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September 20, 2012 

To:       The Honorable Harry Reid, Senate Majority Leader; The Honorable Mitch McConnell, 
Senate Minority Leader; The Honorable John Boehner, Speaker of the House; The Honorable  
Nancy Pelosi, Minority Leader. 

The undersigned patient advocacy organizations are writing you today to share our concerns about 
Medicare policy proposals that would further reduce reimbursement for advanced medical imaging 
and radiation therapy services and require the use of prior authorization or radiology benefits 
managers (RBMs) in Medicare. As patient advocates who have personally experienced how 
medical imaging is used to prevent, detect and treat cancer and other serious conditions, how it 
improves health outcomes, and how it reduces long-term health care costs, we are deeply 
concerned that such policies would undermine our fight against these deadly diseases.  As you 
consider policy options that improve the quality and efficiency of health care, we ask that you 
work with patients and physicians to implement thoughtful imaging policies that promote patient 
access to the right scan and the right therapy at the right time.   

Radiology Benefits Managers (RBMs) and Prior Authorization Programs  

We are also very concerned about proposals that would require the use of prior authorization for 
imaging services paid for by Medicare, even though no federal savings would result from such a 
policy and RBMs’ long-term effectiveness is questionable at best. RBMs are for-profit companies 
that evaluate physicians’ orders of imaging studies and, using proprietary systems, determine 
whether to approve or deny the requested service. As a result, patients are often denied the 
imaging studies their physicians believe are warranted, or are forced to wait days or weeks to 
receive them. Delays are particularly burdensome for the elderly and for patients in rural areas of 
the country, who often must travel long distances to access medical imaging services. Such delays 
and denials can exacerbate patients’ conditions, causing them to need more invasive, intensive, and 
costly treatments down the road.  

Although prior authorization intentionally limits access to imaging services and imposes a 
significant administrative burden on physician practices, there is no conclusive evidence showing 
that these mechanisms improve ordering patterns or that they would yield any savings to taxpayers 
over the long term. In fact, the President’s FY2013 budget proposal projected no savings from the 
implementation of such a policy for Medicare. Furthermore, a June 2011 study, “Radiology 
Benefit Managers: Cost Saving or Cost Shifting?,” published in the Journal of the American College of 
Radiology, found hidden costs associated with RBMs and concluded that RBMs actually shift costs 
onto patients, whose disease may progress while awaiting approval, and onto referring physicians 
who must spend time seeking approvals and appealing denials. 

As patient advocates, we are especially alarmed that prior authorization programs (for example, 
RBMs) indiscriminately deny needed care.  

Medicare Reimbursement Cuts 

Congress and the Administration have reduced Medicare imaging reimbursement repeatedly since 
2006, and further cuts will only continue to impede access to life-saving medical imaging and 
radiation therapy services for our seniors and undercut the benefits of early detection and treatment. 



2 
 

Reimbursement cuts have a direct impact on access to care as health care providers in the 
community are forced to consolidate or close, causing patients to endure increases both in wait 
times for appointments and in driving distance to the closest imaging center or hospital. 

Moreover, such additional cuts would come at a time when several recent independent analyses have 
confirmed a downward trend in Medicare per-beneficiary spending and per-beneficiary utilization of 
medical imaging procedures. In its March 2012 Report to the Congress, the Medicare Payment 
Advisory Commission confirmed that per-beneficiary use of imaging services actually declined in 
2010, consistent with other recent studies showing a downward trend in imaging use and spending. 

Rather than arbitrarily limiting reimbursement for imaging and radiation therapy services or 
imposing costly administrative barriers to care, we urge Congress to support a viable alternative: 
the widespread adoption of and adherence to evidence-based, physician-developed imaging 
appropriateness criteria in conjunction with decision support tools. Appropriateness criteria and 
decision support ensure that the decision to order a test remains in the hands of the physician, 
while educating physicians about the right test to order. These priorities were reflected in the 
Delaware Insurance Commissioner’s September 2011 decision to mandate that Blue Cross Blue 
Shield of Delaware adopt the American College of Cardiology’s FOCUS appropriate use criteria 
program in lieu of its burdensome cardiac nuclear imaging prior authorization program.  

We ask that you oppose the use of burdensome prior authorization programs in Medicare and reject 
cuts to reimbursement that will put millions of patients at increased risk of later-stage diagnosis and 
treatment. Instead, we ask that you work with patients and physicians to implement proactive 
policies to promote physicians’ adherence to appropriateness criteria – thereby enabling patients to 
get the right scan at the right time. 

Thank you for your attention to this important matter. 

Sincerely,  

 

Access to Medical Imaging Coalition  
American Liver Foundation 
American Urological Association 
Black Women’s Health Imperative 
Bladder Cancer Advocacy Network 
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Coalition for Pulmonary Fibrosis 
Colon Cancer Alliance 
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Kidney Cancer Association 
Lung Cancer Alliance  
National Marfan Foundation 
National Rural Health Association 
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Us TOO International 
YES! Beat Liver Tumors 
ZERO The Project to End Prostate Cancer 


