
 

 

September 20, 2018 

 

 

The Honorable Seema Verma, Administrator 

Centers for Medicare and Medicaid Services 

Attention: CMS-1695-P 

P.O. Box 8013 

Baltimore, MD 21244–1850 

 

Dear Administrator Verma: 

 

On behalf of AHRA, The Association for Medical Imaging Management, we are pleased to 

submit the following comments on the 2019 Hospital Outpatient Prospective Payment (HOPPS) 

proposed rule (CMS-1693-P). AHRA is the professional organization representing management 

at all levels of hospital imaging departments, freestanding imaging centers, and group practices. 

Founded in 1973, AHRA’s 5500 members reach across the country and around the world.  

 

Our comments are focused on the Expansion of Clinical Families of Services at Excepted Off-

Campus Departments and other provisions implementing Section 603 of the Bipartisan Budget 

Act of 2015 as well as the proposed revisions and use of data for CT and MR Cost Centers. 

 

Expansion of Clinical Families of Services at Excepted Off-Campus Departments of a 

Provider 

 

CMS is concerned with the increase in the volume of outpatient services. As a result of this 

concern, CMS is proposing to use the authority under section 1833(t)(2)(F) of the Act to apply 

an amount equal to the site-specific PFS payment rate for non-excepted items and services 

furnished by a non-excepted off-campus PBD (the PFS payment rate) for the clinic visit service, 

as described by HCPCS code G0463, when provided at an off-campus PBD excepted from 

section 1833(t)(21) of the Act (departments that bill the modifier “PO” on claim lines).   
 

CMS also proposes to expand this policy to excepted sites that offer new services and to the 

related clinical family of services. Under these proposals, an excepted off-campus PBD would 

continue to bill using the “PO” modifier in CY 2019, but the payment rate for services described 

by HCPCS code G0463 and any new services when billed with modifier “PO” would now be 

equivalent to the payment rate for services billed with modifier “PN”.  

 

AHRA is disappointed to see that CMS is once again seeking ways to limit “excepted” services 

beyond Congressional intent. Congress explicitly exempted these off-campus departments in the 

Bipartisan Budget Act of 2015 from the site neutral payment reductions.   

 

AHRA opposes CMS expanding the off-campus policy to excepted sites which provide 

consultation services as billed under G0463 or for those sites which expand their services. These 

sites are considered excluded from the Section 603 policy and further study should take place to 

verify that this growth is outside of the natural process of providing needs to the community.    
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For CY 2019, CMS is also proposing that if an excepted off-campus PBD furnishes a service 

from a clinical family of services for which it did not previously furnish a service (and 

subsequently bill for that service) during a baseline period, services from this new clinical family 

of services would not be covered OPD services. Instead, services in the new clinical family of 

services would be paid under the PFS. 

 

The AHRA also opposes the proposed definition of using an imaging APC to define a family for 

new services.  

 

There are only seven imaging APCs and they include a broad array of services. Therefore, if an 

off-campus site were to begin to offer a new MRI service, it would be unreasonable to expect 

that CT, X-ray and Ultra Sound services would be considered part of that family. The MRI 

clinical family would be better defined by the set of codes that describe that particular study such 

as MRI of the brain without contrast, with contrast and with and without contrast.   

 

Also CMS moves codes within these APCs every year. Therefore, in one year codes might get 

paid at 40% of OPPS and in other years it might not. CMS proposal does not offer a consistent 

and reliable definition of the clinical family by using the APC structure. The AHRA supports the 

recommendations by the HOP Panel to not implement this proposed expansion of the off-

campus site neutral policy until there is further data. 
 

CT and MR Cost Centers 

 

CMS is proposing a continuation of the transitional policy excluding providers that use the 

“square foot” allocation methodology for reporting costs for CT and MRI.  If finalized, this 

would mean that full implementation would not take place until 2020. In putting forward this 

proposal, CMS states that you do not believe an extension beyond 2020 would be warranted.  

CMS intends to base the imaging APC relative payment weights using cost data from all 

providers, regardless of the cost allocation method employed.  

 

This policy is being pursued because of a concern about so-called charge compression.  Charge 

compression describes higher percentage mark-ups on low cost items than high cost items. 

 

For MRI and CT, the charge-compression hypothesis suggests that higher cost diagnostic tests 

such as MRI and CT have lower percentage mark-ups than lower cost X-rays.  

 

While MRI and CT scans are more expensive than traditional X-rays, the results of creating 

separate cost centers for them has produced the opposite result than was expected - higher mark-

ups for the more expensive services than the less expensive services. As this result is the 

opposite of the hypothesis, it would seem to suggest that the hypothesis is false.  
 

AHRA believes it makes more sense to conclude that how costs are reported to these costs 

centers is the problem, not that CT and MR are overvalued with a single radiology CCR as CMS 

seems to believe. 
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As the Association for Medical Imaging Management, AHRA can assure you that many 

hospitals do not allocate high cost portable equipment costs to the department that uses that 

equipment (i.e. Radiology). Instead, those costs are typically captured under the overall hospital 

costs.  For this reason, you get inaccurate CCRs. 

 

AHRA appreciates CMS recognizing that many hospitals (including the Radiology Departments) 

have not fully disengaged from using the “square foot” allocation methodology.  We also 

appreciate that CMS is proposing to delay the shift for another year in order to allow more time 

for hospitals to make the transition.   

 

We are concerned, however, that an additional year will not make CT and MRI payments more 

stable.   

 

Therefore, AHRA requests that for the FY 2019 OPPS final rule, CMS set weights based on a 

single diagnostic radiology CCR—the same policy that CMS applied before it created separate 

CT and MR standard cost centers in 2011.  

 

AHRA makes this request based on evidence that the CCRs for CT and MR are incorrect and are 

causing unrealistically low TC payments for hospital patients in need of CT and MR services. 

While we appreciate the additional time CMS is proposing to provide for this transition, we 

remain convinced that this approach does not appropriately capture or reflect all of the costs 

associated with providing CT and MR.   

 

AHRA also strongly recommends that CMS withdraw this proposal and work with 

stakeholder groups to develop a new methodology that more accurately reflects the cost of 

providing CT and MR in a hospital imaging department.   
 

It is our understanding that earlier this year, CMS officials met with representatives of the 

American College of Radiology (ACR) to discuss this policy.  It is our understanding that ACR 

recommended the elimination of CT & MRI standard cost centers from both IPPS and OPPS and 

to return to the exclusive use of the diagnostic radiology CCR. AHRA supports that 

recommendation from ACR. 

 

CT Lung Cancer Screening Payment 

 

Proposal 

 

CMS proposes to continue to keep G0297 (low-dose CT for Lung Cancer Screening) in APC 

5521 with a proposed 2019 payment rate of $62.86.   

 

AHRA Comments 

 

The AHRA is disappointed that although CMS has 61,505 single claims in which to calculate the 

geometric mean for G0297 (low-dose CT for Lung Cancer Screening) that the hospital data still 

only allows for this preventative service to sit in the lowest imaging without contrast APC 

(5521). The ACR conducted analysis, with the assistance of The Moran Company, to look  
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further into the problems with this data. Their findings show that the calculated geometric mean 

cost using the CT cost center is $37.96. However, when the data is calculated using the 

diagnostic radiology cost center, the geometric mean cost increases to $96.55. We believe this 

ACR produced analysis is an example of how the CT cost center is depressing payments for CTs 

and that it would be much more equitable if all imaging studies were instead calculated using the 

diagnostic radiology cost center.   

 

Conclusion 

 

Your consideration of these comments/questions is appreciated. Should you have any questions 

or need any additional information, please do not hesitate to contact: Sheila M. Sferrella, CRA, 

FAHRA, ssferrella@regentshealth.com Chair, AHRA Regulatory Affairs Committee. 

 

Sincerely, 

 
Edward J. Cronin, Jr., CAE 

Chief Executive Officer 
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