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What we expected in 2015…
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What we got in 2015…

DELETED CPT CODE 2015-2018 HCPCS CODE

77402 G6003

77403 G6004

77404 G6005

77406 G6006

77407 G6007

77408 G6008

77409 G6009

77411 G6010

77412 G6011

77413 G6012

77414 G6013

77416 G6014

DELETED CPT CODE 2015-2018 HCPCS

CODE

77418 G6015

0073T G6016

DELETED CPT CODE 2015-2018 HCPCS

CODE
76950 G6001
77421 G6002

0197T G6017

Conventional Treatment Delivery 

Image Guidance 

IMRT



2015 Patient Access and Medicare Protection Act (PAMPA)
➢Froze radiation oncology treatment delivery, IMRT and IGRT payment rates

➢Addressed payment stability issues in freestanding settings

➢Required CMMI to issue report to Congress on viability of a RO-APM
➢Report was issued in November 2017

➢Freeze was set to expire at the end of 2018

➢ASTRO secured an extension through the end of 2019 to allow for a successful 
transition to a radiation oncology APM





Radiation Oncology Advanced APM



Guideline-Driven Radiation Oncology APM

• Guidelines adherence will improve quality and reduce 
unnecessary care and waste
• ASTRO and NCCN guidelines, as well as Choosing Wisely 

guidance

• Standard APM payment framework applicable to all 
disease sites

• Applicable in Freestanding and Hospital Based Settings

• Quality Measures
• MIPS Radiation Oncology Measures Set
• APEx Accreditation or equivalent standards
• Measures that determine compliance with guidelines

• Certified Electronic Health Records Technology
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“You are going to see again, 
more models from us… we are 
focusing on some of the 
highest cost areas in the 
health care system so we are 
looking at end stage renal 
disease, cancer care, chronic 
disease…”

Seema Verma

“We intend to revisit some of 
the episodic cardiac models that 
we pulled back, and are actively 
exploring new and improved 
episode-based models in other 
areas, including radiation 
oncology. We're not going to 
stop there: We will use all 
avenues available to us—
including mandatory and 
voluntary episode-based 
payment models.”

Alex Azar

HHS Secretary

November 8, 2018 



“You are going to see again, 
more models from us… we are 
focusing on some of the 
highest cost areas in the 
health care system so we are 
looking at end stage renal 
disease, cancer care, chronic 
disease…”

Seema Verma

We are continuing 
to work on our 
model for 
oncology care, and 
we want to offer 
options for 
radiation oncology 
providers.
Seema Verma
CMS Administrator

April 25, 2019
NAACOS Spring Meeting 
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• 17 Disease Sites

• 90 day Episode of Care

• Applicable in both freestanding and hospital based 
setting

• Prospective payment
• 1st installment at the beginning of an episode
• 2nd installment at the end of an episode

• Mandatory for select CBSA’s90-day Episode of Care

New RO model-specific HCPCS code modifiers will denote beginning and end of episode of care  

1st payment made when 
treatment plan is initiated and RO-
APM HCPCS Code are billed.

2nd payment made when episode 
is completed and RO-APM HCPCS 
Code are billed.



What we know….

• 17 Disease Sites

• 90 day Episode of Care

• Applicable in both freestanding and hospital based 
setting

• Prospective payment

• Mandatory for select CBSA’s
• What is a CBSA?



• 929 CBSAs across the country

• CBSAs are a combination of 
Metropolitan and Micropolitan Areas

• Metropolitan - populations 
greater than 50,000 

• Micropolitan – populations 
between 10,000 and 50,000

Core Based 

Statistical Areas 
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What we think might happen…

Payment Methodology 

Discount
(3% of expenditures)

Target Rate
Benchmark 

Rate

• Patient Case Mix Adjustment
• Patient Characteristics (demographics, dual eligible status
• Hierarchical Condition Categories

• Efficiency Adjustment
• Practice efficiency relative to other practices 



What we don’t know…

Two-Sided Risk



What we think might happen…
Two-Sided Risk
- Phased in

- Amount linked regional 
costs

$39,979.49
Mid-Atlantic 

Regional Target Rate

Physician 
Responsibility
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What we think might happen…

Quality Measures

•MIPS Radiation Oncology
Measures Set
• Pain intensity Quantified
• Plan of Care for Pain
• Avoidance of Bone Scan for 

Low Risk Prostate Cancer



What we think might happen…

Quality Measures

•MIPS Radiation Oncology 
Measures Set

•CAHPS Cancer Care Survey



What we don’t know…

Treatment Delivery, IMRT 
& IGRT G-Codes
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Develop National Case Rates 

Practice 
Historical Rates 

(2016-2018)
Blend

National Case 
Rate

Benchmark 
Rate

ASTRO
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Develop National Case Rates

Practice 
Historical Rates 

(2016-2018)
Blend

National Case 
Rate

Benchmark 
Rate

RO Practices
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Develop National Case Rates

Practice 
Historical Rates 

(2016-2018)
Blend

National Case 
Rate

Benchmark 
Rate

RO practices should be analyzing 
historical revenues by disease site 
and modality use within each 
disease site
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Develop National Case Rates 

Practice 
Historical Rates 

(2016-2018)
Blend

National Case 
Rate

Benchmark 
Rate

Discount
(3% of expenditures 
or 8% of revenues)

Target Rate
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Anticipate release in June or July as a “Notice of Proposed Rule Making”

A proposed rule, or Notice of Proposed Rule Making (NPRM), is the official 
document that announces and explains the Agency’s plan to address a 
problem or accomplish a goal.  All proposed rules must be published in the 
Federal Register to notify the public and to give them an opportunity to 
submit comments.  The proposed rule and the public comments received on it 
for the basis of a final rule. 
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Level of Detail will Dictate Analysis
• CJR model released in 2015 was pretty 

detailed.
• Recent model roll outs have been light on 

detail.
• BPCI Advanced issued in January 2018. 

Details on payment methodology 
weren’t issued until May 2018.

• Primary Care First issued in April 2019 
also light on details.

• Difference may be that CJR was a proposed 
rule and recent models have been RFAs.
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RO-APM 
Proposed Rule 

Analysis
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▪ Model the RO-APM described in the 
proposed rule

▪ Replicate the payment methodology
▪ Determine impact on freestanding 

and hospital based practices
▪ Assist CMMI in the refinement of 

the RO-APM proposal
▪ Submit comments to CMS during 

60-day comment period



Pre - RO-APM 
Proposed Rule

RO-APM 
Proposed Rule 

Analysis
Implementation
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▪ Educate ASTRO members and stakeholder groups on RO-APM implementation
▪ Monitor implementation process
▪ Establish focus groups representative of freestanding, academic medical center and 

community based practices
▪ Evaluate issues and costs associated with operationalization
▪ Identify issues of common concern that should be raised with CMMI 

▪ Work with CMMI to refine the RO-APM during the implementation period and 
beyond



Timeline

Proposed Rule

• Model the model

• Analyze impact on 
different practice 
types

• Provide constructive 
feedback

Final Rule

• Assess impact on 
different practice 
types

• Develop tools for 
successful 
implementation

Implementation

• Evaluate and provide 
feedback on 
implementation to 
CMS

• Engage Agency on 
future model revisions

June/July 
2019

November 
2019

January-
April 2020 



Questions

Anne Hubbard, Director of Health Policy

Anne.Hubbard@ASTRO.org


