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RO Model Updates for CY 2022 Start 

In the summer of 2019, the Centers for Medicare and Medicaid Services (CMS) released a proposed rule, Medicare 

Program; Specialty Care Models to Improve Quality of Care and Reduce Expenditures (RO Model), which covered payment 

models for radiation oncology and end-stage renal disease treatment choices and can be accessed here on the CMS 

website.  The RO Model was designed to address concerns CMS was seeing from review of claims data and the episodic 

nature of radiation oncology courses of treatment. 

In the proposed rule CMS defended their decision to create a payment model for radiation oncology.  They indicated 

proposed components were based on review and collection of claims data from January 1, 2015 – December 31, 2017.  

This information collected included types of modalities used, fractionation, length of episodes, Medicare payments, and 

sites of service provided to Medicare beneficiaries.  

The data showed hospital outpatient departments (OPDs) treated a majority of patients with radiation, 64 percent, while 

freestanding centers treated the remaining 36 percent.  Freestanding centers furnished and billed higher volumes of 

services, including more IMRT with higher fractionation, that OPDs for the same diagnoses and clinical indications and 

were paid 11 percent more.  CMS was not aware of any clinical indications to support the higher volume of services in the 

freestanding center vs. the hospital department.   

Due to the episodic nature of radiation oncology courses of treatment, CMS believed radiation oncology was better suited 

for a payment model.  The premise for the RO Model is to collect data over a set period of time to better analyze the 

practice patterns of a randomized demographic of radiation oncology providers, physicians and physician group practices, 

hospitals, and freestanding centers.  The results will allow for promotion of quality and financial accountability for episodes 

of care for radiation oncology services and ultimately reduce Medicare spending for their beneficiaries treated with 

radiation. 

On September 18, 2020, CMS finalized the RO Model with a start date of January 1, 2021.  Due to stakeholder feedback, 

in October 2020 CMS announced they planned to delay the model to start July 1, 2021 but had to do this through a 

regulatory process.  On December 2, 2020, the 2021 Hospital Outpatient Prospective Payment System (HOPPS) final rule 

was published.  Contained within was an interim final rule which officially delayed the start of the RO Model to July 1, 

2021 and ending December 31, 2025.  Within the interim final rule, CMS did adjust some components of the RO Model 

due to the delayed start.  The following provides a high-level review of the RO Model as finalized in September and the 

updates for the interim rule in December 2020.   

**Note, on December 21, 2020 Congress signed the COVID-relief bill, officially the Consolidated Appropriations Act, 2021, 

which included the RO Model could not be started sooner than January 1, 2022.  It was signed into law on December 27, 

2020.  This additional delay will have an impact on the RO Model, but at this time it is unknown what new adjustments 

CMS may make in response. 

http://www.rccsinc.com/
https://innovation.cms.gov/innovation-models/radiation-oncology-model
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Participants were randomly selected based on Core Based Statistical Areas (CBSAs).  Since most participants would not 

know their CBSA, which is how CMS assigns payment locales, each was cross walked to the corresponding zip code.  

Specific services considered bundled by CMS and provided to patients in a zip code selected, the payments would be made 

per the RO Model. The participation is mandatory if selected and beneficiaries will not be able to opt-out if they meet the 

threshold criteria.  CMS has established a low-volume opt-out for participants.  Using claims data if the participant, 

professional, technical, or dual, has provided less than 20 episodes in the year reviewed of the 16 selected cancer types, 

CMS will notify the participant of the opportunity to opt-out 30 days prior to the start of the performance year.  

Reimbursement is assigned per cancer type and is site neutral and modality agnostic.  Regardless if the treatment or 

services are performed in the hospital setting or freestanding center, the base reimbursement is the same.  Additionally, 

it does not matter what modality is used to treat the patient, 3-D, IMRT, SRS, SBRT, or brachytherapy, the reimbursement 

is set per the cancer type, not the services used to treat the patient.    

The 16 cancer types include all designated ICD-10-CM codes associated with the cancer type and as outlined within the 

final rule.  Cancer types included are, anal cancer, bladder cancer, bone metastases, brain metastases, breast cancer, 

cervical cancer, CNS tumors, colorectal cancer, head and neck cancer, liver cancer, lung cancer, lymphoma, pancreatic 

cancer, prostate cancer, upper GI cancer, and uterine cancer.  Excluded from the list are skin cancer, benign neoplasms, 

cancers rarely treated with radiation, kidney cancer, intraoperative radiation therapy (IORT), and Yttrium-90 courses.   

The following table lists the cancer types included with corresponding ICD-10 codes: 

TABLE 1: IDENTIFIED CANCER TYPES AND CORRESPONDING ICD-10 CODES 

Cancer Type ICD-10 Codes 

Anal Cancer  C21.xx  

Bladder Cancer C67.xx  

Bone Metastases C79.5x  

Brain Metastases C79.3x  

Breast Cancer C50.xx, D05.xx  

Cervical Cancer C53.xx  

CNS Tumors C70.xx, C71.xx, C72.xx  

Colorectal Cancer C18.xx, C19.xx, C20.xx  

Head and Neck Cancer 
C00.xx, C01.xx, C02.xx, C03.xx, C04.xx, C05.xx, C06.xx, 
C07.xx, C08.xx, C09.xx, C10.xx, C11.xx, C12.xx, C13.xx, 
C14.xx, C30.xx, C31.xx, C32.xx, C76.0x  

Liver Cancer C22.xx, C23.xx, C24.xx  

Lung Cancer C33.xx, C34.xx, C39.xx, C45.xx 

Lymphoma C81.xx, C82.xx, C83.xx, C84.xx, C85.xx, C86.xx, C88.xx, C91.4x  

Pancreatic Caner C25.xx  

Prostate Cancer C61.xx  

Upper GI Cancer C15.xx, C16.xx, C17.xx  

Uterine Cancer  C54.xx, C55.xx  

 

http://www.rccsinc.com/
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Any selected participant who treats a patient diagnosed with one of the 16 cancer type and has traditional Medicare 

insurance, will be paid in two payments split evenly with 50 percent paid at the start of episode and the remaining 50 

percent at conclusion of the episode. 

The 90-day episode starts at the time the physician would typically bill for their clinical treatment planning code, CPT® 

77261-77263.  Instead, the physician will bill the assigned HCPCS code for the professional diagnosis and start of episode 

(SOE) modifier; this is considered day 1.  The technical participant (hospital or technical side in freestanding center) will 

have 28 days to bill for their first “technical” service, typically the simulation, with the assigned HCPCS code for the 

technical diagnosis and start of episode (SOE) modifier.  On day 90 after the start of the episode the participants will close 

the episode by billing the assigned HCPCS code for the professional and technical diagnosis and end of episode (EOE) 

modifier.   

All services provided to treat the patient and as listed in Table 2: List of RO Model Bundled HCPCS of the September 18, 

2020, final rule release is part of the RO Model reimbursement, the table is listed at end of this supplement and can be 

accessed in the original final rule here. The services are not billed separately and not paid separately unless they are 

not included on the list.  Services like fiducial markers, if performed by the radiation oncologist during the 90-day episode, 

would be billed and paid fee-for-service (FFS).  CMS did make a change to allow the end of episode HCPCS codes and 

modifier to be billed after 28 days have elapsed.  This will allow for payment of short or hypofractionated courses to be 

made sooner than 90 days after starting. Any services provided after the episode has been closed but before the 90 days 

are complete, are not separately reimbursed, they are still included in the RO Model payment.  

Participants will also submit a no-pay claim to CMS which will be used to compare services provided under the model to 

those not part of the model.  This no-pay claim will include the services provided to the beneficiary that are not separately 

billable and compared to non-participants to gauge changes in practice patterns between those in the model and those 

excluded.  

Reimbursement is assigned per a complex 8-step pricing methodology.   

• Step one – Each cancer type is assigned a professional and technical base rate and reflects a national historical 

average cost for each cancer type and episode of care as based on claims data.   

• Step two – A trend factor is applied to each base rate, this accounts for current trends such as volumes, treatment 

patterns, and payment rates under FFS. 

• Step three – Geographic adjustment applied using the OPD post-reclassification hospital wage index to 60 percent 

(labor-related share) of the hospital rate and use of RO Model specific relative value units (RVUs) for services 

typically paid under MPFS. 

• Step four – Historical experience and case mix values applied to base rate.  The historical experience is based on 

how the patients were treated in a given time period, such as modality and fractionation and weighted by an 

efficiency factor relative to other practitioners.  Case mix is a value based on patient demographics treated by the 

participant. 

• Step five – Medicare is applying a discount factor to the base rate.  A discount of 3.75 percent will be applied to 

the professional base rate and a discount of 4.75 percent to the technical base rate.  

• Step six – An incorrect payment withhold (1 percent to both professional and technical base rates) is applied on 

the assumption participants will bill for services incorrectly or in the event of duplicate services billed such as a 

patient seen by two different entities.  A quality payment withhold will be applied to the professional participant, 

this was delayed and last scheduled to start in CY 2022, and one to the technical participant scheduled to start in 

performance year 3. 

http://www.rccsinc.com/
https://www.federalregister.gov/documents/2020/09/29/2020-20907/medicare-program-specialty-care-models-to-improve-quality-of-care-and-reduce-expenditures
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• Step seven – Beneficiary coinsurance (20 percent) is applied to the base rate. 

• Step eight – The 2 percent sequestration is applied to the base rate.  

The calculated total after adding the pricing methodology is split 50/50 and each 50 percent portion is what is paid at the 

initiation and end of episode to each participant.  In approximately August following the conclusion of each performance 

year, Medicare will perform a reconciliation process to allow for claims data run-out to calculate the results of billed 

services in the previous performance year.  Then approximately one year after the reconciliation process CMS will perform 

a true-up process which is only related to the incorrect payment withhold.  Any monies calculated to be over or under the 

withhold will be paid to the participant by Medicare or the participant will pay to Medicare.   

Throughout the RO Model CMS will also be monitoring services to ensure it is implemented safely and appropriately, 

compliance by RO participants is adhered to and ultimately to protect the RO beneficiaries from any adverse effects due 

to actions of a RO participant.  To accomplish this CMS will provide monitoring through requests for documentation sent 

to RO participants and individual practitioners on the individual practitioners list, audits of claims data, monitoring of 

quality measures, request for medical records and other data from RO participants and individual practitioners, interviews 

with members of the staff and leadership of the RO participant and clinicians on the individual practitioners list, interviews 

with beneficiaries and their caregivers, monitoring of quality outcomes and clinical data, site visits, tracking patient 

complaints, and monitoring of appeals. 

CMS also finalized RO participants will need to attest annually to use CEHRT throughout the PY as a means to remain 

compliant, this was delayed beginning in 2022 as part of the interim final rule.  Technical and Dual participants must attest 

annually to participation in an AHRQ-listed patient safety organization (PSO).  In addition, Professional and Dual 

participants will be required to document the specific items in the medical record which include: 

• Has discussed goals of care with each RO beneficiary before initiating treatment and communicated to the RO 
beneficiary whether the treatment intent is curative or palliative;  

• Adheres to nationally recognized, evidence-based clinical treatment guidelines when appropriate in treating RO 
beneficiaries or document in the medical record the rationale for the departure from these guidelines;  

• Assesses the RO beneficiaries’ tumor, node, and metastasis (TNM) cancer stage for the CMS-specified cancer 
diagnoses;  

• Assesses the RO beneficiary’s performance status as a quantitative measure determined by the physician;  

• Sends a treatment summary to each RO beneficiary’s referring physician within three months of the end of 
treatment to coordinate care; 

• Discusses with each RO beneficiary prior to treatment delivery his or her inclusion in, and cost-sharing 
responsibilities under, the RO Model; and  

• Performs and documents Peer Review (audit and feedback on treatment plans) for  
o 50 percent of new patients in PY1,  
o 55 percent of new patients in PY2,  
o 60 percent of new patients in PY3,  
o 65 percent of new patients in PY4,  
o 70 percent of new patients in PY5 preferably before starting treatment,  
o But in all cases before 25 percent of the total prescribed dose has been delivered and within 2 weeks of 

the start of treatment. 
  

CMS has developed a website focusing on the radiation oncology model to provide resources and guidance, 

https://innovation.cms.gov/innovation-models/radiation-oncology-model.  It is highly recommended to become familiar 

with the website and check it often for updates and notifications from CMS.  The website also provides contact information 

including the RO Model Helpdesk by phone:  1-844-711-2664 (option 5) or by email:  RadiationTherapy@cms.hhs.gov.  

http://www.rccsinc.com/
https://innovation.cms.gov/innovation-models/radiation-oncology-model
mailto:RadiationTherapy@cms.hhs.gov
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With further delay of the RO Model to start no sooner than January 1, 2022, it is unknown if any of the provisions in the 

recent interim final rule released on December 2, 2020 will apply when everything is started.  It is also unclear if CMS will 

extend the model to end December 31, 2026, instead of December 31, 2025, because Medicare has a threshold which 

must be met for the calculated savings of the RO Model, if it is not met then changes would be needed.  Stay tuned for 

updates! 

 

The following table outlines the codes CMS has identified as part of the RO Model.  Any cancer type treated 

with any of the following codes are paid under the RO Model, codes not listed are paid fee-for-service and in 

alignment with payment guidelines.  

Table 2: List of RO Model Bundled HCPCS 

HCPCS HCPCS Description Category 

55920 
Placement Pelvic 
Needles/Catheters, Brachytherapy  

Radiation Treatment Delivery (Brachytherapy Surgery)  

57155 
Placement Tandem and Ovoids, 
Brachytherapy  

Radiation Treatment Delivery (Brachytherapy Surgery)  

57156 
Placement Vaginal Cylinder, 
Brachytherapy  

Radiation Treatment Delivery (Brachytherapy Surgery)  

58346 
Placement Heyman Capsules, 
Brachytherapy  

Radiation Treatment Delivery (Brachytherapy Surgery)  

77014 
Computed tomography guidance 
for placement of  

Medical Radiation Physics, Dosimetry, Treatment Devices, Special Services  

77021 
Magnetic resonance guidance for 
needle placement  

Medical Radiation Physics, Dosimetry, Treatment Devices, Special Services  

77261 Radiation therapy planning Treatment Planning  

77262 Radiation therapy planning Treatment Planning  

77263 Radiation therapy planning Treatment Planning  

77280 Set radiation therapy field Medical Radiation Physics, Dosimetry, Treatment Devices, Special Services  

77285 Set radiation therapy field Medical Radiation Physics, Dosimetry, Treatment Devices, Special Services  

77290 Set radiation therapy field Medical Radiation Physics, Dosimetry, Treatment Devices, Special Services  

77293 Respirator motion mgmt simul Medical Radiation Physics, Dosimetry, Treatment Devices, Special Services  

77295 3-d radiotherapy plan Medical Radiation Physics, Dosimetry, Treatment Devices, Special Services  

77299 Radiation therapy planning Medical Radiation Physics, Dosimetry, Treatment Devices, Special Services  

77300 Radiation therapy dose plan Medical Radiation Physics, Dosimetry, Treatment Devices, Special Services  

77301 Radiotherapy dose plan imrt Medical Radiation Physics, Dosimetry, Treatment Devices, Special Services  

77306 Telethx isodose plan simple Medical Radiation Physics, Dosimetry, Treatment Devices, Special Services  

77307 Telethx isodose plan cplx Medical Radiation Physics, Dosimetry, Treatment Devices, Special Services  

77316 Brachytx isodose plan simple Medical Radiation Physics, Dosimetry, Treatment Devices, Special Services  

77317 Brachytx isodose intermed Medical Radiation Physics, Dosimetry, Treatment Devices, Special Services  

77318 Brachytx isodose complex Medical Radiation Physics, Dosimetry, Treatment Devices, Special Services  

77321 Special teletx port plan Medical Radiation Physics, Dosimetry, Treatment Devices, Special Services  

77331 Special radiation dosimetry Medical Radiation Physics, Dosimetry, Treatment Devices, Special Services  

77332 Radiation treatment aid(s) Medical Radiation Physics, Dosimetry, Treatment Devices, Special Services  

http://www.rccsinc.com/
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77333 Radiation treatment aid(s) Medical Radiation Physics, Dosimetry, Treatment Devices, Special Services  

77334 Radiation treatment aid(s) Medical Radiation Physics, Dosimetry, Treatment Devices, Special Services  

77336 Radiation physics consult Medical Radiation Physics, Dosimetry, Treatment Devices, Special Services  

77338 Design mlc device for imrt Medical Radiation Physics, Dosimetry, Treatment Devices, Special Services  

77370 Radiation physics consult Medical Radiation Physics, Dosimetry, Treatment Devices, Special Services  

77371 Srs multisource Radiation Treatment Delivery  

77372 Srs linear based Radiation Treatment Delivery  

77373 Sbrt delivery Radiation Treatment Delivery  

77385 Ntsty modul rad tx dlvr smpl Radiation Treatment Delivery  

77386 Ntsty modul rad tx dlvr cplx Radiation Treatment Delivery  

77399 External radiation dosimetry Medical Radiation Physics, Dosimetry, Treatment Devices, Special Services 

77402 Radiation treatment delivery Radiation Treatment Delivery 

77407 Radiation treatment delivery Radiation Treatment Delivery 

77412 Radiation treatment delivery Radiation Treatment Delivery 

77417 Radiology port images(s) Radiation Treatment Delivery (Guidance) 

77427 Radiation tx management x5 Treatment Management 

77431 Radiation therapy management Treatment Management 

77432 Stereotactic radiation trmt Treatment Management 

77435 Sbrt management Treatment Management 

77470 Special radiation treatment Treatment Management 

77499 Radiation therapy management Treatment Management 

77520 Proton trmt simple w/o comp Radiation Treatment Delivery 

77522 Proton trmt simple w/comp Radiation Treatment Delivery 

77523 Proton trmt intermediate Radiation Treatment Delivery 

77525 Proton treatment complex Radiation Treatment Delivery 

77761 Apply intrcav radiat simple Radiation Treatment Delivery 

77762 Apply intrcav radiat interm Radiation Treatment Delivery 

77763 Apply intrcav radiat compl Radiation Treatment Delivery 

77767 Hdr rdncl skn surf brachytx Radiation Treatment Delivery 

77768 Hdr rdncl skn surf brachytx Radiation Treatment Delivery 

77770 Hdr rdncl ntrstl/icav brchtx Radiation Treatment Delivery 

77771 Hdr rdncl ntrstl/icav brchtx Radiation Treatment Delivery 

77772 Hdr rdncl ntrstl/icav brchtx Radiation Treatment Delivery 

77778 Apply interstit radiat compl Radiation Treatment Delivery 

77789 Apply surf ldr radionuclide Radiation Treatment Delivery 

77790 Radiation handling Medical Radiation Physics, Dosimetry, Treatment Devices, Special Services 

77799 Radium/radioisotope therapy Radiation Treatment Delivery 

A9527 Iodine i-125 sodium iodide Radiation Treatment Delivery (Brachytherapy Materials) 

C1716 Brachytx, non-str, gold-198 Radiation Treatment Delivery (Brachytherapy Materials) 

C1717 Brachytx, non-str,hdr ir-192 Radiation Treatment Delivery (Brachytherapy Materials) 

C1719 Brachytx, ns, non-hdrir-192 Radiation Treatment Delivery (Brachytherapy Materials) 

C2634 Brachytx, non-str, ha, i-125 Radiation Treatment Delivery (Brachytherapy Materials) 

http://www.rccsinc.com/
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C2635 Brachytx, non-str, ha, p-103 Radiation Treatment Delivery (Brachytherapy Materials) 

C2636 Brachy linear, non-str,p-103 Radiation Treatment Delivery (Brachytherapy Materials) 

C2638 Brachytx, stranded, i-125 Radiation Treatment Delivery (Brachytherapy Materials) 

C2639 Brachytx, non-stranded,i-125 Radiation Treatment Delivery (Brachytherapy Materials) 

C2640 Brachytx, stranded, p-103 Radiation Treatment Delivery (Brachytherapy Materials) 

C2641 Brachytx, non-stranded,p-103 Radiation Treatment Delivery (Brachytherapy Materials) 

C2642 Brachytx, stranded, c-131 Radiation Treatment Delivery (Brachytherapy Materials) 

C2643 Brachytx, non-stranded,c-131 Radiation Treatment Delivery (Brachytherapy Materials) 

C2644 Brachytx cesium-131 chloride Radiation Treatment Delivery (Brachytherapy Materials) 

C2645 Brachytx planar, p-103 Radiation Treatment Delivery (Brachytherapy Materials) 

C2698 Brachytx, stranded, nos Radiation Treatment Delivery (Brachytherapy Materials) 

C2699 Brachytx, non-stranded, nos Radiation Treatment Delivery (Brachytherapy Materials) 

G0339 Robot lin-radsurg com, first Radiation Treatment Delivery 

G0340 Robt lin-radsurg fractx 2-5 Radiation Treatment Delivery 

G6001 Echo guidance radiotherapy Radiation Treatment Delivery (Guidance) 

G6002 Stereoscopic x-ray guidance Radiation Treatment Delivery (Guidance) 

G6003 Radiation treatment delivery Radiation Treatment Delivery 

G6004 Radiation treatment delivery Radiation Treatment Delivery 

G6005 Radiation treatment delivery Radiation Treatment Delivery 

G6006 Radiation treatment delivery Radiation Treatment Delivery 

G6007 Radiation treatment delivery Radiation Treatment Delivery 

G6008 Radiation treatment delivery Radiation Treatment Delivery 

G6009 Radiation treatment delivery Radiation Treatment Delivery 

G6010 Radiation treatment delivery Radiation Treatment Delivery 

G6011 Radiation treatment delivery Radiation Treatment Delivery 

G6012 Radiation treatment delivery Radiation Treatment Delivery 

G6013 Radiation treatment delivery Radiation Treatment Delivery 

G6014 Radiation treatment delivery Radiation Treatment Delivery 

G6015 Radiation tx delivery imrt Radiation Treatment Delivery 

G6016 Delivery comp imrt Radiation Treatment Delivery  

G6017 Intrafraction track motion Radiation Treatment Delivery (Guidance)  

Q3001 Brachytherapy radioelements Radiation Treatment Delivery (Brachytherapy Materials)  

 

http://www.rccsinc.com/

