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Purpose

To evaluate the usage and
radiologists in the outpatient setting among
Medicare beneficiaries from 2010 to 2018.

trends in luation and

claims filed by

Methods/Materials
Medicare claims from 2010 to 2018 were extracted from the Medicare Part B Physician/Supplier
Procedure Summary Master File using the CPT codes for new and existing outpatient visits. Claims
were filtered using the provider codes for radiology and interventional radiology. Inpatient hospital
claims were excluded. Total volume, payment, and denied claims were analyzed in aggregate and
by delivery setting.

Results

Total allowed outpatient E&M claims increased from 2010 to 2018 by 7.6% from 242,201 to
260,621. The volume of new patient visits increased by 17.7% from 59,096 to 69,582 and the
volume of established patient visits increased by 4.3% from 183,105 to 191,039.

While a substantial volume decrease was noted in level 1 new patient visits (53.8%), this was.
overshadowed by large increases in level 3 and 4 new patient visits (39.9% and 42.1%
respectively). A similar trend was seen for established patient visits with a 33.3% and 47.0%
decrease in level 1 and 2 encounters, and a 54.3% and 46.3% increase in level 4 and 5
encounters. Most of these visits continue to occur in the office setting followed by on-campus.
outpatient hospitals. Average payment per encounter trended up from $53.08 to $64.73.

Conclusions
Outpatient evaluation and management claims from 2010 to 2018 increased by 7.6% from 242,201
to 260,521 driven largely by high growth in level 3 and 4 new patient visits and level 4 and 5 follow-
up visits. Growth in these services overcame decreasing volumes in more straightforward visits.
The increase in outpatient E&M services suggests a focus on clinical growth by interventional
radiology as a specialty. It also serves as an opportunity for revenue growth in the setting of more
recent increases in valuation for E&M services proposed by Centers for Medicare and Medicaid
Services (CMS)

In recent years, there has been a greater focus on interventional
radiology outpatient clinic'-3 .

Outpatient clinic can drive more referrals and increase the
volume and complexity of procedural services* .

In the setting of decreasing reimbursement for many image-
guided procedures and recent changes in E&M codes resulting
in higher reimbursement, a focus on outpatient clinic can help
increase revenue for interventional radiology practices57.
Trends in outpatient E&M services have not
comprehensively studied since 2009*.

been
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This study was determined to be exempt from review by the institutional review board as only publicly available summary
data without identifiable patient elements was used. Medicare Fee For Service claims from 2010 to 2018 were extracted
from the Medicare Part B Physician/Supplier Procedure Summary Master File using the CPT codes listed in Table 1 for
select evaluation and management (E&M) services including new and existing patient visits. The data was filtered to
include claims only from radiologists and interventional radiologists and to exclude the inpatient hospital place of service.

The number of paid services was calculated by subtracting the denied services from the submitted services. The Medicare
total professional component was collected from the “NCH payment amount” in the PSPSMF for each CPT code. Utilization
rates, reimbursements, and service setting were analyzed in aggregate and by complexity. Percentage of denied claims
were analyzed for the aggregate.

Table 1. New Patient Encounters Table 1. Subsequent Patient Encounters

Level Complexity CPT Code Level Complexity CPT Code
1 Self-Limited or Minor 99201 1 Self-Limited or Minor 99211
2 Low-Moderate 99202 2 Self-limited or Minor 99212
3 Low-Moderate 99203 3 Low-Moderate 99213
4 Moderate-High 99204 4 Moderate-High 99214
5 Moderate-High 99205 5 Moderate-High 99215

Figure 1. Aggregate Utilization Trends of Outpatient E/M
Claims

Figure 2. Aggregate Reimbursement Trends Figure 3. Aggregate Yearly Distribution of Service Location
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Figure 5. Subset Analysis: Utilization Rate of New Patient
Encounters

Figure 6. Subset Analysis: Utilization Rate of Existing Patient
Encounters
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7.6% increase in outpatient evaluation and management
utilization rates from 2010 to 2018 driven by increased level 3
and 4 new and existing patient visits.

New patient level 3 visits increased by 39.9% from 20,288 to
28.376 and existing patient level 3 visits increased by 22.4%
from 69,142 to 84,682.

New patient level 4 visits increased by 42.1% from 13,919 to
19,784 and existing patient level 4 visits increased by 54.3%
from 36,450 to 56,254.

Aggregate percentage of denied claims marginally decreased by
1.08%.

Most outpatient E/M claims were successfully filled in the office
setting which also saw the largest total increase over the 8-year
time period.

The largest percentage increase in claims filed was seen from
providers in off-campus outpatient hospitals increasing from 0 in
2014 to 5,260 in 2018.

Medicare dataset so population is confined to elderly patients
who may be more comorbid and thus likely to be treated as an
inpatient.

Dataset excludes evaluation and management of younger
patients who may undergo elective procedures ie. uterine fibroid
embolization weighting the data toward more comorbid patients.
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