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What Is The Need to Analyze Your Radiology Referral Patterns? 

 

Radiology billing and coding is one of the most complicated undertaking as far revenue generation and Medicare 
reimbursement of a facility is concerned. Analyzing your Radiology Billing referral patterns stands critical today, as it 
determines how much success you as a practitioner would achieve in the long run.     

Being referred by a Radiologist hypothetically means that if you don’t have the equipment to perform certain tests 
and procedures you refer the patient to another Radiologist, who can perform those tests. In HMOs and other 
managed schemes, a referral is generally important to perceive any expert or pro other than your primary care 
physician (PCP), in the event that you need the administration to be covered. The referral is acquired from your PCP, 
who may require a phone or office consultation first.  

The term referral can suggest to both the act of sending a patient to another specialist or doctor, and to the actual 
paper approving your visit.  

Referral is not Authorization  

It is critical to comprehend the distinction between a referral and an authorization/approval, and how to acquire 
every one.  

Referral is the process of sending a patient to another professional (ex. specialist) for consultation or a healthcare 
service provider which the referring sources believes is important, however is not arranged or fit the bill to give 
those services. Your primary care physician will refer the patient to a participating specialist or a health care service 
provider if he/she cannot personally provide the treatments the patient needs. Many referrals do not require an 
authorization number. 

Authorization, also known as pre-authorization in some scenarios, is a process of reviewing certain medical, surgical 
or behavioral health related services to ensure medical necessity and appropriateness of care prior to services being 
rendered. The review also includes a determination of whether the service being requested is a covered benefit 
under your benefit plan.  
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1. Recognize the specialties missing from your practice  

Analyzing the referring physician specialties uncovers the nonattendance or low volume of specific fortes that would 
ordinarily refer diagnostic exams. This gives an opportunity for you or the doctor’s office you serve to make a move 
to develop this market fragment.  

2. Find low or missing types of exams  

Pathologists and Radiologists have a decent beat of what diagnostic exams should be a part of a balanced practice. 
You've either found these instinctively, from previous understanding or from practicing in different areas.  

By recognizing the type of exams your practice required, you can respond effectively. You can instruct the referring 
doctors and patients directly market your services and to get some more superiority, hire specialist Radiology billing 
and coding experts to extend the volumes of your business.  

3. Identify where your peers is winning  

Indeed, even a high level review of referring Physicians patterns reveals insights as to where your business peers are 
winning and what they are doing right in order to manage the Radiology referral patterns.  

4. Identify the trends in Billing and coding requirements of the referral physicians 

As and when you are dealing with referring physicians, the question as to where to claim for reimbursement stands 
vital. If you are the first Radiologist who looked after the sickness of the patient during a certain amount of time, 
than those procedures should be legitimately billed under your name and coded accordingly. If the referred 
physician has gone overboard with the expense in treating the patients whose run out of coverage, then the facility 
has to make sure the treated patient pays them in full.   

5. Recognize what affects the Patient Decision  

As you analyze patient information, you may discover that the source of trend changes is not the other physician 
providers, but rather its patients and their insurance companies. Today’s informed patients are increasingly driving 
decisions that directly impact your work volume and bottom line. 

This derivative of your referring pattern analysis can reveal payer contracts you may need to revisit, education to 

your patient base of the quality and timeliness of your services or any number of other attributes to win back these 

volumes. 
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