DATE

Re:  CMS-1848-P, CY 2027 Medicare Physician Fee Schedule Proposed Rule, Radiation Oncology
Dear [CHOOSE ONE: Senator | Representative | Dr. Mehmet Oz, Centers for Medicare & Medicaid Services]:
In my role as [your title/role here], with [number] years of experience in the radiation oncology industry, I appreciate CMS’s recognition that key radiation treatment delivery codes require upward evaluation. However, CMS should evaluate the proposed rule across the complete episode of radiation therapy.  Payment adequacy cannot be determined by examining treatment delivery codes in isolation from the physician work, treatment planning, dosimetry, medical physics, image guidance, treatment management, quality assurance, and specialized infrastructure required to provide safe and effective care.
The proposed policy presents concerns for radiation oncology practices using both photon and proton therapy, including freestanding centers, hospital-based professional practices, and community programs. I urge CMS to address the following issues before finalizing the rule: 
· Evaluate the cumulative payment impact across the full radiation therapy episode, including the interaction of relative value changes, the conversion factor, site of service, and each practice’s actual service mix. 
· Reconsider reductions affecting planning, treatment management, medical physics, physician oversight, SBRT, SRS, and other clinically necessary services whose resources are not replaced by increases to selected treatment delivery codes. 
· Ensure payment policy does not create disproportionate pressure on professional-only, hospital-based, community, rural, or freestanding practices that may not receive the same benefit from technical delivery-code increases. 
· Preserve access to both photon and proton therapy by recognizing the distinct clinical, staffing, equipment, facility, maintenance, and quality-assurance resources required for each modality. 
· Do not finalize the proposed national proton therapy pricing methodology for CPT codes 77520, 77522, 77523, and 77525. Maintain current Medicare Administrative Contractor-based pricing while CMS works with stakeholders to develop a transparent, reproducible, resource-based national methodology. 
· For proton therapy, use validated practice-expense and cost information rather than proxy inputs designed to reach a predetermined payment result. Any methodology should appropriately account for specialized capital equipment, treatment vaults, utilities, maintenance, staffing, planning, image guidance, and geographic market differences. 
· Provide sufficient transparency regarding radiation oncology revaluation methods, data inputs, utilization assumptions, and revisions to supporting files so stakeholders can independently evaluate and reproduce the proposed rates. 
[Add your personal impact statement here; how you believe the proposed changes would affect your practice and/or patients’ access to care.]
Radiation oncology payment policy must support the complete continuum of precise cancer care and preserve the ability to select the clinically appropriate modality for each patient. Payment changes that undervalue essential professional and technical services may affect staffing, technology investment, treatment availability, and patient access. 
I respectfully request that CMS reconsider the identified reductions, maintain MAC-based proton therapy pricing for CY 2027, and engage radiation oncology stakeholders in developing payment methodologies grounded in validated resource costs. Medicare beneficiaries should continue to have access to high-quality photon and proton therapy close to home when clinically appropriate. 
Sincerely, 

[NAME] 
[TITLE / CREDENTIALS] 
[PRACTICE OR ORGANIZATION] 
[CITY, STATE] 

