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August 26, 2008

Imaging Specialists, PLLC
8 Cadillac Drive
Suite 200

Brentwood, Tennessee  37027
(615) 376-7500
August 26, 2008
Centers for Medicare and Medicaid Services
Attention: CMS-1403-P

IDTF 
To whom it may concern:
I am writing as a concerned radiologist regarding proposed changes in the 2009 MPFS; in particular, the language that would require all office-based imaging to meet the standards of an Independent Diagnostic Testing Facility (IDTF).

In-office imaging, performed appropriately, provides timely access to imaging for patients and more importantly, the opportunity for superior diagnostic quality through the use of subspecialized interpretations by highly trained radiologists.  The latter is often provided via teleradiology, which allows the radiologists with the most expertise to provide interpretive services for multiple sites, irrespective of location.  My own experience as a provider of subspecialty MRI interpretation has been quite gratifying, as our practice has been able to bring higher quality results to locations throughout the country that previously had limited or no access to subspecialty MRI expertise.  Our referring physicians, most of whom are orthopaedic surgeons with in-office MRI, have uniformly commented on the superiority of their results when compared to other local imaging providers that do not possess adequate expertise in orthopaedic MRI interpretation.  The lay person does not often understand how MRI results can be so dramatically affected by the interpretation provider.  I have seen countless examples where a patient’s course of care and even life becomes dramatically altered by an accurate interpretation replacing a suboptimal one.

Unfortunately, requiring in-office providers to meet IDTF standards would likely require general supervision and direct supervision of MRI procedures by radiologists, the latter necessitating an onsite presence.  This requirement would simply drive in-office providers towards the use of any radiologist willing to come to their clinic to provide supervision, rather than the current criteria which correctly places a premium on the ability to accurately interpret the MRI.  Furthermore, the requirement for indirect and direct supervision by a radiologist is not clinically sound, as orthopaedists have demonstrated a long record of safely managing imaging within their practices, and the need for a radiologist to supervise contrast administration onsite has also been proven unnecessary in the in-office setting.  Indeed, were a rare MRI contrast reaction to occur, I believe the patient would be better served by a surgeon who already knows and has examined the patient, and is accustomed to direct patient care, rather than by a radiologist, who typically has rare patient contact.  

In our teleradiology practice, I am able to establish protocols and supervise via secure networks the MRI scans at numerous locations throughout the country, even providing real time guidance to the technologist while the patient is on the scan table!  I believe strongly that radiologists should provide such guidance and of course provide expert interpretation of the MRI studies, but all of that can be accomplished without being onsite (indeed it would be less efficient to be onsite).   The proposed changes which would limit the number of sites for which general supervision can be provided and also require onsite presence for contrast supervision would simply limit those with the most expertise from providing their services to the most patients.  CMS supports the efficiency, competition, and access to quality that telemedicine offers, and such changes would be quite detrimental to teleradiology, and as a result, patient outcomes.

I share your concern that in-office imaging and self-referral creates a risk of overutilization, but I disagree strongly that requiring compliance with IDTF standards will address this risk.  IDTF standards, clearly unnecessary and detrimental to quality for in-office imaging, will not provide a barrier to in-office imaging, as the requirements can be met.  A much more powerful approach would be to require that imaging be done with quality equipment and interpretations, and to develop appropriateness criteria so that only necessary studies are performed, whatever the imaging setting may be.  Indeed, the recently passed HR 1663 (Medicare Patients and Provider Improvement Act of 2008) should accomplish these tasks, as it mandates future accreditation of imaging providers and the development of appropriateness criteria for imaging services.  This legislative change should supersede the proposed universal adoption of IDTF standards, which as I hope I have explained, would not address quality or appropriateness and in fact would result in serious reductions in quality.

I would be happy to discuss these or any other points at any time.  Thank you for your consideration.

Sincerely,
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Mark H. Awh, MD

President, Imaging Specialists, PLLC

Vice-President, Clinical Magnetic Resonance Imaging Society
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