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imagingBiz uniquely presents original, high-level content 

relevant to managers of medical-imaging practices, 

centers, or departments, whether C-suite executives or 

radiologists. This content reflects our significant investment 

in experienced editorial staff, thought-leader authors, 

and imaging-specific business writers. As well, it reflects an 

extraordinary degree of access to real-world issues and 

trends of greatest concern to imaging decision makers—

access gained by way of our radiology consulting 

business. The result: Invaluable reading because we write 

about what we learn as active workers in the imaging 

profession.

Quality content alone, however, cannot deliver a large 

and growing readership. It additionally requires an 

aesthetically superior editorial environment, one consisting 

of attractive, accessible, functional pages. This is why 

smart managers—those eager for success—turn first and 

foremost to the imagingBiz family of news products for the 

insights they need.

Content that matters, in the form that makes sense







Our first e-journal, ImagingBiz.com, began in 2005 as an 
outreach for the executives running the radiology practices, imaging centers, and health systems 
for which Curtis Kauffman-Pickelle consulted. ImagingBiz.com was embraced by the radiology 
vendor community for its category-exclusive sponsorship opportunities and its ability to cut 
through the clutter in the heavily marketed radiology environment. Our family of e-journals has 
expanded since to include a collection of highly targeted, single-sponsored e-journals covering 
a variety of topics.

Custom content development is a specialty of imagingBiz. We have a proven track record 
of creating and producing single-sponsored niche e-journals—with customized circulation 
(and with keen relevance to readers)—that coordinate with your messaging. We also offer the 
following additional opportunities:

The imagingBiz Family of e-Journals

Reach More 
Readers, Influence 

More Minds With 
These High-impact 

Electronic Impression 
Opportunities From 

imagingBiz 

ImagingBiz.com
ImagingBiz.com is the radiology industry’s monthly touchstone for 
business intelligence, legislative/regulatory news, trend spotting, 
and commentary from thought leaders. Since its inception in 
2005, ImagingBiz.com has been bringing decision makers in 
radiology the news and analysis they need.

Frequency: Monthly

RadInformatics.com
Radinformatics.com is an imaging- informatics resource 
for radiologists, administrators, and imaging-informatics 
professionals, featuring interviews and IT solutions for common 
problems faced by radiology services in all settings. Past themes 
include security, enterprise archiving, distributed reading, and 
mobile imaging.

Frequency: Bimonthly

HealthCXO 
The interests of health-care decision makers on the practice and 
hospital sides of the industry are more aligned now than ever 
before. HealthCXO.com was launched in 2011 to bring these 
two constituencies coverage of cutting-edge management 
practices and innovative solutions for responding to a rapidly 
evolving health-care environment.

Frequency: Bimonthly

RadAnalytics.com
Driven by health-care reform and pay for performance, the need 
for clear and comprehensive intelligence on every aspect of 
the radiology service line has never been greater. RadAnalytics 
is a quarterly e-publication dedicated to obtaining actionable 
information from practice data.

Frequency: Quarterly
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By Cat Vasko

Challenges to the traditional structure of physician

economics were already creating a trend toward

increased hospital-physician alignment when

health care reform added a strong incentive in the

form of support for accountable care organizations

(ACOs).! Greg Scrine, managing principal in GE

Healthcare’s Performance Solutions Integrated

Healthcare group, says, however, that the factors

driving alignment run deeper than a mere desire

to capitalize on value-based purchasing. “Volumes

are key, and physicians drive volumes,” he notes.

“Hospitals want to solidify their market position

and create a market for growth, and in competitive markets they’re

also seeking to deny that advantage to their competitors. These

factors aren’t new, and the trend isn’t new.”

In fact, the addition of ACOs and other value-based purchasing

initiatives, Scrine says, has served to underscore the advantages of

an aligned model—but it has also broadened its goals. “Many

provider organizations are finding ACOs a lot less exciting than they

did last October,” he says. “What is increasingly apparent, though, is

there will be a wide variety of models and experimentation with the

same underlying need. We need to develop structures that move

organizations toward delivering the triple aim: improving the care

experience for the patient, managing the population’s health, and

reducing costs per capita.” Click here for more >>

By Julie Ritzer Ross

Regardless of the form it takes, clinical integration

of hospitals with physicians is not easy, with a

range of obstacles—from logistics to
 philosophical

differences—posing significant challenges. That’s

what two health care executives—Dan Wolterman,

president and CEO of the Memorial Hermann

Healthcare System in Houston, Texas, and Alyson

Pitman Giles, president and CEO of Catholic

Medical Center (CMC) in Manchester, New

Hampshire—told attendees at a session on

physician integration and alignment held during

the American College of Healthcare Executives’

2011 Congress on Healthcare Leadership in Chicago, Illinois, in

March. Wolterman adds, however, that the endeavor is worthwhile.

Memorial Hermann (MH) works in two “spheres,” the executive notes

—University of Texas Health, with about 1,200 physicians, more than

800 of whom are clinical physicians; and MHMD, an independent

physician association with 3,500 physician members. MHMD decided

to focus on clinical integration in 2005. “The Federal Trade

Commission (FTC) didn’t like the fact that physicians who weren’t

economically integrated were trying to contract, and wanted us to

say we wouldn’t do that anymore except as a ‘messenger’ model,”

Wolterman says. “But starting in 2002, we had also begun trying to

reinvent our system as a national leader in quality and safety, and

were looking to engage physicians in reinvention when they did not

wish to be employed.” Click here for more >>

By Cat Vasko

American physicians are again rushing to become

employed by hospitals—and hospitals are

responding in kind, says D. Louis Glaser, JD,

partner with Katten Muchin Rosenman LLP in

Chicago, Illinois. “The trend is being driven by the

uncertainty of the future,” he says. “Physicians

and hospitals are wondering how reimbursement is

going to change, whether they will have to be part

of an accountable care organization (ACO) or an

integrated delivery system, and whether referral

patterns will depend on whom they’re linked with.

Physicians ask themselves, am I better off on my

own with some degree of control, or is it b
etter to surrender control

but have someone else take on the risks? The pendulum is swinging

toward the latter.”

As both groups look to developing financial relationships with one

another, a host of legal and regulatory issues are raised. “Hospitals

and physicians have to make sure they structure their compensation

systems to be compliant with Stark laws, tax-exempt restrictions,

and so on,” Glaser says. Complicating matters is the fact that many

hospitals felt burned by the physicians they employed in the 1990s.

“In the 90s, when hospitals started buying practices, they were

offering 10-year fixed employment contracts, and they found that

productivity declined,” he says. “Being locked in for that long wasn’t

a good thing for them. So there’s a balance to strike. The world

changes, and you have to be flexible to account for that.”

Click here for more >>

Tool: Strategy Activation 

Assess your organization’s ability to

execute its strategic plan.

More >>

Better Performance, Lower

Cost 
How staff, technology and operations

alignment lead to smarter care.

More >>

Change Management

Assessment 

Discover the keys to effectively

sustaining organizational change.

More >>

Employed Physicians Lead to

Payment Rate Increases 

In markets with high levels of physician

employment, payors are reporting

difficulty containing hospital and

physician payment rate increases.

Read More >>

Challenges Inherent to

Hospital-physician Alignment 

A practicing surgeon looks at seven

factors that make it difficult for

hospitals and physicians to align.

Read More >>

Hospitals Employing Docs to

Grow Market Share: Study 

New research from the Center for

Studying Health Systems Change

shows that hospitals are leaning toward

productivity-based compensation for

new employed physicians.

Read More >>
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Information Interoperability: Successful

Positioning For ACOs

Pressing issues, among them the ever-shrinking Medicare

Physician Fee Schedule and the threat of further imaging

cuts wrought by the debt-ceiling agreement signed on

August 2, might be looming larger than accountable-care

organizations (ACOs) on radiology providers’ radar screens.

It is incumbent upon savvy players within the radiology

sector, however, at least to consider how the advent of such

organizations will affect them and what building blocks will

be required in order to make the transition to an ACO

model. ACOs are essentially networks of health-care

providers (including various combinations of hospitals,

physicians, and ancillary-service providers) contracted by Medicare and other

payors to care for members of a defined patient population.

The ACO concept itself is not new; a failed initiative undertaken by the Clinton

administration called for the establishment of similar networks of providers,

called accountable health partnerships. “This time, things are a bit different,”

according to Michael J. Mytych, a principal of Health Information Consulting in

Hartland, Wisconsin. He notes that Medicare, in light of its financial woes, will

continue to push the ACO concept. Other payors will follow suit, which will create

the need for members of the radiology community to position themselves for

alignment with some type of ACO.

In addition, Mytych points out, there remains the public perception that the US

health care system is flawed and cannot continue down its current path. Even if

the Patient Protection and Affordable Care Act undergoes modification or is

somehow repealed, this perception will not go away, and legislators will push for

some sort of change.
Click here for more

Physicians Must Take Control of ACO

‘Construct’: A Conversation With

Douglas G. Smith

Recent media coverage of accountable-care organizations

(ACOs) has included considerable speculation, both about

how ACOs will evolve and about the manner in which

health-care providers should proceed, in light of such

evolution. Douglas G. Smith, FRMBA, is senior vice

president of strategic initiatives at Integrated Medical

Partners (IMP), a Milwaukee, Wisconsin-based provider of

profit-improvement solutions for imaging practices. He says

that the Medicare model for ACOs, created as a product of

federal health-care reform, will not stick. “There are too

many criteria, among other complications,” he notes.

Smith, who also serves as managing partner of Barrington Lakes Group

(Barrington, Illinois), with which IMP merged in May 2011, shared his thoughts

on the future of ACOs and the role of actionable information in planning for a

move in that direction.

RadAnalytics: How do you think that ACOs will evolve? What shape will they

take?

Smith: There will almost certainly be several different models, including

physician-driven ACOs and hospital-driven ACOs. There may be highly

integrated models composed of group practices, and there may be ACO–look-

alike models with limited integration—such as joint ventures and independent

practice associations (IPAs). Click here for more

Analytics Open Doors to Strategic ACO

Partnerships
Accountable-care organizations (ACOs) are likely to

assume multiple forms, but no matter which model they opt

to follow, radiology practices and imaging centers must

adopt a strategic, business-oriented approach to selecting

the organization or organizations with which they wish to

ally themselves, as well as to securing their positions as

ACOs’ imaging providers of choice.

Involvement on the ACO front is a process that begins with

clear and vigorous articulation of the near- and long-term

value propositions for patients, the ACOs in question, and

the ACOs’ other participants. Along with exercising

persistence in pursuing ACO relationships, being able to articulate those

propositions is the key to “getting a seat at the table,” according to W. Kenneth

Davis Jr, JD, a partner in the Chicago, Illinois, office of law firm Katten Muchin

Rosenman LLP.

During “Setting Up an ACO: The Good, the Bad, and the Ugly,” a panel

discussion held on July 22, 2011, at the RBMA Executive Education Program in

Scottsdale, Arizona, Davis advised imaging providers that they cannot go wrong

in selling high-quality services and patient care as a component of the value

proposition. Promoting such high caliber, he says, entails setting patient-care

and practice-management benchmarks and ensuring—through careful tracking

and monitoring—that they are consistently being met. It is even more significant

that it means harnessing IT solutions and analytics to keep a tight rein on

utilization management, so that efficiencies can easily be demonstrated to

prospective ACO partners.

Moreover, such an effort involves the implementation of an order-entry solution

with a decision-support component as an overlay on the utilization-management

piece, as well as the integration of the PACS/RIS and electronic health records

systems to provide a detailed picture of patient-care outcomes. Coordinating the

use and flow of images and information within the care environment is essential.

Click here for more
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Satisfying Turnaround Times

The ability to meet or exceed turnaround

times not only has become an increasingly

critical competitive differentiator for

radiology practices, but now serves as

strong ammunition for use in proving their

value to accountable-care organizations in

a bid to become these entities' imaging

providers of choice.

Physicians Are Eager to Try ACOs,

Executive Says

Many physicians recognize that the US

health-care system is inefficient and must

change. Therefore, they are eager to give

accountable-care organizations (ACOs) a

try. So says Jonathan Blum, deputy

administrator and director for the Center of

Medicare at CMS. Blum offered these

comments during a briefing held to discuss

with various health-care stakeholders the

proposed ACO regulation issued by CMS

in March. The briefing was hosted by the

Indiana Health Information Exchange and

the Employers' Forum of Indiana.

>> Read More

ACOs Are Adopting Varied Payment

Models

Accountable-care organizations (ACOs)

are adopting one of four different

approaches to creating new payment

models, according to a new report

sponsored by the Commonwealth Fund, a

private foundation established to promote

improvements in the US health-care

system.

>> Read More

PUBLICATIONS

imagingBiz

Radiology Business Journal

Radinformatics

Medical Imaging Review

Stat Read Blog

FOLLOW US

twitter.com/imagingbiz

facebook.com/imagingbiz

Search  

 

Media Prospectus Subscribe Contact Stat Read Archives

ARCHIVES

ABOUT US

MEDICAL IMAGING INSTITUTE

MISSION STATEMENT

STAFF

TESTIMONIALS

AFFILIATES

CONTACT US

Business
Leadership

Imaging Informatics
Radiology Service Lines

Macroeconomics

 
 

 
 

AUGUST 17, 2011 • VOLUME 6 • NUMBER 8

 

THE BIG PICTURE

Imaging’s Generational Divide

By Cat Vasko

I have asked ImagingBiz.com’s editor, Cat Vasko, to join me in writing

these commentaries, and to provide some perspective on those topics

that I feel she is uniquely suited to address. This is the first th
ought-

provoking piece from her in this capacity, but it will certainly not be

the last.—CKP

I first h
eard the topic of generational differences as

they pertain to radiology management raised at the

2009 RBMA Fall Educational Conference in Chandler,

Arizona, where speaker Dave Jakielo, former

president of the Healthcare Billing and Management

Association, elicited both sympathetic groans and

laughter of recognition as he cited some of my

generation’s worst traits. As a certified member of

generation Y, I learned that I’m part of a group that

is generally considered lazy and entitled, yet in need

of constant positive reinforcement. I wanted to stand up and defend

my generation, but what would have been more entitled or

reinforcement seeking than that?

Click here for more | Return to TOC
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The e-PHI Conundrum: What

Constitutes a Breach?

By Rich Smith

Tucked within the American Reinvestment and

Recovery Act (ARRA) of 2009 (intended to jump-

start the stalled US economy with an infusion of

nearly $1 trillion) was a provision to provide $25.8

billion for modernization of the nation’s health-care

information highways and the electronic patient

health records traversing them. Toward that end,

the US DHHS was authorized to write a number of

rules governing how such records were henceforth

to be handled by those individuals and organizations

creating, storing, and/or disseminating them.

It is now 30 months later, and the DHHS has yet to complete the task

—but of the few regulations thus far implemented, the one that seems

most responsible for generating complaints of confusion is that

pertaining to security-breach notifications.

Click here for more | Return to TOC

Digital Solutions Without

Compromise: A Conversation With

iCRco CEO Stephen Neushul

By Cat Vasko

iCRco is an established imaging manufacturer and

software developer that provides complete digital-

imaging solutions. In business for nearly 20 years,

the company houses research and development,

software engineering, and technical support—as well

as sales and marketing teams—under one roof at its

headquarters in Torrance, California.

iCRco has developed a range of low-dose CR and DR

imaging products, in addition to PACS software;

together, they constitute complete imaging solutions

for a variety of settings, including hospitals, imaging

centers, and military installations. ImagingBiz.com spoke with CEO

Stephen Neushul about the company’s solutions and his vision for the

future of CR and DR.
Click here for more | Return to TOC

Mind the Gap: Benefits Planning for

Multiple Generations

By David Myrice, CPA, MBA

Radiology practices trying to recruit the most

promising young talent—particularly those facing

the retirement of multiple baby-boom–generation

radiologists—will inevitably face decisions related to

benefits planning. The most contentious of these

might be the practice’s retirement-plan offering, as

the recent vagaries of the stock market have

exposed both the risks and benefits associated with

the two most common types of retirement plans.

Defined-contribution plans, generally speaking, have

more to offer younger members of the practice,

while defined-benefit plans might have more to offer those closer to

retirement. A combination of the two has been a common approach

for medical practices, but it might be worth a review of each plan’s

age-related issues as recruitment increasingly becomes a priority—and

as returns on investment (ROI) become less predictable.

Click here for more | Return to TOC

Interventional Radiologists Looped

Into Self-referral Battle

By Cat Vasko

It was a small change with a big impact: On October

1, 2009, a provision of the 2009 Hospital Inpatient

Prospective Payment System final rule amended

how an entity is defined under the Stark self-referral

law. Until then, a Stark entity had been defined as

the person or organization that billed for a given

service; the change expanded the definition to

include the person or organization that performed

the service as well.

Tom Greeson, JD, partner with Reed Smith LLP,

Falls Church, Virginia, says, “They were basically

filling a loophole. The change made it so that entity includes not only

the entity that bills for the service, but also an entity, like a joint

venture, that performs the service and then sells it to someone else.”

Click here for more | Return to TOC

Radiologists Seek Prestige, Lifestyle

Benefits

By Rich Smith

The number-one reason cited by its radiologists for

choosing a non-traditional practice setting is to align

with a leading organization, according to a survey of

its physicians by Radisphere, Westport, Connecticut.

Running a close second and third were

lifestyle/schedule flexibility and the backing of a

professional support team, the poll reveals.

The ultimate indicator of practice satisfaction is the

number of radiologists who would recommend the

practice to others: 92% of the radiologists surveyed

say that they would refer a colleague to work for

Radisphere, a hybrid practice model based on remote reading and on-

site radiologists. Click here for more | Return to TOC

Optimizing Patient Satisfaction for

Higher Reimbursement

By Cat Vasko

One of health-care reform’s least controversial

mandates was a requirement that hospitals improve

their patient-satisfaction scores or take a

reimbursement hit. In October 2012, CMS is set to

begin withholding 1% of its payments to hospitals,

putting the money (estimated at around $850

million for the first year) into a bonus pool that will

be divided among hospitals that score highly on an

array of measures, including “physicians always

communicated well,” “got help as soon as they

wanted,” and more. As Corinne Kereszturi, director

of improvement services for Press Ganey Associates

Inc, South Bend, Indiana, notes, “A lot of times, the challenge is

making process changes that patients may feel, but won’t see.”

The CAHPS® hospital survey is the tool that CMS uses to collect

feedback on the patient experience, with questions posed to patients

in several topic areas: clinician communication, pain control,

explanation of medicines, cleanliness of rooms, noisiness of rooms,

and recovery information. The survey also asks patients to rate the

hospital on a scale of 0 to 10 and to say whether they would

recommend it to friends and family members.

Click here for more | Return to TOC
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Colleague Feedback Influences

Physician Test Ordering 

A reduction in the number of unnecessary

ordered tests can result when physicians

receive feedback from fellow doctors,

according to a study published in the

Journal of Urology. The study involved an

investigation of diagnostic practices by

physicians treating 858 patients with early-,

middle, or late-stage prostate cancer. At

the beginning of the study, many doctors

initially ordered CT or bone scans to

determine whether their patients’ cancer

had metastasized to other parts of the

body. However, input from colleagues and

training in professional guidelines that

cover when such tests are warranted led

the participating physicians to change

course. At the conclusion of the 16-month

study, they were ordering CT scans on a

mere 16% of low- or medium-risk patients

and bone scans for only 13% of that same

patient population.

Read More >>

EHR Usage on the Rise 

Electronic health record (EHR) adoption in

physicians’ offices across the U.S. is on a

slow, but steady uptick, according to

survey results released last month by

health care marketing solutions firm

SK&UA. The study shows that an

increasing number of mid-sized and large

practices are jumping on the EHR software

implementation bandwagon. Overall,

deployment of software in this category is

up by nearly 2% since October 2010, with

40.4% of respondents, up from 38.7% of

respondents, indicating that they now

utilize EHR technology.

Read More >>

Study Links Increased CT Scan

Usage, Lower Hospital Admission

Rates 
A new study shows a correlation between

volume of CT scans administered to

hospital admission rates, with the latter

falling as the former increase. According to

the study, which was published online in

the August 9 issue of Annals of Emergency

Medicine, the use of CT scans in

emergency departments increased by

330% between 1996 and 2007, from 3.2%

of patient visits to 13.9% of patient visits.

But just as CT scan usage rates in

emergency rooms rose during the time

period studied, the rate of hospitalization

fell. In 1996, the rate of hospitalization

following CT scan was 26%.  However,

over the five-year time span, this figure

dropped by more than 50%, to just 12.1%

at the conclusion of the study in 2007.

Read More >>

SEPTEMBER

Webinar: Developing a

Comprehensive IT Strategy for

the Practice 

Sponsored by 
 

Save the date: September 13 

Mark Alfonso, MD, president, Riverside

Radiology Marcia Flaherty, CEO, Riverside

Radiology Ron Hosenfeld, CIO, Riverside

Radiology Jim Morgan, Vice President,

Medical Informatics, FUJIFILM Medical

Systems USA, Inc

Register >>

OCTOBER

2011 RBMA Fall Educational

Conference 

Sponsored by the RBMA 

October 16–19 

Aria Resort and Casino 

Las Vegas, Nevada

Register >>

2011 Community Hospital

Executive Management

Conference 

Sponsored by Community Hospital 100 

October 23–25 

Pinehurst Resort 

Pinehurst, North Carolina

Register >>

Economics of Diagnostic Imaging

2011 
Sponsored by ESI Educational Symposia 

October 27–30 

The Ritz-Carlton Pentagon City 

Arlington, Virginia

Register >>

Subscribe now to radiology's next-

generation economics journal

Coming in the August/September Issue
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OhioHealth: Images to Go

By Julie Ritzer Ross

Immediate access to patient information is a

powerful catalyst for improving the caliber of care in

the radiology sector, as well as in other clinical

disciplines. For OhioHealth (Columbus), enabling the

mobile communications network to handle images

represents the next step in enhancing physician

collaboration and physician–patient communication,

thereby raising the bar on patient care throughout

the organization.

OhioHealth encompasses, among other entities,

eight member hospitals, nine affiliated hospitals,

and 23 freestanding health and surgery centers that serve 40 counties

in Central Ohio. In 2003, it implemented the Synapse® PACS from

FUJIFILM Medical Systems USA (Stamford, Connecticut). The

centralized PACS is administered by the OhioHealth information-

services division, which is staffed by about 350 IT associates.

Chuck Baker serves as the division’s PACS manager. He says that in

fall 2010, Fujifilm approached OhioHealth about beta testing its

Synapse Mobility application, which renders images and information

stored in Synapse PACS available to radiologists and physicians using

handheld devices. Click here for more >>

Devising—and Enforcing—an Imaging

Mobility Policy

By Greg Thompson

When radiologists Massachusetts General Hospital

(MGH) in Boston dropped off their wireless devices

at the information-services department, it was a

sign of the times. On a mission to verify proper

encryption, IT gurus examined all manner of devices

—hard drives, flash drives, tablets, and

smartphones.

Whether purchased by the hospital or radiologists, if

the tools of the mobile technology trade could

access the medical-imaging system, they had to be

checked. In fact, iPhones® were forbidden until the

release of iOS 3.3, which included the use of encryption and long,

strong passwords, according to Keith J. Dreyer, DO, PhD, vice chair of

radiology, informatics, at Massachusetts General Hospital in Boston.

He describes the initiative as part of an organized effort to solidify

policies, procedures, and security measures that govern how mobile

devices access imaging-informatics systems.

A lack of hardware standardization complicates matters, but Dreyer

believes that radiologists can be trusted to acquire the proper

technological specifications as progress inevitably creates more

options. “Speaking as a physician, I would definitely not prefer

standard hardware,” Dreyer says. “Functionality will exist on some

devices and not others, such as 4G versus 3G network devices. Some

will have a camera or a microphone, and some might have a bigger

screen, where you might be able to view images. If you tried to

impose a standard in such a fast-moving environment, I do not think

it would work.”

Whatever laptop, tablet, or smartphone a radiologist happens to

choose, a login with a roaming number that changes every 30 seconds

must be entered to access the system at MGH. “We have role-based

restrictions, so only caregivers have access,” Dreyer explains. “If a

patient wants to know who has seen his or her records, we must also

produce an audit trail and justify why each individual was looking at a

particular record. For physicians who do not have a direct relationship

with the hospital, we have even tighter restricted access.”

Click here for more >>

Not Just Another App: Managing

Mobility at UPMC

By Cheryl Proval

The thought of health IT leaders managing the

mobility trend conjures up images of Heracles

attempting to slay the multiheaded Hydra. Every

time he cut off one head, two more grew in its

place: Think iOS®, Android®, Symbian®,

BlackBerry®, Windows®, and bada®, with Mango

and other mobile platforms in the wings.

Accommodating network users’ mobile devices of

choice while protecting personally identifiable

information is a challenge, according to Rasu

Shrestha, MD, MBA. In addition to his role as

medical director of digital imaging informatics across the University of

Pittsburgh Medical Center (UPMC) enterprise of 20 hospitals and 30

imaging centers, the board-certified radiologist also is responsible for

interoperability and emerging technologies, as enterprise vice

president for medical information technologies.

“On the mobility side, our strategy toward embracing what’s out there

on the mobile platforms is an evolving one,” he acknowledges. “I’d be

wrong if I said that it’s solid and complete, and we’re at the finish line.

We are very much at the start, but we’ve made some good strides.”

As he embarks on the mobility journey at UPMC, Shrestha is taking a

stepwise approach to rolling out new applications with zero footprints

and thin clients, working closely with vendors, and focusing on

leveraging the form factor to improve patient care (while staying one

step ahead of enterprise users). Click here for more >>

Even the VA Caves 

Bowing to demand, the highly security

conscious VA will begin allowing use of

iPhones® and iPads® (Apple, Cupertino,

California) for certain purposes on October

1, 2011. VA staff members are currently

limited to using BlackBerry® (Research In

Motion, Waterloo, Ontario) devices.

Read More >>

How One Hospital System Tamed

iOS 
Adventist Health System addressed

security concerns about iOS® by using a

virtual-desktop solution from Citrix® (Fort

Lauderdale, Florida), but the system’s

information-services division expects

limited use of the most sought-after

application because the iPad form factor is

mismatched with the design application of

the electronic medical record.

Read More >>

Employee-owned Mobile Devices

Spook IT Professionals 

The Information Systems Audit and Control

Association, a nonprofit, global association

for IT professionals, polled its 95,000

members to discover their positions on

various security issues; managing mobile

devices is a key concern across industries.

Access the North American survey results

Read More >>

CMS Reports Increase in MU

Attestations 

Despite a slow start, attestations and

payments for meaningful use of electronic

health records are beginning to increase in

volume, according to preliminary data

released by CMS.

Read More >>

CHIME Fall CIO Forum 

Sponsored by the College of Healthcare

Information Management Executives 

October 25–28 

San Antonio, Texas

Register >>

RSNA 2011: Celebrate the Image 

Sponsored by the RSNA 

November 27–December 2 

Chicago, Illinois

Register >>

HIMSS 12 Annual Conference and

Exhibit 
Sponsored by the Healthcare Information

and Management Systems Society 

February 20–24, 2012 

Las Vegas, Nevada

Register >>
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www.imagingBiz.com
Your Portal to the Content That Matters for Leaders in Radiology.

Long a repository of all content generated by the imagingBiz staff, our website took a leap in 2011 to add frequent news updates 
on the business news relevant to radiology. In 2012, we will enhance the site with additional content generated by industry-expert 
reporters with the introduction of several exciting new features. 

•	 Headline aggregation: Now, read (in one convenient place) all the news that matters to diagnostic-imaging executives. 

•	 Social-media sharing: Pass the word more quickly and easily about our must-have original research and infographics. 

•	 Take it everywhere: Forthcoming iPad and mobile-phone apps allow readers to view imagingBiz news and get updated 
on the go. 

•	 Fresher perspectives: We welcome aboard a number of new contributors who understand, as few others do, the top issues 
affecting the business of diagnostic imaging.

Custom Content, Advertising Opportunities

Over 3,000 pages of content on a site with a database-driven back end, opportunities to promote your message abound on our 
portal and can be targeted as specifically as the advertiser wishes. Banners, webinars, and rich media minisites are among the 
offerings.

Contact: Sharon Fitzgerald, Sales and Marketing Director, (330) 835-3640, sfitzgerald@imagingbiz.com

Medical Imaging Review
As radiology’s marketplace becomes more competitive and 
reimbursement continues to trend downward, leaders in the field 
must stay reactive to every change. Medical Imaging Review 
covers new trends and emerging concerns in radiology, bringing 
decision makers the intelligence they need to innovate and 
evolve.

Frequency: Quarterly

Health IT Executive Forum
Health IT Executive Forum brings leaders in HIT the high-level 
reporting and analysis they need to make decisions. It also 
connects these leaders through a variety of interactive features 
that inspire conversations based on content.

Frequency: Quarterly

 
 

 
 

Winn Parish Medical Center (WPMC) in Winnfield, Louisiana, is like many

community hospitals of its size, providing local patients with a broad array of

services (ranging from a 24/7 emergency department and general surgery to

more specialized services, such as occupational therapy, sports medicine,

and cardiac rehabilitation). By mid-2010, though, the 60-bed hospital found

itself struggling with one area in particular: its radiology services, which (until

nine months) ago were provided by a small local group of three or four

physicians.

Bryan Bogle, CEO of WPMC, explains that the community hospital was in a

situation similar to that of many of its peers: Its service offerings had

outstripped its radiology capabilities. “There’s no way a 60-bed hospital

located in rural Louisiana can access, for instance, a pediatric neuroradiologist,” he says. “The

local group was limited in the clinical offerings it could provide.”

>> Read More

Health-care reform—specifically, the Patient Protection and Affordable Care

Act (PPACA), mandated sweeping changes to the US health-care system.

Some of the more controversial of these, such as the individual mandate to

purchase health insurance, are being contested in court, but Jon Bailey, JD,

director of the Rural Research and Analysis Program at the Center for Rural

Affairs, Lyons, Nebraska, notes that among the law’s less publicized effects

are some important changes for rural health care.

“There’s a lot of emphasis on prevention and public health,” he says. “This is

a major change to our public policy. We liken it to Social Security and

Medicare, which continue to evolve; perfection from the start is unrealistic,

but there are a lot of possibilities here.”

>> Read More

Accessing high-quality radiology services in rural areas of the United States

always represents a challenge, and nowhere is this dilemma more poignant

to both patients and providers than in the area of mammography. Arlene

Sussman, MD, director of breast imaging at Virtual Radiologic (vRad), Eden

Prairie, Minnesota, says, “Imagine waiting months to get a mammogram

because there are not enough specialists to go around: People in outlying

areas often postpone a mammogram because it is not convenient, and local

hospitals may not invest in the equipment and technology if they don’t have

radiologists who are certified in mammography. The result is lack of access

to screening and timely diagnosis. It’s an injustice.”

The challenge is further underscored by the enhanced regulatory oversight of

mammography. Congress enacted the Mammography Quality Standards Act of 1992 to ensure

that all women would have access to high-quality mammography for the detection of breast

cancer at its earliest, most treatable stages. These requirements, however, represent a

challenge even for the best-equipped facility; a rural clinic or community hospital might lack the

IT and personnel resources to meet them adequately.

>> Read More

August 14-17: vRad at AHRA 2011, Booth #1102

Free, Online Radiology CME from vRad: Upcoming

Courses

24/7/365 Rural Radiology: Kern Valley Health

District [PDF]

Considerations for Rural HIEs [PDF]

Telestroke Programs Take Root

Fact Sheet: The Uninsured in Rural America

Federal Health IT Strategic Plan [PDF]
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All insurance accounts fall into one of two groups: full resolution (at

negotiated fees, where the credits only consist of cash, contract

adjustment, and probable bad debt, if any patient balance cannot be

collected) or full write-off (where the practice did not comply with a

payor-based rule).

Past ImagingBiz.com articles illustrate how billing systems should

organize information on billed results. One article! f
ocuses on reports

that can reveal lost revenues attributed to payor rules and on the

importance of developing compliance-based coding. A second article"

deals with reports that a billing company should be able to provide to

track the dictation patterns of practice members, for exams that can

be either complete or limited, to determine whether all members are

consistent in articulating clinical findings between the simple and

complex cases.
Read More >>

 

At RSNA 2009, analysis of key metrics was

emphasized as a means for radiology practices to

improve operations, augment quality, and reduce

costs. In 2010’s health care environment of ever-

declining reimbursement and renewed focus on

outcomes, what are the key metrics for practices to

use? ImagingBiz.com spoke with Marcia Flaherty,

CEO of Riverside Radiology and Interventional

Associates Inc, Columbus, Ohio, for an inside look at

the 40-site practice’s robust data mining and

analytics.

Imagin
gBiz: How has Riverside used practice metrics to stay

competitive in the past? What are some key metrics analyzed in 2009?

Read More >>

 

Some management techniques take advantage of basic receivables-

system information to monitor charge capture and forecast future

exam caseloads. The models shown here use real data; a complex

hospital-based practice was purposely chosen, with a trend line of

January 2008 through August 2009. To understand the power of

today’s receivables systems, consider that it took approximately two

minutes to write the extraction query for these models, and the

compilation took 30 seconds. This covers individual days spanning 19

months. A larger date range would, theoretically, build a more

normalized population, but this practice made a significant change in

coverage that affected hospital volumes after January 1, 2008.

No strong math background is needed to follow basic statistical

techniques. The database extraction was exported to a standard

spreadsheet program for modification to produce tables. The

receivables-database program can produce statistics; 
however, in the

absence of this feature, the raw data can be exported either to a

spreadsheet or to a database program that has statistical functions to

produce the same results.
Read More >>

 

Transforming Care Delivery 

Achieve better care with smarter

design.

More >>

MRSA Cost Calculator 

Estimate the financial impact of MRSA-

related events.

More >>

Medicare Reimbursement

Linked to Patient Satisfaction 

CMS will begin withholding 1% of

hospital payments in October 2012,

awarding these funds as bonuses to

hospitals with high patient satisfaction

scores.

More >>

ACOs Needed ‘Now,’ Former

CMS Admin Says 

Spiraling health care costs make the

immediate implementation of

accountable care organizations a must,

according to Mark McClellan, MD.

More >>

Patient-centered Care Lowers

Costs: JABFM Study 

According to a recent study, patient-

centered care is associated with

decreased utilization of health care

services and lower total charges.

More >>
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June/July Issue  The Hospital: Imaging as Command Central

Imaging plays a vital role in many key hospital service lines, and this issue will explore the optimal use of 

imaging in cancer care, orthopedics, cardiac care, and women’s imaging, including strategies for both 

inpatient and outpatient care delivery, with a spotlight on lean methodologies, leadership paths, and service 

ethics.

2nd Annual Special Report: The Top 5 IT Projects of 2011

Meeting Attendance: AHRA, August 12–15, Orlando

August/September Issue  Payors, Patients, Lenders: Financial Infrastructure

High capital costs, extreme pressure on reimbursement, and increasing demand continue to be hallmarks 

of operating a radiology service. This issue is devoted to radiology business management and finance, 

including optimization of billing and coding operations and strategic growth for hospitals, imaging centers, 

and practices, including financing strategies.

3rd Annual Ranking: The Top 20 Imaging-center Chains

Meeting Attendance: RBMA Fall, October 7–10, Chandler; MGMA, October 21–24, San Antonio

October/November Issue  The Future: New Modalities, New Models

Through interviews with thought leaders in ground-breaking practices, academic medical institutions, the 

leaders of integrated delivery networks, research organizations, and the NIH, this issue takes the pulse of the 

specialty with the intent of offering insight into where radiology is heading.

New! Special Report: The State of the Specialty

Meeting Attendance: RSNA, November 25–30, Chicago

December/January Issue  The Practice: Evolution and Change

This final issue of RBJ in 2012 will provide a finger on the pulse of radiology practice, exploring how practices 

of all types—private, employed, academic, and teleradiology— are meeting greater service-level and 

performance standards required to succeed in an evolving health-care environment.

5th Annual Ranking: The Largest 75 Private Radiology Practices

Meeting Attendance: RSNA, November 25–30, Chicago

Radiology Business Journal, 2012 Editorial Calendar
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the publisher of Applied Radiology magazine 
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that affect every area of this vital health-care segment.

Today, those standards continue to climb. As the founding publisher of 
both Radiology Business Journal and ImagingBiz.com, and as a nationally 
recognized speaker, Curtis continues to provide the thought-provoking, 
high-level content desired by today’s radiology leaders.
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