-5 . .. 13.00 3 July 1, 1984 
18. Vol. II, Parts 6-19 ... ... 13.00 3 July 1, 1984 
18, Vol. Ill, Parts 20-52 ... 13.00 3 July 1, 1984 
19-100 . .. 13.00 3 July 1, 1984 
1-100 . .. (869-052-00167-8). , 24.00 July 1, 2004 
101 . .. (869-052-00168-6). ,. 21.00 July 1, 2004 
102-200 . .. (869-052-00169-4). , 56.00 July 1, 2004 
201-End . .. (869-052-00170-8). , 24.00 July 1, 2004 

42 Parts: 
1-399 . .. (869-052-00171-6). , 61.00 Oct. 1, 2004 
400-429 . .. (869-052-00172-4). , 63.00 Oct. 1, 2004 
430-End . .. (869-052-00173-2) . , 64.00 Oct. 1, 2004 

43 Parts: 
1-999 . ..(869-052-00174-1). . 56.00 Oct. 1, 2004 
1000-end .«.... .. (869-052-00175-9) . , 62.00 Oct. 1, 2004 

44 . .. (869-052-00176-7). , 50.00 Oct. 1, 2004 

45 Parts: 
1-199 . .. (869-052-00177-5). ,. 60.00 OCt. 1, 2004 
200-499 . .. (869-052-00178-3). , 34.00 Oct. 1, 2004 
500-1199 . ..(869-052-00179-1). .. 56.00 Oct. 1, 2004 
1200-End. ..(869-052-00180-5) . , 61.00 Oct. 1. 2004 

46 Parts: 
1-40 . .. (869-052-00181-3). . 46.00 Oct. 1, 2004 
41-69 . .. (869-052-00182-1). . 39.00 Oct. 1. 2004 
70-89 . .. (869-052-00183-0). . 14.00 Oct. 1. 2004 
90-139 . .. (869-052-00184-8). . 44.00 Oct. 1. 2004 
140-155 . .. (869-052-00185-6). . 25.00 Oct. 1. 2004 
156-165 . .. (869-052-00186-4) . . 34.00 Oct. 1. 2004 
166-199 . .. (869-052-00187-2). . 46.00 Oct. 1. 2004 
200-499 . ..(869-052-00188-1). . 40.00 Oct. 1, 2004 
500-End . .. (869-052-00189-9) . . 25.00 Oct. 1, 2004 

47 Parts: 
0-19 . .. (869-052-00190-2) .... . 61.00 Oct. 1. 2004 
20-39 . ..(869-052-00191-1) .... . 46.00 Oct. 1, 2004 
40-69 . .. (869-052-00192-9) .... . 40.00 Oct. 1, 2004 
70-79 . .. (869-052-00193-8) .... . 63.00 Oct. 1. 2004 
80-End . .. (869-052-00194-5) .... . 61.00 Oct. 1. 2004 

48 Chapters: 
1 (Parts 1-51) . .. (869-052-00195-3) .... . 63.00 Oct. 1, 2004 
1 (Parts 52-99) . .. (869-052-00196-1) .... . 49.00 Oct. 1. 2004 
2 (Parts 201-299) . .. (869-052-00197-0) .... . 50.00 Oct. 1. 2004 
3-6 . .. (869-052-00198-8) .... . 34.00 Oct. 1, 2004 
7-14 . .. (869-052-00199-6) .... . 56.00 Oct. 1. 2004 
15-28 .:. .. (869-052-00200-3) .... . 47.00 Oct. 1, 2004 
29-End . .. (869-052-00201-1) .... . 47.00 Oct. 1, 2004 
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49 Parts: 
1-99 . (869-052-00202-0) .. ... 60.00 Oct. 1. 2004 

100-185 . (869-052-00203-8) .. ... 63.00 Oct. 1. 2004 
186-199 . (869-052-00204-6) .. ... 23.00 Oct. 1. 2004 
200-399 . (869-052-00205-4) .. ... 64.00 Oct. 1. 2004 
400-599 . (869-052-00206-2) .. ... 64.00 Oct. 1. 2004 
600-999 . (869-052-00207-1) .. ... 19.00 Oct. 1. 2004 
1000-1199 . (869-052-00208-9) .. ... 28.00 Oct. 1. 2004 
1200-End. (869-052-00209-7) .. ... 34.00 Oct. 1. 2004 

50 Parts: 
1-16 . (869-052-00210-1) ... ... 11.00 Oct. 1. 2004 
17.1-17.95 . (869-052-00211-9) ... ... 64.00 Oct. 1, 2004 
17.96-17.99(h) .. (869-052-00212-7) ... ... 61.00 Oct. 1, 2004 
17.99(i)-end and 

17.100-end . (869-052-00213-5) ... ... 47.00 Oct. 1. 2004 
18-199 . (869-052-00214-3) ... ... 50.00 Oct. 1. 2004 
200-599 . (869-052-00215-1) ... ... 45.00 Oct. 1. 2004 
600-End . (869-052-00216-0) ... ... 62.00 Oct. 1, 2004 

CFR Index and Findings 
Aids. (869-052-00049-3) ... ... 62.00 Jan. 1, 2004 

Complete 2005 CFR set ....1,342.00 2005 

Microfiche CFR Edition: 
Subscription (mailed as issued) . .... 325.00 2005 
Individual copies. .... 4.00 2005 
Complete set (one-time mailing) . .... 325.00 2004 
Complete set (one-time mailing) . .... 298.00 2003 

’ Because Title 3 is an annual compilation, this volume and all previous volumes 
should be retained as a permanent reference source. 

2 The July 1, 1985 edition of 32 CFR Parts 1-189 contains a note only for 
Parts 1-39 inclusive. For the full text of the Defense Acquisition Regulations 
in Parts 1-39, consult the three CFR volumes issued as of July 1, 1984. containing 
those parts. 

3 The July 1, 1985 edition of 41 CFR Chapters 1-100 contains a note only 
for Chapters 1 to 49 inclusive. For the full text of procurement regulations 
in Chapters 1 to 49. consult the eleven CFR volumes issued as of July 1, 
1984 containing those chapters. 

4 No amendments to this volume were promulgated during the period January 
1, 2004, through January 1, 2005. The CFR volume issued as of January 1, 
2004 should be retained. 

5 No amendments to this volume were promulgated during the period April 
1, 2000, through April 1, 2004. The CFR volume issued as of April 1, 2000 should 
be retained. 

4 No amendments to this volume were promulgated during the period July 
1, 2000, through July 1, 2004. The CFR volume issued as of July 1, 2000 should 
be retained. 

7 No amendments to this volume were promulgated during the period July 
1, 2002, through July 1, 2004. The CFR volume issued as of July 1, 2002 should 
be retained. 

8 No amendments to this volume were promulgated during the period July 
1, 2003, through July 1, 2004. The CFR volume issued as of July 1. 2003 should 
be retained. 
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