
Outpatient Imaging Utilization Trends

Beginning with the DRA of 
2005, a cascade of negative 
reimbursement pressures— 

including exam bundling, a 
weak economy, radiology benefit 
management programs, and the 
adoption of appropriateness criteria—
has had an effect on historical 
outpatient imaging utilization trends. 
This fourth installment of the Imaging 
Market File explores utilization trends, 
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Imaging Timeline

March: President Obama signs the Patient Protection and Affordable Care Act, 
expanding access to health insurance for more than 30 million people

July: The Dodd–Frank Wall Street Reform and Consumer Protection Act is enacted

Unemployment rate: 9.6%
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by modality, for hospital outpatient 
and freestanding outpatient locations 
nationally, from 2007 to 2010, 
while identifying the regulatory and 
economic factors that are likely to 
have had an impact on these trends 
(using complementary timelines). The 
database includes volumes from 96 
outpatient imaging providers and 24 
hospitals in 14 states. Total outpatient 
exam volume is 13.7 million, from 

2007 through 2010.
While the data represent almost 

14 million exams across 14 states, 
the 96 outpatient and 24 hospital 
locations do not represent same-
market comparisons between hospitals 
and outpatient centers. The data set 
analyzed did not provide the ability to 
determine whether a drop in volume 
for one provider was picked up by 
other providers in the same market. 

Advanced imaging grows 16.1%, year over year

DRA introduced

Original implementation of Multiple Procedure Payment Reduction (MPPR) policy; 
25% reduction for technical component (TC) for second and subsequent studies 

(same patient, same day) in same session on contiguous body area within family of codes

CMS reports 22% increase in imaging spending, 2004–2005

February: Congress passes DRA

Radiology benefit management (RBM) initiatives begin to affect volumes

Stark II causes some imaging joint ventures to unwind

DRA reductions fully implemented: Medicare Physician Fee Schedule (MPFS) 
TC paid at lower of MPFS or Hospital Outpatient Prospective Payment System rate; 

Congressional Budget Office estimates $8.1 billion in savings over 10 years; 
Government Accountability Office (GAO) finds decrease of $1.7 billion in 2007

Medicare imaging-utilization growth rate slows to 3.2%

RBM influence widens to 100 million covered lives

Medicare Improvements for Patients and Providers Act passed by Congress; 
requires accreditation by 2012 for all providers of high-tech imaging services

GAO recommends preauthorization to slow explosive 
Medicare imaging growth

President Obama is elected on a platform 
that includes health-care reform

October: Dow Jones industrial average drops 1,874 points 
due to credit crisis

Medicare Payment Advisory Commission recommends 
increase in equipment-utilization–rate assumption

Year ends without sustainable growth rate (SGR) fix in place

New Physician Practice Information Survey data (criticized by the ACR) begin 
four-year phase-in, causing sharp reductions in practice-expense-per-hour rates

Hospital acquisition of outpatient imaging centers is in full swing: 
Imaging centers affiliated with health networks double since 2005

MPFS cuts for 2011 include a 75% equipment-utilization–rate assumption; 
application of MPPR across families, regardless of body part; and application 

of bundled imaging codes for procedures performed together more than 
75% of the time, such as CT of the abdomen and pelvis

The United States experiences two consecutive quarters of growth 
below 3% for the first time in three years

Housing boom ends: The rate of home appreciation begins to 
decrease

June: Consumer debt soars to new heights—129.3% of disposable 
income

Trade deficit widens to $763.3 billion 

Unemployment rate: 4.6%

The subprime mortgage crisis hits: About 16% of subprime adjustable-rate mortgages 
are either 90 days delinquent or in foreclosure proceedings

October 9: The Dow Jones industrial average (DJIA) peaks at 14,164

Mortgage defaults and provisions for future defaults cause profits at the 8,533 US 
depository institutions insured by the FDIC to decline 98%, from $35.2 billion in 2006, 
quarter four (Q4), to $646 million in Q4 2007

December: The National Bureau of Economic Research (NBER) 
declares the start of the recession

Unemployment rate: 4.6%

September 15: Lehman Brothers declares bankruptcy

October 3: President Bush signs the Emergency Economic Stabilization Act of 2008, 
creating the $700 billion Troubled Asset Relief Program (TARP)

October 6: The DJIA falls 1,874 points in one week, or 18.1%

November 7: The US Treasury announces the restructuring of AIG’s debt with 
a $40 billion TARP purchase of senior debt 

Job losses total 2.6 million, the greatest loss since 1945

Unemployment rate: 5.8%

February: President Obama signs the American Recovery and Reinvestment Act of 2009

Underemployment jumps to 8 million, the highest since records were first kept, in 1955

June: The NBER announces the end of the recession

Unemployment rate: 9.3%
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Regents Health Resources was formed in 1996 to assist hospitals and physicians in the development and 
management of their medical-imaging and oncology services. The consultancy has served more than 500 
clients nationwide with a diverse range of services, from strategic planning and operational assessments 
to joint-venture planning, valuations, and imaging-center sales and acquisitions. www.RegentsHealth.com

Health Resources
EGENTSEGENTS
The Standard in Medical Imaging Intelligence

www.NationalImagingNetwork.com
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Figure 1. Combined hospital and freestanding outpatient imaging 
center volumes: This figure represents combined outpatient 
volumes of 13.7 million exams performed at 24 hospital and 96 
freestanding imaging-center sites between 2007 and 2010. Over 
the four years of data capture, PET was the single modality that 
exhibited volume growth in each of the three comparison years. 
Ultrasound and nuclear medicine both show declines in 2009 and 
2010, reversing strong double-digit growth trends from 2007 to 
2008.
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Figure 2. Freestanding outpatient imaging center volumes: After 
exhibiting high–single-digit and double-digit growth in the early 
part of the decade, freestanding outpatient imaging-center 
volumes were flat or declined in 2008 in all modalities except 
PET, a modality for which CMS steadily broadened coverage 
throughout the second half of the decade. CT, radiography, and 
PET saw increases in 2009, but in 2010, volumes decreased in 
every modality except radiography.
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Figure 3. Hospital outpatient imaging volumes: After significant 
increases were logged in 2008-over-2007 volumes, declines were 
seen in all modalities except CT and MRI in 2009. In 2010, only PET 
volumes increased. Hospitals, however, generally display more 
positive trending than freestanding outpatient imaging centers 
in all modalities. Is this due to hospital acquisition of outpatient 
providers, or is the shift due to the closure of unsustainable 
outpatient imaging center locations?
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Figure 4. Variance between hospital-based and freestanding 
outpatient imaging center volumes: The net sum total for the 
four-year change measurement can be misleading in some 
modalities. For example, CT demonstrates terrific growth overall 
when 2007 is used as a baseline. If the 2007 data are removed, 
total growth of 17% becomes 1.5% for the period 2008–2010. 
Similar significant four-year MRI growth demonstrated in the 
data transforms into flat utilization when the 2007 baseline 
reference and associated growth in 2008 (over 2007) are 
removed.

40%

30%

20%

10%

0%

–10%

–20%

–30%

CT

17%

Radiography

–24%

MRI

7%

Nuclear Medicine

–23%

PET

41%

Ultrasound

7%
2007–2010 
variance


