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Final Rule for 2025

P

Published November 1,
2024 in the Federal Register

“Finalized” Medicare

Schedule Final Rule

Calendar Year (CY) 2025 Medicare Physician Fee

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
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N el CPT Description MPFS
Medicare Physician A e e
93882 Extracranial uni/ltd study $130.47
Fee Schedule (MPFS) e iy
VS. Hosp|fo| Oufpghenf 93888 Intracranial limited study $166.80
. 93890 Ted vasoreactivity study $285.50
Prospective Payment 9309 Tedembol cotecrforn] | $u6%
93893 Ted emboli detect w/inj $404.89
System (HOPPS) 43922 Upr remity ot 2levels ss479
93923 Upr/Ixtr art stdy 3+ Ivls $132.89
93924 Lwr xtr vasc stdy bilat $164.03
. 93925 Lower extremity study $252.28
Under Part B Medicare, 93926 Lower extremity study §149.15
1 1 93930 Upper extremity study $204.52
practlces gEt pald,the 93931 Upper extremity study $129.43
lesser of the Physician 37 exemtystudy =

ccemitystudy

Fee Schedule (MPFS) or 9397 Vasaor sty sa7635
B o 93976 Vascular study $164.38
the Hospital Outpatient 53978 Vaselrsudy perepes
Prospective Payment 93979 Vasculr study s12216
93980 Penile vascular study $118.70
System (HOPPS) rate o panie e iy iy
93985 Dup-scan hemo compl bi std $261.28
93986 Dup-scan hemo compl uni std $155.38
93990 Doppler flow testing $153.65

HOPPS

NA
NA
NA

$274.43
$136.00
$281.69
$137.04
$285.85
$171.30
$171.99

$273.74
$134.96
$270.08
$135.31
$260.24
$132.89
529138
$150.19
$274.08
$134.96
517096
$132.20
$273.70
$136.00

s13s66

GClossary 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)

2020 2021 2022

2023 2024 2025

36.09 34.89 34.6

33.89 33.29 32.35

-3% -0.8%

-2.1% -1.8% -2.8%

The 2024 Conversion Factor
was raised from $32.74
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2024 to 2025 Projection**
Vascular Lab Reimbursement

Practice
Work  Expense Malpractice  TOTAL 204 2025 Incl(Dec)
HCPCS _DESCRIPTION RVU RV RVUs  2024CF  Global  2025CF _ Global in2025
53680 Bxtracranial bilatstudy 08 8 om 573 | $329  $19075  §3235 18537 | (8539
93922 Bxtremity Arterial 2 evels 025 215 006 246 S0 $8189  $235 M58 1)
93923 Bxtremity Arterial 3+ vls 045 331 008 381 S $127.83  $035  $1422
93925 Lower exvemityarterialduplex 0.8 63 01 72 $:m29 S  $323  Smw  (%77)
93926 Lower extremity arterial uni 05 37 006 428 $329  $14248  $3235  $13846 (3402
93970 Bxtremity venous duplex 07 485 01 565 $329  $18808  $3235  $18278  ($531)
93971 Bxtremity venous duplex uni 045 307 006 358 $329  $11918  §3235  $11581  (8337)
93975 Visceral vascular 116 668 014 798 $320  $6565  $3235  $25815  ($7.50)
93978 Aortolliac duplex 08 447 014 541 $3329  $18010  $3235  $17501  ($5.09)
93085 Pre-Dialysis Mapping 08 648 016 744 S Sa7e8  $235 $6.99)
93990 Dialysis access duplex 05 £ 01 439 s Sueld  §235 $413)

**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
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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)

'93890 letec

€M also accepted the RUC-recommended work RVUs
for all seven codes in this family without refinement.

RUC pro) csideﬁ,gelygcudjstructure for TCD, with CPT

Thige new addcon codes were created to report whe

additional studies are performed on the same date of

Services as a complete transcranial Doppler study.
9394 (Vasoreactivity study performed with
transcranial Doppler study of intracranial arteries,
complete)
9395 (Emboli detection without intravenous
microbubble injection performed with transcranial
Doppler study of intracranial arteries, complete)
9396 (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
conjunction with CPT code 93886, and th:
codes should not be bundled.

used in
at the other

Qggrg"gngelis:"c‘iéf a;omple(e TCD is being performed
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Society for Vascular Ultrasound (SVU)

Response to CMS

SVU counsel suggested a
member surveg to assess the
utilization of TCD in actual

clinical settings.

191 participants from SVU,
SDMS, and ASN members

SV
ABVOCAC
UPDATE

v

Summary of Results:

The time respondents spent
performing TCD studies did not
correspond with CMS’ estimates.
CMS sy{stﬁmatically gverco&mted
time at the PAC station an
undercounted time in the
ultrasound room.

TCD can be quite heteroge
depenélmg ol pat?ent oot
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.
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nou:
pliance,

TCD Projected Reimbursement

HoPeS.
Code ShortDescription

886 Inracranil complete sty 031 724 82§ B2 $27m%
G888 Intacranialimited stucy 0s 421 065 am  $ | $1as

80 Tedvasoreacthiy sty 1 74 0 82§ 32 261

G Tedemboldetectwoin 115 857 01 om  § Bw $e8s

686 Tedembol detectwiny 115 0@ 012 200§ W2 $aRes

HoPCS. 2025Work _ Practice  Malpractce.

Code ShortDesciption AU R TolAWUs 2025CF Global

G886 Intvacranil complete sty 09 724 o 82§ 2% s

88 Intracranialimited tucy 3] 424 005 5@ S 2% ST

a0 Tedembolidetectwoin 115 8 s 23 $3178

GG Tedembol detectwiny 115 0@ 012 1200 $ 23 SPA

o be used when 83836 prformedthe same day

T4 Vasoreactvy stuc WNTCD 081 081 S 23§ wMSIW2 8851
3195 Embol detectionwlolV buobies o7 073 S R § BE2 W (82819
W05 Venartshunt detectionwih Vbbbles 085 085§ ®3 § 2750 $241  (89770)
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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

NAVIK

Thank you!

jphughes@NAVIXDiagnostix.com
Mobile: (215) 534-1087




