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Objectives

» Tointroduce a of radiology utilization management (RUM)

» To describe specific features of this approach:
Comparison to other RUM methods
Goals/Mission
Organizational structure
Processes
* Initiatives
» Data collection, analysis, and presentation
Creation of resources for ongoing support of goals

» To present example outcomes of application of this system
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Radiology Utilization Management

Reality of Modern Practice: Attempt to Control Cos
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Radiology Utilization Management

Radiology Benefits Management Computer Decision Support
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The RUAT approach to RUM [ ]’r
] 4 ,
“Radiology Utilizat on Team” 4 d
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The RUAT approach to RUM

hat is the point?
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The RUAT approach to RUM

Goals pertaining to R
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RUAT Organization
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RUAT Process

*QOutliers: physicians whose ordering practices differ significantly from those of their peers
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RUAT Initiatives

Areas of Focus for Action
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RUAT Initiatives

Implementation Process

Identify Need,
Intervention

and Target (if Gain
applicable) Stakeholder

Support and 3
MD Champion
Implement
4 Monitor
performance

data
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RUAT Initiatives

The Implementation Chain: Clinical Example
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RUAT Data

Source, Organization, lysis
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RUAT Data

Head CT Sample
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RUAT Data

What do we look for?
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RUAT Data

How do we use the data?
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RUAT Outcomes

“Limited” Ultrasounds
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RUAT Outcomes

“Limited” Ultrasounds: Email Communication

The Radiology Utilization Action Team (RUAT), made up of a multi-specialty group of physicians and
practitioners, provides guidance regarding the most efficient use of imaging resources to the medical
staff. In keeping with this mission, RUAT would like to remind the medical staff of the availability o
an order for limited abdominal ultrasounds:

Limited Abdominal US Order

For specific clinical situations, a limited abdominal US study is available. The order can be found in EM
by entering USABDLMT or code 76705AN. When ordering limited studies, be sure to specify the area
interest in the comments section, for example "right upper quadrant" or "right lower quadrant."

Some situations in which limited abdominal US studies are appropriate include the following, listed by
quadrant:

RUQ- suspected cholelithiasis or cholecystitis; elevated hepatic enzymes; RUQ pain

RLQ- suspected appendicitis/RLQ pain

LUQ- suspected splenomegaly

If you have any questions please contact one of the RUAT Co-leads, either Diego.A.Covarrubias@kp.or
bal k
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RUAT Outcomes

“Limited” Ultrasounds: Results of Initiative
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RUAT Outcomes

“Limited” Ultrasounds: Results of Initiative

Limited vs Fuil Abdominal

Abdominal US Ordered as Limited Studies

Orders 2013-2014 2013-2014
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RUAT Outcomes

Cardiac Studies
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RUAT Outcomes

Cardiology Nuclear vs. Treadmill Studies: Ordering Guidelines

CARDIOLOGY TEST ORDERING GUIDELINES

Advantages/indication

Disadvantages

Eawmest, litfe nsk provdes most
mformation on symploms, BP and HR.
response o exercise  Perdormed seven
(T) daysiwesk inpatient and five (5)
daysiweek oulpatent Bes! scroening
test for most pabents!

Contraindicated  LBBE or significant
resing repolanzalion abnormality or
inabilly ko walk briskly Pabient must be able
o achieve 85% or more of max predicied
HR

Palien! can exercise adegualsly and
‘addibonal perfusion informabon is
required. Not a screening fest Can
deferming degree of ischermic burden in
paents. wih known CAD

Requires two parts fo complels shudy
Radigbon exposure. Lid availabity.
‘Radiation exposure

Mon-Fni

Myocardial Perfusion Palient unable fo exerase fo a HR of 85%
Scan- Lexican of predicted for age (220-age)

Previousty Adencame. Maninvasive

Ordar 78452t and wrile
Lewcan under comments

Radiation exposure
Mon-Sat

Echo Stress Test - Requires MD, echo and ECG lachs Non
Ordar via eReferral mvasve. Requwres pt o be able o
exareise o 85% HR. No radiaion

Limied avaiabiy Same as Treadmill
Diicult in cbese pt or in pt wih poor echo
windows

Currenlly wo imesiweeks

FFor pts wilh NSTEMI or unconbrolled
chost pain post ML Not a seraaning tast

Imvasive with mcreased risks Not done at
WLA

Radiation and confrast exposure

Contact Cardiology dept. pager #1017 for questions
Please give weight of patient (esp. If >250Ibs.) to determine Isotope and ability to exercise

RUAT Outcomes

Cardiology Nuclear vs. Treadmill Studies: Results of Initiative

INPATIENT - Volume of Nuclear and Treadmill
Cardiology Studies Ordered

0OGrand Total
BNuc Total

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2
10 '10 10 10 11 11 M1 11 M2 12 M2 12 M3 13
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OUTPATIENT - Volume of Nuclear and Treat
Cardiology Studies Ordered
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OGrand Total
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12 13 13
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RUAT Guidelines

Team creates guidelines for specific clinical situations or ordering of certain exams
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Example Local Guidelines Developed by RUAT for MRI Brain/Head CT Ordering

% &% KAISER PERMANENTE.

13



RUAT Guidelines

Example Regional Guidelines Developed by RUAT for Hematuria

Gross or Microscopic Hematuria
in Primary Care Setting

CT KuB
Urology

no risk factors risk factors
(female & (male or
nonsmoker) smoker)

Urology
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RUAT Resources
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MR
Most Common Procedures
RUAT Resources w0

732216 - LT Shoulder without contrast 70553D - Brain wo/w contrast (STD)
73221R - RT Elbow without contrast 70553F - IAC with/without contrast
73221H - LT Elbow without contrast 207009 - Orbits with/without contrast
73221K - RT Wrist without contrast 6997 ~ Sella/Pituitary with/without contrast
732213 - LT Wrist without contrast - Brain & MRA without contrast
732186 - RT Hand without contrast - Brain & MRA Brain & Neck without contrast
73218E - LT Hand without contrast
218M - RT Upper Extremity without contrast

thwi

(ZAZBA - MR i ikt
=) (763368 - ™)
220M - RT Upper Extremity b

ith

218N - LT Upper Extremity without contrast oft Tissue Neck

220H - LT Upper Extremity with/without contrast { |~ 70540€ ~ Neck without contrast

5584 - RT Shoulder Arthrogram ay /70! leck with/without contrast

5583 - LT Shoulder Arthrogram \/ 70543 - Nasgpharynx without contrast
/ 705478 - MRA|Neck without contrast

Chest/Breasts
70540A - Brachial Plexus without contrast
715508 - Chest without

Abdomen )
74183H - Liver with/without/contrast,

74181E - Adrenals without contrast \ /
74183C - Abdomen with/Withaut contrast (for other than listed)
74181B- MRCP a
74185G - MRA Renal 3
EAN con
737210 - RT Knee without contrast o

trast
72157C - T Spine with/without contrast

72195E - Sacrum/Coccyx without contrast.

207155 - CS & TS without contrast

06994 - TS & LS without contrast

6979 - TS & LS with/without contrast
06998 - CS, TS & LS without contrast.
73720N - RT Lower Extremity with/without contrast 207008 = €5/ TS & LS with/without contrast
73718T - LT Lower Extremity without contrast
73720M - LT with/without contrast, .

For questions please contact:
All exams listed are MRI's, unless
otherwise identified (ie: MA 's)

Page ROD: 8-390-2500 x4607

MR Departmen 0-2757
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Revised: October 13, 2014

Conclusion

Utilization Management: entrenched and likely to be a fixture in the long term
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