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Introduction 

• Cardiac imaging provides powerful diagnostic 
information that aids patient management 

• Echo is appealing given its wide availability, lack 
of radiation and lower cost than other CV imaging 
modalities 

• Echo remains one of the most widely used CV 
imaging technologies 

• Echo is targeted by payers as a contributor to 
increasing healthcare costs 







Early Study Results 

• Inappropriate transthoracic echo studies ranged 
from  8-13% 

• Unclassified studies ranged from 2-35% 
• Inappropriate stress tests as high as 20% (more 

often in younger pts and women) 





Most Common Reasons for 
Inappropriate Echos 

• Repeat studies with no change in clinical 
situation 

• Screening for cardiac disease 
• Equivocal symptoms with no other signs of 

cardiovascular disease 
• Trends similar in community vs academic 

centers 
• More often outpatient exams 
• More common when ordered by ancillary staff 

 



Additional Changes  

• Commercial insurers have hired radiology 
benefits managers in an attempt to reduce test 
ordering  

• Medicare payment for noninvasive CV 
diagnostic imaging decreased by 33% from 
2006- 2010 

• Educational campaigns- “Choosing Wisely” 
 
 





Correct classification is 
important, but what 
REALLY matters is 

outcomes 

Value in health care has been 
defined as health outcomes 
achieved per dollar spent.  

 



What Drives Use of CV 
Imaging? 

• Innovation in technology 
• Greater patient awareness and demands 
• Fragmentation of care with duplication 

of testing at different points in the 
healthcare network 

• Fear of lawsuits 
• Diminishing confidence in providers for 

their ability to make clinical assessments 
without imaging confirmation 

• Incentive to do more in a fee-for-service 
reimbursement context  
 



Where are we in 2016? 

• Healthcare costs continue to rise 
• Use of CV imaging continues to be common 
• Increased scrutiny by payers 
• What can be done to improve value? 

– Continue educational efforts for all healthcare 
providers and patients 

– Continue research efforts to demonstrate value of 
imaging procedures in different clinical scenarios 

– Artificial intelligence software to aid appropriate and 
valuable ordering practices.  

– Future changes in reimbursement likely to drive 
change in practice patterns 
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