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Centers for Medicare and Medicaid Services 
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7500 Security Boulevard 
Baltimore, MD 21244 
 
RE: POTENTIALLY MISVALUED CODES (CPT 36514, CPT 36516 and CPT 36522) 

 CPT 36514, 36516, 36522: Inappropriate assigned clinical labor code (L042A) and need 
for creation of new clinical labor code (Therapeutic Apheresis Nurse Specialist) 

 CPT 36514: Misvalued and missing supply items 

I am submitting this public nomination for the subject revisions of three potentially 
misvalued codes – therapeutic plasma exchange (TPE) (CPT 365141), lipoprotein apheresis 
(CPT 365162) and extracorporeal photopheresis (ECP) (CPT 365223).  This public 
nomination is submitted on behalf of referring physicians and their patients who require 
these treatments on an outpatient basis but currently cannot find any non-facility service 
provider, and additionally on behalf of non-facility providers that would like to offer these 
services but currently cannot do so because of long standing undervaluation of certain direct 
practice expenses that in turn dictates Medicare Physician Fee Schedule (PFS) and non-
Medicare payment rates that are inadequate to cover direct operating costs. 

TPE and ECP constitute the two higher-volume procedures, each totaling roughly 175,000 
to 200,000 procedures annually.  Roughly one-half of TPE procedures are performed in the 
hospital outpatient setting; the balance are provided to hospital inpatients.   

Under the Part B Hospital OPPS, the U.S. average CY 2023 Medicare payment rate for 
TPE/CPT 36514 performed in a hospital outpatient department is $1,359.84.  Under the Part 
B Physician Fee Schedule (PFS), the U.S. average CY 2023 Medicare payment rate for this 
same procedure performed in a non-facility (office or clinic) setting is $571.00, which 
includes compensation of the supervising physician (1.81 RVUs) and malpractice insurance. 

As addressed in more detail below, this current Medicare PFS payment rate does not 
sufficiently compensate non-facility providers for their direct and indirect non-physician 
costs to provide TPE, which importantly include the costs of therapeutic apheresis nurse 
labor and the disposable plasma exchange tubing set.  As a consequence, and despite the fact 

 
1 Full CPT procedure code descriptor: Therapeutic apheresis; for plasmapheresis 
2 Full CPT procedure code descriptor: Therapeutic apheresis; with selective extracorporeal immunoadsorption, 

selective adsorption, or selective filtration and plasma reinfusion 
3 Full CPT procedure code descriptor: Extracorporeal photopheresis 
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that TPE/CPT 36514 is safe, effective and covered by Medicare in the non-facility setting, 
there are virtually no U.S. TPE therapy providers, as evidenced by 2021 CMS claims data: 

 Facility-based TPE physician claims4 Non-facility-based TPE physician claims 

 23,015 398 

As a consequence, virtually all outpatient TPE procedures are performed in the hospital 
outpatient setting, where the U.S. average CY 2023 Medicare payment rate is well over two-
fold higher.  Many physicians and other non-hospital-based providers have either 
investigated delivering TPE therapy in their non-facility setting, but cannot financially 
justify the operating losses they would sustain.  Outpatients who require TPE therapy are 
referred to the higher-cost hospital outpatient treatment setting.  

Similarly, the U.S. average Medicare PFS payment rate for ECP provided in the non-facility 
setting ($1,379) is not sufficient to compensate providers for their operating costs.  Below 
are 2021 facility-based and non-facility-based ECP physician claims: 

 Facility-based ECP physician claims5 Non-facility-based ECP physician claims 

 7,695 39 

And again, virtually all outpatient ECP procedures are performed in the higher-cost hospital 
outpatient setting, as it is not financially possible for an office-based provider to do so.  The 
U.S. average CY 2023 Medicare payment rate for ECP performed in the hospital outpatient 
department, exclusive of the physician professional fee, is $4,160, three times higher than 
the current PFS payment rate for this same procedure. 

As with TPE and ECP, inadequate reimbursement of non-hospital providers for lipoprotein 
apheresis is preventing otherwise willing non-facility-based providers from offering 
lipoprotein apheresis, forcing patients to travel instead to higher-cost facility-based 
providers to get their treatments.   

Currently there are fewer than 10 non-facility-based providers of lipoprotein apheresis 
nationwide; many other providers that started this service have been forced to discontinue it 
and refer their patients to hospital-based lipoprotein apheresis providers, which are often 
hundreds of miles away and impractical or not possible for patients to access. 

 
4 These are physician supervision claims for TPE, which do not equate with numbers of OPPS procedures  
5 These are physician supervision claims for ECP, which may not equate with numbers of OPPS procedures  
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CPT 36514, 36516, 36522: Inappropriate assignment of RN/LPN labor code (L051A); 

Need for new clinical labor code (Therapeutic Apheresis Nurse Specialist) that reflects 
highly specialized training, skills, work functions and median salary 

The extracorporeal blood therapy procedures CPT 36514, CPT 36516 and CPT 36522 are 
variously used to treat serious hematological, oncologic, neurological, rheumatologic, 
cardiac and autoimmune disorders.  While each of these procedures are used to treat a 
different subset of these disorders and involves the use of a different type of enabling 
technology, the skill and experience requirements to perform them are very similar.  In fact, 
many therapeutic apheresis nurse specialists are trained and capable of performing two or all 
three procedures. 

Therapeutic apheresis nurse specialists are generally RNs, but they can also be LPNs, LVNs 
or other licensed medical personnel.  They must have the requisite training, knowledge-
based skills and experience to perform these complex procedures on patients who often have 
serious comorbidities that can result in hemodynamic instability over the course of the 
procedure.  Therapeutic apheresis specialists must be skilled in evaluating patients and 
managing clinical issues and adverse events that commonly arise during the procedure, 
particularly in patients with comorbid anemia, renal failure, cardiovascular disease, serum 
protein abnormalities or other risk factors.6 

Below are key work functions involved in the performance of TPE (CPT 36514), ECP (CPT 
36522) and lipoprotein apheresis (CPT 36516): 
 

 Advanced Vascular Access assessment  

 Advanced venipuncture skills for high blood flow procedures  

 Advanced skills for accessing and caring for implantable ports 

 Pre-procedure assessment for hemodynamic stability and contraindications to apheresis 
procedures  

 Management of the extracorporeal blood circuit 

 Advanced troubleshooting and optimization skills to complete the procedure. 

 Advanced patient assessment skills throughout the procedure to identify and manage 
adverse events, as per facility’s SOP 

 Management of rapid blood product infusion 

 
6 Chhibber V and King KE. Management of the therapeutic apheresis patient (Chapter 12). In: Apheresis: Principles 
and Practice, 3rd Edition. Bethesda, MD: AABB Press, 2010. 
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 Medication administration: both infusion of medications and knowledge about 
medications used as adjunct treatments and potential drug interactions or effects of the 
therapeutic apheresis procedure on circulating drug levels.  

While position postings often use the same terminology (e.g. “apheresis RN”), the skill set, 
experience and work functions required for a therapeutic apheresis specialist are sharply 
differentiated from those of “apheresis nurses” who work in donor blood facilities to collect 
blood components, including platelets, red blood cells and other cellular and acellular blood 
components, using similar types of centrifugation-based apheresis equipment from healthy 
volunteer donors.  These blood component collection activities are not therapeutic medical 
procedures, and of course they are not associated with CPT procedure codes or billed to 
insurers.   

Commensurate with the lesser demands of the non-therapeutic blood collection procedures 
they perform on healthy volunteer blood donors, the salary range for non-clinical “apheresis 
nurses,” who work in non-medical settings including donor blood centers, bloodmobiles and 
offsite locations in the community, is significantly lower than the salary range for 
therapeutic apheresis nurse specialists. 

The CY 2023 rate per minute for the clinical labor code L042A (RN/LPN) currently 
assigned for CPT 36514, 36516 and 36522 is $0.525, which is scheduled to increase to 
$0.63 in CY 2025.  According to Fresenius Medical Care, which is the largest provider of 
therapeutic apheresis services in the U.S.,7 the mean base salary for therapeutic apheresis 
nurses is $50 per hour, with much variation geographically in accordance with local wage 
rates and qualified personnel availability.8  This corresponds with an annual base salary of 
$104,000; with application of CMS’ benefits multiplier (1.366), this translates to a wage rate 
of $1.14 per minute.    

Separately, ZipRecruiter, a national employment recruiting firm, estimates that the national 
average base salary for an apheresis RN is currently $49 per hour, or $101,488 annually.9  A 
second national employment recruiting firm, Glassdoor, estimates a $96,407 median annual 
income for an apheresis RN.10  Application of the benefits multiplier yields rates of $1.11 
and $1.06 per minute, respectively. 

To resolve this wide disparity between the $0.525 (terminating at $0.63) rate per minute that 
presently applies for CPT 36514/16/22 and the $1.06 to $1.14 rates per minute reflected in 
these data, I propose that CMS coordinate with the Department of Labor to: 

 
7 Fresenius Medical Care provides some 32,000 therapeutic apheresis treatments annually. Accessed at: 
https://fmcna.com/physician-solutions/practice-management/apheresis-services/  

8 Darinka Povrzenic, Vice President, Clinical OPS, Fresenius Medical Care. Personal communication by email. Ms. 
Povrzenic may be reached at Darinka.povrzenic@fmc-na.com. 

9 ZipRecuirter. Apheresis RN Salary. Accessed 2/9/2023 at: https://www.ziprecruiter.com/Salaries/Apheresis-RN-
Salary  

10 Glassdoor. Apheresis RN Salaries. Accessed 2/7/2023 at: https://www.glassdoor.com/Salaries/apheresis-rn-salary-
SRCH_KO0,12.htm. 
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1. Create a new clinical labor code and descriptor, which specifically identifies this 
highly specialized job function, e.g. Therapeutic Apheresis Nurse Specialist) and  

2. Complete an investigation to establish a mean annual base salary for U.S. therapeutic 
apheresis nurse specialists, for adjustment with CMS’ 1.366 benefits multiplier and 
conversion to a rate per minute. 

CPT 36514: Mis-valuation of two supply items 

Two supply items in the Supply file which are utilized in the performance of each TPE 
procedure are misvalued.  These items are identified below with their supply code, current 
price, and the average selling price (ASP) that represents information provided by the two 
manufacturer (Terumo BCT and Fresenius Kabi/Fenwal) that, according to independent 
market research,11 account for 96% of the U.S. market: 

 

cms_code Description 
Price 

(existing)12 
ASP 

SC085 Tubing set, plasma exchange $186.12 $248.77 

SC084 Tubing set, blood warmer $8.01 $14.71 

Terumo BCT and Fresenius Kabi/Fenwal supply these items to well over 1,000 U.S. 
provider customers, corresponding with many thousands of invoices each year.  Attached is 
a sample invoice from each manufacturer with the customer identity redacted for privacy 
purposes. 

If you have any questions or additional information needs, please contact me at 626-665-
1898 or kberman626@outlook.com. 

Sincerely, 

 

Keith Berman, MPH, MBA 

 
Attachment:  Sample Plasma Exchange Tubing Set and Blood Warmer Invoices from 
Terumo BCT and Fresenius Kabi/Fenwal 

 
11 GlobalData plc. U.S. Hospital SKU Level Trackers (June 2020). 
12 CMS-1770-F_PUF_Supply 
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Sample Plasma Exchange Tubing Set and Blood Warmer Invoices from Terumo BCT and 
Fresenius Kabi/Fenwal 

 

 

6 Spectra Optia Exchange tubing sets per case 
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50 Asto Tube blood warming devices per case 
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