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Coalition: Out With Radiology Benefits Managers, In With E-Support
By: Monica Hogan

The Imaging e-Ordering Coalition hopes to convince government and private payers that electronic decision support tools for providers offer a more cost-effective means of curbing the overuse of high-tech medical imaging than third-party radiology benefits managers.

The coalition emerged about a year ago in response to a Government Accountability Office report recommending that CMS consider using radiology benefits managers to slow the rise of high-tech imaging costs ("The Gray Sheet" July 21, 2008).

Over the past year, the coalition has grown its membership to more than 10 organizations, including the American College of Radiology, GE Healthcare, and several imaging service providers and electronic support tool vendors.

"We saw this as our opportunity to go to Washington and make sure, especially in the time of health care reform in this country, that folks know this is a plausible solution," said Scott Cowsill, co-founder and co-chair of the Imaging e-Ordering Coalition.

E-Ordering Aligns With National Policy Initiatives

In the past decade, private insurance companies have increasingly relied on radiology benefits managers, who apply certain criteria to review imaging services ordered by physicians and, if judged appropriate, authorize them over the phone. Radiologists and imaging equipment makers decry the practice, which tends to reduce the number of scans performed. They say RBMs take decision- making away from physicians ("The Gray Sheet" July 2, 2007).

Earlier in the year, it appeared likely that health care reform legislation would add the RBM model to Medicare ("The Gray Sheet" March 2, 2009). But the provision did not ultimately materialize, perhaps in part due to arguments by the e-Ordering Coalition and others that lawmakers should first give electronic decision support tools a chance to work.

"We've been unbelievably successful in educating policy makers about the other opportunities they have at controlling utilization of high-tech diagnostic imaging for the Medicare and Medicaid populations," Cowsill said.

The support tools in question are software-based and work in real-time. They incorporate care guidelines, such as those produced by the American College of Radiology, to push physicians in certain evidence-based directions; they do not, however, provide yes-or-no dictates, Cowsill explained.

The coalition's lobbying success may be a result of important alignments between its position and government policy initiatives, Cowsill, who is also a senior product manager for a firm that markets e- ordering software, suggests.

For example, the tremendous focus by the administration on health information technology seems to be more in line with electronic decision support than with RBMs.

Electronic decision support "is interoperable, it's interconnectible, [and] it's a consistent algorithmic database that gives [consistent] answers," Cowsill said.

Much more specifically, the 2008 Medicare Improvements for Patients and Providers Act requires CMS to launch a demonstration project in 2010 that gives e-ordering the potential to directly show its merit. The two-year, $10 million Appropriate Use of Imaging Services demo project is intended to assess the ability of clinical appropriateness criteria to curb inappropriate imaging use ("The Gray Sheet" July 14, 2008).

According to CMS, the demo project expressly will not look at the RBM model. Instead, it will consider physician-applied decision-support tools used either at the point of order by a referring physician or at the point of the imaging service. Imaging modalities included in the demo are magnetic resonance imaging, computed tomography and nuclear medicine.

Cowsills' firm, Nuance Communications, hopes to participate. The firm is waiting for a request for proposals to be released early in 2010 in order to make its bid, he said.

Software Aims To Educate, Not Dictate

In the meantime, Cowsill said, the coalition continues to alert private payers to the technology.

In 2010, the coalition plans to draft a letter that hospitals, radiology practices and other providers [image: image1.png]


can send to payers to educate them on the software- based systems.

"For the payers, electronic decision support is a much more cost-effective and efficient method than employing an RBM," in large part because the solution is automated, Cowsill argued.

Providers seem to prefer electronic decision support because it can be built into their work flow at a computer station rather than requiring them to pick up a phone, he added. The tool can also be integrated into electronic health records.

Patients tend to benefit from the electronic decision- support tools, too, Cowsill argues, because some clinicians do not have the time or inclination to do battle with an RBM, especially if a decision is escalated to a second-level review.

“Our objective in doing clinical decision support is not necessarily a hard stop or a denial,” Cowsill explained. Instead, clinical decision support is intended to be educational in nature. 

With Nuance’s RadPort tool, for instance, “We give a scaled answer of one to nine, one being the lowest utility and nine being the highest utility score," he said. "On top of that, we give an alternate procedure to consider."
For example, if a patient presents with a twisted knee and a physician orders a knee CT scan, the decision support tool may take all the information and determine that a magnetic resonance imaging scan is more appropriate, based on criteria from the American College of Radiology.

Although they may not be the only remedy for duplicative imaging studies or radiation overexposure, Cowsill admits, electronic decision support tools can help, especially when they are connected to electronic health records, he said.

"Clinical decision support is not like a 'Mother may I' phone call," Cowsill said. "It's more, I'm giving the system information that I think is appropriate for this patient, and then it's feeding back and either validating what I put in or giving me educational information as to why I could do something that may be better for that scenario."

— Monica Hogan (m.hogan@elsevier.com)
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