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The editorial, “Advanced
diagnostic imaging: Benefit
or burden?” appeared in the
May 2008 issue of Medical
Care. The author of this
editorial was Vivian Ho,
Ph.D. (Baker Institute and
Department of Economics, Rice University, and the
Department of Medicine,
Baylor College of Medicine).
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Should physicians be banned from self-referring
patients for advanced diagnostic imaging?
Yes, says Vivian Ho, James A. Baker III Institute Chair in Health Economics at Rice University. “Published data indicate that rates of
MRI, CT and PET scans can be more than
twice as high for patients treated by a selfreferring doctor, versus patients referred to
a radiologist for diagnostic imaging. There is
no evidence that these higher imaging rates
lead to better treatment decisions or outcomes for patients.”
In most cases, federal law prohibits physicians from referring patients to their own
medical facility for ancillary services. However, the current law contains an “in-house”
exception due to the argument that physicians who perform imaging in their own office are providing a convenience to patients,
which also facilitates the ability to monitor
quality of care. Ho was asked to comment
on a recent study published in Medical Care,
which found that most self-referrals for MRI
and CT scans (61 percent and 64 percent,
respectively) did not have the imaging equipment in their offices in 2004.
Ho pointed out that physicians are able
to skirt the in-office restrictions by leasing an
imaging center’s facilities and employees for
a fixed period per week. Physicians can bill
insurers $800 per test, and they pay the imaging facility an average of $400 per test if all
hours in the leasing agreement are fully used.
The physician then earns a profit of $400

per patient. “Patients are not receiving the
benefits of ‘in-house’ care, and self-referring
physicians who are being squeezed by managed care have found a new route to generate
additional income,” says Ho. In fact, a recent
article asserts that an estimated $16 billion in
diagnostic imaging was unnecessary and ordered by self-referring doctors.
What can be done to stem inappropriate
use of diagnostic imaging resulting from selfreferral incentives? “I initially thought that
policymakers, insurers and physicians could
collaborate to define the cases where scanning is most cost-effective,” says Ho. “But the
heterogeneity of cases and lack of data make
this extremely difficult. Our best option for
now may be to ban self-referral for advanced
diagnostic imaging. We need to hold health
care costs down where we can in order to
manage the affordability of health insurance.”
Indeed, the Medicare program is considering
rigorous restrictions on self-referral for diagnostic imaging for 2009. Its final rules will be
released by Nov. 1 of this year.

H e a l th P o l i c y r e s earch presents a summary of findings on current health policy issues. It is provided by the James A. Baker III
Institute for Public Policy’s Health Economics Program in collaboration with the Baylor College of Medicine’s Health Policy
and Quality Division.

This publication is provided to make research results accessible to regional and national health policymakers. The views expressed herein
are those of the study authors and do not necessarily represent those
of the Baker Institute or of the Baylor College of Medicine.
The Baker Institute and the Baylor College of Medicine’s Health
Policy and Quality Division work with scholars from across Rice
University and the Baylor College of Medicine to address issues
of health care — access, financing, organization, delivery and outcomes. Special emphasis is given to issues of health care quality
and cost.

For further information about the program, please contact:
Vivian Ho, Ph.D.
James A. Baker III Institute Chair in Health Economics
James A. Baker III Institute for Public Policy
Rice University MS-40
P.O. Box 1892
Houston, Texas 77251-1892
phone: 713.348.2195
e-mail: vho@rice.edu
Laura Petersen, M.D., M.P.H.
Associate Director and Chief
Health Policy and Quality Division
Baylor College of Medicine
Veterans Affairs Medical Center (152)
2002 Holcombe Boulevard
Houston, Texas 77030
phone: 713.794.8623
e-mail: laura.petersen@va.gov

Rice University
James A. Baker III Institute for Public Policy MS-40
Program in Health Economics
P.O. Box 1892
Houston, Texas 77251-1892
a c c ess

f in a n c in g

o r g a ni z a ti o n

d e l i v er y

Health Policy
James A. Baker III Institute for Public Policy-Baylor College of Medicine
Joint Program in Health Policy Research

o ut c o mes

research

Visit our website at:
http://healthpolicy.rice.edu

Volume 3, Issue 3, September 2008

