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Goal of the RO Model

The RO Model will test whether prospective, episode-based 
payments to physician group practices (PGPs), including 
freestanding radiation therapy centers, and hospital 
outpatient departments (HOPDs), for Radiation Therapy 
episodes of care, will reduce Medicare program 
expenditures and preserve or enhance quality of care for 
Medicare beneficiaries.



Goal of the RO Model

Section 3(b) of the Patient Access and Medicare Protection Act (PAMPA) (P.L. 114-115) directs 
the Secretary of Health and Human Services to submit a report to Congress on the development 
of an episodic alternative payment model (APM) for Medicare payment under title XVIII of the 
Social Security Act (the Act) for radiation therapy services furnished in non-facility settings. 

Although section 3(b) of the PAMPA directs the Secretary to submit a report on the development 
of an episodic alternative payment model for radiation therapy services in non-facility settings, 
this report addresses not only radiation therapy furnished in freestanding radiation therapy 
centers but also radiation therapy furnished in hospital outpatient departments (which is where a 
majority of radiation therapy is furnished). Based on CMS’s analysis of Medicare claims, in 
roughly 62 percent of radiation therapy episodes (defined in section 4.2 of this report) between 
January 1, 2013 and December 31, 2015, a hospital outpatient department furnished the 
majority of the radiation treatment delivery services.

United States Department of Health and Human Services Report to Congress: Episodic Alternative Payment Model for Radiation Therapy 
Services

https://innovation.cms.gov/files/reports/radiationtherapy-apm-rtc.pdf

https://innovation.cms.gov/files/reports/radiationtherapy-apm-rtc.pdf
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Reasons for Reform

Three key reasons why RT is ready for payment and service 
delivery reform: 

▪ Lack of site neutrality for payments

▪ Incentives that encourage volume of services over the value of 
services

▪ Coding and payment challenges



Reasons for Reform

Modern radiation therapy is generally furnished in two similar but distinct sites of service: hospital outpatient departments “facility 
settings”) and freestanding radiation therapy centers (“non facility settings”). The site of service determines how it is paid. 

Site of Service Differential

Hospital Outpatient Departments Freestanding Radiation Therapy Centers

Technical portion paid under Hospital Outpatient Prospective 

Payment System (OPPS).

Technical portion paid under Medicare Physician Fee Schedule 

(PFS), with practice expense RVUs as primary determinant of 

payment rate. 

Professional portion paid under PFS. Professional portion paid under PFS. 

Small percentage paid under Inpatient Prospective Payment 

System (IPPS) through Medical Severity-Diagnosis Related 

Group (MS-DRG) (only applies for inpatients).

Under the PFS, the practice expense RVUs rely heavily on 

voluntary submission of information

Uses Current Procedural Terminology (CPT) Code set Uses Current Procedural Terminology (CPT) Code set
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Types of Participants

Who is required to participate?

▪ The RO Model will operate in defined, randomly selected, stratified Core-Based Statistical Areas 

(CBSAs). 

▪ A CBSA is a statistical geographic area with a population of at least 10,000, which consists of a 

county or counties anchored by at least one core (i.e., urbanized area or urban cluster), plus 

adjacent counties having a high degree of social and economic integration with the core (as 

measured through commuting ties with the counties containing the core). 

▪ CBSAs are large enough to capture relevant markets and referral patterns in a geographic area. 

▪ CBSAs capture the diversity of RT providers and RT suppliers.

Zip codes required to participate: 

https://innovation.cms.gov/media/document/ro-particp-zip-codes-list

https://innovation.cms.gov/media/document/ro-particp-zip-codes-list


Types of Participants
RO Model Participants

An RO participant can be any of the following entities: 

1) Physician Group Practice (PGP), including freestanding radiation therapy centers

2) Hospital Outpatient Department (HOPD) 

RO Model participants can participate in the Model as Professional participants, Technical 
participants, or Dual participants. Some RO participants, like PGPs, can be both Professional 
participants and Dual participants depending on the RT services they furnish during the RO episode.

▪ A Professional participant is a Medicare-enrolled PGP, identified by a single Taxpayer 
Identification Number (TIN) that furnishes only the professional component (PC) of RT services at 
either a freestanding radiation therapy center or a HOPD.

▪ A Technical participant is an HOPD or freestanding radiation therapy center, identified by a single 
CMS Certification Number (CCN) or TIN, which furnishes only the technical component (TC) of RT 
services during an RO episode.

▪ A Dual participant furnishes both the PC and TC of an RO episode for RT services through a 
freestanding radiation therapy center, identified by a single TIN.



Types of Participants

Professional

Participants

Dual 

Participants

Technical 

Participants

Professional

Component 

Includes RT services 

that may be furnished 

only by a physician

Technical Component

Includes RT services that 

are not furnished by a 

physician (e.g., provision of 

equipment, supplies, 

personnel, and costs 

related to RT services)
Physician 

Group 

Practice

PC of RT 

services

HOPDs and 

Freestanding 

RT Centers

TC of RT 

services

Freestanding 

RT Centers

PC and TC of 

RT services
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RO Model Design and Pricing Methodology

The design of the RO Model includes several key elements:

1. Alternative Payment:

▪ Episode Payments: CMS makes prospective, episode-based (i.e., bundled) payments, based on a patient's cancer 
diagnosis, that cover RT services furnished in a 90-day episode for the included cancer types meeting the included cancer 
type criteria described in the final rule;

▪ Site-neutrality: The Model uses site-neutral payment by establishing a common, adjusted national base payment amount 
for the episode, regardless of the setting where it is furnished;

▪ Professional and Technical Payment Components: Episode payments are split into professional and technical 
components to allow the current claims systems for the Physician Fee Schedule (PFS) and the Outpatient Prospective 
Payment System (OPPS) to be used to adjudicate RO Model claims and for consistency with existing business 
relationships.

2. Linking Payment to Quality: The Model links payment to quality using reporting and performance on quality measures, clinical 
data reporting, and patient experience as factors when determining payment to RO participants. The Model meets the requirements 
to qualify as an Advanced Alternative Payment Model (APM) and a Merit-Based Incentive Payment System (MIPS) APM under 
Quality Payment Programs.

3. RO Participants in a Mandatory Model: The RO Model requires participation from RT providers and RT suppliers that furnish 
RT services within randomly selected Core-Based Statistical Areas (CBSAs).



RO Model Design and Pricing Methodology
***The RO Model is not a total cost of care model***

*Brachytherapy services are currently not included in the model; however, CMS is working on a way to include it. 



RO Model Design and Pricing Methodology

▪ Anal Cancer

▪ Bladder Cancer

▪ Bone Metastases

▪ Brain Metastases

▪ Breast Cancer

▪ Cervical Cancer

▪ Central Nervous System (CNS) 
Tumors

▪ Colorectal Cancer

▪ Head and Neck Cancer

▪ Lung Cancer

▪ Lymphoma

▪ Pancreatic Cancer

▪ Prostate Cancer

▪ Upper GI Cancer

▪ Uterine Cancer

▪ 3D conformal radiotherapy (3DCRT)

▪ Stereotactic radiosurgery (SRS)

▪ Stereotactic body radiotherapy (SBRT)

▪ Proton beam therapy (PBT)

▪ Image-guided radiation therapy (IGRT)

Types of Cancer Diagnoses Included in RO Model:

RT Modalities Included in RO Model

Excluded Modalities include brachytherapy, intraoperative radiation therapy (IORT), 

neutron beam therapy, hyperthermia treatment, and radiopharmaceuticals. 



RO Model Design and Pricing Methodology
Summary of eight steps CMS will use in its pricing methodology (applies to both professional and technical payments):

1. Create national base rates for the professional and technical components for each cancer type. Since 15 cancers are included (liver cancer was removed in CMS's CY 

OPPS/ASC 2022 final rule), CMS will create 30 base rates using historical average cost for an episode of care based on fee-for-service claims from 2017 to 2019.

2. Apply a trend factor to the base rates to reflect current trends in payment and treatment pattern changes.

3. Apply geographic adjustments.

4. Adjust the base rates for each participant's historical experience and case mix history. Each participant will receive one professional component and/or one technical 

component case mix adjustment. This adjustment will be based on a set of characteristics strongly correlated to costs, such as tumor site, age, sex, major procedures, 

chemotherapy, and death. (Note on this last point: This means that if a beneficiary dies or is enrolled in hospice during the episode, providers will still receive full payment 

whether or not treatment is completed.) Historical experience adjustment will be based on Winsorized payment amounts, then weighted with an efficiency factor that 

reflects if a provider has historically been more or less costly than the national base rates. Both historical experience and case mix will be calculated based on each 

participant’s current tax ID number (TIN) or CMS certification number (CCN) and legacy TIN(s) or CCN(s).

*Full list of most up to date national base rates available on CMS’s RO model website (site in references)

Assigned 

HCPCS Code

Professional 

or Technical 
Long Descriptor

Trended National 

Base Rate Base 

Rate

Trended National Base 

Rate Divided by 2  

M1074 Professional

Radiation therapy for bladder cancer under the 

Radiation Oncology Model, 90 day episode, 

professional component

$2,677.14 $1,338.57 

M1075 Technical

Radiation therapy for bladder cancer under the 

Radiation Oncology Model, 90 day episode, 

technical component

$14,069.06 $7,034.53 



(CONT) Summary of eight steps CMS will use in its pricing methodology (applies to both professional and technical payments)

5. Apply a discount factor. The discount is the set percentage by which CMS will reduce an episode payment amount after the trend, geographic, and 
historic adjustments. The discount will be 3.5% for the professional component and 4.5% for the technical component.

6. Apply an incorrect payment withhold, as well as a quality withhold and/or patient experience withhold. 

1. Starting in PY1, the incorrect payment withhold reserves money for reconciling duplicate or incomplete episodes—it will be 1% of the total episode 
payment for the professional and technical components. There will be an annual reconciliation process to determine if participants receive back the 
full 1%, a portion of it, or owe money to CMS.

2. Starting in PY2, the quality withhold will hold back 2% of payment that participants can earn back based on their performance on and reporting of 
quality measures (aggregate quality score). This applies only to the professional component. Note: Since the EUC policy was invoked, the quality 
withhold will not be applied to RO Model professional episode payments in PY1.

3. Starting in PY3, a 1% patient experience withhold will kick in for the technical component and will be based on scores from the Cancer CAHPS for 
Radiation Therapy.

7. Apply beneficiary coinsurance. Beneficiaries will still have 20% coinsurance, but they will have fewer and higher payments because of the nature of the 
bundle. CMS encourages providers to help set up payment plans for these patients, especially those without secondary insurance. CMS also notes that 
beneficiary coinsurance for the participant-specific technical payment amount cannot exceed the inpatient deductible limit under OPPS.

8. Apply a sequestration adjustment in accordance with applicable law.

RO Model Design and Pricing Methodology

https://www.advisory.com/blog/2021/11/ro-model-updates#1


RO Model Design and Pricing Methodology
Professional Component Billing Process



RO Model Design and Pricing Methodology
Technical Component Billing Process



RO Model Design and Pricing Methodology

RO Episode = 90 days

SOE = Start of Episode

EOE = End of Episode

Clean Period = the 28 days after EOE when all other RT services not 
included in RO model are billed

Episode payments are made in two installments – SOE (50%) and EOE 
(50%)

Encounter-like (“No Pay”) FFS claims also need to be submitted AFTER the 
initial SOE claim and before the end of the clean period. Do not submit RO 
codes and “no pay” codes on the same claim. Frequency of submitting no 
pay claims is at the RO participant’s discretion.

50% SOE 

payment

50% EOE 

payment



RO Model Design and Pricing Methodology

Furnish initial treatment planning service 

for RO

RO Participant attaches V1 modifier 

to RO Model-specific HCPCS code 

for professional component

CMS pays first half of professional 

component episode payment (50%)

RO Participant attaches V1 modifier 

to RO Model-specific HCPCS code 

for technical component

CMS pays first half of technical 

component (50%)

RO Participant attaches V2 modifier 

to same RO Model-specific HCPCS 

code for PC

CMS pays final half of PC episode 

payment (50%)

RO Participant attaches V2 modifier 

to same RO Model-specific HCPCS 

code for TC

CMS pays final half of TC episode 

payment (50%)

Within 89 days after the date of the 

initial treatment planning service, but no 

earlier than 28 days after initial 

treatment planning service was 

furnished

Start-of-episode (SOE) billing claim End-of-episode (EOE) billing claim

Billing Cycle
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Participant Requirements

Professional and Dual Participant Requirements:

▪ Submit claims in accordance with the RO Model billing instructions. 

▪ Meet applicable state and federal licensure and certification requirements.

▪ Attest to the following in the Radiation Oncology Administrative Portal (ROAP): 

▪ Certified  Electronic Health Record Technology (CEHRT)- due at the end of January

▪ Individual Practitioner List (IPL)- due at the end of the summer

For further instructions on logging in to Radiation Oncology Administrative Portal (ROAP), please find the ROAP User Manual

on the RO Model web page here: https://innovation.cms.gov/media/document/ro-model-admin-portal-user-manual

Report on quality measures by March of each PY and clinical data elements in July and January of each PY 
through the Secure Data Portal (or forfeit the potential to earn back all or some of the quality withhold amount).

RO Model Secure Data Portal User Manual: https://innovation.cms.gov/media/document/roportal-usermanual

RO Model Portal Overview: https://innovation.cms.gov/media/document/ro-model-portaloverview-2021

https://innovation.cms.gov/media/document/ro-model-admin-portal-user-manual
https://innovation.cms.gov/media/document/roportal-usermanual
https://innovation.cms.gov/media/document/ro-model-portaloverview-2021


Participant Requirements
Professional participants and Dual participants must ensure all individual practitioners:

For these requirements, Professional participants and Dual participants must show that they are occurring if they are selected for a 
random site visit or virtual chart audit during the course of the RO Model. Documenting these actions can be done in any manner 
and do not need to be submitted electronically to CMS. No changes to EHR systems are necessary for tracking these requirements 
unless a RO participant wishes to document these requirements in that manner. 

▪ Discuss goals of care with each RO beneficiary before initiating treatment and communicate to the RO beneficiary whether the 
treatment intent is curative or palliative

▪ Adhere to nationally recognized, evidence-based clinical treatment guidelines when appropriate in treating RO beneficiaries or, 
alternatively, document in the medical record the extent of and rationale for any departure from these guidelines 

▪ Assess each RO beneficiary’s tumor, node, and metastasis (TNM) cancer stage for CMS specified cancer diagnoses

▪ Assess the RO beneficiary’s performance status as a quantitative measure determined by the physician

▪ Send a treatment summary to each RO beneficiary’s referring physician within 3 months of the end of treatment to coordinate 
care 

▪ Perform and document Peer Review (audit and feedback on treatment plans) for 50 percent of new patients in PY1, for 55 
percent of new patients in PY2, for 60 percent of new patients in PY3, for 65 percent of new patients in PY4, and for 70 percent
of new patients in PY5 preferably before starting treatment, but in all cases before 25 percent of the total prescribed dose has
been delivered and within 2 weeks of the start of treatment. 

▪ Discuss with each RO beneficiary prior to treatment delivery their inclusion in the RO Model and their cost-sharing 
responsibilities.

▪ Notify RO beneficiaries of participation in the RO Model using the RO Beneficiary Notification Letter, which can be downloaded 
from the RO Model website (https://innovation.cms.gov/media/document/ro-bene-notif-letter) 

https://innovation.cms.gov/media/document/ro-bene-notif-letter


Participant Requirements

Technical and Dual Participant Requirements:

▪ Submit claims in accordance with the RO Model billing instructions. 

▪ Meet applicable state and federal licensure and certification requirements. 

▪ Each Technical participant must annually attest to whether it actively participates with an 
Agency for Healthcare Research and Quality’s (AHRQ)-listed patient safety organization 
(PSO) (for example, by maintaining a contractual or similar relationship with a PSO for 
the receipt and review of patient safety work product). This must be done on the RO 
Administrative Portal (ROAP) by the end of each performance year.



Participant Requirements

In the CY 2022 Medicare OPPS/ASC final rule, CMS finalized its proposal to 

adopt an extreme and uncontrollable circumstances (EUC) policy for the RO 

Model due to the ongoing COVID-19 public health emergency. 

Exceptions and flexibilities intended for performance year 1 (January 1, 2022-

December 31, 2022) are as follows:

▪ The requirement that RO participants collect and submit quality measures 

and clinical data elements will be optional in PY 1 (2022).

▪ The 2-percent quality withhold will not be applied to RO Model professional 

episode payments in PY1 (2022)

▪ The requirement that RO participants actively engage with an AHRQ-listed 

patient safety organization will be optional in PY1 (2022)

▪ The requirement that RO participants conduct Peer Review (audit and 

feedback) on treatment plans will be optional in PY1 (2022).



Participant Requirements

RO Participant Non-Compliance

▪ If an RO participant is found to be noncompliant through attestations, site visits, or virtual chart reviews, the RO 

participant will be notified and given time to come into compliance.

▪ If non-compliance continues, participants will receive a Notice of Non-Compliance letter requesting a Corrective 

Action Plan

▪ Correction Action Plans require RO participants to establish a plan and timeline for coming into compliance

▪ If an RO participant does not come into compliance after the Corrective Action Plan process, they jeopardize 

their Qualifying APM Participant (QP) status.

▪ For non-compliance, CMS also has the legal authority to discontinue data sharing, recoup model specific 

payments, and reduce or eliminate a model-specific payment otherwise owed to the RO participant.



Participant Requirements

*Due to the EUC adopted by CMS in the CY 2022 Medicare OPPS/ASC final rule, this is optional in performance year 1



Participant Requirements
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and Clinical Data 
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Quality Measures and Clinical Data Elements

Quality Measures

The RO Model qualifies as an Advanced Alternative Payment Model and a Merit-Based 
Incentive Payment System APM. These types of models require quality to be attached to 
payment.

▪ Only required of professional and dual participants

▪ Optional PY 1; Required PY 2 through 5

▪ Submit annually (March 31st) for previous PY

▪ Minimum case threshold- at least 20 eligible cases for a given measure

▪ Reported on all patients receiving RT services that meet the measure (even if they do 
not fall into one of the Model’s cancer types and even if their primary insurance is not 
Medicare).

▪ Submitted via the RO Model Secure Data Portal



Quality Measures and Clinical Data Elements

Quality Measures for RO Model:

Preventive Care and 

Screening: Screening for 

Depression and Follow-up 

Plan 

Starting PY 2

Advance Care 

Plan

Starting PY 2

Oncology: Medical 

and Radiation-Plan of 

Care for Pain

Starting PY 2

Treatment Summary 

Communication-

Radiation Oncology

Starting PY 2

CAHPS® Cancer Care 

Survey for Radiation 

Therapy with Shared 

Decision-Making module

Starting PY 3



Quality Measures and Clinical Data Elements

How will performance on quality measures be connected to payment?

The RO Model includes an Aggregate Quality Score (AQS). The AQS is calculated based on each Professional participant’s and 
Dual participant’s:

1) performance on a set of quality measures compared to quality performance benchmarks

2) reporting of data for the proposed pay-for reporting measures

3) reporting of clinical data elements on applicable RO beneficiaries, with 50 percent of the score based on quality measures
components and the other 50 percent on successful reporting of clinical data element. 

The Professional participant’s and Dual participant’s performance on both portions of the AQS is then used to calculate points, 
which are then converted into a percentage. This resulting AQS percentage is applied during the reconciliation process to allow a 
Professional participant or a Dual participant to earn back a percentage of the quality withhold that was included in the calculation of 
the episode payment amount. Starting in performance year (PY) 3, RO participants will be accountable for patient experience via 
the patient reported CAHPS® Cancer Care Radiation Therapy survey administered by a CMS contractor. Professional participants 
and Dual participants will have their CAHPS® Cancer Care Radiation Therapy results incorporated into their AQS and applied to
their quality withhold reconciliation amount. Technical participants will have their CAHPS results applied to their patient experience 
withhold reconciliation amount

RO Model Quality Measure and Clinical Data Element Collection and Submission Guide,  available on the RO Model 
website (https://innovation.cms.gov/media/document/ro-model-qual-clin-data-element-guide-july-2021)

https://innovation.cms.gov/media/document/ro-model-qual-clin-data-element-guide-july-2021


Quality Measures and Clinical Data Elements



Quality Measures and Clinical Data Elements

Clinical Data Elements

▪ Only required of professional and dual participants

▪ Optional PY 1; Required PY 2 through 5

▪ Submitted biannually for RO beneficiaries who were treated for an applicable cancer type (Breast, Prostate, 

Lung, Bone metastases, and Brain metastases) and completed their RO episode in the preceding six months 

(Reported in July for episodes completed Jan1-June 30 and in January for episodes completed July 1-

December 31)

▪ 100 percent of data for at least 95 percent of RO beneficiary episodes required (reported only on specific 

cancer types listed above)

▪ Submitted via the RO Model Secure Data Portal

▪ Reporting of clinical data elements is factored into the aggregate quality score based on pay-for-reporting 



Quality Measures and Clinical Data Elements

Clinical Data Elements- Examples of CDE 

▪ Cancer Stage

▪ Histology

▪ Treatment Intent

▪ Specific Treatment Plan Information



Quality Measures and Clinical Data Elements

Download Excel CDE Workbook from RO 
Model Secure Data Portal

Populate applicable cancer tabs with data 
from RO participant’s EHR

Upload populated CDE Workbook to RO 
Model Secure Data Portal

Navigate to appropriate quality measure 
page in RO Model Secure Data Portal

Enter aggregate counts for each quality 
measure component

Finalize submission through RO Model 
Secure Data Portal

Required reporting of clinical data elements (biannually) and quality measures (annually) is done 

through the RO Model Secure Data Portal. Below are submission procedures:

Quality MeasuresClinical Data Elements

RO Model Secure Data 

Portal User Manual  

https://innovation.cms.

gov/media/document/ro

portal-usermanual

RO Model Portal 

Overview 

https://innovation.cms.

gov/media/document/ro

-model-portaloverview-

2021

https://innovation.cms.gov/media/document/roportal-usermanual
https://innovation.cms.gov/media/document/ro-model-portaloverview-2021


Independent Evaluation of RO Model may include:

▪ Surveys

▪ Interviews

▪ Site visits

▪ Other Activities needed to conduct 
a comprehensive evaluation

An annual Evaluation Report will be publicly released 
each year providing an assessment of the RO Model’s 
impact on quality, expenditures, utilization, RO 
beneficiary and RO participant experiences with RT 
service use and quality of care, and costs to RO 
beneficiaries and to Medicare

RO Model Evaluation



Vitalware®

Core Solutions

VitalKnowledge

Regulatory and coding content

VitalCDM

Chargemaster management 

VitalIntegrity / VitalAnalysis

Charge capture 

Hospital Price Index (HPI)

Price transparency compliance

A single, connected solution for managing your hospital’s revenue integrity.



Resources

Radiation Oncology Model | CMS Innovation Center.

https://innovation.cms.gov/innovation-models/radiation-oncology-model

Report to Congress: Episodic Alternative Payment Model for Radiation Therapy Services.

https://innovation.cms.gov/files/reports/radiationtherapy-apm-rtc.pdf

Your Top Questions on the Radiation Oncology Model, answered. Advisory Board Blog.

https://www.advisory.com/blog/2021/11/ro-model-updates

https://innovation.cms.gov/innovation-models/radiation-oncology-model
https://innovation.cms.gov/files/reports/radiationtherapy-apm-rtc.pdf
https://www.advisory.com/blog/2021/11/ro-model-updates





