
1 

 

2017 Medicare Physician Fee Schedule 

Final Rule Summary 

On Tuesday, November 2, 2016, the Centers for Medicare & Medicaid Services (CMS) issued 

the Medicare Physician Fee Schedule (PFS) final rule, which estimates flat payments overall for 

radiation oncology but some reductions on specific codes. The final rule updates the payment 

policies, payment rates, and quality provisions for services furnished under the MPFS effective 

January 1, 2017.   

The MPFS pays for services furnished by physicians and other practitioners in all sites of 

service.  These services include visits, surgical procedures, diagnostic tests, therapy services, 

specified preventative services and more.  Payments are based on the relative resources typically 

used to furnish the service.  Relative value units (RVUs) are applied to each service for physician 

work, practice expense and malpractice.  These RVUs become payment rates through the 

application of a conversion factor, which is updated annually. 

MPFS Impact Table  

The MPFS Impact Table shows the estimated impact on total allowed charges by specialty of all 

the RVU changes.  CMS estimates a zero percent impact on radiation oncology as a result of the 

changes to the 2017 MPFS final rule.   

CY 2017 PFS Estimated Impact on Total Allowed Charges by Specialty 

Specialty Allowed 

Charges 

(mil) 

Impact 

of Work 

RVU 

Changes 

Impact 

of PE 

RVU 

Changes 

Impact 

of MP 

RVU 

Changes 

Combined 

Impact 

Total $89,866 0% 0% 0% 0% 

Radiation 

Oncology 

$1,726 0% 0% 0% 0% 

Radiation Therapy 

Centers 

$44 0% 0% 0% 0% 

 

Valuation of Specific Codes 

Radiation Treatment Devices – CPT Codes 77332, 77333 & 77334 

In 2015, the Radiation Treatment Device code set was identified by CMS as a potentially 

misvalued service through a high expenditure services’ screen. ASTRO surveyed the code set 

and presented the revalued codes to the American Medical Association’s Relative Value Update 

Committee (RUC) at the panel’s January 2016 meeting.  The RUC recommended the retention of 

the existing Relative Value Units (RVUs) for Radiation Treatment Device code set but also 

recommended a reduction in intraservice or total time.   

CMS finalized its decision to value the radiation treatment device codes based on a crosswalk 

with the value of CPT code 93287 Peri-procedural device evaluation (in person).  CMS believes 
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this crosswalk is appropriate because CPT code 93287 has similar intraservice time, total time, 

and level of intensity.  The Agency further supports this valuation with the inclusion of CPT 

code 97760 Orthotic(s) management and training. Both have a work RVU of 0.45.   

CMS also finalized retaining the incremental increase for CPT codes 77333 and 77334 reflecting 

the increase in work value.  The chart below depicts the RUC RVU recommendation compared 

with the CMS RVU final decision. 

CPT  

Code 
CPT Descriptor 

Global 

Period 

RUC  

Recom 

CMS  

Final 
CMS Crosswalk 

77332 

(f) 

Treatment devices, 

design and 

construction; simple 

(simple block, 

simple bolus) 

XXX 0.54 0.45 

93287 

& 

97760 

Peri-procedural 

device 

evaluation (in 

person)  

& 

Orthotic(s) 

management 

and training 

77333 

(f) 

Treatment devices, 

design and 

construction; 

intermediate 

(multiple blocks, 

stents, bite blocks, 

special bolus) 

XXX 0.84 0.75   
incremental 

methodology 

77334 

Treatment devices, 

design and 

construction; 

complex (irregular 

blocks, special 

shields, 

compensators, 

wedges, molds or 

casts) 

XXX 1.24 1.15   
incremental 

methodology 

 

Special Radiation Treatment – CPT Code 77470  

CMS also identified CPT Code 77470 Special Radiation Treatment for revaluation through the 

high expenditure services’ screen.  In the final rule, the Agency is reluctantly approving the RUC 

recommended work RVU value of 2.03.  Despite ASTRO’s efforts to clarify the work involved 

in CPT 77470, CMS remains concerned that the description of the service and the vignette used 
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for the RUC recommendation describe different and unrelated treatments being performed by the 

physician and clinical staff for a typical patient.   

Interstitial Radiation Source Codes – CPT Codes 77778 and 77790  

In the final 2016 MPFS, CMS established an interim final value for CPT code 77790 

Supervision, handling, loading of radiation source without the RUC recommended work RVU. 

CMS chose not to use the RUC recommended work RVU of 8.78 to establish the interim final 

values for CPT code 77778 Interstitial radiation source application; complex.  The agency 

established a work RVU of 8.00 as an interim final value for CPT code 77778 based the 25th 

percentile RUC survey result.  

ASTRO urged the Agency to reconsider the interim final value and accept the RUC 

recommended work RVU of 8.78.  In the final 2017 MPFS, CMS accepted the RUC 

recommended value to account for the supervision, handling and loading of radiation seeds, thus 

reflecting the bundling of CPT code 77790 into 77778.  

Radiation Treatment Delivery, IMRT and IGRT G Codes 

In the final 2016 MPFS, CMS did not finalize its proposal to implement the new set of 

conventional radiation treatment delivery, IMRT or IGRT codes.  The agency retained the 2015 

G-codes and values for another year.  In December 2015, Congress passed and the President 

signed into law the ASTRO-supported Patient Access and Medicare Protection Act (PAMPA).  

PAMPA freezes the Treatment Delivery, IMRT and IGRT G Codes and the associated 

“definitions, units, and inputs for such services” for 2017 and 2018.1 

In the 2017 proposed MPFS, CMS sought to modify the practice expense (PE) RVUs for G 6011 

Radiation Treatment Delivery.  In 2016, the PE RVU valuation for G 6011 was 9.03.  For 2017, 

CMS proposed reducing the PE RVU valuation to 8.09, a 10 percent decrease. CMS did not 

provide any reasoning for this reduction.  In proposed rule comments, ASTRO expressed 

concern that the reduction was a violation of the rate freeze as established by PAMPA.  

In the 2017 final MPFS, CMS finalized the rate reduction for G Code 6011 stating that the 

reduction is the result of a significant shift in the types of specialties furnishing the service in the 

Medicare claims data.  In the claims data used to establish the PE RVUs for 2016, dermatology 

furnished 51 percent of the services, while radiation oncology furnished 43 percent.  The most 

recent claims data reflects an even greater shift, with radiation oncology providing 85 percent of 

the services and dermatology reduced to only 6 percent.  The decrease in the PE RVU between 

2016 and 2017 resulted from this shift in specialty mix, as the specialties actually furnishing the 

service reflected in the claims data have a higher percentage of direct PE relative to indirect PE, 

and therefore, a lower percentage of indirect PE, than the specialties that were previously 

furnishing the service in the claims data resulted in a decline in the PE RVU.  CMS states that 

this significant shift could trigger a reexamination of the direct PE inputs for the service under 

                                                           
1Patient Access and Medicare Protection Act of 2015. Public Law 114-115. 129 Stat. 3131. 28 December 2015.  

https://www.congress.gov/bill/114th-congress/senate-bill/2425/text/pl 
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the misvalued code initiative in the future. 

Moderate Sedation 

In prior rulemaking, CMS noted that practice patterns for certain endoscopic procedures were 

changing, with anesthesia increasingly being separately reported for these procedures even 

though payment for sedation services was automatically included in payment to the physician 

furnishing the primary procedure.  To address this issue, separate CPT codes for reporting 

moderate sedation were developed and valued by the CPT Editorial Panel and RUC.  In the 2017 

MPFS, CMS finalized values for the new CPT moderate sedation codes.   

With the introduction of new CPT codes valuing the work of moderate sedation, CMS finalized 

its proposal to reduce the work RVUs for many CPT Codes that utilize moderate sedation, 

including six radiation therapy codes.  

CPT Code 2016 

Work 

RVU 

2017 

Work 

RVU 

19298 Placement of radiotherapy afterloading brachytherapy catheters 6.00 5.75 

49411 Placement of interstitial device(s) for radiation therapy guidance 3.82 3.57 

57155 Insertion of uterine tandem and/or vaginal ovoids for clinical 

brachytherapy 

5.40 5.15 

77600 Hyperthermia, external, superficial 1.56 1.31 

77605 Hyperthermia, external, deep 2.09 1.84 

77610 Hyperthermia, interstitial probe(s), 5 or fewer 1.56 1.31 

77615 Hyperthermia, interstitial probe(s), more than 5  2.09 1.84 

   

 

Potentially Misvalued Codes 

PACS Workstation 

CMS finalized its proposal to set the price of a professional Picture Archiving and 

Communication System (PACS) workstation (ED053) at $14,617, based on an analysis of 

submitted invoices, CMS proposes.  The Agency also revised its proposal to exclude the PACS 

workstation from the Radiation Therapy Section (77261 through 77799) by adding the 

workstation to CPT code 73562, with five minutes of direct practice expense, as it includes a 

technical PACS workstation.   

Collecting Data on Resources Used in Furnishing Global Services  

CMS did not finalize its proposal to require that any practitioner who furnishes a procedure that 

is a 10- or 90-day global report the pre- and post-operative services furnished on a claim.  In the 

proposed MPFS, CMS said that a series of G codes should be used for reporting on claims the 

services actually furnished but not paid separately because they are part of global packages. 

Stakeholders expressed concern about the significant burden involved in reporting the additional 

codes.  In the final rule, CMS committed to exploring other ways of obtaining information that 
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can be used to accurately value the services involved.   

Additional information about the final 2017 MPFS can be found at the following links: 

The final rule is available online at: https://s3.amazonaws.com/public-

inspection.federalregister.gov/2016-26668.pdf 

 

Other supporting documents and tables referenced in this final rule are available through the 

Internet on the CMS website at: https://www.cms.gov/Medicare/Medicare-Fee-for-Service-

Payment/PhysicianFeeSched/PFS-Federal-Regulation-Notices-Items/CMS-1654-F.html  

 

The CMS Press Release and the CMS Fact Sheet on the final rule are available at: 

https://www.cms.gov/Newsroom/MediaReleaseDatabase/Fact-sheets/2016-Fact-sheets-

items/2016-11-02.html 
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