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March 31, 2026

UnitedHealthcare
Reimbursement Policy Department

Re: Professional/Technical Component Policy — Radiology Interpretation
Requirement (Effective April 1, 2026)

To Whom It May Concern:

| am writing to express significant concern regarding the recent update to
UnitedHealthcare’s Professional/Technical Component Policy requiring
submission of a full radiology interpretation report to receive reimbursement
for the professional component when imaging services are billed on the same
date as an evaluation and management service.

When a global radiology code is billed, it already reflects that the provider is
performing both the technical and professional components, including
interpretation. Conditioning payment on submission of the report imposes a
duplicative and unnecessary administrative requirement that is not aligned with
how imaging services are delivered in routine clinical practice.

For specialties such as rheumatology, where point-of-care imaging (including
musculoskeletal ultrasound and bone density testing) is integrated into patient
visits, this policy creates a substantial operational burden. Requiring reports to
be appended to each claim will significantly increase administrative workload,
slow claim submission, and increase the likelihood of denials for purely technical
reasons—without improving the quality or integrity of care.

There is a more appropriate and far less disruptive path. If UnitedHealthcare’s
goal is to ensure that proper interpretation is being performed, targeted audits
or documentation requests would achieve that objective without imposing
universal administrative friction across all providers. The current approach shifts
the burden broadly and unnecessarily onto practices that are already compliant.

Perhaps more concerning are the predictable downstream effects. Policies such
as this will push private practices to reconsider offering in-office imaging
services due to the added administrative complexity and reimbursement risk.
The result will be increased referrals to hospital-based imaging, where costs are
substantially higher. This is not a theoretical concern—it is a well-established
pattern when payer policies make office-based services operationally untenable.

In effect, this policy risks increasing total cost of care for UnitedHealthcare,
employer groups, and patients, while simultaneously reducing access and
convenience. That outcome is directly at odds with the stated goals of value-
based care and site-of-service optimization.



We strongly urge UnitedHealthcare to reconsider this requirement and adopt a more targeted oversight
approach that ensures compliance without creating unnecessary administrative burden or driving care
into higher-cost settings.

| would welcome the opportunity to discuss this further.

Sincerely,
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Aaron W. Broadwell, MD
President, Coalition of State Rheumatology Organizations (CSRO)
Phone: (414) 918-9825

Email: info@csro.info
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Madelaine A. Feldman, MD, FACR
Vice President of Advocacy & Government Affairs (CSRO)
Phone: (414) 918-9825

Email: info@csro.info
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