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Session 20:
Reimbursement Update: Is 

There Any Good News?
Joseph P. Hughes, MBA, BSHA, RVT, RVS, RPhS, NVS, FSVU

4:00-4:10

Disclosures
•None financial

• Compliance Officer

Final Rule for 2025
• Published November 1, 

2024 in the Federal Register 
• “Finalized” Medicare 

payment policy changes
• Focus on the impact on 

noninvasive vascular 
testing during this 
presentation, but impact is 
felt across all payments

2025 Final Rule • Fifth consecutive year of 
cuts to the conversion 
factor for Medicare 
Physician Fee Schedule 
(MPFS) rates decrease 2.8%
• 2025 Hospital Outpatient 

Prospective Payment 
System (HOPPS) rates 
increase by 2.9%
•Outpatient studies are paid 

the lesser of the PFS or 
OPPS

Medicare Physician 
Fee Schedule (MPFS) 
vs. Hospital Outpatient 
Prospective Payment 
System (HOPPS)

•Under Part B Medicare, 
practices get paid the 
lesser of the Physician 
Fee Schedule (MPFS) or 
the Hospital Outpatient 
Prospective Payment 
System (HOPPS) rate
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Glossary of Terms
• Relative Value Scale Update 

Committee (RUC)

• Relative value unit (RVU)
• Work expense RVU

• Practice expense RVU

• Malpractice RVU
• Conversion factor (CF)
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2025 RVU Conversion Factor (CF)
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The 2024 Conversion Factor 
was raised from $32.74 

2024 to 2025 Projection**
Vascular Lab Reimbursement
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**No change in RVU values for most vascular CPT codes except for TCD

2025 Proposed Rule
• July 2024 Proposed Rule in Federal Register

• Restructure Transcranial Doppler CPT codes
• Base code and add-on codes for procedures that already 

have CPT codes

• Comment period allowed SVU and other Societies to 
formulate a response

Transcranial Doppler (TCD) New Codes
Current CPT Codes
• 93886 (Transcranial Doppler study of the intracranial 

arteries; complete study)
• 93888 (TCD study of the intracranial arteries; limited 

study)
• 93892 (TCD study of the intracranial arteries; emboli 

detection without intravenous microbubble injection)
• 93893 (TCD study of the intracranial arteries; venous-

arterial shunt  detection with intravenous 
microbubble injection)

• 93890 (TCD study of the intracranial arteries; 
vasoreactivity study)

RUC proposed a new code structure for TCD, with CPT 
code 93890 being deleted.
• CMS also accepted the RUC-recommended work RVUs 

for all seven codes in this family without refinement.

Three new add-on codes were created to report when 
additional studies are performed on the same date of 
services as a complete transcranial Doppler study. 
• 93X94 (Vasoreactivity study performed with 

transcranial Doppler study of intracranial arteries, 
complete)

• 93X95 (Emboli detection without intravenous 
microbubble injection performed with transcranial 
Doppler study of intracranial arteries, complete)

• 93X96 (Venous-arterial shunt detection with 
intravenous microbubble injection performed with 
transcranial Doppler study of intracranial arteries, 
complete)

These three new add-on codes should be used in 
conjunction with CPT code 93886, and that the other 
codes should not be bundled.

Add-ons only used if a complete TCD is being performed 
and billed the same day

Society for Vascular Ultrasound (SVU) 
Response to CMS
• SVU counsel suggested a 

member survey to assess the 
utilization of TCD in actual 
clinical settings. 
• 191 participants from SVU, 

SDMS, and ASN members

• Summary of Results:  
• The time respondents spent 

performing TCD studies did not 
correspond with CMS’ estimates.
• CMS systematically overcounted 

time at the PAC station and 
undercounted time in the 
ultrasound room. 
• TCD can be quite heterogenous 

depending on patient compliance, 
competing studies/patient 
activities, difficulties in obtaining 
intravenous access, among other 
factors.  
• We also found that many centers do 

not perform the add-on procedures.

TCD Projected Reimbursement
HCPCS 
Code Short Description

2024 Work 
RVU

Practice 
Expense RVU

Malpractice 
RVT Total RVUs 2024 CF

2024 
Global

93886 Intracranial complete study 0.91 7.24 0.08 8.23 $    33.29 $  273.96 
93888 Intracranial limited study 0.5 4.24 0.05 4.79 $    33.29 $  159.45 
93890 Tcd vasoreactivity study 1 7.44 0.08 8.52 $    33.29 $  283.61 
93892 Tcd emboli detect w/o inj 1.15 8.57 0.1 9.82 $    33.29 $  326.88 
93893 Tcd emboli detect w/inj 1.15 10.82 0.12 12.09 $    33.29 $  402.45 

HCPCS 
Code Short Description

2025 Work 
RVU

Practice 
Expense RVU

Malpractice 
RVT Total RVUs 2025 CF

2025 
Global

93886 Intracranial complete study 0.9 7.24 0.08 8.22 $    32.35 $  265.92 
93888 Intracranial limited study 0.73 4.24 0.05 5.02 $    32.35 $  162.40 
93892 Tcd emboli detect w/o inj 1.15 8.57 0.1 9.82 $    32.35 $  317.68 
93893 Tcd emboli detect w/inj 1.15 10.82 0.12 12.09 $    32.35 $  391.11 

To be used when 93886 performed the same day
93X94 Vasoreactivity study with TCD 0.81 0.81 $    32.35 $    26.20 $  292.12 $8.51 
93X95 Emboli detection w/o IV bubbles 0.73 0.73 $    32.35 $    23.62 $  289.53 ($28.14)
93X96 Ven-art shunt detection with IV bubbles 0.85 0.85 $    32.35 $    27.50 $  293.41 ($97.70)
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Decreased Time = 
Decreased Reimbursement
• Insurers will decrease 

reimbursement further if 
study times are truly 
reduced
• Some exams take longer 

than others; some are 
shorter
•Depends on the patient, 

the circumstances, etc.

Is There Good News?
• 2.8% decrease in conversion factor for 2025 but they 

did decrease the cut in 2024
•New TCD add-on codes created but work 

RVU’s/reimbursement decreased
• 2.9% increase in HOPPS rates! Good news for 

hospitals
• If time is taken away, reimbursement will be taken 

away

Thank you!
jphughes@NAVIXDiagnostix.com

Mobile: (215) 534-1087


