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October 5, 2020 

 

The Honorable Seema Verma, Administrator 

Centers for Medicare and Medicaid Services 

Attention: CMS-1736-P 

7500 Security Boulevard 

Baltimore, MD 21244 

 

Dear Administrator Verma: 

 

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

submit the following comments on the 2021 Medicare Hospital Outpatient Prospective Payment 

System (HOPPS) proposed rule (CMS-1736-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 5000 members reach across the country 

and around the world.  

 

Proposed Calculation and Use of Cost-to-Charge Ratios (CCRs) 
 

CMS Proposal 
 

In Calendar Year 2021, CMS proposes to use all claims with CT and MRI cost data to estimate 

costs for the applicable Ambulatory Payment Classifications (APC). Prior to 2021, CMS 

excluded CT and MRI cost data from claims that used the “square feet” cost allocation. In 

general, this policy will result in lower payments for CT and MRI services. 

 

Key section from the 2021 HOPPS proposed rule: 

 

 



 

 

 

 
 

We note that the CT and MRI cost center CCRs have been available for ratesetting since the CY 

2014 OPPS in which we established the transition policy. Since the initial 4-year transition, we 

had extended the transition an additional 2 years to offer providers flexibility in applying cost 

allocation methodologies for CT and MRI cost centers other than “square feet.” In the CY 2020 

OPPS/ASC final rule with comment period (84 FR 61152), we finalized a 2-year phased-in 

approach, as suggested by some commenters, that applied 50 percent of the payment impact 

from ending the transition in CY 2020 and 100 percent of the payment impact from ending the 

transition in CY 2021. 

 

We believe we have provided sufficient time for providers to adopt an alternative cost allocation 

methodology for CT and MRI cost centers if they intended to do so and many providers continue 

to use the “square feet” cost allocation methodology, which we believe indicates that these 

providers believe this methodology is a sufficient method for attributing costs to this cost center. 

Additionally, we generally believe that increasing the amount of claims data available for use in 

ratesetting improves our ratesetting process. Therefore, as finalized in the CY 2020 OPPS/ASC 

final rule with comment period (84 FR 61152), in the CY 2021 OPPS we are using all claims 

with valid CT and MRI cost center CCRs, including those that use a “square feet” cost 

allocation method, to estimate costs for the APCs for CT and MRI identified in Table 1. 

 

AHRA Comments 
 

AHRA requests that CMS return to the policy used before 2011, when CMS set weights 

based on a single diagnostic radiology CCR.  

 

We concur with the American College of Radiology (ACR) that the CCRs for CT and MRI are 

based on flawed data and will result in hospital reimbursement for CT and MRI services to be 

inappropriately low. No matter what methodology the hospitals and providers use to report CT 

and MRI cost centers (square feet methodology or not), the entire process is fraught with 

problems. These problems could also negatively impact physician fee schedule reimbursement 

due to the Deficit Reduction Act of 2005 further compounding this issue.  

 



 

 

We believe that the best course of action would be to return to a single diagnostic radiology 

CCR, the same policy that CMS had before it created the separate CT and MRI standard cost 

centers in 2011.  

 

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, 

 

Daniel Kelsey 
 

Daniel Kelsey, MS, MBA, CAE 

Chief Executive Officer 
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