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In any treatment taken by patient, cost is an important dimen-
sion. These days, diagnostic tests comprise of a significant 
part of the health cost borne by patient for the treatment. Cat-
astrophic expenditure is a commonly discussed issue by the 
health care administration. It is often argued that, outsourc-
ing of the medical diagnostic tests is quite frequent. Daniel  
et al observed in their research survey that there were so 
many institutes which were outsourcing the tests. They con-
cluded that it may be due to lack of resources in radiology lab 
[1]. Therefore, in order to avoid the rush of patients or wait-
ing for a long period of time, patient himself or herself prefers 
to go outside the medical hospital for the tests. The public 
discourse is rather focused on how to overcome the capacity 
deficits in the public health system, rather than consolidating 
the existing resources and data from huge patient rush. This 
restricts access to vital health information which is being rap-
idly lost due to outsourcing of diagnostic tests referred by the 
hospitals, either due to lobbying by private labs or lack of pol-
icy in the matter, or both.

A study showed that private labs carried out clinical 
mistakes in the tests, showing that there is no one account-
able and this may lead to out of pocket expenses of patients 
[2]. Friedman [3] and Feinberg et al [4] have found in a sur-
vey carried out that there are some unbearable mistakes 
found in the outsource laboratory investigation which may 
further create problem for practicing physicians. In 2015, 
there were 53 surveys about the cost awareness of sur-
gical items. They reported that most medical officers and 
doctors were not much aware about the market price of  
those items.

There is a need for healthy relationship between the di-
agnostic centers and the hospital administration which may 
lead to the revenue generation for the hospital. Hospital ad-
ministration has to be attentive about the time, staff, equip-
ment, space and other patient care related management [5].

For making healthcare affordable, there should be a col-
laborative policy research about reducing cost, labor and time 
for the diagnostic tests. Therefore, Indian medical institutes 
should promote patient cost audit [6]. Such policy proposals 
can generate data and give rise to new policies which can en-
able the state and national health ministries to plan programs 
and evaluate their impact based on inputs from this policy re-
search proposal.

A systemic study can be planned which could be based on 
inputs, processes and the output. In the input section, we can 
analyze number of employees like total number of professors, 
additional professor, assistant professors, senior residents, ju-
nior residents, lab technicians, nurses and class IV and their 
combined salary. This may include the number of machines or 
equipment’s and their maintenance charges combined together. 

A retrospective study can be subsequently carried out 
by combining 1 year record from radiodiagnostics for the 
number of tests done, revenue generated, man power and 
expenses incurred by the department for maintenance from 
the annual report record sheets. Prospective study can also be 
carried out as follow-up study. The parameters which are re-
sponsible for delay in radiological tests include date of advice 
for the test and date on which the tests have been conducted. 
Also, this could help assess delay, pricing, and satisfaction lev-
els of the tests carried out.
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