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Why was MICI created?  
 
The MarkeTech Group and AHRA collaborated on the 

creation of MICI based on the belief that 
measuring the confidence of US medical imaging 
administrators on a regular basis would provide a 
valuable index for those having an interest in this 
industry.  
 
The MICI panel consists of a select group of 
imagePRO™ panel members from around the 
U.S. representing different hospital sizes and 
geographic locations to capture a true “industry 
outlook”: how imaging administrators see the 
future of medical imaging in regard to revenues, 
costs, purchasing, and growth.   
 
This exciting initiative captures the “mood” of 
imaging administrators on a quarterly basis 
regarding the state of medical imaging in the U.S. 
It also provides a unique statistical index that is 
likely to attract a lot of attention from those 
following this industry.   
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MICI Overview 

What is imagePRO™  
and why is it important? 
 

imagePRO™ was created by The MarkeTech 
Group to provide a professional community for 
imaging administrators to participate in studies 
aimed at advancing the development of medical 
imaging technology.  
 

The imagePRO™ panel is a true community of 
industry professionals and is the leading opt-in 
panel of this industry. Members are subjected 
to strict enrollment requirements to represent 
the voice of their peers and to be part of a 
group of professionals whose knowledge and 
input is important. 
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Index Methodology 

 170 imaging directors/managers  

of hospitals  
completed the 3-minute Web survey regarding their perception  
of medical imaging trends for the second quarter of 2019.   

 Scores  
measure the level of confidence, and range between 0 to 200.  
The score interpretation follows: 

o Below 50 is extremely low confidence 
o 50 to 69 is very low confidence 
o 70 to 89 is low confidence 
o 90 to 110 reflect an ambivalent score (Neutral) 
o 111 to 130 is high confidence 
o 131 to 150 is very high confidence 
o Anything above 150 is extremely high confidence 

 Hospital bed size: 

44% 
Under 100 

37% 
100-299 

19% 
300 or more 
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Index Methodology 

 Recruitment  
accounts for about 90% of correct hospitals  
and regions to reflect the U.S. hospital market. 

 

o While relatively minor in magnitude, the weighting 
accounts for the final 10% to refine the estimates and 
ensure they represent the U.S. hospital market.  
 

o This refinement is necessary to create an index that truly 
represents how radiology departments view the 
economic outlook for the current quarter and will ensure 
that subsequent MICI results are valid. 

Results  
are reflective of national trends because of the manner in which 
participants were invited to participate. 
 

o Participants were recruited by region and number  
of beds to reflect known AHA incidence. 

 
o Once the final counts were confirmed there were some 

statistical adjustment—weighting—to ensure the index 
reflects the U.S. hospital imaging market. This type of 
adjustment is common when estimating overall market 
share, trends, and attitudes. 

[ 

] 
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Index Methodology 

 Regions 

Pacific 
10% 

Mountain 
5% 

West South Central 
9% 

Mid-Atlantic 
15% 

South Atlantic 
17% 

West North Central 
18% 

East North Central 
21% 

East South Central 
6% 



Results for Q2 2019 
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Staff costs to remain constant, growth in 
volume and profit 

Topic 
Score 
Mean 

Interpretation 

Will grow monthly in diagnostic and 
interventional radiology 

119 High confidence 

Receive adequate reimbursement from 
Medicare for diagnostic and interventional 
imaging 

82 Low confidence 

Internal operating and staff costs will remain 
constant 

141 high confidence 

Will have access to capital for imaging equipment 
and IT needs 

98 Neutral 

Will maintain/grow as a profit center 130 high confidence 

Composite score across all areas  113 Neutral 

There is concern about 
receiving adequate 
reimbursement from 
Medicare. 

$ 



Topic 

Score Mean 

Under 
100 beds 

100 to 
299 beds 

300 or 
more beds 

Will grow monthly in diagnostic and 
interventional radiology 

110 120 136 

Receive adequate reimbursement from Medicare for 
diagnostic and interventional imaging 

82 81 85 

Internal operating and staff costs will remain 
constant 

156 129 130 

Will have access to capital for imaging equipment and 
IT needs 

91 100 112 

Will maintain/grow as a profit center 120 136 143 

Composite score across all areas  110 112 120 

8 

Hospital bed size differences: Mixed high 
confidence 

Hospitals with 300 or more beds are more confident that 
growth in diagnostic / interventional radiology and growth 
as profit center will occur more than hospitals with less than 100 
beds. Hospitals with under 100 beds are more confident that 
cost will remain constant than hospitals with 300 or more beds. 



Topic 

Score Mean 

Mid-
Atlantic 

South 
Atlantic 

East 
North 

Central 

West 
North 

Central 

East 
South 

Central 

West 
South 

Central 
Mountain Pacific 

Will grow monthly in diagnostic 
and interventional radiology 

110 133 120 118 104 119 123 114 

Receive adequate reimbursement 
from Medicare for diagnostic and 
interventional imaging 

84 89 90 92 57 74 57 71 

Internal operating and staff costs 
will remain constant 

133 148 148 146 132 131 152 129 

Will have access to capital for 
imaging equipment and IT needs 

107 120 105 77 86 80 133 79 

Will maintain/grow as a profit 
center 

132 141 127 127 114 127 150 123 

Composite score across all areas  112 126 117 109 97 104 124 101 
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Regional differences: although not statistically 
different, Mountain seems to be different 

South Atlantic region has very high confidence in 
growth in diagnostic / interventional radiology. 
 

All regions have at least high confidence that 
internal operating and staff costs will remain 
constant. 
 

Mid-Atlantic, South Atlantic, and Mountain regions 
have a very high confidence in growing as a profit 
center.  

East South Central and Mountain regions have 
a very low confidence about receiving 
adequate reimbursement from Medicare, while 
the Mid-Atlantic, South Atlantic, West South 
Central, and Pacific  regions have low 
confidence. 
 

West North Central, East & West South 
Central, and Pacific regions have low 
confidence in access to capital for equipment.  
 



East South Central and Mountain regions have very low confidence 
about receiving adequate reimbursement from Medicare. The West North 
Central, East & West South Central, and Pacific regions has low 
confidence in access to capital for equipment. 

All regions have at least high confidence that internal operating and staff 
costs will remain constant and growing as a profit center. The South Atlantic 
region has very high confidence in growth in diagnostic / interventional 
radiology.  

Hospitals with 300 or more beds are more confident in growth of 
diagnostic / interventional radiology and growth as a profit center.  Hospitals 
with under 100 beds are more confident that internal operating and staff 
costs will remain constant than hospitals with 300 or more beds. 

There is concern about receiving adequate reimbursement from 
Medicare. 

There is high confidence in the growth of diagnostic and interventional 
radiology, facility growing as a profit center, and staff costs 
remaining constant. 
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Summary 
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Q2-2019 Member comments about the outlook 

11 

Study volume increase / planned growth: 

o Optimistic about the next quarter, as volume over the present quarter have increased. 

o We are in the process of adding a new interventional radiology lab. 

o Our facility is doing well and I really anticipate this to continue over the next 3-6 months. 

o Full asset merger with large system has provided capital and support for technology, recruitment and development. 

o We continue to see volume decline based on competitive pricing strategies within the regions at competing facilities. 

o Volumes are currently softer than budgeted over the past six months due to managed care contract changes. 

 
 

Uncertainty / complaints about healthcare policy and reimbursement:  

o We are seeing the ability to get pre-certs for the more advanced imaging becoming more difficult to obtain. 

o Some payors are driving outpatient imaging studies to freestanding OP centers so this will negatively impact hospital-based 
outpatient volumes. 

o Insurance companies are now starting to require their patients go to outpatient imaging centers who purchase low end 
refurbished equipment and severely undercut prices. Insurance companies continue to maintain the advantage of what care 
patients receive. Pre-authorization is still a major deterrent to timely imaging for patients. 

o Reimbursement for all imaging studies is inadequate which impacts are ability to invest in new or replacement equipment. 

o Reimbursement remains a challenge in exams and procedures requiring pre-authorization. AUC will further challenge this issue 
until the ordering provider is held responsible or penalized for inappropriate use, not the end product. Radiology will become 
the traffic cop in an environment driven by TAT and quick fix clinical diagnosis environment. 

 

Constant staff / operating costs 

o Operational and staff expenses are expected to remain about the same. 

o Current volume projections are flat vs increasing. Staff hours are being reviewed and anticipate reductions. 

o We continue to operate at near impossible staffing models. 

o Every year our operational budget gets cut back...less staff for more volume. I am fearful that any future cuts will impact our 
hours of operation negatively. 

o Staffing stable and expected to remain so through the next quarter. 

 

 


