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INTRODUCTION:

There is a lack of research on value-based healthcare as it pertains to medical imaging. Many studies around value-based
healthcare focus on only a single joint or specific soft tissue injury. This study presents an isolated cost savings analysis
with MRI cost data provided by a large private practice radiology group located in a major metropolitan city. The purpose
of this study is to help providers make value- and evidence-based clinical decisions regarding musculoskeletal imaging.
METHODS:

A cost savings estimation was performed with orthopaedic MRI cost data from a 2019 MRI report of 47,867 patients.
Individual percentage reductions were multiplied by the annual cost to find cost savings in studies. These data points were
calculated in a range between 5-50% as the bounds for the analysis by applying the Program Evaluation Review
Technique around activity time estimates, to derive a weighted average.

RESULTS:

We found that musculoskeletal MRIs cost between $24 million and $39 million annually. The pessimistic-case scenario is
a 5% reduction in MRI attributing to $1.2 million without contrast compared with the optimistic-case scenario of a 50%
reduction of MRIs with and without contrast for a proposed savings of $19.9 million annually. The most likely case is a
20% reduction in MRIs attributing to $6.4 million in annual savings. These calculations result in an overall projected
savings of $7.8 million with a standard deviation of $3.1 million.

DISCUSSION AND CONCLUSION:

As the transition towards value-based healthcare progresses, physicians must understand the implications behind
ordering an MRI. First, the financial burden associated with an MRI should be elucidated, as done here. Second, it should
be understood that MRI findings may confound treatment plans. Third, if a patient is symptomatic but their injury does not
warrant surgical intervention, non-operative management should be pursued. MRI should be considered after failed PT
with subsequent orthopaedic surgery consultation or referral. Advanced medical imaging is a critical area in which value-
based healthcare principles can be implemented. Although more and more hospitals and healthcare organizations are
transitioning away from traditional fee-for-service payment models, physicians are required to make clinical decisions in
the best interest of the cost-burden on their patients. Being cognizant of the literature on unnecessary MRIs, treatment
recommendations, and cost savings may help physicians deliver value-based healthcare and contribute to a sustainable

healthcare system that works for all stakeholders, but most importantly, for patients.
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