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Medicare reimbursements for medical imaging services have been cut eight times in six years. As policymakers 
consider further changes in reimbursement for Medicare services, the Medical Imaging and Technology 
Alliance (MITA) reviewed 2011 Medicare claims data, tabulated by Direct Research, LLC, in order to highlight 
the current state of Medicare spending on and utilization of medical imaging services.  
 
This analysis follows MITA’s examination of 2010 Medicare data, which found a dramatic decline in Medicare 
spending and a significant decline in the utilization of imaging services.  The results of that analysis were later 
confirmed by Medicare Payment Advisory Commission (MedPAC)1 and other independent analyses2. The 2011 
data presented in this report continue to confirm these recent trends and underscore the concern that 
additional cuts to Medicare reimbursements for medical imaging could threaten patient access to these life-
saving medical imaging services. 
 
 

Key Data Findings 
 

 Per beneficiary spending3 on imaging services has declined by 16.7 percent since 2006, while spending on 
non-imaging services has increased by 21.3 percent over the same period. 

 

 Per beneficiary utilization4 of imaging services has declined by 5.1 percent since 2009, with utilization of 
advanced imaging services experiencing a more pronounced 6.6 percent decline. 

 

 Total spending on imaging services represents a smaller share of overall Medicare spending (9.3 percent) 
than at any point in the past decade and has shrunk by 28.4 percent since 2006. 

 
 

 

Key Conclusions 

 

 Continued declines in per beneficiary utilization of medical imaging in Medicare reinforce MedPAC’s 2012 

finding that imaging services are currently the slowest growing category in the fee-for-service program.5 

  

 The contrast between the proven value of medical imaging and its declining use raises serious concerns that 

further payment cuts or bureaucratic impediments—such as prior authorization or radiology benefit 

managers (RBMs)—may threaten access to appropriate medical imaging for many Medicare patients. 

 

                                                 
1 MedPAC, “Report to the Congress: Medicare Payment Policy,” March 2012. 
2 Lee & Levy, “The Sharp Slowdown in Growth of Medical Imaging,” Health Affairs, August 2012. Vol. 31, No. 8; Levin, et al. 
“Trends in the Utilization of Outpatient Advanced Imaging After the Deficit Reduction Act ,” J Am Coll Radiol, 2012, 9:27-32. 
3 This MITA analysis covers annual Medicare Carrier Paid Claims through 2011.  Carrier Paid Claims do not include hospital 
data. For the spending analysis, this report refers to total allowed charges for Carrier Paid Claims per beneficiary, as tabulated by 
Direct Research, LLC. For technical accuracy, the tabulated data excludes anesthesia payments. In the discussion of total dollars 
spent on imaging services relative to total dollars spent on all Carrier Paid Claims, the figures refer to gross dollars spent and not 
spending per beneficiary. 
4 For the utilization analysis, this report refers to utilization data tabulated by Direct Research, LLC. This measure accounts for 
both volume and intensity, based on 2011 Relative Value Units. For technical accuracy, the tabulated data excludes anesthesia 
payments. 
5 MedPAC at page 102 
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Imaging Today: Medicare 

Spending Continues to 

Decline         

 

2011 claims data demonstrate 
that per beneficiary spending 
based on Medicare carrier 
payments has declined by 16.7 
percent since 2006. In fact, 2011 
represented the third consecutive 
year that Medicare per-
beneficiary spending on medical 
imaging services declined. 
 
Over the same 2006 to 2011 
period, per beneficiary spending 
on advanced imaging services 
[computed tomography (CT), 
magnetic resonance (MR), and nuclear imaging]—often singled out for payment cuts by federal policymakers—
declined by 27.6 percent. This decline in spending on overall imaging servcies and advanced imaging services 
contrasts sharply with 21.3 percent growth in per beneficiary spending on non-imaging services over the same 
period. 
 
These findings once again run counter to the outdated perception among some policymakers that Medicare 
spending on imaging services is growing. In fact, the data on imaging services spending highlight the drastic 
decline in reimbursements for imaging services since 2006. 
 

Imaging Today: Utilization Among 

Medicare Beneficiaries Continues to 

Decline      

      

The latest data show that the early 2000s 
trend of growth in the use of medical 
imaging has reversed in recent years: the 
annual utilization growth rate peaked more 
than a decade ago, with the utilization 
growth rate falling through 2009. Starting in 
2010, for the first time in recent history, 
utilization of imaging services actually 
decreased year-over-year, meaning Medicare 
beneficiaries received fewer scans per 
beneficary than in the previous year. 
MITA’s analysis of 2011 claims data shows 
the continuation of this trend: utilization 
has  decreased in each of the last two years, 
for a total decline of 5.1 percent since 2009.   
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This two-year utilization decline is 
reflected across all  imaging 
technologies: CT, MR, nuclear 
imaging, ultrasound, and x-ray. In 
fact, advanced imaging services 
have experienced an even more 
pronounced 6.6 percent  decrease 
in utilization since 2009—erasing 
all advanced imaging utilization 
growth since 2006. Meanwhile, 
positive growth in the use of non-
imaging services has continued, 
with a 2.7 percent increase in 
utilization over the same period.  
The graph on the right illustrates 
the stark difference between the 
utilization trends for overall 
imaging, advanced imaging, and 
non-imaging services. 
 
This decline in Medicare beneficiaries’  use of medical imaging services has continued despite new clinical 
applications of imaging technology and evidence of the role of imaging in reducing healthcare costs. The 
contrast between the proven value of imaging and its declining use raises serious concerns that further payment 
cuts or bureaucratic impediments may threaten access to appropriate medical imaging for many Medicare 
patients. 
 
Imaging Today: Smaller Portion of Total Medicare Claims 
 
Since its peak in 2006, the portion of total Medicare claims payments devoted to imaging has shrunk by 28.4 
percent. This can be seen in the charts below, as imaging spending was 13 percent of Medicare carrier paid 
claims spending in 2006, and only 9.3 percent in 2011. Further, in comparing charts, we see that Medicare 
devoted a smaller portion of spending to imaging in 2011 than at any point in the last ten years.   
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This finding is especially important in understanding the current state of imaging, as the rate of imaging growth 
relative to the overall Medicare program was a key factor cited by policymakers in targeting medical imaging for 
reimbursement cuts in the past. 
 
Conclusion 
 
This analysis of Medicare claims data reveals that per beneficiary imaging spending and per beneficiary 
utilization of imaging has declined substantially in recent years. In addition, imaging spending as a percentage of 
all Medicare carrier paid spending is at its lowest level in more than a decade. As policymakers attempt to 
improve the sustainability of the Medicare program and look for savings to support both new spending and 
deficit reduction, it is important to understand that medical imaging is not a driver of Medicare spending. 
Rather, both spending on imaging services and utilization of those services has actually shrunk in comparison 
to non-imaging services. 
 
Due to life-saving technological advances and new applications of existing technology, medical imaging 
experienced a marked increase in utilization and spending from 2001 to 2005.  As with any high-tech field, 
medical imaging saw widespread utilization growth as imaging became central to good medical practice—
decreasing the need for invasive surgical procedures and delays in diagnosis.  
 
A number of technologies came together to increase the use of advanced imaging in the late 1990's and early 
2000’s era, driven by better computer technology and breakthroughs in clinical applications. Specifically, in the 
years from roughly 1994 to 1999, abdominal CT scans replaced abdominal pain surgery consults, observation 
admissions and exploratory surgery of the abdomen. 
  
Further, from around 2000-2005, PET scans replaced earlier nuclear cancer studies, such as gallium scans, and 
eventually replaced significant amount of "curative cancer surgery." This technology enabled doctors to better 
target many treatments and eliminate others that became unnecessary. During that same time period, chest CT 
scans largely replaced nuclear medicine ventilation perfusion scans (known as V/Q scans) in looking for 
pulmonary embolisms.  
  
However, since 2006 that story has changed. Starting in 2007, the Deficit Reduction Act (DRA) reduced 
payments to imaging on a dramatic scale. Prior to enactment, the Congressional Budget Office (CBO) 
estimated that the first year of cuts would garner about $500 million in reimbursement cuts to medical imaging. 
However, a re-estimate after its first year of implementation found those cuts to have been closer to $1.6 
billion. Therefore, in the first year alone, DRA policies reduced imaging payments by more than three times 
what Congress had anticipated.   
 
Further compounding the effects of the DRA, Medicare reimbursements for medical imaging procedures have 
been cut seven additional times since 2006, with payments, in some cases, being reduced to less than half of 
their previous levels and cuts continue to be implemented through 2013. These cuts drove imaging to the point 
that it now represents a smaller portion of Medicare carrier-paid claims spending than at any point in the last 
decade—declining by almost 30 percent since enactment of the DRA.  
 
The decline in the use of imaging since 2006 is attributable to not only these dramatic declines in 
reimbursement, but also to advancements in educating ordering and peforming physicians on appropriate 
imaging. Medical imaging equipment manufacturers have worked closely with professional medical societies to 
promote the use of physician-developed appropriateness criteria to ensure patients receive the right scan at the 
right time. As physicians adopt these guidelines at the point of care, they are better able to discuss the benefits 
and risks of imaging with patients and their families to make informed decisions about the best path forward. 


