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2025 CMS Proposed Rule 

Summation HOPPS 

Overview 

On November 1, 2024, the Centers for Medicare & Medicaid Services (CMS) published the final 
Medicare payment rates for hospital outpatient services. In accordance with Medicare law, 
CMS is finalizing an update to OPPS payment rates of 2.9% for hospitals that meet applicable 
quality reporting requirements. This update is based on the projected hospital market basket 
percentage increase of 3.4% reduced by a 0.5 percentage point productivity adjustment. The 
2025 Hospital Outpatient Prospective Payment System (HOPPS) final rule brings several 
noteworthy changes, including targeted reductions for radiation oncology services. Some of the 
specific reductions impacting radiation oncology are listed below. 

 OPPS payment rates with an increase of 2.9% for hospitals 
 Treatment delivery codes with lower usage saw a 4.4% decrease while the higher 

level/uƟlizaƟon codes saw a 2.9% increase 
 Proton Therapy reimbursement in the hospital setting decreased by 6% 
 Reassignment of scalp cooling device  
 Brachytherapy APC Adjustments 
 New technology of Biology Guided Radiation Therapy (BgRT) 
 Changes to payments for Radiopharmaceuticals  
 Proposed changes to Colorectal Screening coverage 
 CMS will enforce a 2% payment reduction for hospitals not meeting outpatient quality 

reporting requirements. 

 

Hospital Outpatient Quality Reporting (OQR) Program:   

CMS will continue enforcing the 2% payment reduction for hospitals that do not meet 
outpatient quality reporting requirements. Under the Hospital Outpatient Quality Reporting 
(OQR) Program, hospitals must report on specific quality metrics, and failure to comply or meet 
these standards results in a 2% reduction to the annual increase factor in HOPPS payments. This 
approach is intended to incentivize quality improvement and ensure consistent reporting across 
facilities.  
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Scalp Cooling Device:  

Scalp cooling devices, often used to reduce chemotherapy-induced hair loss, have been 
reassigned within the HOPPS framework. The CMS 2025 HOPPS Final Rule reassigns the scalp 
cooling device service, CPT code 0662T (initial measurement and calibration of a mechanical 
scalp cooling device), to a new payment category under APC 1519 (New Technology - Level 19) 
with a payment rate based on the median cost of $1,750. This reassignment considers updated 
claims data reflecting a low volume of claims (50 in total for CY 2023), which falls below the 
threshold required for consistent rate setting. This new assignment aims to better match the 
cost of resources for scalp cooling under chemotherapy and aligns with updated costs provided 
in the claims data.  

Brachytherapy 

Adjustments to the Ambulatory Payment Classification (APC) for brachytherapy are included in 
the final rule, modifying payment classifications to better reflect the costs and clinical resources 
required for these procedures. The 2025 HOPPS final rule introduces specific adjustments 
regarding brachytherapy APCs, focusing on classification as Low Volume APCs due to the limited 
claims data available. CMS has designated six brachytherapy APCs as Low Volume for CY 2025, 
meaning these APCs, which have fewer than 100 single claims for rate setting, will use an 
adjusted cost methodology. Overall, these changes do not impact reimbursement but create a 
more consistent and fair reimbursement structure for hospitals, potentially leading to improved 
financial planning and resource allocation for brachytherapy services. Review exhibit A for the 
list of affected procedure codes.  

Exhibit A: Final Low Volume APCS for CY 2025 
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Biology Guided Radiation Therapy (BgRT) 

Biology Guided Radiation Therapy (BgRT) is a specialized cancer treatment that uses PET scan 
data to guide radiation delivery more precisely for tumors in the lungs or bones. This method 
relies on PET imaging to adjust radiation in real-time, making treatment more accurate. Starting 
in January 2024, Medicare introduced specific codes (C9794 and C9795) for BgRT planning and 
delivery, with designated payment rates based on their complexity. For 2025, due to limited 
claims data, Medicare is keeping the initial 2024 rates: $1,950.50 for C9794 (planning) and 
$3,750.50 for C9795 (treatment delivery).  

However, as of January 1, 2025, two new G-codes (G0562 and G0563) will replace HCPCS codes 
C9794 and C9795. These changes allow for payment in additional care settings outside of 
hospital outpatient departments. The new G-codes have the same descriptions as the original 
HCPCS codes. See Exhibit B for the status indicators below. 

Exhibit B: Final CY 2025 OPPS New Technology APC Indicators for BgRT 
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Radiopharmaceuticals 

Changes to payments for diagnostic and therapeutic radiopharmaceuticals have been made to 
align reimbursement with current market prices and usage. The updates seek to improve cost-
effectiveness in delivering radiopharmaceutical therapies in outpatient settings.  

CMS is implementing a policy to provide separate payments for diagnostic 
radiopharmaceuticals that have per day costs exceeding $630. This threshold is twice the 
current volume-weighted average cost for these radiopharmaceuticals in the Nuclear Medicine 
APCs. Additionally, starting in CY 2026, the $630 threshold will be adjusted annually based on 
the Producer Price Index (PPI) for Pharmaceutical Preparations. CY 2025, payments for 
separately payable diagnostic radiopharmaceuticals will be determined based on their Mean 
Unit Cost (MUC) as derived from OPPS claims. 

Starting in 2026, hospitals will receive an additional $10 per dose for Tc-99m produced from 
domestically sourced Mo-99 to cover higher production costs. This policy aims to stabilize the 
supply chain by reducing reliance on foreign sources and encouraging domestic production. For 
patients, this ensures continued access to essential diagnostic imaging services without 
significant cost increases, while potentially improving quality and safety standards. Overall, the 
changes support a reliable and sustainable supply of Tc-99m, benefiting both hospitals and 
patients. 

Colorectal Cancer Screening Final Coverage Determination Under OPPS for CY 2025 

The final rule proposes expanded coverage for colorectal cancer screenings, including the 
addition of specific screenings and modifications to existing ones. These changes aim to 
increase access to preventive screenings, particularly in rural and underserved communities. 

CMS has added coverage for CT colonography (virtual colonoscopy), establishing specific 
Ambulatory Payment Classifications (APCs) for procedures with and without contrast. Coverage 
for barium enema as a screening method has been removed, as it no longer aligns with modern 
clinical standards. Additionally, payment rates for various colorectal screening procedures have 
been updated to reflect current costs and practices. These changes aim to modernize screening 
options, ensuring patients have access to the most effective and up-to-date diagnostic tools. 

Comments or concerns? We encourage our clients and colleagues to provide commentary to CMS on 
these final changes by contacting CMS at https://www.regulations.gov  Search CMS-1809-FC, 
comment. 
 
The comment period for the CMS Final Rule for 2025 will close on December 31, 2024. 
Questions? Contact your RBS team for more information.  
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