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Virginia Radiological Society

¢ 1925
« 22 Chapter Awards in last 20 years!

Excellence In:

Government Relations — 2006, 2008, 2023, 2024

Membership — 2005, 2011, 2017, 2019

Communications — 2007, 2009, 2010, 2011

Meetings & Education — 2021, 2022

Quality & Safety — 2020

Overall Excellence — (6 times!!) 2006, 2007, 2008, 2009, 2010, 2011
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Virginia Radiological Society

2024 Fellows 2025 Fellows

« James Baylous, MD FACR
 Frank Thornton, MD FACR

« Jennifer Nathan Forero, MD FACR

American College
of Radiology™

Focused. Forward. Together.
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Vice-Chair, Board Chair, Board
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) Vice Chair Chair President
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VRS @ ACR

 Alan Matsumoto, MD, FACR
* Arun Krishnaraj, MD, MPH, FACR

« David Boyd, MD, MBA
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Today

« Radiology is an enormously broad, complex field
 ~ 40,000 radiologists, ~ 1,000 new radiologists annually
* 100,000s technologists, administrators and other employees
e Clinical care
* Research
* Education
* Business

» So is ACR — broad, complex organization

llege of Radiology® | All rights reserved



ACR Programs & Services

ACR Programs & Services

Purple denotes new or improvements in past 5 years

Member & Chapter
Support

19 Specialty commissions
Medical Student Support
PIER m

Resident & Fellows Section
Young & Early Career Section
Medical Student Section
Senior & Retired Section
Awards & Honors

Vellness

illetin

1t

AMA Delegate support
Supported by Personify —
transitioning to SalesForce/Nimble

Focused. Forward. Together.™

ACR Annual Meeting

Advocacy

Economics
Payment Models

Medicaid, Carrier Advisory,
Managed Care, & Coding and
Nomenclature Committees
Partnerships & Coalitions
RADPAC Administration
Lobbying activities

ARR support

Gov't Relations: State & Fed
Radiology Advocacy Network
State SOP Grant Fund

ACR

Washington, DC
April 13-17

Education

CME Compliance
DXIT/TXIT & RadExam
Education Center

Ed Center MicroCours

se in Point
Continuous Pro onal
Improvement
Radiology TEACHES
Rectal Cancer Staging
RLI

Task Forces/Blue Ribbon Panels
Environmental Sustainability

Fluoro Safety

Population Health

ACR Programs & Services

Purple denotes new or expansion in past 5 years

ality & Safety

oalition

Breast Imaging Lexicon
Radiologyinfo.org

dit Plu

Accreditation

10 modalities
Aver 2

N re

DICOE

Supported by ACRedit &
TRIAD applications
Future support from

ACR Connect
Focused. Forward. Together.™

Appropriateness
Criteria

Updated guidelines
C

cal Decision

Support
Supported by Gravitas

Registries

7 registries

MIPS Reporting
Supported by NRDR,
Assist & CORTEX
applications

Future support from
/ t Connect
ANCIRR

Research

Head Injury Institute
Health Policy Institute
Federal grants
CURE State of PA awards
Industry Fundir

gistries (IDEAS, MIDRC)
Supported by RMS, DART,
TRIAD

uture support from
A nnect

DSI & Informatics

Supported by DART,
Assist,

Al Lab, A( JASCADE,
and ACR Connect
applications

Too many to list

ACR
Washington, DC
Supporting Services """
Legal

mpliance
Conflict of Interest
Finance & Accounting
Executive & Leadership
Human Resources
Strate Vlanagement and
Foresight
BOC & CSC Governance
IT Infrastructure,
Cybers irity &
Marketing

nference/Exhibit presence

d Refresh
| Media

Public Relations
Association & Meetings
Services
Building/Facilities Operations

a analytics
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Today

« What makes a radiologist want to be a member
« Varies a lot (“different strokes for different folks”)
* Mine: economics & radiologist reimbursement issues

» Others: education, research, advocacy, Quality & Safety, ...

llege of Radiology® | All rights reserved



Focused. Forward. Together.™

American College of Radiology

Radiology
 Enormous & Complex Field
 No individual can do it all
« But it all needs to get done
* For patients
* For radiology — to remain an indispensable field

llege of Radiology® | All rights reserved



Focused. Forviard. Together.™

American College of Radiology

ACR

« Accomplish for rads what individual rads cannot accomplish themselves
» Because of time, interest, expertise
« But important nonetheless

llege of Radiology® | All rights reserved
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ACR Jeopardy

ClEllly & State Federal
Datety Legislation Legislation

$100 $100 $100

$500 $500 $500

$1000

$1000 BN $1000

Economics &
Reimbursement

$100
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$1.4
Billion T




ACR Jeopardy

Quality &
Safety

State Federal
Legislation Legislation
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$500 BN $500 B $500

Scope of
Practice
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$1000

)
-~

Economics &
Reimbursement
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ACR Jeopardy

Quality &
Safety

Federal
Legislation

State
Legislation

Economics &
Reimbursement
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ACR Jeopardy

$100 $100 $100

$500 $500 { MPPR
$1000 CFT

Quality &
Safety

State
Legislation

$100

$500

Scope of
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$1000

)
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Focused. Forviard. Together.™

American College of Radiology

« Scope of Practice
e Reimbursement / Economics - CPT
e Reimbursement / Economics - MPPR

llege of Radiology® | All rights reserved



Focused. Forward. Together.™

American College of Radiology

Scope of Practice

« Reimbursement / Economics - CPT
« Reimbursement / Economics - MPPR

llege of Radiology® | All rights reserved



Scope of Practice (SOP) =

« 2000s — “Turf” — rads concerned about non-RADIOLOGISTS doing radiology
« Concerned about not enough work for radiologists

« 2020s — SOP - rads concerned about non-PHYSICIANS doing radiology

« Concerned about not enough work for radiologists
» Concerned about Quality and lack of training
* And ... it dismisses the value of our training

ican College of Radiology® | All rights reserved. 20



Scope of Practice (SOP)

State-by-State NP Practice Authority

« EVERYWHERE:

« ACR'’s 2/29/2024 Advocacy In Action
newsletter

* IN, MI, MN, MS, MO,
* NH, NY, RI, SD, VA
- WI, ...

B Full-Practice Authority I Reduced-Practice Authority @ Restricted-Practice Authority

SR #

+

« NP full practice authority: 27 states

"i-

N
N o4

« VA: full practice authority -- (3 years
experience)




Scope of Practice (SOP)

« “So What? Who Cares”
* 1994: 0.01% of imaging = 2015: 1.27%
« 2016 —2020:
* NPP interpretations increased 28.8%
« 3% of all imaging

© 2023 American College of Radiology® | All rights reserved. 22



Scope of Practice (SOP)

Of NP & AP

* "So What?” Interpretations
* 1994: 0.01% of imaging = 2015: 1.27%
« 2016 — 2020: X-ray: 53%
* NPP interpretations increased 28.8%
« 3% of all imaging Us: 26%
CT: 13%
* Where is the growth? MRI: 5%
« Greatest in Metropolitan areas NM: 3%

* No growth in rural and small towns
« Greatest in states with the least restrictive Scope of Practice laws & regulations

© 2023 American College of Radiology® | All rights reserved. 23



Scope of Practice (SOP)

e Out numbered:

* 1,050,000 physicians

 ~ 40,000 radiologists

« 385,000 NPs
« 205,000 (2015) — 90% increase
« 39,000 new NPs annually

« 170,000 PAs
* 115,000 (2015) — 950% increase

» Radiologists working TOGETHER s critical
« ACR
« Chapters

© 2023 American College of Radiology® | All rights reserved. pL



Scope of Practice (SOP)

Enter your search

Clinical Quality Advocacy and Lifelong Learning Member Practice Management,
Resources - Economics and CME

Resources Quality, Informatics Reseach Lezin ) © ACR traCkS 1003 Of bIIIS
Priority Bills | Drill Down o

Select states to filter by Legislature Select bars to filter by Issue Area

« Resources to states
 |nformation

 ACR Scope of Practice Fund

C ants
Fluoroscopy Use & Supervision
Reimbursement & Taxes
HEALTH IT

Select Section to filter by Bill Status

Enacted

2024 Mapbox © OpenStreetMap

Introduced

Click arrow to view Bill Details
Issue Areas

State Bill Numb.. Title

ACR - Miscellaneous DC B 25-0672

Last Action Date
Radiation Protection Act of 2024

2/6/2024
Hi HB 2393 Relating To Title 24, Hawaii Revised Statutes

2/29/2024
SB 61 Relating To Associate Physicians

12/11/2023
SB 3082 Relating To Title 24, Hawaii Revised Statutes

P& Accessibility:

© 2023 American College of Radiology® | All rights reserved. 25
1/26/2024



Scope of Practice Grants

« ACR State Scope of Practice Fund:

“The ACR works with our state chapters to advocate at the legislative, requlatory

and administrative levels for clear, sensible definition of scope for allied health
professionals.”

 ACR support at state level (legislative, regulatory, administrative)

» Supporting Scope that is:
practical, sensible, safe
that respects boundaries

llege of Radiology® | All rights reserved



Scope of Practice Grants

- ACRA State Scope of Practice (SOP) Fund ($225K) - 2021
— Total Grants provided: $180K; 12 states
— AL, IA, OK, NJ, NY
— MI, PA, KS, WI, CT
— TN, TX

— Grants approved in 2024
— MI, AL, IA, NY, OK, CT, TX, TN ($115,500)

llege of Radiology® | All rights reserved



Scope of Practice Grants

.
Pickral

MSV Consulting

MEDICAL SOCIETY
OF VIRGINIA

llege of Radiology® | All rights reserved
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American College of Radiology
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Scope of Practice
* Reimbursement / Economics — CPT Coding
* Reimbursement / Economics — Payment Policy

© 2023 American College of Radiology® | All rights reserved.
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Focused. Forward. Together.™

American College of Radiology

« Scope of Practice

Reimbursement / Economics - CP

« Reimbursement / Economics - MPPR

llege of Radiology® | All rights reserved



Radiology Reimbursement

© 2023 American College of Radiology® | All rights reserved.
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Radiology Reimbur$ement

1.Confidentiality Rules at CPT/CMS
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Radiology Reimbur$ement

HOW

1. Confidentiality Rules HISTORY

REPEATS ITSELF

- AND —
WHY IT MATTERS FOR
TODAY'S

2. History repeats itself




Radiology Reimbur$ement

1. Confidentiality Rules
d All about

2. History repeats itself minimizing
losses

3. “Winning” ~ “Minimizing Lo$%e$”

llege of Radiology® | All rights reserved



Radiology Reimbur$ement

CT Abdomen CT pelvis CT Abdomen-Pelvis

llege of Radiology® | All rights reserved



Radiology Reimbur$ement

Bundling

Single pot of money for physicians

Bundling = Re-valuing

Re-valuing = DE-valuing

CPT rules

« 2006: > 90% together - bundled
*CT abdomen & CT pelvis

*Now: > 75%

A+ B > (A+B)

llege of Radiology® | All rights reserved




Radiology Reimbur$ement

Bundling CT Abdomen + CT Pelvis

« 2006

- Screen threshold = 90% 'z 8 e

* Reality: > 90%
 [nevitable

* DELAY, DELAY, DELAY



Radiology Reimbur$ement

Generalh
Blue

General it g 2 0 0 9
Blue

SMTWTP S
U3 A 6 7

SMTWTF S

2010
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Financial Impact of Medicare Code
Bundling of CT of the Abdomen

and Pelvis

David C. Levin'2
Vijay M. Rao’
Laurence Parker!

$284.5

Keywords: abdominal imaging, CT, medical economics,

pelvic imaging, utilization
DO0I1:10.2214/AJR.13.11504

Received July 5,2013; accepted after revision
August 14, 2013.

'Department of Radiology, Center for Research on
Utilization of Imaging Services, Thomas Jefferson
University Hospital, 132 S 10th St, Main 1090,
Philadelphia, PA 19107. Address correspondence to
D. C. Levin (david.levin@jeffersonhospital.org).
HealthHelp, LLC, Houston, TX.
AJR2014;202:1069-1071
0361-803X/14/2025-1069

© American Roentgen Ray Society

AJR:202, May 2014

miIIion/yearalargereductio

OBJECTIVE. On January 1, 2011, the Current Procedural Terminology version 4 codes
for CT of the abdomen and CT of the pelvis were bundled together. The relative value units
attached to the new single codes were lower than the sum of the relative value units accruing
to the two separate codes. The purpose of this study was to assess the effect of this new policy
on Medicare part B reimbursements for these studies.

MATERIALS AND METHODS. The nationwide 2001-2011 Medicare part B data files
were used to select the codes for CT of the abdomen and pelvis before and after bundling oc-
curred in 2011. Procedure volumes were ascertained, and utilization rates per 1000 Medi-
care beneficiaries were calculated. Aggregate Medicare reimbursements were determined, and
Medicare specialty codes were used to determine the reimbursements to radiologists.

RESULTS. In 2011, use of CT of the two body regions remained approximately the same
as in 2010 (before bundling), but because the two codes were bundled into one in 2011, the

vious year to 3
experienced $21

6 million of this decrease.

ctual rate per 1000 decreased from 277.1 to 148.1. Medicare reimbursements for CT of the

010. However, in 2011 reimbursements decreased from $971.5 million the pre-
87.0 million—a drop of $284.5 million (29%) in a single year. Radiologists

CONCLUSI®N. Code bundling of CT of the abdomen and CT of the pelvis resulted in

tis generally known among radi-

ologists that reimbursements for

imaging have been sharply re-

duced by the Centers for Medi-
care and Medicaid Services (CMS). The
largest cuts have resulted from mechanisms
such as the Deficit Reduction Act of 2005,
multiple procedure payment reductions,
practice expense revaluation, and an increase
in the assumed equipment utilization rate.
Another recent addition to this list is code
bundling [1, 2]. Code bundling can be de-
fined as the combining of two or more exist-
ing Current Procedural Terminology version
4 (CPT-4) codes covering two or more physi-
cian services into a single code that covers
all of those services. When bundling occurs,
the old codes may either be discontinued or
remain in existence (in case a provider per-
forms the service separately or with another
service not involved in the bundling). The re-
quest to bundle codes is usually instigated by
CMS, but the new codes themselves are de-

n reimbursements for imaging.

fined by the American Medical Association
CPT editorial panel [2, 3]. Code bundling is
currently done as part of a process to identify
codes that are “potentially misvalued” [3].
CMS originally did this by using screens to
find codes that were billed together more
than 95% of the time, but it has broadened
the scope of bundling by identifying codes
billed together 75% of the time. When the
codes are combined, or bundled, the new
codes usually have lower relative value units
(RVUs) than the sums of the codes they re-
place. Silva [3-5] has clearly explained this
complex process.

An early instance of diagnostic imaging—
related code bundling occurred with echo-
cardiography starting in 2009. In 2010, ra-
dionuclide myocardial perfusion imaging
was bundled with related codes for deter-
mination of left ventricular wall motion and
ejection fraction. That same year, similar
bundling occurred in coronary CT angiogra-
phy as these services transitioned from level

1069

CT Abdm + CT Pelvis

« 2011 — bundled
* CT abdm + CT pelvis = new value
* 100% + 100% = 150%

* 25% reduction

« DELAY, DELAY, DELAY
* 5-yr net effect = $1 ,422,000,000

© 2023 American College of Radiology® | All rights reserved.




Radiology Reimbur$ement
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Radiology Reimbur$ement

HOW

HISTORY

REPEATS ITSELF

- AND -
WHY IT MATTERS FOR
TODAY'S rabioLOGISTS

© 2023 American College of Radiology® | All rights reserved.

41



Radiology Reimbur$ement

HOW

HISTORY

REPEATS ITSELF

- AND —
WHY IT MATTERS FOR
TODAY'S RrabpioLoGISTS

i TING
e
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Bundling

« 2006: 90% threshold

e 2024: 75% threshold
 (Catches more codes

The Future

llege of Radiology® | All rights reserved



David C. Levin'2
Vijay M. Rao'
urence Parker'

Keywords: abdominal imaging, CT, medical economics,
pelvic imaging, utilization
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August 14,2013,

'Department of Radiology, Center for Research on
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University Hospital, 132 10th St, Main 1080,
Philadelphia, PA 19107. Address correspondence to
D. C. Levin (david.levin@jeffersonhospital.org).
“HealthHelp, LLC, Houston, TX
AJR2014;202:1069-1071
0361-803X/14/2025-1069

©American Roentgen Ray Society

Radiology Reimbur$ement

Financial Impact of Medicare Code
Bundling of CT of the Abdomen
and Pelvis

OBJECTIVE. On January 1, 2011, the Current Procedural Terminology ion 4 codes
for CT of the abdomen and CT of the pelvis were bundled together. The relative value units
attached to the new single codes were lower than the sum of the relative value units accruing

eparate codes. The purpose of this study was to s the effect of this new policy
e part B reimbursements for these studies.

MATERIALS AND METHODS. The nationwide 2001-2011 Medicare part B data files
were used to select the codes for CT of the abdomen and pelvis before and after bundling oc-
curred in 2011. Procedure volumes were ascertained, and utilization rates per 1000 Medi-
care beneficiaries were calculated. Aggregate Medicare reimbursements were determined, and

were used to determine the reimbursements to radiologists.

RESULTS. In 2011, use of CT of the two body regions remained approximately the same
as in 2010 (before bundling), but because the two codes were bundled into one in 2011, the
actual rate per 1000 decreased from 277.1 to 148.1. Medicare reimbursements for CT of the
abdomen and pelvis had risen steadily from 2001 to 2005 but remained relatively stable there-
after through 2010. However, in 2011 reimbursements decreased from $971.5 million the pre-
vious year to $687.0 million—a drop of $284.5 million (29%) in a single year. Radiologists
experienced $218.6 million of this decrease.

CONCLUSION. Code bundling of CT of the abdomen and CT of the pelvis resulted in
a large reduction in reimbursements for imaging.

tis generally known among radi- ~ fined by the American Medical As
CPT editorial panel [2, 3]. Code bundling is
imaging have been sharply currently done as part of a process to identify
duced he Centers for Medi-  codes th e “potentially misvalued” [3].
CMS originally did this by using screens to
find codes that were billed together more
than 95% of the time, but it has broadened
0 the scope of bundling by identifying codes
practice expense revaluation, and an increa: billed together 75% of the time. When the
in the assumed equipment utilization rate. des are combined, or bundled, the new
Another recent addition to this list is code  codes usually have lower relative value units
bundling [1, 2]. Code bundling can be de- (RVUs) than the sums of the codes they re-
fined as the combining of two or more exi place. Silva [3-5] h: ly explained this
ing Current Procedural Terminol complex process.
4 (CPT-4) codes covering two or more physi- An early instance of diagnostic imaging—
n services into a single code that covel related code bundling occurred with echo-
all of those services. When bundling occurs, ~ cardiography starting in 9. In 2010, ra-
the old codes may either be discontinued or  dionuclide myocardial perfusion imaging
remain in existence (in case a provider per-  was bundled with related codes for deter-
forms the service separately or with another ination of left ventricular wall motion and
service not involved in the bundling). The re-  ejection fraction. That same year, similar
quest to bundle codes is usually instiga

ologists that reimburseme:

bundling occurred in coronary CT angiogra-
CMS, but the new codes themsel phy as these services transitioned from level
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American College of Radiology

Reimbursement

$1.4 Billion

« Scope of Practice

Reimbursement / Economics — CPT Coding
* Reimbursement / Economics — Payment Policy

© 2023 American College of Radiology® | All rights reserved. 45



Focused. Forwaid. Together.™

American College of Radiology

« Scope of Practice
* Reimbursement / Economics — CPT Coding
Reimbursement / Economics — Payment Policy
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How to Pay
Physicians
Less

by CMS

Back (ovov

Lorem ipsum dolor sit amet, consectetuer adipiscing elit. Nam nibh. Nunc
varius faclisis eros. Sed orat. In in velit quis arcu omare laoreat. Curabitur adipi-

Etiam vitao nisl. In dignissim k
Cras olit loctus, bibendum 3, adipiscing vitae, commodo et, du
Ut tincidunt tortor,

Dones nonummy, enim in lacinia pulvinar, velit telus scelerisque augue, ac
posuere libero urna eget neque. Cras ipsum. Vestibulum pretium, lectus nec
venenatis volutpat, purus lectus ultrices risus, a condimentum risus mi et
auam. Pallentozque auctor fringilla noque. Duis eu masza ut lorem laculic vos-
tibulum Maecenas facilisis elit sed justo. Quisque volutpat malesuada velit

Fusce auctor, metus eu ultricies vulputate, sapien nibh faucibus ligula, egot sol-
citud ot dolor. tortor

tis, ante
dlam malesuada kguls, ac vestibulum neque turpis ut enim. Cras omare. Proin
ac nist Praesent laorest ante tempor urna. In imperdiet. Nam ut metus et orci
fermentum nonummy. Cras vel nunc. Donec fougiot neque eget purus. Quisque
Thoncus. Phasallus tempus massa aliquet urna,Integer fringila quam eget

PLACE YOUR 6 X 9 COVER HERE

| ceam psum dolor sit amat, consactetuer adipiscing alit. Namn ibh Nunc varius

 Decrease the Conversion Factor
« Bundle Procedures (and payment)

« Medical Necessity (Coverage)
limitations

 Deficit Reduction Act cuts (capping
TC payments)

* Multiple Procedure Payment
Reduction (MPPR)

© 2023 American College of Radiology® | All rights reserved. 47



MPPR

« MPPR = “"Multiple Procedure Payment Reduction”

llege of Radiology® | All rights reserved



MPPR

« MPPR = "Multiple Procedure Payment Reduction”

1+1=/=2

1+1<2

llege of Radiology® | All rights reserved



MPPR

« "Efficiencie$”

« Over lapping work

CMS UPDATE

llege of Radiology® | All rights reserved



MPPR

« Surgery
« 90-day global payment
e Surgical procedure

 |npatient follow up
« Outpatient follow up

© 2023 American College of Radiology® | All rights reserved. &1



MPPR

« Radiology is different
* No 90-day global payment

* Everything on same day
* No follow up appointments (DR)

llege of Radiology® | All rights reserved



MPPR
 Deficit Reduction Act of * Technical Component (“TC")
20025 » Acquiring images (scanner, tech,
. $11 billion cut to Medicare & receptionist, contrast, |V, bandaid,
Medicaid electicity, ...)
. > 25% of total from Imaging * Everything except the PC

($2.8 billion)
* Professional Component (“PC”)
 Interpretation (radiologist’s report)

llege of Radiology® | All rights reserved



MPPR

« 2006 MPPR for radiology
 TC only

Not cut to payment for interpretation (PC)

Same patient

Same day

Contiguous body parts

25% reduction for the second imaging procedure

llege of Radiology® | All rights reserved



MPPR

» Technical Component reduction

« Efficiencie$ (over lapping work) — eg. CT chest & abdomen
« Check in once at reception
« Safety questions once
* Positioned on table once
« OnelV
* One dose of contrast
« 7 Single acquisition
 less time than two full time slots

ican College of Radiology® | All rights reserved.



MPPR

Modality

Same

Body Part

Contiguous

Applies To

© 2023 American College of Radiology® | All rights reserved.
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MPPR

Modality

Same

Same

Body Part
Contiguous

Contiguous

Applies To When
- Same day

- Same day

© 2023 American College of Radiology® | All rights reserved.
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MPPR

Modality Body Part
Same Contiguous

Same Contiguous

Different Non-Contiguous

Applies To When
- Same day
- Same day

- Same day

© 2023 American College of Radiology® | All rights reserved.
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MPPR

Modality Body Part
Same Contiguous

Same Contiguous

Different Non-Contiguous

Applies To When
- Same day
- Same day

- Same day

© 2023 American College of Radiology® | All rights reserved.
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% Cut
25%
50%
50%

50% / 25%

MPPR

Modality Body Part
Same Contiguous

Same Contiguous

Different Non-Contiguous

Different Non-Contiguous

Applies To When
Same day
- Same day
- Same day

Same radiologist Same day

© 2023 American College of Radiology® | All rights reserved.
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% Cut
25%
50%
50%

50% / 25%
50% / 25%

MPPR

Modality
Same
Same

Different

Different

Different

Body Part
Contiguous

Contiguous

Non-Contiguous

Non-Contiguous

Applies To

Same radiologist

When
Same day
Same day
Same day

Same day

Non-Contiguous ¢ Same Rad Group) Same day
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MPPR

You can't fight

CITY HALL




B

MPPR
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MPPR =

. Authors
Professional Component Payment
Bibb Allen

Reductions for Diagnostic Willam Donovan
Imaging Examinations When More  Geraldine McGinty

ISP . Robert Barr
s 1 - i Than One Service Is Rendered by  Ezequiel Siva il
IR R—— . . Richard D k
e the Same Provider in the Same 5. Cokim
& Pylenea Ugmirphie Lo S —
Prduagy Pulmacy MR sasaies it mn Session: Pamela Kassing

Analysis of Relevant Payment
- Policy
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MPPR

Diagnostic Imaging Services Access Protection Act
« 2011, 2012, 2013, 2014
« Lots of co-sponsor support
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MPPR
Diagnostic Imaging Services Protecting Access to Medicare
Access Protection Act Act (PAMA) of 2014
« 2011, 2012, 2013, 2014 « Mandated CMS to quantify

 Lots of co-sponsor support MPPR’s supposed efficiencie$
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MPPR

 CMS never produced the report

« Congress was pissed

« Consolidated Appropriations Act, 2016
e 25% 2 5%
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YOU CAN’T
FIGHT

CITY HALL
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MPPR

Radiologist Professional
Payments After Mitigation of
CMS’s Multiple-Procedure

payment Reduction Initiatives

Authors

Gerlareh Sadigh
Danny Hughes
Wenyi Wang

Bibb Allen
Geraldine McGinty
Ezequiel Silva Il
Richard Duszak
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MPPR

« Using 2012 — 2014 data

* “Very conservative” assumptions

« $55 — 64 million annually
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MPPR

* Using 2012 — 2014 data « 2012 -2014: ~ 15% increase

* “Very conservative” assumptions « Assuming 7.5% increase & $60M
« $55 — 64 million annually

« 2024:

« 2017 — 2026:
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MPPR

* Using 2012 — 2014 data « 2012 -2014: ~ 15% increase

* “Very conservative” assumptions « Assuming 7.5% increase & $60M

« $55 — 64 million annually
.2024:  $99.5 million

« 2017 — 2026:
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MPPR

* Using 2012 — 2014 data « 2012 -2014: ~ 15% increase

* “Very conservative” assumptions « Assuming 7.5% increase & $60M

« $55 — 64 million annually
.2024:  $99.5 million

2017 -2026: $848 million
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MPPR

American College
of Radiology
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Focused. Forviard. Together.™

American College of Radiology

« Scope of Practice
e Reimbursement / Economics - CPT
e Reimbursement / Economics - MPPR
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Focused. Forward. Together.

Thank you!
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