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Abstract

The additional management fee of image examination has been established in 1996, which is a
medical fee for the systems to control quality and safety of radiological imaging. In this article, I will
discuss the significance of the management fee compared to diagnosis and imaging fees from the
viewpoint of the medical insurance. The management fee has been increased since its establishment,
on the other hand diagnosis and imaging fees have been decreased. In 2002, the management fee has
changed to two classes. The upper-class management fee has been increased, but it required several
conditions such as making radiological reports until next medical treatment day. I will also discuss
the bright and dark sides of the newly classification of management fees. Looking back on its history,
the system of management fee would be expected and continued. Radiologists should reconsider the
philosophy and vision of the future of management fees of image examination.
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