
At our tertiary children’s hospital, patient race did 

not affect time to outpatient MRI completion. 

Time to completion was longer for patients with 

Medicaid, primary language other than English, 

and need for anesthesia.

PURPOSE

Racial and ethnic disparities exist in access to medical 
care in the United States. Our purpose was to 
determine discrepancies in time to outpatient MRI 

scheduling and completion at our tertiary children’s 
hospital by race, ethnicity, primary language, 
socioeconomic status, insurance and other factors. 
Wait times are longer for MRI than for other imaging 
modalities at our institution.

METHODS
Retrospective review of all outpatient MRI exams completed 
at our tertiary children’s hospital between 10/5/2020 and 
8/31/2022. We determined times to event (MRI order to MRI 
scheduling or completion) using mixed effects Cox regression 
models and determined associations between unadjusted and 
fully adjusted models.

LIMITATIONS
- Outpatient MRIs that were ordered and/or scheduled but not 
completed were not included.
- We did not know the timeframe in which routine studies 
(89% of our orders) were intended to be performed (next 
available versus anticipated follow-up exam in 6-12 months).
- Stat/ASAP/today subgroup was too small for meaningful 
analysis.
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NEXT STEPS may include surveying patients with Medicaid and primary language other than English about barriers to 
care, advocating for prompt Medicaid prior authorization approval, proactively contacting families who require an interpreter to 

schedule their appointments, and decreasing need for anesthesia with increased child life specialist support and utilization of mock 
MRI practice sessions.
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RESULTS: 14,002 outpatient MRI orders from 9,714 patients
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