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Hill Panel Tackles Imaging Costs Under Medicare
B Y  J OY C E  F R I E D E N  

Associate  Editor,  Practice  Trends 

WA S H I N G T O N —  A congressional
committee wrestled with whether or how
much to regulate or impose standards on
imaging procedures at a hearing last
month on managing Medicare’s imaging
costs.

“I’m concerned about putting in a
whole group of new structures [to moni-
tor imaging procedures] because the sys-

tem is structure-heavy already,” said Rep.
Nancy Johnson (R-Conn.), chair of the
health subcommittee of the House Ways
and Means Committee. “I’m not sure
putting in more oversight is really what we
need.”

Mark Miller, Ph.D., executive director of
the Medicare Payment Advisory Com-
mission (MedPAC), testified that the
growth in the volume of imaging ser-
vices such as PET scans, CT scans, and
MRIs performed on Medicare beneficia-

ries “is growing at twice the rate of all
physician services.” And what worries
MedPAC, he continued, is that increasing
the amount of imaging being done does
not necessarily mean the quality of care is
getting any better.

“There is a threefold variation in the use
of these services among the Medicare
population, and it’s not linked to health
care quality,” Dr. Miller said. “It’s more [re-
lated to the] availability of services and
practice style.”

MedPAC also is concerned about the
wide variability in imaging quality, he
said. “There is variation in the quality of
the images produced and in the quality of
image interpretation.” He said the 17 Med-
PAC commissioners would like to see the
Department of Health and Human Ser-
vices set quality standards for imaging
providers.

“Some people characterize this recom-
mendation as directed toward limiting
imaging to radiologists only and billing for
imaging to radiologists only,” Dr. Miller
said, alluding to the perceived “turf war”
going on between radiologists and other
imaging providers. “That is not correct.
We believe the standard should apply to all
physicians” who do imaging.

Subcommittee member Rep. Jim Ram-
stad (R-Minn.) said he was happy to hear
that imaging would not be restricted to ra-
diologists. “I would hate to see this be-
come nothing more than a turf battle,” he
said. “It seems to me that overutilization
is a complex issue, involving factors like
defensive medicine, provider preference,
and consumer demand for the best test.”

The subcommittee also heard from rep-
resentatives for cardiology and radiology
groups, each of which took opposing po-
sitions on the increase in imaging vol-
ume. “We are deeply concerned with the
exponential growth in office-based imag-
ing by those who may lack the education,
training, equipment, and clinical person-
nel to safely and effectively use these stud-
ies,” said James Borgstede, M.D., chair of
the American College of Radiology’s
board of chancellors. “For this reason, the
ACR supports many of the MedPAC rec-
ommendations that link Medicare reim-
bursement to quality, safety, and training
standards for physicians and facilities
which provide medical imaging services.”

Kim Williams, M.D., speaking on behalf
of the American College of Cardiology,
said there was “no credible evidence” to
support the idea that office-based imaging
was of poor quality. “Patients are really
the issue, not the turf wars frequently dis-
cussed in the literature of the American
College of Radiology,” he said. “Office-
based medical imaging performed by
well-trained specialists is good patient
care.”

Cardiologists are especially concerned
about a MedPAC recommendation in-
volving ownership of imaging equipment.
Under the current laws against physician
self-referral, physicians cannot refer pa-
tients to an imaging center in which they
have direct ownership. Dr. Williams urged
the subcommittee not to remove a provi-
sion in the law that exempts nuclear med-
icine.

The subcommittee also considered the
issue of whether to lower reimbursement
for multiple imaging procedures per-
formed in the same visit—specifically, low-
ering the amount paid for each subse-
quent image after the first one. Dr.
Borgstede noted that the American Med-
ical Association’s CPT Editorial Panel has
recommended such a reduction, but it
will apply to the first image as well. That
change will take effect next January, he
said. �
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