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DisclosureDisclosure

No financial relationshipNo financial relationship



Group Subspecialty PracticeGroup Subspecialty Practice

Physical and Occupational TherapyPhysical and Occupational Therapy

MRIMRI

ASCASC



Why MRI?Why MRI?

Patient conveniencePatient convenience

Consistent high quality studiesConsistent high quality studies

Improved efficiencies for officeImproved efficiencies for office

Clinically useful, accurate & reliable Clinically useful, accurate & reliable 
reportsreports

Added revenue streamAdded revenue stream



ConflictsConflicts

Potential overutilizationPotential overutilization

Loss to local MRI centersLoss to local MRI centers



MRIMRI

How many patients can be referred?How many patients can be referred?

How much space is needed?How much space is needed?

How much will it cost?How much will it cost?

How many employees are needed?How many employees are needed?

Who will interpret scans?Who will interpret scans?

Is it worthwhile?Is it worthwhile?



How many patients can be How many patients can be 
referred?referred?

Accurately audit  your MRI patient Accurately audit  your MRI patient 
referrals referrals ––track body partstrack body parts

Separate WorkerSeparate Worker’’s Comps Comp

Analyze Analyze payorspayors



SpaceSpace

Extremity scannersExtremity scanners

Least space neededLeast space needed

Limited applications: no spine, limited Limited applications: no spine, limited 
hip & shoulderhip & shoulder

Latest 1.5 Tesla short bore full body Latest 1.5 Tesla short bore full body 
scanner fits in 30% smaller footprintscanner fits in 30% smaller footprint



Cost Cost -- Capital ExpenditureCapital Expenditure

Architectural PlanningArchitectural Planning

Leasehold ImprovementsLeasehold Improvements

EquipmentEquipment

Start up cashStart up cash



Capital ExpenditureCapital Expenditure

Startup cost exclusive of equipment:Startup cost exclusive of equipment:

$342,910$342,910

Our facility: 2043 sq. ft.Our facility: 2043 sq. ft.



EquipmentEquipment
New 1.5 Tesla MRI scannerNew 1.5 Tesla MRI scanner

950K and up950K and up

8 scans/day: break even8 scans/day: break even

33--4 year old 1.5 Tesla4 year old 1.5 Tesla
55--600K600K

6 scans/day: break even6 scans/day: break even

Suggest upgradeable scannerSuggest upgradeable scanner
EgEg. GE. GE



1.5 T HDX

1.5 T LX1.5 T LX

3.0  T

1.5 T HDX

3 T

1.5 T HDE 1.5 T LX

0.3 T Open
0.2 T Extremity 

scanner



OSIOSI
1.5 Tesla full body scanner1.5 Tesla full body scanner



PersonnelPersonnel

Fully credentialed radiology technologist Fully credentialed radiology technologist 
(CRT) with MR credentials & experience(CRT) with MR credentials & experience

Front office / scheduler / insurance verifierFront office / scheduler / insurance verifier



RadiologistRadiologist

Fellowship trained musculoskeletal Fellowship trained musculoskeletal 
radiologist and radiologist and neuroradiologistneuroradiologist

ExperienceExperience

Developing and running MRI facilityDeveloping and running MRI facility

Negotiating with vendorsNegotiating with vendors

Equipment selectionEquipment selection

+/+/-- PartnerPartner



CMS approved accreditationCMS approved accreditation

ACR ACR –– American College of RadiologyAmerican College of Radiology

IAC IAC –– IntersocietalIntersocietal Accreditation Accreditation 
CommissionCommission

Joint CommissionJoint Commission



““2008 MIPPA (Medicare Improvements 2008 MIPPA (Medicare Improvements 
for Patients and Providers Act) requires for Patients and Providers Act) requires 
all nonall non--hospital suppliers of advanced hospital suppliers of advanced 
imaging services to be accredited by imaging services to be accredited by 

organizations designated by the organizations designated by the 
Secretary of HHS by January 12, 2012 Secretary of HHS by January 12, 2012 

to qualify to provide services to to qualify to provide services to 
Medicare beneficiaries.Medicare beneficiaries.””



FinancialsFinancials

MRI Payer Mix 2009 - Collections Based

Medicare
36%

Work Comp 
4%

PPO
59%

Self Pay/Cash
1%

HMO
0%



MarginsMargins

2006 2006 –– 40%40%

2007 2007 –– 48%48%

2008 2008 –– 53%53%

2009 2009 –– 55%55%



FinancialsFinancials

MRI Payer Mix 2009 - Office Visits Based

Medicare
38%

PPO
57%

Self Pay/Cash
1%

HMO
0%

Work Comp
4%



Physician ContactsPhysician Contacts
Carlos A. Carlos A. PriettoPrietto, MD (714) 634, MD (714) 634--45674567

Gregory Applegate, MD Gregory Applegate, MD (818) 901(818) 901--01150115

Administrative ContactsAdministrative Contacts
Terrie Sepulveda (714) 634Terrie Sepulveda (714) 634--45674567



Thank you!Thank you!
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