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Medical imaging equipment gives us a noninvasive way to see beyond the surface of the human body and understand  

what’s happening internally, which helps healthcare providers make decisions that directly impact patient treatment.

Likewise, a clear view of a healthcare organization’s needs, challenges, and opportunities is vital to informing those in  

charge of budgets and technology purchases. Unfortunately, when it comes to medical imaging systems, the motivations  

of external parties, including original equipment manufacturers (OEMs) and third-party organizations, can cloud the truth.

The goal of this e-book is to pull back the curtain and shine a spotlight on reality to help healthcare organizations  

make informed decisions when a Siemens service contract ends.

• Should you negotiate a new contract with the OEM?

• Should you trade in the system and purchase brand new equipment?

• Can you rely on third parties to service your medical imaging systems?

• Do you have the talent in your organization to maintain and repair systems in-house?

• What happens when a medical imaging system reaches its OEM determined end of life?

• What’s the most cost-effective approach?

All those questions and more will be explored throughout this e-book. Yet, we also realize that the top priority of an organization 

offering medical imaging services is limiting system downtime. When you can’t keep systems up and running, you can’t work, and 

you can’t serve your patients. Your organization loses money and could lose patients to the competition.

Technical Prospects is uniquely positioned to help you navigate decisions surrounding medical imaging systems. We specialize 

in Siemens equipment and assisting the people who service and maintain that equipment for your organization by providing 

replacement parts that work, free 24-hour support, and hands-on training from engineering experts. 

Two of Technical Prospects’ leading experts will provide advice in the following pages based on their own experiences working in 

the medical imaging field. They’ll give you behind-the-scenes insights into how Siemens and other OEMs operate while suggesting 

ways for healthcare organizations to best manage the needs of the medical imaging department.

Introduction
      A Clear Picture for Making Smarter 
Healthcare Technology Decisions 

Chris Watson
Product Support Engineer

Before joining Technical Prospects, 
Watson worked as an engineer for 
Siemens in Texas for more than a 
decade and has in-depth experience 
servicing all modalities. He also 
served in the U.S. Navy for 8½ years.

Kenneth Hable, MD, BSRT
Director of Engineering and Training

In addition to being a medical imaging 
engineer, Hable is also a healthcare 
professional. He received a Doctor of 
Medicine degree and leads our  
in-house training efforts.

MEET THE   
  EXPERTS
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Freedonia Group projects a 5.8% annual increase in demand for medical imaging products in the U.S. in 2019, reflecting a  

$31.9 billion industry. In addition to technological advancement, this growth is being driven by an aging population, which  

is leading to an increase of patients in need of screenings for health issues ranging from cancer to heart disease. 

Healthcare organizations must have a strategy to meet increasing demand for medical imaging services, and there must  

be a reliable supply chain to support the healthcare professionals and patients who rely on imaging devices. Former  

Siemens Field Service Engineer Chris Watson says being able to serve people with functioning equipment is the top priority. 

That means avoiding system downtime.

“The people running imaging departments don’t care too much about what they’re saving,” he says. “They care about  

being able to take care of patients who need to be scanned. They don’t want their reputation taking a hit while the  

competition steals patients away.”
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Part One
      Decision-Making in a  
  Growing and Changing Industry
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System Type/Exam Typical Cost Per Procedure Missed Scans Approximate Financial Impact

CT Scan $1,700 24 $40,800

MRI $2,600 22 $57,200

Chest Angiogram $4,800 10 $48,000

Spinal Angiogram $17,500 2 $35,000

Both Watson and Ken Hable, Director of Training, have witnessed the intense competition that takes place among hospitals and 

imaging clinics. The financial impact of system downtime could easily extend beyond the time you wait for a device to get repaired.

“A patient who goes to another provider because you had to cancel an appointment may like the new  

place better,” says Hable. “Or, they’ll simply return to that site because it’s where they went the last time.”

The bottom line is that building an install base of reliable medical imaging equipment is a major investment for any healthcare 

organization. Many of these devices cost hundreds of thousands of dollars, while new MRI or CT systems can easily top a million 

dollars or more. You need partners, resources, and employees you can depend on to service and maintain this high-value medical 

equipment in a timely and effective manner. 

Potential Impact of System Downtime (24 Hours)

SO, WHO CAN 
 YOU TRUST?

PART  
ONE     Decision-Making in a Growing and Changing Industry
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Confessions of an Ex-Siemens Engineer | Eye-Opening Insights from Behind the Scenes

For more than a decade, Chris Watson serviced and repaired medical imaging systems across West Texas, which included  

regular visits to some of the largest hospitals in the nation. His experiences help show you the ways a service contract  

through the OEM compares to that of an independent service organization (ISO) or choosing to utilize in-house talent.

  2      Non-Existent QA Testing

You read that right. Manufacturers of medical imaging systems 

aren’t testing replacement parts to make sure they’ll work 

before they’re sent to customers. 

The fact that there’s an absence of quality assurance (QA) 

testing in an industry dealing with parts and equipment with such 

high price tags may seem shocking. But, Ken Hable confirms 

Watson’s story and explains how a parts supply chain gets 

filled with bad parts.

“What can happen when a field service engineer orders extra 

parts for a job is they’ll find the first two don’t work but the  

third does,” Hable says. “Then, the engineer may send the two 

DOA parts back to the manufacturer as ‘not needed,’ and  

they go right back into inventory.”

Hable adds that replacement parts can also be damaged  

during shipping and handling, but the lack of QA testing 

between shipments means those issues will likely go  

unnoticed before being sent to the next job where the  

part is DOA, wasting time and money.

 1     How Siemens Beat the ISOs

Watson says the service provided under an OEM contract was 

usually the most reliable option, and when the competition  

did win an account, it didn’t last.

“I beat third parties all the time because they could not keep 

the machines up as well as I could,” Watson says. “When I 

was a Siemens service engineer, I saw ISOs come in and take 

over accounts, but they were out of there within a year.”

Watson tells the story of a time when Siemens sent him to 

replace a part after a system had been down for several days  

because the ISO had been unable to fix it.

“The director of imaging walked into the hospital director’s 

office and said, ‘We are done with these people,’” he recalls.  

“That’s how angry the director was. A subordinate went  

straight to the person running the hospital and said, ‘I’ve 

had enough,’ and they ended their agreement with the  

service organization.”

Watson believes, in some cases, it was a lack of knowledge and 

Siemens expertise that was the downfall of his competition.  But 

more often, it was the inability to access quality replacement 

parts that actually worked. When faulty parts showed up dead on 

arrival (DOA) it didn’t matter how skilled the field service engineer 

was. You can’t fix something with faulty replacement parts.

“The fact that the competition’s parts supply chain wasn’t any 

good made it very easy for me to beat them,” he explains.  

“I knew the risks of DOA parts. So, I would order three of the 

same part from the OEM just to be safe. That’s because I knew  

the OEM wasn’t quality testing its refurbished parts either.”

PART  
ONE     Decision-Making in a Growing and Changing Industry
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  3      New or Used Part?

The lack of transparency in the relationship between OEMs 

and the medical imaging departments they serve is a recurring 

problem. For example, manufacturers such as Siemens tend 

to blur the lines between “new” replacement parts and those 

that were refurbished.

“The only way you might know if a part from Siemens is 

refurbished is a tiny ‘R’ sticker that’s barely distinguishable,”  

says Watson. “One of the biggest differences between ordering 

parts from Technical Prospects compared to the OEM is  

that we are straightforward about whether parts are new or 

have been refurbished and tested for quality assurance.”

Whether you’re working as an in-house imaging engineer or as 

a field service engineer in a designated region, having a partner 

with a quality parts supply chain you can trust makes a major 

difference and even gives you an edge. That’s why QA testing 

and transparency are integral parts of the process at Technical 

Prospects. You deserve clear and detailed information with 

every part you order. 

   4      Not-so Timely Service

DOA parts are perhaps the biggest contributor to extended 

system downtime. Another factor, however, is how long it 

takes for a service engineer to show up at your door.

There was a time when OEMs had dedicated engineers 

working inside of a hospital. But, Watson says that’s 

becoming less common. 

“As Siemens and other manufacturers of medical imaging 

equipment have changed the way they do business, they’re 

trying to become more efficient by having fewer people do 

more work,” he says. “Unfortunately, this means response 

time for service calls is getting worse. So, your scanner 

might be down a lot longer than it has been in the past.”

While you may expect a response time within four to eight 

hours, Watson says that’s no longer reality. It all depends 

on how high your organization is on the priority list, which is 

directly related to the level of service contract you’ve signed. 

Or, it could be based on your location and the luck of the draw.

“In West Texas, I had sites that were a six-hour drive away 

from each other,” Watson says. “So, even if you called me at 

8 am, I may not get there that day.”

In this case, it doesn’t matter how skilled the engineer is or 

how reliable the replacement parts are. If you can’t get someone 

to your facility, you lose patients, scans, and income. But, don’t 

expect any retribution if the OEM’s engineers can’t service 

your systems promptly.

It’s issues like this that make a strong case for utilizing  

in-house talent.
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  5      The New OEM Business Model

Medical imaging system manufacturers, including Siemens, 

have undergone a shift in how they operate.

“When I first started working with Siemens, the business model 

was to be profitable servicing the equipment and showing 

customers they had a limited product offering known for being 

top-of-the-line,” says Watson. “Now they’ve flipped it, which 

is why there are so many new products coming out all the 

time. They’re not as interested in servicing and maintaining 

existing systems, which is why they’ve cut a lot of their 

service engineers.”

Siemens’ main offerings in CT used to be the Sensation and 

Emotion lines. But today, there are more than 10 options and, 

of course, the OEM recommends frequent upgrades.

Hable noticed this change in mentality when he was working 

in healthcare as well. 

“Siemens had always wanted you to keep a system for  

10 – 20 years, because that spoke to the quality of the 

equipment and a strong return on investment,” he says. 

“What they realized is the world doesn’t want that  

anymore, they want the new and flashy thing.”

Hable also believes OEMs saw an opportunity to meet the 

demand of healthcare organizations desiring impressive 

technology.

“Directors of imaging departments, hospital management and 

the idea of marketing medical imaging services are driving 

Siemens and other OEMs towards constantly producing new 

systems,” says Hable. “Some hospitals want the latest and 

greatest so they can use it as a differentiator.”

Yet, Hable rightly points out that being the best imaging center 

in town has much more to do with people than equipment.  

He also notes that a true innovative breakthrough and an 

update with new features are quite different.

“Apple is a very innovative company, but is every iteration  

of the iPhone a groundbreaking leap forward?” Hable asks. 

“Or, does the product simply get a little faster at processing, 

have a larger screen, or lose the headphone jack?”

There’s nothing wrong with choice, and innovation in 

healthcare can be in incredible thing. However, as you’ll see 

in upcoming sections, being forced into buying something 

new doesn’t have to be your only option. And, despite the 

challenges surrounding the servicing of your imaging 

equipment, there are more efficient ways to get the job done.

PART  
ONE     Decision-Making in a Growing and Changing Industry
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Exposed! 10 Medical Imaging Equipment Service Myths

THE MISCONCEPTION THE REALITY

The OEM 
conducts quality 

assurance testing 
on all parts.

Thorough 
QA testing is rare, 

and DOA parts often 
get put back into 
the OEM’s supply 

chain.

The OEM 
provides brand 

new replacement 
parts & independent 
suppliers only offer 

used parts.

Although 
they don’t make 
it clear, the OEM 

often installs used parts. 
Other suppliers do offer 

new parts, such as 
X-ray tubes and 

batteries.

We need to 
upgrade imaging 
equipment every 

time the OEM 
introduces a 
new model.

A well-
maintained 

imaging system 
could last 20 years 

and continue to 
provide value.

End of life 
(EOL) means we’ll 

no longer be able to 
get service or parts
 for older imaging 

equipment.

While the 
OEM may cease 

service, there 
are other options, 

including suppliers 
who can provide 

parts.

There 
are plenty of 

OEM-trained field 
service engineers 

(FSEs) to service our 
needs in a timely 

manner.

Siemens has 
cut back on FSEs as 
it focuses on selling 
new equipment over 
service and support 

for older existing 
systems.

2038

R.I.P.
MRI
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Exposed! 10 Medical Imaging Equipment Service Myths

THE MISCONCEPTION THE REALITY

My OEM 
service contract 
covers all parts 

and service.

Many service 
contracts do not 
cover parts such 
as hand and foot 

switches, batteries, 
or cushions.

A DOA rate
of around 5% is 
acceptable for 
replacement 

parts.

Technical 
Prospects maintains 
a DOA rate well below 

5%–better than the 
OEM’s rate. 

Only Siemens’ 
certified engineers 
should work on our 

medical imaging 
systems.

There are well- 
trained engineers 

working for ISOs as 
well as engineers from 
other OEMs who can 

service Siemens 
systems.

Biomedical 
engineers shouldn’t 

touch medical 
imaging systems 
because it’s not 

their job.

With the 
right training and 

guidance, biomedical 
and clinical engineering 

staff are capable 
of many imaging 

tasks.

There’s no 
such thing 

as “free help” 
to solve technical 

issues with our 
Siemens imaging 

systems.

Technical 
Prospects provides 
free 24/7 support, 
whether you are a 
customer or not. 
1-877-604-6583
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The right decision regarding how you service, maintain, and repair your Siemens medical imaging systems depends on where an 

individual system is in its life cycle.

Based on the situation, it may be wise to stick with the OEM. That may not be an option, however, if you want to keep an older 

system in operation after Siemens decides to stop servicing that model. There will also be instances when certain tasks could be 

handled in-house, meaning you save time, money, and get systems running again sooner.

Let’s look at the three stages in a system’s life cycle and evaluate the choices you’re faced with. 

STAGE ONE 
When You Purchase a New Siemens System

In almost every situation, it makes sense to use the 

OEM when you get a brand new imaging system 

for your healthcare organization. The initial service 

contract is typically negotiated when you buy the 

equipment and bundled into the overall price. 

Hable says an OEM service contract is most 

affordable at this point.

“A typical situation might be paying upwards of $1 

million for a system and getting a three-year service 

contract with the purchase,” he explains. “If you want 

to extend it to a five-year contract, they’ll tack on 

more money.”

Watson points out that while an OEM contract  

means you get factory-trained personnel servicing 

your machines, some things won’t be covered under 

the agreement.

“Not all the replacement parts you’ll eventually need are part of the OEM service contract,” he says. “A lot of people don’t realize 

that things like hand and foot switches, batteries, and cushions aren’t part of the deal.”

Even when you’re under contract, a reliable parts provider is a valuable partner to your imaging department. You’ll experience 

significant savings ordering frequently needed replacement parts such as hand and foot switches or batteries from a third party 

rather than direct from the OEM.

Part Two
      Decision-Making Around the  
Life Cycle of an Imaging System
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   1      Extend the OEM Service Contract

Think of this like purchasing an extended warranty from the 

manufacturer. Siemens and other OEMs will negotiate a new 

agreement, allowing you to choose from their tiered platinum, 

gold, or silver-type service plans.

You can customize the contract to a degree, but if you want 

the same kind of service you were receiving under the original 

agreement after purchasing the new system, Hable and 

Watson say you’ll need to be ready to pay for the higher-priced 

platinum-type level.

What could be even more expensive is paying for an  

OEM service engineer to work on imaging equipment  

when you’re not under contract.

“If you’re going to use Siemens, have a service contract  

with them,” Watson says.

  2      OEMs Offering Multi-Vendor Service

A multi-vendor service contract means you have an agreement 

with a manufacturer that allows their engineers to service and 

maintain your entire install base, regardless of the OEM. 

While there are certainly similarities among modalities, 

there are also significant differences between the OEMs that 

an engineer will need to learn. That’s why engineers often 

complete training on equipment made by brands other than 

those for which they’re employed. 

GE pioneered this idea and Philips has followed suit, but  

at this point, Siemens is less likely to enter this type of 

agreement with its customers. While it may be a viable 

solution for servicing your imaging equipment, it’s also a 

clever sales tactic. 

Hable says when a competing OEM is servicing all your 

systems, it’s a lot easier to convince customers to switch  

to their products when the time comes to upgrade.

“When I was a medical imaging director, that was a  

very effective strategy,” he says. “It moved our imaging 

department towards an install base that was entirely  

GE equipment. But, hospitals should be aware that this  

is a strategic move on the part of the OEMs.”

STAGE TWO 
When Your Siemens Service Contract Ends

The point at which you’ll have the most options for servicing imaging equipment will come when your initial service contract ends. 

There are several paths you can take.
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  4       Independent Service Organizations (ISOs)

Many hospitals and imaging clinics rely on field service 

engineers from ISOs to keep their equipment in shape and 

troubleshoot and solve problems when a system goes down.

Using an ISO will be less expensive than a new OEM service 

contract, and more transparent than an insurance company, 

as you can choose to pay only for the work you need (time  

and materials). The quality of service you receive, however, 

may vary.

“ISOs can range in size from one guy working out of his 

garage all the way up to huge groups that put people in  

your biomed or clinical engineering department and  

become part of your staff,” says Hable.

As mentioned in Part One of this report, a potential issue with 

ISOs is the quality of their parts supply chain. Some of these 

service organizations have their own parts inventory, but 

many will also order from other parts providers to get what 

they need. That can be a good thing, or it can be bad. The 

problem is, you won’t know exactly where the replacement 

part came from.

An ISO could be ordering replacement parts from Siemens, 

paying full price, and then marking it up further in order to  

be profitable.

While an OEM contract may ensure you get an engineer who’s 

been certified by the manufacturer to work with specific 

equipment, there’s no reason why others can’t tackle the job. 

There are many FSEs who are very good at their jobs. That’s 

especially true if they’ve received in-depth training.

“Siemens tells many hospitals that no one else can service 

their medical imaging systems like they can,” says Watson. 

“That’s a strong sales statement, but it’s not entirely true.”

  3      Insurance Companies

There are some third-party organizations that offer to take 

over your OEM service contract and base your rate on data 

collected from your imaging systems.

“Just like an actuary, they put together a plan that says this 

is how much it’s going to cost you to work with us based on 

information such as how many scan seconds your system’s 

X-ray tubes have on them,” Hable explains. 

For example, if a tube has 500,000 scan seconds on it, the 

likelihood of failure is higher, so they charge you a lot more.  

If there are only 100,000 scan seconds on a tube, they reduce 

what they charge. 

“These insurance companies are banking on the hope  

that they’ll make it through the year without having to 

replace the tube,” says Hable. “But next year, when you  

have to renegotiate your rate, what you pay creeps up 

because the chance of a tube failing increases, and they 

want to manage the risk.”

Watson adds that these companies put maximum caps on 

what a healthcare organization can receive in payout, and  

they always find a way to come out on top.

“I’ve seen them run away from a contract and say we’re  

not losing money, we’re leaving,” he states. “I’ve never  

had a customer say they were happy they signed a  

contract with an insurance company.”  
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  5      In-House Capabilities

Siemens engineers certainly have some expertise, but with the 

right training and support, there are other skilled people, inside 

your organization and out, who provide their own advantages.

More hospitals and imaging clinics are finding value in using 

their own staff to conduct regular preventive maintenance, 

troubleshoot problems, and even take on more complicated 

repairs and procedures using replacement parts from a 

trusted partner.

This gets easier when you have a partner who can back 

up your in-house talent with technical support, hands-on 

training, and reliable parts with a low DOA rate. That’s what 

Technical Prospects offers to both imaging engineers working 

for healthcare organizations as well as field service engineers.

“Hospitals have seen other companies lay an egg,” Watson 

says. “But if they knew about us, they’d see not only could 

we save them money on parts, we can also teach them to 

replace it when they need training or technical support.” 

STAGE THREE 
When Your Siemens System Reaches End of Life

The term end of life (EOL) certainly seems morbid, but it doesn’t 
always mean a piece of imaging equipment has reached the 
limit of its usefulness. What it really means is that the OEM  
no longer views a system as having marketable value.

Manufacturers use EOL as another sales tactic to push 
customers towards upgrading systems to newer models.  
Hable describes a hypothetical scenario …

“Let’s say it’s the Siemens Sensation that the manufacturer 
decides has reached end of life to make way for a newer 
system in the next two years,” he says. “They’ll send letters  
to everyone they know who owns the equipment, making it 
seem like the Sensation won’t even exist in 24 months.”

Watson goes on to explain that once a system reaches its  
EOL date, you’ll no longer be able to take out an OEM service  
contract on it. Siemens will only service that system at the 
cost of time and materials outside of the agreement.

What’s more, Siemens no longer has any obligation to help 
you. Servicing equipment that’s passed EOL is at the bottom  
of their priority list, so they’ll get to you when they can. 

“Even then, a Siemens engineer could diagnose a  
problem only to say, ‘Too bad, we don’t have that part  
in our inventory anymore.’”

Hable suggests there are signs an OEM is planning to phase 
out equipment and stealthily trying to push you towards  
purchasing something new.

“Before end of life, the service contract price tag will creep 
up,” he says. “If you think about it from a supply and demand 
perspective, that’s backwards. There are actually more 
replacement parts on the market for older systems, and  
more people who have experience servicing them.”

For that very reason, the situation you’re in when medical 
imaging systems reach EOL is not as dire as it may seem.  
In the next section, we’ll examine your options for  
continuing to use older imaging equipment, and  
we’ll take a closer look at OEM sales tactics.
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Your Siemens Service Contract is Ending. Now What?

Will you be 
purchasing 
brand new 

equipment?

A new service contract 
should be included.

Do you have in-house 
engineering talent?

Allow them 
to service 

equipment.

Find a reliable 
ISO with Siemens 

expertise.

Consider a multi-vendor 
OEM service contract or 

insurance company.

Do you want to 
train others on 

your staff? 

Find a partner who
can provide parts, 

training, and 
technical support.

Make sure your partners have access 
to a quality replacement parts supply 

chain to avoid DOA parts.

AND
THEN

AND
THEN

AND
THEN

Negotiate a 
new Time and 

Materials Contract.

Find someone 
to provide parts 

and/or service not 
included in the plan.

Do you want 
to pay for service 
work as needed?

Is the imaging system 
approaching end of life?

Do you only trust 
OEM-trained engineers?

YES

YES

YES

YES

YES

YESNO

NO

NO

NO

NO
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OEMs such as Siemens certainly have a plan of attack. They 
want you to believe they’re the only ones who can service your 
equipment, and they have a strategy to convince you to keep 
purchasing new imaging systems.

Perhaps you feel more comfortable if a factory-trained engineer 
is servicing your systems. Perhaps you see value in regularly 
pursuing the latest releases in medical imaging. 

That’s fine. But, we want you to know there are other options  
so that you can make an informed decision that’s right for  
your healthcare facility.

The Case for Keeping Older Imaging Equipment

As mentioned earlier, when Hable worked in healthcare, and 
Watson worked for Siemens as an engineer, both men noticed 
that while the OEM continued to make some of the best imaging 
equipment available, the company’s sales strategy changed. 

“The Siemens business strategy is to convince customers  
to upgrade medical imaging systems every two years,”  
says Watson. 

OEM sales reps do that by using high-priced service plans for 
older equipment combined with long-term service contracts, 
and a wider variety of product options and price points. 

Here’s what we mean …

If you negotiated a new OEM service plan under the same conditions 
you were receiving when you first made an equipment purchase, 
Hable estimates that service contract could end up costing more 
than $300,000 a year. Sign a three-year agreement, and now 
you’re nearly at the $1 million price tag of a brand-new system.

Even though a system could provide value for 20 years, it’s 
more profitable to convince customers to buy something new, 
and it works best for the OEM if you do so before your service 
contract on existing equipment ends.

“The OEM gets you to sign a long-term service contract 
because they can leverage it,” says Watson. “They’ll come in 
after only two years with a newer model to sell you.”

That means you don’t have time to research your options for 
equipment or ways to service and maintain your existing install 
base before sales reps start trying to upsell you. Hable says the 
planning cycle for system replacement takes a minimum of six 
months, and the OEM wants to catch you before you start looking.

If you think replacing imaging systems every two years seems 
like an awfully short time period, you’re on to something.

“The Mayo Clinics and the John Hopkins Hospitals of the world 
might be on a two- to five-year replacement cycle, but smaller 
institutions don’t have the finances to buy new equipment that 
often,” notes Hable. “They need options for keeping quality 
machines in operation beyond such a short window of time.”

But, Siemens wants those quality imaging systems back. That’s 
where the secondary market for medical imaging equipment 
comes in. Not only does Siemens have more product offerings 
at different price points, it’s also reselling its older systems, 
which customers trade in for credit on an upgrade.

As Hable explains, this tactic is a lot like reselling a leased vehicle.

“When you lease a Lexus for three years, it then gets sold for a 
higher price as a certified Lexus because it’s been under the 
lease program,” he says. “Likewise, the newer the piece of 
imaging equipment, the more Siemens wants to get it back 
because they know they can sell it at a profit.”

Part Three
      Are You Ignoring  
Untapped Resources?
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PART  
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Hospitals sell their equipment back to the OEM to receive credit 
towards a new system, but the manufacturer gets to turn right 
around and resell the preowned/refurbished system to a customer 
that can’t afford or chooses not to pay for brand new machines.

At Technical Prospects, we realize many healthcare 
organizations keep older, functioning imaging systems in 
operation because they still serve a purpose and provide 
significant value. That includes smaller clinics as well as 
major hospitals that keep systems around for backup.

“It’s not as flashy to have 10-year old systems in your marketing 
and advertising and it’s not as much of an ego boost as having 
the latest and greatest in your facility, says Hable. “But, there are 
a lot of Siemens systems that perform perfectly well and don’t 
need to be swapped out as often as you’re being led to believe.”

The question many medical imaging department directors  
must answer is … Who are the right people to service and  
maintain equipment that still works but the OEM  
no longer wants to touch?

The Medical Imaging Talent Dilemma

There are obvious benefits to having in-house experts  
handle service, maintenance, and repairs of medical  
imaging systems. Your organization can:

• Avoid the need for expensive service contracts

• Reduce system downtime with faster response 
from in-house staff

• Experience savings by ordering your own 
replacement parts

• Eliminate concerns about continuing to service 
systems that have reached EOL

The problem for many healthcare organizations is finding and 
hiring people who are truly capable of doing the job. 

One issue is that many medical imaging engineers are aging out 
of the industry. Not only are baby boomers driving demand for 
more medical imaging services, that’s also the generation leaving 
the field, and there’s a shortage of talent to replace them.

Exacerbating the situation further is the fact that career paths 
leading to a job as a medical imaging engineer are quite limited. 

“There is no school to become an imaging engineer,” says 
Hable. “It’s one of the only specialty jobs where you can’t go 
somewhere and become certified.”

Since there isn’t a four-year degree in medical imaging that 
students can pursue, Hable says most imaging engineers land 
their jobs in one of three ways.

“Many medical imaging engineers are born out of experience 
gained through service in the military,” he says. “Others are 
hand-picked by OEMs to receive specialized training, and 
others fall into this career out of what you might call ‘dumb 
luck,’ thanks to having the right background in electrical 
engineering or experience in an industry such as copier service.”

Occasionally, biomedical engineers or biomedical equipment 
technicians (BMETs), will transition careers to specialize in 
medical imaging. Traditionally, however, the worlds and roles of 
imaging engineers and BMETs have been completely separate.

Opportunities Within the Biomedical  
Engineering Department

In addition to the demand for imaging engineers, there’s also a 
growing shortage of well-trained BMETs. It’s estimated there 
will be 5,000 open biomedical engineering positions to fill in 
the next few years alone.

According to the U.S. Bureau of Labor Statistics (BLS), the 
occupation of biomedical engineer experienced an explosive 
72% growth rate through 2018. The BLS expects a 23% growth 
rate through 2024, making it the fastest growing type of 
engineering specialty.

Unlike medical imaging engineers, there are educational 
avenues for biomedical engineers to pursue, but those 
opportunities are dwindling. The Association for Advancement 
of Medical Instrumentation (AAMI) reports that 33 schools 
offering healthcare technology management (HTM) closed 
recently, leaving just 22 such educational institutions in the 
nation. Only about 400 BMETs graduate from those 22 
schools each year.

https://www.bls.gov/opub/ted/2016/employment-outlook-for-engineering-occupations-to-2024.htm
https://www.bls.gov/opub/ted/2016/employment-outlook-for-engineering-occupations-to-2024.htm
http://www.aami.org/newsviews/newsdetail.aspx?ItemNumber=5844
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Fastest Growing Occupations Percentage Change

2008 – 2018

Source: Employment Projections Program, U.S. Department of Labor, U.S. Bureau of Labor Statistics 
http://www.bls.gov/emp/ep_table_103.htm

It’s easy to see that meeting demand for thousands of openings 
will be a significant challenge. Healthcare organizations need  
to address this talent gap by looking for ways to maximize the 
use of in-house talent they already have and seeking out 
educational opportunities and training that helps them do so.

Ken Hable works with a local college and helps with the 
educational experience provided to aspiring BMETs. 

“Biomedical engineering is one of the most in-demand 
degrees,” he says. “The students who graduated from  
the school I work with had two to three job offers within  
the first month of being out of school, and some were  
hired before graduation.”

There is, however, a stigma surrounding BMETs that, in many 
cases, prevents them from doing the work of an imaging engineer. 
Hable and Watson bring different perspectives to this issue.

Watson’s view is that biomedical engineers often have similar 
skills and education as imaging engineers, and he believes 
failing to utilize those capabilities is a missed opportunity.

“Towards the end of my time with Siemens, I once asked a 
biomed manager, ‘Why don’t you trust your guys to service 
these systems? Some of them are just as capable as I am.’ He 
acted like he’d never considered that in his life,” Watson recalls.

Hable has worked in a hospital and understands that convincing 
administrators and department directors that the BMETs should 
service imaging equipment requires a bit of a mind shift.

“Hospitals are very structured environments,” he says. “People 
do what they are trained to do and what their job requires. You 
don’t see surgery techs walk into the ER and start administering 
care. You don’t see X-ray technicians drawing blood, even 
though they may be trained to do it. They don’t do it because it’s 
not their job.”

Watson has seen this first-hand when trying to recommend 
experienced BMETs to jobs as OEM field service engineers.

“I know someone who works on biomed equipment and had job 
interviews with Siemens but was told he came in second three 
times,” Watsons says.” I asked the manager for an explanation, 
because this candidate had a four-year degree and knew how to 
service the equipment. The answer was, ‘Well, he’s a biomed guy.’”
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You may be going against decades of protocol in healthcare by 
suggesting BMETs should work on imaging systems. But, both 
Hable and Watson agree it should at least be considered.

“If you can prove that your biomedical staff can service older 
imaging equipment, you’ll start to gain a lot more confidence 
in them to handle this stuff,” Watson says.

Hable agrees with that sentiment, however, he also 
sympathizes with hospitals that may have liability concerns, 
and says many BMETs do need more imaging education first.

“It’s not that they aren’t capable of working on the equipment, 
they just aren’t trained to work on the equipment,” he explains. 
“Biomedical engineers literally get a few weeks of imaging 
training during the time they’re pursuing a biomedical 
engineering degree.”

Hable goes on to say that includes everything from learning 
how X-rays are produced to radiation protection, equipment 
management, asset control, and more.

“There’s absolutely no way you could take somebody directly 
out of that educational environment and say, ‘Here’s a 
machine go fix it,’” he adds. “But at the same time, the 
biomedical engineering department has gotten pigeonholed. 
I’m working with local BMET program to try and change that.”

Hable and Watson suggest hospitals don’t need to hand over 
the reins completely, but there are tasks that can be passed off 
first. Hable uses a car analogy to paint the picture.

“If you own a Volkswagen, you can take it to the VW 
dealership, a Midas shop, or a local mechanic,” he says.  
“I know I’ll get a VW-certified repair specialist if I go to  
the dealership. But, do I really need that if I want an oil  
change or wheel bearings replaced?”

Likewise, hospitals can consider allowing BMETs to conduct 
regular preventive maintenance (PM) procedures and handle 
basic repairs. Watson says there’s no reason not to give  
your in-house talent a shot at troubleshooting issues with 
imaging equipment.

“Even if the biomedical engineer can’t do the job, you 
haven’t paid the OEM anything yet,” says Watson.  
“So, what have you got to lose?”
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We’ve disclosed a healthy dose of information intended to help you determine the right strategy for servicing and repairing medical 

imaging equipment and determining when it makes sense to hold on to older systems in your department’s install base.

The question we asked at the beginning of this report was, “So, who can you trust?”

Reading the stories in these pages may have you feeling as if finding a reliable partner with your best interests in mind is nearly 

impossible. But, that’s exactly what we’re striving to do …

Servicing equipment is not our focus at Technical Prospects. Instead, our goal is to empower our customers and help engineers 

and BMETs do their jobs. By concentrating solely on Siemens medical imaging systems, we can offer unparalleled expertise in 

three key areas. 

   1      QA Tested Medical Imaging Replacement Parts

At the core of what we provide to both in-house medical 

imaging departments and field service engineers is access 

to our vast inventory of replacement parts for a growing 

selection of Siemens medical imaging systems. There are 

more than 40,000 parts ready to ship to you.

Beyond selection, we are unmatched in terms of quality 

assurance. Every Siemens part is tested to ensure it works 

when installed in your systems. That’s why our exceptional 

DOA rate is even lower than the OEM’s.

“You’d be hard-pressed to find a DOA lower than 5 percent 

anywhere but from Technical Prospects,” says Watson. “Our 

low DOA rate isn’t just a slogan, it’s an obsession around 

here. Nothing ruins our day more than a customer sending 

a part back. I can honestly say that Technical Prospects 

provides better quality medical imaging replacement parts 

than the manufacturer.”

FIND OUT MORE ABOUT OUR PARTS

  2      In-Depth, Hands-On Training

Whether you want to cross-train engineers in the medical 

imaging department or have your biomedical engineering staff 

learn how to service and repair Siemens equipment, Technical 

Prospects provides cutting-edge educational experiences.

Technical Prospects is the partner you need to help bridge the 

gap between the biomed department and medical imaging. 

Experienced engineers lead our course offerings, which 

include hands-on training on the actual systems in our state-

of-the-art facility. Plus, we provide online courses covering 

many of the basics.

“We can provide an option for biomedical engineers interested 

in transitioning into the medical imaging world,” says Hable. 

“It starts with introductory online classes and progresses into 

more immersive training as we give them the competence to 

expand their role in a healthcare organization.”

FIND OUT MORE ABOUT OUR TRAINING

Part Four
     CONCLUSION:  
How Can Technical Prospects Help You?

https://www.technicalprospects.com/siemens-medical-equipment-parts/
https://www.technicalprospects.com/siemens-medical-equipment-training/


20

CONCL 
USION   How Can Technical Prospects Help You?

   3     24-Hour, Free Technical Support

Yet another benefit of working with Technical Prospects, which you won’t find anywhere else, is access to our medical 

imaging experts when you need help troubleshooting issues with medical imaging systems. Call Siemens, and you’ll get 

charged just because they picked up the phone.

“Technical Prospects take a holistic approach to this business,” Hable says. “Yes, we train people on Siemens medical 

imaging equipment, but you’re training doesn’t end when you’re done with a class. You develop a relationship with your 

instructors as well as other experts and the entire company. We’ll be here for you down the road.”

Whether you’re ordering parts from us or not, we don’t charge a dime for our technical support. You can’t say the same of the 

OEM or our competitors.

“During our support calls, we often help people who don’t have a clue what’s wrong,” says Watson. “First, we identify the 

problem. Then we send them a part that works and walk them through fixing the machine. But, all anyone knows is that the 

employee did a good job and took care of it.”

FIND OUT MORE ABOUT OUR FREE SUPPORT

A Partnership Built on Trust

Not only do hospitals and imaging clinics trust Technical 
Prospects, we also provide parts, training, and technical support 
to field service engineers working for ISOs as well as imaging 
engineers working for other equipment manufacturers.

They all know they can count on us.

Watson believes that, if more hospitals heard about our  
unique business model, they’d pick up the phone and start 
experiencing the benefits of a working relationship with 
Technical Prospects.

“Too many people don’t know about us,” he says. “But if they 

did, they’d see not only can we save them as much as 90% on 

parts, we can also teach them to install and replace them with 

training and technical support.”

If you’re ready to take a different approach to managing your 
medical imaging department’s needs, give us a call today at 
1-877-604-6583.

Additional Resources

Get more from Technical Prospects when you visit our website:

• View dozens of tech tips for engineers in our Video Library.

• Register for upcoming Training Opportunities at our 
facility and online.

• Check out Case Studies featuring stories from engineers 
and healthcare organizations.

• Read the latest articles on the Technical Prospects Blog.

• Sign up to receive regular updates with our  
Inside Imaging newsletter.

• Follow us on Facebook and LinkedIn.

• Contact us via email with questions or to request  
a parts quote today.

https://www.technicalprospects.com/siemens-medical-equipment-support/
https://www.technicalprospects.com/resources/videos/
https://www.technicalprospects.com/siemens-medical-equipment-training/
https://www.technicalprospects.com/resources/case-studies/
https://www.technicalprospects.com/resources/blog/
https://www.facebook.com/Technical.Prospects.LLC/
https://www.linkedin.com/company/technical-prospects/
https://www.technicalprospects.com/contact/
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WE MEASURE OURSELVES THROUGH YOUR SUCCESS


