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Are There Benefits of Obtaining Added-fee for Radiological
Managements on Imaging-studies?
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Abstract

Although obtaining added-fee for radiological managements on imaging-studies (ARMI) can
lead to significant profits for hospital management, it can be burdensome for radiologists working in
the field. We abolished the acquisition of the ARMI from April 2017 due to the decrease in the number
of image diagnostic interpreters. From the questionnaire survey, the biggest advantage of eliminating
the ARMI was thought to be that the mental burden of the diagnostic imaging doctor could be
reduced. Until the number of medical staff increases enough, we want to maintain the current
environment. I also hope that the era in which artificial intelligence will advance and support
diagnostic interpretation will come soon.
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