Radiotherapy commissioning and tariff —how can we
deliver advanced, innovative, and personalised
Radiotherapy?

Abstract

Radiotherapy practices have changed significantly over recent decades with the
introduction of increasingly personalised approaches to preparation and treatment and
the use of a wider range of imaging technology, treatment techniques and software
such as Artificial Intelligence (Al). The lack of development of the radiotherapy tariff
which remunerates services for radiotherapy delivery has contributed to poor adoption
rates and inequitable access for patients to new advanced treatment technologies and
software across England’. The radiotherapy tariff has a potential to be a lever to drive
innovation across the system, if it is routinely updated to respond to latest clinical
consensus. The commissioning of radiotherapy services is being transferred from NHS
England to Integrated Care Boards (ICBs), in their emerging role as ‘strategic
commissioners’. Along with wider reform to funding mechanisms set outin the 10 Year
Health Plan, this presents an opportunity to reshape the commissioning and tariff
structures for radiotherapy services to better reflect contemporary radiotherapy
practice. This paper explores the limitations of current funding arrangements for
radiotherapy. It proposes recommendations to ensure that providers are supported to
deliver more productive, innovative and value-based radiotherapy.

This paper is part of a series of three papers, on (1) radiotherapy tariff, (2) radiotherapy
capital spending and (3) holistic aspects of radiotherapy funding, which together
consider what a sustainable, innovative and person centred radiotherapy funding
model looks like as specialised services commissioning is delegated to Integrated Care
Boards.

Background

Radiotherapy is an integral part of treatment provision for cancer patients in England
and is utilised in around 40% of cancer survival cases?. Despite its important role within
cancer care, radiotherapy takes up a small proportion of the cancer budget at around
7%, making it highly cost effective®. The potentials to improve efficiencies within
radiotherapy funding further are continually expanding, largely thanks to advances in
technology*.

In recent decades radiotherapy has become more personalised and accurate with
greater advancements in pre-treatment imaging techniques and delivery of
radiotherapy. This technological focus and research into radiotherapy delivery has



contributed to improving patient outcomes, including survival and patient experience. It
also opens avenues to more cost- effective and shorter treatment cycles for patients,
which will be important as demand for cancer treatment increases®. Progress isin line
with UK Government and NHS England (NHSE) ambitions to make the health service
more efficient, innovative and productive, and the NHS England Radiotherapy Service
Specification which expects providers to deliver 'advanced and innovative' care®.

Across Europe many reimbursement models for radiotherapy have struggled to evolve
with advancements in clinical techniques or technology’. In England, the current
radiotherapy funding mechanisms were introduced as part of the Payment by Results
(PbR) system over 10 years ago, which has since been used widely as a reimbursement
model across the NHS. In 2023 radiotherapy was incorporated into the NHS Payment
Scheme with Healthcare Resource Groups (HRGs) or ‘tariff codes’ remaining the
currency of the radiotherapy tariff by grouping clinically similar procedures based on
resource use. In April 2024 some amendments were made to specialist radiotherapy
(Stereotactic Radiosurgery/Radiotherapy, Selective Internal Radiation Therapy,
Stereotactic Ablative Body Radiotherapy, Brachytherapy) HRGs®. However, overall, the
tariff has not kept pace with the complexity of radiotherapy since its introduction which
means funding arrangements do not contain the requisite sophistication or agility to
sufficiently distinguish the scope of advanced and innovative radiotherapy services®.

The tariff, in its current format, has been intermittently updated to renumerate adopted
practice rather than encourage and reward implementation of novel advanced
radiotherapy techniques. This reactive nature of the radiotherapy tariff means that
services are slow to fund and implement latest innovations, such as Al auto contouring,
hypofractionation and personalised treatment techniques, which is inhibiting efforts to
modernise and drive efficiency within services. Combined with this, rising inflationary
costs mean that providers are struggling to keep up with the cost of radiotherapy, and
as the majority of activity is now coded as the highest complexity there is effectively no
differentiation nor financial incentive to innovate further. This inhibits radiotherapy
providers from investing in advanced treatment technologies and software, which
could lead to inequitable access across England™.

Advanced Radiotherapy

A number of new technologies and techniques are now available to support advanced
radiotherapy delivery, which are not adequately reflected within tariff arrangements.

Patients receiving radiotherapy require a pre-treatment scan to acquire a dataset to
allow the accurate planning of treatment. This pre-treatment imaging is currently
bundled into a single tariff code, assuming CT scan only use, which does not
adequately capture the range and complexity of procedures used to personalise



radiotherapy. For example, a significant proportion of patients now require contrast
enhanced CT scans for radiotherapy treatment planning’, whilst modern radiotherapy
increasingly uses different imaging modalities such as PET/CT scans or MR scans along
with CT scans.

Al auto-contouring software has becoming more routinely used within the radiotherapy
pre-treatment pathway, supporting the transition from total manual delineation of
organs for treatment planning to greater automation. This means that a time-
intensive and resource heavy process, involving clinical oncologists, physicists, and
radiographers, is avoided, enabling staff to focus on other critical activities and
potentially reduce waiting times'®. Costs of Al software solutions in treatment planning
are not reflected within the current tariff codes, which results in providers depending on
various alternative, often short- term funding streams. Recent fixed term investment
from Government has not materialised into the system, raising the risk that some
providers will be unable to continue to utilise Al contouring software across patient
pathways™.

The delivery of radiotherapy treatment has also become more complex. The current
tariff structure combines patient immobilisation, patient monitoring, on-treatment
verification imaging, treatment of a fraction of radiotherapy, and patient dose
verification activities into a single HRG code. There is now much greater personalisation
of treatment techniques for modern radiotherapy, including adaptive radiotherapy
techniques, so that treatment plans can be updated as needed during a patient’s
treatment cycle.

The original structure of the tariff system inhibited the adoption of certain innovations in
the past decade and has lacked the flexibility to respond as new techniques and
technologies emerge. Stereotactic Ablative Body Radiotherapy (SABR) is a
hypofractionation technique that reduces the number of radiotherapy appointments a
patient needs in their treatment cycle by increasing radiotherapy dosage per
appointment. The innovative technique is linked to improved survival outcomes for
certain patients™ alongside being more convenient for patients and a more efficient use
of healthcare care resources’®. The tariff payment was set up to reimburses providers
on the number of fractions which made the use of variable codes an inappropriate
means of remunerating providers for hypofractionation'’. Particularly as SABR often
requires more complex planning, quality assurance and imaging verification than
conventional radiotherapy. NHS England introduced a payment structure for SABR for
certain tumour sites in 2024/25. This is a pathway-based approach that pays for a
course of treatment, including preparation and the fractions delivered for that course of
treatment, rather than paying on a per fraction basis. This payment model was
welcomed by radiotherapy providers but follows a number of years in which SABR was



disincentivised by the tariff. Moving forwards, it is also unclear how more tumour sites

will be added to this new payment structure where appropriate.

High levels of inflation globally and costs passed on by commercial manufacturers of

radiotherapy equipment and peripherals has left HRG tariff prices out of pace. For a

single radiotherapy machine, Linear Accelerator, delivering 7,500 fractions of

radiotherapy to 400 individual patients during a year, the payment received via the
2023/24 tariff is approximately £380,000 lower than if the tariffs had kept pace with
inflation since 2014, using Consumer Price Index (CPI) inflation data''® (Table 1). This
makes it difficult for radiotherapy providers to invest in modern radiotherapy

technologies, software and techniques as commercial costs have increased in line with

inflation.

Table 1: Tariff prices versus increased costs using CPI data.
CPlis the measure used by the UK Government to set the Bank of England’s tar

get for inflation.

Description 2014/1 | 2023/2 | With inflation Difference
P 5 4 (CPI)

Preparation for Simple Radiotherapy with

Imaging and Dosimetry £379 £457 £508 -£51

Preparation for Intensity Modulated Radiation £972 £1,001 £1.302 -£301

Therapy

Preparatloh forlnterTS|ty Modulated Radiation £1.296 | £1,318 £1.736 £418

Therapy, with Technical Support

Preparatlon for Complex Conformal o568 £675 £761 £86

Radiotherapy

Preparation for Complex Conformal

Radiotherapy, with Technical Support £757 £899 £1,014 £115

Deliver a Fraction of Treatmenton a

Megavoltage Machine £88 £102 £118 -£16

Deliver a Fraction of Complex Treatment on a

Megavoltage Machine £121 £129 £162 -£33

Deliver a Fraction of Adaptive Radiotherapy

on a Megavoltage Machine £178 £170 £238 -£68

Creating a reactive tariff system

The transfer of responsibility for commissioning of certain specialised services,




including radiotherapy, marks a significant shift in the commissioning landscape. While
NHSE retains ultimate responsibility for services, the delegation places greater
responsibility on ICBs to act as the ‘strategic commissioner’ for its region to identify,
resource and integrate innovative approaches, across a broader range of services and
cancer treatments. However, ICBs will struggle to implement new innovations if
inhibiting structures in funding arrangements disincentivise spending. Through reform
introduced by NHS England—and continued by its successor within the Department of
Health and Social Care (DHSC)—the radiotherapy tariff could be positioned as a
proactive tool, responsive to innovation, evolving service specifications, and
inflationary pressures.

The change would be in line with intentions set out in the 10 Year Health Plan to replace
national tariffs based on average activity costs to an outcome-based payment system
which encompasses best clinical practice and good quality care?. It could represent a
broader gradual shift towards more value based payment approaches for certain
services, as seen across Organisation for Economic Co-operation and Development
(OECD) countries including cancer specific examples from France and the United
States?'. Implementing this approach within radiotherapy funding would be consistent
with recommendations from ESTRO HERO?, including an analysis of radiotherapy
reimbursement across Europe which suggests value- based funding models could be
used to incentivise the adoption of innovation’.

There are already systems in place within radiotherapy that could inform value-based
reimbursement approaches. Time driven activity-based costing could provide insight
into real costs incurred during radiotherapy treatment’. In England this can be informed
by the Radiotherapy Data Set (RTDS). RTDS is a national standard for radiotherapy data
across the NHS used to draw comparisons across radiotherapy providers on areas
including pathways, prescription, planning and attendance. RTDS is informed by codes
inputted by clinical teams, NHS England and DHSC could explore using the same
codes as a reference for the tariff. This could make HRGs more responsive to real time
operational activity and innovative techniques . Providers moving towards Version 6 of
RTDS (Figure 1), which better reflects practice across pre-treatment and treatment
activity, could start this process.



Figure 1: Overview of RTDS codes in Version 5 and Version 6 for breast cancer radiotherapy
treatment

RTDS (version 5) RTDS (version 6)
Breath-hold treatment J Standard treatment + Breath-hold treatment

Surface guided + Surface guided
radiotherapy radiotherapy
Planning Planning Planning Planning Planning
X677 - Preparation for complex 03 - CT Planning 3D scan 03 - CT Planning 3D scan 03 - CT Planning 3D scan 03 - CT Planning 3D scan
i W T 98 - Other (breast board) 08 - Deep Inspiration Breath 12 - Surface guided imaging 08 - Deep Inspiration Breath
X677 - Preparation for complex BiiC(DIER] SRR HadiDIEH)
conformal radiotherapy 98 - Other (breast board) 98 - Other (breast board) 12 - Surface guided imaging
SGRT,
S03-IMRT or X677 - Preparation for complex X677 - Preparation for complex { )
504 - RapidArc / VMAT conformal radiotherapy conformal radiotherapy 98 - Other (breast board)
503 - IMRT or S03 -IMRT or X677 - Preparation for complex
S04 - RapidArc / VMAT 504 - RapidArc / VMAT conformal radiotherapy
S03-IMRT or
504 - RapidArc / VMAT
Treatment Treatment Treatment Treatment Treatment
Y911 - Megavoltage treatment Y911 - Megavoltage treatment Y911 - Megavoltage treatment Y911 - Megavoltage treatment Y911 - Megavoltage treatment
for complex radiotherapy for complex radiotherapy for complex radiotherapy for complex radiotherapy for complex radiotherapy
01 -Imaging KV2D or 01 - Imaging KV2D or 01 -Imaging KV2D or 01 -Imaging KV2D or
02 -Imaging KV3D 02 - Imaging KV3D 02 - Imaging KV3D 02 - Imaging KV3D
98 — Other (breast board) 08 - Deep Inspiration Breath 12 - Surface guided imaging 08 —Deep Inspiration Breath
Hold (DIBH) (SGRT) Hold (DIBH)
98— Other (breast board) 98 - Other (breast board) 12 - Surface guided imaging
(SGRT)

98 — Other (breast board)

Amendments to tariff codes should also reflect latest clinical consensus and research.
An independent national body, such as the Radiotherapy Board, could facilitate this by
convening experts to review best practice and make recommendations for regular
updates to the radiotherapy tariff. The Clinical Reference Group (CRG) model, already
utilised by the National Programme of Care for Cancer within NHSE, provides an
existing template of how the Radiotherapy Board could operate this new clinical
advisory role to NHSE or DHSC as revision cycles for the tariff are put in place.

Conclusion

The implementation of the 10 Year Health Plan, along with the National Cancer Plan for
England, gives the Government renewed focus on what the long term and sustainable
funding model for radiotherapy should look like, encompassing broader funding areas
such as capital spending. As part of this, the NHSE and DHSC should redefine the
commissioning and tariff for radiotherapy services, so that as national delegation of
specialised services to ICBs goes ahead, commissioners can support the development
and adoption of modern and outcome focussed radiotherapy.



This will require comprehensive tariff amendments to reflect current clinical best
practice, complexity, nuance and costs, with a broader range of HRGs to reflect
expansions in pre-treatment scans and radiotherapy techniques. Furthermore, in an
era of rapid technological development and inflationary costs it is important that a new
mechanism is put in place nationally to regularly review the reformed coding,
commissioning, and tariff arrangements in line with operational activity and clinical
consensus.

References

"The Royal College of Radiologists. 2024. Recovering radiotherapy services in England: Our plan for
action. Accessed: rcr-policy_radiotherapy-policy-briefing_may-2024.pdf

2Mee T, Kirkby NF, Defourny NN, Kirkby KJ, Burnet NG. 2023. The use of radiotherapy, surgery and
chemotherapy in the curative treatment of cancer: results from the FORTY (Favourable Outcomes from
RadioTherapy) project. Br J Radiol. Dec;96 (1152)

3The Royal College of Radiologists. 2024. National costs and resource requirements of radiotherapy:
costing estimate for England from the ESTRO-HERO project. Accessed: rcr-policy_hero-radiotherapy-
report_may-2024.pdf

4 Chandra RA, Keane FK, Voncken FEM, Thomas CR Jr. 2021. Contemporary radiotherapy: present and
future. Lancet. 398.171-84

5 Cancer Research UK. 2023. Cancer in the UK Overview 2023. Accessed: cancer_in_the_uk_report-
overview-03.pdf

8 NHS England. Service Specifications: Adult External Beam Radiotherapy Services Delivered as Part of a
Radiotherapy Network. Accessed: External-Beam-Radiotherapy-Services-Delivered-as-Part-of-a-
Radiotherapy-Network-Adults.pdf

7 Lievens Y et al. 2020. How public health services pay for radiotherapy in Europe: an ESTRO-HERO
analysis of reimbursement. Lancet Oncology. 21: 1. 42- 54,

8 NHS England. 2023. Consultation: Proposed amendments to the 2023/25 NHS Payment Scheme.
Accessed: NHS England » Consultation: Proposed amendments to the 2023/25 NHS Payment Scheme
9The Royal College of Radiologists. 2024. National costs and resource requirements of radiotherapy:
costing estimate for England from the ESTRO-HERO project. Accessed: rcr-policy_hero-radiotherapy-
report_may-2024.pdf

®The Royal College of Radiologists. 2024. Recovering radiotherapy services in England: Our plan for
action. Accessed: rcr-policy_radiotherapy-policy-briefing_may-2024.pdf

" K. Williams, H. Probst. 2016. Use of IV contrast media in radiotherapy planning CT scans: A UK audit.
Radiography. 22: 1. S28-S32

2 National Institute of Health and Care Excellence. 2023. Artificial intelligence technologies to aid
contouring for radiotherapy treatment planning: early value assessment. Accessed: Overview | Artificial
intelligence technologies to aid contouring for radiotherapy treatment planning: early value assessment |
Guidance | NICE

3 Langmack KA, Alexander GG, Gardiner J, McKenna A, Shawcroft E. 2025. An audit of the impact of the
introduction of a commercial artificial intelligence-driven auto-contouring tool into a radiotherapy
department. British Journal Radiology. 1;98(1167):375-382.

4 Bawden. A. 2025. ‘Ridiculous’ cuts to Al cancer tech funding in England could cost lives, experts warn.
The Guardian. Accessed: ‘Ridiculous’ cuts to Al cancer tech funding in England could cost lives, experts
warn | Health policy | The Guardian

S NHS England. 2020. Clinical Commissioning Policy Stereotactic ablative radiotherapy (SABR) for
patients with metachronous extracranial oligometastatic cancer (all ages) (URN: 1908) [200205P].
Accessed: 1908-cc-policy-sbar-for-metachronous-extracranial-oligometastatic-cancer.pdf

(england.nhs.uk)



https://www.rcr.ac.uk/media/3robzl4o/rcr-policy_radiotherapy-policy-briefing_may-2024.pdf
https://www.rcr.ac.uk/media/yxkjbjfr/rcr-policy_hero-radiotherapy-report_may-2024.pdf
https://www.rcr.ac.uk/media/yxkjbjfr/rcr-policy_hero-radiotherapy-report_may-2024.pdf
https://www.cancerresearchuk.org/sites/default/files/cancer_in_the_uk_report-overview-03.pdf?_gl=1*y97z8u*_gcl_au*MjAxMzA0NTE3Ni4xNzM0NDQ4ODg3*_ga*MzQ5NDAyMDY3LjE3MjMwMjI2NDg.*_ga_58736Z2GNN*MTc0MTg2OTk5My40NS4wLjE3NDE4Njk5OTMuNjAuMC4w
https://www.cancerresearchuk.org/sites/default/files/cancer_in_the_uk_report-overview-03.pdf?_gl=1*y97z8u*_gcl_au*MjAxMzA0NTE3Ni4xNzM0NDQ4ODg3*_ga*MzQ5NDAyMDY3LjE3MjMwMjI2NDg.*_ga_58736Z2GNN*MTc0MTg2OTk5My40NS4wLjE3NDE4Njk5OTMuNjAuMC4w
https://www.england.nhs.uk/wp-content/uploads/2019/01/External-Beam-Radiotherapy-Services-Delivered-as-Part-of-a-Radiotherapy-Network-Adults.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/01/External-Beam-Radiotherapy-Services-Delivered-as-Part-of-a-Radiotherapy-Network-Adults.pdf
https://www.england.nhs.uk/long-read/consultation-proposed-amendments-to-the-2023-25-nhs-payment-scheme/
https://www.rcr.ac.uk/media/yxkjbjfr/rcr-policy_hero-radiotherapy-report_may-2024.pdf
https://www.rcr.ac.uk/media/yxkjbjfr/rcr-policy_hero-radiotherapy-report_may-2024.pdf
https://www.rcr.ac.uk/media/3robzl4o/rcr-policy_radiotherapy-policy-briefing_may-2024.pdf
https://www.nice.org.uk/guidance/hte11
https://www.nice.org.uk/guidance/hte11
https://www.nice.org.uk/guidance/hte11
https://www.theguardian.com/politics/2025/mar/31/ridiculous-cuts-to-ai-cancer-tech-funding-in-england-could-cost-lives-experts-warn?CMP=Share_iOSApp_Other
https://www.theguardian.com/politics/2025/mar/31/ridiculous-cuts-to-ai-cancer-tech-funding-in-england-could-cost-lives-experts-warn?CMP=Share_iOSApp_Other
https://www.england.nhs.uk/wp-content/uploads/2020/03/1908-cc-policy-sbar-for-metachronous-extracranial-oligometastatic-cancer.pdf
https://www.england.nhs.uk/wp-content/uploads/2020/03/1908-cc-policy-sbar-for-metachronous-extracranial-oligometastatic-cancer.pdf

8 Radiotherapy UK. 2024. Recovering radiotherapy services in England: Our plan for action. Accessed at:
rcr-policy_radiotherapy-policy-briefing_may-2024 (2).pdf

7 Spencer, Katie et al. 2022. Variable and fixed costs in NHS radiotherapy; consequences for increasing
hypo fractionation. Radiotherapy and Oncology, Volume 166, 180 - 188

8 NHS England. 2023. National Tariff 2022/23: documents and policies. Accessed at:
https://www.england.nhs.uk/publication/past-national-tariffs-documents-and-policies/

9 Bank of England. Inflation calculator. Accessed: https://www.bankofengland.co.uk/monetary-
policy/inflation/inflation-calculator

20 GOV.UK. 2025. 10 Year Health Plan for England: fit for the future. Accessed at: 10 Year Health Plan for
England: fit for the future - GOV.UK

2! Lindner. L, Lorenzoni. L. 2023. Innovative providers’ payment models for promoting value-based health

systems: start small, prove value, and scale up. OECD Health Working Papers No. 154
22



https://www.england.nhs.uk/wp-content/uploads/2021/02/2022-23-NTPS.zip
https://www.england.nhs.uk/publication/past-national-tariffs-documents-and-policies/
https://www.bankofengland.co.uk/monetary-policy/inflation/inflation-calculator
https://www.bankofengland.co.uk/monetary-policy/inflation/inflation-calculator
https://www.gov.uk/government/publications/10-year-health-plan-for-england-fit-for-the-future
https://www.gov.uk/government/publications/10-year-health-plan-for-england-fit-for-the-future
https://pdf.sciencedirectassets.com/271320/1-s2.0-S0167814021X00060/1-s2.0-S0167814021062435/main.pdf?X-Amz-Security-Token=IQoJb3JpZ2luX2VjEFoaCXVzLWVhc3QtMSJGMEQCIEqH9l1%2BrrsExIplJ93lfgF47gich21itU2yU%2BJrYF92AiAohZCVIDA24A5zq%2BrS45NWn81ijAiiJ%2BMdui94J6lKoiq8BQij%2F%2F%2F%2F%2F%2F%2F%2F%2F%2F8BEAUaDDA1OTAwMzU0Njg2NSIMKYSbgXJSeM2jbxQCKpAFbwrWDdR%2BifZkI3G4iIO3HEmqt9owhpjDdPA4MehcvIuZ8n%2Bv9pKtynjTFh8OTQgJExOg7YUJeVqe%2B0L4Fx%2BHzJFTaY4kecsfHG4tQpEMsSEfEV4ggpueEEBGf4k7%2BpO7xYWxIxlUPuNyhNTnCS6Hu8z9IMQTgCNOvMOMd%2FFQtrusrZml6g3j4A8bkBJaeUviv3aXKttECoZGwArm5x31e%2Bfntg4g8AuYdDOzcT63N2UwjV8tonU70x23r3J3rQ1d7jJQHh1Zgq20%2BXnX2N5oMNHStq8WpgsyuZotF1LmG%2BwNRpxLklyuaOwdRPl7LZMX%2F01p8samiPhHJmM0318phfcmpStA97K9njOerFpbSNd%2FlhW33JAlQ8R3Gt5X1HUDJa8Wnx4rBhZJjtxxGraTuf6Ck4bZAKOEhOUWt4XOfuiveifByWi1igBycA83GR7d%2FbDHIwPjF8A3sw%2FUEbV4Sd%2FLSsB%2FeeeG3J3wRhW0GOrg7nIjKSToSKsWWlxURV09ukCDsORSKWxpYxlIyftoY%2BaFtA3frDHJkmuf%2FJ0fi%2BVilMlT3rLhlmQzTDrBsmYfBkuySaMAmPd4%2F9P5mMgOBbOxeLJzDRaWrOlD3aRE0YR67nwREXC3uU9KJmVfKywK%2BCefyjTAzReSOD%2BwL5y92v0qjpTMWOOp1PiRrb4Mnl%2Fvns0Un5nQAYZPWZTIx0tBF0NmDbIPNYgq%2FMgdywegHjDnu3lTyWyI34%2Fatz7lcKV87c2e6J9xoEoQs6SjqJkYoHC0DYfjjNAoHaiwCKgb74wMsS6jTAT0J8MkcdDTkj3m2DadB9WPLDZny%2Bo8yCpkCuNsliDQxnq%2FKaLtxNkzROmC5dJHrCmaDJUrMAvYlMEwzvGLxQY6sgFYyrvgwa%2BR%2FlbI%2BqSNxdFAK78qTFLLPQ%2FD2DUns7xuvFlF9wu2DCqaErl%2Bfe01wMO5Pb7E7n7L9Qh6xLd0rIRkRX4qjIzrIp5mwCNJNTBLVU0O2XVyPU%2FbYfNkfOG3ncZoc5zNvrPg4dOLaT2zRPdb1Yr6HQO1t4SiD%2BsNE%2BqIVMupjQGpkjaRzC09Jbe05FHMxEZDmkV%2B9is7VZTzcsiz7IH4qnN2ILspT8xyQ0nhugOV&X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Date=20250818T102930Z&X-Amz-SignedHeaders=host&X-Amz-Expires=300&X-Amz-Credential=ASIAQ3PHCVTY7VOS7KLR%2F20250818%2Fus-east-1%2Fs3%2Faws4_request&X-Amz-Signature=d5284769c5cbbc9da2c0130dcea16e62d6edc6d8dc114ceccb035524c22c0a6e&hash=d013ec74cfe901dcb36a9772724952d89055d3268ab74a6d3faed529db84ad18&host=68042c943591013ac2b2430a89b270f6af2c76d8dfd086a07176afe7c76c2c61&pii=S0167814021062435&tid=spdf-b7652e2e-2434-4685-bcec-3a7472c23893&sid=532ea7fc239426453f89c7a4ee37062bb7dcgxrqb&type=client&tsoh=d3d3LnNja

	Abstract
	Background
	Advanced Radiotherapy
	Creating a reactive tariff system
	Conclusion
	References

